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Abstract

Background: Adolescents psychologically have a negative self-concept that is easily influenced and tends
to behave freely. This study aims to determine whether there is a relationship between the role of parents
and the role of friends with the reproductive health behavior of street adolescents. The problem with this
research is the high rate of teenage pregnancy in Indonesia and adolescents account for 30% of unwanted
pregnancies and unsafe abortions.

Material and Method: Cross sectional research design. The sample in this study was YPKIM fostered
adolescents aged 15-19 years. Data processing and analysis using chi square test and multiple logistic
regression.

Findings and Discussion: Poor reproductive health behaviors in YPKMI street adolescents by 33.3%.
Based on the results of bivariate analysis found there is a relationship between the role of parents and the
role of friends with reproductive health behavior. Multivariate analysis shows that knowledge is the most
dominant risk factor associated with reproductive health behavior (OR = 6,610).

Conclusion: The results of this study prove the need to increase reproductive health knowledge in street
adolescents to improve reproductive health behavior better by creating programs specifically for the coaching

of adolescents, especially street adolescents.

Keywords: Reproductive health, Sexual behavior, Street youth.

Introduction

Adolescent relationships today tend to be free and
experience a shift in values, where adolescence is a
critical period where changes in emotions, thoughts,
social environment and responsibilities are experienced'.
Sexual Behavior is any behavior carried out because of
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sexual urges. In this concept no matter how and with
whom or what that impulse is released. In adolescent
sexual behavior, open communication with parents
seems to be importan. Teenagers need sex education from
older people to access contraception or refuse peer calls
or partners to have sex before they are ready. In the US,
public health activities to improve open communication
between parents and adolescents to produce positive
adolescent health. Not all sexual relations are voluntary,
especially for girls, but also because of coercion
among women aged 17 years, according to data from
the National Survey of Children, there are 7% who are
forced to have sexual relations?.
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Sexually transmitted infections (STIs) and unwanted
pregnancies are very important public health problems,
although in the long term they are needed to prevent
them. Because there are a number of risk factors for STIs,
prevention includes the delays in the emergence of sexual
relations between teenagers who are actively engaging
in sexual relations®. In 2012, an estimated 2.1 million
adolescents were living with HIV. Despite effective
interventions to prevent and treat HIV, adolescents face
difficulties in accessing it. As a result the emergence of
new infections among adolescents infected with HIV
is common. Programs designed specifically for HIV-
positive adolescents must focus more on interventions
that have proven to be more effective in overcoming
fundamental factors that drive incidents and the lack of
effective care and care in this age group.

In adolescent sexual behavior, open communication
with parents seems to be important*, Because teenagers
need sex education from older people to access
contraception or refuse peer calls or partners to have
sex before they are ready. In the US, public health
activities to improve open communication between
parents and adolescents to produce positive adolescent
health. Not all sexual relations are voluntary, especially
for girls, but also because of coercion among 17-year-
old women in the National Survey of Children, 7% are
forced to have sexual relations. Data from research from
Katherine in 2003, parents who communicate with their
daughters about sex will influence sexual behavior in
a more positive direction. A family-based approach to
improving communication can reduce the risk of risky
sexual risk-related behaviors related to HIV?.

The halfway house is a temporary informal camp,
where street children meet to get information and initial
guidance before being referred to further development
processes. The purpose of establishing a halfway house
is to re-socialize to reshape children’s attitudes and
behaviors that are in accordance with the values and
norms prevailing in society and provide early education
to meet the needs of children and prepare their future so
that they become productive societies. Of the dozens of
Shelter Houses that carry out street youth development
in the DKI Jakarta area and in the Central Jakarta area
there are five Shelter Houses Foundation, two of which
are still active to date and one of them is shelter Yayasan
Karya Putra Indonesia Mandiri (YKPMI). Based
on observations made by researchers together with
interviews with the Chairperson and Staff of the YKPMI
Shelter Foundation, the 2014 data of the YKPMI Shelter

Foundation has 215 street children assisted in 10 points
in Central Jakarta and East Jakarta.

Material and Method

This type of research is a quantitative study using a
cross-sectional approach, which is a study that studies the
relationship between the role of parents and the role of
friends on the reproductive health behaviors of YKPMI
street adolescents by observation or data collection at the
same time.

This research is a descriptive-analytic study using
the quantitative cross-sectional method used to analyze
the relationship between parental role variables and
the role of friends on reproductive health behaviors in
street children fostered by YKPIM in the Central Jakarta
Region in 2015.

The sample in this study has the characteristics of
inclusion, namely street children fostered by YKPMI
in Central Jakarta and East Jakarta, aged 15-19 years
and came to YKPMI at the time determined by the
researcher. The exclusion characteristics in this study
were adolescents aged <15 years and street adolescents
who could not read and write.

Findings and Discussion

Univariate Analysis: Univariate analysis is used
to look at quantitative data obtained from descriptive
research, using tables, graphs and measures of central
tendencies, such as the mean or average value of each
variable.

The assessment results found that most of the street
adolescents fostered by the Karya Putra Indonesia
Mandiri foundation had good reproductive health
behaviors as many as 40 people (66.7%) and only a small
proportion were behaving less well, 20 people (33.3%).

Table 1: Frequency Distribution of Street Youth
Assisted by Karya Putra Indonesia Mandiri
Foundation according to Reproductive Health
Behavior in Jakarta

gzl;::;]dlgzﬁ;’:ior Total (n) Percentage (%)
Poorly 20 33,3
Well 40 66,7
Total 60 100

Based on the results of table 1 analysis, it is known
that most of the street adolescents fostered by Karya Putra
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Indonesia Mandiri Foundation have good reproductive
health behaviors, as many as 40 people (66.7%) and only
a small portion whose behavior is not good, namely 20
people (33.3%). This study is consistent with Joseph’s
research findings that the lack of knowledge about
reproductive health will affect health behaviors in
adolescents®.

Table 2: Frequency distribution of YKPIM-assisted
street teenagers based on the role of parents and the
role of friends in Jakarta

Variable | Total (n) | Percentage (%)
The role of parents

Fewer roles 20 33,3

Most of the roles 40 66,7

The role of Friends

Fewer roles 18 30,0

Most of the roles 42 70,0
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Based on the results of table 2, it is known that the
frequency distribution of the role of parents of YKPMI
street teenagers is that most of the roles of parents are
mostly 40 people (66.7%) and a small part has fewer
roles, 20 people (33.3%). The distribution of the role of
YKPMI street adolescent peers mostly played 42 people
(70%) and a small part has fewer roles that 18 people
(30%).

Bivariate Analysis: Bivariate analysis was
performed to see the relationship between each
independent variable with the dependent variable,
namely reproductive health behavior using a statistical
test, the Chi Square test. Bivariate analysis was used in
this study as a method to see the relationship between
the reproductive health predisposing variables of street
children who are under the guidance of YKPIM Jakarta.

Table 3: Relationship between the role of parents and the role of friends with reproductive health behaviors

Reproductive Health Behavior Total
Variable Poorly Well OR (95% CI) p-value
n % n % n %
The Role of Parents
Fewer roles 12 60,0 8 40,0 20 100 6,000 0,005
Most of the roles 8 20,0 32 80,0 40 100 (1,837-19,594)
The Role of Friends
Fewer roles 12 66,7 6 333 18 100 8,500 0.001
Most of the roles 8 19,0 34 81.0 42 100 (2,444-29,562)

Based on the results of the analysis in Table 3 shows
that in YKPMI street adolescents, it is known that there
are 60.0% of teenagers who lack the role of parents, the
behavior is not good, while in the youth group who feel
the role of parents there are only 20.0% of bad behavior.
Statistical test results obtained p-value 0.005 meaning
that there is a significant relationship between the role
of parents with reproductive health behavior. The results
of the analysis obtained OR 6,000 means that a group
of adolescents who do not feel the role of parents has
a 6 times greater chance to have bad behavior than
adolescents who feel the role of parents.

The results of the analysis showed that in the street
adolescents guided by YKPMI, it was found that in
the group of teenagers who felt the lack of the role of

friends there were 66.7% whose behavior was not good
whereas in the group of adolescents who felt the role of
friends there were only 19.0% whose behavior was not
good. statistics obtained P value 0.001 means that there
is a significant relationship between the role of friends
with reproductive health behavior. The analysis results
obtained OR 8,500 means that the group of adolescents
who do not feel the role of friends has a 8.5 times greater
chance to have bad behavior than adolescents who feel
the role of friends.

The results of this study are consistent with the
results of Jennifer’s research that parent and teen
communication about reproductive health has an
important role in improving reproductive health in
adolescents’.
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Multivariate Analysis: Multivariate analysis used is
multiplelogistic regression test, the steps being carried out
are as follows: selection of predictive model candidates.
Multivariate analysis in this study was conducted to
see the most dominant independent variables related
to the dependent variable simultaneously, because the
independent variables are categorical and the dependent
variables are dichotomous categories, so the analysis
conducted is multiple logistic regression. Variables that
have been analyzed bivariately and have a p value <0.25
are used as candidate variables to be included in the next
analysis multivariately, to determine the best model. The
results can be seen in table 4 below.

Table 4: Results of variable analysis as a candidate

model
Variable p-value | Explanation
The role of parents * 0.003 | Following the Multivariate
The Role of Friends* 0,001 | Following the Multivariate

The results of bivariate tests that have been done
previously, it is known that of the eight variables, there
are four variables that can be included in multivariate
analysis, namely knowledge, attitudes, the role of
parents and the role of friends (p-value <0.25). Other
variables (age, gender, education and media access)
have p-values >0.25 so they are not included in the
multivariate analysis.

Conclusions

Communication that occurs between adolescents
and parents is very lacking so that there is a failure of
family function, this triggers adolescents to behave
freely and even violate the norms, because they feel no
one cares or prevents it. Lack of appropriate sources
of information from the mass media, health workers,
religious leaders, religious leaders and peers causes
adolescents to obtain information and choose the wrong
actions so that they regret after pregnancy after having
premarital sex. Although premarital sexual behavior
is at risk of being influenced by individuals and the
environment, sometimes parents are met who do not
regret the pregnancy that occurs in their children.
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