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ABSTRACT  

Cases of Domestic Violence have a big impact on someone who experiences it even to the 

point of experiencing depression which even causes a sense of wanting to end his life[7]. Factors 

causing the high incidence of domestic violence are things that often occur such as economic 

factors, lack of communication, infidelity even to the point of personality characteristics being 

one of the causes[8]. The role of cadres is important in the process of empowering victims of 

domestic violence who play a role in community elements to overcome domestic violence 

events[5]. The purpose of this study was to determine the factors that influence the level of 

cadre's ability to carry out early detection of domestic violence in the Work Area of the Sleman 

Health Center, Yogyakarta. This study used a cross sectional design involving a cadre 

population of 586 cadres with purposive sampling technique. Statistical analysis used the Eta 

Correlation test with the results of the statistical test of the ability of cadres in early detection 

of domestic violence with a significant value of 0.024. The conclusion of the statistical test 

results in this study is that the age of cadres has a relationship with the ability of cadres to carry 

out early detection of domestic violence in the Godean II Health Center Work Area, 

Yogyakarta. 
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INTRODUCTION 

Domestic violence is increasingly seen 

in the world as a problem and a serious 

violation of human rights. No country in the 

world is safe from violence. violence every 

year mostly happens to women [9]. 

Data on the characteristics of the 

triggers for violence against women reached 

71% in the previous year. The most 

dominant domains are physical violence 

41%, sexual violence 31%, psychological 

15% and economic 13% [6]. 

Based on Migrant Workers Protection 

Agency data, there was an increase in cases 

that gave a fairly large number of victims 

and had been handled as many as 43.05% 

occurred in Yogyakarta, Sleman Regency as 

many as 28.41%, Bantul Regency as much 

as 5.51%, Gunung Kidul Regency 2.43% 

and the lowest 3.18% in Kulon Progo [4]. 

The risks that will arise for the 

incidence of domestic violence often occur 

such as depression, attempted suicide and 

addiction to alcohol and narcotics. 
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Similarly, female victims who become 

victims of domestic violence tend to behave 

quite dangerously, such as revenge to self-

harm or suicide [1]. 

In one of the Southeast African 

countries to form a strategy in the health 

sector to implement a sexual and 

reproductive health strategy to create an 

equality of rights by creating health cadres 

in the community. One of the duties of 

health cadres is to carry out this strategy by 

supporting the implementation of the 

National Sexual and Reproductive Health 

and Human Rights Strategy [2]. 

With so many victims who are none 

other than women, the government plays an 

important role by providing female partners, 

namely cadres who will assist health 

workers to assist in empowering women 

with the aim that women have better health, 

especially as companions for victims of 

domestic violence [5]. 

The cadres tend to be afraid to report 

the events experienced by the victims, and 

prefer to remain silent. In addition to not 

understanding and not having the heart to 

report perpetrators because most of them are 

closest people, there is also a lack of 

socialization about domestic violence. 

Therefore, these cadres indirectly have 

knowledge and lack of firm attitude in 

dealing with and dealing with domestic 

violence problems so that researchers are 

interested in conducting research because of 

the low understanding of cadres about 

domestic violence [10]. 

 

METHOD 

This study used a cross sectional 

design. The research was conducted in the 

Work Area of the Sleman Health Center, 

Yogyakarta. The study population used 586 

health cadres who served in the working 

area of the Sleman Health Center. The 

sampling technique used purposive 

sampling accompanied by several inclusion 

criteria, namely cadres who were active in 

the last 1 year and had a minimum of 6 years 

of education and exclusion criteria were 

cadres who were not willing to become 

respondents. The number of samples used 

was 86 health cadres.  

Bivariate analysis using Eta 

Correlation to determine the relationship 

between age and the ability of health cadres 

in early detection of domestic violence. 

 

RESULT 

Univariate Analysis 

Respondents in this study were health 

cadres who were willing to become 

respondents and had at least 6 years of 

education in the work area of the Godean II 

Health Center. Research subjects will be 

grouped in the form of a frequency 

distribution which has variables including 

age which will be displayed in the form of 

frequency and percentage. The results of the 

frequency distribution can be presented in 

the following table: 

Table 1. Frequency Distribution of 

Characteristics on Respondents 

Age of Cadre Frequency Percentage 

(%) 

Mature (19-

39) 

55 56,8 % 

Old (>40) 40 43,2 % 

Total 95 100% 

 

 Based on table 1, the age characteristics 

of the cadres are divided into two adults with 

55 cadres (56.8%) and 40 cadres (43.2%). 

 

Bivariate Analysis 

One of the ways to analyze the 

bivariate test was to determine the 

relationship between age and the ability of 

health cadres to carry out early detection of 

domestic violence. The results of the 

bivariate test are presented in the following 

table: 
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Table 2 Relationship between Age 

and Health Cadre Ability in Early 

Detection of Domestic Violence in the 

Work Area of Godean II Public Health 

Center, Yogyakarta. 

Directional Measures 

 Value 

Nominal 

by 

Interval 

Eta Age 

Dependent 

,215 

Ability 

Dependent 

,042 

 

Based on Table 2, the results of 

statistical tests conducted through the Eta 

Correlation test showed that the results 

obtained were significant, namely the p-

value (0.05) obtained was <0.042, which 

means that there is a relationship between 

age and the ability of health cadres to detect 

early domestic violence. 

 

DISCUSSION 

The results of the Eta correlation test on 

the ability variable obtained a P-value of 

0.042 (<0.05), which means that there is a 

relationship between the age variable and 

the ability of health cadres to carry out early 

detection of domestic violence. 

With the results showing that age 

affects knowledge, therefore the cognitive 

influence is getting better. Cognitive 

function itself is influenced by several things 

such as language, thought development, 

memory development or memory [10]. 

In line with research, high knowledge is 

also caused by factors supporting the age of 

respondents, most of whom are in the young 

adult age range where in this age range they 

have the ability to solve problems in a 

logical way by utilizing learning abilities 

and life experiences. With increasing age, 

the ability to receive stimuli decreases [16]. 

Knowledge that is high influenced by 

the respondent's age factor which is mostly 

located in the young adult age range at 

which this age range they have the ability to 

solve the problems through logical way to 

take advantage of the ability to learn and 

experience life. As people get older, the 

ability to receive stimuli decreases. While 

the factors that influence the learning 

process are human factors, including age [1]. 

Increasing age increases one's 

metacognitive abilities (stages of memory, 

understanding, application, analysis and 

synthesis and evaluation) [10]. 

Cognitive function that increases with 

the given stimulus gives an increase in 

memory, IQ, learning ability, 

comprehension ability, problem solving and 

decision making [11]. 

Stimuli given through education 

provide good language function skills with 

parameters such as fluency, understanding, 

repetition and naming [12]. 

A person's visual memory ability is 

influenced by age who have the ability to 

remember information obtained from 

information in the form of image [12]. 

Middle-aged and older adults tend to have 

higher health knowledge, skills and 

experience compared to younger adults [3]. 

There is a significant visual decline in 

recognizing something that is seen at an 

older age compared to a younger age, this 

decline can also occur in emotional 

processing. Therefore, decreasing age is 

very important to increase one's age. 

Increasing age which also makes the 

visualization process will be disrupted due 

to rejection and a mild decline in the 

memory system[13]. 

Age is one of the factors that affect 

knowledge, age affects one's grasping power 

and mindset, the older a person gets the 

more thinking power a person develops so 

that in the process of increasing the 

knowledge gained will also be better [14]. 

There is a difference in knowledge in 

the age group between 20-30 years. This age 

group can allocate time well so that it is fast 

in the process of transferring knowledge and 

is able to create an environment to 

communicate and exchange knowledge 

more efficiently [15]. 
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CONCLUSION 

Based on the results of the Eta 

Correlation Statistics test, the value of p = 

0.042 < (0.05). This means that the ability of 

health cadres in carrying out early detection 

of domestic violence is strongly influenced 

by the age of health cadres in the work area 

of the Godean II Health Center, therefore the 

age of cadres is an influential factor in their 

ability to detect domestic violence early 

because age affects the thinking process. 
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