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ABSTRACT

The problem of violence against women and children is an iceberg phenomenon
because only a few cases are reported, the community still considers cases of
violence as a disgrace and a "domestic" problem in the family that is not suitable
for others. know about. In the area of the Kasihan I Health Center, there is a
“KEKEP IBU” (Auxiliary Group Class) motivator in every integrated service

post. The problems found were the lack of knowledge and skills of the KEYWORDS
motivators in providing counseling and initial treatment to victims of violence Handling;
against women and children and the lack of promotional tools. The purpose of Counseling;
this activity is to increase the knowledge and skills of the motivators of “KEKEP Violence;

IBU” in providing counseling and initial treatment for victims of violence Woman;
against women and children and being able to report these cases to the Child

Community Health Center. The implementation method goes through several
stages, namely the first stage of the assessment where the team coordinates and
Focus Group Discussion with partners about partner problems and solutions.
The second stage is Planning and Development, making promotional media
about violence against women and children in the form of posters for handling
victims of violence. The implementation of the third stage was carried out
online training which was attended by 40 participants. The last evaluation stage,
namely evaluation based on pretest and posttest scores, increased knowledge of
participants in the high category by more than 100% from 35% to 90%. The
implementation of this service activity went smoothly. Participants are expected
to be able to provide initial treatment and counseling to victims of violence
against women and children in their area.

This is an open-access article under the CC-BY-SA license

1. Introduction

The problem of violence against women and children is a global problem related to human rights and
gender inequality. The number of cases against women and children in primary and referral health services,
including the police, is an iceberg, because it does not reflect the number of cases in the community. Only
a few cases of violence are reported, because most people still consider cases of violence against women
and children as a disgrace and a "domestic" problem in the family that no one else needs to know about.
Not only physical, but also psychological, socio-economic and sexual violence is often carried out without
the attention of attention. In 2000, deaths due to violence in the world reached 1.6 people with a mortality
rate of 28.8% per 100,000 people. As for 49.1% due to suicide and 31.3% due to homicide. Deaths from
violence in developing countries are twice that of developed countries. In a report by the National
Commission on Women, the number of cases of violence against women in Indonesia has increased
rapidly in the last 10 years. Domestic and work violence: An evaluation of India’s MGNREGS by Sarma
[1]. Association of childhood with arthritis in adulthood: Findings from a site-based study by Baiden [2].
Life experiences of posttraumatic growth survivors after witnessing institutional childhood: An
interpretive phenomenological analysis investigated by Sheridan [3]. Trajectory of insomnia symptoms
among adult sexual survivors of childhood: A longitudinal study provided by Steine [4]. A survey of
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knowledge management choice among emergency medicine personnel in Cape Town, South Africa
studied by Dessena [5].

The molecular impact of childhood abuse on the human brain was investigated by Ibrahim [6].
Evaluation of Drug Abuse in Patients With Lifelong Premature Ejaculation: A Cross-Sectional Study
investigated by Mohammed [7]. Investigating the relationship of linguistic coherence in child sexual
abuse: A comparison of PTSD and non-PTSD children was studied by Miragoli [8]. A qualitative study
to explore the understanding and perception of sexual harassment among undergraduate students from
different ethnicities was investigated by Jayapalan [9]. Depressive symptoms mediate stigma and COVID-
related quality of life: validation of the stigma instrument and pathway analysis studied by Huang [10].
Screening decisions for non-abuse issues reported to child protection agencies- a structural equation model
for referral content and decision outcomes were investigated by Vis [11]. Mysterious scrotal ecchymosis
hints of child abuse was investigated by Lin [12]. Child abuse in the emergency department was studied
by Solis-Garcia [13]. A review of nonhuman primate models of early life stress and adolescent drug abuse

was investigated by Wakeford [14].

Mental health assessment of Spanish health workers during the SARS-CoV-2 pandemic. A cross-
sectional study was investigated by Sobregrau [15]. Child care and abuse of firefighters assessed as having
poor mental health following the Fort McMurray fire in May 2016 was investigated by Cherry [16]. The
Longitudinal Relationship between Perceived Social Support and Symptom Outcome was the finding of
a sample of Adult Survivors of Child Sexual Abuse studied by Steine [17]. An explanation of physical
abuse, neglect and prevention strategies among Yoruba parents (60+) in urban Ibadan Southwest Nigeria:
A qualitative study was investigated by Agunbiade [18]. Assessment of the abuse potential of cannabidiol
(CBD) in recreational polydrug users: A randomized, double-blind controlled trial studied by Schoedel
[19]. Contextualizing adolescent structural brain development: Environmental determinants and mental
health outcomes were investigated by Ferschmann [20]. Multimorbidity and polyvictimization in children
— An analysis of the association of childhood disability and long-term illness with mental and physical
abuse was investigated by Seppilad [21]. The cash plus program reduces the exposure to physical violence
among adolescents in Zimbabwe by Chakrabarti [22]. The modulation and function of dopamine
receptor heteromers in drug abuse-induced adaptation was investigated by Andrianarivelo [23].
Adaptation and psychometric properties of the ISPCAN Child Abuse Screening Tool for use in a trial
(ICAST-Trial) among South African adolescents and their primary caregivers were studied by Meinck
[24].

Prenatal stress and hereditary depression in adulthood as mediating roles in childhood trauma were
investigated by Liu [25]. Dissemination of child abuse clinical decision support: Moving beyond a single
electronic health record researched by McGinn [26]. "Saying it out loud is killing your own childhood.”
— An exploration of the first-person perspective on barriers to disclosure of child sexual abuse was
researched by Halvorsen [27]. Long-term outcomes of childhood sexual abuse: an overview researched by
Hailes [28]. The Relationship Between Childhood and Adolescent Sexual Abuse Experiences and High-
Risk Sexual Behavior among Chinese Youth was studied by Ding [29]. Limiting the principles of
amplitude and resonance in plasmonic structures with angles: A numerical investigation was investigated
by Carvalho [30]. Experience with multidisciplinary team outreach services for the identification of child
abuse was investigated by [31]. An assessment of the JUUL system's abuse liability in four flavors relative
to flammable cigarettes, nicotine gum, and a comparison electronic nicotine delivery system among adult
smokers was studied by Goldenson [32]. Measuring psychological abuse by intimate partners:
Constructing cross-cultural indicators for the Sustainable Development Goals researched by Heise [33].
Association between abuse/neglect and ADHD from childhood to young adulthood: A nationally
representative prospective twin study was investigated by Stern [34].

Rosida (Training and counseling of violence women and children for motivators of motivation in the work area of community health

center kasihan 1 bantul yogyakarta)



Jurnal Pengabdian dan Pemberdayaan Masyarakat Indonesia Vol 1. No. 5, 2021
https://jppmi.ptti.web.id/index.php/jppmi E-ISSN 2807-7679 | P-ISSN 2807-792X

Comparing cognition, coping skills and vedic personality of individuals practicing yoga, physical
exercise or lifestyle: a cross-sectional fMRI study investigated by Kaur [35]. Differences in late adolescent
psychopathology among adolescents with a history of co-occurring abuse and neglect were investigated by
Villodas [36]. Safe schools for youth: preventing sexual harassment of urban poor youth, proof of concept
study - Improving the knowledge, skills and attitudes of teachers and students researched by Madrid [37].
Mortality from pelvic inflammatory disease with surgical interventional peritonitis occurring in sexually
abused minors: A case report investigated by Walong [38]. Child health care coverage and reductions in
child physical abuse were investigated by McCray [39]. The impact of childhood trauma on children's
well-being and adult behavior was investigated by Downey [40]. Sexual abuse and physical neglect in
childhood associated with affective mind theory in adults with schizophrenia were studied by Vaskinn
[41]. Coding tools and abuse data for female asylum seekers were investigated by Aguirre [42]. Parental
Reflective Function correlates with brain activation in response to video stimuli from a mother-daughter
pair: Links to a history of maternal trauma and PTSD studied by Moser [43]. Crusted scabies in patients
with methamphetamine abuse was studied by Aiempanakit [44].

External Hydrocephalus as a Cause of Infant Subdural Hematoma: Epidemiological and Radiological
Investigations in Suspected Abused Infants was studied by Andersson [45]. Experiences of violence and
abuse and associated risk factors during the COVID-19 outbreak in a population-based sample of
Norwegian adolescents were studied by Augusti [46]. The knowledge, experience, and attitudes of Turkish
pediatric dentists regarding physical abuse in children were investigated by Zgiir [47]. The relationship
between dishonesty and abuse of women during childbirth and postpartum depression: Findings from the
2015 Pelotas birth cohort study investigated by Silveira [48]. Data on the prevalence of Internet addiction
among individuals with a history of drug abuse were investigated by Razjouyan [49]. Data from the
National Commission on Violence against Women shows that throughout 2015 there were acts of
violence not only in the domestic area, but also in the public sphere. Based on the number of cases obtained
from 232 Women's National Commission partners in 34 provinces, there were 321,752 cases of violence
against women reported and handled in 2015. This number increased compared to the previous year's
293,220 cases in 2014, 279,688 cases in 2013, 216,156 cases in 2014. 2012 and 2011 recorded 119,107
cases. Statement from Women's National Commission on Anti-Violence Against Women Day 2014: “In
3 hours at least 2 women experience sexual violence”.

UNICEF data in 2015 Violence against children in Indonesia is widespread, 40% of children aged 13-
15 years report experiencing physical violence at least once a year, 26% say they have received physical
punishment from parents, caregivers at home and 50% The child said that he had been bullied at school.
Data from the Office of Women's Empowerment, Child Protection and Population Control in
Yogyakarta in 2019 there were 335 recorded victims of sexual violence. This number increased in 2020,
during the Covid-19 pandemic, the number of victims of sexual violence was recorded at 347 cases. In
2021, starting in Semester 1 of 2021, there have been 150 cases of victims of sexual violence in DIY. The
number of victims of violence against women and children in DIY in 2019 was 1477 people and from
Bantul Regency contributed as many as 229 people (15.5%). There are 6 health centers in Bantul Regency
which are able to manage health centers violence against women and children, one of which is Kasihan 1
Health Center Bantul Yogyakarta. Based on this background, the contribution of this community service
is to disseminate information about violence against women and children across related sectors and to
form networks through empowering special cadres for maternal and child health (called motivators) in a

“KEKEP IBU” group, namely the Mothers Support Group Class whose slogan is shown in Fig. 1.
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PUSKESMAS

KASIHAN | - BANTUL

Kekep Ibu

KELAS KELOMPOK PENDAMPING 1BU
Fig. 1. KEKEP innovation program for puksesmas kasihan 1 bantul

The Fig. 1 shows that in Javanese “kekep” means to hug or protect, of course it is closely related to this
program whose purpose is to facilitate mothers in solving their problems. In the area of the Kasihan I
Health Center there are 2 motivators in each integrated service post. There are 50 integrated service post
in the working area of the Public health center. The network by this motivator is expected to be able to
provide a written report on cases of violence against women and children that occurred in the integrated
service post area according to the format provided. The form of socialization given to motivators in the
form of training in filling out the format has been carried out in the previous activity. The next need is in
the form of promotive efforts, namely providing training to motivators on early handling and counseling
for victims of violence against women and children. The working area of the Kasihan I Health Center is
in two villages, namely Tamantirto Village and Bangunjiwo Village, which have 50 integrated service post.

So far, the motivators for “KEKEP IBU” have reported incidents of violence against women and
children to the Kasihan I Health Center, either through the online system or directly to the Kasihan I
Health Center. The problem encountered based on the FGD with the Kasihan I Community Health
Center was the lack of knowledge and skills of motivators when meeting victims of violence against women
and children in obtaining information and counseling for initial treatment. So it is necessary to hold
training that can increase the knowledge and skills of motivators in providing counseling and initial
treatment for victims of violence against women and children.

2. Method

The method used in this service activity was adopted from the previous service activity. The description
of the method of service activities carried out can be seen in Fig. 2. The Fig. 2 shows that it consists of 4
stages, namely Phase I Assessment, Phase II Planning and development, Phase III Implementation and
Phase IV Evaluation. Phase I Assessment consists of situation analysis, priority problems and solutions.
Phase II Planning and development consists of preparing promotional media and activity plans. Phase 111
Implementation consists of violence against women, violence against children, handling and counseling.
Stage IV Evaluation consists of evaluating knowledge of handling victims of integrated service post and
monitoring reporting,.
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Fig. 2. Service implementation method

3. Results and Discussion

3.1. Assessment

At the initial stage where the team coordinated and Focus Group Discussion with the partners of the
Kasihan I Bantul Health Center about the partner's problems and solutions show in Fig. 3. The Fig. 3
shows that the activity was carried out in the library of Kasihan 1 Bantul Health Center which was
attended by the midwife team and the responsible midwife or ID card programmer. The results of this
assessment activity found problems that were found, namely the lack of knowledge and skills of motivators
in providing counseling and early handling of violence against women and children victims and the lack
of promotional aids in preventing violence against women and children. The solution that was agreed
upon with the partners to solve the problem was the holding of training on handling and counseling
victims of violence against women and children for “KEKEP IBU” motivators in the work area of Kasihan
I Health Center Bantul.

Fig. 3. Discussion with partners in kasihan 1 bantul community health center
3.2. Planning and development

Planning and preparation of related training programs shown in Fig. 4. The Fig. 4 shows that the
service team together with partners did the preparation of promotional media and posters for the handling
of violence against women and children. Furthermore, it was agreed with partners that the implementation
of the activity would be carried out online considering the current condition was still in the Restriction of
Movement of Community Activities period.
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Fig. 4. Media preparation and publication of activities

3.3. Implementation

This training event was guided by moderator Fuji Padia Ramdani from midwifery study program
students and the midwife profession at Unisa Yogyakarta shown in Fig. 5. The Fig. 5 shows that this
training begins with distributing pretests to participants to measure their initial knowledge about violence
against women and children.

) .

Mahasiswa Prodi Kebidanan Program Sarjana dan Pendidikan Profesi Bidan

Fig. 5. Training moderator

The training activities were conducted online which was attended by 40 participants from “KEKEP
IBU” members shown in Fig. 6. The Fig. 6 shows that the age of the cadres varied from 31 years to 62
years. Most of them have high school and undergraduate education backgrounds. In addition to being a
housewife, there are also those who work as private employees.
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Kegiatan pelatihan dilakukan secara daring yang diikuti oleh
40 peserta dari anggota KEKEP IBU Puskesmas Kasihan 1 Bantul

Fig. 6. Online training participants

The first material was delivered by Luluk Rosida, S.ST., MKM as a lecturer in S1 Physiotherapy at
Unisa Yogyakarta with the subject of violence against women shown in Fig. 7. The Fig. 7 shows that
women living in developing and low-income countries are more at risk of experiencing physical and sexual
violence by their partners, one in four women (37%) living in these countries become victims of violence.
According to Tedros Adhanom Ghebreyesus "Violence against women is endemic in every country and
culture, causing harm to millions of women, and this is exacerbated by the Covid-19 pandemic. However,
unlike Covid-19, violence against women cannot be stopped with vaccines. The obligation to work from
home or stay at home triggers an increase in cases violence against women. The main causes of the increase
in cases of violence are stress and fear. The form of stress can be explained in the form of economic
pressure, education, as well as parenting borne by a wife.

Pendahuluan

Laporan baru dari Organisasi Kesehatan Dunia (WHO) mengungkap bahwa seperiiga
perempuan di dunia, atau sekitar 736 juta dari mereka, pernah mengalami
kekerasan fisk maupun seksual.

Meski jumiah yang mengalami kekerasan secara umum
tidak berubah sejak studi WHO terakhir pada tahun
2013, kajian terbaru ini menunjukkan bahwa perempuan
mulai mengalami kekerasan sejak usia muda

Satu dari empat wanita berusia antara 15-24 tahun
mengalami kekerasan yang dilakukan oleh pasangan
mereka. WHO menyebut kajian ini adalah studi
terbesar yang pemah dilakukan ferkait isu kekerasan
ferhadap perempuan

1A
JKROSIDA, ST, MKMMQ_@

"?*u!& WL

Fig. 7. Violence against women

The second material was delivered by Intan Mutiata Putri, S.ST., M.Keb as a lecturer in the midwifery
study program for the undergraduate program and the profession of midwife at Unisa Yogyakarta
regarding violence against children shown in Fig. 8. The Fig. 8 shows that the WHO definition of violence
against children includes all forms of physical and/or emotional abuse, sexual neglect, and exploitation
that have an impact or have the potential to harm the child's health, child development or self-esteem in
the context of responsibility relationship. According to Law Number 35 of 2014 violence against children
is any act against children that results in physical, psychological, sexual misery or suffering, and/or neglect,
including threats to commit acts, coercion or deprivation of liberty by way of violating the law. Child is
someone who is not yet 18 years old, including children who are still in the womb. Child protection is all
activities that guarantee and protect children and their rights so that they can live, grow, develop and
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participate optimally in accordance with human dignity and protection from violence and discrimination.
The last material on handling and counseling victims of violence against women and children was
delivered by Nunung Ismiyatun, S.ST as the responsible midwife or violence against women and children
programmer shown in Fig. 9.

o=

Anak adalah seseorang yang belum berusia 18 tahun , termasuk anakyang
masih didalam kandungan

Undang-undang no 23 tahun 2002 tentang perlindungan anak menjelaskan
anak adalah tunas, potensi dan generasi muda penerus cita-cita perjuangan
bangsa, memiliki peran strategis dan mempunyai potensi menjamin
kelangsungan eksistens| bangsa dan negara pada masa depan

Perlindungan anak adalah segala kegiatan yang menjamin dan melindungi anak
serta hak-haknya agar dapat hidup, tumbuh, berkembang dan berpastisipasi

3 ‘
secara optimal sesuai dengan harkat dan martabat kemanusiaan serta
UTIARA PUTRI, S.ST., : e
}ymm SARJANA DAN PENDIDIKAN PROFE A YOGALRT : dari dan

PEMATER! 3: PENANGANAN DAN KONSELING

NUNUNG ISMIYATUN, s’,ﬁ

BIDAN PUSKESMAS KASIAN 1 BANTUL

Fig. 9. Materials for handling and counseling violence against women and children

The Fig. 9 shows that counseling simulation is carried out by motivators in pairs to practice counseling.
This activity was accompanied by a community service team and a Public health center midwife. In this
session, an assessment of “KEKEP IBU” motivator counseling skills was also carried out. The role of the
motivator for the “KEKEP IBU” in their respective regions is very important to network cases of violence
against women and childrenn found. When the motivator finds a case, he or she can provide counseling
and initial treatment and can report it to the Public health center.

3.4. Evaluation

Conduct an evaluation after the implementation of the training by re-collecting the knowledge of
handling violence against women and children victims. The role of partners in this matter is jointly raising
commitments to continue screening victims of violence against women and children in their respective
areas. Subsequent monitoring will be carried out by the responsible midwife or ID card programmer. The
result of this service activity is that it can increase the knowledge of “KEKEP IBU” motivators regarding
handling and counseling about violence against women and children. Based on the evaluation obtained
through the pretest and posttest activities of 40 participants is shown in Fig. 10. The level of knowledge
of the “KEKEP IBU” motivator in the low category decreased from the previous 26 people (65%) to 4
people (10%) while the knowledge in the high category increased by more than 100%, which was
originally 14 people (35%) to 36 people (90 people).
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Fig. 10. Description of Knowledge about violence against women and children before and after the
training

With the increase in knowledge for the “KEKEP IBU” motivator, it is hoped that it can be a provision
in dealing with cases found in their respective regions. The result of this service activity is that it is hoped
that the role of the “KEKEP IBU” can provide initial treatment and counseling if you find a victim of
violence against women and children in their area. In addition, they can also report in writing to the Public
health center, if the victim does not want to follow up, then it is enough to report it. One of the
contributions that can be made by health workers and local community support is health cadres in policy
making and developing programs for handling victims of violence. Some of the impressions conveyed by
the participants were that with this activity, we could reflect on ourselves and have the confidence to
provide assistance to others who have experienced violence.

The implementation of community service in general went well, there were several supporting and
inhibiting factors in the implementation of this community service, including: Cooperation with the
Coordinator Midwife and the Kasihan 1 Health Center went well. The location of the partner is not far
from the neighborhood where the service team lives so that it is easily accessible by the team carrying out
coordination with partners. Good cooperation with the community service implementation team.
Meanwhile, the inhibiting factor for the implementation of activities that were originally scheduled to be
offline had to be carried out online due to the implementation of the emergency Restriction of Movement
of Community Activities period.

4. Conclusion

The conclusion of this activity is that there is an increase in the knowledge of the “KEKEP IBU” on
early handling and counseling of violence against women and children as well as a joint commitment to
report cases of violence against women and children found in their respective areas. For “KEKEP IBU”
cadres, they should be able to do the first counseling if they find a victim of violence and immediately

report it to the public health center for further treatment so that it is hoped that the victim will report
himself.
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