Supplementary File 1

Part 1: Sociodemographic characteristics
APHIC CHARACTERISTICS
	1
	Age
	__________ years

	2
	Gender
	☐ Male   ☐ Female

	3
	Marital status
	☐ Married   ☐ Not married   ☐ Divorced / separated   ☐ Widowed

	4
	Ethnicity
	Please specify: ______________________________________________

	5
	Religion / religious affiliation
	Please specify: ______________________________________________

	6
	Residential setting
	☐ Urban   ☐ Semi-urban   ☐ Rural

	7
	Living arrangement
	☐ Living alone   ☐ Staying with family   ☐ Renting with colleagues / other tenants   ☐ Other: __________

	8
	Household size
	Number of people living in the same household: __________

	9
	Highest education level
	☐ Primary   ☐ Secondary   ☐ Diploma / certificate   ☐ Tertiary education

	10
	Locality
	Please specify: ______________________________________________

	11
	Locality classification
	☐ Urban   ☐ Suburban   ☐ Rural


PART 2. MEDICAL, MENTAL HEALTH AND SMOKING HISTORY
Part 2: Please report conditions that have been diagnosed by a healthcare professional.
	12
	Diagnosed long-term medical condition
	☐ No   ☐ Yes
If yes, tick all that apply:
☐ Hypertension   ☐ Diabetes mellitus   ☐ Heart disease   ☐ Stroke
☐ Asthma / chronic respiratory disease   ☐ Chronic kidney disease   ☐ Cancer   ☐ Other: __________

	14
	Regular prescribed medication
	☐ No   ☐ Yes
If yes, please specify: ______________________________________________



Part 3: Haze tolerance, protective measures, political trust, cost perception and knowledge of haze
	No
	Variables
	Measurements
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Haze tolerance
	

	1
	Haze weather
	I think haze weather is acceptable
	
	
	
	
	

	2
	Protective measures
	I can accept going out without a mask on haze days
	
	
	
	
	

	3
	
	I can accept outdoor exercise on haze days
	
	
	
	
	

	4
	
	I can accept there is no indoor air purifier on hazy days
	
	
	
	
	

	Political trust
	

	1
	Control capacity
	I think the government has the capacity to
control haze
	
	
	
	
	

	2
	Pollution data
	I think the official haze pollution data are open and transparent
	
	
	
	
	

	3
	Control measures
	I think the current haze control policies and measures are appropriate and trustworthy
	
	
	
	
	

	4
	
	I think the government will facilitate the innovation of haze control policies and measures in the future
	
	
	
	
	

	Cost perception
	

	1
	Economic cost
	Haze control will reduce employment opportunities
	
	
	
	
	

	2
	
	Haze control is not conducive to local economic development
	
	
	
	
	

	3
	Traffic cost
	Haze control will bring traffic inconvenience to people’s travel
	
	
	
	
	

	Knowledge of haze
	

	1
	Acquisition
intention
	I want to get haze pollution data every day
	
	
	
	
	

	2
	
	I want to know the causes of haze and its impact on human health
	
	
	
	
	

	3
	
	I want to know the current control strategy for haze pollution
	
	
	
	
	

	4
	Knowledge
level
	I often learn about haze information by surfing the Internet, watching TV, or reading newspapers
	
	
	
	
	

	5
	
	I have substantial knowledge of haze (source, formation mechanism, and impacts)
	
	
	
	
	








Part 4. Core community resilience items
Disaster: Haze
	No
	Variables
	Strongly disagree
	Disagree
	Neutral
	Agree
	Strongly agree

	Connection and caring

	1
	People in my neighborhood feel like they belong to the neighbourhood.
	
	
	
	
	

	2
	People in my neighborhood are committed to the well-being of the neighborhood.
	
	
	
	
	

	3
	People in my neighborhood have hope about the future.
	
	
	
	
	

	4
	People in my neighborhood help each other.
	
	
	
	
	

	5
	My neighborhood treats people fairly no matter what their background is.
	
	
	
	
	

	Resources

	1
	My neighborhood has the resources it needs to take care of neighborhood problems.d
	
	
	
	
	

	2
	My neighborhood has effective leaders.
	
	
	
	
	

	3
	People in my neighborhood are able to get the services they need.
	
	
	
	
	

	4
	People in my neighborhood know where to go to get things done.
	
	
	
	
	

	Transformative potential 

	1
	My neighborhood works with organizations and agencies outside the neighborhood to get things done.
	
	
	
	
	

	2
	People in my neighborhood communicate with leaders who can help improve the neighborhood.
	
	
	
	
	

	3
	People in my neighborhood are aware of neighborhood issues that they might address together.
	
	
	
	
	

	4
	People in my neighborhood discuss issues so they can improve the neighborhood.
	
	
	
	
	

	5
	People in my neighborhood work together on solutions so that the neighborhood can improve.
	
	
	
	
	

	Disaster management

	1
	My neighborhood looks at its successes and failures so it can learn from the past.
	
	
	
	
	

	2
	My neighborhood develops skills and ﬁnds resources to solve its problems and reach it goals.
	
	
	
	
	

	3
	My neighborhood has priorities and sets goals for the future.
	
	
	
	
	












Supplementary Table S1. Department of Environment air-quality monitoring stations assigned to the three Sarawak study zones for interpretation of Figure 1A
	Study zone
	Administrative division
	DOE monitoring station

	Southern Sarawak
	Kuching
	Kuching

	
	Samarahan
	Samarahan 

	
	Sri Aman
	Sri Aman

	Central Sarawak
	Sarikei
	Sarikei

	
	Sibu
	Sibu

	
	Kapit
	Kapit

	
	Mukah
	Mukah

	
	Bintulu
	Bintulu

	
	Bintulu
	Samalaju

	Northern Sarawak
	Miri
	Miri

	
	Miri
	ILP Miri / Permyjaya

	
	Limbang
	Limbang


Note: The air-quality monitoring network was not identical throughout 2015–2025. Historical DOE-based evidence indicates 10 monitoring locations in Sarawak during the 2010–2016 period: Kuching, Samarahan, Sri Aman, Sarikei, Sibu, Kapit, Bintulu, Miri, Permyjaya/ILP Miri and Limbang. Mukah and Samalaju are documented within the expanded DOE network by 2017. Accordingly, annual zonal maxima in Figure 1A were derived from the monitoring stations available for the respective year and should not be interpreted as measurements from a fixed station panel.
Sources: Historical monitoring-network information is supported by Payus et al. and Department of Environment Malaysia records; see main manuscript references [11, 25].












Supplementary Table S2. Bivariate correlates of total community haze resilience
S1A. Categorical variables
	Variable
	Category
	n
	Mean resilience score
	Test statistic
	p-value

	Sarawak zone
	Southern Sarawak
	314
	64.71(7.95)
	F = 22.09
	<0.001

	
	Central Sarawak
	90
	61.91(7.44)
	
	

	
	Northern Sarawak
	77
	58.57(5.71)
	
	

	Settlement type
	Urban
	121
	60.55(7.37)
	F = 9.53
	<0.001

	
	Suburban
	96
	64.28(6.37)
	
	

	
	Rural
	264
	64.02(8.31)
	
	

	Distance to nearest health facility
	≤10 km
	217
	62.20(7.18)
	t = -2.58
	0.010

	
	>10 km
	264
	64.02(8.31)
	
	

	Gender
	Male
	311
	62.74(7.46)
	t = -1.67
	0.096

	
	Female
	170
	64.04(8.52)
	
	

	Marital status
	Unmarried/divorced
	126
	63.19(8.88)
	t = -0.02
	0.986

	
	Married
	355
	63.21(7.49)
	
	

	Education level
	Primary and below
	99
	64.13(7.05)
	t = 1.43
	0.155

	
	Secondary and above
	382
	62.96(8.05)
	
	

	Occupation
	Not in labour force
	81
	64.30(7.90)
	F = 1.59
	0.206

	
	Self-sustained occupation
	114
	63.68(6.83)
	
	

	
	Formal employment
	286
	62.70(8.21)
	
	

	Monthly household income
	≤RM1,000
	91
	62.46(6.43)
	F = 1.55
	0.201

	
	RM1,100-RM2,000
	216
	62.78(7.69)
	
	

	
	RM2,100-RM3,000
	89
	64.65(7.84)
	
	

	
	≥RM3,100
	85
	63.55(9.50)
	
	

	Household size category
	<5 members
	174
	62.37(7.46)
	F = 2.33
	0.099

	
	5–6 members
	187
	63.22(7.46)
	
	

	
	≥7 members
	120
	64.38(8.90)
	
	

	Air purifier at home
	Yes
	106
	61.78(8.36)
	t = -2.01
	0.046

	
	No
	375
	63.60(7.68)
	
	

	Smoking status
	Smoker
	172
	61.84(7.57)
	t = -2.89
	0.004

	
	Non-smoker
	309
	63.96(7.94)
	
	

	Number of diagnosed medical illnesses
	None
	339
	62.78(7.80)
	F = 8.27
	<0.001

	
	One illness
	62
	61.55(8.35)
	
	

	
	Two or more illnesses
	80
	66.29(7.02)
	
	

	Asthma
	Yes
	13
	56.31(8.84)
	t = -2.86
	0.014

	
	No
	468
	63.39(7.76)
	
	

	Hospital admission history
	Yes
	14
	59.29(6.14)
	t = -2.39
	0.031

	
	No
	465
	63.31(7.90)
	
	


Note: Independent sample t-tests were used for two-group variables, and one-way analysis of variance was used for variables with more than two groups. Individual diagnoses such as diabetes mellitus, hypertension, hypercholesterolaemia, kidney disease and heart disease were retained only for descriptive reporting and were not included in the bivariate or multivariable analyses.



S1B. Continuous variables	
	Variable
	Correlation with total resilience score
	p-value

	Age
	r = 0.118
	0.010

	Household income
	r = -0.037
	0.416

	Household size
	r = 0.080
	0.079

	Haze knowledge
	r = 0.550
	<0.001

	Political trust
	r = 0.365
	<0.001

	Perceived economic/mobility costs
	r = -0.360
	<0.001

	Haze tolerance/risk normalisation
	r = -0.209
	<0.001


Note: Pearson correlation coefficients are reported for continuous variables. Positive values indicate higher resilience scores with higher predictor scores, while negative values indicate lower resilience scores with higher predictor scores.















Supplementary Table S3. Domain-specific predictors of community haze resilience
	Predictor
	Connection and caring
	Resources
	Transformative potential
	Disaster management

	Haze knowledge
	Positive, significant
	Positive, significant
	Positive, significant
	Positive, significant

	Suburban vs urban
	Positive, significant
	Positive, significant
	Positive, significant
	Positive, significant

	Rural vs urban
	Not significant
	Not significant
	Positive, significant
	Positive, significant

	Haze tolerance/risk normalisation
	Negative, significant
	Not significant
	Negative, significant
	Negative, significant

	Perceived economic/mobility costs
	Negative, significant
	Borderline/non-significant
	Borderline/non-significant
	Negative, significant

	Household size
	Negative, significant
	Not significant
	Negative, significant
	Negative, significant

	Central vs Southern
	Positive, significant
	Not significant
	Not significant
	Positive, significant

	Northern vs Southern
	Not significant
	Negative, significant
	Not significant
	Negative, significant










Supplementary Table S4. Sensitivity analysis replacing settlement type with distance to the nearest health facility
	Predictor
	Direction of association
	Interpretation

	Distance to health facility
	Not significant after adjustment
	Distance alone did not independently explain resilience once other factors were considered

	Haze knowledge
	Positive, 
significant
	Remained the strongest positive determinant

	Haze tolerance/risk normalisation
	Negative, significant
	Higher normalisation remained associated with lower resilience

	Perceived economic/mobility costs
	Negative, significant
	Practical barriers remained associated with lower resilience

	Household size
	Negative, significant
	Larger households retained lower adjusted resilience

	Smoking status
	Significant
	Non-smokers retained higher resilience

	Air purifier at home
	Significant
	Those without an air purifier retained slightly higher adjusted resilience

	Sarawak zone
	Similar pattern retained
	Zonal differences remained broadly consistent


Note: Settlement type and distance to health facility were not entered simultaneously because they were closely related in the dataset. The sensitivity model replaced settlement type with distance to health facility to assess whether access-related differences explained the main findings.


