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ABSTRACT

Introduction: Violence against adolescents is a global public health issue with significant impacts on physical and psychological
health. Data shows that many children around the world experience physical, sexual, or emotional violence, with a high
prevalence in Indonesia. Based on data from the 2013 Child Violence Survey, violence against adolescents in Indonesia remains
very high, with significant impacts on their physical and psychological health, as well as their academic performance.
Obijective: This study aims to identify the causes of violence, including family dynamics, social media, and mental health, as
well as its impacts, such as health disorders and decreased academic performance.

Review: Various factors causing physical violence among adolescents in Indonesia include family influence, social media, and
peers. The impact is very detrimental, both in the short and long term, both in terms of physical and mental health. The findings
indicate the need for early intervention and additional education in schools to effectively address adolescent violence. The
synergy between various disciplines at the Faculty of Medicine is key to creating evidence-based prevention strategies. To
mitigate the negative impact, additional education in schools and early interventions involving various disciplines are greatly
needed. The synergy between educational programs, government policies, and social support is key to preventing violence. With
the strengthening of legal protection, as well as increased attention from parents and the social environment, it is hoped that a
safer environment for teenagers can be created.

Summary: Overall, this review emphasizes the importance of holistic interventions involving families, schools, and
communities to address violence among adolescents and improve their quality of life. There is a need for preventive efforts that
involve education in schools, family interventions, and stricter government policies. The success of preventing and addressing
physical violence among adolescents heavily relies on the collaboration of all parties involved.
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ABSTRAK

Pendahuluan: Kekerasan terhadap remaja merupakan masalah kesehatan masyarakat global dengan dampak signifikan pada
kesehatan fisik dan psikologis. Data menunjukkan bahwa banyak anak di seluruh dunia mengalami kekerasan fisik, seksual, atau
emosional, dengan prevalensi tinggi di Indonesia. Berdasarkan data dari Survei Kekerasan Terhadap Anak (SKTA) tahun 2013,
kekerasan terhadap remaja di Indonesia masih sangat tinggi, dengan dampak yang signifikan terhadap kesehatan fisik dan
psikologis remaja, serta prestasi akademis mereka.

Tujuan: Penelitian ini bertujuan untuk mengidentifikasi faktor penyebab kekerasan, termasuk dinamika keluarga, media sosial,
dan kesehatan mental, serta dampaknya seperti gangguan kesehatan dan penurunan kinerja akademis.

Review: Berbagai faktor penyebab kekerasan fisik pada remaja di Indonesia termasuk pengaruh keluarga, media sosial, dan
teman sebaya. Dampaknya sangat merugikan baik dalam jangka pendek maupun jangka panjang, baik dari sisi kesehatan fisik
maupun mental. Temuan menunjukkan perlunya intervensi dini dan pendidikan tambahan di sekolah untuk mengatasi kekerasan
remaja secara efektif. Sinergi antara berbagai disiplin ilmu di Fakultas Kedokteran penting untuk mengembangkan strategi
pencegahan yang berbasis bukti. Untuk mengurangi dampak negatif tersebut, pendidikan tambahan di sekolah dan intervensi
dini yang melibatkan berbagai disiplin ilmu sangat dibutuhkan. Sinergi antara program pendidikan, kebijakan pemerintah, dan
dukungan sosial menjadi kunci dalam pencegahan kekerasan. Dengan penguatan perlindungan hukum, serta perhatian lebih dari
orang tua dan lingkungan sosial, diharapkan dapat tercipta lingkungan yang lebih aman bagi remaja.

Rangkuman: Secara keseluruhan, review ini menekankan pentingnya intervensi holistik yang melibatkan keluarga, sekolah,
dan masyarakat untuk mengatasi kekerasan pada remaja dan memperbaiki kualitas hidup mereka. Perlu adanya upaya preventif
yang melibatkan pendidikan di sekolah, intervensi keluarga, dan kebijakan pemerintah yang lebih tegas. Keberhasilan
pencegahan dan penanganan kekerasan fisik pada remaja sangat bergantung pada kolaborasi semua pihak.

Kata Kunci: Remaja; Dampak Kesehatan; Intervensi Medis; Kekerasan Fisik; Pencegahan terhadap Kekerasan
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INTRODUCTION
Violence is a behavior that is intentionally
carried out, causing physical injury or

psychological distress. Campbell and Humphrey
define child violence as any action that harms or
potentially endangers the health and well-being of
a child, carried out by individuals who have
responsibility for that child. This responsibility can
be held by family, friends, or the surrounding
community (1). It is estimated that around 50% or
more of the 1 billion children worldwide aged 2 to
17 years experienced physical, sexual, and
emotional violence or neglect in one year in 2018,
particularly in the regions of Africa, Asia, and
North America. A 2002 report by the World Health
Organization (WHO) showed a decline in the
quality of life for women due to acts of violence,
with mortality rates reaching 40-70% as a result of
violence perpetrated by partners. In the United
States, every 9 minutes a woman becomes a victim
of physical violence, and 25% of women are killed
by their male partners (2).

Based on the results of the Child Violence
Survey in 2013, it was found that violence against
adolescents in Indonesia is still very high. This
survey involved respondents aged 13-17 who were
asked to report their experiences of violence in the
past 12 months. The results indicates that 1 of 4
boys have experienced physical violence, 1 of 8
have experienced emotional violence, and 1 of 12
have been victims of sexual violence. Meanwhile,
among girls, 1 of 7 were reported to have
experienced physical violence, 1 of 9 experienced
emotional violence, and 1 of 19 became victims of
sexual violence (3). This data illustrates the
urgency of addressing violence against adolescents
in Indonesia.

The purpose of this literature review is to
identify the causes of violence, its impacts, and
what interventions can be implemented to reduce
violence among adolescents in Indonesia.

REVIEW
Types of Violence

Violence among teenagers is generally divided
into three categories: direct violence (such as
physical aggression, threats, and mockery), indirect
violence (such as spreading false news and
ostracism), and intimidation. According to the
Integrated Service Center for the Protection of
Women and Children, violence against children

includes physical violence (hitting, Kkicking),
emotional violence (threats, insults), sexual
violence (pornography, harassment), neglect

(failing to meet the child's basic needs), and
economic violence (employing children for
economic purposes or involving them in
prostitution) (4) (5).

Impact of Violence

Peer violence has a significant negative impact
on physical and psychological health. Physically, it
can trigger psychosomatic symptoms such as
headaches, fatigue, stomachaches, and dizziness.
The psychological impacts include low self-
esteem, depression, anxiety, sleep disturbances,
feelings of loneliness, despair, and even suicidal
thoughts. In addition, this violence also impacts
academic performance, with several studies
showing a decline in achievement and attendance
issues at school (6).

Factors that Trigger Violence in Teenagers
Several factors that trigger violence in
adolescents include a less active family role,
exposure to violence in the media, pressure from
aggressive peers, mental health disorders such as

attention deficit hyperactivity disorder (ADHD) or
bipolar disorder, and experiences of violence
during childhood (1).

Peers of the same age have a significant
influence on adolescent violence. The presence of
peers often triggers violence, as teenagers seek
attention that they might not receive from their
parents. Peers play an important role as sources of
knowledge and information, as well as in the

Indonesian Journal of Anesthesiology and Reanimation (IJAR) | Vol. 7 | No. 2 | July 2025



Tedyanto, et al.: Physical violence among adolescents

problem-solving process. Research shows that peer
involvement in adolescent relationship violence
often occurs due to a lack of affection and attention
from parents. Therefore, parents need to pay
special attention to their child's social environment,
as most of their life is spent with peers. Guidance
and attention from parents are essential, as they
should have the closest relationship with their child
().

A study discusses the influence of social media
on violence in teenage relationships. The study
shows that 57.6% of respondents experienced
relationship violence due to social media use, while
10.1% were unaffected by social media. Statistical
analysis shows a significant relationship between
social media use and youth violence (p-value =
0.012), as well as exposure to online violence
(59.8%), which is also closely related to
relationship violence (p-value = 0.048). In
conclusion, social media and the internet play arole
in increasing the risk of dating violence among
teenagers (8).

Knowledge does not have a significant impact
on violence in teenage relationships. Although
teenagers have a solid understanding of violence,
this is not always reflected in their behavior.
Exposure to violence in the surrounding
environment often makes violence seem normal, so
they do not realize that such actions are considered
violence. Therefore, schools need to improve
education on the definition, forms, and prevention
of relationship violence by implementing
additional programs outside of regular class hours
or through non-formal education provided by
teachers (9).

The role of the family significantly influences
violence in teenage relationships. Permissive
parenting, with high freedom and low control, can
make teenagers feel that their desires must always
be fulfilled. If their desires are not fulfilled,
teenagers might express their frustration through
violence towards their partner. Many teenagers feel
neglected by their parents and rarely share their
problems with them. To prevent violence, parents
need to improve communication, become friends

with their children, and spend more time together,
thereby strengthening family bonds and reducing
the risk of violent behavior (10).

Violence Against Teenagers in Indonesia

Violence against teenagers has become a
significant issue in Indonesia for several reasons.
The violence experienced by teenagers can cause
mental disorders such as depression, anxiety, and
trauma. Such conditions can affect their emotional
and social development in the future. Teenagers
who are victims of violence can experience a
decline in academic  performance, high
absenteeism, or even drop out of school due to the
physical and psychological impacts caused. Data
shows that the rate of violence against children and
adolescents in Indonesia continues to rise, making
it an urgent issue to address. Teenagers often
become victims of domestic violence or violence in
their living environment. The perpetrators are often
parents or close relatives, which exacerbates the
trauma. Although laws have been enacted to
protect children and adolescents, their
implementation and enforcement are often
ineffective. Many cases of violence go unreported
or are not handled well. Exposure to violent content
on social media and a lack of understanding of how
to resolve conflicts without violence also
contribute to the increase in violent behavior
among teenagers.

Based on the Indonesian Demographic and
Health Survey in 2017, most teenagers start
relationships at the age of 15-17, with women
slightly higher (45%) compared to men (44%). The
2017 National Commission on Violence Against
Women noted that 19% of domestic violence or
personal relationship  violence is teenage
relationship violence, with 1,873 cases, ranking
third. Boyfriends are the most common
perpetrators of sexual violence, with 1,528 cases.
This data shows that violence in teenage
relationships is a serious problem in society (11).

Data inputted in 2024 from the beginning of
the month until September shows a total of 17,141
cases of violence, with 3,667 males and 14,872
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females. East Java second ranked in the number of
reported violence cases after West Java. The
number of female victims in East Java is 766 per
100,000 women in each province of Indonesia (11).

There are 1198 victims per 10,000 children in
East Java. The highest number of cases based on
the location of the incident occurs in households.
The most common form of violence experienced is

sexual violence, with the majority of cases
occurring in the 13-17 age range. The perpetrators,
based on the most common relationships, are
boyfriends or girlfriends, followed by husbands or
wives and parents. This data was collected in real-
time from the Ministry of Women’s Empowerment
and Child Protection website, focusing on violence
until September 2024. (11)
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Figure 1. Distribution Map of Violence Cases (11)

Teenage relationships violence in Indonesia is
a serious issue, with 19% of domestic or personal
relationship violence falling into this category.
Globally, violence in teenage relationships is also
considered a widespread public health issue.
Research shows that social media has a significant
influence on youth violence in Indonesia, in line
with global findings that link exposure to media
violence with increased aggressive behavior.
Furthermore, the lack of attention and support from
parents in Indonesia is associated with the risk of
violence in adolescent relationships, in line with
global research highlighting the important role of
family dynamics (1).

Indonesian Journal of Anesthesiolog

The Legal Basis for Violence
Adolescents in Indonesia

The protection and welfare of children in
Indonesia, including violence against adolescents,
are regulated by several key laws. Law Number 35
of 2014 on Child Protection regulates children's
rights and protective measures against violence and
exploitation. Law Number 11 of 2012 on the
Juvenile Criminal Justice System regulates a
special judicial system to handle cases involving
children as perpetrators or victims of criminal acts.
Government Regulation Number 4 of 2006
provides technical implementation guidelines for
the child protection law. Law Number 23 of 2004
on the Elimination of Domestic Violence also
protects children from violence within the family
environment. In addition, Presidential Regulation

Against
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Number 87 of 2014 strengthens child protection
policies in various sectors, and Minister of
Education and Culture Regulation Number 82 of
2015 regulates the prevention and handling of
violence in the educational environment (12).

Violent  Prevention among Adolescents
Undertaken by the Government in Indonesia

The Ministry of Women's Empowerment and
Child Protection of Indonesia runs various
programs to protect children and adolescents,
including the development of policies and
guidelines for violence prevention. They also
conduct awareness campaigns and provide support
for victims of violence through services such as the
Child Crisis Center. In addition, the Ministry of
Education and Culture of Indonesia implements an
anti-violence education program in schools, aimed
at educating students about healthy relationships
and ways to resolve conflicts without violence.
Teachers and educators also receive special
training to recognize signs of violence and provide
the necessary support (13).

Law Number 35 of 2014 on Child Protection
provides a legal basis for protecting children from
violence and establishes children's rights as well as
the measures that must be taken to protect them. In
addition, Law Number 11 of 2012 on the Juvenile
Criminal Justice System regulates the handling of
cases involving children as perpetrators or victims
of crimes, including violence in teenage
relationships. Regulation of the Minister of
Education and Culture Number 82 of 2015 also
establishes policies for the prevention and handling
of wviolence in school environments, which
encourages the creation of a safe and supportive
learning environment (13). Law No. 12 of 2022
regulates various forms of criminal sanctions for
perpetrators of sexual violence, including
imprisonment and fines. Perpetrators who attempt
to obstruct the related legal process can also be
sentenced to up to 5 years in prison (14).

Various non-governmental  organizations
(NGOs), such as the National Commission on
Violence Against Women and the Pulih

Foundation, are actively engaged in awareness
campaigns, providing support to violence victims,
and advocating for policy changes. Community
initiatives often include training and workshops for
parents, teenagers, and community members to
increase knowledge about violence, its prevention,
and how to provide support. Additionally, some
communities have crisis centers and support
services that provide counseling, legal assistance,
and protection for teenagers and families involved
in cases of violence (13).

Several comprehensive efforts need to be
implemented to prevent violence among teenagers
in Indonesia. First, education and awareness play a
key role. Education in schools should include
material on relationship violence, reproductive
health, and skills for building healthy relationships.
This should be done in an engaging and relevant
way for teenagers, and it should involve training for
teachers to effectively teach these topics.
Additionally, community awareness campaigns
through social media, television, and radio are
crucial for increasing general knowledge about
violence, ways to prevent it, and resources
available for victims (13).

Second, the role of the family is very important
in preventing violence. Training programs for
parents can help them understand how to
effectively support and guide their children, as well
as build open and understanding communication.
Support programs should also be available for
families experiencing stress or conflict, which can
help prevent domestic violence and ensure a stable
and supportive family environment for teenagers
(15).

Third, youth development programs should
focus on providing positive activities and
opportunities for self-development that can divert
teenagers' attention from violent behavior. This
includes extracurricular activities that build skills,
interests, and self-confidence. Counseling services
should also be available for teenagers experiencing
emotional issues or trauma, as well as support for
those involved in violent relationships, to help
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them address their problems and find healthier
ways to manage emotions and conflicts (13).
Fourth, the improvement of policies and
regulations must be carried out to effectively
address violence against adolescents. This includes
strict law enforcement against perpetrators of
violence, as well as ensuring that the legal and
judicial systems handle violence cases seriously
and fairly. Continuous monitoring of child
protection and violence prevention policies is also
necessary to ensure their effectiveness and make
the necessary adjustments. Moreover, the
involvement of various parties, including the
government, non-governmental organizations, and
communities, is crucial in creating a safe and
supportive environment for adolescents (16).

The Impact of Violence on Adolescents Based on
Medical Science

Childhood abuse is a significant risk factor that
affects various aspects of physical and mental
health. Adverse experiences in early life, such as
abuse, not only increase the risk of mental health
disorders like depression, post-traumatic stress
disorder (PTSD), anxiety, and alcohol and drug
dependence, but also contribute to physical health
problems, including cardiovascular diseases,
metabolic disorders, and neurological issues.
Research shows that these traumatic experiences
can be biologically embedded in the body, altering
brain function, the neuroendocrine axis (especially
the hypothalamic pituitary adrenal (HPA) axis),
and the immune system (17).

The HPA axis plays a crucial role in
coordinating the body's response to stress and
maintaining homeostatic balance. Activation of
this axis triggers the release of corticotropin
hormone, leading to the secretion of
glucocorticoids (cortisol in  humans), which
function to regulate energy and control the stress
system through negative feedback. Child abuse
disrupts the activity of the HPA axis, leading to
dysregulation of the cortisol response, particularly
in its diurnal pattern. Children who experience
abuse show abnormal cortisol levels, either

increased or decreased, which are associated with
psychological conditions such as PTSD and
depression (18). Adults with a history of abuse, low
morning cortisol levels and a flattened diurnal
pattern are often found, which are associated with
vulnerability to physical and mental illnesses.
Research indicates that the impact of HPA axis
dysregulation can persist into adulthood,
contributing to the risk of immune disorders and
chronic diseases.

The immune system plays a crucial role in the
body's response to pathogens, including the
inflammatory response triggered by stress from
childhood abuse. Several studies have shown an
increase in pro-inflammatory markers, such as C-
reactive protein (CRP) and interleukin-6, in
individuals who have experienced abuse, both
during childhood and adulthood. Abuse is also
associated with a decrease in adiponectin, which
weakens the body's anti-inflammatory
mechanisms, as well as an increased antibody
response to viruses such as Epstein Barr virus
(EBV) and Herpes Simplex virus (HSV),
indicating a disruption in cellular immunity. As a
result, individuals who experience childhood abuse
are at a higher risk of chronic diseases later in life
(19).

Epigenetic modifications, such as
deoxyribonucleic acid (DNA) methylation, alter
gene function without changing the DNA sequence
itself. Research shows that experiences of
childhood abuse are associated with changes in
DNA  methylation,  particularly in  the
glucocorticoid receptor gene, which plays a role in
stress response and mental disorders. Studies also
show that abuse and placement in orphanages are
associated with significant differences in gene
methylation. This provides evidence that child
abuse can affect stress system function, the
immune system and increase the risk of mental
disorders and chronic diseases (20).

Potential Clinical Interventions
The importance of early preventive
interventions for children who experience abuse to
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alter their health risk trajectories and avoid the
biological embedding of disease must be
emphasized. Dysregulation of the HPA axis
activity in abused children can be modified through
interventions that focus on more sensitive and
responsive caregivers or by placing children in
environments that facilitate healthy and supportive
relationships. Some family-based intervention
programs, such as Attachment and Biobehavioral
Catch-up and Early Intervention Foster Care, have
proven effective in improving cortisol secretion
patterns in children who have experienced abuse
(21).

Another research shows that psychosocial and
cognitive interventions, especially those involving
parent-child relationships, can have a significant
impact on cortisol regulation and inflammation.
One example is the increase in morning cortisol
levels observed in infants from families
experiencing abuse after their mothers received
child-parent psychotherapy interventions. The
intervention proved effective in reducing the
negative impact on the child's biological system
involved in the stress response, leading to cortisol
levels more similar to those of children from non-
violent families (22).

Although the results are promising, research
on the biological impacts of various types of
interventions, especially those involving temporary
care, kinship care, and open adoption remains
limited. Moreover, the impact of childhood neglect
on a child's biological systems is relatively
understudied. Programs like the Nurse-Family
Partnership (NFP) are internationally recognized as
the gold standard in child abuse prevention,
although this program is not yet widely available in
countries like Canada (23).

Further research is needed to evaluate
evidence-based interventions that can reverse the
biological negative impacts of child abuse.
Focusing on long-term follow-up and expanding
the use of biomarkers as outcome measures can
help strengthen our understanding of the
effectiveness of interventions and the potential to
prevent diseases related to childhood abuse.

The Role of Medical Science in Addressing
Violence among Adolescents

Physical violence among adolescents is a
complex phenomenon that involves various aspects
of health and requires the involvement of different
departments at the Faculty of Medicine. Public
health plays a role in studying the epidemiology of
physical violence, including prevalence studies,
identification of risk factors, and trends in violence
among adolescents. Additionally, biostatistics and
preventive medicine conduct data analysis and
surveys that support the development of evidence-
based violence prevention strategies.

In terms of physical impact, basic medical
sciences study the effects of physical violence on
organs and body systems, including acute and
chronic injuries. Surgery and orthopedics play a
role in the medical management of these injuries,
including surgical procedures and rehabilitation.
Meanwhile, pediatric health sciences study the
impact of violence on the physical development of
adolescents, who are still in the growth stage.
Physical violence also leaves significant
psychological impacts. The Department of
Psychiatry and psychological disorders such as
PTSD, depression, and anxiety, while the Child and
Adolescent Psychiatry focuses on the specific
psychological impacts experienced by teenagers
and the development of psychiatric interventions.
Medical psychology studies the coping
mechanisms used by victims in dealing with
emotional trauma.

In clinical intervention and management,
internal medicine addresses the long-term physical
and psychological consequences arising from
violence. Forensic medicine plays a crucial role in
identifying injuries caused by violence and
collecting medical evidence, while family
medicine offers a holistic approach to managing
cases of violence in clinics or family practices. The
social and environmental aspects of violence are
also a focus of research. Public health studies the
social, economic, and environmental factors that
influence the risk of violence, while behavioral and
health sciences examine the impact of individual
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and group behavior on violence. Environmental
medicine studies how physical and social
environments affect the health of adolescents.

In the prevention of physical violence, public
health develops health promotion programs, while
medical education and medical ethics focus on
training medical personnel to be able to conduct
early detection and intervention against violence.
Health law also plays an important role in legal
advocacy to protect adolescents.

In the legal and ethical aspects, forensic
medicine plays a role in the legal process related to
reporting violence cases, while Health law
examines the rights of victims and their protection
within the legal system. Medical Ethics highlights
various ethical dilemmas that may arise in the
handling of violence. Recent research and
innovations in violence prevention involve
community medicine in the development of
community-based interventions, as well as health
informatics, which contributes through the use of
technology to detect and prevent violence.
Rehabilitation medicine is also developing
innovations in the care and recovery of violence
victims.

The Department of Neurology also plays an
important role in research on physical violence
among adolescents, with involvement in various
aspects of the impact of violence. The Department
of Neurology studies head injuries and brain
trauma, such as concussions or traumatic brain
injuries (TBI), that result from physical violence
and its impact on physical health. They also study
the long-term effects of neurological injuries,
including cognitive, motor, and sensory function
disorders experienced by adolescents. For clinical
intervention and violence management, the
Neurology Department is involved in the clinical
handling of neurological injuries caused by
violence. The work includes the diagnosis and
management of head injuries as well as
rehabilitation to restore neurological function.
Additionally, they play a role in multidisciplinary
teams to address the neurological aspects of the

impact of violence, contributing to a holistic
approach in patient care.

SUMMARY

Violence against teenagers, both physical and
psychological, has a significant impact on their
health and academic performance. The factors
causing violence involve the role of family, social
media, peer pressure, and mental health issues. In
Indonesia, violence in teenage relationships is
often caused by a lack of parental attention and
exposure to violence on social media. Childhood
abuse also contributes to long-term health issues.
Early intervention and family-based programs are
crucial for reducing negative impacts and
improving health outcomes. The synergy between
various academic departments is necessary to
develop effective prevention strategies.
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