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INTRODUCTION 
 

Adolescence is one of the most important periods in 

human life. At this stage, adolescents will experience the 

maturation of sexual organs and attainment of 

reproductive ability accompanied by various changes in 

somatic growth and psychological perspectives.
[1]

 Based 

on the results of the Indonesian Population Census in 

2010,  about 26.8% or 63 million of the total population 

of Indonesia which the population are 233 million people 

are teenagers with age range 10 -24 years.
[2]

 The high 

number of teenagers will certainly be followed by 

various problems closely related to adolescents. 

 

One of the problems faced by teenagers is premarital 

sexual behavior that will lead to many other problems. 

Based on a survey of adolescent reproductive health (15-

19 years) by the Statistics Central Bureau, about 72% of 

adolescents claimed to have been dating and 10.2% 

admitted that they have had sex.Teenagers in Bengkulu 

Province, after a survey conducted by BKKBN (Board of 

National Coordination Family Planning)  Bengkulu 

Province in 2012, from 517 teenage respondents, 3.50% 

said that they have sex pre-marriage and it was first done 

at the age of 14 years of 11.11% and the highest is at the 

age of 21 years, it reaches 5.56%.
[3]

 

 

Teens who are sexually active are at risk of becoming 

pregnant and contracting sexually transmitted infections 

(STIs). Nearly 20 million out of 46 million are unsafe 

abortions and 13% end in death. It increases the 

vulnerability of adolescents to various diseases, 

especially which are associated with sexual and 

reproductive health, including the increasing of 

HIV/AIDS possibility.
[1]

 Sexuality education can reduce 

misinformation, improve appropriate knowledge, and 

reinforce positive values and attitudes. Education can 

also improve decision-making skills, affect perceptions 

in peer relations and social norms, improve 

communication with parents
[4]

 However, sex education is 

still controversial. Therefore, the government conducts 

sex education through a morality approach rather than a 

health approach, one of which is the sexuality education 

through the family with the mother as a closer figure. 

Youth Family Development (BKR) is one of the 

government programs targeting mothers with teenagers 

to be informed about reproductive health and expected to 

deliver to children.
[5]

 

 

The approach to the family is based on the results of the 

Indonesian Population Demographic Survey
[6]

 which 

shows that adolescents prefer to share their problems 

with peers (71%), and to parents (31%). Although 

teenagers prefer to tell their problems to their peers, but 
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ABSTRACT 
 

The general purpose of this study is to determine the increase of mother self-efficacy with media booklet in 

providing sexual education to teenagers in Bengkulu City. The type of research used is quasi-experimental with pre 

and posttest. The sample in this study were mothers who have teenagers amounted to 50 people, sampling using 

random sampling technique was analyzed using Wilcoxon test sign rank test. The result of the research showed that 

the mean of self-efficacy of the respondent before giving treatment with booklet was 82,20± 11,01 with after 

treatment was increased to 95,04±11,39. While the control group on the average self-efficacy of respondents prior 

to counseling was 79,24±21,9 and, after giving counseling increased to mean 80,48% ±22,8. Wilcoxon test results 

obtained p = 0,004 which shows there is the difference of increase of self-efficacy of the mother after given booklet 

in giving sexual education to adolescent, it is suggested for health provider use interesting media with the picture 

like using booklet in delivering health information to the target group. 
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the role of the family is more important because 

adolescents are still under the control of their parents 

where the formation of teenage characters starting from 

the family.
[5]

 

 

From various data indicates that family through 

parenting has been identified as a very important 

influence in the formation of adolescent character, 

including those related to reproductive health. Parenting 

processes include the proximity of parents to 

adolescents, parental supervision, and parental 

communication with adolescents. Through 

communication, parents should be the main source of 

information and educators about adolescent reproductive 

health, also about the planning of adolescent life in the 

future.
[5]

 However, parents often face obstacles in 

communicating with their teenagers and vice versa.  

 

MATERIALS AND METHODS 
 

The type of research used is quasi-experimental with pre 

and posttest. The design model is as follows:  

Intervention Group  01 X 02  

Control group   03 X 04 

where :  

01  = Early pretest before being given a booklet on 

teenage sexual education. 

X  = Intervention in the form of booklet giving and 

monitoring every 1 mg. 

02  = the first measurement is done after 1 month of 

booklet presentation. 

03  = Early pretest before being given counseling 

about teenage sexual education. 

X  = Intervention provides counseling 

04  = the first measurement is done after 1 month of 

counseling. 

 

The population in this study were mothers who had early 

adolescents 10-14 years old who were in the city of 

Bengkulu amounted to 17,059 people. The sample size is 

calculated by using the formula according to 

Lemeshow
[7]

 Based on the formula is obtained the 

number of sample 49 people, rounded 50, consisting of 

25 people group intervention with booklet and 25 control 

group intervention counseling BKR. Data were taken by 

using Purposive sampling technique. This research was 

conducted in April - December 2016 in Bengkulu City. 

The instrument in the form of self-efficacy modification 

is questioner based on PSE (parenting Self-efficacy) 

Bandura task in 1997 and SEPTI (Self Efficacy 

Parenting task Index) of Michael Harty in 2009
[8,9]

 Data 

were analyzed by using of univariate and bivariate 

(Wilcoxon). 

 

RESULTS AND DISCUSSIONS 
 

This research is conducted to know the increase of self-

efficacy of the mother in giving sexual health education 

at adolescent by using booklet with result of processing 

and analysis of data as follows: This analysis was 

conducted to obtain respondent characteristics, mean 

Self-efficacy before and after intervention by using 

health promotion media (booklet) and using counseling. 

The distribution results can be seen from the graph and 

table below: 

 

 
Graph 1: Characteristics of Respondents by age. 

 

Based on graph 1 shows that the average age of 

respondents is 43 years old It is indicated that all of 

respondent have an enough experience in educating their 

children.  

 

Table 1: Characteristics of Respondents by occupation. 
 

Variable 

Occupation 
Intervensi Control 

 
N % N % 

Household 

Farmer 

Private servant 

Civil servant 

6 

1 

7 

1 

64 

4 

28 

4 

2 

1 

1 

3 

84 

4 

1 

2 

Total 2 10 2 10 

 

The occupation of respondent was mostly (64%) 

household in the intervention group, and the control 

group almost all of respondent (84%) are housewives. 
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Table 2: Average Self-efficacy scores in the intervention and control groups. 
 

Variable 

Intervention Control 

Mean 
Standard 

Deviation 
Mean 

Standard 

Deviation 

Self-efficacy 

Pre-intervention 
4.20 11.01 9.24 82 

Self-efficacy 

Post-intervention 
95.04 11.39 80.48 80 

 

Table 2 shows the average descriptive statistic and 

standard deviation of self-efficacy of respondents 

between intervention and control groups. Before booklet 

treatment was given, the mean of self-efficacy of 

respondents in the intervention group is 82.20 with 

standard deviation is 11.01. Measurement of self-

efficacy of respondents after treatment was given 

increased to average is 95.04 with standard deviation is 

11.39. While in the control group, the average self-

efficacy of respondents prior to counseling is 79.24 with 

standard deviation is 21.9. In the self-efficacy 

measurement of respondents increased to an average is 

80.48 with the standard deviation is 22.8 after the 

counseling was given. 

 

The result of univariate data showed that prior to the 

intervention by giving the booklet obtained the average 

result of the mother with low self-efficacy and after the 

intervention with booklet, the mean of self-efficacy 

becomes high, this means there is an improvement of 

mother's self-efficacy after given booklet. It is because 

after the respondents had got a booklet, researchers 

always monitored the booklet given every one week. 

  

Self-efficacy is one's ability to successfully conduct a 

behavior. People with high self-efficacy will be more 

confident in their ability to shift behavior compared to 

people with low self-efficacy who will think a lot about 

failure. This self-perception is a powerful factor in a 

person's behavior change. In sexuality education, 

mothers feeling capable will do so more confidently even 

though their knowledge is limited, and they will find out 

more about the unknown. On the contrary, people having 

a perception of self-ability but feeling inadequate will 

not provide sexuality education even though they 

actually have sufficient knowledge. 

 

Self-efficacy give great impact on the ability and 

attitudes of parents in communicating regarding 

sexuality education to their child. The intervention of 

parents in providing the understanding of sex to 

teenagers is a fully good target. Studies have shown that 

parental communication is positively related to 

adolescent sexual behavior, this intervention is excellent 

for improving sexual and reproductive health.
[10]

 

 

In Canada, about 70% of parents have not provided 

sexuality education to teenagers. Only 15% of parents in 

Canada are providing good sexuality education to 

teenagers. Similarly, in Indonesia, very few parents 

convey information about sexuality and things that are 

closely related to the growth and development of 

adolescents.
[11]

 In Ethiopia, one of the factors generating 

high incidence of sexual intercourse before marriage is 

the low communication of adolescents with parents. The 

development of the program was done by focusing on 

improving information and communication from schools 

and parents.
[12]

 Other studies have shown a significant 

association between mothers who have verbal and visual 

abilities against child weight.
[13]

 The booklet is a medium 

to deliver health messages in the form of writing and 

drawing. Booklets as channels, aids, tools, and resources 

to convey the message must conform to the content of 

the material to be submitted. Bivariate analysis was 

performed to see the difference in self-efficacy before 

intervention and after intervention in two groups in the 

analysis with the following results. 

 

Table 3: Analysis of differences in self-efficacy of intervention groups and control groups. 
 

Variables 

Intervention Control 

N p Mean SD 
95% CI 

N p Mean SD 
95% CI 

Lower Upper Lower Upper 

Self Efficacy 25 0.004 0.76 0.436 -0.664 -0.136 25 0.771 0.36 0.490 -0.315 -0.235 

 

The result of bivariate analysis with Wilcoxon test (table 

3) found that self-efficacy after intervention by giving 

booklet got mean value 0.76 with value ρ = 0,004 <α 

0,05 which mean there is the difference of self-efficacy 

of the respondent before and after given booklet media. 

While self-efficacy in respondents after intervention with 

counseling obtained mean value 0.36 with value ρ = 

0,771> α 0,05. It means that there is no difference of 

self-efficacy of respondents before and after being given 

counseling by BKR. 

 

Giving booklet in this research was conducted by 

monitoring to the respondent. It is also a factor that 

supports the research hence booklet can be more 

effective. The results of the study were in line with other 

studies showing SETS-based booklets effectively 

increase knowledge about the mitigation and adaptation 
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of natural disasters as well.
[14]

 The results of the study 

show that 89 families are under observation. Most have a 

low education but they are interested and understand 

concerning the information attained through booklet.
[15]

 

 

The process of coining and validating an education 

booklet for HIV / AIDS prevention in adults derives the 

results of a dialogue between two parents was divided 

into three categories: myth and taboo; ignorance; 

prevention and importance of diagnosis. The average of 

the category is 0.90 advanced suggestions to be observed 

and modified in the final version. The booklets are 

validated in the form of content and relevance and should 

be used by nurses to get feedback on healthy foods 

during pregnancy.
[16,17]

 

 

Other research has discovered that the effectiveness of 

communication of Natural Child booklet media as Gentle 

Birthing Service messenger media is seen from six 

criteria, i.e. recipient, message content, timeliness, 

communication media, format, and message source. The 

final results of this study indicate that as many as 74% of 

100 respondents stated that the booklet of Natural 

Children has effectiveness in conveying 

communication.
[18]

 Other studies also show that mothers 

in Caucasians have a higher level of knowledge about 

childhood poisoning and prevention after intervened with 

booklets. There is a positive relationship between the 

provision of booklets and the prevention behavior of 

child poisoning. The research objective allows finding 

the necessary ways to improve the use of booklets as a 

comprehensive tool for child health monitoring.
[19]

 

 

Simple booklets can provide relevant information on 

clinical decisions.  This booklet reduces the number of 

words and improves FK (Flesch-Kincaid) Reading ease 

scores from 25 to 42. Simplified ICF (Inform Consent 

Forms) has a slightly higher FK score than the ICF 

standard (50 vs 42). Comprehending assessed in 

inpatients is better for short 62% booklet and ICFs is 

95% confidence interval (CI) 56 to 67 true.
[20]

 

 

The results of this study also obtained before the 

intervention by counseling BKR in the results of the 

average mother with low self-efficacy and after 

intervention by counseling BKR average self-efficacy 

remains low, no change. The result of bivariate got ρ = 

0,771> α 0, 05. which means there is no difference of 

self-efficacy of respondents before and after being given 

counseling BKR. The cause is that the counseling mother 

only knows about the information submitted but lack of 

understanding and explanation techniques to provide 

sexual education to adolescents.  

 

Other studies have presented that the effectiveness of 

reproductive health education on knowledge and free sex 

attitudes in grade X SMAN 2 Bangun Tapan students 

indicates a change of knowledge, attitude and skill of the 

mother before and after giving counseling about how to 

care newborn baby.
[21]

 

Providing health education in order to achieve the goal 

must take account to some points such as materials or 

messages and methods conveyed in a language that is 

easily understood by the community in their daily 

language, the material is not too difficult and is 

understandable by the target. The explanation of material 

should utilize props to draw the attention of the target, 

the material or message delivered is a basic need in the 

health and nursing problems deal with the target.
[22]

 

 

CONCLUSION 
 

The average self-efficacy of mothers before being given 

a booklet in providing sexual education to adolescents is 

82.20. The average self-efficacy of the mothers after the 

given booklet is 95.04. The average self-efficacy of 

mothers before being given counseling in providing 

sexual education to adolescents is 79.24. The average 

self-efficacy of mothers after being given counseling in 

providing sexual education to adolescents is 80.48. There 

is a difference in self-efficacy improvement of the 

mothers after given a booklet with given counseling in 

providing sexual education to adolescents. 

 

For BKKBN increasing the production of booklet media 

about sexual education for adolescents to be distributed 

to families who have adolescent children and improve 

health promotion, so as to self-efficacy are able to 

provide sexual education in adolescents. For Health 

Services, the results of this study can be an input for 

policymakers in preparing health programs for teenagers 

as an effort to prevent risky sexual behavior in 

adolescents. Other health providers should harness 

attractive media with images such as using booklets in 

uttering health information to target groups. 
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