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Abstract 

This study aims to analyze the home environment, stress management, and families' welfare in 

marginal areas. The study design was cross-sectional, and samples were selected by random cluster 

sampling, as many as 126 families consisting of 63 families from the very dense region (VDR> 200 

people per Ha) and 63 families from a rather dense region (RDR, 121-160 people per Ha) in Bogor, 

West Java, Indonesia. The data were collected by interview using a questionnaire in March and April 

2014 and analyzed using descriptive and comparison tests. The analysis showed that families in RDR 

had a lower density but had a higher crowd level than in VDR, so that families in RDR had to try 

harder to get non-physical privacy. RDR families had a higher source of stress, thus encouraging 

them to did more coping strategies. The analysis showed that families in RDR had higher objective 

well-being but lowered subjective welfare than families in VDR. Families in RDR had higher physical 

welfare and lowered social and psychological welfare than families in VDR. The research findings 

had implications for the importance of strengthening the family environment and developing research 

methodologies in the field of family ecology. 
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Abstrak 

Penelitian ini bertujuan untuk menganalisis lingkungan rumah, manajemen stres, dan kesejahteraan 

keluarga yang tinggal di daerah marginal. Disain penelitian adalah cross sectional, memilih contoh 

secara cluster random sebanyak 126 keluarga contoh terdiri atas 63 keluarga dari wilayah sangat padat 

(WSP> 200 orang per Ha) dan 63 keluarga dari wilayah agak padat (WAP, 121-160 orang per Ha) di 

Bogor, Jawa Barat, Indonesia. Pengumpulan data dilakukan dengan wawancara menggunakan 

kuesioner pada Bulan Maret dan April 2014, dianalisis menggunakan uji deskriptif dan perbandingan.  

Hasil analisis menunjukkan bahwa keluarga di WAP memiliki kepadatan yang lebih rendah, tetapi 

lebih tinggi tingkat kerumunannya dibandingkan di WSP, sehingga keluarga di WAP harus berusaha 

lebih keras untuk mendapatkan privasi non-fisik. Keluarga WAP memiliki sumber stres yang lebih 

tinggi, sehingga mendorong mereka untuk lebih banyak melakukan strategi koping. Hasil analisis lain 

menunjukkan keluarga di WAP memiliki kesejahteraan obyektif yang lebih tinggi, tetapi 

kesejahteraan subjektif lebih rendah daripada keluarga di WSP. Dengan menggunakan tiga klasifikasi 

kesejahteraan (fisik-sosial-psikologis), keluarga di WAP memiliki kesejahteraan fisik yang lebih 

tinggi, tetapi kesejahteraan sosial dan kesejahteraan psikologis yang lebih rendah dibandingkan 

keluarga di WSP. Temuan penelitian ini berimplikasi pada pentingnya penguatan lingkungan 

keluarga dan pengembangan metodologi penelitian dalam ranah ekologi keluarga. 

 

Kata kunci: kepadatan, kesejahteraan keluarga, kesesakan, lingkungan rumah, privasi pribadi 
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Introduction 
 

Population development and socio-economic changes increase the urbanization of 

rural families to urban areas. Every family desires to achieve prosperity and quality of life, 

where one of the indicators is the quality of the home environment that the family occupies. 

The number and mobility of the population are causing some families to live and occupy a 

marginal region (riverbanks, suburban rail trains, and proneness), which originally was not 

legally owned. The region becomes dense, where the distances between home are very 

narrow and limited means of the environment, so be inclined slum and marginal settlements.  

Marginal settlements are identified as residences located far from the main streets, 

potentially along the riverside, have less than the one-metre distance between houses, prone 

to disasters, and are categorised as informal settlements, beside squatters and slums. 

(Yudohusodo in Poedjioetami, 2005; WHO, 2003). UNHabitat (2015) defines informal 

settlements as dwellings where the occupants may have no home or land ownership or only 

informal rental housing, may suffer from a lack of basic services, and usually live in a treated 

area; poor urban areas are more common in developing country cities (Lirebo, 2006). 

According to Surtiani (2006), marginal settlements are characterized by interference region 

pollution, lack of clean water, inability to develop, and prone to flooding.  

The home's environment contains many important factors affecting the sanity of 

settlements (Jackson in Bonnefoy, 2007). The spatial environment is described as the house's 

condition, including density, crowding, and privacy efforts. Density is an objective 

measurement in which the house size divided by the number of occupants in the house 

(Stokols in Melson, 1980). The more people living per house size, the higher goes the density 

(Sarwono, 1992). Crowding is the perception of the density level in the house (Stokols in 

Melson, 1980), a subjective assessment of one's solid condition (Stokols in Melson, 1980; 

Sarwono, 1992). Privacy is selective control done by individuals toward personal or 

community access (Altman in Melson, 1980). Privacy approach is conducted by measuring 

family members tendency to undisturbed solitude and is an important element for the family 

to develop the interaction between family members (Melson, 1980); in psychoanalytic terms 

is defined as a condition where a person seeks to protect the ego from intrusions (Sarwono, 

1992). 

Stress management can be described through three aspects, stressor, coping 

strategies, and symptoms of stress. Stressors are changes that occur in life that are a source 

of stress in the family (McCubbin & Thompson, 1987); an event or occurrence that is a factor 

in the emergence of stress, both in the form of tension in the family, financial and business 

problems, changes in family and work problems, as well as problems with pain and family 

care. If seen from the ABC-X model of family stress (Hill in Rosino, 2016), variable A poses 

a stressor or stressful situation or event faced by a family. It can be any change in the family's 

social context, both positive and negative, and new situations or events require adjustments 

(Rosino, 2016). A coping strategy is a series of management activities and adaptations to 

cope with stressors. Finally, symptoms of stress are physical, psychological, cognitive and 

psychomotor (Maryam, 2010) conditions arising from inadequate coping strategies in the 

face of stressors.  

As a condition in which all basic needs and developmental needs of the family can be 

met, the welfare of the family is the goal of family life (Sunarti, 2013b). This quite explained 
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that a prosperous family is the goal of family development in Development of Population 

and Prosperous Family Indonesian Law Number 52 the Year 2009, amended from Law 

Number 10 Year 1992. However, social experts categorize welfare (or well-being) into 

subjective and objective welfare (Milligan, Fabian, Coope & Errington, 2006), which gives 

a different emphasis but have complementary meanings (Sunarti, 2013b). 

 Referring to various studies, inadequate spatial and environmental conditions is a 

stressor that can lead to stress. It is suspected would interfere with the achievement of the 

well-being of the family. Strong relations between physical living environment and health‐
related variables found, that by improving living environment satisfaction, it can improve 

health in relation to stress, fatigue, and chronic low back pain (Nagasawa, Yamaguchi, Kato, 

& Tanabe, 2018); that there is a link between positive health outcome and good housing 

(Baquyatan, 2015). On the other hand, crowded housing was associated with more health 

problems (Nkosi, Haman, Naicker, & Mathee, 2019), an essential aspect of a family's quality 

of life. In addition, coping strategies positively influenced life satisfaction, while stress 

negatively influences life satisfaction (Zuhara, Muflikhati, & Krisnatuti, 2017). As marginal 

settlement in urban areas typically has a low-quality environment and various housing issues, 

it is important to portray the spatial environment, stress management, and welfare of families 

living in areas with different density levels. This study aims to analyze the differences in the 

spatial environment, stress management and well-being of families living in the two dense-

level areas in Bogor, West Java Province, Indonesia. 

 

 

Methods 

Participant 

The design of this study was cross-sectional, while the location of the study is two 

villages in the district of Central Bogor, Babakan Pasar and Paledang, Bogor city, West Java 

Province. The location selected with non-probability sampling (purposive sampling), 

considering these villages fulfilled some of the criteria as marginal settlements. Both of these 

villages occupy the riverbanks, prone to flooding and landslides, mostly residential land 

owned by the government, with a high population density with the distance between the home 

being less than one metre, the environmental conditions of slums, and squatters. These two 

villages then categorized as very dense areas, Babakan Pasar (VDR, 10,211 inhabitants 

occupy 42 hectares or > 200 persons per hectare) and a rather dense, Paledang (RDR, 10,236 

inhabitants occupies 178 hectares or 121-160 persons per hectare) (BPS of Bogor City, 2014). 

The population of this study were intact families with 3-5 years old children living in 

marginal settlements, classified as VDR and RDR regions. A total of 126 families (each 63 

per category region) were selected by cluster random sampling technique.  

 

Measurements 

The primary data collected includes family characteristics, the spatial environment of 

home (density, crowding, attempts to obtain personal privacy), stress management (stressors, 

coping strategies, stress symptoms), and the family's well-being using questionnaires. The 

following are the description of each variable: 
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1) The spatial environment of home efforts  

a. A questionnaire measured the density variable referred to Stokols in Melson 

(1980), where house size divided by the number of occupants in the house in 

ratio scale. 

b. Crowding aspect instruments developed by researchers referring to Anjanie 

(2006) with Cronbach Alpha value of 0.909, measured with the semantic scale 

from 1-5 (very disagree to very agree) and separated into two categories: 

spatial and social aspects, each consisting of seven indicators. Crowding is 

physically shown if families feel less spacious home (1), feel claustrophobic 

inside the house (2), it is difficult move in the house (3), even when the door 

is opened, do not feel the room becomes wider (4), the room does not feel 

more spacious despite having set the location of furniture (5), the narrowness 

of the house leads to more emotional (6) and make easy stress (7). The social 

aspect of crowding measured from seven indicators which include: perceived 

housing condition cause children to be more aggressive (1), is not reassuring 

mood (2), be reluctant to interact with other people (3), making less than 

optimal work (4), was too many people in the house, (5), interrupted when a 

neighbour visiting home (6), so that sleep becomes an escape to avoid 

crowded (7). 

c. Privacy efforts variables were constructed from family and environment 

theory (Altman in Melson, 1980). The effort of family members to obtain 

personal privacy, covering aspects of the physical environment and the non-

physical aspects. Privacy of the physical environment aspect include: always 

lock the door, always lock the bedroom door, the need to have my own space, 

and disturbed if a family member came into the room. Privacy through aspects 

of the non-physical environment includes: speak softly, using facial 

expressions and body language when a person does not want to be disturbed; 

do not want a lot of communicating themselves. The questions are built from 

a family and environmental approach and use a questionnaire. The answer 

choices are "Yes", "No" with a Cronbach Alpha value of 0.482.  

2) Stress management variables were measured with qualified original reliability, 

consist of: 

a. The Source of stress (stressors) was elaborated using Family Life Event 

Inventory instruments (McCubbin & Patterson in McCubbin & Thompson, 

1987). In this study, the stressor is measured from sources of tension in the 

family, finance and business, work and family, and illness and family care. 

The tension in the family comes from rising 1) the husband of time outside 

the home, 2) the time of wife outside the home, 3) emotional family members, 

4) conjugal conflicts, 5) conflicts between children, 6) conflict with extended 

family and relatives, 7) the problem can not be resolved, 8) family task that 

can not be done,  9) children's activities outside the home, and 10) children 

are more unruly. 

b. Coping strategies were measured using Family Coping Inventory (McCubbin 

et al. 1981 in McCubbin and Thompson, 1987). 
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c. Mirrowsky and Ross (1987) measured symptoms of stress variable, 

categorized as physical and psychological symptoms. Type of physical 

symptoms recognized by more than 60 per cent of the families in the two 

regions is: the loss of appetites; experience difficulties in concentrating; 

sleeping problem; dizziness or headache; unwillingness to leave the house; 

and putting out more energy than usual.  

3) Family welfare  

a. Subjective well-being referred to the instrument developed by Sunarti (2013) 

classified into three dimensions, physical-economy, social, and 

psychological, with Cronbach Alpha value of 0.871 on developed instrument. 

b. Objective well-being were assessed by basic needs compliance based on food, 

clothes, house, basic education and basic health and being modified from 

physical welfare in family strength by Sunarti (2003) (Cronbach's Alpha= 

0.516). 

  

Analysis 

The data were collected by interviews using questionnaires from March to April 2014 

in the city of Bogor. Data entry using Microsoft Excel and Statistical Package for Social 

Science (SPSS) and data were processed through cleaning, coding, editing, and scoring. Data 

analysis using descriptive analysis and comparison test. Descriptive analysis (mean, 

minimum value, maximum value, and percentage) to identify family characteristics. The 

Comparison test to identify the spatial environment of home efforts, stress management, and 

family welfare between VDR and RDR. 

 

Findings 

Family Characteristics 

Family characteristics data are presented in Table 1. The average length of education 

of both husbands and wives in two marginal areas has reached compulsory education (9 

years), and there is no difference in the averages of the school year of both husbands (10.14 

years in the VDR, 10.68 years in the RDR) and wives (9.76 years in VDR, and 9.95 years in 

RDR) in both regions. Still, wives (48%) and husbands (48.5%) do not meet the nine-year 

compulsory education. Although wives in a VDR have more work (36.5%) compared to the 

wives in an RDR (25.4%), but the average income of families in RDR higher (IDR 2.815.206) 

than family income in VDR (IDR 2,242,223). However, because the average family size in 

RDR higher (p-value <0.05) compared to the VDR, causing the average per capita income 

of the families in the RDR (IDR 575 450) lower than in VDR (IDR773,554), although it was 

not significant statistically. 
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Table 1. Family characteristics according to density area and the result of comparison test  

Family characteristics 
RDR VDR 

P-Value 
Min-Max Mean Min-Max Mean 

Age of wife (yr) 19-48 32.84 20-47 30.76 0.074 

Age of husband (yr) 24-59 37.70 22-56 35.56 0.103 

Length (yr) of wife’s education 4-15 9.95 6-15 9.76 0.694 

Length (yr) of husband’s 

education 
6-17 10.68 6-16 10.14 0.103 

Family size (ps) 3-11 4.98 3-8 4.06 0.039* 

Family Income (IDR/Mo)  2.815.206  2. 224.223   0.769 

Income/capita (IDR/Mo)  575.450  773.554   0.119 
Note: *) significant at p<0.05 

 

Spatial Environment of Home 

1. Density 
Families who live in RDR and VDR feel the social aspect of crowding significantly 

(p-value < 0.05). Families also use non-physical environment (p value < 0.05). The results 

showed that the marginalized families in RDR (if compared with VDR) have lower density, 

but high crowd (p-value<0.05) especially on the social aspect of crowding), so families 

should put more efforts to obtain personal non-physical privacy (especially in non-physical 

aspect). Further descriptive analysis showed that since the families in VDR have a longer 

stay in the region (average 26 years) compared to families in the RDR (20.8 years), the 

density in the VDR is higher (averaging 8 m2 with a range of 0.8 m2 - 40 m2 per capita) than 

the density in RDR (averaging 11:35 m2 per capita in the range of 0.75 m2 - 40 m2 per capita).  

 

Table 2. Environmental conditions based on the density of the area and the results of the 

comparison test 
No Variable RDR VDR P-Value 

1 Crowded 61.90 55.10 .059 

 Spatial aspect of crowded 47.84 40.87 .141 

 Social aspect of crowded 44.22 35.32 .033* 

2 Effort to obtain privacy  61.90 55.10 .087 

 Using physical environment 45.63 40.87 .376 

 Using non-physical environment 83.60 74.07 .026* 
Note: *) significant at p<0.05 

 

2. Crowding 

Crowding is measured by physical aspects of space and social aspects. Table 3 

presented that the crowding perceived by families in the region RDR is higher (p-value 

<0.06) compared to that felt by the family in the VDR, especially for crowding of the social 

aspects (p-value <0.05). Furthermore, Table 3 and Figure 1 showed that social aspects of 

crowding were significantly different (RDR higher than VDR) on "feeling too many people 

in the house". However, it is a member of the nuclear family.  
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Table 3. The average percentage of the social aspect of crowding according to family groups 

and the result of comparison test 

No Variable  
Dense Region  

RDR VDR P-Value 

1. Child becomes more aggresive 68.75 62.00 .270 

2. Have unpredictable mood while at home  69.00 58.25 .083 

3. Have no intention to interact with others 65.50 55.50 .095 

4. Decides to sleep to avoid oppression 68.75 61.00 .233 

5. Home condition leads to unoptimal works  63.00 54.25 .130 

6. Feel too many people stays at home  87.75 68.75 .005** 

7. Feeling annoyed when get visited by neighbours, house 

is getting more full than usual  
68.75 61.00 .208 

Note: **) significant at p<0.01 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1.  Distribution of average scores of the social aspect of crowding in two RDR and VDR. Notes: SC-

1= Child becomes more aggressive; SC-2= Have unpredictable mood while at home; SC-3= Have 

no intention to interact with others; SC-4= Decides to sleep to avoid oppression; SC-5= Home 

condition leads to unoptimal works; SC-6= Feel too many people stays at home (**<0.005); SC-

7= Feeling annoyed when get visited by neighbours, house is getting more full than usual 

 

3. Privacy  

Figure 2 below showed that privacy efforts in RDR families greater than in VDR 

families, especially significantly different in the acquisition efforts of non-physical 

environment. However, the non-physical dimension of privacy is more often done by families 

in the rather dense area (RDR).  

 

0

0,5

1

1,5

2

2,5

3

3,5

4

SC-1 SC-2 SC-3 SC-4 SC-5 SC-6 SC-7

VDR

RDR



 

Sunarti, Fatwa, Rahmawati, Faramuli, & Ramadhany / Journal of Family Sciences, 2021, Vol. 06, No. 01 

8 
 

 

 

 

 

 

 

 

 

 

 

 
Figure 2.  Distribution of item question of non-physical environment of privacy by density region. Notes: 

NP-PV-1= Speaking to another family member in very low voice tone; NP-PV-2= Using face 

expressions to give a "I don't want to be bothered" sign; NP-PV 3= I don't want to talk much about 

myself 

 

Family Stress Management 

1. Family Stressor 

The study results (Table 4) indicate the families in the RDR have a higher source of 

stress (mainly due to financial and business). The total sources of stress in the RDR families 

significantly higher (P-value <0.05) than families in VDR. Stressor dimensions include the 

tension between husband and wife dimension, family problems and business dimension, 

dimensional changes and labor issues, as well as dimension of illness and family care do have 

significant differences (P-value 0.028; 0.000; 0.011; 0.012) in both regions, but more often 

felt by families in the RDR. 

 

2. Coping Strategies 

The results from Table 4 showed that coping strategies in both regions have 

significant differences (p-value 0.027), whereas families more often do the coping strategies 

in RDR. Further descriptive analysis showed that coping strategies of emotional and 

psychological dimensions interpreted as the belief that the problem will pass and all will run 

smoothly, carried out three of the four families in RDR, as well as more than two-thirds of 

the families in the VDR. Moreover, the family's various coping strategies, which mostly 

(performed by two of the three families) are 'to remind myself that I am strong' and 'the belief 

that the problems will go away. The other coping strategy done by 40 per cent of families in 

both groups was watching TV, while the rest of the coping strategies are carried out only by 

a few families.  
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3. Symptoms of Stress 

In this study, the symptoms of stress include physical and psychological aspects. 

Families in RDR experienced physical symptoms of stress (malaise) higher (p-value 0.042) 

compared to the VDR families, but there is no significant difference in psychological stress 

symptoms in the two groups. On the other side, psychological stress symptoms (mood) in the 

two regions showed no real difference. Interestingly, families in both regions have almost 

similar psychological and physical symptoms of stress, as presented in Figure 3. 

 

Table 4. Percentage of component of family stress management by density area and the 

result of comparison test 
No Variables RDR VDR P-Value 

1 Stressor :    

 a. Strain in the family 44.60 35.24 .028* 

 b. Financial and business 39.21 23.01 .000** 

 c. Work & family stressor 21.17 13.97 .011* 

 d. Sickness and Family Care 14.96  7.46 .012* 

2 Coping Strategy  36.57 29.02 .027* 

3 Symptom of Stress    

 a. Physical stress 54.67 54.22 .042* 

 b. Psychological stress 52.87 51.18 .194 
Note: **) significant at p<0.01, *) significant at p<0.05 

 

 

Figure 3.  Component of family stress management according to density area 

 

Further analysis conducted showed that more than 50 percent of families felt they were 

experiencing other physical symptoms, such as heart palpitations and becoming calmer. 

Psychological symptoms of stress perceived by more than 60 per cent of families in both 

regions are: prolonged sad; demoralized, and easily upset. While the other psychological 
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symptoms recognized by more than 50 per cent of families are: feeling gloomy and 

melancholy; prone to anxiety, and worry. Additionally, more than two thirds (71.43%) of 

RDR families chose to stay home when experiencing stress, whereas families in dense 

regions (VDR) felt difficulties in concentrating and experienced insomnia (67.94%). More 

than two-thirds of the families in the rather dense area (68.25%) and the very dense area 

(69.52%) became more irritable when subjected to stress.  
 

Family Well-being 

1. Objective Welfare of Family 

Table 5 showed that the overall objective welfare of the family in RDR higher (P-

value 0.012) compared to the VDR families. However, three of the five components of 

objective welfare (education, housing, health) were significantly different. Families in RDR 

has higher housing and health compliance than VDR families, but the study found that 

families in VDR had higher education fulfilment than RDR families. 

Deeper descriptive analysis showed that many families living in marginal settlements 

do not fulfil the standard of density (> 8 m2/capita). Moreover, spacious home in both regions 

has significant differences (p-value 0.007), where families in the rather dense area (RDR) 

has a larger house than in the very dense region (VDR). There are no differences in fulfilment 

of the diversity of food consumption every day (a full meal of rice, side dishes, vegetables 

and fruit) in two groups of families. However, the level of compliance in the family is still 

relatively low. 

 

2. Subjective Welfare of Family 

In contrast to the objective well-being of families, the results from Figure 4 showed that 

subjective well-being of families in the VDR higher (P-value 0.034) compared to the RDR 

families, particularly on the subjective well-being of the economic dimension. Over the 

various components of subjective well-being, the highest dissatisfaction perceived owns 

savings. Families in marginal settlements are not mostly satisfied with the status of current 

savings, with a note that families in RDR have a higher dissatisfaction (p-value <0.004) than 

families in VDR. 

 

Table 5. Compliance (%) of family welfare according to the density of the area and the results 

of comparison test 
 

No. 

 

Variables 

 

RDR 

 

VDR 

 

P-value 

 Objective welbeing 66.40 58.86 .012* 

1 Food 41.27 30.95 .098 

2 Clothes 77.78 73.55 .352 

3 House 60.71 49.60 .028* 

4 Basic Education 87.30 100.00 .003** 

5 Basic Health 75.40 62.70 .029* 

 Subjective welbeing 62.96 68.53 .034* 

1 Economic dimension  44.53 53.41 .006** 

2 Social Dimension 68.50 72.62 .142  

3 Psychological Dimension 36.42 37.55 .868 
Note: **) significant at p<0.01, *) significant at p<0.05 
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Figure 4.  Compliance (%) of physical-economy dimension of subjective family welfare according to the density of area 

and the result of different test. Notes: Sub1= satisfaction with food consumption; Sub2= the satisfaction of the 

clothes that are owned and used; Sub3= the satisfaction of the condition of the house occupied; Sub4= 

satisfaction with the ability to pay for health; Sub5= satisfaction with the ability to finance a child's education; 

Sub6= the satisfaction of the income earned by that time (*0.038); Sub7= the satisfaction of the assets or 

property owned; Sub8= satisfaction of personal-owned savings (** <0.004) 

 

Discussion 

Marginal settlements in the middle of cities are prone to higher risks, including slope 

areas where there are more slum, fragile, poor sanitation, and higher density than others 

(Sunarti, Fithriyah, & Ulfa, 2019). Attention to the home environment is important as 

inadequate housing conditions tend to be associated with slums, social morbidity, and health. 

In contrast, good homes are related to good health and social conditions (Wilner and Walkey 

in Melson, 1980). In general, density is closely related to crowding (Sarwono, 1992). High 

density correlates with satisfaction (Jacinto & Mendieta, 2002). The density that occurs in 

the home gives the crowding perception resulting in low satisfaction and privacy of family 

members (Halim, 2008). Crowding contributes to the low quality of life, trauma in children, 

the emergence of the disease, and can cause excessive interaction, which all affect the 

family's function (Melson, 1980). Population density and one-room occupancy are 

significantly positively related to population density (Mansour & Mostafa, 2018). The 

density descriptive analysis results show that families in RDR can acquire more land for 

housing (compared to VDR). So that even they have a larger family size (5 people with a 

range of 3-10 people compared to 4 people with a range of 3-8 people in the VDR), causing 

lower family density in the RDR (11.35 m2 compared to 8 m2 in the VDR ). The lower the 

density causing RDR family still can accommodate extended families living together 

(compared to families living in the VDR). The number of families in RDR is higher than 

families in VDR. 

In this study, high density does not automatically lead to crowding, according to Chan 

(1999), who indicated that residents who occupy a constrained space do not necessarily feel 

crowded. Crowdedness is high because of dissatisfaction with the physical environment 
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rather than the quantity of space. That explained the privacy, that is, between space and 

crowding, has an indirect-moderate effect. According to Holahan in Sarowono (1992) 

explains that the crowd of individuals in the family is perceived to have a negative impact, 

such as the impact of disease and social pathology, physiological reactions (increased blood 

pressure), physical disease (psychosomatic). Also increased mortality and social pathology 

(increased crime, suicide, mental illness and delinquency, as well as social behaviour 

(aggression, withdrawal from the social environment, unhelpful behaviour, tendency to see 

the bad side of others). This also results to worse outcomes obtained and a tendency of feeling 

down.  

These conditions, in turn, affects family function (Melson, 1980). For example, 

inappropriate home conditions with inadequate space for family members would obstruct 

each personal privacy in the family. Privacy is an important component in the family because 

it identifies and evaluates themselves and develops self-esteem (Sarwono, 1992; Melson, 

1980). If the privacy function is continuously disturbed, there will be a process of social 

nudity, i.e. when everyone knows about the secret itself, causing embarrassment to face 

others and become de-individualization.  

Efforts for privacy in RDR families are greater than in VDR families, especially 

significantly different in obtaining a non-physical environment. There is a very real 

difference (between RDR and VDR family) in family member's unwillingness to be disturbed 

(by other peoples) by limiting the information up to others and always spoke quietly. This is 

done because the standard of home density per capita of marginal families has not been met, 

thus encouraging their behaviour to get privacy by using measures that do not require space. 

These results are consistent with research conducted by Razali (2013) which states that 

extensive housing or home related to one manages privacy. 

When a person feels that the individuals have no longer appreciated the condition, 

they are no longer care to value themselves or others (Sarwono, 1992). Whereas if there is 

no privacy in the family unit, it will lead to agonized interaction. Problems also arise due to 

an unhealthy environment for the family's privacy regarding the child's condition and 

autonomy within the family (McMullen, 1992). Therefore, the families who live in marginal 

settlements must be able to manage the environment with good physical conditions to have 

more supporting and comfortable housing conditions. Each member of the family is given 

and given some privacy. Therefore, the level of subjective well-being can be highly achieved. 

The results of this study were to elaborate "spatial environment of home, stress 

management, and family welfare" indicates the absence of patterns that establish linkages 

between density and crowding, as well as the efforts made to obtain privacy of family 

members, especially to the density of the area where the family lived. This is in accordance 

with Stokols (1972), who states that crowding measurement will still need to be developed 

further. Financial and business related stressors due to increased loans, medical expenses, 

children's education costs, food-use-home repairs, luxury purchases, home purchases or 

construction, late payment of necessities, efforts to maintain or improve welfare, decreased 

income, starting a new business. Elder, Conger, Foster, and Ardelt (1992) stated that the 

salary change experienced by families in marginal settlements as the effect of unstable 

occupation would lead to economic pressure. Stressor related work-family include: not work, 

changing jobs, lose or quit work, start or re-employment, work dissatisfaction, not in 

congruence with co-workers, heavy work responsibilities, moving house, got a new family 
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member. Stressors are related to illness and family care from a seriously ill spouse, serious 

illness of a child, difficulties in child care, a close friend who is seriously ill, a physically 

disabled family member. Also difficult to care for family members with serious illnesses, 

provide financial assistance to sick relatives, and care for sick relatives; family members 

must be treated intensively. Moreover, as families invested more time for work 

responsibilities, family time and routines in poor families and families with unstable work 

were relatively low (Sunarti, 2019) as an effort to maintain their well-being. 

Descriptive analysis indicated that the family had to adapt to multiple stressors. The 

data showed that only a few families were experiencing stress because family members did 

not work for a long time and family members lost their jobs. This indicates that the family 

was used to experiencing financial difficulties, which led to less high intensity of the 

symptoms of stress felt by families. Events that become such a family stressor was when the 

child was unobediant and when the child was seriously ill. These events provide the highest 

achievement scores of stress perceived by the family. This result indicates that the child is at 

the core of a family system, in line with Bronfenbrenner (1979) referred by Santrock (2007). 

However, only a few families felt stressed while there is an increase in the child's activity 

outside the home, although the outside home environment is not safe for children. This 

indicates that the family is no longer feeling worried at anytime the child is in unsecure place 

outside of home environment. In particular, children aged 3-5 years are still in great need of 

parental supervision to explore their curiosity outside the home located in marginal areas and 

prone to disasters. 

The study results (Table 4) indicate the families in the RDR have a higher source of 

stress (mainly due to financial and business). In line with the results of research Sunarti and 

Junita (2011), the analysis results indicate the source of stress due to tension in the family 

and due to financial problems and the business providing the highest contribution to the total 

stressor. Changes in conditions (economic, political, weather) that adversely affect a decrease 

in family income are recognised as sources of stress perceived by many families. This is 

consistent with Herlanti, Sumarwan, and Uripi (1995), which states that the low income 

becomes a source of stress that contributes to the high symptoms of stress. Additionally, the 

unrecognized status of slums plays a central role in psychological distress (Subbaraman et 

al., 2014). 

Families do coping strategies in the face of stressors. Coping strategies are active 

efforts of individuals and families as a unit to manage, adapt and cope with stressful situations 

(Sunarti 2013a). Sunarti et al. (2005) mention that high coping strategies can reduce the 

symptoms of stress, where Singh, Sharma, and Sharma (2011); Morimoto, Shimada, and 

Ozaki (2013) in his research indicates that stressors affect the selection of coping strategies. 

Lazarus and Folkman in Ozkan, and Kutlu (2013) proved that coping strategies affected by 

stress, whereas the higher goes the stress level or stressors, the more efforts in coping 

strategies must be done. 

Family management to stressors produces stress levels, as measured from the 

symptoms (Sunarti, 2013a). Mirrowsky and Ross (1989) distinguished symptoms of stress 

based on two components, namely, component malaise and mood. Referring to Pestonjee and 

Pandey (2013), stress can lead to physical and psychological impacts on individuals. Another 

study conducted by Henley et al. (2014) found that socio-economic condition is one factor 

contributing to chronic stress. 
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Objective welfare emphasizes the use of normative standards fulfilment of basic 

needs, including compliance with the need for food, clothing, housing needs, educational 

needs, and health needs, while subjective welfare focuses on the family satisfaction towards 

the fulfilment of their basic needs (Sunarti, 2012). Some identified objective well-being as 

an external aspect that develops from perception and one's evaluation of human society 

(Alatartseva & Barysheva, 2015). Sunarti (2012) stated that the objective well-being can be 

assessed from the fulfillment of the density standard of homes. From this study, there is a 

significant difference in basic health compliance, where RDR achieved higher. This is in line 

with (Ezeh et al., 2017) that worse health occurred with people in slums than those in non-

slum urban areas. Even though there is no significant difference in food compliance in this 

study, Rani et al. (2018) suggested that mental health problems related to stress management 

are associated with food insecurity, which can occur in families at informal settlements. 

Subjective well-being is an important factor in the family, as it shows the overall 

evaluation of the achievement of a life lived (Diener, 1984). Various demographic factors, 

such as age, education, occupation, marital status and income, are important parts of 

subjective well-being (Diener, 1984; Oswald in Sarracino, 2008). The neighbourhood is also 

closely related to well-being (Halim, 2008). Subjective well-being or inner-well being is 

defined as a human, spiritual well-being associated with one's characteristics and features 

(Alatartseva & Barysheva, 2015). 

 Families in marginal settlements are not mostly satisfied with current savings, 

especially in RDR area. Other studies (Sunarti, 2013a) showed a similar thing: the highest 

satisfaction of family is the ownership of savings. This situation shows that the income is not 

sufficient to cope with routine purposes, especially in the face of unexpected purposes. One 

more factor associated with dissatisfaction in regards to economic condition is the number of 

family members. Families with small numbers have greater opportunities to prosper because 

of fewer family dependents (Hatmadjil & Anwar in Iskandar, 2007). The higher the family 

income or increase would make the family meet the family's needs, caused the family gains 

higher satisfaction (Suandi, 2007). Other explanations showed that low satisfaction on family 

ownership savings in two areas is related to the number of families who work in the informal 

sector, making no guarantee on the family's financial stability. This is consistent with Sunarti 

(2013b) research, which states that the effect on the stability of family welfare work (total, 

subjective, and objective). 

Moreover, suppose it is in relation to the linkage patterns of spatial environment of 

the home with stress management and family welfare, such as on community and national 

levels. In that case, it is important to identify objective well being as an effort to find a way 

to achieve a higher level of Human Development Index and, in the end, join with the group 

of countries characterized by a very high HDI (Ivković, Ham, & Mijoč, 2014). Variables 

such as subjective well-being can also help improve the delivery of services for human 

development in policies (UNDP, 2017). Based on this matter, more advanced research is 

needed to involve a variety of other variables and more sophisticated analysis and more 

representative sample size to obtain stronger results. 

Limitations of this study evolved around its purposive sampling technique in 

selecting the locations of marginal settlements. Additionally, the use of samples consisting 

of intact families with children aged 3-5 years old resulted in this study being unable to be 

generalized, especially to families with broader characteristics located in different areas. 
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Conclusion and Recommendation 

 

Conclusion 
The comparison results indicated that RDR and VDR families have significant 

differences in a spatial environment, stress management, and family welfare. This study also 

showed that the social aspect of the crowd and efforts to obtain privacy using the non-

physical environment were significantly different. In addition, having a higher average score 

achieved by RDR families and the social aspect of the crowd "felt too many people staying 

at home". Privacy efforts by RDR families were greater than VDR families and were found 

significantly different in the acquisition efforts of non-physical environments. Moreover, 

RDR families have higher stressors (particularly significantly different in financial and 

business aspects), higher coping strategies, and higher physical symptoms than VDR 

families. In terms of family welfare, objective well-being is higher in RDR, but the opposite 

for subjective well being. Basic education, house and basic health compliance components 

on objective well-being were found significantly different. VDR families with higher score 

subjective well-being are significantly different specifically on economic dimension than 

RDR families. 

Families in RDR allow obtaining broader land for housing (compared to families in 

VDR), causing lower density and a larger average family size. However, the family still can 

accommodate extended families living together. With lower density, however, RDR families 

have high crowding, which means that the family members should put more efforts to obtain 

personal privacy, especially in non-physical aspects. Furthermore, it was in line that the 

families in the RDR had higher stress sources (mainly due to financial and business) that led 

them to put more effort into coping strategies. However, they were still having higher 

symptoms of stress (especially physical stress).  In line with these results, when using the 

classification of physical-social-psychological well-being, families in RDR have higher 

physical well-being. Still, they have lower social and psychological well-being than in VDR 

families. 

 

 

Recommendation 

This study provides data and portraits of some aspects of the life of families living in 

marginal areas in Bogor City (West Java Province) as one of the supporters of the 

metropolitan cities in Indonesia. Data and information are expected to be material to the 

government and stakeholders of families' development in providing relevant policy and 

programs in an effort to increase the resilience and life quality of the family. Moreover, this 

study provides a foundation to further research about marginal settlements with a broader 

sample of family characteristics in different metropolitan locations with a deeper analysis of 

the correlation between spatial environment, stress management and family welfare in the 

future. 
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