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   ABSTRACT 

 
Background: Health problems in adolescents 
are among the most important problems in the 
human life cycle, especially reproductive and 
sexual problems. Actively conducted premarital 
sex behavior poses a risk to teenage pregnancy 
and transmission of sexually transmitted dise-
ases. This study aims to analyze the theory of 
planned behavior and social cognitive theory on 
the determinants of premarital sex behavior in 
adolescents. 
Subjects and Method: This was a cross-
sectional study design. The study was con-
ducted at 25 high schools/vocational high 
schools in Gresik, East Java, from September to 
October 2020. A sampling of 200 adolescents 
used stratified random sampling and simple 
random sampling. The dependent variable was 
premarital sex behavior. The independent 
variables were the intention, attitude, subjec-
tive norms, peer support, family intimacy, and 
self-efficacy. The data were collected by using a 
questionnaire. Data were analyzed using multi-
ple logistic regression with Stata 13. 
Results: Premarital sexual behavior increased 
with strong intention (b= 1.06; 95% CI= 0.15 to 
1.98; p= 0.015), positive attitude (b= 1.22; 95% 
CI= 0.38 to 2.13; p= 0.009), subjective norms 

supportive (b= 1.09; 95% CI= 0.14 to 2.04; p= 
0.024), and strong peer support (b= 1.37; 95% 
CI= 0.44 to 2.30; p= 0.004). Premarital sexual 
behavior decreased with strong family intimacy 
(b= -1.32; 95% CI= -2.23 to -0.40; p= 0.005) 
and strong self-efficacy for abstinence (b=                 
-1.03; 95% CI= -2.23 to -1.93; p= 0.025). There 
was an effect at the school level on premarital 
sex behavior with ICC 24.6%. 
Conclusion: Premarital sexual behavior in-
creases with strong intentions, positive attitu-
des, supportive subjective norms, and strong 
peer support. Premarital sexual behavior de-
creases with strong family intimacy and strong 
abstinence self-efficacy. There is an effect at the 
school level on premarital sexual behavior. 
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BACKGROUND 

Health problems in adolescents are among 

the most important problems in the human 

life cycle, especially reproductive and sexual 

problems. One of them is unwanted preg-

nancy and unsafe abortion. Globally, the 

main causes of death in female adolescents 

aged 15-19 are complications from preg-

nancy and childbirth. About 11% of all 

births in the world are carried out by tee-

nage girls aged 15-19 years, and most of 

these births are in developing countries. In 



Qomariah et al./ Determinants of Premarital Sex Behavior 

www.thejhpb.com  273 

developing countries, as many as 20,000 

girls under the age of 18 give birth every 

day. This number reaches 7.3 million births 

per year. 95% of the births of adolescents 

aged 15-19 years occur in low-and middle-

income countries (WHO, 2018). 

The results of basic health research in 

2018 reported that there were 2,867 adoles-

cents aged 15-19 years who were pregnant 

and who were pregnant in the year of data 

collection. This figure continues to increase 

from year to year (Ministry of Health of the 

Republic of Indonesia, 2018). A report from 

a preliminary study conducted at the Office 

of the Ministry of Religion of Gresik Regen-

cy, in 2017 recorded that 25 male adoles-

cents under 19 years of age were married. 

As many as 30 females under 19 years of 

age were married. Whereas in 2018, the 

number of teenage marriages has increased, 

it was found that there were 40 male tee-

nage marriages under 19 years of age and as 

many as 37 marriages of girls under 19 

years of age. 

During adolescence, there are signifi-

cant physical and sexual changes so that 

sexual attraction also develops. Rapid 

physical changes and hormonal changes are 

triggers for adolescent health problems due 

to the emergence of sexual motivation that 

makes adolescents vulnerable to diseases 

and reproductive health problems (Kespro), 

teenage pregnancy with all its consequen-

ces, namely premarital sex, abortion, sexua-

lly transmitted diseases, HIV-AIDS and 

narcotics (Margaretha, 2012). 

Theory of Planned Behavior provides 

substantially more detailed information 

about the determinants of behavior in a 

person's behavior, normative, and belief 

control. This theory does not determine 

where the belief comes from but also shows 

several other possible factors that influence 

a person's beliefs, such as personality and 

life values, including demographic variables 

(education, age, gender, and income) and 

exposure to media and other sources. These 

factors are expected to influence intention 

and behavior indirectly (Ajzen, 2011). 

Meanwhile, Social Cognitive Theory 

has unique characteristics that lie in the so-

cial influence and social strengthening that 

occurs from outside (externally) and within 

(internally). SCT shows the unique way 

each individual acquires and maintains a 

behavior while considering the influence of 

the social environment in which the indi-

vidual performs the behavior. This study 

analyzes the determinants of premarital sex 

behavior in adolescents associated with the 

Theory of Planned Behavior (TPB) and So-

cial Cognitive Theory (SCT). 

 
SUBJECTS AND METHOD 

1. Study Design 

This type of study was an analytic obser-

vational method with a cross-sectional ap-

proach. The study was carried out in Gre-

sik, East Java, from September to October 

2020.  

2. Populationand Sample 

This study's population was adolescents 

aged 15-18 years in 25 Senior High 

School/Vocational High School in Gresik 

Regency. The number of samples of 200 

research subjects consisting of 8 students 

taken from 25 schools. Sampling was done 

using stratified random sampling and sim-

ple random sampling. 

3. Study Variables 

The dependent variable was premarital sex 

behavior. The independent variables were 

the intention, attitude, subjective norms, 

peer support, family intimacy and self-

efficacy. 

4. OperationalDefinition of Variables 

Intention was the level of certainty about 

the practice of behavior. In this case, there 

was a tendency for adolescents' actions or 

desires to support or not engage in risky 
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premarital sexual behavior. Continuous 

data scale, for data analysis, is changed to a 

dichotomy with the criteria 0= weak (<2), 

1= strong (≥2). 

Attitude was a response, judgment, or ex-

pression of adolescents, shown in the form 

of beliefs, feelings, or actions towards 

premarital sex behavior. Continuous data 

scale, for data analysis, was converted into 

a dichotomy with the criteria 0= negative 

(<2), 1= positive (≥2). 

Subjective norms were the interpreta-

tions of each adolescent towards normative 

and social effects. In this case, adolescents 

felt the effect of support or not to engage in 

premarital sexual behavior in the commu-

nity where they live. The continuous data 

scale, for data analysis, was changed to a 

dichotomy with the criteria 0= not suppor-

tive (<4), 1= supporting (≥4). 

Peer support was support from friends 

that can affect whether or not to have pre-

marital sexual behavior. The continuous 

data scale, for data analysis, was changed to 

a dichotomy with the criteria 0= weak (<7), 

1= strong (≥7). 

Family intimacy was the closeness bet-

ween adolescents and two or more family 

members (who are joined by blood, marital 

relations, or adoption and live in a house-

hold). In this case, it looked at the frequen-

cy of family members' involvement with 

each other in everyday life. The continuous 

data scale, for data analysis, was changed to 

a dichotomy with the criteria 0= weak 

(<10), 1= strong (≥10). 

Self-efficacy was an individual's belief in 

taking certain health actions; in this case, 

adolescents' belief to control themselves so 

as not to engage in risky premarital sexual 

behavior. The continuous data scale, for 

data analysis, was changed to a dichotomy 

with the criteria 0= weak (<13), 1= strong 

(≥13). 

Premarital sex behavior was sexual 

activity, which included kissing, touching 

sensitive body parts, hugging, masturba-

tion, oral sex, and having sex without a le-

gal marriage bond. Continuous data scale, 

for data analysis, was changed to a dicho-

tomy with the criteria 0= no premarital sex 

behavior (<0), 1= premarital sex behavior 

(≥0). 

School was a strata level based on school 

discipline. 

5. Data Analysis 

Univariate analysis was used to see the 

frequency distribution and percentage of 

characteristics of study subjects. Bivariate 

analysis was used to determine the correla-

tion between the dependent and indepen-

dent variables using the chi-square test. 

Multivariate analysis used logistic regres-

sion analysis through a multilevel approach 

with the Stata13 program to determine the 

effect of level 2 (school) on premarital sex 

behavior. 

6. Research Ethic 

Research ethics included a submission 

sheet, anonymity, confidentiality, and ethi-

cal eligibility. This study's ethical feasibility 

came from the Health Research Ethics 

Committee of Dr. Moewardi Surakarta with 

the number 1271 / XI / HREC / 2020. 

 
RESULTS 

1. Sample Characteristics  

The characteristics of the sample in this 

study can be seen in Table 1. Table 1 shows 

that the study subjects' characteristics ba-

sed on the highest gender were male, 

amounting to 112 people (56%) and female 

by 88 people (44%). 

2. Univariate analysis 

The descriptive statistical test results were 

continuous data in the form of variables of 

age, intention, attitude, norms, subjective, 

peer support, family intimacy, and self-

efficacy.
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Tabel 1.Characteristics of Study Subjects based on sex 

Sample characteristics n % 
Sex 
Female 
Male 

 
88 
112 

 
44% 
56% 

 

Table 2.Univariate Analysis (Continuous Data) 

Variable n Mean SD Min. Maks. 
Age (years) 200 16.57 0.91 15 18 
Intention 200 1.99 1.78 0 7 
Attitude 200 2.07 1.80 0 8 
Norm 200 3.52 1.11 2 7 
Peers 200 6.99 1.59 4 12 
Family Intimacy 200 9.51 2.51 4 14 
Self-efficacy to not to do 200 12.64 1.53 8 14 
Premarital Sex Behavior 200 0.67 0.74 0 3 

 

Table 3. Univariate analysis (dichotomous data) 

Variable Criteria Frequency (n) 
Percentage 

(%) 
Intention Weak 

Strong 
99 
101 

49.5 
50.5 

Attitude Negative 
Positive 

94 
106 

47 
53 

Subjective norms Unsupportive 
Supports 

100 
100 

50 
50 

Peer Support Weak 
Strong 

92 
108 

46 
54 

Family intimacy Weak 
Strong 

111 
89 

55.5 
44.5 

Self-efficacy to not to do Lemah 
Kuat 

99 
101 

49.5 
50.5 

Premarital sexual behavior Yes 
No 

98 
102 

49 
51 

 
Table 2 explains that the mean score of 

intention was 1.99 (mean= 1.99; SD= 1.78) 

with the lowest value 0 and the highest 7. 

The attitude variable had an average value 

of 2.07 (mean= 2.07; SD= 1.80) with the 

lowest value. 0 and highest 8. The subjec-

tive norm variable had an average value of 

3.52 (mean= 3.52; SD= 1.11) with the lowest 

score of 2 and the highest 7. The peer 

support variable had an average value of 

6.99 (mean= 6.99; SD= 1.59), with the 

lowest score was four and the highest was 

12. The family intimacy variable had an 

average value of 9.51 (mean= 9.51; SD= 

2.51) with the lowest value was  4, and the 

highest was 12. The self-efficacy variable for 

not doing had an average value of 12.64 

(mean= 12.64; SD= 1.53) with the lowest 

score of 8 and the highest of 14. The pre-

marital sex behavior variable had an ave-

rage value of 0.67 (mean= 0.67; SD= 0.74) 

with the lowest score of 0, and the highest 

was 3. 

The characteristics of 200 adolescents 

who were the study subjects are shown in 

Table 3 with the following explanation: 
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most adolescents had strong intentions 

with 101 (50.5%) while adolescents with 

weak intentions were 99 (49.5%). Adoles-

cents with negative attitudes were 94 

(47%), while adolescents with positive 

attitudes were more than 106 (53%). Ado-

lescents with unsupportive and supportive 

subjective norms had the same number, 

namely 100 (50%). Adolescents who had 

weak peer support were 92 (46%), while 

adolescents with strong peer support were 

108 (54%). Adolescents with stronger fami-

ly intimacy were 89 (44.5%) less than tee-

nagers who had weak family intimacy, as 

much as 111 (55.5%). Adolescents with weak 

self-efficacy (for not doing) were 99 

(49.5%), while adolescents with strong self-

efficacy (for not doing) were 101 (50.5%). 

Teenagers who had premarital sex were 98 

(49%), while teens who did not have pre-

marital sex were 102 (51%). 

3. Bivariate Analysis 

The bivariate analysis used the chi-square 

test. Bivariate analysis based on the results 

of this study can be seen in Table 4. 

 
Table 4 Bivariate Analysis of Determinants of Premarital Sex Behavior 

 

Independent 
Variable 

Premarital Sex 
Behavior Total 

OR p 
No Yes 

N % N % N % 
Intention         
Weak 74 74.75 25 25.25 99 100 9.49 <0.001 
Strong 24 23.76 77 76.24 101 100   
Attitude         
Negative 76 80.85 18 19.15 94 100 16.1 <0.001 
Positive 22 17.3 84 79.25 106 100   
Subjective norms         
Unsupportive 77 77.00 23 23.00 100 100 12.5 <0.001 
Support 21 21.00 79 79.00 100 100   
Peers         
Weak 67 72.83 25 27.17 92 100 6.65 <0.001 
Strong 31 28.70 77 71.30 108 100   
Family intimacy         
Weak 28 25.23 83 74.77 111 100 0.09 <0.001 
Strong 70 78.65 19 21.35 89 100   
Self-efficacy         
Weak 23 23.23 76 76.77 99 100 0.10 <0.001 
Strong 75 74.26 26 25.74 101 100   

 
Table 4 shows the results of the chi-square 

test of the effect between premarital sex 

behavior with intention, attitude, subjective 

norms, peer support, family intimacy, and 

self-efficacy, namely: 

a. Adolescents with strong intentions 

(76.24%) were more likely to have a 

higher percentage of premarital sexual 

behavior than weak intentions (25.25%), 

and the difference was statistically signi-

ficant (p <0.001). 

b. Adolescents with positive attitudes 

(79.25%) were more likely to have higher 

percentages of premarital sex behavior 

than negative attitudes (19.15%) and the 

difference was statistically significant (p 

<0.001). 

c. Adolescents with supportive norms 

(79.00%) were more likely to have a 

higher percentage of premarital sex 

behavior than non-supportive norms 
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(23.00%) and the difference was statis-

tically significant (p <0.001). 

d. Adolescents with strong peer support 

(71.30%) were more likely to have a 

higher percentage of premarital sexual 

behavior than weak peer support 

(27.17%) and the difference was statis-

tically significant (p <0.001). 

e. Adolescents with weak family intimacy 

(74.77%) were more likely to have a 

higher percentage of premarital sex 

behavior than strong family intimacy 

(21.35%). 

f. Adolescents with weak self-efficacy 

(76.77%) were more likely to have a 

higher percentage of premarital sex 

behavior than strong self-efficacy 

(25.74%) and the difference was 

statistically significant (p <0.001). 

4. Multivariate Analysis 

Multilevel analysis explained the effect of 

more than one independent variable (inten-

tion, attitude, subjective norms, peer sup-

port, family intimacy, and self-efficacy) 

with the dependent variable (premarital sex 

behavior). The multivariate analysis results 

used multiple logistic regression with a 

multilevel approach can be seen in Table 4. 

 
Table 5. Multilevel Multiple Logistic Regression Analysis of Premarital Sex 
Behavior 

Independent variable b 
CI 95% 

p Lower 
limit 

Upper 
limit 

Fixed effect 
Intention (strong) 
Attitude (positive) 
Norm (support) 
Peer support (strong) 
Family intimacy (strong) 
Self-efficacy (strong) 
Random effect 
School 
Var (Constanta) 
N observation= 200 
N group= 25 
Group average= 8, min=8, max=8 
Log likelihood= -67.20p= 0.023 
ICC= 24.6% 

 
1.23 
1.25 
1.11 
1.46 
-1.59 
-1.07 

 
 

1.07 
 

 
0.12 
0.14 
0.05 
0.40 
-2.74 
-2.10 

 
 

0.21 

 
2.34 
2.36 
2.16 
2.45 
-0.45 
-0.49 

 
 

0.86 

 
0.029 
0.027 
0.039 
0.007 
0.006 
0.040 

 
 
 

 
Table 5 multilevel multiple logistic regres-

sion results can be explained as follows: 

a. The effect of intention on prema-

rital sex behavior in adolescents 

The results of the multilevel logistic regres-

sion analysis showed that there was a corre-

lation between intention and premarital sex 

behavior among adolescents. Table 5 can 

show that there was a positive and statisti-

cally significant correlation. Adolescents 

with strong intentions had a logodd likeli-

hood of having premarital sex behavior 1.23  

 
units greater than adolescents with weak 

intentions (b= 1.23; 95% CI= 0.12 to 2.34; 

p= 0.029). 

b. The effect of attitudes on prema-

rital sex behavior in adolescents 

There was an effect between the attitudes 

and behavior of premarital sex in adoles-

cents. Adolescents with positive attitudes 
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had a logodd (probability) to engage in pre-

marital sex behavior by 1.22 units higher 

than adolescents with negative attitudes 

(b= 1.25; 95% CI= 0.14 to 2.36; p= 0.027). 

c. The effect of norms on premarital 

sex behavior in adolescents 

There was an effect between norms and 

premarital sex behavior in adolescents. 

Adolescents with supportive norms had a 

logodd (probability) to engage in premarital 

sex behavior by 1.11 units higher than ado-

lescents with unsupportive norms (b= 1.11; 

95% CI= 0.05 to 2.16; p= 0.39). 

d. The effect of peers on premarital 

sex behavior in adolescents 

There was an effect between peers and pre-

marital sex behavior in adolescents. Adoles-

cents with strong peer support had a logodd 

(likelihood) of engaging in premarital sex 

behavior by 1.46 units higher than adoles-

cents with weak peer support (b= 1.46; 95% 

CI= 0.40 to 2.45; p= 0.007). 

e. The effect of family intimacy on 

premarital sex behavior in adoles-

cents 

There was an effect between family inti-

macy and premarital sex behavior in ado-

lescents. Adolescents with strong family 

intimacy had a logodd (likelihood) of enga-

ging in premarital sex behavior by -1.59 

units lower than adolescents with non-weak 

family intimacy (b= -1.59; 95% CI= -2.74 to 

-0.45; p= 0.006). 

f. The effect of self-efficacy for abs-

tinence on premarital sex behavior 

in adolescents 

There was an effect between self-efficacy for 

abstinence and premarital sex behavior in 

adolescents. Adolescents with strong self-

efficacy for abstinence had a logodd (likeli-

hood) of engaging in premarital sex beha-

vior by -1.03 units lower than adolescents 

with weak self-efficacy (b= -1.07; 95% CI=   

-2.10 to -0.49; p= 0.040). 

g. The effect of school context on 

patient satisfaction 

The ICC results of 24.6% indicated that 

each school stratum had a contextual effect 

on variations in premarital sex behavior by 

24.6%. This figure was greater than the role 

of thumb 8-10%, so the school contextual 

effect that was shown from the multilevel 

analysis was very important to note. 

 
DISCUSSION 

1. The effect of intention on prema-

rital sex behavior in adolescents 

The results of this study indicated that in-

tention affected premarital sex behavior in 

adolescents. Based on table 4 it can be 

interpreted that there was a positive and 

statistically significant correlation. Adoles-

cents with strong intentions had log odds of 

having premarital sex behavior 1.06 units 

greater than adolescents with weak inten-

tions (b= 1.23; 95% CI= 0.12 to 2.34; p= 

0.029). 

This study's results are in line with a 

study conducted by Shek (2013) in Hong 

Kong, which found that the intention to 

engage in sexual behavior was one of the 

risk factors for sexual behavior in adoles-

cents. Adolescents who have the intention 

to engage in sexual behavior will have the 

possibility to engage in sexual behavior in 

the future. The intention to engage in sex-

ual behavior is related to the actual sexual 

behavior of adolescents. 

Another study conducted by Morales 

et al. (2018) on Colombian adolescents sta-

ted that intention was a predictor during 

sexual intercourse. Other findings suggest 

that adolescent sexual behavior and inten-

tions engage in sexual behavior gradually 

increase over time. Sexual behavior and the 

intention to engage in sexual behavior will 

gradually increase from year to year in 

junior high school. Older adolescents have 

higher sexual behavior intentions than 
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younger adolescents (Shek and Leung, 

2016). 

2. The effect of attitudes on prema-

rital sex behavior in adolescents 

The results of this study indicated that 

there was a correlation between premarital 

sex attitudes and behavior in adolescents. 

Adolescents with positive attitudes had a 

logodd (probability) to have premarital sex 

behavior by 1.25 units higher than adoles-

cents with negative attitudes (b= 1.25; 95% 

CI= 0.14 to 2.36; p= 0.027). 

Adolescent attitudes, normative beli-

efs, and adolescent self-efficacy were rela-

ted to engaging in sexual activity, respec-

tively. In particular, adolescents who have a 

more positive attitude about sexual activity 

were more likely to intend to engage in sex-

ual activity and even have sex. Adolescent 

attitudes and beliefs are also important pre-

dictors of sexual activity. They may be more 

influential than other factors (Scull et al. 

2018). It is similar to a study conducted by 

Yip et al. (2013), which stated that on un-

married adolescents, there were more than 

half of Hong Kong youth who were not 

married showed a liberal attitude towards 

premarital sex. All types of sexual behavior 

were the main factors related to adolescents 

sexual behavior. 

Motamedi et al. (2016) also argued 

that adolescents' attitude from year to year 

was more liberal towards premarital sex 

compared to before 2000. Openness sho-

wed a greater degree of premarital sex 

behavior, including sexual relations. Gha-

ffari et al. (2016) found that some students 

said they had a positive attitude toward ha-

ving sex. Some of them believe that prema-

rital sexual relations are necessary. Positive 

adolescent attitudes towards premarital 

sexual behavior can pose a risk of unwanted 

pregnancy and contracting STIs. The higher 

the positive attitude towards premarital sex 

behavior, the more likely adolescents will 

engage in premarital sex behavior until they 

have sex. 

3. The effect of norms on premarital 

sex behavior in adolescents 

There was an effect between norms and 

premarital sex behavior in adolescents. 

Adolescents with supportive norms had a 

logodd (probability) to engage in premarital 

sex behavior by 1.11 units higher than ado-

lescents with unsupportive norms (b= 1.11; 

95% CI= 0.05 to 2.16; p= 0.039). 

Certain community norms and demo-

graphics suggest that premarital sex is like-

ly to become increasingly common among 

teenagers. (Gibbs et al. 2014). Those who 

have positive (supportive) norms towards 

premarital sex state that their friends have 

premarital sex. This is very common and 

common in their society. Positive norms of 

premarital sex increase the risk of early pre-

marital sexual acts. Social norms influence 

adolescent sexual behavior (Thin Zaw et al. 

2013). 

Subjective norms are formed after 

individuals have normative beliefs, namely 

the extent to which individuals are willing 

to engage in premarital sex behavior based 

on their environment. For example, sup-

pose the individual is in an environment 

with a lot of premarital sex behavior. In 

that case, the individual will tend to display 

premarital sex behavior. If the individual's 

environment does not support premarital 

sex behavior, he will not do it. A person 

considers other people's opinions about 

premarital sexual behavior and will be 

motivated or not to do this action according 

to what the people closest to him want 

(Rosenbaum and Weathersbee, 2013). 

4. The effect of peers on premarital 

sex behavior in adolescents 

There was an effect between peers and pre-

marital sex behavior in adolescents. Adoles-

cents with strong peer support had a logodd 

(likelihood) of engaging in premarital sex 
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behavior by 1.46 units higher than adoles-

cents with weak peer support (b= 1.46; 95% 

CI= 0.40 to 2.45; p= 0.007). 

A study conducted by Ghaffari et al. 

(2016) provided results regarding sexual 

behavior in that there were students who 

stated that their friends think premarital 

sex behavior is common and when these 

students talk with them about sexual rela-

tions. 

SCT suggests that engagement in new 

behaviors is promoted by observing valued 

social reference behaviors, such as peers. 

This process is known as role modeling, 

imitation or observation learning. The grea-

ter the number of peers involved in a parti-

cular behavior, the more functional and 

correct the behavior will be. The more likely 

the adolescent will engage in the same 

behavior. Peers have an important role in 

adolescent sexual development. 

Adolescents who consider their peers 

more sexually active, more agreeable to sex-

ual behavior, and more pressure on them to 

be sexually active tend to be more sexually 

active. Likewise, adolescents who believe 

that their peers engage in more risky sexual 

behavior tend to engage in that behavior. 

Observing peers who engage in certain 

behaviors has more impact on adolescent 

decisions to engage in similar behavior (van 

de Bongardt et al. 2015). 

5. The effect of family intimacy on 

premarital sex behavior in adoles-

cents 

There was an effect between family inti-

macy and premarital sex behavior in ado-

lescents. Adolescents with strong family 

intimacy had a logodd (likelihood) of enga-

ging in premarital sex behavior by -1.59 

units lower than adolescents with non-weak 

family intimacy (b= -1.59; 95% CI= -2.74 to 

-0.45; p= 0.006. 

Alhassan and Dodoo (2020) found 

that sexual communication between family 

members was very important to prevent 

premarital sexual behavior. They emphasi-

zed the importance of communicating with 

teenagers about things that might even be 

considered sensitive (taboo). Open commu-

nication about sex, especially with parents, 

is an effective way to prevent sexual beha-

vior among unmarried adolescents. When 

parents openly discuss sexual issues with 

their children, teens are more likely not to 

behave sexually. Sexual communication 

with both parents is the maximum support 

for adolescents not to have premarital sex-

ual behavior. Discussing sexual matters 

with both parents can also provide adoles-

cents with adequate information about sex, 

pregnancy, STIs. 

Communication between parents and 

adolescents is strong (often) about sexual 

behavior can reduce premarital sex beha-

vior. The results in this sample of un-

married adolescents suggest that with each 

unit score increase in communication bet-

ween parents and adolescents can reduce 

the risk of adolescents engaging in risky 

sexual behavior by 20%. Teens who have 

strong family intimacy are less likely to 

initiate sexual activity. Parents are the first 

agents of socialization for their children. 

Parents are a source of knowledge, beliefs, 

attitudes, and values for children and ado-

lescents. These values tend to shape adoles-

cent behavior, which can be transmitted 

from parents to children directly or in-

directly through a process of communica-

tion and action with their children (Munea 

et al. 2020). 

A study conducted by Shek (2013) on 

adolescents in 28 secondary schools in 

Hong Kong found that family functioning 

and good adolescent development are im-

portant protective factors to prevent pre-

marital sex behavior in adolescents and 

engage in sexual behavior. 
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6. The effect of self-efficacy for abs-

tinence on premarital sex behavior 

in adolescents 

There was an effect between self-efficacy for 

abstinence and premarital sex behavior in 

adolescents. Adolescents with strong self-

efficacy for not doing so had a logodd (like-

lihood) of engaging in premarital sex beha-

vior by -1.07 units lower than adolescents 

with weak self-efficacy (b= -1.07; 95% CI=   

-2.10 to -0.49; p= 0.040). 

Self-efficacy is a person's confidence 

in his ability to do or not do something 

behavior. Self-efficacy is developed through 

personal experience, social learning, and 

social persuasion. Ghaffari et al. (2016) sta-

ted that students who have high self-effi-

cacy can control themselves against sexual 

stimulation and avoid premarital sexual 

behavior. 

Self-efficacy is a self-referential asses-

sment of how well a person can control 

their behavior. Self-efficacy, in particular, 

can reduce premarital sex behavior. A study 

conducted by Boone et al. (2015) states that 

someone who has higher self-efficacy is also 

more knowledgeable about sexual health 

and behavior, thereby reducing premarital 

sexual behavior. Religion and religiosity of 

a person have a strong positive effect in 

increasing self-efficacy. A person who 

believes in sexual abstinence and prohibits 

contraceptives will avoid not engaging in 

premarital sexual behavior (Ajayi and 

Olamijuwon, 2019). 

7. The effect of school context on pre-

marital sex behavior in adolescents 

Schools are a place to promote reproductive 

health to prevent sexual behavior and pre-

mature sexual intercourse. Studying in 

school reduces the amount of free time ado-

lescents have and improves education to 

prepare youth career needs, and empowers 

adolescents with the necessary skills to re-

duce premarital sexual behavior. This im-

plies that increasing school participation 

can be an effective strategy to promote 

accurate information to students about 

reproductive health issues such as aware-

ness of fertility, sexual relations, pregnancy, 

and STIs (Alhassan and Dodoo, 2020). 

Better education is a protective factor 

for risky sexual behavior as well as prema-

rital sex, suggesting that the school en-

vironment may provide a context in which 

early sexual activity is discouraged (Yip et 

al. 2013). 

The systematic review and meta-ana-

lysis study conducted by Sani et al. (2016) 

stated that interventions to protect adoles-

cents from sexual behavior and STIs can be 

inclusive and provide comprehensive pre-

ventive education and training. School-ba-

sed sexual health education may be an 

effective strategy for promoting reproduc-

tive health. There are still many schools 

that have not provided educational educa-

tion related to reproductive health. This is 

shown by many adolescents who have 

insufficient knowledge about reproductive 

health and the impact of premarital sexual 

behavior. 
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