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	Adolescence is a period of searching for identity that requires information on reproductive health and sexuality so as not to fall into premarital sexual behavior. Parents play a very important role in providing reproductive health information to adolescents, but parents are often reluctant to provide this information because of obstacles, lack of support, and lack of confidence in providing reproductive health information. The purpose of this study was to determine the most influential factors between partner support, perceived barriers, and self-confidence in adolescent reproductive health education. The research method used analytical observation with a cross sectional approach which was conducted online in June-August 2020 to 300 parents who have teenagers aged 15-19 years in Surakarta. The sampling technique is Double Sampling using a questionnaire that has been tested for validity. Bivariate analysis was performed using chi square and multivariate analysis was performed using logistic regression test. The results showed that parents' self-confidence was the most influential factor in reproductive health education for adolescents (OR=3.052, CI=1.534-6.071). Parents who have low self-confidence tend not to provide comprehensive reproductive health information to adolescents. Training and assistance efforts are needed for parents on how to provide information on reproductive health to adolescents and reproductive health materials that need to be provided to adolescents.
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1. INTRODUCTION 
Adolescents are an age group with a fairly large number in the world, reaching 1.2 billion in the world [1]. Adolescents are also classified as stages that usually have a fairly high curiosity with different needs depending on the stage of the adolescent's development. Assistance efforts for adolescents are needed so that adolescents can make the right decisions regarding their health [2]. 
If adolescents cannot implement a healthy lifestyle, they will be vulnerable to a health problem. Various health problems are estimated to be the five causes of death in adolescents, one of which is HIV/AIDS [1]. There were 3% of HIV cases in the age group 15-19 years in 2019 in Indonesia. Meanwhile, cases of HIV infection in Central Java are the fourth highest with a total of 5,630 cases [3]. Surakarta City is one of the cities in Central Java with new HIV cases showing an increase, namely in 2018 by 90 cases to 107 cases in 2019 [4], [5]. 
The majority of adolescents are infected with HIV through sexual transmission [6]. If we look at the data on the reproductive health situation in Indonesia, it was found that adolescents first dated at the age of 15-17 years, and there were 34.5% of male adolescents aged 15-19 years who admitted that they first dated at the age of less than 15 years. The age that is too young for dating makes adolescents vulnerable to HIV risk behaviors such as premarital sex. The reason why teenagers have premarital sex is that 57.5% of boys are out of curiosity, and for girls the reason is that they are invited or forced by their partners or it just happens. This condition can occur because adolescents still lack knowledge about reproductive health, such as adolescents aged 15-19 years who do not know that one time sexual intercourse can cause pregnancy (31.2% of boys and 35.3% of girls) [7]. Therefore, adolescents need to have sufficient knowledge related to reproductive health, how to prevent HIV, as well as skills not to engage in premarital sex [6]. 
Information and knowledge of adolescents about reproductive health and sexuality is crucial to strengthen the ability of adolescents to improve their health in the aspect of reproductive health [8]. Research in Myanmar shows that the majority of adolescents have low knowledge of reproductive health so that parental involvement is needed to convey reproductive health information to adolescents [9]. Parents are the right party because parents are one of the sources of information and the closest party to teenagers. Therefore, parents can be a source of reproductive health information to adolescents [10]. The provision of reproductive health information from parents can increase the ability of adolescents to prevent premarital sexual behavior by providing information on the impact of reproductive health, sexually transmitted infections, and the impact of teenage pregnancy [11], [12]. 
In practice, there are still many parents who have not communicated reproductive health and sexuality to adolescents [13]. Research conducted in Indonesia stated that the provision of reproductive health information from parents to adolescents has several obstacles, whether it is still considered taboo on reproductive health information, lack of parental knowledge, and shyness to discuss reproductive health topics [12], [14]. Parents are also still not confident in providing reproductive health information to teenagers [14], [15]. Parents' confidence in communicating reproductive health to adolescents will have an impact on parents' desire to discuss reproductive health with adolescents. 
The desire of parents to communicate with adolescents about reproductive health is also influenced by the obstacles felt by parents. Parents feel embarrassed to talk about reproductive health topics. Parents also think that their teenage children are too young to discuss reproductive health. A less supportive environment such as the lack of support from people around both from partners and the community which is still lacking also makes parents not provide reproductive health information to adolescents [16]. Research on reproductive health education from parents to adolescents is more related to the barriers felt by parents and has not been juxtaposed with reinforcing factors and motivations seen from parents' self-confidence. [17], [18]. Therefore, further research efforts are needed to analyze the most influential factors between partner support, perceived barriers, and parental self-confidence with parental behavior in providing information on reproductive health and sexuality to adolescents in Surakarta. 


2. RESEARCH METHOD 
This type of research is analytic observational with a cross sectional approach. The research population is parents who have teenage children (15-19 years) in Surakarta with a total sample of 300 samples calculated using the Lemeshow formula. The sampling technique in this study used double sampling which was carried out in June-August 2020. Data collection was carried out online using an online survey platform. The independent variable is parental self-confidence which is categorized into high self-confidence (if score ≥14), and low (if score <14) with a cut of point using the median. The next independent variable is the perception of barriers felt by parents in communicating reproductive health and sexuality. Categorization of obstacle perception variables was categorized into high barrier perception (median score ≥ 5.5) and low (median score < 5.5). The last independent variable is the partner's support in providing information on reproductive health and sexuality. Categorization of pair support includes high (median score ≥14) and low (median score < 14) partner support. While the dependent variable is the actions of parents in providing reproductive health and sexuality education to their adolescent children (15-19 years) with the categorization of having or not providing comprehensive information on reproductive health and sexuality. Parents who have provided comprehensive reproductive health information are parents who have provided information on how to get along with the opposite sex, values ​​and norms related to reproductive health, gender, reproductive rights, how to access information on reproductive health and sexuality, anatomy and physiology of reproductive health and sexuality, sexual behavior, pregnancy and prevention of unwanted pregnancy, and HIV/AIDS. The instrument used in this study uses a questionnaire that has been tested for validity and reliability with the Cronbach's Alpha value on parental self-confidence of 0.957, partner support of 0.952, and perceived barriers of 0.965. Data analysis in this study includes univariate analysis, bivariate using chi square, and multivariate using logistic regression. This research has obtained ethical feasibility from the Health Research Ethics Commission (KEPK) Faculty of Medicine UMS No. 2991/B.2/KEPK-FKUMS/VII/2020.


3. RESULTS AND DISCUSSIONS 
More than half of the parents in this study were male, with 162 respondents (54%) with the majority of respondents being in the 48-53 year age group with 91 respondents (30.3%). Meanwhile, in the aspect of the parents' last education level, it was found that the most respondents had high school education level of 154 respondents (51.3%). Then the most parents' occupations are private with 127 respondents (42.33%). The description of the characteristics of the respondents can be seen in Table 1. 
Table 1.	Respondent Characteristics
	Respondent Characteristics

	Frequency (n)
	Percentage
(%)

	Age of Adolescent (years old)
	
	

	15 
	49
	16.3

	16
	54
	18

	17
	58
	19.3

	18
	62
	20.7

	19
	77
	25.7

	Parents Age (years old)
	
	

	24-29
	2
	0.7

	30-35
	9
	3

	36-41
	49
	16.3

	42-47
	72
	24

	48-53
	91
	30.3

	54-60
	77
	25.7

	Adolescent gender
	
	

	Female
	144
	48

	Male
	156
	52

	Parent gender
	
	

	Female
	138
	46

	Male
	162
	54

	Parent education
	
	

	Primary School
	22
	7.3

	Junior High School
	76
	25.3

	Senior High School
	154
	51.3

	Diploma
	3
	1

	Bachelor
	45
	15

	Parents Job
	
	

	Private
	127
	42.33

	Trader
	61
	20.33

	Government Employees
	31
	10.33

	Laborer
	67
	22.33

	Housewife 
	14
	4.68



Based on the results of the bivariate analysis, it was found that parents who had not provided comprehensive information on reproductive health and sexuality tended to have low self-confidence, namely 70 parents (78.7%), low partner support as many as 82 parents (73.9%), and have a high perception of barriers as many as 80 parents (48.8%). 
The topics most given to adolescents were pregnancy, pregnancy prevention and HIV/AIDS (58.7%). Giving this topic is very useful to increase the knowledge of adolescents so that they can prevent HIV risk behavior [19]. Meanwhile, topics that are still not given to adolescents are related to gender and skills to maintain and improve reproductive health status. The topic that is still not given to teenagers is very important, if the material is not provided then the skills of adolescents to prevent premarital sex will be lacking [20]. There are several factors that can affect the provision of reproductive health information to adolescents which can be seen in Table 2. 


Table 2.	Relationship of Confidence, Spouse Support, and Perception of Barriers to Behavior of Providing Sexual and Reproductive Health Information to Adolescents
	Variable
	Behavior of Giving Understanding of Reproductive Health and Sexuality
	Total
	OR
(CI=95%)
	P Value

	
	Not comprehensive yet
	Comprehensive
	
	
	

	
	(n)
	(%)
	(n)
	(%)
	(n)
	(%)
	
	

	Parental Confidence
Low
High
Couple Support
Low
High
Perception of Barriers
High
Low
	
70
88

82
76


80
78
	
78.7
41.7

73.9
40.2


48.8
57.4
	
19
123

29
113


84
58
	
21.3
58.3

26.1
59.8


51.2
42.6
	
89
211

111
189


164
136
	
100
100

100
100


100
100
	
5.150
(2.894-9.162)

4.204
(2.515-7.027)


0.708
(0.448-1.119)
	
<0.001



<0.001


0.172



Self-confidence is the most influential factor in providing information on reproductive health and sexuality to adolescents. Parents with low self-confidence have a tendency of 3,052 times not to provide comprehensive information on reproductive health and sexuality to adolescents (see Table 3). 

Table 3. Odds Ratio Factors Affecting Behavior of Giving Understanding of Reproductive Health and Sexuality (n=300)
	Variable
	OR 95%CI
	p-value

	Parental Confidence
	3.052 (1.534-6.071)
	0.001

	Couple Support
	2.330 (1.252-4.335)
	0.008




A person's self-confidence is usually influenced by various things such as a person's perception of the importance of a behavior, and the usefulness of that behavior [21]. In the aspect of providing reproductive health information to adolescents, parental confidence can be affected by limited parental access to reproductive health. Lack of access to this information can make parents still have a negative attitude towards reproductive health education for adolescents [22]. Parents' lack of access to information on reproductive health issues can also affect parents' knowledge about reproductive health. This limited knowledge will also be able to prevent someone from discussing reproductive health issues with adolescents [23].
In this study, there were parents who had high self-confidence in several aspects. Parents believe that they can help their teenage children to solve problems regarding reproductive health and sexuality, as many as 286 parents (95.3%). Parents also have high confidence to be able to explain reproductive health information using language that is appropriate for the child's age, as many as 285 parents (95%) and language that is easily understood by children as many as 280 parents (93.3%). The right language or word choice in providing reproductive health information to adolescents is an important thing that can help in communicating it to adolescents. Parents are expected to talk about sexuality issues in appropriate language and in a situation that is not rigid or non-judgmental [24]. Parents also feel that high self-confidence is supported by a high sense of empathy so that they are able to provide reproductive health education as many as 280 parents (93.3%). This empathy is indeed a tip in providing reproductive health information to adolescents. Parents should observe what teenagers feel, see, hear, and experience. Parents should also provide space for teenagers to tell what things are experienced and felt so that teenagers feel that their parents are open and provide opportunities for teenagers to share stories about all things such as reproductive health. [24]. The openness of parents regarding reproductive health issues will affect the youth's desire to discuss sexuality and reproductive health with their parents [25]. 
However, there are also parents who have low self-confidence, including 31 parents (10.3%) who do not understand the use of the right words in explaining reproductive health education to adolescents. In addition, there were also 31 parents (10.3%) who did not have good communication skills to provide reproductive health education. Parents also find it difficult to motivate their children to seek further information on reproductive health, as many as 30 parents (10%). Low parental self-confidence is also felt because parents have never received reproductive health information, namely as many as 30 parents (10%).
Lack of parental information about reproductive health tends to affect parental knowledge about reproductive health. This will have an impact on parents' ignorance about the right time to provide reproductive health information, as well as techniques for communicating reproductive health problems to adolescents. Lack of parental knowledge about reproductive health will also affect parents' perception that adolescents are still too early to be given reproductive health information [26]. 
The low self-confidence of parents can also be influenced by lack of communication skills to provide reproductive health information to adolescents. Lack of communication skills regarding reproductive health to adolescents can also be an inhibiting factor in providing reproductive health information to adolescents. If parents are not skilled in communication, adolescents will also judge that parents do not have sufficient knowledge about reproductive health so that adolescents will turn to other parties who are considered comfortable to discuss reproductive health such as friends [27]. If there is limited communication between parents and adolescents about reproductive health and sexuality, it will affect the closeness of communication between adolescents and parents. Parents will also be embarrassed, and afraid to start discussions on reproductive health [28]. Therefore, efforts are needed to increase parental knowledge, as well as parental skills in communicating related to reproductive health to adolescents so that adolescents are comfortable to discuss with their parents.
Spouse support is also a factor that influences parents in providing reproductive health information to adolescents. Spouse support that has been good in this study, as many as 280 parents (93.3%) have received support from their partners in the form of motivation to always supervise the association of their teenage children. A total of 279 parents (93%) have received support from their partners in the form of providing motivation to monitor the development of adolescent reproductive health. Spouses have also supported by assisting adolescents in finding additional information on reproductive health and sexuality, as many as 276 parents (92%). Support obtained from partners in the form of information on adolescent relationships, friendships, reproductive health, and reproductive health literacy will be very helpful in discussions on reproductive health among adolescents [29]. 
Meanwhile, there is also support from partners who are considered low by parents, including as many as 204 parents (68%) who feel that their partners provide inappropriate reproductive health information to adolescents. Parents also feel that their partners do not provide information to them regarding reproductive health materials that must be given to adolescents, namely 199 parents (66.3%). Another low partner support is instrumental support. As many as 75 parents (25%) admitted that their partners did not provide media containing material on reproductive health and adolescent sexuality. This lack of partner support can occur due to a lack of parental knowledge about reproductive health materials provided to adolescents, and parents do not know how to access appropriate reproductive health information. Efforts are needed to empower parents so that parents have good health literacy related to reproductive health so that they can convey reproductive health information to adolescents [30], [31]. 
Lack of support from partners will be an obstacle for parents in conveying reproductive health information. Parents in this study felt they did not have enough time to provide reproductive health information (58.3%). The limited time that parents have to discuss reproductive health can make adolescents discourage their intention to ask their parents about reproductive health problems [26]. Parents are also afraid of negative consequences because society still considers reproductive health material to be a taboo subject (56%). These norms and culture can be an obstacle for parents to communicate reproductive health to adolescents. If the community still considers reproductive health material to be a taboo subject to discuss, parents will be embarrassed if they start discussing the issue [32]. Therefore, communication, information and education are needed to the public regarding reproductive health because community norms that support the provision of reproductive health education to adolescents relate to the intentions and skills of adolescents not to engage in premarital sex. [33]. 
Another obstacle perceived by parents is the absence of a place to share experiences in providing reproductive health education to adolescents. Friends to share experiences is one of the things that parents need in accessing reproductive health information. Access to reproductive health information is closely related to improving reproductive health communication from parents to adolescents [34]. Access to information is important because limited knowledge about reproductive health becomes an obstacle in providing reproductive health information. If parents' knowledge about reproductive health and sexuality is good, it can improve reproductive health communication between parents and adolescents [9].


4. CONCLUSION 
Adolescents are an age group who need reproductive health information from various sources, one of which is parents. Parents are expected to provide comprehensive reproductive health information, but parents are still hesitant because of the public perception that reproductive health information is taboo information. It takes considerable confidence from parents that they are able to convey reproductive health information to their teenage children. Support from partners is also needed to jointly provide reproductive health information to adolescents. Lack of providing reproductive health information to parents resulted in parents not knowing the material on adolescent reproductive health. This is the reason why parents are not confident in providing reproductive health information to adolescents. Efforts are needed to provide assistance and training to parents on topics of reproductive health and sexuality given to adolescents. 
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