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ABSTRACT 

Background and Objectives: Cases of early marriage and sexual violence remain 
prevalent in Indonesia, highlighting the urgent need for adolescents to possess 
adequate sexual and reproductive health literacy (SRHL). Junior high school 
students should have too to prevent risky sexual behaviors, such as premarital or 
casual sex. However, limited research has examined Indonesian adolescents’ 
perspectives and understanding of SRHL, and factors influencing the literacy levels. 
This study aimed to investigate the level of SRHL among junior high school students 
in Surakarta and to analyze the factors that influence it. 
Materials and Methods: An ex post facto survey was conducted in 2023 involving 
447 students aged 13–15 years from eight schools representing the diversity of 
Indonesia’s school system (public, private, Islamic, and Catholic). Schools were 
purposively selected to ensure proportional representation, and students were 
randomly chosen. Data were collected through an online questionnaire consisting: 
demographic information, a 51-item knowledge test, and a 47-item attitude scale. 
Instrument validity and reliability were confirmed through expert judgment and 
field testing. Eta correlation was applied for nominal variables (age, gender, and 
school type), while Pearson’s correlation was used to analyze relationships 
between interval variables (knowledge and attitude). SRHL levels were categorized 
as inadequate, problematic, sufficient, or excellent. 
Results: Of the total participants, 53.2% demonstrated a sufficient level of SRHL, 
19.7% were excellent, 25.5% problematic, and 1.6% inadequate. Weak 
correlations were found between SRHL and both age (η² = 0.201) and school type 
(η² = 0.349), while gender showed no significant relationship (η² = 0.099). 
Knowledge and attitude showed strong positive correlations with SRHL (R = 0.524 
and R = 1.000, respectively). 
Conclusion: Most junior high school students in Surakarta demonstrated sufficient 
SRHL. Knowledge and attitude were found to be strongly and positively associated 
with sexual and reproductive health literacy levels. 
Paper Type: Research Article 
Keywords: Junior High School Student, Knowledge and Attitude, Survey, School 
Type. 
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Introduction 
Adolescents’ understanding of sexual and 

reproductive health literacy (SRHL) plays a 

crucial role in navigating the moral and social 

challenges of modern society. Adequate SRHL 

helps prevent risky sexual behaviors, 

including premarital or casual sexual relations 

(1). A survey conducted by Nurfadhilah and 

Ariasih (2) revealed that 81.6% of Indonesian 

teenagers acknowledged the importance of 

learning about sexual and reproductive 

health. 

In Indonesia, several sexuality-related 

issues have raised serious concern, 

particularly early marriage and sexual 

violence. Data from 2018 indicated that one 

in nine Indonesian women aged 20–24 years 

had been married before the age of 18, 

amounting to approximately 1.2 million 

girls—placing Indonesia as the tenth-highest 

country globally for the number of child 

marriages (3). Furthermore, the number of 

sexual violence cases increased from 10,328 

in 2020 to 11,682 in 2021, with adolescents 

aged 13–17 being the most frequent victims 

(4). Reports from East Java showed 449 

applications for marriage dispensation 

among school-age teenagers in Mojokerto (5) 

and 19 similar cases in Surabaya in early 2023 

(6). In Surakarta Municipality, Central Java, 

338 early marriages were recorded in 2021 

(7). These figures highlight the urgent need to 

strengthen SRHL among young people. 

Indonesia, a diverse and pluralistic country 

with a population of over 270 million (8), 

faces unique challenges in implementing 

SRHL education. The majority of its citizens 

are Muslim (87.2%), with Javanese as the 

dominant ethnic group (40.22%). However, 

cultural conservatism often restricts open 

discussions on sexual and reproductive 

health, making it a sensitive or even taboo 

topic among families and schools (9). 

Sexual and reproductive health literacy is 

an integral part of health literacy, 

encompassing the ability to access, 

comprehend, and apply health-related 

information for informed decision-making 

(10, 11). SRHL contributes to the achievement 

of the Sustainable Development Goals 

(SDGs), particularly in health and gender 

equality (12). It not only supports physical 

well-being but also promotes emotional and 

social health by emphasizing respect for 

individual sexual rights. 

Adequate SRHL enables adolescents to 

make informed decisions, avoid early 

pregnancy, and seek professional assistance 

when needed (13). Factors influencing SRHL 

include individual attitudes and family 

support (14–16). Families serve as primary 

educators, yet discussions about sexual 

health often remain limited due to taboos 

and misinformation (23, 24). 

The education sector plays a pivotal role in 

promoting SRHL (16, 17). Indonesia’s Ministry 

of Education and Ministry of Religious Affairs 

have introduced SRHL programs and 

guidelines for teachers (19), emphasizing 

curriculum integration, role models, and 

extracurricular initiatives. However, 

implementation varies across school types. 

Public, private, and religious schools—such as 

Islamic and Catholic institutions—often adopt 

distinct curricula that may influence students’ 

exposure to and understanding of SRHL. 

While schools and families are both 

expected to play vital roles, the extent to 

which these educational frameworks affect 

students’ SRHL remains underexplored. 
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Therefore, this study aims to investigate the 

level of sexual and reproductive health 

literacy among junior high school students in 

Surakarta Municipality, Indonesia, and to 

analyze the correlation between SRHL and 

factors such as age, gender, and school type. 

Surakarta provides a relevant context due to 

its notable rates of underage marriage (23 

cases in 2023) and child sexual crimes (59 

cases, including 38 sexual offenses) (29, 30). 

Despite national initiatives to strengthen 

sexual and reproductive health education in 

schools, there remains limited empirical 

evidence on adolescents’ actual levels of 

sexual and reproductive health literacy 

(SRHL) and the factors influencing it in 

Indonesia. Understanding these factors is 

crucial for designing effective educational 

interventions tailored to the cultural and 

institutional diversity of the country. 

Therefore, this study aimed to investigate 

the level of SRHL among junior high school 

students in Surakarta Municipality and to 

identify factors that may influence it. 

Specifically, the study sought to answer the 

following research questions: 

(1) What is the overall level of SRHL among 

junior high school students? 

(2) How do SRHL levels differ according to 

age, gender, and type of school? 

(3) What is the relationship between 

students’ knowledge and attitude toward 

sexual and reproductive health? 

Materials and Methods 

Research Design 
This study employed an ex-post facto survey 

design with unmanipulated variables and a 

cross-sectional approach. The independent 

variables were age (13, 14, and 15 years), 

gender (male and female), and type of school 

(public junior high school, Islamic public 

junior high school, private junior high school, 

Islamic private junior high school, and 

Catholic private junior high school). The 

dependent variable was the level of sexual 

and reproductive health literacy (SRHL). 

Participants 
A total of 447 respondents were selected 

from approximately 30,465 junior high school 

students in Surakarta City, Indonesia. The 

participants were chosen using a simple 

random sampling technique from each school 

type to ensure proportional representation. 

The sample consisted of students from 

eight schools: two public schools (n₁ = 81, n₂ = 

29), one Islamic public school (n₃ = 71), two 

private schools (n₄ = 66, n₅ = 66), one Islamic 

private school (n₆ = 36), and two Catholic 

private schools (n₇ = 59, n₈ = 39). 

Surakarta is an urban city in Central Java 

Province with a population of 523,008, 

predominantly Javanese (49% male, 51% 

female). The majority (88%) of residents 

identify as Muslim, while the rest are 

Protestant, Catholic, Hindu, Buddhist, or 

other religions. 

 Instrument 
The SRHL instrument was adapted from 

indicators developed by Ma et al. (11). It 

consisted of two parts: 

1. Knowledge test – 51 multiple-choice 

questions assessing students’ knowledge of 

sexual and reproductive health. 

2. Attitude scale – 47 items (positive and 

negative statements) measured on a 4-point 

Likert scale. The 4-point scale was used to 

avoid central tendency bias, as respondents 

tend to choose neutral options (31, 32). 

The instruments underwent expert 

validation by four experts — a biologist, 
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pedagogist, psychologist, and researchers 

from the Center for Demography and Gender 

Studies, Sebelas Maret University. The 

experts reviewed the item quality and 

cultural sensitivity to ensure the ethical issue 

or questions would not harm respondents. 

Two field tests were conducted involving 60 

students who were not part of the main 

survey. The result of validity and reliability 

test was figured out in Table 1.  

 
Table 1. Validity and reliability of the instrument 

Type of Validity Aspect No. of Items Valid Items Invalid Items Reliability Coefficient 

Expert Judgment 
Knowledge 56 56 0 NA 

Attitude 68 68 0 NA 

Field Test 1 
Knowledge 56 48 8 0.89 

Attitude 68 38 30 0.70 

Attitude 47 47 0 0.92 

 

Procedure 
Respondents that have been determined in 

each school were received an invitation to fill 

in the data. The participation was voluntary. 

Data collection was conducted online using 

Google Forms, with an average completion 

time of approximately one hour. Most 

respondents completed the questionnaire 

independently at home, while others did so at 

school under supervision by researchers or 

teachers. Each participant was allowed to 

submit only one response. 

Data Analysis 
Data were analyzed using the Statistical 

Package for the Social Sciences (SPSS) version 

25. The ordinal attitude scores were 

transformed into interval data using the 

successive interval method before being 

combined with knowledge scores. The final 

SRHL score for each participant was 

computed using the following formula, 

adapted from the Health Literacy European 

Index (33): 

 

𝑺𝑹𝑯𝑳 𝑺𝒄𝒐𝒓𝒆 =
(𝑲𝒏𝒐𝒘𝒍𝒆𝒅𝒈𝒆 𝑺𝒄𝒐𝒓𝒆 + 𝑨𝒕𝒕𝒊𝒕𝒖𝒅𝒆 𝑺𝒄𝒐𝒓𝒆) × 𝟓𝟎

𝟐𝟑𝟗
 

 

The SRHL scores were categorized into 

four levels (25), as shown in Table 2. 

SRHL by Age Group 
Table 5 shows that the majority of students 

across all age groups were at the sufficient 

level of SRHL. Students aged 14 years 

achieved the highest mean score (M = 

38.22±5.38), followed by those aged 15 (M = 

37.08±5.93) and 13 (M = 35.61±5.50). This 

trend suggests a gradual improvement in 

SRHL with increasing age, although the 

correlation analysis (η² = 0.201) indicated 

only a weak association between age and 

SRHL. 

 
Table 2. Categories for scoring sexual and reproductive health literacy 

SRHL Level Score Range 

Inadequate 0-25 

Problematic 26-33 

Sufficient 34-42 

Excellent 43-50 
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Knowledge 51 51 0 0.90 
Field Test 2 



 

Table 3. Demographic of participants 

Category Subcategory n % 

Gender 
Boy 207 46.3 

Girl 240 53.7 

Age Level 

Aged 13 208 46.5 

Aged 14 136 30.4 

Aged 15 103 23.0 

School type 

Public state JHS 110 24.6 

Islamic state JHS 71 15.9 

Public-private JHS 66 14.8 

Islamic private JHS 102 22.8 

Catholic private JHS 98 21.9 

Total participants = 447 

 

Table 4. General sexual and reproductive health literacy profile 

Category N (%) 

Inadequate 7 (1.6) 

Problematic 114 (25.5) 

Sufficient 238 (53.2) 

Excellent 88 (19.7) 

Total participants = 447 

 
Table 5. Sexual and reproductive health literacy profile based on age level 

Category 
N (%) 

Age 13 Age 14 Age 15 

Inadequate 2 (0.96) 2 (1.47) 3 (2.91) 

Problematic 69 (33.17) 23 (16.91) 22 (21.36) 

Sufficient 111 (53.37) 74 (54.41) 53 (51.46) 

Excellent 26 (12.50) 37 (27.21) 25 (24.27) 

Mean ± SD 35.61±5.50 38.22±5.38 37.08±5.93 

Minimum Score 23 23 24 

Maximum Score 48 48 48 

Total N 208 136 103 

Total 208 136 103 

Total participants = 447 

 

SRHL by Gender 
As shown in Table 6, both male and female 

students were mostly at the sufficient level of 

SRHL (50.2% and 55.4%, respectively). The 

mean SRHL score for females (M=37.80±5.53) 

was slightly higher than for males (M = 

35.69±5.58). However, the correlation 

coefficient (η² = 0.099) indicated that the 

relationship between gender and SRHL was 

weak and statistically insignificant. 
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Table 6. Sexual and reproductive health literacy profile based on gender  

Category 
Frequency (%) 

Male Female 

Inadequate 1 (0.48) 4 (1.67) 

Problematic 64 (30.92) 39 (16.25) 

Sufficient 104 (50.24) 133 (55.42) 

Excellent 38 (18.36) 64 (26.67) 

Mean ± SD 35.69±5.58 37.80±5.53 

Total 207 (100) 240 (100) 

Total participants = 447 

 

SRHL by School Type 
Table 7 summarizes SRHL levels based on 

school type. Catholic private JHS students 

showed the highest SRHL levels, with 88.8% 

categorized as sufficient or excellent. 

Conversely, Islamic private JHS students 

recorded the lowest SRHL performance, with 

only 53.9% achieving sufficient or excellent 

levels. The correlation coefficient between 

school type and SRHL (η² = 0.349) indicated a 

moderate relationship. 

As presented in Table 7, the mean SRHL 

scores varied across school types. Islamic 

state JHS students scored the highest (M = 

39.68±4.81), followed by Catholic private JHS 

(M = 38.93±5.26). The lowest mean score was 

found among Islamic private JHS students 

(M=34.51±5.97). 

 

Table 7. Sexual and reproductive health literacy profile based on school type 

Category 
N (%) 

A B C D E 

Inadequate 3 (2.7) 0 (0.0) 1 (1.5) 3 (2.9) 0 (0.0) 

Problematic 31 (28.2) 8 (11.3) 20 (30.3) 44 (43.1) 11 (11.2) 

Sufficient 63 (57.2) 38 (53.5) 35 (53.0) 41 (40.2) 61 (62.2) 

Excellent 13 (11.8) 25 (35.2) 10 (15.2) 14 (13.7) 26 (26.5) 

Mean ± SD 35.61±5.15 39.68±4.81 35.67±5.19 34.51±5.97 38.93±5.26 

Minimum Score 24 25 23 23 25 

Maximum Score 46 48 46 48 48 

Total 110 (100) 71 (100) 66 (100) 102 (100) 98 (100) 

Total participants = 447 

Note: A: public state JHS, B: Islamic state JHS, C: public private JHS, D: Islamic private JHS, E: Catholic private 

JHS 

 

Assumption Tests 
Before conducting the correlation analysis, 

assumption tests were carried out to ensure 

that the dataset met the statistical 

prerequisites. Two main assumption tests 

were applied: the normality test and the 

homogeneity test. 

First, the normality test was conducted 

using the Kolmogorov–Smirnov method with 

a 5% significance level (α = 0.05). The results 

showed a significance value of 0.048, which 

was slightly below the conventional threshold 

of 0.05. However, given the relatively large 

sample size (n = 447), minor deviations from 
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normality were considered acceptable 

according to the Central Limit Theorem, 

which posits that the distribution of sample 

means tends to approximate normality as the 

sample size increases. Therefore, the data 

were deemed sufficiently normal for 

parametric statistical analysis. 

Second, the homogeneity test was 

performed using Levene’s Test to assess the 

equality of variances across groups. The 

result indicated a significance value greater 

than 0.05, suggesting that the data were 

homogeneous, meaning the variance among 

the different groups (age, gender, and school 

type) was statistically equal. This confirmed 

that there were no significant differences in 

data dispersion across categories. 

Overall, the results of the assumption tests 

demonstrated that the dataset met the 

requirements for conducting subsequent 

correlation analyses. The normality and 

homogeneity assumptions were adequately 

satisfied, thereby ensuring the validity and 

reliability of the statistical interpretations 

derived from the data. 

Correlation Analysis 
Following the assumption tests, correlation 

analyses were conducted to examine the 

relationships among key variables influencing 

students’ sexual and reproductive health 

literacy (SRHL). The analysis focused on 

determining whether age, gender, and type 

of school were associated with variations in 

SRHL levels, and whether knowledge and 

attitude were correlated with each other 

within the SRHL construct. 

The Eta correlation test was used to 

analyze the relationship between the 

categorical independent variables (age, 

gender, and school type) and the continuous 

dependent variable (SRHL level). The findings 

revealed that age demonstrated a weak 

correlation with SRHL, with a coefficient value 

of η² = 0.201. This suggests that age 

differences among the respondents (13–15 

years old) did not substantially influence their 

level of sexual and reproductive health 

literacy. 

Similarly, gender showed a very weak 

association with SRHL (η² = 0.099), indicating 

that boys and girls had relatively comparable 

levels of understanding and awareness of 

sexual and reproductive health. 

In contrast, the type of school exhibited a 

more noticeable relationship with SRHL (η² = 

0.349), signifying a moderate association. 

This finding implies that variations in the 

school environment—such as curriculum 

differences, institutional culture, and 

religious or pedagogical orientations—may 

influence students’ SRHL levels. In particular, 

students from faith-based schools (e.g., 

Catholic or Islamic schools) demonstrated 

differences in literacy levels that reflected the 

contextual emphasis placed on sexuality and 

health education. 

The Pearson product-moment correlation 

was applied to explore the relationship 

between knowledge and attitude 

components within SRHL. The analysis 

yielded a correlation coefficient (r) of 0.524, 

indicating a strong and positive relationship 

between the two variables. This means that 

students with higher knowledge of sexual and 

reproductive health tended to demonstrate 

more positive attitudes toward related 

issues, including responsible behavior, 

respect for bodily autonomy, and awareness 

of reproductive rights. The result suggests 

that enhancing students’ cognitive 
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understanding of SRH is likely to foster more 

constructive and informed attitudes, 

contributing to healthier decision-making 

among adolescents. 

A total of 238 out of 447 respondents were 

at the sufficient literacy level, equivalent to 

53.3% of the research sample, with a mean 

value of 36.74 and a standard deviation of 

5.67. Many factors may have influenced 

adolescents’ achievement of a sufficient SRHL 

in Surakarta, including educational factors 

and the level of internet use within their daily 

lives. Adolescents can acquire sexual and 

reproductive health education from both the 

home and school environments. At home, 

parents can provide sex education according 

to age development, teach religious values 

and applicable norms, and increase 

knowledge about reproductive health in the 

digital world (34). Within the education 

system, sexual and reproductive health tends 

to focus solely on knowledge of biological 

aspects, especially within the context of 

studying science subjects (35). Nevertheless, 

teachers can set an example by displaying an 

open, non-judgmental, responsive, and 

critical attitude and by knowing the limits of 

privacy in discussions about sexuality with 

students (36). 

Several external factors may have 

influenced the results of the SRHL survey. 

First, demographic factors include school 

location, home location, parents’ education 

and employment, and access to the Internet 

and health services. Different school and 

home locations may produce different test 

results. Adolescents who attend school and 

live in urban areas have been found to obtain 

significantly higher scores (33). Furthermore, 

parents’ education and employment 

influence the SRHL levels of adolescents, as 

parents play a crucial role in their children’s 

educational attainment. The more parents 

are involved in their children’s development, 

the better their academic status will be (37). 

Meanwhile, internet coverage in the city of 

Surakarta is evenly distributed across both 

cellular and fiber networks. Access to health 

services is adequate, with 17 community 

health centers, two hospitals under the 

authority of the Surakarta City Government, 

and many private health service centers (38). 

The following external factors are relevant 

to the level of sex education obtained from 

the community or school. School- and 
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Overall, the correlation analyses indicate 

that while demographic variables such as age 

and gender exert minimal influence on SRHL, 

contextual factors like the type of school and 

internal components such as knowledge and 

attitude play a more significant role in 

shaping adolescents’ literacy on sexual and 

reproductive health. 

Discussion 
This discussion aims to interpret the survey 

findings in relation to the study objective, 

which was to assess the level and 

determinants of sexual and reproductive 

health literacy (SRHL) among junior high 

school students in Surakarta, Indonesia. By 

analyzing the levels of SRHL and examining 

the correlations between demographic and 

educational factors, this study seeks to 

provide a comprehensive understanding of 

the factors influencing adolescents’ literacy in 

this critical area. Interpreting the results in 

light of previous research and theoretical 

perspectives allows for a deeper exploration 

of the implications for educational and public 

health interventions. 



 

community-based sex education can be an 

appropriate and economical way to prevent 

sexually aberrant behavior among 

adolescents while simultaneously increasing 

their knowledge of sexual and reproductive 

health (39). Providing education to 

adolescents through socialization and 

intervention can increase their knowledge, 

skills, and attitudes toward sexual and 

reproductive health (40–43). 

Based on the correlation test results, age 

level is related to SRHL; however, the 

relationship between the two variables is 

weak. The results of this correlation test 

support the mapping data showing that 14-

year-olds have better SRHL than 13-year-olds 

while also having better literacy than 15-year-

olds. Adolescents aged 14, or equivalent to 

grade VIII, were found to have the best SRHL 

scores. This is attributable to factors related 

to the learning material received. At age 13, 

students receive material on the human 

organ system, which includes the human 

reproductive system. The logical memory of 

adolescents aged 14 can work to control and 

remember new things and events that have 

happened in the past and consciously 

coordinate all these processes for specific 

purposes (44). 

While no relationship was identified 

between gender and the level of SRHL, the 

survey results showed that female 

adolescents had superior SRHL scores. 

Adolescent girls may achieve higher scores 

because they tend to be more open than 

teenage boys, including in terms of sexual 

health and reproduction (45). In addition, 

prior studies have shown that female 

adolescents can better express themselves, 

have more positive perceptions, and use 

technology more confidently (46–48). 

Statistical tests showed a weak 

relationship between school type and SRHL 

level. Thus, while the type of school was not 

found to affect the quality of SRHL 

understanding, it remains a supporting 

factor. Schools can provide support through 

outreach activities to increase students’ 

insights. These can be carried out in 

collaboration with health service centers, 

local city health offices, and experts related to 

SRHL, such as adolescent psychologists, 

sexual and reproductive health counselors, 

and others (41,49). 

The statistical test results showed a strong 

relationship between knowledge and 

attitudes in SRHL. This finding aligns with the 

results of previous studies, which examined 

the relationship between knowledge and 

adolescents’ attitudes toward the concept of 

premarital sex. Their results showed a 

correlation between knowledge and attitudes 

in premarital sex (50–52). Adolescents’ 

attitudes were found to influence SRHL (14), 

and sex education was found to be closely 

related to positive sexual behavior in 

students (53). Knowledge and good attitudes 

were also found to simultaneously reduce 

risky sexual behavior (54). 

The Elaboration Likelihood Model (ELM) 

can explain the interrelationship between 

knowledge and attitudes. According to this 

theory, knowledge is essential in shaping 

individual attitudes. ELM theory explains that 

two routes can be used to process persuasive 

messages: the central and the peripheral 

routes. Individuals with broad knowledge will 

use the central route to analyze a message in 

depth, consider the relevance of the 

109 



 

Overall, these findings highlight the 

multidimensional nature of SRHL and 

emphasize the need for holistic interventions 

addressing both cognitive and affective 

domains. Schools should integrate SRHL 

education across disciplines, involving 

teachers, health professionals, and parents to 

ensure consistent messaging. Future research 

could explore intervention models that 

combine digital literacy and parental 

engagement to enhance adolescents’ SRHL. 

Additionally, longitudinal or mixed-methods 

designs may better capture the 

developmental and contextual factors 

influencing SRHL across different age groups 

and educational settings. 

Conclusion 
The majority of junior high school students in 

Surakarta City demonstrated a sufficient level 

of sexual and reproductive health literacy 

(SRHL) (53.2%), followed by problematic 

(25.5%), excellent (19.7%), and inadequate 

(1.6%) levels. Weak correlations were found 

between SRHL and both age and gender, 

whereas a moderate association emerged 

with school type. A strong positive correlation 

between knowledge and attitudes further 

indicates that improving adolescents’ 

understanding can foster more responsible 

and positive perspectives toward sexual and 

reproductive health. 

These findings suggest that while the 

current SRHL education framework in 

Indonesia provides a basic foundation, it 

remains insufficient to promote 

comprehensive literacy among adolescents. 

Efforts should focus on integrating SRHL 

topics into formal curricula through 

participatory and culturally sensitive learning 

strategies, supported by teacher capacity 

building and cross-sectoral partnerships 

between schools and health agencies. 

Parents and community leaders also play a 

crucial role in creating open communication 

channels that reinforce accurate information 

and healthy values. 

Future research should examine additional 

determinants such as socio-economic 

background, digital media influence, and 

parental involvement using a mixed-method 

or longitudinal approach. Such studies would 

provide a more nuanced understanding of 
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information, and evaluate it critically. 

Knowledge plays a role in increasing 

motivation because there is a perception that 

the issue is important and relevant. The 

length of this process impacts the formation 

of attitudes based on logical and rational 

considerations in line with the knowledge 

possessed. In contrast, individuals with 

limited knowledge tend to use the peripheral 

route in processing persuasive messages. In-

depth analysis is more challenging due to 

limited knowledge. Therefore, this type of 

individual is more influenced by peripheral 

factors (such as the messenger’s physical 

appearance and emotional connection), and 

attitudes are more susceptible to change. 

ELM explains that individuals’ attitudes can 

be permanent or temporary based on the 

message processing flow. A permanent 

attitude is developed when a message is 

processed via a central route, meaning that 

motivation, ability, and opportunity are 

involved in elaborating on the contents of the 

message received. Conversely, if there is no 

motivation, ability, or opportunity, message 

processing can only occur via the peripheral 

route, and temporary attitudes are formed 

(55,56). 



 

how SRHL develops and identify the most 

effective interventions for promoting 

adolescent well-being in diverse sociocultural 

settings. 
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should I teach sex education in middle school? An action 
research study on an ICT- based intervention. The 
Qualitative Report 2019; 24(2), 405-428. https://doi. 
org/10.46743/2160-3715/2019.3610. 

19. Susanto, P., Waluyanti, SHD., Respati, DD., Normawarni, 
D., Januar, E., Mardiany, L., et al. Learning to Prevent 
Sexual Violence at Middle School Level. Center for 
Strengthening Character, Ministry of Education, Culture, 
Research and Technology 2023. https://uploads.belajar. 
id/document/files/Pembelajaran_Pencegahan_Kekeras
an_Seksual_Jenjang_SMP_01hy3ndktr74mgacddn30z04
ff.pdf (Indonesian). 

20. Graf, AS., & Patrick, JH. Foundations of life-long sexual 
health literacy. Health Education 2015; 115(1), 56-70. 
https://doi.org/10.1108/HE-12-2013-0073  

21. 21. Ministry of Education and Culture. Republic of 
Indonesia Minister of Education and Culture Regulation 
Number 146 of 2014 concerning the 2013 Curriculum for 
Early Childhood Education. 2014; 139 (Indonesian). 

22. Ministry of Education and Culture. Republic of Indonesia 
Minister of Education and Culture Regulation number 37 
of 2018 concerning amendments to the Minister of 
Education and Culture Regulation number 24 of 2016 
concerning core competencies and basic competency 
lessons in the 2013 curriculum in basic education and 
secondary education. 2018;1-534 (Indonesian). 

23. Amin A. Synergy of family, school and community 
education: Tricenter analysis of education. At-Ta'lim 
Media Inf Pendidik Islam 2018; 16(1):106-25 
(Indonesian). 

24. Meilani N, Shaluhiyah Z, Suryoputro A. The mother's 
behavior in sexual education for early adolescent. Jurnal 
Kesehatan Masyarakat Nasional 2014; 8(8):411-7. 
https://doi.org/10.21109/kesmas.v8i8.413. 

25. Simanjuntak, E. & Prayitno, ISP. The role of Sunday 
school teachers in sex education for early Sunday School 
children. Fidel: Jurnal Teologi Sistematika dan Praktika 
2022; 5(2): 169-192 (Indonesian) https://doi.org/10. 
34081/fidei.v5i2.324. 

26. Amir AA, Fitri R, Zulyusri. Perceptions of sexual education 
in adolescents: A Literature Review. Khazanah Pendidik 

Jurnal Ilmu Kependidikan 2022; 16(2):111-6 (Indonesian) 
https://doi.org/10.30595/jkp.v16i2.14103. 

27. Febriyansyah MS. Student perceptions regarding sex 
education (qualitative descriptive study) in upper class 
students at SDN Bandungan 03 Semarang Regency. 
Dwijaloka Jurnal Pendidikan Dasar dan Menengah 2021; 
2(3):405-12 (Indonesian). 

28. Mardiah, Muflihah, Laily R. The relationship between 
adolescent reproductive health counseling and students' 
perceptions of adolescent sexuality in class XI of SMA 
Negeri 1 Jejangkit, Barito Kuala Regency. Jurnal 
Midwefery Dan Reproduksi 2020; 3(2):18-26 
(Indonesian) https://doi.org/10.35747/jmr.v3i2.468. 

29. Sejati, DW. The trend of early marriage in Solo is still 
high, this year there have been 29 cases. Solopos 12 Mei 
2023; 16:53 (Indonesian). 

30. Dania. Case of violences in Solo are increasing. RRI co.id 
; 23 April 2024; 22:28 (Indonesian). https://www.rri.co. 
id/daerah/650400/kasus-kekerasan-di-solo-makin-
meningkat#:~:text=Dalam%20kesempatan%20yang%20
sama%20Direktur,dan%2038%20adalah%20kekerasan%
20seksual. 

31. Rea, LM., & Parker, RA. Designing and conducting survey 
research: A comprehensive guide (4th ed.). San 
Fransisco: Jossey-Bass, A Wiley Brand, 2014. 

32. Taherdoost, H. What is the best response scale for survey 
and questionnaire design; Review of different lengths of 
rating scale/ attitude scale/ Likert Scale. Inter J of Acad 
Res in Manag 2019; 8(1), 1-10 https://papers.ssrn. 
com/sol3/papers.cfm?abstract_id=3588604. 

33. Vongxay V, Albers F, Thongmixay S, Thongsombath M, 
Broerse JEW, Sychareun V, et al. Sexual and reproductive 
health literacy of school adolescents in Lao PDR. PLoS 
One 2019; 14(1):1-14. https://doi.org/10.1371/journal. 
pone.0209675 PMid: 30650100 PMCid: PMC6334956. 

34. Directorate of Family Education Development. Parent 
education series: Protecting children from sexual 
violence. 1st ed. Solihin AM, Suradi, editors. Jakarta: 
Kementerian Pendidikan dan Kebudayaan 2017; 1-40 
(Indonesian). 

35. Susanti AI, Indraswari N. Information literacy about 
adolescent reproductive health education (KRR). J 
Menara Med 2020; 3(1):87-94 (Indonesian). 

36. Hermawan B. Teacher module: Reproductive health and 
sexuality education for adolescents with intellectual 
disabilities. 1st ed. Kurniawan H, Ardha O, editors. 
Jakarta: Kementerian Pendidikan dan Kebudayaan 2020. 
1-164p (Indonesian). 

37. Chung H, Ho R. Impact of parental involvement, teacher- 
student relationship, and resilience on academic 
performance among middle school students in Kang 
Won Province, in South Korea. Sch Hum Sci 2017; 
8(2):122-9. 

38. Primasasti, A. (2022). Fasilitas Kesehatan di Kota 
Surakarta. https://surakarta.go.id/?p=26940. 

39. Fonner VA, Armstrong KS, Kennedy CE, O'Reilly KR, 
Sweat MD. School based sex education and HIV 
prevention in low and middle-income countries: A 
systematic review and meta-analysis. PLoS One 2014; 

112 

J
o

u
r
n

a
l o

f
 H

e
a

lt
h

 L
it

e
r
a

c
y

/
 V

o
lu

m
e

 1
1

, Is
s
u

e
 3

, S
u

m
m

e
r
 2

0
2

6
 



 

9(3). https://doi.org/10.1371/journal.pone.0089692 
PMid: 24594648 PMCid: PMC3942389. 

40. Hamson Z, Maryam A, Atrianingsi A, Rahmawati. 
Counseling on communication patterns and sexual 
health literacy for adolescents in Makassar City. J 
Character Educ Soc 2018; 1(2):1-8 (Indonesian). 

41. Nayoan CR, Haninuna GY. Increasing adolescent 
reproductive health literacy through training of 
adolescent posyandu cadres in island areas. J Pengabdi 
Kesehat Masy 2022; 4(1):1-10 (Indonesian) https://doi. 
org/10.37905/jpkm.v4i1.16512. 

42. Nurbaya S, Qasim M. Implementation of sex education 
(underwear rules) to prevent sexual violence against 
children and parents at SD Negeri 52 Welonge, Soppeng 
Regency. Media Kesehat Politek Kesehat Makassar 2018; 
13(2):19 (Indonesian) https://doi.org/10.32382/ 
medkes.v13i2.612. 

43. Wibowo M, Gustina E, Hastuti SKW. Efforts to increase 
the knowledge of peer educators at youth counseling 
information centers about reproductive health. J Peng 
dan Pemb Masy 2020; 4(2):187-93 (Indonesian) 
https://doi.org/10.30595/jppm.v4i2.5726. 

44. Nurmuhammad A. Characteristics and development of 
cognitive processes such as perception, memory, 
imagination in students at junior school age. Pedagog 
Resp Ilmiy Jurnali 2023; 6(4):693-8. 

45. Martin JC, Mak JY. College students' sexual knowledge 
and attitudes. KAHPERD J 2013; 51(1). 

46. Aini RQ, Rachmatullah A, Ha M. Indonesian primary 
school and middle school students' attitudes toward 
science: Focus on gender and academic level. J Balt Sci 
Educ 2019; 18(5):654-67. https://doi.org/10.33225/ 
jbse/19.18.654. 

47. Shin-jeong K, Jeong-eun L, Seong-hee K, Kyung-ah K. The 
effects of sex education on sexual knowledge and sexual 
attitudes of elementary school students: One district 
elementary school students. J Korean Public Heal Nurs 
2012; 26(3):389-403. https://doi.org/10.5932/ JKPHN. 
2012.26.3.389. 

48. Xu D, Li Q. Gender achievement gaps among Chinese 
middle school students and the role of teachers' gender. 

Econ Educ Rev 2018; 67:82-3. https://doi.org/10.1016/j. 
econedurev.2018.10.002. 

49. Febriawati H, Padila P, Anita B. Adolescent Sexual 
Education through Poskesja. J Pengabdi Masy Bumi 
Raflesia 2018; 1(1):45-54 (Indonesian) 
https://doi.org/10.36085/jpmbr.v1i1.193. 

50. Andriani R, Suhrawardi, Hapisah. The relationship 
between the level of knowledge and attitudes of 
adolescents with premarital sexual behavior. J Inov 
Penelit 2022; 2(10):3441-6 (Indonesian). 

51. Misrina, Safira S. The relationship between knowledge 
and attitudes of adolescent girls and premarital sexual 
behavior at State High School 2 Mereudu, Meurah Dua 
District, Pidie Jaya Regency. J Health Technol Med 2020; 
6(1):373-82 (Indonesian). 

52. Mona S. The relationship between adolescent 
knowledge and attitudes about reproductive health and 
students' premarital sexual behavior. J Penelit Kesmasy 
2019; 1(2):58-65 (Indonesian). 

53. Kumah NYG, Kyere F, Agyemang AB. An analysis of 
students' perception of sex education programmes and 
their effects on adolescent sexual behaviour in KNUST 
Junior High School, Kumasi. J Educ Pract 2017; 8(32):26-
40. 

54. Hatami M, Kazemi A, Mehrabi T. Effect of peer education 
in school on sexual health knowledge and attitude in girl 
adolescents. J Educ Health Prom 2015; 4:1-
6.https://doi.org/10.4103/2277-9531.171791 PMid: 
27462620 PMCid: PMC4944604. 

55. Perbawaningsih Y. Questioning the elaboration 
likelihood model (ELM) and rhetorical theory. J Ilmu Kom 
2012; 9(1):1-17 (Indonesian) https://doi.org/10.24002 
/jik.v9i1.50. 

56. Petty RE, Brinol P. The elaboration likelihood and 
metacognitive models of attitudes: Implications for 
prejudice, the self, and beyond. In: Sherman JW, 
Gawronski B, Trope Y, editors. Dual-process theories of 
the social mind. New York: Guilford Press; 2014. p. 172-
87.

 

113 


