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 This study aims to assess the factors that influence adolescent reproductive health. Many factors affect adolescent 

reproductive health issues including Knowledge, access to reproductive health information sources, stakeholder 
support, health promotion of reproductive health, and role of parents. The method used in this research is 

explorative quantitative. Data was collected using a survey method with a cross-sectional approach. The 

respondent is a grade VII student of SMP Muhammadiyah 1 Mlati, Sleman, Yogyakarta. Data analysis uses 

Structural Equation Modelling (SEM). The final results of the study show that the model of promoting good health 

about adolescent reproductive health is designed by improving the process of promoting health about 
reproductive health for adolescents themselves, stakeholders, and parents. Increase access to information, the 

role of stakeholders and the role of parents. 
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INTRODUCTION 

Teenagers are the hope of the nation, healthy and quality 

teenagers are a serious concern for parents, for education 

practitioners, as well as for adolescents themselves. The 

problem of adolescents with their reproductive organs 

received less attention because of their relatively young age, 

still in educational status and as if adolescents were free from 

the possibility of facing complications and diseases related to 

their reproductive organs. Lately, a lot of sexual violence has 

taken place. Commonly, many teenage boys stated that they 

had had pre-marital sex compared to women. This reflects the 

lack of understanding of adolescents about healthy living skills, 

the risk of sexual relations and the ability to reject relationships 

that they do not want. 

Similarly, the symptoms of PMS are less known by 

teenagers. Information on HIV is relatively more widely 

accepted by adolescents, although only 9.9% of adolescent 

girls and 10.6% of men have comprehensive knowledge about 

HIV-AIDS. Adolescent service places are also not widely known 

by teenagers (1). Reproductive Health Education can be given 

from an early age by parents and education personnel at 

school. It is hoped that the school will provide learning about 

ethics and morals in everyday life more than state schools. So, 

students will be more polite and behave better. In accordance 

with religious rules understood it is prohibited, but still do. 

Students also do not know about reproductive health and have 

never accessed reproductive health information through 

media such as online media that are easily found. Students 

only utilize board media such as wall magazines provided in 

schools and guidance by Guidance Counseling (BK) teachers. 

Interview with one of the teachers said that students did not 

know much about reproductive health. Students only know 

about reproductive health about menstruation, make friends 

with the opposite sex, and do not know broadly about other 

reproductive health. 

The unavailability of accurate information about 

reproductive health forces young people to seek access and 

explore on their own. This is then the teenagers look for 

information that is not necessarily true of its accuracy and 

truth, which in the end can actually plunge adolescents into 

reproductive unhealthiest. reproductive health problems that 

often occur namely menstruation, anxiety when first 

menstruation comes, dysmenorrhea, vaginal discharge, 

dating, free promiscuity, and self-confidence when 

experiencing changes in their bodies, especially in changes in 

the reproductive organs. While in students the problems that 

often occur are fighting, anxiety when having wet dreams, 

dating, smoking, and promiscuity. In connection with holding 

a health promotion process in health promotion is very 

important to facilitate the implementation of health 

promotion. 

The Indonesian government’s efforts to reduce maternal 

and infant mortality rates are with a healthy Indonesia 

program that focuses on the movement of healthy living 

communities, a family approach, and minimum service 

standards. Based on Presidential Regulation no.2 of 2018 

regarding minimum service standards in the health sector, one 

of the standards contained is that every Indonesian citizen 

aged 15-59 years receives health screening according to the 

standard (1). The World Health Organization (WHO) defines 

youth as a group of people aged between 15 and 24 years 

characterized by the rapid development of sexual 
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characteristics secondary to sexual and reproductive 

maturation. This period is a period of many challenges. One of 

the challenges is the initiation of early sex makes many young 

people experience sexual and reproductive health problems. 

Identification of factors related to adolescent reproductive 

health is very important to develop effective policies and 

strategies to reduce sexual premature. Therefore, this study 

aims to assess the factors that influence adolescent 

reproductive health in SMK Muhammadiyah 1 Mlati Sleman 

Yogyakarta. 

LITERATURE REVIEW 

Several epidemiological studies show that early sexual 

intercourse is associated with low levels of contraceptive use, 

and drug use during intercourse (2). This behavior impacts on 

unplanned pregnancy and sexually transmitted infections at 

the time of its development. Many factors affect reproductive 

health, including socio-demographic, economic, behavioral, 

and parental characteristics (3), gender (4), place of residence 

(5), parental monitoring (6), adolescent’s own behavioural 

factors, and peers (5). Other studies show that factors affecting 

knowledge about reproductive health include age, sources of 

information about preconception care services, employment, 

educational status, intention to conceive (7). Behavior among 

adolescents has been shown to be largely determined by how 

much their peers can accept (8). Starting from the previous 

literature study, this research will remind others about 

knowledge about reproductive health, access to reproductive 

health information sources, stakeholder support on 

reproductive health, health promotion about reproductive 

health, the role of parents in reproductive health education 

and reproductive health behaviors that can be used as a 

policymaker related to health promotion regarding adolescent 

reproductive health (9). 

Negative behavior, attitudes of health care workers, poor 

knowledge and skills of RH services are associated with 

inadequate provision of RH services. In addition, the limited 

knowledge and competence of health workers in reproductive 

health services for adolescents can hinder access and 

utilization of services (10). Staff health and transportation 

costs as other barriers faced by adolescents (11). In addition, 

the contradictory nature of reproductive and sexual health 

policies and the legal age to have sex also affects adolescent 

behavior towards reproductive health (11).  

Several studies have shown that adolescents with good 

knowledge about reproductive health will benefit from the 

available reproductive health services (12). Students with high 

knowledge about reproductive health and reproductive health 

services that are available are twice as likely to utilize 

adolescent reproductive health services as compared to 

adolescents who have low levels of knowledge (13). 

Information or delivery of this information can be a form of 

intervention on the understanding of adolescents about the 

importance of achieving healthy reproductive health (14). 

Negative health behaviors and attitudes of health workers are 

unlikely to encourage adolescents to access and utilize 

reproductive health services (15). Conversely, youth-friendly 

clinics with adolescent-friendly nurses are likely to encourage 

teenage girls to access sexual and reproductive health services 

and can increase their use (16).  

the perspective of studies on reproductive health 

education in parents is based exclusively on social learning 

approaches (17). family support needs to be improved by 

providing socialization programs for teenage parents so as to 

encourage parents and adolescents to be more open to discuss 

reproductive health issues (18). The role of parents does not 

directly affect reproductive health behavior. Basically, the 

fundamentals of reproductive health education are arranged 

from childhood and through family contributions (19). The 

results of this study are consistent with findings from a 

systematic study of studies conducted in Indonesia (20). Parent 

and child communication about reproductive health tends to 

be general and is often marked by warnings/prohibitions, not 

direct and open discussion. In contrast to studies in 

adolescents in Ethiopia that adolescents who have sex as a 

normal part of their lives and they are open to discuss it with 

parents, especially to their mothers (21). However, discussing 

reproductive health in Indonesia is taboo. That could be the 

reason that Ethiopian teenagers have higher knowledge about 

reproductive health and reproductive health services available 

than Indonesian teenagers. 

This is because a large number of students begin sexual 

activity at an early age (22). This is consistent with the results 

of research that school teachers, health services, parents, other 

family members, and peers influence reproductive health (23). 

Parents feel that it is the responsibility to provide reproductive 

health education, especially with teachers. This may be 

because reproductive health education is still considered 

taboo (24), which negative impact on reproductive health 

communication between parents and adolescents. 

Empowering parents and teachers to provide reproductive 

health information to adolescents, can have a positive impact 

on adolescent health (25). 

Research related to reproductive health has been studied 

since 1973. Research on information technology for health 

today is increasing both in terms of quantity and quality. From 

the literature review conducted, the model of health 

promotion through determinant studies that have an effect on 

reproductive health is not much. Related to the renewal of this 

research is seeing the determinants that affect reproductive 

health that can be used to form a model of health promotion in 

accordance with the conditions of the study. 

RESEARCH METHOD 

This type of research is a quantitative explanatory type. The 

study was conducted using a survey method with a cross-

sectional approach. This research was conducted at 

Muhammadiyah 1 Middle School Mlati, Sleman, Yogyakarta 

which involved 117 students. Data retrieved using the Cluster 

Sampling technique. Data analysis using Structural Equation 

Modeling (SEM) previously tested with parametric assumptions 

that can produce the best linear unbiased estimator (BLUE). 

RESULTS AND DISCUSSION 

Determinants of Adolescent Reproductive Health 

Behaviors 

Model estimation in this study uses Maximum Likelihood 

Estimation (MLE) Based on the analysis results, the value of c.r 

multivariate (critical ratio) t meets the requirements of -2.58 
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<c.r <2.58 which is equal to 5.038. So, the data in this study are 

normal multivariate. Outlier test states that there is data 

declared outlier because it has a d-squared Mahala Nobis value 

of more than (X2,0.001,21) = 46.79704, namely on observation 

number 94. So that the deletion of the outlier data at that 

number is done. From the output of the calculation results of 

the sample covariance determinant matrix, it is known that the 

determinant value of the sample covariance matrix is greater 

than 0,000, which is the determinant of the sample covariance 

matrix = 28570349344491.100. Thus, it can be concluded that 

there is no multicollinearity and singularity in the data of this 

study. The relationship between the determinants of 

adolescent reproductive health behavior can be seen in Figure 

3 and the results of the two model relationships can be seen in 

Table 1. 

Relationship between P and RHB Variables 

The following are values for each indicator and the 

relationship between the P and RHB variables. It can be seen in 

the following diagram that only one P indicator is insignificant, 

namely the P1 indicator (𝑡 < 1.96). RHB indicators do not show 

significant value. The relationship between the P and RHB 

variables is also insignificant. This indicates that the P variable 

does not affect RHB. The relationship between health 

promotion and reproductive health behavior can be seen in 

Figure 2. 

Overall the model can be said to be good. In the initial 

model, there are insignificant indicators and one indicator 

whose value is negative. While the modification model 1 and 

modification model two there are no indicators that are not 

significant. Besides that, the value of RMSEA decreases after 

modification to stage two. This indicates that the modification 

model is better than the initial model. Likewise, the values of 

CFI, GFI, and NFI show increasing values with each 

modification. This also indicates that the modification model is 

better than the initial model. The selection of the best model 

cones on modification model 1 and modification model 2 by 

including modification 3. Both modification models are equally 

good. Model modification 1 does not include RHB and RHB 

indicators. While modification model 2 does not include RHB 

and RHB indicators and adds direction to the relationship 

between the latent variable of access and the role of parents. 

Based on the results of path analysis it is found that health 

promotion influences stakeholder support and parental roles. 

health promotion does not affect access to information for 

adolescents, but directly influences reproductive health 

behavior. The results of the relationship modification model 

can be seen in Table 2. 

Counseling of reproductive health in adolescents is very 

important in helping adolescents to gain knowledge, 

awareness, attitudes, and behavior in a healthy and 

responsible life. Knowledge is one of the factors driving 

behavior change. Adolescent knowledge about healthy 

behavior can influence how to behave and make decisions in 

their reproductive health life. Counseling is not limited to 

changing adolescent behavior, but to increase interaction 

between stakeholders so that they are able to optimize their 

accessibility with information so that they are able to improve 

adolescent reproductive health. Reproductive health 

education programs have been able to increase knowledge 

and behavior about reproductive health.  

 

Figure 1. Determinants of Adolescent Reproductive Health Behaviors (RHB) 

Table 1. Matching the modification model 2 

Indicator Value Cut Point Keputusan 

Chi-Square 254.95 p-value>0.05 Model fit 

p-value 0.00128 p-value>0.05 Model fit 

RMSEA 0.048 RMSEA<0.06 Model fit 

NFI 0.85 NFI>0.90 Marginal fit 

CFI 0.96 CFI>0.95 Model fit 

GFI 0.83 GFI>0.9 Marginal fit 
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This study shows a positive relationship between health 

promotion and some reproductive health behaviors. 

Reproductive health education is provided in order to explain 

the development of skills and knowledge needed to influence 

adolescent decision making about healthy reproductive 

health. Another possible explanation is that schools use a more 

effective curriculum (26). Reproductive health behavior is 

directly affected by health promotion, access to information, 

stakeholder support. The role of parents does not directly 

affect reproductive health behavior, but must be supported by 

health promotion to parents. This is in line with the lack of 

evidence about the effectiveness of parental or family-

centered interventions and programs regarding reproductive 

health to prevent unwanted or bad sexual behavior in children. 

Family support can influence student knowledge about 

adolescent reproductive health and the services available 

because the family is one of the main sources of reproductive 

health information. The existence of such family support has a 

positive impact on the knowledge and utilization of adolescent 

reproductive health services. Another aspect that must be 

considered when developing educational programs for parents 

is the dimension that contributes to the effectiveness of 

parenting programs in schools in general. 

In this study, it was found that parents had limited 

knowledge about reproductive health and rarely discussed it 

with their children. Most parents in research give warnings to 

maintain virginity and avoid pregnancy. The results of the 

study highlight the need to improve parenting skills through 

the construction of interventions directed at parent-teen 

communication around reproductive health. Such 

interventions can form the foundation to strengthen health 

programs for adolescents (27). Further research needs to be 

considered that the possibility of communication is associated 

with adolescence, parental education, and parental type. From 

the results of the study, it can be understood that this is an 

urgent need to provide an understanding of parents who have 

at least basic knowledge and reproductive health skills in order 

to be able to provide knowledge to their children. Several 

studies have found that students who are given good parental 

supervision may not start sexual activity earlier than students 

who are under parental supervision  (28). 

The research also found that access to information directly 

influences reproductive health behavior. Sources of 

information obtained determine adolescent reproductive 

health behaviors. The internet and social media, which are 

available to adolescents, have given so much information that 

cannot be verified whether they are true and appropriate for 

adolescents. This in addition to access to pornography has 

been shown to affect the majority of adolescent sexual 

behavior. Based on the results of mass media research is a 

source of reproductive health information that is more 

important than parents, because the mass media provides a 

better picture of the wants and needs of adolescents. Both 

print and electronic mass media display text or images that can 

cause imagination and stimulate someone to try to imitate the 

scene (29). 

Based on the results of an interview with one of the BK 

counseling teachers at Muhammadiyah 1 Junior High School, 

Sleman, Yogyakarta, the health promotion process in terms of 

the media there only uses Madding Club, the lack of media such 

as print media, electronic media, billboard media used to do 

health promotion can make students in receiving health 

education through health promotion feel bored. The method 

used in junior high school uses lectures and is accompanied by 

using PPT (Powerpoint) accompanied by images that are in 

accordance with the material but there is no audiovisual such 

as video so that it causes less enthusiasm and seems boring. 

According to the BK Teachers at Muhammadiyah 1 Mlati 

Sleman Yogyakarta Junior High School, the provision of 

support for reproductive education in the form of classical 

class services for all students who have problems in the field of 

reproductive health or not, providing special support for 

reproductive health in class VII, namely during the school 

orientation period, class VIII is conducting counseling, class IX 

is not given and if students have problems. 

The model of health promotion about adolescent 

reproductive health is well designed by improving the process 

of health promotion about reproductive health both for 

adolescents themselves, stakeholders, and parents. Health 

promotion intended for adolescents can be a source of 

information for adolescents. Health promotion intended for 

stakeholders can encourage stakeholders to support healthy 

adolescent reproductive health. Health promotion which is 

intended for parents can also increase parents’ knowledge 

about reproductive health so that it increases their role in 

assisting their children. After obtaining a concept model based 

on these statistical tests, the model concept is then compiled 

with a conceptual framework that was built before. The 

conceptual framework compilation model can be seen in 

Figure 3. 

Figure 3 is a scheme of health promotion program models 

about adolescent reproductive health behaviors. This model is 

not only oriented on program performance for a moment. 

 

Figure 2. Relationship of Health Promotion (P) with Reproductive Health Behavior (RHB) 

Table 2. Relationship Modification Model 

Criteria First Model Modification 1 modification 2 

p-value 0.00006 0.00128 0.00683 

RMSEA 0.058 0.053 0.048 

CFI 0.93 0.95 0.96 

GFI 0.8 0.83 0.83 

NFI 0.81 0.84 0.85 
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Sustainability of changes that can improve the quality of life is 

far more important. 

CONCLUSION 

Health promotion influences stakeholder support and 

parental roles. Health promotion does not affect access to 

information for adolescents, but directly influences 

reproductive health behavior. Reproductive health behavior is 

directly affected by health promotion, access to information, 

stakeholder support. The role of parents does not directly 

affect reproductive health behavior, but must be supported by 

health promotion to parents. Adolescents are expected to 

increase their activity in participating in counseling activities, 

increasing access to reproductive health information. Schools 

are expected to be able to increase their institutional role 

through a structured counseling schedule, provision of 

materials, provision of guidelines/modules for teenagers and 

parents. Parental knowledge is largely correlated with the 

presence of communication between parents and teens (30), 

and with research findings in Ethiopia, where 21.8% of 

teenagers are not interested in communicating with their 

parents because they consider them to have no reproductive 

health knowledge and communication skills (31). 
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