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Background: Sexual violence is one of the health issues in the world. The most
important impact of sexual violence on adolescent girls is pregnancy, which
subsequently victims experience stress, depression, attempts to abort their pregnancy
and even suicide attempts. Objectives: This study aims to determine the relationship
between the sexual violence with Self Efﬁcacy among female adolescent at Junior High
School in Tasikmalaya City. Method: The study was an analytical method with cross
sectional approach. The population was all female students of Junior High School
in Tasikmalaya City. The sampling technique used quota sampling. The study was
conducted in 2019 to recruited 100 respondents Data analysis was using chi-square
to ﬁnd out the relationship between two variables. Results: The results showed a
signiﬁcant relationship between sexual violence with self-efﬁcacy s with p value 0.005
and odds ratio was 16. Conclusion: The conclusion is history of sexual violence in the
form of sexual intercourse had 16 times the chance to have lower self-efﬁcacy, as well
as students who had experienced touches of intimate organs such as mouth, breasts
and genitals tend to have lower self-efﬁcacy 9 times compared to those who did not
experience it. The ﬁnding could be recommended to conduct training to improve
self-efﬁcacy so that violence against students getting low even does not occur anymore.
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1. Introduction
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Pregnancy in adolescents can be classiﬁed as gender based violence. Sexual violence
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is more common in crime homes, but also occur in other places such as at school,
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tutoring, in the car, in a boarding house or hotel, in open spaces such as parks,
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plantations and forests [1]. Furthermore, this form of violence includes physical violence,
psychological or emotional violence, sexual violence, and economic violence. Physical
violence can be in the form of slapping, hitting, pulling hair, lighting with cigarettes,
injuring with weapons, neglecting wife’s health, psychological violence in the form of
insulting, threatening to divorce, separating wife from children [2]. Types of sexual
violence can take the form of rape, sexual harassment, sexual exploitation, sexual
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torture, sexual assault, intimidate including the threat of rape, forced prostitution, forced
coercion, forced abortion, coercion of marriage, and trafﬁcking of women [3].
Violence often occurs in the school environment, physical, psychological, and sexual
violence. Sexual violence at school can be done by a teacher or a classmate. This
gender-based violence can occur of forced sexual relations, rape, touching female body
parts or it can also be in the form of dating with opposite sex friends [2].
There are many risk factors for sexual violence including poverty, family dysfunction,
child abuse, choice of peer groups who have problems, loss of boyfriend, existence of
social media factors, and family education [4,5,6].
The big impact of sexual violence is affect the quality of education. Sexual violence
occurs among students will result in low self-esteem, school attendance decreases, and
eventually drop out of school [7].
Pregnancy at school age will increase marriages at an early age and have the risk
of forming a family with the inability of their partners physically or psychologically.
Early marriage in Tasikmalaya City 99% due to pregnancy before marriage [8]. a study
conducted about health promotion programmers at the Tamansari Community Health
Center revealed that the number of early marriages in Setiawargi Village was the highest
in Tamansari Subdistrict, most of them due to pregnancy out of wedlock. Perpetrators
of sexual violence committed by their own friends started from a date or a threat.
So it is important that we know that this young woman can avoid sexual violence
from their self-efﬁcacy. Self-efﬁcacy is a person’s belief about their ability to produce
a speciﬁed level of performance that inﬂuences events that affect their lifes. Independence of belief determines how people feel, think, motivate themselves, and behave.
The research on self-efﬁcacy has been widely studied recently but researcher want to
ﬁnd out whether there is an inﬂuence from the history of previous victims on a person’s
efﬁcacy status.
The importance of this research is sexual violence based gender that starts from
stereotypical practices with women are considered weaker than men. This sexual violence results in pregnancy at the age of adolescence which ultimately affects physical,
psychological disorders, and death. Education is needed to change the behavior of
young women to behave in healthy reproduction. Social Skill Training Education is
a health promotion model to change one’s behavior to say ”no” even though it is
threatened by someone [9]. Its mean that the Social Skill Training Education Model can
be used to improve Self-Efﬁcacy in sexual violence.
The results of this study are supported by those of other studies. A study conducted
in New York analyzing social communication disorders, as well as strategies and social
DOI 10.18502/kls.v4i13.5245
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cognitive attitudes, in children aged 12-17 years in home care. The results of the
study showed that social communication disorders in child abuse victims and making
opportunities for interaction more difﬁcult [10]. Furthermore, another study by Preece,
(2009) found that social skills training programs has been shown to improve social skills
in children with Disruptive Behavior Disorders. The purpose of this study is to explore
patterns of improvement in social knowledge and social performance that occur during
social skills training programs. This study has two groups of eight men with behavioral
problems who attended social skills training. The results showed there is improvement
in social knowledge and social performance of respondents [11].

2. Methods
The study used analytical methods with cross-sectional approaches. The population in
this study was female students at one of Goverment Junior High School in Tasikmalaya
City. The sampling technique used quota sampling and examined the number of eligible
(100 respondents).
Data collection in this study was using General Self Efﬁcacy Score (GSE) questionnaire
with 10 items and the value Cronbach’s alphas of reliability between.76 and.90. Scoring
questions have four options, not at all true (1), hardly true (2), moderately true (3), exactly
true (4) [12]. Furthermore, another questionnaire used Violence History Questionnaire
[13]. Data analysis utilized such as chi-square to determine the relationship between
two variables.

3. Results
The results of the relationship between sexual violence and the self-efﬁcacy were
presented in Table 1.
Table 1: Relationship between sexual violence with self-efﬁcacy among adolescent.
Variables

Self-Efﬁcacy
Low

High

p value

OR

0.005*

16

∑

n

%

n

%

Experience

5

83.3

1

16.7

100

Not experiences

22

23.4

72

76.6

100

Note: Dependent Variable: Self-Efﬁcacy **p<.01; *<.05

The results showed there was a relationship between the sexual violence with selfefﬁcacy with Odds Ratio (OR) was 16, which means that young women who have a
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history of sexual violence have a higher self-efﬁcacy 16 times compared with women
who have never experienced sexual violence.
Table 2: Relationship between history of touches intimate organs with self-efﬁcacy.
Variables

Self-Efﬁcacy
Low

High

p value

OR

0.000

9

∑

n

%

n

%

Experience

11

68.8

5

31.2

100

Not experiences

16

19.0

68

81.0

100

The results showed there was a relationship between a history of intimate organ touch
with self-efﬁcacy of sexual violence with OR was 9, which means that adolescent girls
who have a history of intimate organ touch have 9 times higher self efﬁcacy compared
to those without a history of intimate organ touch.

4. Discussion
The results showed that there was a relationship between history of sexual violence
and self efﬁcacy with p value 0.005 and Odds Ratio (OR) was 16. Moreover, there was a
relationship between history of intimate organ touch with self efﬁcacy with p value 0.000
and OR was 9. This indicates that young women who experience sexual violence that
is in the form of forced sexual intercourse has 16 times the opportunity to have low self
efﬁcacy compared to those who do not have experience. Furthermore, young women
who have a history of touching intimate organs such as mouth, genitals, buttocks, and
breasts have 9 times the chance to have low self efﬁcacy.
Forced sexual intercourse leads to inability and lack of conﬁdence to refuse sexual
relations, this can occur because of fear to threats or because of addiction. This has
evidenced by 2 out of 6 students that after experiencing forced sexual relations there
was a feeling of pleasure, anxiety, nostalgia, and some even felt addicted. Even this
is felt by students who have experienced the touch of intimate organs such as the
mouth, breast, buttocks and genitals. But there are also those who feel tense, panic,
scared, and upset. The result related to Bandura’s (1998) theory, young women whose
low responses to their stressors will have experience anxiety[15]. Anxiety at the stage
of affection will carry out less productive activities at the selection stage.
There are many risk factors for sexual violence, including poverty, family dysfunction,
child abuse, choice of peer groups who have problems, loss of boyfriend [14]. Furthermore, the existence of social media and family education are also sexual factor [5,16].
The variety of risk factors and impacts of caused by sexual violence, but there are feel
DOI 10.18502/kls.v4i13.5245
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happy and afraid. so it is very important to do education for young women to increase
self-efﬁcacy against sexual violence.

5. Conclusion
History of sexual violence had 16 times the chance to have lower self-efﬁcacy, as well as
students who had experienced touches of intimate organs such as the mouth, breasts
and genitals tend to have lower self-efﬁcacy 9 times compared to those who did not.
The ﬁnding could be recommended to conduct training to improve self-efﬁcacy so that
violence against students getting low even does not occur anymore.
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