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ABSTRACT

Background: Many public health researchersin Indonesia have advocated a greater rolefor
the use of theory in strengthening the practice of research. However, public health researches
and sexual & reproductive health researches in Indonesia have continued to focus primarily
on evaluating outcomes with less attention to the mechanisms by which these outcomes are
produced. In thissituation they argue that research isreduced to a set of predetermined steps
that are mechanically applied to various interventions without concern for the theoretical
implications of intervention content, setting, participantsor implementing organizations. Such
simple evaluations may provide a gross assessment of whether or not an intervention works
under one set of conditions but fail to identify the reasons why (Brazl K., Ozer E., et all,
2005). As such, the conclusions are often |ess than satisfying to consumer s of research results
and not easily transferable to different settings.

Method: The study applied a cross-sectional design, involving a total 2000 sample derived
fromyouth popul ation aged 18-24 yearsold, 1000 sampleswere each randomly selected from
factory employers and university studentsin urban Central Java. The study employed quan-
titative (survey) method using structured questionnaire asinstrument and qualitative method
(in-depth interviews and FGDs).

Result : Although the findings of this cross-sectional study do not demonstrate that change
in those factor s/variables will reduce risk sexual behavior, they do suggest that future devel -
opment and eval uation of sexual and reproductive health programsin youth population should
test the feasibility and the effect of changing those per sonal/cognitive and environment fac-
tors. Demonstrating causality would have required the experimental manipulation of self-
efficacy beliefs and a test of their effects on sexual behavior in a prospective rather than
cross-sectional design. It isimportant to provide an open environment and counseling re-
sources to the youth population in Central Java for strengthening youth self-efficacy which
will increasing youth’s ability to avoid and/or reduce risky sexual behaviour. Thereisclearly
aneed for the reviewing of variouslaws, regulations, and policies at the central and regional
level in order to develop more conducive environment for improving knowledge, attitude and
practice of adolescent’s sexual lifestyle

Keywor ds: Health services, Social Learning, Reproductive and sexual health, Sexual
behaviour, Javanese youth.
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INTRODUCTION

Many youth studieshad been conductedin
Indonesiaby variousinstitutions. Most of the
studies come to the same conclusion that the
youth’'svauesof lifeareinthe processof change.
Although acurrent study conducted in Central
Javaindicatesalow prevalence (5% femaeand
18% mdle) of youth premarital sexud experience
(Suryoputro, Ford, Shaluhiyah, 2006) in com-
parisonto other countriessuch as Thailand (Ford
and Kittisuksathit, 1996), the Phillipines, Taiwan
& Hongkong (Xenos, Ahmad, Hui-sheng Lin,
2001). However, young people in Indonesia
nowaday's seem to be more tol erant with pre-
marital-sex lifestyle (UNFPA Indonesia, 1999;
Hatmadji, et.al., 1993; Ramli & Maidin, 1993;
Ford, et al, 1997; F.C.I, 2000). Several other
studies support the conclusion that theincrease
insexual activity among youth has not been ac-
companied by increased knowledge about sexu-
ality, such asanatomy and thereproductive pro-
cess, AIDS, STDs and contraceptive devices
(Dwiprahasto, 1992; KusumaBuana Founda-
tion & NFPCB, 1994; Satoto, 1995; Sapruddin,
1999; Sumiarni, et a., 1999; Suryoputro, Ford
and Shaluhiyah, 2006).

Whiletherearemany studiesonyouth sexud
& reproductive health in Indonesia, only few
studieshave actually been conducted in Central
Java. These may be criticized asgenerating a
rather limited understanding of the dynamic of
Javaneseyouth sexua behaviour, itsinfluencing
factorsand their need for services.

Many public health researchersin Indone-
siahave advocated agreater rolefor the use of
theory in strengthening the practice of research.
However, public hedth researchesand sexud &
reproductive health researchesin Indonesahave
continued to focus primarily on evaluating out-
comeswith lessattention to the mechanismsby
which these outcomes are produced. For ex-
amples, although most of the public health and
sexud & reproductive health studiesin Indone-
siahave applied theories such as health belief

modédl, reasoned action and socid learning, they
arenot explicitly mentioned. Inthissituationthey
arguethat researchisreduced to aset of prede-
termined stepsthat are mechanically applied to
variousinterventionswithout concern for the
theoretica implicationsof intervention content,
Setting, participantsor implementing organiza-
tions. Theso called “less-theoretical” approach
tendsto result in asimpleinput-output type of
study. Such simple evaluationsmay providea
grossassessment of whether or not aninterven-
tionworksunder oneset of conditionsbut fail to
identify thereasonswhy (Brazil K., Ozer E., et
al, 2005). Assuch, theconclusonsareoftenless
than satisfying to consumersof research results
and not easily transferableto different settings.

Dedingwiththeso called*less-theoretica”
approach of themostly health studiesin Indone-
Sa, thispaper will demonsgtrate astudy currently
conducted in Central Javawhich explicitly ap-
plied asocial learning theory to underlying the
framework, itsanalys sand discussion of thefind-
ings. Social learning theory was applied asthe
conceptua framework of thisstudy in order to
beable:

0 Tounderstand the pattern of risk of youth
sexua behaviour incentra java

0 Toderivepractical policy and programme
implications, to contributeand enhanceyouth
sexud & reproductive health servicedevel -
opment in Central Java

Furthermore, this paper has sought to ex-
ploreand discusshow socid learning theory can
be used inanalyzing thefindingswith focusing
morein behaviour factors of the study. Some
recommendationswould beformulated onthe
useof socid learning theory in sexud behaviour’'s
dudies.

L earning theories attempt to explain how
peoplethink and what factors determinetheir
behaviour. Socia Learning Theory isacategory
of learning theorieswhichisgrounded inthe be-
lief that human behaviour is determined by a
three-way relationship between cognitivefactors,
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environmental influences, and behaviour
(Bandura, 1986). The major concepts of social
learning theory rest on aseries of assumptions
about humans and human behavior. Mostly,
theoristsand researchersassumethat peopleare
social beingsin that they pay at-tention to the
environment around them. Animportant addi-
tion to thisassumptionisthat peoplereact tothe
environment or respond to stim-uli inthe envi-
ronment. Thisvital assumption meansthat sexua
be-haviors can betaught (Matthew Hogben &
Donn Byrne, 1998)

Sexuality theoristsand re-searchershave
madefull and contin-uoususeof socia learning
theory. Some researchers on sexual behaviour
hasfocused on cognitive aspect of thedecision-
making process (e.g., Basen-Enquist,1992;
Mahoney et al., 1995). Theinvestigatorshave
studied the predictiveimportance of sdf-efficacy
(e.g., Basen-Enquist and Parcel, 1992; Murphy
et a., 1998) drawing from Bandura's (1997;
1989) conceptualization. For example, using
Social-cognitive theory as a framework
(Bandura,1989) high perceived sdlf-efficacy be-
liefshave beenfound to be positively associated
with both intentionsto use condoms and self-
reported condom use (Wulfert and Wan, 1993).

Those are some examples of how social
learning theory hasbeen used in variousrepro-
ductive health and sexua behaviour studies. By
referring to previous studiesin how to usethe
socid learning theory for underlying theframe-
work, the most recent study on reproductive
health and sexua behaviour hasbeen conducted
in Central Java

METHODS

The study applied across-sectional design,
involving total 2000 samplesderived fromthe
two different socio-economic background of
youth population aged 18-24 yearsoldin urban
Centra Java. 1000 sampleswere eachrandomly
selected from low-incomeworking youth popu-
lation through factory workersin six factories,
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and middlecassyouth population university stu-
dentsineight universties. Datacollectionfor each
of thetwo samplegroups, wasundertakeninthe
three cities of Semarang, Solo and Purwokerto
which representing the major urban areaswith
the highest numbersof youth migrant population
in Central Java. The study employed quantita-
tive (survey) method using structured question-
naire asinstrument and qualitative method (in-
depthinterviewsand FGDs).

The set of variables of thisstudy were cat-
egorized based on the Bandura' s (1977, 1986)
conceptual framework of socia learning theory.
For thisreason, the variableswere categorized
intothefollowing factors:

Personal factor included variablessuch as
knowledge and awareness of HIV, STls and
aspects of reproductive health, attitudeto rel-
evant services, sexua and gender attitude, per-
ceived vulnerability to reproductive health risk,
generdl lifestyle, self esteem, locusof control,
socid activity, sdif efficacy and demographicvari-
ables(such as. age, religiosity, marita status).

Environmental factor included variables
such asaccessand contact with sources of sup-
port and information, socia culture, valueand
norm as a social support/model to specific
behaviovur.

Behaviour factor included variables such
assexud lifestyle (orientation, experience, num-
bersof partners), health events (Sexual Trans-
mitted I nfection/ST1’s, pregnancy, abortion) and
condom and contraceptive use.

AccordingtoAlbert Bandura(1988), “ So-
cia learning theory approachesthe explanation
of human behavior intermsof acontinuousre-
ciprocal interaction between cognitive, behav-
ioral, and environmental determinants’ . This
three-way reciprocal relationshipispresentedin
thegraphic below (Fig.1)
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Cognitive/P ersonal factor :

knowledge
-attitude

-self efficacy, etc

Determine
human behavior

Environmental factor :
-social norm
anfluence on others

Inthistransactional view of salf and society
personal factor, behaviour factor and environ-
mental factor all operate asinteracting determi-
nantsthat influence one another bidirectionally.
Reciprocity does not mean that the three set of
interacting variablesare of equal strength. Their
relativeinfluencewill vary for different activities
and under different circumstance (Bandura,
1986).

RESULT

Theresultindicatesalow prevaenceof re-
spondents' premarital sexua experiencein com-
parisonto other countriessuch as Thailand (Ford
and Kittisuksathit, 1996), the Phillipines, Taiwan
& Hongkong (Xenos, Ahmad, Hui-sheng Lin
2001). Only lessthan 20 % of males and 5%-
6% of femalewho have engaged in premarital
sexual intercourse. Themgjority of respondents
reported never having engaged in premarital
sexual intercourse (81%-94% students and
70%-80% factory workers) with only (1% stu-
dents and 11%-14% factory workers) being
married.

Of the small minority who reported ever
having engaged in premarital sexual intercourse,
for theoverwhdmingly mgority of femaes(over
90%) this had taken place in a serious or en-
gaged relationship, aswasthe casefor 70% of
the mal e students and 80% of the malefactory

Behavior factor
-skall

-practice

workers. Thehigher proportion of intercoursein
engaged rel ationshipsamong factory workers
than students probably primarily reflectstheir
dightly older ages.

However, it isnotable that thereisasub-
stantialy higher proportion of malethanfemale
students (31% and 9%) reporting last sexua in-
tercourse occurring within casua dating. Only a
very small proportion (6%) of malesreported
engaginginintercoursewith asex worker. Given
thet thisinvolvesadmittingin stigmetized behaviour
which hasbad consegquencesfor socid image, it
could perhapsbe plausibly speculated that there
could be some under-reporting for thisvariable
(Suryoputro, Ford, Shaluhiyah, 2006).

Furthermore, duration of relationship
before first sexua intercourse reinforces the
overal pictureof alow pattern of risk, with over
half of respondentsreported >1 year relation-
ship before sexual intercourse. Highest propor-
tionof respondents ageof first sexud intercourse
weremostly >18 yearsold (over 75%). Given
that range of high school ageIndonesian student
IS16—18yearsold, indicating thet thefirst sexua
Intercourseweremostly took place after finish-
ing highschool. Young peopleinthisstudy, mostly
(over half) migrate away fromtheir parentsfor
continuing education or working. Thefinding re-
inforcesthe view that premarital sexual inter-
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course occurrencesarelikely related to lesssu-
pervision of parents, aswell assimplematura-
tion.

However, contraception usewithinthelast
sexud intercourseshowsapictureof greeter risk.
Only lessthan 30% of maleand femal erespon-
dentsreported condom use, with theremainder
used nothing (over 25% of student and over 30%
of factory worker) or non effective contracep-
tive methods such aswithdrawal (over 30% of
ma esand 50% of females) and calendar method
(5%t0 10% of samples). Thereisno significant
differencein pattern of contraceptive usebetween
student and factory worker respondents. Thehigh
proportion of respondentswho reported non-
contraceptive use showsthat there are somefac-
torssuch aslack of information, lack of services,
and culturally-related barrierswhich may have
caused obstaclesfor youth popul ation to access
suchservices.

DISCUSSION

Sexual behavior:

Inthisstudy sexual behavior variablesre-
ferred to actual sexud rel ationshi p experience of
respondent such asagefirst intercourse, number
of partners, frequency of meeting, typeof rela-
tionship, emotiona commitment and contracep-
tionuseat last sexua intercourse.

The result indicated a low level of
respondent’s sexua experience and low risk of
sexud behavior. However, finding of thisstudy
consgtent withfindingsof smilar sudieswhich
wereprevioudy conducted indifferent areain In-
donesia (Hatmadii, et.a., 1993; BPS/SDKI,
1997; UNFPA, 1999). Suchlow leve of risk and
prevaenceof youth sexud behavior in Centra Java
Indonesiaclearly indicated that there are some
specificfactorsinfluencesitspettern. Inthisstudy
respondentsalso reported low level of condom
usewhichindicatesapictureof greeter risk. They
tended to deny their susceptibility totherisk, re-
garding STDsor HIV/AIDSasbeingirrelevant
tothem. They believed that their smpleyouthlife
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could preventthemfrom contracting STDsor HIV/
AlIDSunlessthey intended to have sex with pros-
titutes. Such believe can observed fromthefol-
lowingquotation:

“What | knew only that we haveto beloya
andfaitfully with our partner. Wewill not be
contracted by sexua diseasesincluding HIV/
AIDSif weonly perform sexua intercourse

with steady partner”.
(indepthinterview, sudent, male20yrsold)

“Trusting the sexual partner” wasalso the
most important factor of intimacy in Indonesian
Javaneseyouth population. It wasclear that put-
ting faithinand trusting one' spartner regarded
asreliable methods of protection from disease.
They did not perceived their potential risksbe-
causethey trusted their partners.

Other previous studies concluded that the
main reason that respondentsdo not practice safe
sex appearsto bethat they do not perceivethem-
selvesaspotentialy at risk of contracting dis-
eases (WilliamA, Cheryl A, 1999). Thisisre-
lated to the construct of perceived susceptibility,
that is, one’'ssubjective perception of therisk of
contracting acondition. The construct of per-
ceived susceptibility hasbeen argued over time
and variousresults have been reported regard-
ing preventive health behaviour (Weis, D.L,
1998). Catania et a (1989) suggested that
people who do not perceive themselvesto be
susceptibleto disease are not likely to change
their risk-taking behaviour. In addition, such per-
ceived susceptibility may not play animportant
rolein specificrisk decisoninvolving sexud risk-
taking behaviour if peer normsdo not favour safe
sex behaviour.

Inthisstudy, the strategiesthat most of re-
spondents employed for reducing the risks of
pregnancy, were coitusinteruptus (withdraw),
calendar method and condom. Although they
managed therisk of pregnancy, the reason that



Jurnal Promosi Kesehatan Indonesia \Vol. 2/ No. 1/ Januari 2007

led to the sdlection of contraception usefor avoid-
ing pregnancy aredifferent fromthosethat influ-
ence choice of contraception usefor STDsor
HIV/AIDS prevention. Pregnancy prevention
may be agood indicator of choosing condom
useand, therefore, dsoto prevent STDsor HIV/
AIDS. However, thisisnot sufficient to prevent
STDsor HIV/AIDS.

Knowledge:

The study shows certain deficitsof safesex
and reproductive health knowledgefor theyouth.
Althoughthey wereaware of sexua risk-taking
and its consequences, but somehow did not in-
corporate thisawarenessinto their actual sex
practice. For example, knowledge about the
consequencesof sexud risk taking wasreported:
that is, pregnancy, STD or HIV/AIDS. How-
ever such knowledge was reported in afairly
impersonal fashion. An example of misconcep-
tion about knowledge on reproductive hedth can
be observed inthefollowing quotations:

“when | madelovewith my boyfriend, his
semen and sperm entered into my vagina (
he gaculated insdemy vagina.) wewere so
fear of being pregnant. My boyfriend sug-
gested meto squat and jump on theground
severa times so that the spermwill ran out
fromthevagina. “

(in-depthinterview with student, female 20

yrsold)

Some previousstudiesin Indonesiasupport
thefinding of thisstudy that theincreasein sexud
activity among youth was not accompanied by
increased knowledge about sexuality, such as
anatomy and the reproductive process, AIDS,
STDsand contraceptive devices. Resultsof a
needsassessment on healthy reproductionamong
3,600 youths, conducted in 12 citiesin 1993,
also showsthat their understanding of sexuality
wasvery limited. (KusumaBuanaFoundation

& NFPCB, 1994).

Although in this study shows that lower
knowledge wasaprotectivefactor (O.R:0.33),
it does not mean that this study suggests main-
tainingthelow leve of knowledge on reproduc-
tivehedth, STIsand HIV/AIDSamongtheyouth
populationin Centra Javalndonesia. Other than
to explainthat such knowledge might not act as
a direct influencing factor to youth sexual
behaviour. There might be some other factors
throughwhich knowledgeinfluencing youth sexud
behaviour. As Bandura (1990) suggests that
behaviour isnot directly aresult of knowledge
or skills, but a process of appraisal by which
peopleintegrate knowledge, outcome expect-
ancies, emotional states, social influences, and
past experiencesto form ajudgment of their abil-
ity to master adifficult Stuation. Therefore, this
study suggeststhat by improving knowledgeon
youth sexual and reproductive hedlth, STIsand
HIV/AIDSonly, may be necessary but may not
be sufficient to achieve behavioural changes.
According tothe AIDS Risk Reduction Model
(Catania, Kageles & Coates, 1990), knowledge
is important at the first stage of behavioural
changeamong drug-using populations. Catania
(1989) also arguesthat knowledgeisaneces-
sary but not sufficient cause of behavioural
change.

Self Efficacy:

Sdf efficacy, acomponent of Socia Learn-
ing/Cognitive Theory, refersto aperson’sbelief
that heor she can performthe behaviour in ques-
tion. According to Bandura (1986) saif efficacy
is situation specific. His study indicated that
peoplewith high salf efficacy inaspecifictask
aremorelikely to perform thetask. The oppo-
steispeoplewithlow sdif efficacy arelesslikely
to perform the particular behaviour. Thisstudy
showsthat respondentswho havelow level of
< f efficacy werea mogt fifteentimesmorelikely
to have engaged in premarital sexual intercourse
(O.R. 14.7) than those who have moderate-high
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leve of sdif efficacy to decision onreproductive
hedith.

Therefore, thisstudy supportstheBandura's
sdlf efficacy theory inthe oppositeway. It sug-
geststhat the self-efficacy variablewhich could
be used as a predictor of sexual behaviour
among the youth populationisthelow sdf effi-
cacy ingtead of high self efficacy.

However, other factors, such as outcome
expectation and social norms, might also play a
significant rolein sexua behavior and needtobe
further explained. Sincethere have no studies
been done based on social learning theory ap-
proachin Centrd Javalndonesa, thisstudy could
not contest theresult. Nonethel ess, the results of
thisstudy indicatethat the self efficacy can be
used cautioudy asastrong predictor for sexual
behaviour and for the devel opment of appropri-
ateinterventions. Intervention strategy should be
addressed to sdIf efficacy of youth populationin
order toincreasing their ability to maketheir own
decisonontheir sexua behaviour.

Furthermore, when risk of sexual behavior
isanalyzed fromasocia cognitive/learning per-
spective, knowledge and skillsto exercise self
protective behaviorsare necessary but not suffi-
cient (Bandura,1990). People may know how
thevirusistransmitted and havethe skillsto ne-
gotiate condom use, they may also know the
process of getting pregnancy, but they till en-
gagein unprotected sexua intercourse. Accord-
ing to Bandura, this happens because behavior
isnot directly aresult of knowledge or skills.
Rather, aprocessof cognitiveappraisa by which
peopleintegrate knowledge, outcome expect-
ancies, emotional states, social influences, and
past experiencesto form ajudgment of their abil-
ity to master adifficult situation. Thisjudgment
of sdf-efficacy mediatesbehavior and determines
whether peopleinitiatean action, how much ef-
fort they expend, and how long they persistin
theface of difficulty. Hence, peoplewill practice
safer sex only tothedegreethat they believethey
can protect themsel veswhen needed. Level of
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youths self-efficacy therefore, becomesthemost
important factor to determinewhether and how
they perform sexud behaviour.

Thefindingssuggest somegenerd policy’s
guidelinesfor thedesign of sexua & reproduc-
tive hedlth educationa programs/servicesto pro-
mote healthy sexua behavior among youth sexu-
aly active. Such programsshould target and en-
hance" sdlf-efficacy” factor of youth population
in Central Javalndonesia

In Indonesia Javanese culture, sex is till
largely unspoken issuein society. Although re-
spondentsreported that it was better to abstain
from sex until they get married, such bdiefsdid
not carry over to actual practice. Naturally oc-
curring sex wasreported inthe study. Thisstudy
indicatesthat among respondentswho haveen-
gaged in premarital sex, morethan 75% males
& femaeshave moderate-low leve of peer so-
cia support/model and low of parent’sopinion/
support to premarital sex. Respondentsalsore-
ported level of peer social support to condom
usefor bothmales& females (79%) aremoder-
ate-strong. Furthermore, athoughthesocia sup-
port to premarital sex was moderate-low, re-
spondentsreported premarital sexud intercourse
(12% maes, 4% females). In contragt, dthough
peer/social support to condom usewas moder-
ate-strong, respondents reported low level of
condomuse (31% males, 7% females). Inaddi-
tion, logistic regressiontest in thisstudy shows
that although socia support variable hassignifi-
cant influenceto sexual behaviour variables, its
role was as a protective factor instead of risk
factor. Respondentswho reported low level of
peer/socia support to premarital sex (O.R. 0.8)
werenat likely to haveengagedin premarital sex.
(Suryoputro, Ford, Shaluhiyah, 2006). Thisre-
sultimplied that peers opinions/social support
might not directly influence youth sexual
behaviour, but as one of theimportant factor on
their normsregarding sexua behaviour.

This study supports Banduras' (1990)
theory, respondentsreported that peer/friends
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mostly acted asan important source of informa:
tion, support, reassurance and advicefor them.
Friendsusually had similar sexual valuesand
practicesthat they reinforced for each other. They
madetheir experiencesavailableto each other
inorder torecount their sexua experiences. They
werewilling to listen to each other but seemed
not tofind it morally appropriateto pressureeach
other totalk about sex or evento engagein safer
sex. Someof them might question afriend’ sun-
safesexua behaviour but weregeneraly nojudg-
mental with each other. Although sexual issues
mostly discussed with friends, thediscusson il
remainsat somewhat superficia level, thedeci-
sionto have premarital sexual intercourseand
usecondom rarely takesplacewhenfriendsare
present.

Therefore, thisstudy concludesthat social
support factor isanecessary but not sufficient
cause of behavioural change. Addressing inter-
vention to socia factor isnecessary but may not
be sufficient to change youth sexual behaviour

Social activity:

Socid activity referredtotypeof activity and
how often respondents spend their leisuretime
such asgoing to party, discotheque/pub/night
club, drinking alcohol, using drug/narcotic and
stay overnight out from home. Result showed that
among those who have engaged in premarital
sexual intercoursemostly havehighlevelsof so-
cid activity (93% males, 54% females). There-
sult suggested that socia activity of respondent
isoneof the pathwaysto premarital sexua inter-
course among youth populationin Central Java
Indonesia. Other sudiesinvestigated rel ationship
between a cohol & drug/narcotic consumption,
pornographic mediawith sexud behaviour among
adolescenceindicated smilar result (WilliamA,
Cheryl A, 1999; Sgpruddin, GitaMarina, 1999;
Maisto A., Carey P, Carey B., et a. 2004).
Those studies showed that al cohol and drug/nar-
coticinfluencethe human cognitive/skill factor
which therefore, resulting alower capability to

control his’her behaviour. Failureto practicea
safe sex became a reasonabl e output of such
behaviour.

Those studiestherefore support our finding,
suggesting that such activitiesbecomearisky
behaviour for youthtoward engagingin premarital
sexud intercourse. Encouraging youthto beaway
from such behaviour would might preventing
themfromengaginginrisky premaritd sexud in-
tercourse.

Attitude to relevant services:

Relevant services (sexual & reproductive
hedlth service) which havebeing providedinIn-
donesiado not explicitly addresstheyouth popu-
|ation asthetarget. Reducing risk factorsof youth
sexual behaviour such asunwanted pregnancy,
unsafeabortion and STDs& HIV/AIDSinfec-
tion therefore remainsin questioned. Given that
abortionisconsideredto beillegal and contra-
ceptionisonly for adult & married people, gap
between the social climate of youth’s pre-mari-
tal activity and the provision of relevant services
has emerged asamain problem.

Thisstudy showsthat more than 50% both
males& fema esrespondentswho haveengaged
inpremarital sexual intercourse agreewiththe
following statements. Contraception should be
made availableto all young people, and Fam-
ily planning programmes should enhancetheir
servicesfor unmarried young peoplein order
to prevent and solve unwanted pregnancy,
unsafe abortion, STDsthrough counselling as
well asservices.

However, they will encounter sgnificant ob-
stacles to receiving sexual and reproductive
health servicesand to obtaining effective contra:
ceptionto protect them against unwanted preg-
nancy and sexudly trangmittedinfections(ST1s),
including HIV/AIDS. Somestudiesindicatethat
the most important barrier to such carerelates
to providers availabilitiesand attitudes (Moya
C. 2002). In Central Java, someadultshavedif-
ficulty acceptingteens sexud development asa

17



Social Learning Theory in... (Antono Suryoputro, Nicholas J Ford, Zahroh Shaluhiyah)

natura and positive part of growth and matura-
tion. Young peopl e are not encouraged to seek
careand should not be seeking sexud health ser-
vicesaswell.

Therefore, dthoughthisstudy dso shows
that respondents’ attitudeto abortion servicein-
dicatesthat morefema esthan maes (73% com-
pareto 48%) disagree; their real practice might
bedifferent. It can be observed fromthefollow-
ing quotations:

“Oncel had my mengtruationdelay, | felt so
worry, then my boyfriendlooked for thepill
and traditional herbs to make abortion.
Knowing thefact that | wasnot pregnant, |
didnot drink thepill. If | wasdefinitely being
pregnant.......... , therewasno choiceinstead
of being compelled to have an abortion. |
am so frightened to have an abortion”
(Indepthinterview with student A, female,
20yearsold)

Sincethereisno clear evidenceof thelevel
of pre-marital pregnancy and abortionin Cen-
tral Java, its prevaenceremainsin questioned.
Theabsence of suchinformation caused by the
absence of such servicesintheexisting health
sarvices. Giventhat pre-marital childbirthisso-
cially unacceptable in Central Java, themain
optionsfor young women facing apre-marital
pregnancy would beto get married or to seek a
termination. Sinceabortionisdtrictly illega in
Indonesia, such young womenwould either seek
to abort the pregnancy themsalves (drugsor tra-
ditional herbs) or seek the assistance of some
traditional healers (dukuns). Thispattern hypo-
thetically will resultin numerous casesof related
complicationsand cause of infant death. If such
circumstance continuesfollowing social trends
towardsincreasing pre-marital sexud experience,
the related consequences problems associated
with unprotectedintercoursearelikely toincrease
infutureyearsin Central Java.
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CONCLUSION

1. Theoverall picture of sexua and reproduc-
tive health-related risk of youthin Central
Javashowsaclear pattern. Intermsof lev-
elsof premarital sexual experienceonly a
minority appear to be putting themselvesat
risk of sexudly transmittedinfection and un-
wanted pregnancy. Thisispartly because of
the positive normsand va ues of theculture
inCentra Java. Ingenera thereisanegative
or at best ambivalent attitudeto premarital
sex within the culture. However within the
minority who do engagein premarital inter-
course, thereisamajor public health con-
cerngiventhevery low level of contracep-
tive (even condom) use. With referenceto
the comparison of thetwo samplesgroupref-
erencetotheir social backgrounds, shows
that they comefrom very different socio-eco-
nomic Stuations. However thedetailed andy-
ssof their sexua lifestylesand valuesshow
avery highleve of amilarity. Clearly sexud-
ity for both groupsis shaped by the culture
of Centra Java, dongwiththesocia changes
whicharesorapidly transforming thisprov-
ince.

2. Althoughthefindingsof thiscross-sectiona
study do not demondtratethat changeinthose
factors/variableswill reducerisk sexua be-
havior, they do suggest that future devel op-
ment and eval uation of sexual & reproduc-
tive health programs in youth popul ation
should test the feasibility and the effect of
changing those personal/cognitiveand envi-
ronment factors. Demonstrating causality
would have required the experimental ma-
nipulation of self-efficacy beliefsand atest
of their effectson sexual behavior inapro-
spectiverather than cross-sectional design.

3. Issuerelated to the correlational nature of
the study’ sdesign a so requires more cau-
tiousunderstanding, given that social-cogni-
tivetheory isbased onamodel of reciproca
determinism. It holdsthat behavioral, cogni-
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tive, and environmental factors, aswell as
other personal factors, interact astriadic de-
terminants of each other (Bandura, 1977,
1986). Inareal situation, experiencewith
premarital sex and condom most likely af -
fectsanindividud’ssdlf-efficacy beliefsand
outcome expectancies, and these cognitions,
inturn, will influencewhether theindividua
practices premarital sex and usescondoms
or not.
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