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Abstract

Background: Approximately 21 million women aged from 15 to 19 years old in developing countries are
pregnant every year. At the same time, around 16 million of women aged between 15 to 19years old give
birth annually. The Age-specific Fertility Rate (ASFR) in Indonesia for 15-19 years old group is 36 per
1000 womet*13.1% of teenage girls aged from 15 to 19 give the first birth and 36.7% have already given
birth before. The reasons behind this teenage pregnancy and marriage in Indonesia are the lack of life skills
and low self-efficacy. Teenagers with lack of life skills are more likely to be influenced by their peers, in
this case, to have sex before marriage. Teenage pregnancy often leads to a high rale of maternal and infant
mortality, and high-risk infants. A

Purpose: This research was aimed at analyzing the correlation between life skills and self-efficacy with the
risk ofteenage pregnancy.

Method: This study was a quantitative correlational research with cross-sectional study approach. It
involved 126 third-grade students of a senior high school in Pekanbaru, Indonesiawho were selected using
stratified random sampling. Data were collected using life skills, self-efficacy, and pregnancy prevention
questionnaires. Collected data were analyzed using Chi Square

Results: The results showed that 71 students (56.3%) had poor life skillsand XOBudents (63,5%) had low
self-efficacy. 66 students (52.45%) are at risk of pregnancy.Correlational analysis betwegi life skills and the
risk of teenage pregnancy showed p value: 0.002 < u: 0.05 and OR: 3.433. It meant that teenagers with poor
life skills had three times greal| risk of pregnancy compared to the ones with good life skills meanwhile
correlational analysis between se”efficacy and the risk ofteenage pregnancy resulted in p value: 0.000 <
a: 0.05 and OR: 6.000. It showed teenagers with low self-efficacy had a six times greater risk of pregnancy
compared to the ones with high self-efficacy.

Conclusions: There is a significant correlation between life skills, self-efficacy and the risk of teenage
pregnancy. Future researchers are expected to conduct a further research project using quasi-experimental
design by including intervention of more innovative health promotion with more interesting media considered
to be more attractive to teenagers.
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(ASFR) in Indonesia for 15-19 years old group is 36 per
1000 women. 13.1 %ofteenage girls aged from 15to 19

give the firs! birth and 36.7% have already given birth
before3.

The Age-specific Fertility Rate (ASFR) in Indonesia
for 15-19 years old group is 36 per 1000 women. 13.1
% of'teenage girls aged from 15 to 19 give the first birth
and 36.7% have already given birth before4.

In Riau. 8.7% of'the similar age group are pregnant
while 22.1% ofthem have already given birth before 5,
Even though the rate seems to be small, but it is actually
higher compared to Indonesian Survey Demography and
Health 2007 in which 1.9% ofteenage girls give the first
birth and 6.6% have already given birth before6. This is
mainly caused by the rising number of sexually active
teenagers.

The percentage of pre-marital sexual intercourse
among teenagers aged between 15 to 19 years have
increased from 4.5% to 3.7%. The lack of innovative
teenage sexual counseling is shown by a low percentage
of 45% of unmarried female teens aged from 15 to
19 years being acquainted with where to get teenage
counseling service. Discussion partners that female
teens like most are their friends ofthe same age (60%).
mothers (44%), and teachers (43%)6,4

Life skills and self-eftgtcy ot Indonesian teenagers
are still considered low. Teenagers with lack of life
skills are more likely to be influenced by tlteir peers, in
this case, to have sex before marriage . It is indicated
by teenagers' most common reasons to have sexual
intercourse: being curious (57.5% ofmale teens), letting
it happen (38% of feflhle), and being forced by a partner
(12.6% of female) * Teenage pregnancy often leads to a
high rate of maternal and infant mortality, and high-risk
infants.

The strategies to decrease the rate could be performed
by giving education, promoting positive attitude and
self-development, and providing health services9. These
strategies have been proven to successful ly help to bring
down the rate to be 82% o fthe teenage pregnancy across
die USA and in some of'the stateslf

A « tire data revealed above lead to a question: is
there correlation between life skills and self-efficacy
with teenage pregnancy?

Material and Method

This was correlational research with cross-sectional
approach. It involved 126 third-grade students ofa public
senior high school in Pekanbaru. Samples were taken
by using stratified random sampling. The illustrative
questionnaire was being used for interviewing the
students. The data was taken for 3 day, 2 July, until 4
July, 2018. The correlation between vatgbles was tested
using chi square. Tliis study has been approved by the
committee of research ethics. Faculty of Medicine.

Andalas  University (approval number 480 KEP
FK2018).
Results
Univariate Analysis

Table 1: Distribution of respondents characteristic
based on Age

Age Frequeue) Percentage
16 year 76 60.3
17 year 50 39.7
Total 126 too

Table 2: Distribution life skills, self-efhicacv and
risk of pregnancy

Variable Kategurik Frequency PercenUse

Good 55 43.7
Lire skills

Poor 71 56.3
Total 126 too

High 46 36.5
Self-efficacy

Low 80 63.5
Total 126 too

At risk 60 47.6
Risk of Pregnancy

No! at risk 66 52.4
Tula! 126 too

Table 1 showsthat 76 teenagers are 16 years old
(60.3 %).71 teenagers have poor life skills (56.3%)
(see table 2). Regarding self-efficacy, table 2 shows
that 80 teenagers have low self efficacy (63.5%) and 66
teenagers are at risk of pregnancy (52.4%) as shown in
table 2.
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Bivariate Analysis:

Table 3: Correlation analysis life skills and self-efficacy with the risk of teenage

Risk of Pregnancy

Variable Not at ttisk At Risk

n N

Life skills

Good 17 30.0 3ti

Poor 43 60.6 28

l«tal 60 47.6 66

Self-Efficacy

High 10 21.7 36

Low 50 62.5 30

Tutal 611 47.6 66

1T tal 9 alue OR
-valu

ota % P (C195 %/,

..

69.1 55 100 3.433
0.002

39.4 71 100 (1.631-7.224)

524 126 100

78.3 46 100 6.000
0.000

375 80 100 (2.606-13.817

52.4 126 too

Table 3 shows that there is a correlation between life
skills with the risk of teenage pregnancy in Pekanbaru.
It isindicated by the result where p-vaiue: 0.002 < a
(0.05) and OR: 3.433, inear"g that teenagers with
poorlife skills have threetimes greater risk of pregnancy
compared to the ones with good life skills.

There is a correlation between self-efficacy with risk
of teenage pregnancy.lt is indicated by the result wjjre
p-value: 0.000 < a(0.05) and OR (6.IXI0I, meaning that
teenagers with low self efficacy have sixtimes greater
risk of pregnancy compared to the ones with high self
efficacy (see table 3).

Discussion

The study revealed that 76 out of 126 samples are 16
years old (60.3%). Teenagers are going through their life
searching for self-identity. During this period, they are
experiencing various physical changes and are often very
curious about everything new to them, which affect their
emotional state. They experience identifiable changes in
their sexual organ, they begin to feel how beautiful it
is to fall in love with somebody, and often they have a
high sexual desirell. Curiosity to get new experiences
is a leading factor which drives teenagers to commit
high-risk behaviors9. Teenagers aged 16 to 18 years,
categorized as mid-teen, start to develop new behavior
and way of thinking while searching for self-identity.
They learn to make their own decision, and they start
to have sexual imagination. Furthermore, the acceptance
from and being interested in opposite-sex individuals
become a very important thing to teenagers12 Age may
describe one's maturity in deciding on what and how to

act in life. The older the age, the more matured someone
in making a choice I\

The researcher assumes that mid-teens are still
unstable and easily influenced. This assumption comes
from the facts that teenagers are searching for identity,
very curious and courageous to risk themselves since
they think that they liave the freedom to do anything
they want to. 71 of the samples still have poor life
skills (56.3%). Life skills are tools and instrument for
every individual to adapt and behave positively, which
allow him or her to effectively encounter any demand
and challenge in life. A life skill is a knowledge which
helps someone to implement their skill and knowledge
to live a healthy lifel4 Teenagers are required to ieam to
lie independent in positive ways of learning. However,
if this demand is not completed, they may experience
psychological problems in the future. These problems are
also affected by teenagers' inability to make a decision.
A problem that they must be ready to face in the future
is the presence of various options for everything ranging
from the simplest to the most complicated oneslf. Based
on the questionnaire result submitted from the samples,
teenagers with good life skills are the ones who have the
capability to think positively. They spend their free time
with meaningful activities and reject negative influence
from their environments. In contrast, teenagers with poor
life skills are indicated by lack of self-confidence, lack
of ability to make a decision, and tend to easily accept
negative influence. That is the reason why teenagers
with poor life skills have the probability to perform such
negative behavior which could harm themselves and
other individuals.
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Most of the satnpies of this study have low self-
efficacy: 80 persons (63.5%). Self-efficacy is someone’s
belief in his or tier ability to empower motivation,
cognitive resources, and a series of action considered
necessary to cope with any situation he or she is
experiencing I*.

Self-efficacy is developed from gradual skill growth
along with continuous experiences. Self abilities that
someone has gained draw self steadiness and confidence
which he or she can utilize to achieve goals with
maximum efforts17.

The questionnaire result shows that teenagers with
high self-efficacy have higher confidence and better
behavior compared to teenagers with low self-efficacy.

The study also revealed that 66 samples (52.4%) arc
at risk of pregnancy. Free sex has become one of which
causes the risk of pregnancy, Free sex comes from a
teenager’s lack of famity attention, curiosity, desire to
do what most people do. poor life skills, and low sell-
efficacyl18

Mass media also have an important role in shaping
tire risk of teenage pregnancy. Every media company
knows what diey should do to attract their audience’s
attention including teenagers. The trending media
for teenagers to follow most today are the electronics
media P The researcher assumes that teenagers lacking
family attention but having high curiosity without self-
control ability are more likely to fall into free sex trap,

which may attract the nsk of pregnancy.

|  The result of this study indicates that there is a
correlation betw een life skills with the risk of pregnancy
on teenagers. (p-vgftie: 0.002 < «:0.05> and OR value:
3.433 means that teenagers with poor life skills have a
three times greater risk o fpregnancy than the ones with
good life skills.

Nowadays teenagers tend to respond pennissiveiy
toward free sex. This is caused by the rapidly increasing
number of teenagers who build a special relationship,
which then widely opens the chance o fpremarital sex. It
becomes worst when there are more people who tend to
think that free sex is a small problem while it is actually
a serious problem dial everyone must avoid20.

According to2l premarital sex among teenagers
is provoked by myths which exist and are believed by
some teenagers. Some young couples, for instance.

believe that sexual intercourse is a proof of true love,
while some others consider one-time sexual intercourse
will not cause pregnancy.

g This study reveals that there is a correlation between
self-efficacy with the risk of pregnancy among teenagers
in Pekanbaru. This is based on the result where p-value:
2000 < a so that HO is rejected. OR value: 6.000 means
that teenagers with low self-efficacy hare a six times
greater risk of pregnancy compared to the ones with high
self-efficacy.

A high self-confidence drives teenagers to gain
self-efficacy so that they have the courage to take
responsibility for every decision they have made. They
have a belter understanding on the risk orthe consequence
of whichever action they take. This understanding can
prevent themselves from risky behaviors including the
risk of teenage pregnancy3.

Conclusion and Suggestion

There; is a significant correlation between die
variables!life skills and self-efficacy) with the risk of
teenage pregnancy. Future researchers are expected
to conducta further research project using quasi
experimental design by including a more innovative
health promotion with more interesting media considered
to be more attractive to teenagers.
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