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Abstract  
Adolescence is a vulnerable period to reproductive health problems, especially regarding issues of sexuality. Healthy adolescent behavior is needed to achieve 
the SDGs targets by 2030. This study aimed to analyze personal factors such as attitudes, perceptions, and self-efficacy, as well as environmental factors like 
family, school, friends, community, and social media's role in adolescent reproductive health behavior and health promotion models. This quantitative analysis 
was conducted using the survey method with 326 respondents at 32 senior high schools, involving 159 male and 167 female adolescents, as samples taken 
through a multistage random sampling technique. This study used a questionnaire that was pre-tested for validity and reliability. Data were analyzed using path 
analysis. The results showed that adolescent perceptions, attitudes, self-efficacy, and the role of parents and social media positively influenced reproductive 
health behavior. The role of parents is the most influential variable among female adolescents. Social media directly affects male adolescents' behavior and 
indirectly influences female adolescents. This study recommends integrating social media campaigns with parental involvement to enhance reproductive health 
literacy. Moreover, health interventions should be sex-specific and consider different ways through which social media influence adolescents. 
 
Keywords: efficacy, model, parents, social media, sexuality 
 
Introduction  

Adolescence, typically defined as the period between the ages of 10 and 19, is a transitional phase marked by 
significant physical, psychological, and social changes unique to each individual.1 Adolescents experience rapid physical, 
emotional, cognitive, moral, social, and psychological changes that render them vulnerable to reproductive health 
problems.1 During this period, there are threats such as death, diseases, and injuries; however, this period is also a critical 
time for laying a good health foundation.1 

Adolescents face some threats related to their reproductive health. There are three main threats to adolescents: 
sexuality, HIV/AIDS, and drug abuse.1 National data showed that in 2018, an estimated 1,220,900 adolescents in Indonesia 
were married before aged 18 years.2 Early marriage is closely related to unwanted pregnancies and risk problems during 
pregnancy, childbirth, and the postpartum period and can contribute to maternal mortality.3 Other data have shown that 
adolescents are at the greatest risk of HIV infection. Almost half of the new HIV cases worldwide are adolescents aged 
between 15-24 years.4 

In Indonesia, the percentage of HIV cases among adolescents aged between 15-19 years in 2019 was 2.9% and 
increased significantly in 2022 was 3.8%.5,6 Data from the National Narcotics Agency indicate a concerning rise in drug 
abuse among Indonesian adolescents. In 2019, the national prevalence of drug use among 15-24-year-olds was 2.3%, 
indicating a significant increase from previous years.7 The growing issue of drug abuse or addictive substance use among 
adolescents, which can have detrimental effects on their reproductive health and overall well-being.7  

Yogyakarta is a densely populated region in Indonesia. Population growth and limited land in urban areas cause the 
development of dense and slum areas and pose a high risk for sexual health problems. Adolescents living in dense areas 
were more likely to have a higher risk of risky sexual behavior.8 A previous study in Yogyakarta showed that 11.6% of 
adolescents were engaged in high-risk sexual activities, including swiping or attaching genitals, caressing or touching 
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sensitive body areas (genital, thighs, or breast), and lip-kissing, and 88.4% engaged in low-risk sexual activities, such as 
holding hands, hugging, and embracing, as well as brief kissing (lips-cheeks, lips-forehead, or lips-lips).8 

Females who engage in premarital sex may face the risk of parental disapproval, loss of personal and family 
reputation, and social ostracism, especially if there is an unwanted pregnancy that can lead to death.9 The factors 
influencing reproductive health behavior include personal and environmental factors. Personal factors include 
perception, knowledge, attitudes, norms, efficacy, and lifestyle, while external factors include negative influences from 
friends, family, and risky environments.10 Among the personal factors shown in a previous study, perceived problem 
severity influences preventive behavior regarding reproductive health.11 Attitudes have also been shown to influence 
adolescent health behaviors. Adolescents who have a positive attitude towards reproductive health behave positively in 
maintaining and improving their level of reproductive health.12 Self-efficacy also plays a role in shaping promotive 
behavior.13 

Environmental factors have been shown to influence adolescents’ promotive behavior.14 Peer relationships and 
sexual development are closely connected, highlighting the significant impact of various environmental factors on both 
the choice of social companions and the timing of sexual maturation in adolescents.15 Consequently, it is essential to 
explore additional environmental variables that may influence these patterns, such as the quality of parent-child 
relationships, parenting practices, particularly parental attitudes toward adolescent sexuality, religious beliefs, and 
characteristics of neighborhoods and schools, among others.15 The role of family, close friends at home and school, and 
the wider adolescent community are crucial for adolescents.11 

Adolescents belonging to Generation Z (born after 1995) have grown up with widespread access to the internet and 
technology. This constant exposure to and use of internet facilities can present unique challenges to adolescent behavior. 
About 95% of internet users worldwide who access social media are adolescents for the things they should not access.16 
For example, 24% of adolescents admitted using the internet to interact with strangers, and 14% accessed pornographic 
content.17 Social media can provide positive and negative impacts without parental supervision, like a double-edged 
sword. It has been empirically proven that social media influences adolescent sexual behavior.18 

Health promotion is the most ethical, effective, efficient, and sustainable approach to achieving good health. Health 
promotion aims to change behavior towards healthy behavior to achieve optimal health.19 Healthy behavior may manifest 
as energy to enhance health through promotional, preventive, and educational initiatives.20 Health promotion should be 
adapted to the characteristics of male and female adolescents because they have different brain structures and hormones 
that influence their behavior.21 

Health promotion aims to increase knowledge, strengthen attitudes, and create healthy behavior to achieve optimal 
health.17 Adolescent reproductive health encompasses a state of physical, mental, and social well-being concerning the 
reproductive system, its functions, and processes.21 The expected promotive behavior is that adolescents can carry out 
personal hygiene behaviors regarding genitals, menstrual health, and the early detection of sexually transmitted diseases. 
Adolescents are required to engage in preventative behaviors about risky activities and to obtain and comprehend 
knowledge about adolescent reproductive health as a foundation for their actions. Adolescent reproductive health literacy 
is characterized by individual initiatives to acquire information regarding reproductive health, serving as a foundation for 
behaviors enacted through both promotional and preventive measures.21  

Despite the recognized importance of health promotion in adolescent reproductive health, there remains a 
significant gap in understanding the sex-based specific factors that influence adolescents' reproductive behaviors and 
how health promotion models can be tailored to address these differences. Many existing studies have focused on the 
factors influencing adolescent reproductive health without specifically examining how these factors and their impact 
might vary between males and females. This lack of sex-based specific understanding could lead to the development of 
generic health promotion programs that may not adequately address the unique needs and challenges faced by male and 
female adolescents.  

To strengthen the theoretical foundation of this study and address this gap, the field theory and Health Belief Model 
(HBM) were used as a guiding framework. Lewin's field theory combines individual and social dynamics to explain the 
processes that drive social change.22 The HBM suggests that individuals' beliefs about health threats, perceived benefits 
of taking action, and self-efficacy in performing those actions are key determinants of health behaviors.23 By applying the 
field theory and HBM within a sex-based specific context, this study explored how males and females differ in their 
perceptions of reproductive health threats, their perceived benefits of engaging in healthy behaviors, their self-efficacy in 
carrying out those behaviors, and the influence of the environment. This nuanced understanding will contribute to 
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developing more effective, sex-based specific health-promotion interventions. 
 

Method  
This study used a quantitative, descriptive-analytical method that applies the survey method approach. Conducted 

in the Special Region of Yogyakarta Province between April and November 2022, this study involved 326 senior high 
school students (159 males and 167 females) from 32 selected schools. The sample size was determined using Hair's 
rule, and the total number of high school students (57,916) was obtained from the Special Region of Yogyakarta 
Province’s Development Planning Board. A multistage random sampling technique was used to select participants in the 
three stages. Stage 1 involved listings of 69 public senior high schools in the district, including complete urban and rural 
areas. Stage 2 determined the proportion of senior high schools in each district and chose the school randomly using an 
online lottery system; thus, 32 senior high schools were selected. Stage 3 comprised a list of students in the selected 
school and six randomly selected female and male students in each school.  

The dependent variable measured in this study was adolescent reproductive health behavior, and the independent 
variables were personal and environmental factors that influence reproductive health. Data were collected through 
structured interviews with a questionnaire instrument tested for validity and reliability. Construct validity was assessed 
using factor analysis based on Kaiser Meyer Olkin (KMO) measures, and Average Variance Extracted (AVE) was also 
examined with values >0.5, indicating adequate construct validity. Instrument validity was assessed using Corrected 
Item-Total Correlation (CITC), and values >0.5 were considered acceptable. Reliability was evaluated using Cronbach's 
alpha, with a threshold of >0.7 deemed acceptable. The questionnaire covered nine key topics corresponding to the study 
variables and categorized them into personal and environmental factors. Personal factors included adolescents’ 
perceptions of threats to reproductive health, attitudes towards reproductive health, and self-efficacy in facing 
reproductive health challenges. Environmental factors included the role of parents, schools, friends, community, and 
social media.  

The dependent variable in this study was reproductive health behavior, which included promotive, preventive, and 
literacy behavior, measured using the summative rating Likert scale of 5 with the following categories: never, rarely, 
sometimes, often, and very often. The independent variables included: 1) adolescents' perceptions of threats to 
adolescent reproductive health consisting of perceptions of severity and vulnerability were measured using a 5-point 
Likert scale with the following categories: not at all dangerous, not dangerous, somewhat dangerous, dangerous, and 
very dangerous; 2) adolescents' attitudes towards reproductive health were measured using a 5-point Likert scale with 
the following categories: strongly disagree, disagree, unsure, agree, and strongly agree; 3) adolescents’ efficacy in facing 
the threat of reproductive health problems, which included magnitude, generalizability, and strength of belief was 
measured using a 5-point Likert scale with the following categories: completely not sure, not sure, doubtful, sure, and 
completely sure; 4) the role of parents; and 5) and the role of social media was measured using a 5-point Likert scale 
with the following categories: never, rarely, sometimes, often, and very often. The maximum score was 100 for each 
variable. Data analysis was conducted using frequency distribution to describe the characteristics of the respondents 
and path analysis to examine the direct and indirect effects of personal and environmental factors on adolescent 
reproductive health behavior. 
 
Results  

This study involved 326 students, including 159 males and 167 females studying in the 11th grade, with a mean age 
of 16.3 years (Table 1). Adolescent reproductive health behavior was measured using 23 questions with details of 6 
questions to identify promotive behavior, 11 questions to identify preventive behavior, and 6 questions regarding 
reproductive health literacy behavior. Health behavior encompasses human behavior in maintaining and improving 
health, based on good knowledge and understanding of behavior in preventing or avoiding disease or cause of disease 
(preventive), and seeking to improve health (promotive) as a whole in the category often. 

This study revealed that the participants' reproductive health behavior was good. However, 14.4% of adolescents 
were never, rarely, and sometimes engaged in promotive, preventive, and reproductive health literacy behaviors. Several 
behaviors need to be improved, including breakfast habits; cleaning and drying the genitals using a towel or tissue after 
defecating; paying attention to or observing fluid discharge from the vagina/penis; avoiding dating; avoiding access to 
pornography; avoiding smoking; looking for, understanding, and applying information about adolescent reproductive 
health; can distinguish between information about reproductive health that is true and what information is a hoax; and 
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discussions with parents/teachers/health workers. 

Table 1. Characteristics of Respondents 

Variable 
Male Adolescents 

(n=159) 
Female Adolescents 

(n=167) 
Total 

(n=326) 
F % f % f % 

Age 
Youngest/Minimum 15 15 15 
Oldest/Maximum 19 18 19 
Mean  16.4 16.2 16.3 

Major 
Science 100 62.9 86 51.5 186 57.1 
Social science 59 37.1 81 48.5 140 42.9 

Participation in the Student Council 
Yes 33 20.8 40 24 73 22.4 
No 126 79.2 127 76 253 77.6 

Participation in Other Organizations 
Yes 83 52.2 93 55.7 176 54 
No 76 47.8 74 44.3 150 46 

Personal factors such as risk perception, attitudes, and self-efficacy reflect individual characteristics that influence 
behavior. Environmental factors encompassed external influences, such as parental, school, peer, community, and social 
media exposure. Table 2 presents the mean scores for each variable, offering insights into how these factors contribute to 
adolescents' reproductive health behaviors. 

Table 2. Mean Scores for Personal and Environmental Factors 

Variable 
Male Adolescents Female Adolescents 

Mean Category Mean Category 
Perception 80.96 Very dangerous 85.35 Very dangerous 

Attitude 76.57 Agree 79.2 Agree 

Self-efficacy 76.49 Sure 80.47 Completely sure 

Role of parents 61.42 Often 66.07 Often 

Role of schools 62.50 Often 64.59 Often 

Role of friends 52.13 Sometimes 61.8 Often 

Role of community 42.69 Sometimes 47.86 Sometimes 

Role of social media 54.09 Sometimes 61.95 Often 

Based on the item questionnaire analysis, it was found that females had higher average scores than male adolescents 
in some questions. The differences regarding the following questions (1) pay attention to or observe the discharge from 
the vagina/penis; 2) avoid kissing your friend/girlfriend; 3) protect yourself by avoiding sexual relations; 4) avoid access 
to pornography; 5) avoid smoking; 6) avoid using steam; 7) understand all information obtained about reproductive 
health; 8) discussion with your parents/teachers/health workers if there is lack of information about reproductive health. 

Path analysis examined various factors' direct and indirect effects on adolescent reproductive health behavior. The 
initial analysis indicated that school, friends, and community roles did not significantly influence the dependent variable. 
Therefore, these three variables were excluded from the final path analysis model to ensure model fit and parsimony. The 
resulting model, depicted in Figure 1, focuses on the key personal and environmental factors contributing to adolescent 
reproductive health behavior. The results of the path analysis of male and female adolescents’ reproductive health 
behaviors are presented in Table 3. 

The model of reproductive health behavior was derived from path analysis involving male and female adolescents. 
The variables mutually influencing reproductive health behavior were the perception of self-vulnerability, attitude, 
efficacy, and the role of parents and social media. Five variables influenced reproductive health behavior in male 
adolescents, sorted based on the path coefficient's magnitude: self-efficacy, attitude, role of parents and social media, and 
perception. For female adolescents, four variables influenced reproductive health behavior, sorted based on the path 
coefficient's magnitude, including the role of parents, attitude, efficacy, and perception. 
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Table 3. Reference Value and Obtained Value of Fit Models 

Indicator Reference Value 
Scores 

Males Females 
RMSEA Close to 0 0.000 0.000 
GFI Close to 1 1.000 1.000 
AGFI Close to 1 1.000 0.998 
TLI >0.9 1.030 1.038 
NFI >0.9 1.000 1.000 
CMI/DF <2 0.003 0.041 
X2-Chi-Square Small 0.003 0.041 
Probability >0.05 0.956 0.840 
Normality -2.58 < cr < 2.58 1.618 2.150 
Notes: RMSEA = Rootmean Square Error of Approximation; GFI = Goodfit of Fit Index; AGFI =Adjusted Goodness of 
Fit Index; TLI = Tucker Lewis Index; NFI = Normed Fix Index; CMIN/DF = Chi-square minimum divided by degrees 
of freedom. 

 
The difference in the models formed between males and females was the influence of the role of social media. In 

males, the model shown in Figure 1 shows that the role of social media directly influences behavior. In contrast, the role 
of social media indirectly influences behavior, but it influences it through self-efficacy in shaping behavior for female 
adolescents. These models served as a base for developing health promotion to improve adolescent behavior, especially 
in promotive, preventive, and reproductive health literacy determinations. 

Figure 1 shows that these variables structurally influence each other on the reproductive health behavior of both male 
and female adolescents. The magnitude of the influence can be seen in the value of the path coefficient (p) or Standardized 
Regression Weights (in AMOS), whose magnitude ranges between 0–1 (a value closer to 0 or zero), indicating that the 
influence is weaker. In contrast, a value close to 1 (one) is stronger. Path analysis showed the influence of variables, such 
as perception, attitude, self-efficacy, the role of parents, and social media, as presented in Table 4. 

 

 
Figure 1. Reproductive Health Behavior Model for Male and Female Adolescents 

 
The model of reproductive health behavior was derived from path analysis between male and female adolescents. 

Variables mutually influencing reproductive health behavior were the perception of self-vulnerability, attitudes, efficacy, 
parents' role, and social media's role. Five variables influenced reproductive health behavior in male adolescents, 
arranged in an orderly manner based on the magnitude of the path coefficient, were self-efficacy (0.318), attitudes (0.209), 
the role of parents (0.179), the role of social media (0.148), and perception (0.118). In contrast, four variables that 
influenced reproductive health behavior in female adolescents, ranked by the magnitude of the path coefficient, were the 
role of parents (0.314), attitudes (0.182), efficacy (0.172), and perception (0.155). 

Table 4 shows that the personal factor that has an indirect influence is the perception variable. Apart from directly 
influencing behavior, it also indirectly influenced attitudes, followed by efficacy and behavior. Environmental factors 
indicated that the role of parents directly affected the reproductive health behavior of male adolescents, with an influence 
value of 0.179, and female adolescents, with an influence of 0.314. Apart from having a direct influence, parents’ role also 
had an indirect influence through perceptions, attitudes, and self-efficacy. The influence of social media as an 
environmental factor differed between male and female adolescents. In male adolescents, social media directly influenced 
behavior, with a large influence of 0.148, and it also influenced the role of parents, perceptions, attitudes, and efficacy of 
adolescents. In female adolescents, social media did not have a direct influence on behavior but rather indirectly through 
parents (0.542), perception (0.245), and efficacy (0.160). 
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Table 4. Influence of Variables in the Path Analysis Model of Reproductive Health Behavior in Male and Female Adolescents 

Influencing Variables 
Male Female 

Influenced 
Variables 

The Power of 
Influence 

Probability (P) 
Influenced 
Variables 

The Power of 
Influence 

Probability (P) 

Perception Behavior Behavior 0.090* Behavior 0.155 0.045*** 
 Efficacy Efficacy *** Efficacy 0.243 *** 
 Attitude Attitude *** Attitude 0.419 *** 
Attitude Behavior Behavior 0.003*** Behavior 0.185 0.014*** 
 Efficacy Efficacy *** Efficacy 0.304 *** 
Self-efficacy Behavior Behavior *** Behavior 0.172 0.033*** 
Role of parents Behavior Behavior 0.009*** Behavior 0.314 *** 
 Efficacy Efficacy *** Efficacy 0.185 0.006*** 
 Attitude Attitude 0.006*** Attitude 0.153 0.057* 
 Perception Perception *** Perception 0.371 *** 
Role of social media Behavior Efficacy 0.013*** Efficacy 0.160 0.019*** 
 Attitude Attitude 0.032*** Attitude 0.111 0,152ns 
 Perception Perception 0.058* Perception 0.245 0.002*** 
 Parents Parents *** Parents 0.542 *** 

Notes: ***= p-value <0.05; *= p-value = 0.05-0.1; ns: no significant, p-value >0.1 

 
Discussion  

This study revealed that perceptions shown to influence efficacy in both male and female adolescents. Perception 
had the strongest influence on attitude. It is a very important cognitive aspect in humans that allows them to know and 
understand the world around them.24 Meanwhile, perceived severity/seriousness is a person's assessment of an illness 
or health problem, which also determines behavior.22 A previous study also stated that perceived severity influences 
preventive behavior regarding reproductive health.11 The results confirmed a previous study that cognitive aspects 
influence adolescent literacy behavior in efforts to prevent unwanted pregnancies.25 

The cognitive aspect of behavior influences adolescent behavior in efforts to increase reproductive health levels or 
promote behavior.9 Adolescents with supportive and warm parents are more likely to express conflict and seek guidance 
and assistance openly.26 A strong parent-child relationship fosters a sense of belonging, enabling adolescents to 
internalize social, cultural, and behavioral norms by adapting to accepted patterns. When parents understand and 
appropriately address their adolescents’ needs, they can serve as positive role models. By helping children internalize 
societal rules and norms, parents can play a crucial role in steering them away from engaging in risky behaviors.26 

This study also highlighted that social media significantly influenced adolescent reproductive health behavior, with 
notable differences in its impact on male and female adolescents. For males, social media directly affected behavior; for 
females, it influenced behavior indirectly through self-efficacy. Enhancing sex-based sensitive strategic communication is 
essential to optimize social media's role in health interventions and promotion.27 This involves conducting a thorough 
context analysis, formulating clear objectives, identifying target audiences, and integrating sex-based considerations into 
the design of messages and the selection of communication channels.27 

Adolescent social interactions occur predominantly through digital media. Theoretical frameworks that 
acknowledge sex differences in interpersonal functioning offer insights into why the impact of digital media on well-being 
differs between male and female adolescents.28 Female adolescents are more likely to engage in close, one-on-one 
friendships, whereas male adolescents are often socialized in groups. Female adolescents prioritize social relationships 
and popularity during adolescence, and their friendships are generally more intimate. Consequently, female adolescents’ 
moods are more strongly affected by interpersonal events than male adolescents. Overall, social integration appears to be 
more critical for female adolescents’ mental health because of cultural and evolutionary factors. This is based on the 
psychological impacts of heavy use, such as social comparisons and body image concerns. Interventions targeting female 
adolescents can promote body positivity campaigns and use influencers to model healthy behaviors and self-acceptance.29 
However, male adolescents could incorporate health messages into gaming platforms or apps or use gamification 
techniques to make health education more engaging.28 

This study showed that attitudes influenced efficacy and behavior among male and female adolescents. A previous 
study indicated that adolescents with a favorable attitude toward reproductive health would likely engage in behaviors 
that enhance and sustain their reproductive health.10 This study proved that attitudes influenced reproductive health 
behavior, especially preventing risky sexual behavior.10 Confirming the results of previous research, which stated that 
attitudes are one of the personal factors that influence premarital sexual behavior in school adolescents.26 A study in 
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Indonesia has also stated that attitudes influence behavior in improving adolescent health status or promotive behavior.13 
Previous study showed that male adolescents with an agreeable attitude were found to have a higher likelihood of 
engaging in risky sexual behaviors associated with STIs.30 

Self-efficacy influenced the reproductive health behavior of male adolescents, with an influence of 0.318. Self-efficacy 
also influenced adolescent female adolescents’ behavior, with an influence value of 0.172. The influence of efficacy on 
behavior was stronger in male than female adolescents. In this study, self-efficacy was the variable with the strongest 
direct influence on reproductive health behavior compared to other variables in male adolescents. Self-efficacy is defined 
as self-confidence, which is the ability to organize and carry out a series of actions necessary to achieve desires and 
success.31 Self-efficacy is the self-confidence to perform adequately, achieve goals, and overcome obstacles. Self-efficacy 
empowers individuals to have confidence in their abilities and to handle challenging or stressful situations effectively.31 
Adolescents who have high self-efficacy can prevent promiscuous sexual behavior.11  

The impact of parental roles was the most significant factor affecting female adolescents compared to other variables. 
It also proved to influence self-efficacy and perceptions among male and female adolescents. The role of parents is 
important in shaping children's behaviors.32 Parents can foster norms, perceptions, attitudes, and behaviors in 
adolescents.11 This study’s results aligned with a previous study stating that communication between parents and 
adolescents influences preventive behavior in reproductive health.11 Female adolescents carried out more 
communication about sexuality with their mothers.33 Adolescents who communicate well with their parents have less 
access to pornography.34 Another study also explains that the involvement of parents, combined with collaboration 
between teachers and adolescents, plays a crucial role in reducing risky sexual behaviors and preventing sexually 
transmitted infections.35 

Several analyses related to the role of social media and self-efficacy have been conducted using theoretical 
exploration. First, physiological factors pertain to examining physical differences, such as differences in the function and 
structure of the brains of men and women. There are three things related to this physiological factor. First, the structural 
function of the male brain is more connected with several areas of the brain for carrying out physical actions; for females, 
it is closely related to various cognitive and emotional functions.36 The structure of the male brain, the prefrontal cortex, 
grows slower in adolescent boys than in female adolescents.36 This condition frequently prompts men the same age as 
women to act impulsively and recklessly, neglecting to assess the consequences or effects thoughtfully.36 Men's brains 
have more activity in the visual processing area than women’s, which occurs in processing feelings, attention, and 
memory. Thus, males are more interested in influencers or social media that offer more visual processes than females.36  

Second, psychological factors examine the differences in the psychological roles of men and women in responding to 
certain things. Psychologically, men often emphasize the existence of strong power and agency. At the same time, women, 
apart from considering themselves, also consider other people's opinions or desires to be greater than their own opinions 
or desires. Therefore, this influences men's and women's behavior, especially in responding to various things, including 
social media.37   

Third, the influence of a culture formed in society and sexual double standards among males and females. This study 
showed that males responded directly to social media behavior; in contrast, females processed it through efficacy, which 
could also be caused by the culture that develops in society. Some cultures in society cause men to respond more 
spontaneously to things and not think or feel the impact as different from that of women.38 In society, males are often 
expected to be sexually active and dominant and take the lead in initiating (hetero)sexual activities. In contrast, females 
are typically viewed as sexually reactive, submissive, and passive. Traditionally, men have also been afforded greater 
sexual freedom than women have. This double standard leads to unequal treatment when men and women exhibit similar 
sexual behaviors.38 For instance, approximately 50% of women experience slut-shaming compared with only 20% of 
men.38 These traditional societal expectations regarding sexual behavior contribute to sex differences in risky sexual 
behaviors, such as men having more sexual partners and women being less likely to request or insist on condom use.38 In 
other cases, women receive more negative labels if they leave the house at night than men.39 The double standards men 
and women develop in society also influence their behavior. There were differences in behaviors and factors related to 
adolescent reproductive health between male and female adolescents; thus, health promotion must be developed. 

The strengths of this study included its comprehensive analysis of personal and environmental factors, which 
provided a holistic understanding of adolescent reproductive health behavior. Additionally, the large sample size of 326 
respondents from 32 senior high schools enhanced the robustness of the findings. Using pre-tested questionnaires with 
validated and reliable instruments further strengthens the study's credibility. Another notable strength was the sex-
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specific insights that differentiate male and female adolescents, enabling targeted recommendations for health promotion. 
However, the study was limited by its geographic scope, as it was conducted only in the Special Region of Yogyakarta 
Province, which restricts the generalizability of its findings to other regions or countries. A potential bias may arise from 
adolescents underreporting or exaggerating their behaviors owing to social desirability or fear of judgment. Strategies, 
such as ensuring confidentiality, were implemented to reduce response bias and encourage honest reporting. 

 
Conclusion  
This study analyzes reproductive health behavior among male and female adolescents, offering recommendations for 
health promotion. While most high school students in Yogyakarta demonstrate good reproductive health behavior, some 
of them still need improvement in promotive and preventive behaviors and health literacy. Personal factors, including 
perceptions, attitudes, and self-efficacy, influence adolescent behavior, while environmental factors, such as parental roles 
and social media, play a crucial role. Sex differences reveal that parental involvement is more significant for females, 
whereas self-efficacy shapes male adolescents' behavior, with social media having both direct and indirect effects. This 
study emphasizes the need for sex-based specific interventions, integrating social media campaigns with parental 
involvement and fostering collaboration between parents, schools, and social media platforms to enhance reproductive 
health education. 
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