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Abstract	
Background:	 Adolescent	 girls	 need	 reproductive	 health	 education	 that	 not	 only	
provides	 accurate	 information	 but	 also	 strengthens	 confidence	 in	 making	 healthy	
decisions.	 School-based	 audiovisual	 education	 may	 offer	 an	 engaging	 and	
developmentally	 appropriate	 strategy	 to	 improve	 reproductive	 health	 self-efficacy	
among	junior	high	school	female.	
Objective:	 This	 study	 aimed	 to	 examine	 differences	 in	 self-efficacy	 among	 female	
adolescents	 before	 and	 after	 receiving	PERSADA,	 an	 audiovisual-based	 reproductive	
health	education	intervention.	
Methods:	This	quantitative	study	used	a	pre-experimental	one	group	pretest	posttest	
design.	A	total	of	161	female	students	from	grades	VIII	and	IX	at	a	junior	high	school	
located	 in	 the	 Semarang	 regency	were	 selected	 through	 purposive	 sampling	 from	 a	
population	 of	 269	 students.	 Self-efficacy	 was	 measured	 using	 a	 questionnaire	
administered	before	and	after	the	intervention.	Data	were	analyzed	using	descriptive	
statistics	and	the	paired	sample	t-test.	
Results:	The	mean	self-efficacy	score	increased	from	61.37	before	the	intervention	to	
67.32	after	the	intervention,	with	a	mean	difference	of	5.95	points.	The	minimum	score	
increased	 from	 48	 to	 56,	 while	 the	 maximum	 score	 increased	 from	 76	 to	 79.	 The	
standard	deviation	decreased	from	7.921	to	5.664,	indicating	more	homogeneous	post	
intervention	scores.	The	paired	sample	t-test	showed	p	=	0.000,	indicating	a	statistically	
significant	difference	in	self-efficacy	before	and	after	PERSADA.	
Conclusion:	PERSADA	was	associated	with	a	significant	improvement	in	reproductive	
health	self-efficacy	among	female	adolescents	These	findings	suggest	that	audiovisual-
based	 reproductive	 health	 education	 can	 be	 used	 as	 a	 practical	 school-based	 health	
promotion	 strategy	 to	 strengthen	 adolescents’	 confidence	 in	 understanding	 and	
maintaining	reproductive	health.	

	
Background	

Adolescence	 is	 a	 decisive	 developmental	 stage	
characterized	 by	 rapid	 physical,	 hormonal,	
psychological,	 and	 social	 transitions	 that	 require	
adequate	 understanding	 and	 adaptive	 health	
behavior.	 For	 adolescent	 girls,	 these	 transitions	
are	 closely	 connected	 with	 reproductive	 health	
needs,	including	menstrual	hygiene,	adjustment	to	
puberty,	 body	 awareness,	 personal	 boundaries,	
and	 responsible	 decision-making	 in	 social	
relationships.	 Early	 and	 middle	 adolescence	
represent	a	particularly	sensitive	period	because	
reproductive	 maturity	 may	 occur	 before	
adolescents	 have	 fully	 developed	 the	 cognitive,	
emotional,	 and	 social	 readiness	 required	 to	
manage	 reproductive	 health	 risks.	 Therefore,	
reproductive	health	education	during	this	period	
is	 essential	 to	 help	 adolescent	 girls	 understand	
bodily	changes,	prevent	misinformation,	and	build	
conBidence	 in	 maintaining	 their	 health,	
particularly	when	education	is	delivered	through	
school-based,	 adolescent	 centered,	 and	

developmentally	 appropriate	 approaches	
(Chernick	et	al.,	2021;	Jämiä	et	al.,	2023;	Ma	et	al.,	
2021;	Torres-Cortés	et	al.,	2023).	

Empirical	 evidence	 from	 Indonesia	 shows	 that	
adolescents’	 reproductive	 and	 sexual	health	 self-
efBicacy	 remains	 a	 concern	 and	 requires	
structured	educational	 intervention.	Ratnasari	et	
al.,	 (2021)	 	 found	 that	 AViRSex	 signiBicantly	
improved	 self-efBicacy	 among	 122	 adolescents	
aged	 12–14	 years	 (p	 =	 0.008),	 while	 no	 change	
occurred	 in	 the	 control	 group	 (p	 =	 0.367).	
Although	 differences	 between	 groups	 were	 not	
signiBicant	(p	=	0.067),	audiovisual	education	was	
considered	 effective.	 Legiati	 et	 al.,	 (2019)	 also	
reported	 that	 peer	 education	 signiBicantly	
improved	 knowledge,	 attitudes,	 and	 self-efBicacy	
regarding	puberty	(p	=	0.000).	Similarly,	Kholifah	
&	 Utami,	 (2024)	 showed	 that	 the	 teach-back	
method	 signiBicantly	 increased	 adolescents’	 self-
efBicacy	 (Z	 =	 -6.767;	 p	 =	 0.000).	 Evidence	 from	
Central	 Java	 supports	 the	 role	 of	 self-efBicacy	 in	
behavior.	Winarni	 (2017)	 found	 that	higher	 self-
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efBicacy	 reduced	premarital	 sexual	behavior	 (p	=	
0.020).		

The	 urgency	 of	 adolescent	 reproductive	 health	
education	 is	 supported	 by	 global	 and	 national	
evidence	 indicating	 persistent	 gaps	 in	
reproductive	health	knowledge,	attitudes,	literacy,	
and	 protective	 behavior.	 Reproductive	 health	
outcomes	 among	 adolescents	 are	 shaped	 by	
multiple	interrelated	factors,	including	individual	
knowledge,	 self-efBicacy,	 family	 communication,	
parental	 supervision,	 religious	 understanding,	
cultural	 norms,	 school	 support,	 and	 access	 to	
reliable	information	(Torres-Cortés	et	al.,	2023).	In	
Indonesia,	 adolescent	 reproductive	 health	 issues	
remain	 strongly	 inBluenced	 by	 social	 taboos,	
limited	 open	 communication,	 and	 uneven	
implementation	 of	 school-based	 reproductive	
health	 education.	 These	 conditions	 may	 cause	
female	 adolescent	 to	 rely	 on	 informal	 or	 digital	
sources	 that	 are	 not	 always	 accurate,	
developmentally	 appropriate,	 or	 useful	 for	
strengthening	healthy	behavior.	

The	 main	 research	 problem	 addressed	 in	 this	
study	 is	 the	 limited	 self-efBicacy	 of	 female	
adolescent	 in	 maintaining	 reproductive	 health.	
Self-efBicacy	refers	to	an	individual’s	belief	in	their	
ability	to	organize	and	perform	actions	needed	to	
achieve	speciBic	goals	(Allsop	&	Anderman,	2022).	
In	the	context	of	reproductive	health,	self-efBicacy	
is	 not	 only	 a	 psychological	 construct	 but	 also	 a	
practical	determinant	of	whether	adolescents	feel	
capable	 of	 maintaining	 hygiene,	 understanding	
pubertal	changes,	seeking	help,	resisting	negative	
peer	inBluence,	and	making	responsible	decisions.	
Low	 reproductive	 health	 literacy	 and	weak	 self-
efBicacy	 may	 increase	 vulnerability	 to	 unhealthy	
behavior,	particularly	when	accurate	 information	
is	 limited	 and	 reproductive	 health	 remains	 a	
sensitive	topic	in	family	and	school	environments.	

A	 broad	 solution	 to	 this	 problem	 is	
comprehensive,	 theory	 informed	 reproductive	
health	 education	 that	 matches	 adolescents’	
developmental	 characteristics.	 School-based	
reproductive	health	education	has	been	shown	to	
improve	 knowledge,	 attitudes,	 self-efBicacy,	 and	
protective	 intentions	 when	 designed	 with	 clear	
theoretical	 foundations	 and	 delivered	 through	
engaging	strategies	(Bauman	et	al.,	2021;	Ma	et	al.,	
2021;	 Torres-Cortés	 et	 al.,	 2023).	 However,	
reproductive	 health	 education	 delivered	 only	
through	 conventional	 lectures	 may	 be	 less	
effective	for	students	who	are	increasingly	familiar	
with	 visual	 and	 digital	 learning	 environments.	
Thus,	educational	interventions	should	not	merely	
transfer	information	but	also	enhance	conBidence,	

provide	behavioral	models,	and	help	adolescents	
internalize	 practical	 responses	 to	 real-life	
reproductive	health	situations.	

The	speciBic	intervention	proposed	in	this	study	is	
PERSADA,	 an	 audiovisual	 based	 reproductive	
health	education	program.	Audiovisual	media	are	
considered	useful	 because	 they	 combine	 images,	
sound,	narration,	and	concrete	examples,	thereby	
increasing	adolescents’	 attention,	understanding,	
and	retention	of	health	information	(Hutomo	et	al.,	
2025).	 Previous	 studies	 have	 shown	 that	 video	
based	 or	 audiovisual	 reproductive	 health	
education	 can	 improve	 knowledge,	 attitudes,	
practices,	 and	 self-efBicacy	 among	 adolescents	
(Wulansari	et	al.,	2025).	Similar	Bindings	have	also	
been	 reported	 in	 video-based	 sexual	 and	
reproductive	health	education,	including	AViRSex,	
which	demonstrated	 the	potential	of	educational	
video	 to	 strengthen	 adolescent	 reproductive	
health	self-efBicacy	(Ratnasari	et	al.,	2021).	

However,	 PERSADA	 differs	 from	 previous	
audiovisual	interventions	in	several	aspects.	While	
earlier	video-based	interventions	such	as	AViRSex	
generally	 focused	 on	 sexual	 and	 reproductive	
health	 self-efBicacy,	 PERSADA	 was	 developed	
speciBically	as	a	school	based	reproductive	health	
education	 program	 for	 female	 adolescents	 in	
junior	 high	 school.	 The	 content	 of	 PERSADA	
emphasizes	 puberty,	 personal	 and	 reproductive	
hygiene,	emotional	changes,	and	healthy	decision	
making,	 which	 are	 closely	 related	 to	 the	
developmental	 needs	 of	 female	 adolescent.	 In	
addition,	 PERSADA	 was	 not	 delivered	 only	 as	 a	
video	exposure,	but	was	combined	with	facilitator	
explanation,	discussion,	and	question	and	answer	
activities.	Therefore,	PERSADA	 is	positioned	as	a	
structured	audiovisual-based	educational	strategy	
that	 integrates	 relevant	 reproductive	 health	
content,	 interactive	 learning,	 and	 school-based	
implementation	to	strengthen	reproductive	health	
self-efBicacy	among	female	adolescents.	

Closely	related	literature	supports	the	potential	of	
school	based	and	audiovisual	interventions	while	
also	 indicating	 an	 important	 research	 gap.	
Evidence	 from	 school-based	 sexual	 and	
reproductive	 health	 education	 shows	
improvements	 in	 knowledge,	 attitudes,	 and	 self-
efBicacy	among	middle-school	students	(Ma	et	al.,	
2021).	Other	 recent	 studies	 emphasize	 that	 self-
efBicacy	 is	 associated	with	 safer	 sexual	 decision-
making,	 negotiation	 skills,	 abstinence,	 and	
protective	 behavior	 among	 adolescents	
(Benavides-Torres	 et	 al.,	 2023;	Kim	et	 al.,	 2023).	
Nevertheless,	many	previous	studies	have	focused	
on	 senior	 high	 school	 students,	 knowledge	
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outcomes,	 or	 broader	 sexual	 health	 indicators.	
Evidence	 on	 audiovisual	 reproductive	 health	
education	 speciBically	 targeting	 self-efBicacy	
among	 junior	 high	 school	 girls	 remains	 limited,	
even	 though	 early	 adolescence	 is	 a	 formative	
period	 for	 developing	 reproductive	 health	
conBidence	 before	 unhealthy	 behavioral	 patterns	
become	established.	

Therefore,	this	study	aims	to	examine	differences	
in	self-efBicacy	among	adolescent	girls	before	and	
after	 receiving	 PERSADA	 at	 a	 junior	 high	 school	
located	 in	 the	 Semarang	 regency.	 The	 novelty	 of	
this	 study	 lies	 in	 its	 focus	 on	 audiovisual	 based	
reproductive	 health	 education	 as	 a	 strategy	 to	
strengthen	self-efBicacy	among	female	junior	high	
school	 students,	 a	 population	 that	 has	 received	
relatively	 limited	 attention	 in	 previous	 research.	
Based	 on	 recent	 theoretical	 and	 empirical	
evidence,	 this	 study	 hypothesizes	 that	 PERSADA	
signiBicantly	 improves	 adolescent	 female’	 self-
efBicacy	 in	 maintaining	 reproductive	 health.	 The	
scope	of	the	study	is	limited	to	female	students	in	
grades	VIII	and	 IX	and	evaluates	changes	 in	self-
efBicacy	 using	 a	 one-group	 pretest–posttest	
approach.			

Methods	

Study	Design	

This	 study	 employed	 a	 quantitative	 pre-
experimental	 design	 using	 a	 one-group	 pretest–
posttest	 approach.	 This	 design	 was	 selected	
because	 the	 main	 purpose	 of	 the	 study	 was	 to	
examine	 whether	 there	 was	 a	 measurable	
difference	 in	 adolescent	 female’	 self-efBicacy	
before	 and	 after	 receiving	 PERSADA,	 an	
audiovisual-based	 reproductive	 health	 education	
intervention.	In	this	design,	the	same	participants	
were	assessed	twice:	Birst	before	the	intervention	
to	 identify	 their	 baseline	 self-efBicacy,	 and	 again	
after	the	intervention	to	determine	whether	their	
self-efBicacy	 changed	 following	 exposure	 to	 the	
educational	program.	

Although	randomized	controlled	trials	and	quasi-
experimental	 designs	 provide	 stronger	 causal	
evidence	 for	 evaluating	 adolescent	 sexual	 and	
reproductive	health	education	interventions,	pre-
experimental	designs	remain	useful	in	early	stage	
intervention	 evaluation,	 feasibility	 testing,	 and	
school	based	studies	where	randomization	may	be	
difBicult	 to	 implement	 (Burke	 &	 Thomas,	 2022;	
Charron-Prochownik	et	al.,	2023;	Vijayaraghavan	
et	al.,	2022).	Previous	literature	also	indicates	that	
pretest–posttest	 designs	 can	 provide	 initial	

evidence	 regarding	 the	 potential	 effect	 of	
reproductive	 health	 education	 programs	 before	
future	 studies	 apply	more	 rigorous	 designs	with	
control	 groups	 and	 longer	 follow-up	 periods	
(Setyaningsih	et	al.,	2022).	Therefore,	 the	design	
used	in	this	study	was	considered	appropriate	for	
identifying	 preliminary	 changes	 in	 self-efBicacy	
among	 adolescent	 girls	 after	 receiving	 an	
educational	 intervention	 in	 a	 natural	 school	
setting.	

Sampling	

The	population	of	this	study	consisted	of	all	female	
students	 in	 grades	 VIII	 and	 IX	 at	 a	 junior	 high	
school	 located	 in	 the	 Semarang	 regency,	 with	 a	
total	population	of	269	students.	The	sample	size	
was	determined	using	 the	 Slovin	 formula	with	 a	
5%	margin	of	error,	resulting	in	161	respondents.	
This	 sample	 size	 was	 considered	 adequate	 to	
describe	changes	in	self-efBicacy	scores	before	and	
after	 the	 intervention	within	 the	 selected	 school	
population.	

The	 sampling	 technique	 used	 was	 purposive	
sampling.	This	technique	was	chosen	because	the	
study	 required	 participants	 who	 met	 speciBic	
criteria	 relevant	 to	 the	 research	 objective.	 The	
inclusion	criteria	were	female	students	in	grades	
VIII	and	IX	who	were	willing	to	participate	in	the	
study.	 The	 exclusion	 criteria	 were	 students	 who	
were	 absent	 during	 data	 collection	 or	 did	 not	
complete	 the	 questionnaire	 properly.	 The	 use	 of	
purposive	 sampling	 allowed	 the	 researcher	 to	
recruit	 participants	 who	 were	 directly	 aligned	
with	 the	 target	 population	 and	 intervention	
objectives.	

In	 adolescent	 reproductive	 health	 education	
research,	 participant	 selection	 should	 consider	
age,	developmental	stage,	school	context,	and	the	
relevance	 of	 the	 intervention	 content.	 Previous	
studies	 have	 emphasized	 that	 junior	 high	 school	
students	are	an	important	group	for	reproductive	
health	 education	 because	 early	 adolescence	 is	 a	
formative	 stage	 for	 developing	 knowledge,	
attitudes,	 and	 self-efBicacy	 before	 risk	 behaviors	
become	 established	 (Ma	 et	 al.,	 2021;	 Osorio	 &	
Jaimes,	 2022).	Therefore,	 the	 selection	of	 female	
students	in	grades	VIII	and	IX	was	consistent	with	
the	preventive	and	promotive	aims	of	the	study.	

Instruments	

The	main	instrument	used	in	this	study	was	a	self-
efBicacy	 questionnaire	 designed	 to	 measure	
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adolescent	 female’	 conBidence	 in	 maintaining	
reproductive	 health.	 The	 questionnaire	 was	
administered	 before	 and	 after	 the	 PERSADA	
intervention.	The	measured	construct	focused	on	
the	respondents’	perceived	ability	 to	understand	
reproductive	 health	 information,	 maintain	
personal	 and	 reproductive	 hygiene,	 respond	
appropriately	 to	 pubertal	 changes,	 and	 make	
healthy	decisions	related	to	reproductive	health.	

This	study	used	a	self-efBicacy	questionnaire.	The	
questionnaire	was	developed	by	the	researcher.	It	
consisted	 of	 20	 items,	 including	 positive	
statements	(items	1,	3,	5,	7,	9,	11,	13,	15,	17,	and	
19)	and	negative	statements	(items	2,	4,	6,	8,	10,	
12,	 14,	 16,	 18,	 and	 20)	 regarding	 reproductive	
health	 self-efBicacy,	 using	 a	 Likert	 scale	with	 the	
following	 options:	 1	 =	 Strongly	 Disagree,	 2	 =	
Disagree,	 3	 =	 Neutral,	 4	 =	 Agree,	 5	 =	 Strongly	
Agree.	Based	on	the	validity	test	results	of	the	20	
items	tested,	16	items	were	deemed	valid	based	on	
adequate	Corrected	Item-Total	Correlation	values,	
while	the	remaining	4	items	were	invalid.	Based	on	
the	 reliability	 test	 results,	 a	 value	 of	 0.802	 was	
obtained,	 indicating	 that	 the	 Cronbach’s	 Alpha	
value	 is	 greater	 than	 0.700,	 signifying	 that	 the	
research	 instrument	 has	 a	 good	 level	 of	 internal	
consistency.	 This	 value	 indicates	 that	 the	
questionnaire	 is	 capable	 of	 providing	 stable	 and	
consistent	 measurement	 results	 when	 used	 at	
different	 times	 and	 under	 different	 conditions.	
Therefore,	 this	 research	 instrument	 is	 deemed	
reliable	 and	 trustworthy	 for	 use	 in	 further	
research.	In	this	study,	the	questionnaire	was	used	
consistently	in	the	pretest	and	posttest	to	ensure	
comparability	 of	 scores.	 The	 same	measurement	
tool	 allowed	 the	 researcher	 to	 identify	 whether	
there	 was	 a	 change	 in	 self-efBicacy	 after	 the	
audiovisual	educational	intervention	

Intervention	

The	 intervention	 in	 this	 study	was	 PERSADA,	 or	
Audiovisual-Based	 Reproductive	 Health	
Education.	 PERSADA	 was	 designed	 as	 a	 school	
based	educational	intervention	to	improve	female	
adolescent’s	 self-efBicacy	 in	 maintaining	
reproductive	 health.	 The	 intervention	 was	
conducted	 at	 a	 junior	 high	 school	 located	 in	 the	
Semarang	regency	over	a	period	of	 Bive	days	and	
consisted	 of	 two	 educational	 sessions.	 The	
sessions	 were	 facilitated	 by	 the	 researcher	 with	
assistance	 from	 the	 school	 staff	 of	 junior	 high	
school	 to	 support	 the	 implementation	 process,	

participant	 coordination,	 and	 classroom	
arrangements.	

The	educational	 content	of	PERSADA	 focused	on	
reproductive	 health	 topics	 relevant	 to	 female	
adolescent,	 including	 puberty,	 personal	 and	
reproductive	 hygiene,	 emotional	 changes	 during	
adolescence,	and	healthy	decision	making.	These	
topics	 were	 selected	 because	 they	 are	 closely	
related	to	the	developmental	needs	of	junior	high	
school	girls	and	their	conBidence	in	understanding	
bodily	 changes,	 maintaining	 hygiene,	 managing	
emotions,	 and	 making	 responsible	 decisions	 in	
daily	 life.	The	 intervention	was	delivered	using	a	
lecture	method	 supported	by	 audiovisual	media.	
The	video	used	in	the	intervention	had	a	duration	
of	 more	 than	 Bive	 minutes	 and	 presented	
reproductive	 health	 information	 through	 visual	
and	 auditory	 elements,	 including	 narration,	
images,	and	concrete	examples.	

Each	 session	 included	 the	 delivery	 of	 material	
through	 audiovisual	 presentation,	 followed	 by	
explanation	 from	 researcher	 and	 facilitator.	 In	
addition,	 discussion	 and	 question	 and	 answer	
activities	 were	 conducted	 to	 allow	 students	 to	
clarify	 information,	 express	 their	 understanding,	
and	 engage	 more	 actively	 with	 the	 topic.	 This	
interactive	component	was	intended	to	strengthen	
comprehension	and	support	students’	conBidence	
in	 applying	 reproductive	 health	 information.	
Audiovisual	 education	 was	 selected	 because	
adolescents	 are	 generally	 more	 responsive	 to	
learning	 materials	 that	 combine	 images,	 sound,	
narration,	and	real	life	examples.	Previous	studies	
have	 shown	 that	 audiovisual	 and	 video	 based	
reproductive	 health	 education	 can	 improve	
knowledge,	 attitudes,	 practices,	 and	 self-efBicacy	
among	adolescents	(Wulansari	et	al.,	2025).	

Data	Collection	

Data	 collection	 was	 conducted	 in	 three	 main	
stages.	 First,	 respondents	 completed	 the	 pretest	
questionnaire	 to	 measure	 their	 baseline	 self-
efBicacy	 before	 receiving	 PERSADA.	 The	 pretest	
was	administered	before	the	intervention.	Second,	
respondents	participated	in	the	audiovisual	based	
reproductive	health	education	intervention.	Third,	
the	 posttest	 questionnaire	 was	 administered	
immediately	 after	 the	 completion	 of	 the	
intervention	after	sevent	day	to	measure	changes	
in	self-efBicacy	after	receiving	PERSADA.	
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The	 pretest	 and	 posttest	 procedures	 were	
conducted	using	the	same	questionnaire	to	ensure	
consistency	 in	 measurement.	 Participants	 were	
instructed	 to	 answer	 all	 questions	 honestly	 and	
independently.	 Because	 reproductive	 health	 is	 a	
sensitive	topic	for	adolescents,	the	data	collection	
process	 was	 conducted	 in	 an	 environment	 that	
supported	 privacy,	 comfort,	 and	 concentration.	
Previous	 adolescent	 reproductive	 health	 studies	
recommend	 self-administered	 questionnaires	 or	
privacy	 preserving	 data	 collection	 methods	 to	
reduce	 social	 desirability	 bias	 and	 protect	
participants	 when	 sensitive	 topics	 are	 assessed	
(Hennegan	et	al.,	2019;	Woollett	et	al.,	2021).	

Data	Analysis	

Data	 were	 analyzed	 using	 descriptive	 and	
inferential	 statistics.	 Descriptive	 statistics	 were	
used	to	summarize	the	respondents’	self-efBicacy	
scores	before	and	after	the	intervention,	including	
mean,	 minimum	 score,	 maximum	 score,	 and	
standard	 deviation.	 The	 pretest	 and	 posttest	
results	 were	 then	 compared	 to	 identify	 the	
direction	and	magnitude	of	change.	

Before	 conducting	 the	 paired-samples	 t-test,	 the	
normality	assumption	was	assessed	based	on	the	
distribution	of	 the	difference	scores	between	the	
pretest	 and	 posttest	 self-efBicacy	 scores.	 The	
normality	 assessment	 was	 performed	 using	 Q-Q	
plots.	 The	 results	 showed	 that	 the	 data	 points	
were	 distributed	 approximately	 along	 the	
diagonal	 reference	 line,	 indicating	 that	 the	
difference	 scores	 were	 normally	 distributed.	
Therefore,	the	assumption	of	normality	was	met,	
and	the	analysis	was	continued	using	a	parametric	
test,	 namely	 the	 paired-samples	 t-test,	 to	
determine	 differences	 in	 self-efBicacy	 scores	
before	and	after	the	PERSADA	intervention.	

Inferential	 analysis	 was	 conducted	 using	 the	
paired	sample	t-test	because	the	study	compared	
two	 related	 measurements	 obtained	 from	 the	
same	 respondents.	This	 test	was	appropriate	 for	
determining	whether	the	mean	self-efBicacy	score	
after	 the	 intervention	 differed	 signiBicantly	 from	
the	mean	score	before	the	intervention.	The	level	
of	signiBicance	was	set	at	0.05.	A	p-value	less	than	
0.05	indicated	a	statistically	signiBicant	difference	
between	pretest	and	posttest	scores.	

Reporting	pretest–posttest	studies	should	include	
descriptive	statistics	and	statistical	signiBicance	to	
clarify	whether	observed	changes	are	meaningful.	

Literature	 on	 adolescent	 reproductive	 health	
intervention	 research	 also	 recommends	
transparent	 reporting	 of	 mean	 differences,	
variability,	 conBidence	 intervals,	 and	 effect	
estimates	 when	 possible	 to	 strengthen	
interpretation	 and	 comparability	 across	 studies	
(Burke	&	Thomas,	2022;	Charron-Prochownik	et	
al.,	2023).	

Ethical	Consideration	

This	 study	 involved	 adolescent	 participants	 in	 a	
school	 setting;	 therefore,	 ethical	 considerations	
were	 essential.	 Participation	 was	 voluntary,	 and	
respondents	 were	 informed	 about	 the	 purpose	
and	 procedure	 of	 the	 study.	 The	 researcher	was	
required	to	protect	participant	conBidentiality	and	
ensure	that	the	collected	data	were	used	only	for	
research	purposes.	Students	who	were	unwilling	
to	 participate	 or	 unable	 to	 complete	 the	
questionnaire	 were	 not	 forced	 to	 continue.	 This	
study	 has	 been	 approved	 by	 the	 Ngudi	 Waluyo	
University	Research	Ethics	Committee	under	No.	
979/KEP/EC/UNW/2025,	 dated	 December	 29,	
2025.	

Ethical	 standards	 in	 adolescent	 reproductive	
health	 education	 research	 emphasize	 ethical	
approval,	 informed	 consent	 or	 assent,	
conBidentiality,	 privacy	 protection,	 and	 culturally	
appropriate	 implementation	 (Charron-
Prochownik	 et	 al.,	 2023;	 Nisman	 et	 al.,	 2022;	
Woollett	 et	 al.,	 2021).	 These	 principles	 are	
particularly	 important	 because	 reproductive	
health	 education	 involves	 sensitive	 information	
and	 minor	 participants.	 Accordingly,	 the	
intervention	 and	 data	 collection	 process	 were	
conducted	 in	 a	 respectful,	 nonjudgmental,	 and	
age-appropriate	manner	 to	 protect	 respondents’	
wellbeing	and	rights.	

Results	

This	 chapter	 presents	 the	 findings	 regarding	
differences	 in	 reproductive	 health	 self-efficacy	
among	 female	 adolescent	 before	 and	 after	
receiving	 PERSADA,	 an	 audiovisual-based	
reproductive	 health	 education	 intervention.	 The	
presentation	of	 results	 is	organized	sequentially,	
beginning	with	baseline	self-efficacy,	followed	by	
post-intervention	 self-efficacy,	 and	 finally	 the	
statistical	 comparison	 between	 the	 two	
measurements.	 This	 structure	 provides	 a	 logical	
basis	 for	 understanding	 the	 direction	 and	
magnitude	of	change	after	the	intervention.	
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Table	1.	Characteristics	Respondents

Characteristics	 Frequency	(n)	 Percentage	(%)	
Age	
12-14	years	(early	adolescence)	
15-18	years	(middle	adolescence)	

	
80	
81	

	
49.7	
50.3	

Grade	
VIII	
IX	

	
83	
78	

	
51.6	
48.4	

A	total	of	161	adolescent	girls	participated	in	this	
study.	Based	on	age,	the	respondents	were	almost	
equally	 distributed	 between	 early	 and	 middle	
adolescence.	There	were	80	respondents	aged	12–
14	years,	representing	49.7%	of	the	sample,	while	
81	 respondents	 were	 aged	 15–18	 years,	
representing	 50.3%.	 This	 distribution	 indicates	
that	 the	 study	 involved	 adolescent	 girls	 across	
relevant	 developmental	 stages	 for	 reproductive	
health	education.	

Regarding	grade	level,	83	respondents,	or	51.6%,	
were	 in	 grade	 VIII,	 while	 78	 respondents,	 or	
48.4%,	were	in	grade	IX.	This	relatively	balanced	
distribution	 shows	 that	 the	 respondents	

represented	 both	 grade	 levels	 included	 in	 the	
study.	 In	 terms	 of	 sex,	 all	 respondents	 were	
female,	with	161	respondents,	or	100%,	identified	
as	 adolescent	 girls.	 This	 is	 consistent	 with	 the	
focus	 of	 the	 study,	which	 examined	 the	 effect	 of	
audiovisual-based	 reproductive	health	education	
on	 self-efficacy	 among	 adolescent	 girls.	 Overall,	
the	 respondent	 characteristics	 indicate	 that	 the	
study	 sample	 was	 appropriate	 for	 the	 research	
objective,	 as	 all	 participants	 were	 female	
adolescents	 in	 junior	 high	 school	who	were	 in	 a	
developmental	 stage	 closely	 related	 to	 puberty,	
reproductive	 health	 needs,	 and	 the	 formation	 of	
self-efficacy	in	maintaining	reproductive	health.	

Table	1.	Characteristics	Respondents

Variable	 Mean	 SD	 Confidence	Interval	95%	 p-value	Lower	 Upper	
Pretest	 61.37	 7.921	 -6.750	 -5.138	 0.000	Posttest	 67.32	 5.664	

The	same	respondents	completed	the	self-efBicacy	
questionnaire	twice:	once	before	the	intervention	
as	 a	pretest	 and	once	after	 the	 intervention	as	 a	
posttest.	 Because	 this	 study	 used	 a	 one-group	
pretest–posttest	 design,	 the	 Bindings	 mainly	
describe	 changes	 within	 the	 same	 group	 of	
participants	over	time.	Although	this	design	does	
not	provide	the	same	level	of	causal	 inference	as	
randomized	 controlled	 or	 quasi-experimental	
studies,	 it	 remains	 useful	 for	 preliminary	
evaluation	 of	 school	 based	 educational	
interventions,	 especially	when	 the	 purpose	 is	 to	
identify	 whether	 an	 intervention	 is	 followed	 by	
measurable	 improvement	 in	 the	 target	 outcome	
(Setyaningsih	et	al.,	2022).	

Baseline	Self-Ef=icacy	Before	PERSADA	

Before	receiving	PERSADA,	the	respondents’	self-
efBicacy	 score	 had	 a	 mean	 of	 61.37,	 with	 a	
minimum	score	of	48,	a	maximum	score	of	76,	and	
a	 standard	 deviation	 of	 7.921.	 These	 results	
indicate	 that	 the	 female	 adolescents	 had	 a	

moderate	but	not	yet	optimal	level	of	conBidence	in	
maintaining	 reproductive	 health.	 The	 relatively	
broad	 score	 range	 also	 shows	 variation	 among	
respondents,	 suggesting	 that	 some	 students	 had	
stronger	 conBidence	while	 others	 still	 had	 lower	
conBidence	 in	 understanding	 and	 managing	
reproductive	health	issues.	

This	baseline	condition	is	important	because	self-
efBicacy	 is	 a	 key	 psychological	 factor	 that	
inBluences	 adolescents’	 ability	 to	 transform	
reproductive	 health	 knowledge	 into	 protective	
behavior.	In	the	context	of	female	adolescents,	self-
efBicacy	 may	 include	 conBidence	 in	 maintaining	
reproductive	 hygiene,	 understanding	 pubertal	
changes,	 seeking	 accurate	 information,	 making	
healthy	 decisions,	 and	 resisting	 negative	 social	
inBluence.	 The	 Binding	 that	 baseline	 self-efBicacy	
was	 not	 yet	 optimal	 is	 consistent	 with	 previous	
studies	 showing	 that	 adolescent	 reproductive	
health	self-efBicacy	varies	according	 to	age,	prior	
educational	 exposure,	 cultural	 context,	 family	
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communication,	 and	 school-based	 reproductive	
health	 programs	 (Ma	 et	 al.,	 2021;	 Marandu	 &	
Mauki,	2023;	Mzingwane	et	al.,	2020).	

Self-Ef=icacy	After	PERSADA	

After	 receiving	 the	 audiovisual-based	
reproductive	 health	 education	 intervention,	 the	
respondents’	mean	self-efBicacy	score	increased	to	
67.32.	The	minimum	score	 increased	 from	48	 to	
56,	while	the	maximum	score	increased	from	76	to	
79.	The	standard	deviation	decreased	from	7.921	
at	 pretest	 to	 5.664	 at	 posttest.	 These	 Bindings	
indicate	not	only	an	 improvement	 in	the	average	
level	of	self-efBicacy	but	also	a	more	homogeneous	
distribution	of	scores	after	the	intervention.	

The	increase	in	the	minimum	score	is	particularly	
relevant	because	it	suggests	that	respondents	with	
lower	initial	self-efBicacy	may	have	gained	beneBit	
from	 the	 intervention.	 The	 decrease	 in	 standard	
deviation	 indicates	 that	 the	 variation	 among	
respondents	 became	 smaller	 after	 PERSADA,	
suggesting	 that	 audiovisual	 education	 may	 have	
helped	 reduce	 the	 gap	 between	 students	 with	
lower	 and	 higher	 levels	 of	 conBidence.	 In	
educational	intervention	research,	changes	in	both	
the	mean	and	dispersion	of	scores	are	important	
because	 they	 indicate	 whether	 improvement	
occurs	 broadly	 across	 participants	 rather	 than	
only	among	selected	individuals.	

The	posttest	Bindings	are	consistent	with	literature	
indicating	 that	 audiovisual	 or	 video-based	
reproductive	 health	 education	 can	 improve	
adolescent	 self-efBicacy	 and	 related	 psychosocial	
outcomes.	Several	studies	have	shown	that	school-
based,	 video-based,	 or	 theory-informed	
reproductive	 health	 interventions	 may	 increase	
conBidence	in	protective	behaviors,	risk	avoidance,	
refusal	 skills,	 and	 reproductive	 health	 decision-
making	 (Marandu	&	Mauki,	 2023;	Mzingwane	 et	
al.,	 2020).	 In	 school-based	 settings,	 reproductive	
health	 education	 has	 also	 been	 reported	 to	
improve	 knowledge,	 attitudes,	 and	 self-efBicacy	
among	middle-school	 students	 (Ma	 et	 al.,	 2021).	
These	 Bindings	 support	 the	 interpretation	 that	
audiovisual	 learning	 is	 a	 relevant	 approach	 for	
strengthening	 self-efBicacy	 among	 adolescent	
girls.	

Difference	in	Mean	Self-Ef=icacy	Scores	

The	 comparison	 between	 pretest	 and	 posttest	
scores	 showed	 an	 increase	 of	 5.95	 points	 in	 the	
mean	 self-efBicacy	 score,	 from	 61.37	 before	

PERSADA	 to	 67.32	 after	 PERSADA.	 This	 positive	
mean	 difference	 indicates	 that	 respondents	
reported	 higher	 conBidence	 in	 maintaining	
reproductive	health	after	receiving	the	audiovisual	
intervention.	 The	 increase	 is	 in	 line	 with	 the	
expected	 direction	 of	 change	 because	 PERSADA	
was	 designed	 to	 deliver	 reproductive	 health	
information	in	a	format	that	is	engaging,	concrete,	
and	easier	for	adolescents	to	understand.	

The	observed	improvement	may	be	interpreted	as	
an	 educationally	 meaningful	 outcome	 because	
self-efBicacy	 is	 not	 limited	 to	 knowledge	
acquisition.	 It	 reBlects	 adolescents’	 conBidence	 in	
applying	 knowledge	 to	 real-life	 situations.	
Literature	 on	 adolescent	 reproductive	 health	
education	 suggests	 that	 improvement	 in	 self-
efBicacy	is	important	when	it	supports	knowledge,	
attitudes,	 intentions,	 or	 protective	 skills	 that	
contribute	 to	 healthier	 reproductive	 health	
behavior	(Bauman	et	al.,	2021;	Ma	et	al.,	2021).	In	
this	 study,	 the	 increase	 in	 self-efBicacy	 suggests	
that	 PERSADA	may	 have	 strengthened	 students’	
perceived	 ability	 to	 understand	 reproductive	
health,	 maintain	 hygiene,	 and	 make	 healthier	
decisions.	

Statistical	Test	of	Pretest–Posttest	Difference	

The	 paired	 sample	 t-test	was	 used	 to	 determine	
whether	 the	 difference	 between	 pretest	 and	
posttest	 self-efBicacy	 scores	 was	 statistically	
signiBicant.	This	test	was	appropriate	because	the	
study	compared	two	related	measurements	from	
the	 same	respondents.	The	analysis	 showed	a	p-
value	 of	 0.000,	 which	 was	 lower	 than	 the	
signiBicance	 level	 of	 0.05.	 Therefore,	 the	 result	
indicates	 a	 statistically	 signiBicant	 difference	 in	
self-efBicacy	 before	 and	 after	 the	 PERSADA	
intervention.	

The	statistical	Binding	supports	the	conclusion	that	
female	 adolescent’	 self-efBicacy	 improved	
signiBicantly	 after	 receiving	 audiovisual	 based	
reproductive	health	education.	In	pretest–posttest	
intervention	 studies,	 paired	 comparison	 is	
commonly	 used	 when	 continuous	 scores	 are	
collected	from	the	same	participants	at	two	time	
points.	 In	 addition,	 transparent	 reporting	 of	
pretest	 and	posttest	means,	 standard	deviations,	
conBidence	intervals,	and	p-values	strengthens	the	
clarity	 and	 interpretability	 of	 educational	
intervention	 results	 (Charron-Prochownik	 et	 al.,	
2023;	Setioputro	et	al.,	2025).	
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The	 conBidence	 interval	 reported	 in	 the	 original	
analysis	ranged	from	-6.750	to	-5.138,	and	pvalue	
=	0.000.	The	negative	value	reBlects	the	direction	
of	calculation	when	pretest	scores	were	compared	
with	 posttest	 scores.	 Substantively,	 this	 result	
means	 that	 posttest	 scores	 were	 higher	 than	
pretest	 scores.	 Thus,	 the	 statistical	 evidence	
shows	 a	 signiBicant	 increase	 in	 self-efBicacy	 after	
the	intervention.	

Overall,	the	results	show	that	female	adolescents’	
self-efBicacy	 increased	 after	 receiving	 PERSADA.	
The	mean	score	increased	from	61.37	to	67.32,	the	
minimum	score	improved	from	48	to	56,	and	the	
standard	deviation	decreased	from	7.921	to	5.664.	
The	 paired	 sample	 t-test	 produced	 a	 p-value	 of	
0.000,	 indicating	 a	 statistically	 signiBicant	
difference	between	pretest	and	posttest	scores.	

These	 Bindings	 demonstrate	 that	 PERSADA	 was	
associated	 with	 improved	 reproductive	 health	
self-efBicacy	among	female	adolescent.	The	results	
are	 consistent	 with	 previous	 research	 showing	
that	 audiovisual	 and	 school-based	 reproductive	
health	 education	 can	 improve	 self-efBicacy	 and	
related	 adolescent	 health	 outcomes	 (Ma	 et	 al.,	
2021;	 Wulansari	 et	 al.,	 2025)	 However,	 because	
this	 study	 used	 a	 one-group	 pretest–posttest	
design,	 the	 Bindings	 should	 be	 interpreted	 as	
evidence	of	signiBicant	within	group	improvement	
rather	than	deBinitive	causal	proof.	Future	studies	
using	 control	 groups,	 randomized	 allocation,	
longer	follow-up,	and	broader	outcome	measures	
are	 needed	 to	 conBirm	 the	 effectiveness	 and	
durability	of	PERSADA	

Discussion	

The	Bindings	of	this	study	indicate	that	audiovisual	
based	 reproductive	 health	 education	 through	
PERSADA	 was	 associated	 with	 a	 signiBicant	
improvement	 in	 self-efBicacy	 among	 adolescent	
girls.	 Rather	 than	 interpreting	 this	 improvement	
merely	 as	 a	 numerical	 increase	 in	 post	
intervention	 scores,	 the	 Binding	 should	 be	
understood	 as	 evidence	 that	 audiovisual	
education	 may	 support	 the	 psychological	
processes	 required	 for	 adolescents	 to	 feel	 more	
capable	of	managing	reproductive	health	issues.	In	
early	and	middle	adolescence,	reproductive	health	
topics	 such	 as	 puberty,	 personal	 hygiene,	
emotional	 changes,	 and	 healthy	 decision-making	
are	 often	 perceived	 as	 sensitive,	 unfamiliar,	 or	
difBicult	 to	 discuss	 openly.	 Therefore,	 an	
intervention	 that	 presents	 these	 topics	 in	 a	

structured,	 concrete,	 and	 developmentally	
appropriate	 format	may	help	 reduce	uncertainty	
and	increase	conBidence.	

The	improvement	in	self-efBicacy	can	be	explained	
through	 Social	 Cognitive	Theory,	 particularly	 the	
concept	 that	 self-efBicacy	 develops	 through	
observational	 learning,	 mastery	 experience,	
verbal	 persuasion,	 and	 emotional	 regulation.	
Audiovisual	 media	 can	 facilitate	 observational	
learning	 by	 showing	 adolescents	 examples	 of	
situations,	 behaviors,	 and	 responses	 related	 to	
reproductive	 health.	 When	 students	 observe	
modeled	behaviors	through	images,	narration,	and	
real-life	 examples,	 they	 may	 be	 more	 able	 to	
imagine	 how	 similar	 actions	 can	 be	 applied	 in	
their	 own	 lives.	 This	 mechanism	 is	 important	
because	adolescents	may	not	develop	self-efBicacy	
from	information	alone;	they	also	need	examples	
of	how	to	act,	how	to	respond,	and	how	to	make	
decisions	 in	 situations	 relevant	 to	 their	
developmental	stage	(Shegog	et	al.,	2021;	Torres-
Cortés	et	al.,	2023).	

Audiovisual	 education	 may	 also	 strengthen	 self-
efBicacy	 by	 making	 abstract	 reproductive	 health	
concepts	more	concrete	and	easier	to	internalize.	
Topics	 such	 as	 puberty,	 reproductive	 hygiene,	
emotional	 changes,	 and	 decision	making	 require	
not	only	 factual	understanding	but	also	personal	
interpretation.	 Video	 based	 learning	 allows	
information	 to	 be	 delivered	 through	 both	 visual	
and	 auditory	 channels,	 which	 can	 increase	
attention,	 improve	 comprehension,	 and	 support	
memory	retention.	This	multimodal	process	may	
explain	 why	 audiovisual	 interventions	 are	 often	
more	 engaging	 than	 conventional	 lecture-only	
approaches,	especially	for	young	adolescents	who	
are	 familiar	 with	 digital	 and	 visual	 learning	
environments	(Chernick	et	al.,	2021;	 Jämiä	et	al.,	
2023;	 Scull	 et	 al.,	 2022).	 Another	 possible	
mechanism	 is	 the	 reduction	 of	 psychological	
discomfort	when	discussing	 reproductive	 health.	
In	many	adolescent	 settings,	 reproductive	health	
remains	 a	 sensitive	 topic	 and	may	be	 associated	
with	 embarrassment,	 fear,	 or	 social	 taboo.	
Audiovisual	 media	 can	 create	 a	 more	 neutral	
learning	 space	 because	 the	 message	 is	 Birst	
delivered	 through	 media	 rather	 than	 direct	
personal	 questioning.	 This	 may	 help	 students	
process	 sensitive	 information	 with	 less	 anxiety.	
When	 audiovisual	 delivery	 is	 followed	 by	
discussion	 and	 question-and-answer	 sessions,	
students	 are	 given	 opportunities	 to	 clarify	
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misunderstandings,	 receive	 reinforcement,	 and	
build	conBidence	in	expressing	their	concerns.	This	
combination	 of	 media	 exposure	 and	 facilitated	
interaction	 may	 be	 particularly	 important	 in	
strengthening	self-efBicacy,	because	conBidence	 is	
formed	not	only	by	receiving	information	but	also	
by	 having	 the	 opportunity	 to	 conBirm	 and	 apply	
that	information.	

The	 content	 of	 PERSADA	 may	 also	 have	
contributed	 to	 the	 improvement	 in	 self-efBicacy	
because	 it	 addressed	 domains	 that	 are	 directly	
relevant	to	female	adolescent’s	daily	experiences.	
The	 materials	 covered	 puberty,	 personal	 and	
reproductive	 hygiene,	 emotional	 changes,	 and	
healthy	decision-making.	These	topics	are	closely	
related	 to	 situations	 that	 adolescent	 girls	 may	
encounter	 during	 early	 and	middle	 adolescence.	
When	educational	content	is	relevant	to	students’	
lived	experiences,	it	is	more	likely	to	be	perceived	
as	 useful	 and	 applicable.	 This	 relevance	 may	
increase	 perceived	 competence,	 which	 is	 one	 of	
the	essential	components	of	self-efBicacy.	Previous	
studies	have	similarly	shown	that	audiovisual	and	
video	 based	 reproductive	 health	 education	 can	
improve	 adolescents’	 knowledge,	 attitudes,	 and	
self-efBicacy	when	the	content	 is	age-appropriate	
and	 related	 to	 real-life	 reproductive	 health	
concerns	 (Ma	et	al.,	2021;	Ratnasari	et	al.,	2021;	
Wulansari	et	al.,	2025).	

However,	 the	 Bindings	should	also	be	 interpreted	
critically.	 The	 increase	 in	 self-efBicacy	 after	
PERSADA	 does	 not	 necessarily	 mean	 that	
audiovisual	media	alone	caused	the	improvement.	
The	 intervention	 included	 audiovisual	
presentation,	 lecture,	 discussion,	 and	 question	
and	 answer	 activities.	 Therefore,	 the	 observed	
change	 may	 have	 resulted	 from	 the	 combined	
effect	 of	 visual	 exposure,	 facilitator	 explanation,	
peer	learning,	and	interactive	clariBication.	This	is	
important	 because	 effective	 reproductive	 health	
education	 is	 rarely	 dependent	 on	 one	 medium	
alone.	Systematic	reviews	suggest	that	successful	
adolescent	 sexual	 and	 reproductive	 health	
education	 commonly	 involves	 theory-based	
content,	participatory	learning,	adequate	delivery	
time,	 and	 opportunities	 for	 communication	 and	
(Jämiä	 et	 al.,	 2023;	 Torres-Cortés	 et	 al.,	 2023).	
Thus,	 PERSADA	 may	 be	 more	 accurately	
understood	 as	 a	 structured	 educational	 strategy	
supported	 by	 audiovisual	 media	 rather	 than	
merely	a	video	intervention.	

The	Bindings	also	need	to	be	interpreted	within	the	
school	 context.	 Schools	 provide	 an	 accessible	
setting	for	reaching	adolescents,	but	school-based	
education	 is	 inBluenced	 by	 classroom	
environment,	 teacher	 support,	 peer	 norms,	 and	
institutional	 readiness.	 In	 this	 study,	 the	
intervention	 was	 implemented	 at	 a	 junior	 high	
school	 located	 in	 the	 Semarang	 regency	 with	
assistance	from	the	school.	This	support	may	have	
helped	 create	 an	 organized	 and	 acceptable	
learning	environment.	Nevertheless,	reproductive	
health	 self-efBicacy	 is	 also	 inBluenced	 by	 factors	
beyond	 school,	 including	 family	 communication,	
cultural	values,	religious	norms,	prior	information	
exposure,	 and	 access	 to	 trustworthy	 health	
information.	 Therefore,	 although	 PERSADA	
improved	 self-efBicacy	 in	 the	 short	 term,	
sustainable	 improvement	 may	 require	
reinforcement	 through	 school	 health	 programs,	
parental	 involvement,	 and	 continuous	 access	 to	
accurate	reproductive	health	education	(Ma	et	al.,	
2021;	Torres-Cortés	et	al.,	2023).		

The	 study	 contributes	 to	 existing	 knowledge	 by	
focusing	 on	 self-efBicacy	 as	 an	 outcome	 of	
audiovisual	reproductive	health	education	among	
junior	high	school	girls.	Many	reproductive	health	
education	 studies	 emphasize	 knowledge	
improvement,	 whereas	 self-efBicacy	 reBlects	 a	
deeper	 behavioral	 readiness:	 the	 belief	 that	
adolescents	 can	 apply	 what	 they	 know.	 This	
distinction	 is	 important	because	knowledge	may	
not	 automatically	 lead	 to	 healthy	 behavior	 if	
adolescents	 do	 not	 feel	 conBident	 to	 act.	 By	
showing	 improvement	 in	 self-efBicacy,	 this	 study	
supports	 the	 argument	 that	 audiovisual	 based	
education	 can	 help	 bridge	 the	 gap	 between	
reproductive	health	information	and	adolescents’	
conBidence	to	use	that	information	in	daily	life.	

The	 results	 also	 support	 previous	 evidence	 that	
audiovisual	 and	 video-based	 educational	
approaches	 are	 effective	 for	 adolescent	
reproductive	 health	 promotion.	 Audiovisual	
media	 combine	 visual	 and	 auditory	 channels,	
making	 information	 more	 engaging,	
understandable,	 and	 memorable	 for	 younger	
learners.	This	is	especially	relevant	for	junior	high	
school	students,	who	may	be	more	responsive	to	
concrete	 and	 media-supported	 learning	 than	 to	
conventional	lecture-based	delivery.	Prior	studies	
have	 shown	 that	 video-based	 or	 audiovisual	
reproductive	 health	 interventions	 can	 improve	
knowledge,	 attitudes,	 behavioral	 intentions,	 and	
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self-efBicacy	 among	 adolescents	 (Ma	 et	 al.,	 2021;	
Marandu	&	Mauki,	2023;	Wulansari	et	al.,	2025).	
In	 the	 present	 study,	 the	 increase	 in	 the	 mean	
score	and	the	reduction	in	standard	deviation	after	
the	intervention	suggest	that	PERSADA	may	have	
helped	 raise	 conBidence	 among	 students	 with	
lower	baseline	self-efBicacy	and	made	the	overall	
distribution	of	scores	more	homogeneous.	

The	 baseline	 Bindings	 showed	 that	 respondents	
had	 a	 moderate	 but	 not	 optimal	 level	 of	 self-
efBicacy	before	receiving	PERSADA.	This	condition	
is	 important	 because	 self-efBicacy	 is	 a	 central	
determinant	of	whether	adolescents	 feel	 capable	
of	 maintaining	 reproductive	 health,	 resisting	
negative	 inBluence,	 and	 seeking	 appropriate	
information	 or	 support.	 Previous	 literature	 has	
emphasized	 that	 adolescent	 reproductive	 health	
outcomes	 are	 inBluenced	 by	 multiple	 factors,	
including	 knowledge,	 attitudes,	 self-efBicacy,	
parental	 supervision,	 family	 communication,	
religious	 understanding,	 cultural	 norms,	 school	
context,	 and	 access	 to	 reliable	 information	
(Torres-Cortés	 et	 al.,	 2023).	 In	 Indonesia,	
reproductive	 health	 remains	 a	 sensitive	 issue	 in	
many	school	and	family	settings,	which	may	limit	
adolescents’	 opportunities	 to	 obtain	
comprehensive	and	developmentally	appropriate	
information.	Thus,	 the	moderate	pretest	 score	 in	
this	 study	 conBirms	 the	 need	 for	 structured	
reproductive	health	education	that	addresses	not	
only	knowledge	but	also	conBidence	and	decision-
making	capacity.	

The	 post	 intervention	 improvement	 is	 also	
consistent	with	studies	showing	that	self-efBicacy	
is	 linked	 to	 healthier	 reproductive	 health	
behaviors.	Higher	self-efBicacy	has	been	associated	
with	 safer	 decision-making,	 better	
communication,	refusal	skills,	risk	avoidance,	and	
stronger	 intention	 to	 engage	 in	 protective	
behaviors	(Bauman	et	al.,	2021;	Kim	et	al.,	2023;	
Marandu	 &	 Mauki,	 2023).	 Although	 this	 study	
measured	self-efBicacy	rather	than	actual	behavior,	
the	 improvement	 remains	 meaningful	 because	
self-efBicacy	is	commonly	viewed	as	an	important	
pathway	between	health	education	and	behavior	
change.	Adolescents	who	believe	they	are	capable	
of	maintaining	reproductive	health	are	more	likely	
to	 act	 responsibly	 when	 facing	 social	 pressure,	
misinformation,	 or	 uncertainty.	 Therefore,	
strengthening	self-efBicacy	through	PERSADA	may	
contribute	 to	 broader	 promotive	 and	 preventive	
goals	in	adolescent	reproductive	health.	

Compared	 with	 traditional	 educational	
approaches,	 audiovisual	 reproductive	 health	
education	 offers	 several	 advantages.	 It	 can	
simplify	 complex	 information,	 present	 sensitive	
topics	 in	 a	 less	 threatening	manner,	 and	provide	
models	 of	 appropriate	 behavior.	 Systematic	
reviews	 and	 contemporary	 studies	 indicate	 that	
effective	 sexuality	 and	 reproductive	 health	
education	 programs	 commonly	 include	 theory-
based	 content,	participatory	 strategies,	 adequate	
learning	 exposure,	 and	 culturally	 appropriate	
messages	(Jämiä	et	al.,	2023;	Torres-Cortés	et	al.,	
2023).	 Audiovisual	 education	 can	 support	 these	
principles	 when	 it	 is	 integrated	 with	 teacher	 or	
health-worker	 facilitation,	 discussion,	 and	
opportunities	 for	 reBlection.	Therefore,	PERSADA	
should	not	be	understood	merely	as	a	media	tool	
but	as	a	structured	educational	strategy	that	can	
be	incorporated	into	school	health	programs.	

The	 practical	 implication	 of	 this	 study	 is	 that	
schools,	 nurses,	 and	 health	 educators	 may	 use	
audiovisual	 reproductive	 health	 education	 as	 a	
feasible	 strategy	 to	 improve	 adolescent	 female’	
self-efBicacy.	 In	 school	 settings,	 PERSADA	 can	
support	health	promotion	activities	by	providing	
standardized,	 attractive,	 and	 age-appropriate	
material.	 For	 nursing	 education	 and	 community	
health	 practice,	 the	 intervention	may	 serve	 as	 a	
promotive	and	preventive	approach	to	strengthen	
adolescents’	 reproductive	 health	 literacy	 and	
conBidence.	 However,	 the	 implementation	 of	
audiovisual	education	should	remain	sensitive	to	
cultural	values,	language,	students’	developmental	
stage,	 and	 the	 school	 environment.	 Previous	
literature	emphasizes	that	digital	and	audiovisual	
interventions	are	more	effective	when	supported	
by	 contextual	 factors	 such	 as	 family	
communication,	 school	 climate,	 peer	 norms,	 and	
access	 to	 reliable	 health	 information	 (Ma	 et	 al.,	
2021;	Shegog	et	al.,	2021).	

Despite	 these	 contributions,	 several	 limitations	
should	be	acknowledged.	The	one-group	pretest–
posttest	 design	 limits	 causal	 interpretation	
because	 it	does	not	 include	a	comparison	group.	
This	 design	 is	 vulnerable	 to	 threats	 to	 internal	
validity,	 including	 history,	 maturation,	 testing	
effects,	and	other	external	factors	that	may	occur	
between	 the	 pretest	 and	 posttest	 (Bierer	 et	 al.,	
2025).	The	improvement	in	self-efBicacy	may	also	
have	been	 inBluenced	by	respondents’	 familiarity	
with	the	questionnaire	or	social	desirability	when	
responding	 to	 sensitive	 reproductive	 health	
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questions.	In	addition,	self-efBicacy	was	measured	
immediately	 after	 the	 intervention,	 so	 the	
durability	of	the	improvement	remains	unknown.	
Future	studies	should	use	a	quasi-experimental	or	
randomized	 controlled	 design,	 include	 a	 control	
group,	 measure	 long-term	 follow-up	 outcomes,	
and	examine	whether	increased	self-efBicacy	leads	
to	 actual	 reproductive	 health	 behaviors,	 such	 as	
improved	 hygiene	 practices,	 healthier	 decision-
making,	 and	 better	 communication	 about	
reproductive	health.	

Overall,	 the	 Bindings	 suggest	 that	 PERSADA	 is	
associated	 with	 a	 signiBicant	 improvement	 in	
reproductive	 health	 self-efBicacy	 among	 female	
adolescent.	The	results	are	theoretically	plausible,	
empirically	consistent	with	previous	studies,	and	
practically	 relevant	 for	 school-based	 adolescent	
health	 promotion.	 Nevertheless,	 future	 research	
should	 use	 stronger	 designs,	 such	 as	 quasi-
experimental	 or	 randomized	 controlled	 studies	
with	comparison	groups,	larger	and	more	diverse	
samples,	longer	follow-up	periods,	and	additional	
outcomes	 such	 as	 knowledge,	 attitudes,	 hygiene	
practices,	 communication	 skills,	 and	 actual	
reproductive	health	behaviors.	Such	studies	would	
strengthen	 causal	 interpretation	 and	 clarify	
whether	 the	 improvement	 in	 self-efBicacy	 can	be	
sustained	 and	 translated	 into	 healthier	
reproductive	health	practices.		

Conclusion	and	Recommendation	

This	 study	 found	 an	 increase	 in	 reproductive	
health	 self-efBicacy	 among	 female	 adolescents	
after	 receiving	 PERSADA,	 an	 audiovisual	 based	
reproductive	 health	 education	 intervention.	 The	
improvement	 reBlected	 greater	 conBidence	 in	
understanding	 reproductive	 health,	 maintaining	
reproductive	 hygiene,	 responding	 to	 pubertal	
changes,	 managing	 emotions,	 and	 making	
healthier	 decisions.	 However,	 because	 the	 study	
used	a	one	group	pretest	posttest	design	without	a	
control	group,	the	Bindings	should	be	interpreted	
as	observed	 improvement	 after	 the	 intervention,	
not	deBinitive	causal	evidence.	

PERSADA	 may	 be	 used	 as	 a	 promotive	 and	
preventive	 educational	 tool	 in	 school-based	
reproductive	health	programs,	especially	through	
the	 School	 Health	 Unit,	 in	 collaboration	 with	
teachers,	nurses,	parents,	and	primary	health	care	
providers.	Its	implementation	should	include	age	
appropriate	audiovisual	learning,	discussion,	and	
question	and	answer	sessions.	Future	studies	are	
recommended	 to	 use	 stronger	 designs	 with	

control	groups,	involve	more	diverse	settings,	and	
assess	long-term	outcomes.	
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