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Absract

Ogective: This aeticle was 10 evalusie the effects an cducational Incrention programme on
mproviag peer oducanor (PE) knowledge o issues arousd gromth and development and its risk
behavior peoblems of adolesconts in Indoncsa

Methods: The stody was conduciod with 31 of PE 0 evaluate their knowlodge in adolosconts
The PE received bealth oducation and were sscssed by indin idasl woek duning the structured
three-weck programese Datas were collectad before and after the waning programme &s pre-
and post-tosts

Rosults: The PE demonstrated significast impeonements m their knowledge aflcr atiendng the
throe-weck struciured trainsag programme The post-eut sooees had mgnilicast effocts o the




dimenssons of PE knowledge scoees. The PE become know ledgeable 10 maintain and moaitor
adolesconts healdh issucs arownd growth and development and its risk bobanior problems of
adolcscents

Concluson The PE become haow ledgeable 1o regond the adoloscent problcms and readisca
Become PE during pberty.

Koywords; pecr oducator. adolescent dovelopment. rsk bobanior. assertne

I, Introdection

Adolescents aee mying 1o the new chalicaging dedan ior Bt influcaced their growd and
development. = particularly in adodescent repeoductive health issucs ” This smsamon placed
adolcsconts bocome vumerablc population that needed atiention (hom parcents” and schools' 1o
prevent the ruk behaveors Meannhile, in s dovelopmcat, the behavior of adolescont
seproducin e health is stroagly influenced by poer group. Both descriptn e norms (peer seaual
behavioes), ijjunctive norms (peer sexeoal mutudes) and peer pressare 0 have sex and
adolescont sexvwal bobanior ostcomes (sovual actnaty and soxual ek bebanvsor)’. even though
sovual behavior may be wniversal which links carly maturation with risky pecrs rogardics of
adverse life expenscaces ' Therelore. pecr-based inten entioas many be best ssatod 1o the soods
of ataisk adolescent behavior and ssucs woend growth asd development i the schood
oducaonal promotion program

Meanwhile,. WHO promotes school health programmes as 2 stralegs: micans 10 provost
enportant healdh roks among youth aad 10 cagage the cducation seceor = efToets 1o change the
educaonal, social, economic 20d political conditions that affect rish * [n Iadoncsian comest
the Mumstry of Healh of Indoncsia in 2007 lanched the Adolescent Friendh  Program
(Pelay anan Keschatan Podult Remaja PRPR in Indoncsian language ) with the aem of fostoring




the know ledge, amnsde, skills of adolescests health', sdhough this program have henied %o
mplkmont in Iadoncsian context, bocamse the reproductive health 1ssacs @ adolosconts nas
wboo 10 discuss basod oa social. cultueal and religion in Iadoncsa * Evidence basod shown that
sovuality oducation in whools can awet stedents & they navigake the physical and
developmental processes of adolescent sexuality”. wiile school healh promotion could be
chamge knowiodge, sestude, and skills of stedent in cleam and healthy Ining bobanior m
Indososa " Thorefore, schools eavironmcnt should be emponcrment of adolescent 10 be poer
oducator 1o pecenode positive youth development

Funbermore, poers could be a facilnaior foe adolescents 1o gain funher isghes sio thei
knowledge. atumudes. and skills relasod issucs aroend gromth and development and s nisk
behavior problems of adolescents. Poors aee rainned theowgh educational peogram in the school
conlext 10 impeove their capabilitics ax change ageni in their pecr woups. Thercfiors, e
purpose of this study was 10 evaleane Bhe cffectncacss of 8 structured edacationad inten cnlion
n adokescent health %o eshance peer edecators adokescent hoalth with regard o thewr
knowledge oo growth and development of adolescent and its nek bebavior problems. as well
as ow koowlodgeable, related sorvaces 0o adolesconts program in schools. The uluimale
objectne is %0 enhance the quality of pecr councelon capabelines i Est Java, Indoncsis,

2. Materials and methods

Thas study mads v of geantitatn ¢ approaches. The quasi-cxpermcntal douign with pre-
and post-cats and repeated meares imvolved 31 PE from 49 commanity health conter (CHC)
ﬁm.z-mm\mmw-ﬁnmwmmum
Usiversty of Jembor of Rescarch Conier as he nstituson s cthical review commitico pror o
starting the data colloction The rescarchers conductod @ siady 10 ovaluate e PRy
knomledge = growth and dnvclopacat of adoleaceat and ity rik behavice problem, and thea




0 be knowledpeable for & tarpet group m the youth school costre in B last week of the
wicrvonton programme. A vahdated soif-assossed of PEs” knowlodge was used 25 a 100l %0
measure the PEs’ knowlodge m growth aed development of adoloscont and s nisk bohanior
problems before and afier e Grec-neck oducational imerventica. The valdated sclf-
ascasment was explassed in below,

Pre- and post-csts mcloding domographics. a guestionnaire on the PEs’ knowledge »
growth and dovclopment. nunition. deligeoncy, smokmg. roproductive health. froo sex
pregnancy, HVIAIDs and asscrine bebanior were used 1o evaluate chasges in the PEY
Anowledge afier anending 3 structered PE edecational imerventica. The 31 PE achicved
stmssucally sipnificant higher median kaow ledge scores in the post-aest phase. The magocity
showed mcroasod knowlodgeable and awamess aftor paricipating iIn the stroctwred PE
educatsonal inten ention

The Minsery of Healdh of Indoncsia in 2007 lssched the Adokescent Fricadly Progras
(Pelay anan Keschatan Peduli Remaja PRPR in Indoncsian laaguage) with the aam of fostoning
the knowledgo. antitede. skills of adoloscents health. These program wnder supervision of
community headdh comier hat impleracatod in schood health peogram. The peblic health surscs
(PHNs) = CHC are traissed 3 10 $ students from cach schools in thes CHC avean a5 PE Afer
PE have wanned. they should be planaing and imgdement of health oducanon foe 2 of students
m their schools %0 1cach abowt adolescent bealth wpic regarding from the taimning Every
months, PHNs will sgpervine the program n cach schools

%mmmum.mmmmorm B this arca have 49
CHC, therefoee we imatod #9 CHC w0 send cae stadent from semior high schools 10 fellow PE
oducasonal sraning programme. Thiny -one participants were recruited, wil pormissson, from
e Department of Education and Department of Health in Eaxt Java The participants wees a




convessence sample of PEs (n = 31) aged 1617 years ol recruned from 10 schools. who
onroliod tin Sus theoe-wock PC oduecational traming programme. The response rase was 63 3%

A theoe-neck cducatiosal traming programms om adolescent healthcare was dcinceed for
31 ofthe PEx The purpose of this stady was 10 examinc the PE” knowledge in in issuss secund
gromth and development and @5 sk behavice problems of adolescents afler joining the
throewoek PEs” traimmg programme. The peogramme planning commitice, compnsing theee
nursing academic collcagecs in promoling adoloscent health and a Dopartmont of Health as
wchaical officer spocialining s adolcscent health, implosscnicd he peogramme bacd on an
PKPR program’ mio the curriculum for PEs” traisaing The edecational ramning peogras was
described in Figure |

Tabk | Descripton of edecational mtorvention on issecs around growdh and dovclopecnt
and s risk behavsoe problems of adolescents modelcs

Deenzen of knowledge = Descriptica
adcsccm health

i 23 .

Growth and developement Adolowent deselopment entails Se biological.
poy chological and cmoticasl changes hat occur in human
bomgs dunng aflescents.

Nutrition Foe hifc and the process of growh mnd developmcnt, the
human body requires a diverse et consisting of matricess.
samch carbolndrmes, protcing, fats, vitaming, mincrals
watcr, fibor in a balancod amownt.

Deliquency A person's behaveor of actions That are not appropeiste o
pechibiied by the norred of provesons that apph in the
commupnity of the cavironment according 1o age but not
violate the rules of peovisions of apphcable lin,

Smoking The pattemn of sobacco use bohanior among adolosconts
without comtrod 14
Repeaductive bealth Compecherin ¢ health, sechading phy sical, mestal, aad

socwl aspocts. and not yest the abseace of discano or
disorder in all maniers relating 10 te reprodectne sy siem.
fusction, and peocess il

Free sex Sexusal imtercourse betweoen men and women without any
kegal anachmest [ marriage cither religious or kegal
Ussally based on likes and often change pairs

Pregnancy The occurence of conception (e inclusion of
spermatonca nlo e cgg / ovem) Occerred in Ampuls




Tuba Falopil. The result of conceptson i called a 2y gose. It
develops i the womb until 1 is born as a baby

HIVIAIDs A collection of sympioms of iliness dec %0 2 person
caperiencing immune 8y siem deficieacy dec 10 Samage
caused by the HIV virus

Asseruve behavior The abulity of 1eons 10 express their feclings withost havisg
%0 offead ofhers

The study cadoesed and sy stemancally imegraiod these Iessons mio the rsning peograsme
focesing om adolcscent health wedh noods (growth and development. neanition. and seprodacene
headdh), assesment of nisk bobanior problems (deligeency . smoking. froe wox. prognancy, and
HIVIAIDs). and assertive bebanior 10 enbance e PEA’ kaoulcdge in planmag adoloscont
healdh service dclivery in the schools. The saining manual aad loctuee nokes were usod and
adopeed from PRPR Masdbook of tranming’ for this trainisg curncelum '* Table | grves a
denled doscnption of the imenvention modules, which comprised a Shroc-wock mlervontion
schadule of kcture sosons. small group dscwssions, proscntabions. progect plamming and
quizscs.

The PE were informed as 0o the date, time and location of the traimag peogramume by post
besser through ®e head office of CHC . Durisg registranon o & |, the information shect was
given 1o the PE aad the rescarchers addressod am questions raised. The PE who decidod o
participaie in the roacanch sady were ahed 80 sign consend forms. Exch PE nas gnen »
rescaech number 10 cnsere conladentiabey . A questicanane with demographsc questions and
the PEs’ ksowledge issucs aroend growd and dovelopmont and its nsk behan ior probloms of
adolcsconts was dissnbetod 10 he participants on day | as the pecicst phase The sraining davs
Bued tmo hours ncluding thirty minsecs for coffee beeak aad the catire coune lasted thece
weeks for three day s a week. The same quesiionaase w s seadminsicred 0 paricspants on e
last day of the theec-weck programme The schodule of educational trenmg program was
describod in the Table 2




Fagure | Rescarch design of edecationsl raisaing program

ke ited panicipants Srough 49
communminy health centers (CHO) and
cach CHC 10 select one participas
aged 16 -~ I8 year 10 participate the
progeam

* 9ol schools was refuse
bocause the schools
curriculam

™ o 9ofCHC was by %
pecparc e program

*  Respon tate 63 3% in this
sady

31 CHC parvcipated and sond oo
participant to atiend the educational
raimeg peogram

*  Edscaticnsl raming
program ingluded 11

¢ Sewmon 210
micrventon program with
nine domains of module
wuning

o Scswon 11 clossing

3 of poer councelor nas aticnded m the
cducationall training peogram derng
thece weoeks




A vahdated self-assessed the PEs’ knowledgo ssucs arouad growe and development and

s risk behavice probloms of adolesconts” was wsod as 3 100l 10 measure the PEs’ knowlodge

Before and afier e three-woek cducational intervention. The imtrument in this sedy adopecd

module of PKPR from Minishery of Health [sdoncsia ' The stady cutcome was a0 cvaluation

of the PEs’ knowledge m mme componenss, incloding: gromth and development, nutnton,

deliquency. smoking. roproductive headdh. oo sox. pregnancy. HVIAIDs and assertive

behavioe afler atiending a structured PE cdecational istcrvention. The nine composcals were

assciscd 10 question with malple choices mswcers. The partacipasts were chotsed the best

answer, with range B¢ nght answer~ |, and the wrong answer~0. Each componcats of the PEs'

knowledge wore summed for the anally ses, B¢ high scores wore indicated high know ledgeable

of level on adolescent health

Table 2 Schedule of the aducational wunnmg peogras

Session

Descrgpuion

Session

Session 2

Sessn 3

Sexsxn

*  Explasaton of program

*  Inform comsent the stady

*  Protest kaowledge m ssucs aroend growth and developmant and its risk bobanor
prodlems of adolesconts (nine domains)

Domam | The growéh and development

Explain the dmension of growth and devclopment

Mcasarcment the height and weght

Identify e secondary sevual davelopment

Explain the impontance sutntion for adolosconts

Discuss 1ssocs about sugmna of weight anoag adolcscent “seee docsn'| maners”
o Make 2 halacod mene for adolesconts
Domam 3: Deliguency
o ldentify B¢ hind of Schiguency
*  Discuss negative mpact of deligeency for adolescent
*  Make a nele 1o peevent deliguency based oo Bhe schools regulanon
Dostam 4 Smoking
o  ldentify e smoking behavior among adokescent
¢ Discuss isspes of masculice and femisism arousd smoling bebanior
*  Makc a program o free smoking area in schools




Session 6 Doman & Repeoductive bealth
¢ Explam the issecs acound repeoduc ive health smong adolescent
¢ Discuss 1o make healthy arosnd reproductn e health dunng pubony
*  Discuss how 50 by giene 1o menstruation sad soctumal emmsion
o dentify the amatomy @S¢ crpgan of reproaductive ad their fusction and also the
prodiems dunng puborny
Semsicn 7 Domam 6 Feee s
o Jdentify mssues of sovual behavior among adolosconts
* Discuss aboet cultural sad socal msues arousd seaual behassor i adodescents
¢ ldentify family norms and religion 0 prevent negative seaual behavioe
*  Make a program “Say #o free sex”
Session 8 Doman 7. HIV/AIDs
Explain the HIV/AIDs among adolescem
*  Discuss the peogram w peevent HIV/AIDs in adolescents
Session 9 Domam R Pregrancy
o What is pregnancy and bow it hagpen”
Discuss the impact pregnancy dunng adolescent
*  Make 3 progeam o family plamsing in $he fature
Session 10 Doman 9. Asseruive bebanior
What is dmcassicn of positive yould development
How we become be assertnve w adoloscent”
Rode play %0 be asserone youth behan wor
Pont 1ot
Clossing edecational rainmng program

Sexsicn 11

Descnptive statstics were used 10 compuie the study samplo s demographac characioristacs
The Shapso-Wilk 1est was adopted 10 cxaming the noemality of the PEs™ know lodge scores,
with the results suggesting that nonparameing 1ests were suntable. The Wikovoa sigaed-eank
test was wsed 10 ovalease changes in cach components of knowledge score deeween the pees
and post-oulcomes in this groep. The Mann-Whitney U sest was used o ovaluate vanances i
cach knowm kdge scoes for the groups both pro- and post-iest. All statistical anah scs wore
performed using SPSS, version 22 0 (Suativncal Package for Social Scaence, Version 2209

3. Results
Among 31 participants, 61 3% were girds. 710% were 16 vears aged (16 - 17 vear), 61 3%
were Jawa etmic (Jawa nad Madura cthaic) and 93 5% were Bdas religion




Table 2 shows the results of the pre- and post-ests of the know ledge of adolescent healih
bascd on PRPR module” for the 31 PE m thes stdy. The overall scoees, moan (M) and ssandand
deviation (SD) of the knowlodge of compocnent module varables incrcasod from the pectont
10 the postics! = the PC knom lodge questioanaire (Mcas = 3671, SD = 6 140 Mcan = 61 94,
SD = 4. 10) sand o nine domains. B¢ growth snd devclopseat domats (from M » 639, SD =
LIS o M = 765 SD = 1.14), the nutrmon domain (from M =613 SD = Li% w0 M = 752
SD = 0.77). the deliquency domam (from M = $32. SD = 119w M = 726 SD = | 26). the
smoking domam (from M = 619 SD = 1 49w M = 748, SD = 0.93), the reproductine bealth
doesasm (from M = 319, SD » 108 10 M = 581, SD = 0.98), the free sex domain (from M »
519, SD=0X3 10 M = 6.19. SD = 0.9%), the HIV/AIDs domain (from M = $52 SD~ 093 %
M = 719, SD = 087), the pregnancy domam (from M = 361, SD = 1 360 M = 574, SD =~
0.97). and the asscrtive doesa (from M = S 16 SD = L2300 M = 7 10 SD = | 27) The begher
the score n cach subscale, the premer the impeon ement i kaow iodge 1n msues arcusd gromih
and developmont and s risk behavior problems of adolescents.
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%LM"MHI-MOOGM-WM“WM sgnificant
differcnces in the knowlodge varisbles betweon e pec- and post-tost scoees of the nme
domaims. There was 2 significant mcrease from the pre- 10 the post-iest in the 1otal score for
the varables m the PKPR module (Z = <4 87, p < 0001) and its nese aspects: the growth and
development domain (Z = <397, p < 0.001), e nurition domam ((Z = -3 9% p < 0.001), the
delquency domain (Z = —4.65 p < 0001), the smoking domain (Z = 440, p < 0.001) the
reproductine health domam (Z = 492, p < 0.001), the froe sox Somain (Z = 449, p <0 001),
the HIV/AIDs doma (Z = -4 89, p < 0.001), e peegaancy domain (Z = 466, p < 0.001),
and the asserone domain (£ = 4 %4 p < 0001) When oxamning the changes in PE'
knowledge in ssecs awound growth and development and ws nsk behavior problems of
adolexceonty betwoen Bie pecieat aad the post-test, sagnificant ddlceences were fownd in all of
the adolescent health knomledge domains: (1) the growth and development subcale, (2) the
nutrition subscake, (3) the deliqeency subscale. (4) the smoking ssbscale. (%) the reproductne
healdh subscale, (6) the fce sex subscale, (7) the HIV/AIDs subscake, (%) the prognancy
subscale and (7) e amcrtive subscale, a8 shoun = Tabk 3

4. Discussbon

In Bus study. the PE domonswrated signaficant improvements i their know bedge aftor
aending the thece-work structieed traismg programme. The post-lest scores had sagnificast
effects on the duncnocas of e PE knowledge scores. The PE become Anow ledgeablc o
mdmﬂw@mmmmu«sem«m:um
behavior problems of adolescents —Mﬂbmm\\‘nﬁuﬁ in the
conlext of pacticipants’ skills development a8 HIV provemtion poer odecators in thir
communitics




Thmmﬂxaud&lmkdgdmm“smun:ndmm
prowest %o the postiest in the PC know ledge questioanaire and its mne domains —'li-llhh.
we consisient with previous stady in the context of poor education approach i the program
PIK-KRR (Pusat Information das Konscling Keschatan Reprodula Remaja in Indoscias
Laeguage ) bocams the entry poet in the afolescent reproduction health cdscation ’ The results
were reflectod that the higher the score m cach sebscale. the groater e improvement
knowledge in vuos aeound growth and development and s rek Behavior problems of
adolesconts. This wtuations was supporicd that media for peor odecation tramning was
effectively 1o faciliane the edacation wainmag program. In poer edocation. the PE becoese moee
confidence 9 Jeam abost adolesconts healdh isswes '* It was peoven that they wese mose
comfomablo and open 10 discuss the matiers persainmg 10 the issucs around adolescents health
with Box poers. They conndered their poer o haning emobiosal closcncss, oqual know lodge
kevel and being in common cultsse of social solidanty 1o which one's problem was also other &
Thercfore, e poer edecalor oranmag program & ¢ffecone method 10 ransfer the nght and
rehiable information of the isswcs around gromth and devclopment and its nsk bobanjor
problems of adolescents. The poor educatons plaved an important rols m promoting. edecating
asd counscling Bexr poers i the issacs woend growd md & clopmest and its nsk bedanior
problems of adolescents.

Musamm‘umfmﬁﬁrblhem-hwdxmhﬂ
variables in B¢ PKPR modelc and s nine aspects. When cxamining the changes in PE
knomledge in msocs asound gonth mad development asd wx nak Behavicr problems of
adolesconts between e peeicst aad the postacst, significan Sdlesences were foend in all of
the adodoscent bealth know bedge domains. Those reselts are consistont with previous stady that
pocr educators’ enfusiasm and satnfaction wih their edecator role, vory fow postinieriention
changes in kaowlcdpe, commumnication with pasents about Wpics covered in the counse, seif-




efficacy, percened peer norms, of mications 00 have sex were oblained " This findags may
be refloct that adoloscent in poor growps cam lcam theough Sowse!f by lecture sessions, small
group discussons. proscataons, project plannisg and quizzcs e schools coment ™
Previous stady repocied that pocr 10 pocr maded were ¢ffective as commumity strategy for
emprovement adolescent repeoductive bealth'’ that sepporied theough game herapy o media
miommamon of cducation of health. "™ This situation indicated that media cducanon @ traimning
wre important %o improve S PE keowlodge. although the conlents of oducation tramning
should be related 1o cultural. social aed religion context of PE™ asd nocded a encosragement
from fassddy ™ This Mindisg sugpests that peer oducator should be mmplement the healh
oducasonal for adolescents based om school health program.

The cerront study was have several lmuanons. Fast, 1ho partic Ipants s not soproscontatn ©
that respond rale aec lom in s stidy %0 gencralise the Radings. Second, the geestiomass of
knowledge PE are noeded 10 impos comcat 25 Wols standsed development, although a thes stady
we developed this questioanaire based on PRPR module. Third, ®¢ data were collected
quamiative sady that PE's porcoption during the traimning oducation program are not
sentificd Therefore. the mixed method stady should be done = the feture W compare the
Quantaative and qualitative data This, o parnacipason action rescarch could be dose 10 evalusie
the PE wyag the pecr education in the schools health program.

& Coacluion

Tha oducational intervention can inpeone Anomlodge of maues arcund gromth and
development and their risk dean or problems amoag PE. The PE become know lodgeable 10
respond the adoloscort problems and readiness bocome the PE during peberty afber
participating in the three-wock intensn ¢ inkencabos programme Thersfore, the PE shoald be
mplement the Bealth cducational foe adolescents Bascd on swhool health program. Thas,




evaluate 2 il conafideace and the sustainabaiey of program. a pauCipaion acton rescanch
could be done 10 evaleane the PE trving the poor education in o schools health program.
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