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ABSTRACT

Sexual violence including online gender-based violence is rising in Indonesia. Bali underreports Non-Consensual
Intimate Images (NCII), an emerging form of OGBV. Teens are vulnerable to NCII but generally avoid help owing to
stigma, embarrassment, and little trusted support. This study sought to create a peer support-based NCII prevention
paradigm for Bali adolescents. A mixed-methods approach included quantitative and qualitative data. Pre- and post-
test questionnaires during peer assistance training collected quantitative data, while school observations of peer-
led instruction provided qualitative data. Trained students disseminated the paradigm after researcher-led peer
support training. The intervention led to considerable knowledge improvement (p < 0.001) and increased passion,
creativity, and initiative among peer supporters among teenagers. The strategy elevated teenagers' NCII prevention
awareness, knowledge, and preparedness. Therefore, school-based adolescent health and protection initiatives
should include peer support to sustain NCII prevention efforts.
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ABCTPAKT

CekcyasbHOe HacuJiMe, BKJO4Yas OHJAWH-TeHJepHOe Hacujue, pacTeT B MHpAoHe3nu. banu HepooueHHUBaeT
KOJIMYECTBO C/Iy4aeB paclpoCcTpaHeHUs HellpUeMJIeMbIX UHTUMHBIX u306pakeHust (NCII), HoBot ¢opMbl OHJIAMH-
reHgepHoro Hacuiaus (OGBV). IMoapocTku ysa3BuMbl kK HKU, HO 06bluHO KM36eraloT MOMOIIM M3-3a CTUTMBI,
CMyllleHUs] M HeJoCTaTKa JOBEpPeHHOW MNOJJepKKH. IJTO HccAe[j0BaHUE CTPeMMWJIOCh CO03JaTb MNapafurMmy
npodusaktuky NCII Ha ocHOBe B3auMONIOMOLIH AJ1s1 TOAPOCTKOB Ha basu. [loAxoA c Mcno/ib30BaHUEM CMelllaHHbIX
MEeTO/I0B BKJIIOYAJ KOJUYECTBEHHble U KadyeCTBEHHbIE JaHHbIe. AHKETBI [0 U NOCJe TeCTUPOBAHHUA BO BpeMs
00y4eHHsI TOMOIIM CBEPCTHUKOB COOMpasyd KOJHMYEeCTBEHHblE JaHHble, B TO BpeMs KaK HabJIl0JeHHs 3a
obydyeHHEeM, NPOBOJMMBIM CBEPCTHUKAMH, IPEJOCTAB/ISAJN KayeCTBEHHble AaHHble. OOydYeHHble CTYAEeHTbI
pacnpocTpaHUIM MapafUrMy mnocje TpPeHUHra MO IOoJJepXKKe CBEPCTHUKOB, NMPOBEJEHHOIr0 HcCaefoBaTeseM.
BMelaTe/ibcTBO NPUBENO K 3HAUYUTEJbHOMY yJyulleHHI0 3HaHUU (p < 0,001) u yBennuyeHHIO yBJIeYeHHH,
KpPeaTHUBHOCTH WU WHULMATHUBBI CpeJil CBEPCTHUKOB-NOAJEPKUBAOIUX NOAPOCTKOB. CTpaTeruss MoBbICHJIA
OCBEJIOMJIEHHOCTb, 3HAHUS U TOTOBHOCTDb MOAPOCTKOB K npoduiaktuke HUIL [loaToMy MHUIIMATUBEI 110 OXpaHe
3/10pOBbSl U 3alllUTe MOJPOCTKOB B IIKOJIAX JOJDKHBI BKJIIOYAThb NMOAJEPXKKY CBEPCTHUKOB AJ NMOAJepKaHUA
ycuauK no npepotepaieHuto HIIIL.

KnwuyeBble c/10Ba: NoJJepKKa CBepCTHUKOB, noAapocTky, NCII, oHsaliH-reHAepHOe Hacuiue, NpodUIaKTHUKA,
banu
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INTRODUCTION
Indonesia is currently experiencing a
sexual violence emergency, with sexual

violence being the most frequently reported
form of violence compared to physical and
psychological violence. Data from the Ministry
of Women’s Empowerment and Child
Protection indicate that out of a total 0of 19,593
reported cases of violence recorded in 2023,
8,585 cases involved sexual violence.!

Adolescents aged 13-17 years represent
the largest proportion of victims, accounting
for approximately 38% of all reported cases,
thereby positioning adolescents as a
particularly vulnerable group to sexual
violence.23 This vulnerability is closely
associated  with  the developmental
characteristics of adolescence, a period
marked by significant physical, psychological,
and social changes that may increase exposure
to various forms of violence, including sexual
violence.*

According to the World
Organization, adolescence 1is a critical
developmental phase involving identity
formation and increasing independence.*
During this period, emotional instability and
identity exploration may heighten
adolescents’ susceptibility to various forms of
violence, including sexual violence.> Exposure
to sexual violence can lead to serious
psychological consequences such as post-
traumatic stress disorder, depression, anxiety,
sleep disturbances, and prolonged mistrust of
others, which may persist if not adequately
addressed. 46

In the digital era, one emerging form of
sexual violence is Non-Consensual
Dissemination of Intimate Images (NCII),
which falls under Online Gender-Based
Violence. NCII refers to the distribution or
threat of distribution of intimate images or
videos without the consent of the individual
depicted, either following consensual sharing
or through content created without the
victim’s knowledge.”8 Victims of NCII
frequently experience psychological distress,
social stigma, economic consequences, and

Health

loss of control over personal privacy.>10 In
Bali, NCII cases reflect an iceberg
phenomenon, where only a small proportion
of incidents are formally reported, while many
remain hidden due to stigma and fear of social
repercussions.!! The rapid growth of tourism
and digital communication technologies in
Bali may further increase adolescents’
exposure to online exploitation and NCII risks.
12

Previous studies and first-year research
findings indicate that adolescent victims of
NCII are often reluctant to disclose their
experiences due to fear of stigma, victim
blaming, and patriarchal social norms (13,14).
External factors such as unsupportive
environments, as well as internal factors
including shame and the desire to protect
personal identity, contribute to low reporting
rates.1415, As a result, many adolescents prefer
to confide in peers rather than formal
institutions, revealing a gap in existing
counseling and assistance services that have
not fully accommodated adolescents’ needs
for safety and trust.14.16

Peer support has been identified as a
potential strategy to bridge this gap. Peer-
based assistance enables adolescents to
receive support from individuals of similar age
and social background, fostering empathy,
trust, and openness.1617 However, structured
peer support models addressing NCII among
adolescents in Bali remain limited. Therefore,
this study aims to describe the NCII situation
in Bali and to develop a peer support-based
assistance model for adolescents at risk of
NCII, with the goal of strengthening
supportive environments and improving
access to appropriate counseling services.

MATERIAL AND METHODS

This study employed a
explanatory mixed-methods
integrating quantitative and qualitative
approaches to obtain a comprehensive
understanding of the development of a peer
support model for the prevention of Non-
Consensual Intimate Images (NCII) among

sequential
design,
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adolescents in Bali. The quantitative phase
was conducted first to assess changes in
participants’ knowledge following the
intervention, followed by a qualitative phase
to explore participants’ experiences and
perceptions regarding the implementation of
the program.

The quantitative component utilized a one-
group pre-test-post-test design. Data were
collected using a validated and reliable
knowledge questionnaire. The instrument
consisted of 20 items, including 10 true-false
statements and 10 agree-disagree statements,
designed to assess participants’ knowledge of
NCII, Online Gender-Based Violence (OGBV),
and the role of peer support in its prevention.

The qualitative component involved in-
depth interviews, Focus Group Discussions
(FGDs), and observations conducted during
peer support activities in school settings. This
approach was used to explore adolescents’
experiences, peer support dynamics, and
factors that facilitate NCII prevention within
the school environment.

The study was conducted in Bali Province,
Indonesia, in 2024, specifically in Denpasar
City and Buleleng Regency (Singaraja).
Participants were recruited using purposive
sampling based on the inclusion criteria of
adolescents aged 10-24 years who were
willing to participate and completed all stages
of the study. A total of 83 adolescents
participated in the study, comprising 45
participants from Denpasar (5 males and 40
females) and 38 participants from Singaraja (5
males and 33 females).

The intervention was implemented in two
stages. The first stage consisted of peer
support training and educational sessions
delivered by the researchers in collaboration
with professionals experienced in handling
NCII cases. The second stage involved trained
students acting as peer supporters who
disseminated information to their peers
within the school environment.

Quantitative data were analyzed using
descriptive statistics and paired t-tests to
determine differences in knowledge scores
before and after the intervention, with
statistical significance set at p < 0.05.
Qualitative data were analyzed using thematic
analysis to identify major themes related to
participants’ experiences, the role of peer
support, and the use of digital educational
media in NCII prevention.

This study received ethical approval from
the Health Research Ethics Committee of
Poltekkes Kemenkes Denpasar (Reference No.
DP.04.02/F.XXXI1.25/0487/2024). All
participants provided informed consent prior
to participation and were assured of the

confidentiality and anonymity of the
information provided.

RESULT

The quantitative analysis showed a

significant increase in adolescents’ knowledge
following the peer support-based
intervention on NCII prevention. As presented
in Table 1, the mean knowledge score
increased from 75.78 before the intervention
to 81.92 after the intervention, with a mean
difference of 6.14 points.

Table 1. Comparison of Adolescents’ Knowledge Scores Before and Afterthe Peer Support

Intervention
. Be.f".re After Training Mean
Variabel Training . t-value p-value
(Mean) Difference
(Mean)
Knowledge
regarding NCII 75.78 81.92 6.14 -5.906 <0.001
prevention
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Paired t-test analysis indicated a
statistically significant difference between
pre-test and post-test scores (t = -5.906; p <
0.001), indicating improved knowledge
regarding NCII prevention. Qualitative
analysis further identified three major themes
related to the implementation of the peer
support intervention.

Theme 1: Psychologically Safe Learning
Environment Participants reported that the
peer support approach fostered a
psychologically safe  environment for
discussing sensitive topics related to NCII and
Online Gender-Based Violence (OGBV).
Adolescents expressed greater comfort in
sharing opinions, asking questions, and
discussing  personal  concerns  when
interacting with peers.

Theme 2: Increased Engagement Through
Digital Educational Media The use of digital
educational media, including pocketbooks,

posters, and webtoon comics, enhanced
participants’ engagement during the
intervention. Visual and narrative-based

materials facilitated understanding of NCII-
related risks, prevention strategies, and self-
protection mechanisms.

Theme 3: Knowledge Dissemination
Through Peer Support Networks Participants
demonstrated the ability to disseminate
information acquired during the intervention
to their peers within the school environment.
Peer supporters shared knowledge regarding
NCII prevention, digital safety, and available
support resources, contributing to broader
information dissemination among adolescent
social networks.

DISCUSSION
The peer support-based intervention
significantly improved adolescents’

knowledge regarding NCII prevention, as
reflected by the increase in mean knowledge
scores from 75.78 before the intervention to
81.92 after the intervention (t = -5.906, p <
0.001). This result indicates that peer-led

educational = approaches can enhance
adolescents’ awareness of digital safety and
online violence prevention. A similar outcome
was reported by Pavarini et al. (2024), who
found that peer-led interventions improved

adolescents’ wellbeing, engagement, and
understanding of health-related issues
through active participation and social

support.18

The effectiveness of the intervention may
be explained by the characteristics of peer-
based learning, which emphasize shared
experiences, trust, and social connectedness.
Adolescents are more likely to accept and
internalize  information delivered by
individuals whom they perceive as similar to
themselves. Peer support creates
opportunities for reciprocal learning and
encourages greater participation in
educational activities.19 Furthermore,
adolescent involvement in peer-led programs
has been associated with increased
empowerment, self-efficacy, and ownership of
health-related issues.2® Social Learning
Theory also suggests that individuals acquire
knowledge and behaviors through
observation and interaction with relevant
social models. Among adolescents, peers often
function as influential role models because
they share similar experiences, social
identities, and communication styles, thereby
facilitating the adoption of new knowledge
and preventive behaviors.20

The qualitative analysis revealed that peer
support fostered a psychologically safe
learning environment. Participants reported
feeling more comfortable discussing sensitive
issues related to NCII and digital violence
when interacting with peers. This finding is
particularly important because fear, shame,
and concerns about social judgment
frequently prevent adolescents from
disclosing experiences of abuse or seeking
support.1314 Similar observations have been
reported by UNICEF (2023), which
emphasized that supportive environments are
essential for promoting help-seeking behavior
among young people affected by online
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violence.?! The findings also align with
Jennifer et al. (2019), who identified trust and
emotional safety as important factors
influencing adolescents’ willingness to
disclose experiences of exploitation and
victimization.1” Creating psychologically safe
spaces may therefore play a crucial role in
strengthening adolescents’ resilience,
increasing their willingness to discuss
sensitive issues related to digital violence, and
encouraging them to seek appropriate
support when needed.

The study also highlighted the value of
digital educational media in supporting
adolescent learning. Participants
demonstrated greater engagement when
educational messages were delivered through
visual and interactive formats, including
pocketbooks, posters, and webtoon comics.
Visual and narrative-based approaches
appeared to facilitate comprehension of
complex concepts related to NCII prevention
and digital self-protection. Previous studies
have shown that digital educational
approaches can increase participation,
improve information retention, and
strengthen adolescents’ understanding of
health-related topics.?? Likewise, Henry et al.
(2020) emphasized the importance of
technology-based educational strategies in
addressing emerging forms of digital and
technology-facilitated violence.® Given the
increasing exposure of adolescents to online
environments, digital educational media
represent an important component of
contemporary health promotion programs
and are increasingly recommended within
adolescent health frameworks.23

Another important finding was the ability
of trained adolescents to disseminate acquired
knowledge to their peers within the school
environment. This finding demonstrates that
peer support can function not only as an
educational method but also as a mechanism
for knowledge diffusion within adolescent
social networks.

Similar findings were reported by Susetyo
et al. (2024), who found that peer-based
training strengthened adolescents’ capacity to
act as peer counselors and agents of change.24
Through peer-to-peer communication, health
information may reach a wider audience and
contribute to the sustainability of prevention
programs (20,24). This highlights the
potential of peer support interventions to
extend the reach of health promotion efforts
beyond the initial participants and foster long-
term community engagement.

The relevance of this intervention is further
supported by the growing prevalence of NCII
and other forms of online gender-based
violence among adolescents. Image-based
sexual abuse has been associated with
psychological distress, social stigma, and
adverse mental health outcomes among young
people.®? Educational initiatives that improve
awareness of digital safety and encourage
supportive peer networks may therefore
contribute to improving adolescents’
awareness of online risks and strengthening
preventive knowledge related to online
victimization. Furthermore, understanding
the risks associated with NCII and non-
consensual image sharing is essential for
strengthening preventive behaviors among
adolescents.10 As adolescents increasingly
engage in digital environments, preventive
interventions must address both technological
risks and the social factors that influence
online behavior.

From a community nursing and public
health perspective, integrating peer support
into school-based NCII prevention programs
represents a promising strategy for
addressing emerging forms of online gender-
based violence. School-based health education
has previously been shown to improve
adolescents’ knowledge and awareness
regarding sexual violence prevention.? In
addition, online gender-based violence among
adolescents requires collaborative prevention
efforts involving schools, families, healthcare
professionals, and peer groups.1>
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The findings of this study suggest that peer
support interventions, combined with digital
educational media, may provide a feasible and
contextually  relevant  approach for
strengthening adolescent digital safety and
promoting healthier online environments.

CONCLUSIONS
The peer support-based intervention
significantly improved adolescents’

knowledge of NCII prevention, with mean
knowledge scores increasing from 75.78
before the intervention to 81.92 after the
intervention (p < 0.001). Qualitative analysis
identified three key outcomes: the creation of
a psychologically safe learning environment,
increased engagement through digital
educational media, and the ability of
adolescents to disseminate knowledge to their
peers.

These results indicate that peer support,
supported by digital educational media, is a
feasible and contextually relevant strategy for
strengthening NCII prevention and promoting
digital safety awareness among adolescents.
The integration of peer support into school-
based health promotion programs is therefore
recommended to support sustainable violence
prevention efforts in the digital era. Future
studies are needed to evaluate the long-term
effectiveness of peer support interventions on
knowledge retention, behavioral change,
reporting intentions, and digital safety
practices among adolescents, as well as to
examine their implementation in broader
educational and community settings.
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