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ABSTRACT 

Puberty is a process of biological changes that include morphology and physiology that 

occur very rapidly from childhood to adulthood. The purpose of this study was to determine 

the relationship between adolescent reproductive health knowledge and self-adjustment in 

puberty among boys at the Marsudisiwi SDK, Malang. An analytical research method was 

conduct in this research, with a cross sectional approach. Total Sampling technique was use to 

get 70 samples. Questionnaire instrument with an ordinal scale was used as instrument to drawn 

data from respondent. Spearman Rank correlation test show  p-value value is 0.236. Because 

the value is 0.236 > 0.05, it can be concluded that H1 is rejected. There is no relationship 

between knowledge about adolescent reproductive health and adjustment to puberty. The 

results of this study can be used as a reference for researching with the same variable targeting 

respondents at a more mature age level (adolescents) related to reproductive health and puberty 

in boys. 
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INTRODUCTION 

Teenagers are the next generation 

who will grow and become human beings 

who have strong personalities and have 

many abilities and useful skills, therefore 

teenagers really need to get a good and 

appropriate education so that their potential 

will develop properly1.  

Based on the stages, adolescents 

experience stages of development which are 

likely to be related to the environment and 

surroundings so that the characteristics are 

divided from early adolescence to late 

adolescence where at the early adolescence 

stage they experience several phases, one of 

which is puberty and in this phase will also 

experience many changes2. 

Puberty is a process of biological 

changes that include morphology and 

physiology that occur very rapidly from 

childhood to adulthood3. Changes that occur 

during puberty raise doubts feelings of 

inadequacy and insecurity resulting in poor 

behavior, where adolescents should be able 

to adapt to the changes that occur so that 

satisfaction with themselves and the 

environment in reproductive health can be 

achieved4. 

Reproductive health is very 

important to be informed, especially about 

the problem by health service providers and 
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decision makers, and it is also important for 

education and program organizers for 

adolescents to help reduce adolescent 

reproductive health problems. 

Puberty Knowledge related to  

physical changes during female puberty that 

is most widely known by women as 

menstruation (89%) and breast growth 

(60%) mostly known by men.5 The 

percentage of physical changes during 

puberty that most women and men know 

about is a change in voice, which are 77% 

and 53%, respectively. Based on the results 

of a preliminary study conducted by 

researchers on November 13, 2019, the 

results obtained from 132 children from 

grades 4 to 6 of elementary school as many 

as 70 boys and 62 girls, most of the 70 

children still didn’t understand the phase of 

puberty. . 

It is necessary to prepare children 

with plenty knowledge about the physical 

changes they will experienced, so that the 

experience of puberty changes does not 

become a traumatic experience.6 Some 

Efforts to prepare children to face puberty 

are influenced by knowledge, attitudes and 

actions.7 The purpose of this study was to 

determine the relationship between 

knowledge about adolescent reproductive 

health and adjustment to face puberty in 

boys at the Marsudisiwi SDK, Malang City. 

 

METHOD 

This type of research is an analytic 

study with a cross sectional approach. 

The questionnaire about adolescent 

reproductive health and self-adjustment 

during  puberty was developed by author 

and has been tested for validity and 

reliability. Corelative Analytic statistical 

approach was use to examine relation 

between two variable. 

 

RESULT 

Some of respondent showed lack 

adolescent reproductive health knowledge  

which can affect their adjustment to face 

puberty. 

Knowledge data about adolescent 

reproductive health and adjustment to face 

puberty can be seen below: 

Adolescence health reproductive 

knowledge 

Tabel 1. Adolescence health reproductive 

knowledge 

No Criteria  
Frequents 

(n) 

Percentages 

(%) 

1 Good  30 42.9 

2 Fair  37 52.8 

3 Lack  3 4.3 

 Total  70 100 

(Source : Primary data , 2020) 

According to  table above, it is found 

that most of the respondents have sufficient 

knowledge, 37 children (52.8%) and a small 

proportion of respondents have less/ lack  

knowledge as many as 3 children (4.3%). 

Adjustment to Facing Puberty. 

Tabel 2. Adjustment to Facing Puberty. 

No Criteria  
Frequency 

(Anak) 

Percentages  

(%) 

1 Good 4 5.7 

2 Fair  49 70 

3 Lack 17 24.3 

 Total  70 100 

(Source : Primary data , 2020) 

According the table above, the 

results show that most of the respondents 

were adjusted to the age of puberty enough, 

namely 49 children (70%) and a small 

proportion of respondents were well 

adjusted, namely 4 children (5.7%). 

Tabel 3 Spearman Rho Analytical statistic 

Var 1 n Sig  r Var 2 

 

Knowledge  

 

70 

 

0.36 

 

0.144 

 

Adjusment 

 
* Significance 

From the table above, it is known 

that the p value is 0.236. Because the value 

is 0.236 > 0.05, it can be concluded that H1 

is rejected, meaning that there is no 

relationship between knowledge about 

adolescent reproductive health and 

adjustment to puberty. 
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DISCUSSION 

  Based on table 4.4, it can be seen the 

results that H1 is rejected with the 

conclusion that there is no relationship 

between adolescent reproductive health 

knowledge and self adjustment in puberty. 

  Puberty refers to the process of 

physical changes by which a child's body 

becomes an adult body capable of 

reproduction and it usually happens in the 

second decade of life. The World Health 

Organization defined the ages from 10 to 19 

as adolescence age. This is a period in which 

the individual's personality in terms of 

culture and health is shaped and the maturity 

in social, physical, and psychological 

aspects of life happens. Also, the brain and 

mind potentials reach perfection and make 

the mental capacities developed.1 Among 

different levels and periods of growth, 

adolescence is very important and 

outstanding because the changes that happen 

to an adolescent affect family and society as 

well (Afghari et al., 2008).  

  Knowledge of the physiology of 

human reproduction and the means to 

protect oneself against sexual or 

reproductive problems and diseases should 

be available to adolescents. Better 

knowledge of these subjects among young 

adults will lead to correct attitudes and 

responsible reproductive health  behavior. 

  Knowledge is gained in the process 

of learning and represents the level of  

awareness.  The  level  of  knowledge  about  

puberty  includes  the  amount  and  quality  

of  relevant  information. All children need 

to be prepared for puberty in time and in an 

appropriate manner; this should include all 

associations and contexts related to this 

stage. Although comprehensive sex 

education including the issue of puberty 

should be centred around the  family, there 

is no guarantee that  children will gain 

(provided  that  sex  education  does  not 

become  taboo)  subjectively  and  socially 

appropriate information, attitudes and 

behaviour in the broadest sense of sexual 

behaviour. Children should learn the 

required knowledge about puberty before its 

onset – during  pre-puberty when they are in 

primary school 9.  

  Puberty is not a problem to be 

solved; it is simply a time of accelerated 

physical growth and sexual development 

experienced by every human. But by facing 

this pivotal phase of life unprepared, 

learners are left confused and unsupported, 

which in turn affects the quality of their 

education. Education sector has a large 

educated workforce that can, if properly 

trained, provide accurate knowledge and 

develop a relationship of trust with students. 

The school setting promotes relationships 

and social interaction with peers and 

teachers or other school staff, which can lead 

to a feeling of school connectedness (the 

feeling that someone in a young person’s 

school cares about his or her well-being). 

This factor can have a positive impact on 

school performance; it can mitigate school 

drop-out, early sexual initiation, risky sexual 

activity, violence and substance use. In 

addition, education can challenge the 

gendered roles of girls and women, and boys 

and men, and provide resources and support 

to alleviate the increased physical and social 

vulnerability associated with puberty 14. 

  The  study  findings  reveal  that 

School  aged  girls  do  not  have  adequate 

knowledge  regarding  pubertal  changes and 

they  are  not  well  prepared  for  puberty As 

puberty  brings  many  changes  in  the body 

it  can  be  a  stressful  period for many girls. 

Hence a proper education awareness 

regarding pubertal changes is very much 

necessary for the pre adolescent girls 10 . 

  Schools have not been recognized as 

a key source of information on reproductive 

health. In a survey of young adults carried 

out in 1998-1999, less than one-third of the 

respondents learned about family planning 

and reproductive health at school 11 . 

  This is influenced by several factors 

including age and class, where in this study 

the age of the respondents was between 10-

12 years. In this stage, it would be 

understandable that most of respondent has 

difficulties  to understand the changes 
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during puberty  period 8. Junior high school 

student are at a developmental stage  called 

"Adolescence or Puberty". 

  Study that conducted  in India show 

that knowledge, attitude and practice 

regarding pubertal changes may vary 

between pubertal girls. Variables in parent’s 

education, source of information and birth 

order has a beneficial effect on better 

knowledge, attitude and practice among pre-

pubertal girls. concluded that 50% urban and 

25% tribal adolescents girls were aware 

about secondary sexual changes during 

puberty. The difference in the knowledge 

level of the students about changes during 

puberty is associated with their source of 

information. The majority of central board 

school  participants has good attitude 

towards puberty changes when compared to 

state and matriculation board study 

participants 13. 

Other research result suggest that an 

appropriate educational program including 

physical and psychological changes, as well 

as the appropriate nutrition during puberty 

improves female adolescents' knowledge, 

attitude, and behavior. To give teenage girls 

the opportunity to enjoy their youth before 

becoming a mother, it is necessary to 

educate them about reproductive health 

issues 12.  

Present study also reveal that  health 

education of puberty increased the 

adolescents’ attitude from a mean score of 

26 to 48. The expected score for attitude was 

48 and there was 22 score difference which 

seems to be a significant change in the 

participants' attitude. Yong believes that 

health education for adolescents strongly 

affects their attitude toward their abilities 

and suggests that education should be long 

term enough (at least ten years) to develop 

their attitude. Poope also showed that 

educational films improve the adolescents’ 

attitude toward adolescents’ relationships 

and their knowledge about various safe 

sexual behaviors12. 

 

 

 

CONCLUSION 

Based from research analysis shown 

there is no correlation between knowledge 

of adolescent reproductive health and 

adjustment to puberty in boys. Age and class 

was two factors might be contribute in this 

phenomena.  Limited variables and low 

consideration about confounding variables 

could be limitation in this study. But in the 

other hand study provide basic phenomenon 

that could be analyze in future research with 

bigger respondent and conduct more 

variables related to knowledge and self 

adjustment. 
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