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Introduction

More than 20,000 adolescents through Global
School-Based Student Health Survey in 2015 conducted
in Laos, Indonesia, Timor-Leste, and Thailand have
shown a legit proportion of adolescents involved in
various sexual risk behaviors [1]. Moreover, it was also
reported that millions of. adolescents have encountered
challenges onreproductive health and sexual activity, not
limited to a high rate of unsafe abortion, contraception
issues, and unintended pregnancy [2], [3]. The study
also reported that almost 49.8% of adolescents had no
idea about the use of birth control [1].

Risky sexual behavior is known as behavior
carried out by adolescents consciously. Same sex or
different sex of sexual desire was done without any
consideration of any norms or applicable rules [4], [5].
Unfortunately, westernization much more influences
Indonesian adolescents’ reproductive health in the

Abstract

BACKGROUND: As a result of elevated sexual risk behaviors among teenagers, millions of adolescents face
sexual and reproductive health challenges, including high rates of an unfulfilled need for contraceptives, unintended
pregnancy, and unsafe abortion. To develop their skills and prevent adolescent sexual activity from being unsafe,
especially in urban areas, teachers and peers were advised that teaching adolescents about reproductive health
should be carried out at any school.

AIM: This study aims to evaluate the effect of peer education on the prevention of adolescent activity at sexual risk
in urban areas.

METHODS: This research was a pre-experimental quantitative approach with a one-group pre-post-test model.
The survey used in this study had 63 respondents. Samples were collected using a purposeful sampling process.
The research was conducted in April at SMP Negeri X Yogyakarta until June 2017. In this analysis, the independent
variable was peer education, while the dependent variable was the prevention of sexual risk activity among
adolescents.

RESULTS: The Wilcoxon sign-rank test data analysis showed that there were no significant differences in the
prevention of sexual risk behavior among adolescents in urban areas at pre- and post-sexual education through
p-value peer education = 0.086.

CONCLUSION: There is no significant impact on reducing adolescent sexual risk behaviors in urban areas through
peer education. The media may significantly influence the prevention of the conduct of urban adolescents at sexual
risk. To prevent sexual risk behavior among adolescents in an urban environment, further research is recommended
to find the best intervention using more profound internal and external relevant variables and media impact
association study.

middle of cultural and social tradition, specifically its
Islamic culture among society [6].

Having a population of more than 261 million
people, Indonesia was also recorded as the fourth
most populous country and the largest economy in
Southeast Asia in the world [7]. The population rises in
urban areas, with more than 65 million young people
aged between 10 and 24 years old, representing
25% of the total population [8]. In Urban Area, Higher
number of violence and crimes, sex workers, drugs,
and economic and social status disparities happens
in the environment’s scope. It is also known where
psychological stressors come with the diversity and
density of the cities [9], [10]. In urban environments, it is
usually easy to find places that sell alcoholic and smoke,
which affect the risk for adolescents to engage in drugs
and sexual risk behavior [3], [11], [12]. Nevertheless,
a developing body of investigation proposes that
neighborhood characteristics impact well-being results
and behaviors, being counted as sexual behavior. The
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neighborhood characteristics, such as physical clutter,
social disorganization, and concentrated destitution,
have been linked to premarital sex, sexually transmitted
diseases, and sexual organization designs among
adolescents and young adults [13], [14].

Many adolescents, including high school
students, are engaged in sexual risk behaviors, including
HIV infection, leading to unintended pregnancies and
sexually transmitted infections. Nationwide, 39.5% of
students had sexual intercourse, and 9.7% had sexual
intercourse with four or more persons during their
lives. About 46.2% of currently sexually active students
indicated that during their last sexual encounter, either
they or their partner had not used a condom or other
contraceptive [11], [15].

In 2012, Indonesia’s National Commission for
Child Protection survey of more than 4000 adolescents
in 12 regencies found that 97% had ever seen porn,
93.7% had kissed, oral sex, and petting, 62.7% had
sexual intercourse among respondents who were junior
high school students, and 21.2% of respondents who
were high schools had an abortion [16].

It was recognized that the level of awareness
of adolescent reproductive health among schoolchildren,
such as teachers and peers, was necessary. As
educational workers are closer to teenagers than their
parents, school plays an essential role in addressing
this health issue. Teachers and friends should serve as
a guide for teenagers and provide them with knowledge
about reproductive health. This study aims to assess the
influence on teachers and peer awareness of adolescent
reproductive health training [17]. Some studies have
told teachers and peers that teaching on adolescent
reproductive health should be carried out at any school
to improve their awareness and skills and discourage
adolescent sexual activity from being unsafe. Peers that
significantly impact youth-based education will be more
successful in making peer groups (peers). Peer group
education has now become one of the popular strategies
for developing health services in various regions,
nations, and communities [17], [18]. This study aims to
evaluate the effect of peer education on the prevention of
adolescent activity at sexual risk in urban areas.

Methods

This research is a pre-experimental quantitative
approach with a one-group pre-post-test model. The
survey used in this study had 63 respondents. Samples
were collected using a purposive sampling technique.
The research was conducted in April at SMP Negeri
X Yogyakarta until June 2017. In this analysis, the
independent variable was peer education, while the
dependent variable was the prevention of sexual risk
activity among adolescents.

There were 10 peer educators and 10 small
groups, each of which consisted of seven respondents.
The school or teacher chose the peer educator based
on the criteria such as having the ability to lead the
conversation and the ability to convey and obtain the
information, having an interest in preventing sexual
risk behavior, having empathy and no bias toward
individuals engaging in sexual risk behavior, and having
the ability to participate in the research process actively.
Intervention implementation used peer-based learning,
administered at each meeting over three sessions for a
1 h lesson (45 min). Education was carried out in small
groups alongside each peer educator by discussion
strategies focused on researchers’ educational
modules.

The instruments used were the researchers’
prevention of sexual risk behavior questionnaire
and were declared accurately at r 0.295-0.748 and
effectively with an alpha value of 0.890. Sexual risk
behavior prevention is considered successful if a score
covers 75-100%, 50-74% is considered less, and 49%
is considered adequate. Using the Wilcoxon sign-rank
test, the data obtained were then analyzed.

Results

Based on Table 1 on the frequency distribution
of respondent characteristics by age, it appeared that
up to 45 students were mainly 13-year-old teenagers
(71.4%). According to the data of gender characteristics,
32 students (50.8%) were marginally dominated by
female students, while more than half of the students
(50.8%) never received sexual education based on the
experience of receiving sexual education.

Table 1: Distribution of respondents’ characteristics

Char n %
Age
12 years old 13 20.6
13 years old 45 71.4
14 years old 3 4.8
15 years old 1 1.6
16 years old 1 1.6
Gender
Male 31 49.2
Female 32 50.8
Receiving sexual education
Yes 31 49.2
No 32 50.8
Total 63 100

Prevention of sexual risk behaviors in urban
areas by teenagers is shown in Table 2. Their ability
to avoid sexual risk behavior in the good category
increased from 49 students (77.8%) to 52 students
after gaining peer education on preventing adolescent
sexual risk behavior (82.5%).

The standard deviation was 0.065 based on
Table 3; then, it decreased to 0.057 after the delivery of
sexual education with a peer-based education approach.
p = 0.086 was more significant than 0.05 based on the
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Table 2: Distribution of the prevention of sexual risk behavior
among adolescent before and after peer education

Category Before After

n % n %
Good 49 77.8 52 825
Moderate 14 222 1" 17.5
Low 0 0 0 0
Total 63 100 63 100

Wilcoxon sign-rank test statistical test (0.05). Based
on p < 0.05 condition, It can be assumed that the
prevention of sexual risk behavior among adolescents
in urban areas before and after sexual education using
peer education methods was not substantially different
or that the use of peer education did not influence the
prevention of sexual risk behavior in adolescents in
urban areas in regard to sexual education.

Table 3: Comparison of the analysis of the findings

Group Standard deviation n p-value
Pre-test 0.065 3 0.086
Post-test 0.057 3
Discussion

Based on the frequency distribution of

prevention of sexual risk behavior in adolescents in
urban areas, prevention of sexual risk behavior before
and after peer education in adolescents in urban areas
is included in both categories, as shown in Table 2.
Adolescents in urban areas are already in the Good
Classification on Prevention of Sexual Risk Activity
(p=0.086), both before and after the intervention. Media
may play an essential role in the prevention of sexual
risk behavior of adolescents in urban areas, including
widespread through the internet [19]. It has been
found that media messages are interpreted to make
a significant contribution to adolescent risk behavior
intentions, especially in sexual activity [20], [21]. It was
explained by the study by M’'Imaita that easy access to
information through the internet had given a significant
impact. Teenagers will quickly note that pornographic
images and text, apparel and fashion, sex styles, and
contraceptive use have been included in teenage
knowledge through the internet [19], [22]. The internet
has become an essential source of unregulated sexual
and pornographic material [19], [23]. In addition,
research conducted among 153 students in the 1¥-3"
grade for audiovisual influence among junior high
school has shown that audiovisual media improved the
understanding of sexual reproductive health among
adolescents [24].

In addition, research involving 1990 teenagers
aged 14-17 years old (50.3% Caucasian, 49.7%
African, and 48.1% women) showed that susceptibility
to media images of alcohol and sex combinations
was positively associated with adolescent beliefs and
attitudes [25]. Even with the widespread popularity of
social media, television (TV) and film content remain
a significant source of environmental influences.

According to national surveys of teenage media use, the
time they spend with the media tends to be dominated
by television. TV continues to dominate the time they
spend with the media, according to national surveys of
teen media use [26].

Other factors that may affect peer education
provision to deter sexual risk behavior among
adolescents in urban areas are ineffectiveness or have
no impact (p > 0.05), such as the timing of ineffective
education and noisy environment. The right and optimal
time are fundamental to achieve educational success.
As has been explained above, the body has certain
times that are most effective for doing activities. For
example, in terms of studying, the body will be more
optimal in the morning because the hormones that
affect concentration are at their peak. It is in line with the
Islamic perspective that morning is a good time to learn
and start activities. In a hadith, the Messenger of Allah
showed concern for morning time and prayed: “O Allah,
bless my people in the morning. “Rasulullahshollallahu”
alaih wa sallam used to send sariyyah or war troops
early in the morning, and Sakhru was a merchant; he
used to deliver his trading caravans early in the morning
so that he prospered and his wealth increased.” (HR
Abu Dawud 2239).

A Muslim cleric Khalil bin Ahmad also agreed;
he said, “the time of the clearest mind is the time of
dawn” (Wafayatul A'yan, 1/173). It shows that morning
is a good time for education. However, the process of
implementing education at the time of the intervention
in urban areas was instead carried out during the day,
during the last lesson time, where the concentration
level has decreased. Thus, it affects the learning or
educational outcomes.

The research environment in urban areas
is in a traffic area, so the atmosphere is quite noisy.
A noisy environment also influences education’s
ineffectiveness as a noisy atmosphere will disrupt
concentration and impact poor learning outcomes [27].
Proof explaining that noisy environments can reduce
learning achievement is based on the analysis of the
questionnaire conducted in this study. About 96%
of students stated that the school was noisy, and
89% of respondents said that traffic noise interfered
with their concentration in teaching and learning in
the classroom. Furthermore, based on an analysis
of student achievement in Grades 8 and 9, it had
decreased by 62.5%. Conversely, a quiet environment
can improve concentration so that learning outcomes
can be achieved optimally. Another study showed that
the environment is an external factor that influences
learning achievement, and a comfortable and calm
classroom atmosphere can increase understanding of
the material presented. Thus, based on the discussion
above, it can be understood that providing peer-
reviewed education in the prevention of risky sexual
behavior among adolescents in urban areas does not
have a significant impact due to a number of factors,
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namely, the ineffective implementation of education
time and the noisy environment [28], [29].

Conclusion

Based on the result of this study, it can be
concluded that there was no significant impact on
the reduction of adolescent sexual risk behaviors
in urban areas through peer education. The media
may significantly influence the prevention of sexual
risk in urban adolescents. To prevent sexual risk
behavior among adolescents in an urban environment,
further research is recommended to identify the best
intervention using more profound internal and external
relevant variables and presenting media impact
association study.
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