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Abstract
The number of premarital sexual behavior among adolescent is increasing around the globe. Research showed 
attitudes influence the increasing number of premarital sexual behavior among adolescent. However, there 
is a gap in understanding factors influencing the positive attitudes of adolescent. Therefore, this study aims 
to determine the three factors affecting attitudes (knowledge, experience, and access to media) to prevent 
premarital sex behavior among adolescent. This study was a quantitative research with cross-sectional 
design in determining the sample. The simple random sampling method was used and data were collected 
from 75 high school students of first, second, and third grade (15-19 years old). The knowledge, experience, 
and the use of media is helpful for adolescent but only to a certain extent. Their positive attitude formed 
due to other factors that is beyond the scope of this research. This study showed that positive attitudes of 
adolescent is necessary to help them preventing premarital sex behavior that leads to many health problems. 
Therefore, we need to revisit existing health programs for adolescent to reinforce their positive attitudes to 
help them making healthy life choices.

Keywords: knowledge, experience, media, attitude, premarital sex 

Introduction 

Adolescence is the time when an individual starts 
showing secondary sexual signs until he/she reaches 
sexual maturity, this group includes individuals from the 
age range 10-19 years(1). The development of significant 
sexual and physical changes in adolescents results in 
sexual attraction or encouragement towards the opposite 
sex. Premarital sex is a common issue of the current era 
among various sexual problems related to teenagers in 
Indonesia. Approximately 21 million girls aged 15-19 
years in developing countries experience pregnancy 

every year, and nearly half of these pregnancies (49%) 
are not desirable. Approximately 38 million girls aged 
15-19 years are at risk of pregnancy and do not want 
children within the next two years(2). In the year of 2012, 
Indonesia has a 14% unexpected pregnancy rate. This 
figure is greater when compared with the data from 2010 
which is approximately 5.8%(3). In 2008, Indonesia 
recorded 2.4 million abortions and among them, 21 % 
was performed in adolescence(4).

The high number of unintended pregnancy events 
can be triggered by pre-marital sex behavior. The 
presumption that sex as taboo causes reluctance or 
embarrassment among adolescents in discussing 
reproductive health or sexual education with elders, 
especially with their family members. This Lack of sexual 
education cause adolescents to seek sexual knowledge 
from other sources such as peers, the internet, and 
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media. This results in an unsafe sexual practice among 
teenagers, ultimately causing unwanted pregnancy 
leading to abortions(5). Premarital sex that occurs in 
adolescents can be influenced by internal and external 
factors such as adolescent knowledge about reproductive 
health, emotional state, peer groups, and media influence. 
Sexual knowledge has a significant effect on premarital 
sexual behavior, lack of knowledge and vulnerable 
emotional conditions can increase chances of premarital 
sex which ultimately poses a threat to reproductive health 
and can even cause mortality(6). Internal factors include 
knowledge level and education, while external factors 
include peer pressure and media influence. These factors 
have shown a significant relationship with adolescent 
sexual behavior in Indonesia(7). In Addition, there was 
a significant influence on media, counselors, adolescent 
knowledge, courtship status, and peer influences in 
premarital sexual behavior(8). The major external factors 
affecting sexual behavior are cell phones, media usage, 
internet, and pornographic videos(9,10). In Indonesia 
adolescents who have watched pornographic films, 
62.7% of them admitted losing virginity and 21.2% 
had an abortion. These figures indicated the crucial 
role of the internet in increasing premarital sex and 
unwanted pregnancy(11).	 East Java is the province of 
Indonesia, which is among the top three largest cities 
with the highest number of adolescent issues such as 
HIV and AIDS, drugs, and unwanted pregnancies(12). 
Also, premarital sex was one of the reasons teenagers 
get married early(13). Therefore, this study aimed to 
understand the influence of knowledge, experiences, and 
media factors on the attitude of adolescents to prevent 
premarital sex behavior. 

Materials and Methods

Data for this article come from a cross-sectional 
study of 182 unmarried high school students. Due to the 
sensitive issue of this study, out of 182 participants, 75 
were willing to participate in this study. 

Data was collected using a preapproved 
questionnaire. Informed consent for participation in this 
study was obtained by the participant’s teacher because 
the participants are students (15-19 years old). The 
consent was written by the teacher as the participant’s 
willingness to join this study. 

Questionnaires used in this study were taken from 
validated questions regarding attitudes from the Theory 
of Planned behavior. In this study, we have measured 
variables that are directly affecting pre-marital sex 
behavior such as sexual knowledge, experience, and 
media use. Data analysis was done by using the Gamma 
correlation test with a significance level (α) of 0.05. 

Results

Table 1 showed high school students have sufficient 
knowledge about the prevention of premarital sexual 
behavior. Out of 75 students, 71 (94.7%) reported 
understand premarital sex behavior and its prevention. 
Further, only 49 students (65.3%) reported having the 
premarital sexual behavior experience. Additionally, Out 
of 75 students, only 50.7 percent of them reported using 
media to look for information regarding the premarital 
sex behavior and its prevention. 

Table 1 Distribution level of independent variables in high school students of 2017.

No Variables

Categories
Total

Good Enough Less Good

n % n % n % N %

1 Knowledge 71 94.7 4   5.3 0 0.0 75 100.0

2 Experience 49 65.3 8 10.7 18 24.0 75 100.0

3 Media Use 38 50.7 22 29.3 15 20.0 75 100.0
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Table 2. Attitude level of high school students on prevention of premarital sex behavior

No  Attitude level  n %

1  Very positive 74 98.7

2  Positive 1 1.3

3  Less positive 0 0.0

 Total 75  100.0

Table 3. Statistic Test Results of Knowledge, Experiences, Media Usage on Adolescent Attitudes to Prevent 
Premarital Sex Behavior in 2017.

Variabel

Attitude

Total

T p-valueLess Positive Positive Very Positive

n % n % n % N %

Knowledge

1,000 0,361
Good 0 0 1 1,4 70 93,3 71 94,7

Enough 0 0 0 0 0 0 0 0,0

Less Good 0 0 0 0 4 5,3 4 5,3

Experience

Good 0 0 1 1,4 48 64,0 49 65,4

1,000 0,314Enough 0 0 0 0 8 10,6 8 10,6

Less Good 0 0 0 0 18 24,0 18 24,0

Media Usage

Good/frequently 0 0 0 0 38 100 38 50,7

-1,000 0,142
Enough 0 0 0 0 22 100 22 29,3

Less 0 0 1 1,4 18,6 93,3 15 20,0
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Furthermore, Table 2 indicates most students 
possessed positive attitude toward preventing premarital 
sex behavior. Table 3 is an extended version of table 1, 
in which we have categorized each independent variable 
into three different levels. Based on the statistical tests, 
the previous experience of the students has no impact 
to their attitude to prevent premarital sex. The previous 
experience of these students were mainly holding hands, 
hugging, and kissing. In regards to the use of media, 
result showed that it did not affect adolescents’ attitudes 
to prevent premarital sex behavior. 

Discussions

Characteristics of participants by age indicate that 
most of them were in early adolescence (15-18 years 
old) of 98.6% and 1.4% were in late adolescence. The 
participants were from grades 10, 11, and 12. In the 
middle adolescent phase teens began to test new things 
as a form of self-discovery(14). Adolescent age will affect 
a person’s maturity either physically, sexually, mentally, 
or socially(15). The characteristics of participants based 
on the level of education in this study indicate that the 
majority of participants were from grade 10. At this 
level, girls still experience the transition from junior to 
senior high school. This is the phase when a child makes 
a new connection apart from family members and this 
sudden change in environment can push them into the 
dark side of their life. In Africa, lots common reasons 
for having premarital sex are peer groups pressures of 
50.0% and monetary gains of 27.5%(16).

Based on Table 3, the results of statistical tests 
show that there is no influence between knowledge 
and adolescent attitudes in preventing premarital 
sex behavior. Previous study states that there is no 
relationship between pre-marital sex knowledge level 
and adolescent attitudes with premarital sex behavior 
in the high school students(17). However, the results 
of this study do not line up with other studies, which 
states a significant relationship between knowledge and 
premarital sexual attitudes of adolescents. These studies 
show adolescents who have good knowledge are more 
likely to avoid premarital sexual behavior(18). Based on 
research results in Kenya, teenagers in schools have a 
conservative attitude towards premarital sex(19).

Students lacked true information related to 
premarital sex, so they still thought that premarital sex 

was a pre-marital relationship(20). From our results, 
it can be seen that the problem of premarital sex, is 
influenced by the attitude or behavior of adolescents, 
and our study does not account for that. The factors 
which affect individual are mainly parental negligence, 
parental divorce, bad behavior of guardians, and any rift 
among family members. Further, other affecting factors 
might be an association with sexually active peers and 
pornographic contents(21). Previous experience will have 
a direct effect on an individual’s behavior. Besides, 
someone who is considered important or someone who 
means special will greatly influence the formation of 
individual attitudes toward something(22). The influence 
of culture has a major influence on the formation of 
one’s attitude and behavior actions. In Indonesia, sex 
was considered taboo for ages, however, there has 
been a revolution that leading the free attitude and 
behavior of adolescents and promoting premarital sexual 
intercourse(23). Based on the results of statistical tests in 
Table 3, it is known that the experience of the students 
did not prevent premarital sex. Experience widely gained 
from the sense of sight and hearing and can affect a 
person’s knowledge by motivating or demotivating her/
her for specific actions(24). One of the major pathways 
of getting experience would be in communication with 
others. However, in this study, we did not investigate 
adolescent communication with any reference groups 
that potentially influence their health. 

Teens’ communication with medical or health 
workers regarding sexual behavior, sexuality, 
and protective behavior were essential to support 
the prevention of sexually transmitted infections 
and unwanted pregnancies. The presence of such 
communications may enhance the correct knowledge 
of sexuality(25). Besides, the quality of parent-child 
relationships with children has a meaningful effect on 
reducing teenage intentions to have sex(26). Quality of 
parental communication allows as an effective target for 
family-based interventions aimed at fostering adolescent 
sexual health(27). The level of religiosity plays a powerful 
role in one’s life. This is related to the dimension of 
experience related to the consequences of beliefs, ritual 
practices, knowledge, and experience of the religion 
held. The higher a person’s religiosity, the lower the 
risk of premarital sex(28). Attitudes gained through 
experience will have a direct bearing on behavior. 
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Based on the results of statistical tests in Table 3, it 
is known that the use of media does not affect adolescent 
attitudes to prevent premarital sex behavior. The results 
of this study were lined up with other studies that found 
no relationship between information about premarital 
sex and adolescent attitudes toward premarital sex(29). 
Students who use media to obtain information about 
premarital sex can increase their chances to prevent 
premarital sex. Whereas, students who use media for 
watching pornography content can increase the risk of 
premarital sexual behavior. A total of 70% of female 
students, said that they often use the media to obtain 
information or for entertainment. However, very few 
students use the media to obtain information about 
premarital sex. The majority of students in our study 
were smartphone users so they can easily access all 
the information from the internet. As the technological 
sophistication goes on, it is necessary to supervise 
and limit the use of media by adolescents, so that we 
can direct them towards the positive side of media. 
Therefore, in this parental supervision could play a major 
role and ultimately can decrease the case of premarital 
pregnancies(27). Based on research results in Nigeria, 
it is known that 84% think that adolescents should be 
given sexuality education. Sexuality education must be 
provided for adolescents in schools through their choices 
and a reliable source of information(30).

Efforts to prevent premarital sex need to be done 
consistently and comprehensively by various parties. 
This effort should be carried out simultaneously from 
the regional to the national level(31). The development 
of adolescent health programs must be carried out 
comprehensively and implemented by all levels of 
stakeholders ranging from decision making, provider, 
user, and representative(32). The results of research on 
stakeholder mapping showed that not all stakeholders 
had an attitude of support and active involvement(33). 

Conclusions

Knowledge, experience, and media use does not 
affect adolescent attitudes to prevent premarital sex, 
knowing that there may be other more influential. 
These findings are expected to contribute to reducing a 
variety of adolescent problems caused by premarital sex 
behavior in Surabaya in Indonesia. In addition, we must 
analyze adolescent needs in efforts to prevent premarital 

sex and analyze the role of various stakeholders in 
the implementation of adolescent health programs. 
Therefore, we need to revisit existing health programs 
for adolescent to reinforce their positive attitudes to help 
them making healthy life choices. 

Acknowledgments: Acknowledgments are 
addressed to Senior High School Students in Regency 
of Trenggalek who were willing to be participants in the 
study. 

Ethical Clearance: Ethical clearance had been 
approved by the Health Research Ethics Committee of 
Faculty of Public Health Universitas Airlangga (no: 31-
KEPK).

Source of Funding: Self-funded

Conflict of Interest: The authors declare that there 
is no conflict of interests. 

References
1. 	 World Health Organization. Adolescent 

Development: Topics at Glance [Internet]. 2015. 
Available from: https://www.who.int/maternal_
child_adolescent/topics/adolescence/development/
en/

2. 	 World Health Organization. WHO releases new fact 
sheets on adolescent contraceptive use [Internet]. 
2016. Available from: http://people.umass.edu/
aizen/tpb.html

3. 	 National Population and Family Planning. 
Demography and Health Survey in Indonesia. 
Jakarta; 2013. 

4. 	 National Population and Family Planning. 
Adolescents and Premarital Sex. Jakarta; 2008. 

5. 	 Evlyn M, Suza DE. The Relationship Between 
Perceptions about Sex and Adolescent Sexual 
Behavior in High School. J Keperawatan. 
2007;2(2):48–55. 

6. 	 Nasution SL. Effect of Knowledge about Adolescent 
Reproductive Health on Adolescent Premarital 
Sexual Behavior in Indonesia. Widyariset. 
2012;15(1):75–84. 

7. 	 Umaroh AK, Kusumawati Y, Kasjono HS. The 
Relationship Between Internal Factors and External 
Factors with Adolescent Premarital Sexual 
Behavior in Indonesia. J Kesehat Masy Andalas. 
2015;10(1):65–75. 



2980      Indian Journal of Forensic Medicine & Toxicology, October-December 2020, Vol. 14, No. 4

8. 	 Savitri D. Factors Influencing Premarital Sex 
Events Among Teenagers at Madrasah Aliyah 
Negeri Gandekan Bantul. Yogyakarta; 2015. 

9. 	 Rizki A. Factors Affecting Sex Behavior among 
Students in High School in Gemolong Sragen 
Indonesia. STIKES Muhammadiyah Surakarta; 
2014. 

10. 	 Nuraeni T. Factor Analysis Affecting Student’s 
Intention for Preventing Free Sex Behavior in SMK 
Negeri 1 Indramayu. Media Publ Promosi Kesehat 
Indones. 2020;3(1):78–83. 

11. 	 National Population and Family Planning. 
Management of Adolescent Family Development. 
Jakarta; 2012. 

12. 	 Board of Health Research and Development in 
Indonesia. Basic Health Research. Jakarta; 2013. 

13. 	 Nurmala I, Astutik FN, Devi YP. Surrounding the 
reason for women to continue the tradition of child 
marriage. Utopía y Prax Latinoam. 2020;25(2):25–
32. 

14. 	 Department of Health. Adolescent Health Problems 
and Solutions. Jakarta: Salemba Medika; 2010. 

15. 	 Tukiran. Family Planning and Reproductive Health. 
Yogyakarta: Pustaka Pelajar; 2010. 

16. 	 Duru C, Ubajaka C, Nnebue C, Ifeadike C, Okoro O. 
Sexual Behaviour and Practices Among Secondary 
School Adolescents in Anambra State ,. Afrimedic 
J. 2010;1(2):22–7. 

17. 	 Handayani E, Hastuti TP, Rini ZHS. The 
Relationship between the Level of Premarital 
Sex Knowledge with Adolescent Attitudes about 
Premarital Free Sex Behavior in Grade X Students 
of SMK ABDI Negara Muntilan 2014. J Kebidanan. 
2014;3(7):31–8. 

18. 	 Kusumastuti FAD. Relationship Between 
Knowledge and Premarital Sexual Attitudes of 
Adolescents [Internet]. Universitas Sebelas Maret; 
2010. Available from: https://core.ac.uk/download/
pdf/12345212.pdf

19. 	 Adaji SE, Warenius LU, Ong AA, Faxelid EA. 
The Attitudes of Kenyan In-School Adolescents 
Toward Sexual Autonomy. Afr J Reprod Health. 
2010;14(1):33–41. 

20. 	 Nurmala I, Ahiyanasari CE, Wulandari A, Pertiwi 
ED. Premarital Sex Behavior Among Adolescent : 
The Influence of Subjective Norms and Perceived 
Behavioral Control Toward Attitudes of High 

School Student. Malaysian J Med Heal Sci. 
2019;15(3):110–6. 

21. 	 Irianti I. Psychology Teaching Book for Midwifery 
Students. Jakarta: EGC; 2011. 

22. 	 Azwar S. Human Attitude: Theories and 
Measurements. In Yogyakarta: Pustaka Pelajar; 
2013. 

23. 	 Manuaba. Understanding women’s reproductive 
health. Jakarta: EGC; 2009. 

24. 	 Aritonang TR. The Relationship between 
Knowledge and Attitudes About Reproductive 
Health and Premarital Sex Behavior in Adolescents 
(15-17 Years) at SMK Yadika 13 Tambun, Bekasi, 
Indonesia. J Ilm WIDYA. 2015;3(2):61–7. 

25. 	 Fuzzell L, Shields CG, Alexander SC, Fortenberry 
JD. Physicians Talking About Sex, Sexuality, and 
Protection With Adolescents. J Adolesc Heal. 
2017;61(1):6–23. 

26. 	 Bongardt D van de, Graaf H de, Reitz E, Deković 
M. Parents as Moderators of Longitudinal 
Associations Between Sexual Peer Norms and 
Dutch Adolescents’ Sexual Initiation and Intention. 
J Adolesc Heal. 2014;55(3):388–93. 

27. 	 Rogers AA, Ha T, Stormshak EA, Dishion TJ. 
Quality of Parent-Adolescent Conversations 
about Sex and Adolescent Sexual Behavior: 
An Observational Study. J Adolesc Heal. 
2016;57(2):174–8. 

28. 	 Khairunnisa A. Relationship of Religiosity and 
Self-Control with Premarital Sexual Behavior of 
Adolescents. J Psikol. 2013;1(2):220–9. 

29. 	 Rina N, Dewi YI, Hasneli Y. Factors Affecting 
Adolescent Attitudes Towards Premarital Sex. 
2009. 

30. 	 Adeokun L, Ricketts O, Ajuwon A, Ladipo O. 
Sexual and Reproductive Health Knowledge, 
Behaviour and Education Needs of In-School 
Adolescents in Northern Nigeria. Afr J Reprod 
Health. 2009;13(4):37–50. 

31. 	 Kantor LM, Santelli JS, Teitler J, Balmer R. 
Abstinence-Only Policies and Programs : An 
Overview. Sex Res Soc Policy. 2008;5(3):6–17. 

32. 	 Muthmainnah, Nurmala I, Siswantara P, Hargono 
R, Harris N, Devi YP, et al. Power-Attitude-
Interest of Stakeholoders in Developing Adolescent 
Health Promotion Media. Int J Innov Creat Chang. 
2020;11(6):287–99. 



Indian Journal of Forensic Medicine & Toxicology, October-December 2020, Vol. 14, No. 4      2981

33. 	 Suryoputro A, Isarabhakdi P. Stakeholder Mapping 
in the Provision of Youth-Friendly Reproductive 

Health Service in Indonesia. J Heal Res. 
2016;30(6):377–86. 


