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Sexual Risk behavior among adolescents remains a public health
concern in Indonesia. Parent—adolescent communication about
sexuality is limited by cultural taboos, reducing the effectiveness of
family-based prevention. Assertive communication training may help
parents communicate more openly, empathetically, and respectfully
with their adolescents. Objective: This study examined the effect of
assertive communication training on parents’ knowledge, attitudes,
and communication skills, as well as its influence on family
communication quality and the prevention of risky sexual behavior
among adolescents. Methods: A quasi-experimental study using a
pretest—posttest control group design was conducted among 124
parents of vocational high school students in Bandung, Indonesia.

Participants were assigned to intervention (n = 62) and control (n =
62) groups. The intervention group received four sessions of assertive
communication training. Data were analyzed using paired and
independent t-tests with a significance level of p < 0.05. Results: The
intervention significantly improved parents’ knowledge, attitudes,
and assertive communication skills (p < 0.001). Family
communication quality improved, while adolescents in the
intervention group showed lower tendencies toward risky sexual
behavior than those in the control group. Conclusion: Assertive
communication training is a family-based strategy to strengthen
parental communication competence, improve  family
communication, and support adolescent reproductive health.

This is an open-access article under the CC-BY 4.0 license.

INTRODUCTION

Sexual Risk behavior in adolescents is one of the complex public health problems and
requires serious attention from various parties. According to a World Health Organization
(WHO) report, approximately 16 million adolescent girls aged 15—19 give birth each year
worldwide, largely as a result of unsafe sexual intercourse and a lack of comprehensive
sexuality education(Organization, 2020). Similar conditions also occur in Indonesia.
Based on the Indonesian Demographic and Health Survey (IDHS), one in nine
adolescents have had sexual intercourse before marriage, which increases the risk of
unwanted pregnancy, transmission of sexually transmitted infections (STIs) including
HIV/AIDS, as well as psychosocial and emotional disorders(Nasional, Statistik and
Indonesia, 2023).
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Communication between parents and children plays an important role as a protective
factor in preventing risky sexual behavior(Widman et al., 2016). Open, honest, and
empathetic communication has been shown to promote safe sexual behavior in
adolescents. However, in the context of Indonesian culture, the topic of sexuality is still
considered taboo to talk about, so many parents avoid conversations about it. As a result,
adolescents seek information from less credible sources such as social media or peers,
which can lead to misconceptions about reproductive health (Noe et al., 2018).

Assertive communication training is one of the strategic approaches to overcome
communication barriers between parents and children. Assertive communication allows
a person to express their opinions, needs, and feelings openly without offending the other
party (Alberti and Emmons, 2017). In the family context, these skills help parents convey
moral values, boundaries, and reproductive health messages in a supportive way. Some
studies have shown that assertive communication training is effective in improving the
quality of interpersonal relationships in families and educational institutions (Omura et
al., 2017; Asadi, 2020).

However, most reproductive health education programs continue to prioritize
adolescents as the main target, while the role of parents as primary educators at home
remains overlooked. The target of this study is parents of adolescents, particularly those
who may face barriers in providing reproductive health education at home, including
inadequate knowledge of adolescent reproductive health, negative or hesitant attitudes
toward discussing sexuality-related topics, and limited skills in communicating
reproductive health messages assertively. These problems may reduce parents’ ability to
provide clear guidance and to prevent risky behaviors among adolescents. In fact,
strengthening parents’ capacity to communicate effectively is an important key to
supporting adolescent reproductive health and preventing risky behaviors (Denno,
Hoopes and Chandra-Mouli, 2015). Therefore, family-based assertive communication
training is proposed as an intervention to improve three main variables: parental
knowledge, parental attitudes, and parent—adolescent communication skills.
Improvements in these variables are expected to enable parents to communicate more
clearly, confidently, and respectfully with their children regarding reproductive health
issues.

This study has an urgency to provide empirical evidence on the effectiveness of
assertive communication training for parents in improving the quality of family
communication and preventing risky sexual behavior in adolescents. Practically, the
results of the research are expected to be the basis for the development of family health
promotion programs in schools, health centers, and communities. Theoretically, this study
contributes to the development of a family-based intervention model in adolescent
reproductive health promotion in Indonesia.

METHOD

This study uses a quantitative research type with a quasi-experimental design and a
pretest—posttest control group design (Creswell and Creswell, 2018). This approach was
used to assess the effect of assertive communication training on parents’ knowledge,
attitudes, and communication skills as the dependent variables related to preventing risky
sexual behavior in adolescents, by comparing the intervention group with a control group
that did not receive the training.
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The research will be carried out from August to November 2025 at one of the
Vocational High Schools in Bandung City, West Java. This location was selected because
the school has an active adolescent student group, various achievements, and
extracurricular activities that distinguish it from other vocational high schools. In
addition, the school has expressed a strong commitment to increasing the role of parents
and families in supporting students’ reproductive health, mental well-being, and family
resilience. The intervention activities will be conducted through structured training
sessions involving students and parents/families. The training will include interactive
lectures, group discussions, case-based learning, question-and-answer sessions, and
educational materials related to adolescent reproductive health, mental health, and family
support. These activities will be facilitated by the research team in collaboration with
school representatives to ensure active participation and effective implementation.

Study participants were parents or primary caregivers of adolescents aged 12—18 years
who were enrolled in a Vocational High School in Bandung City. A total of 124 parents
who met the eligibility criteria were recruited using purposive sampling to ensure that
participants were relevant to the objectives of the study (10). The allocation of
participants into the intervention and control groups was determined based on the parents’
stated willingness and availability to participate in the intervention activities. This
information was obtained from an initial questionnaire distributed through Google Form,
which included a specific item asking whether parents were willing to attend the full
series of intervention activities. Parents who indicated their willingness to participate in
the intervention activities were assigned to the intervention group, whereas parents who
did not indicate their willingness or availability to attend the intervention activities, but
were still willing to participate in the research data collection, were assigned to the control
group. This non-random allocation approach was based on participants’ self-reported
willingness and availability to take part in the intervention program.

The inclusion criteria were as follows: parents or primary caregivers of adolescents
aged 12-18 years; having a child enrolled in the selected Vocational High School; being
able to communicate verbally; being willing to participate in the research procedures; and
providing written informed consent. The exclusion criteria included parents who were
unwilling to participate throughout the study period due to limited time availability, work
commitments, or incompatibility with the intervention schedule; parents who did not
complete the questionnaire; parents who withdrew during the study period; parents who
could not be contacted during data collection; and parents who had previously
participated in a similar training program.

The research procedure began with the collection of preliminary data (pretest) on both
groups using standardized questionnaires, then four sessions of assertive communication
training interventions with a duration of 90 minutes per session using participatory
methods, simulations, and small group discussions. The control group was not given
training, but received general materials on family communication after the study ended.
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The research instruments include:

1. Parent—Adolescent Communication Scale (PACS) to measure open communication,
communication problems, and the quality of parent—adolescent communication in the
family (Barnes and Olson, 1985)

2. A researcher-developed questionnaire to measure parents’ knowledge, attitudes, and
assertive communication skills related to adolescent reproductive health and risky
sexual behavior prevention. The questionnaire was developed based on assertive
communication theory by Alberti and Emmons (Alberti and Emmons, 2008) and
consisted of domains on knowledge of adolescent reproductive health, attitudes toward
discussing sexuality with adolescents, and self-reported assertive communication
practices. Content validity was assessed through expert judgment, and empirical item
validity and reliability were tested in a pilot group with characteristics similar to the
study participants but not included in the main sample. Only items that met validity
criteria and showed acceptable reliability, indicated by Cronbach’s alpha of at least
0.70 for each domain, were retained for data collection.

3. An adolescent risky sexual behavior prevention questionnaire to assess adolescents’
knowledge of healthy sexuality, attitudes toward risky sexual behavior, and self-
reported tendencies toward risky sexual behavior. This instrument was used to evaluate
adolescent-related outcomes that may be influenced by improved parent—adolescent
communication.

4. Observation sheet to assess participants’ attendance, activeness, participation in
discussions, and performance during role-play and simulation activities.

Data were collected through self-administered questionnaires before and after the
intervention and through facilitator observation during the training process. Baseline
equivalence between the intervention and control groups was examined before hypothesis
testing. Categorical demographic variables, such as education and occupation, were
compared using the chi-square test, while continuous variables, such as parents’ age and
adolescents’ age, were compared using the independent t-test when normality
assumptions were met. The groups were considered homogeneous when the baseline
comparison produced p-values greater than 0.05. Intervention effects were analyzed using
paired t-tests to determine differences before and after the intervention within each group
and independent t-tests to compare differences between groups (Field, 2018). The
analysis was carried out with a significance level of a = 0.05. The normality test used the
Kolmogorov—Smirnov test and the homogeneity of variance test used Levene's test
(Tabachnick and Fidell, 2019). The research hypothesis was stated as follows: assertive
communication training for parents has a significant effect on improving parental
knowledge, attitudes, and assertive communication skills, improving parent—adolescent
communication quality, and supporting prevention of risky sexual behavior among
adolescents.

Ethics

Examining the ethics of the research, this research has obtained ethical approval from the
Health Research Ethics Commission of Bhakti Kencana University with letter number
029/09.KEPK/UBK/VIII/2025. All respondents in this study have received a complete
explanation of the objectives, benefits, and procedures of the research and have given
consent to participate (informed consent) voluntarily before data collection is carried out.
The researcher guarantees the confidentiality of respondent data and conducts research in
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accordance with the principles of autonomy, beneficence, nonmaleficence, and justice
(Association, 2013).

RESULT

1.

Number of Respondents

Characteristics of Respondents

The demographic characteristics of respondents were analyzed to describe the
comparability of the intervention and control groups. The characteristics included
parents’ age, education level, and occupation. The distribution of these characteristics
is presented in figure 1.

Respondents’ Demographic Characteristics (n = 124)
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Note. Intervention = assertive communication training group; Control = control group.

Figure 1. Characteristics of Respondents by Demographics

Age Distribution of Respondents: The majority of parents who participated in the study
were in the age range of 3650 years (68.5%), in both the intervention and control
groups, around 42-43 respondents respectively. This shows that most of the
respondents are in the middle adult stage, who generally have adolescent children and
actively play a role in parenting.

Last Education Level: Most respondents had a high school education (54.8%), with a
relatively balanced number between the intervention (33 people) and control groups
(35 people). Only a small percentage of respondents are college-educated. This
condition suggests that the majority of parents have a secondary level of education,
which can affect the way they understand and apply assertive communication training.
Respondents' occupation: Most respondents worked as housewives, namely 35 people
in the intervention group and 36 people in the control group. The number of
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respondents who worked as civil servants, private employees, or entrepreneurs was
relatively smaller in both groups. Baseline equivalence between the intervention and
control groups was examined before the intervention. Parents’ age was compared using
the independent t-test, while education level and occupation were compared using the
chi-square test. The results showed p-values greater than 0.05 for all demographic
variables; therefore, there was no statistically significant difference in demographic
characteristics between the intervention and control groups. This indicates that both
groups had comparable initial conditions before the intervention (Ekayamti,
Maimunah and Pangesti, 2024).

In addition to parental characteristics, adolescents’ age was analyzed to determine
whether the children in the intervention and control groups were at a comparable
developmental stage. The age distribution of adolescents in both groups is shown in
figure 2.
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Figure 2. Distribution of Respondents by Age of Adolescents

The bar graph shows that the age distribution of adolescents was relatively similar
between the intervention and control groups. Most adolescents in both groups were
aged 15-16 years, indicating that the majority of participants were in the middle-
adolescence phase. Overall, adolescents aged 15 and 16 years accounted for 76.6% of
the total sample, followed by those aged 17 years (17.7%), 18 years (4.8%), and 12
years (0.8%). The comparison of adolescents’ age between groups was conducted
using the independent t-test because age was treated as a continuous variable. The
result showed no statistically significant difference between the intervention and
control groups (p > 0.05); therefore, the adolescents’ ages were considered
homogeneous across groups.

These findings indicate that most respondents have children in the middle
adolescence phase, which is a crucial developmental period in the formation of self-
identity and behavioral values. At this stage, effective communication between parents
and adolescents is essential to form positive attitudes and prevent risky behaviors,
including risky sexual behaviors.
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2. The Effect of Assertive Communication Training on Parental Knowledge,
Attitudes and Skills

The effect of assertive communication training on parental knowledge, attitudes,

and communication skills was analyzed using the paired sample t-test. The analysis

compared the pretest and posttest scores in the intervention group. The results are
presented in table 1.

Table 1. Results of the Paired t-Test on the Effect of Assertive Communication
Training on Parental Knowledge, Attitude, and Skills (n = 62)

Pretest
. Posttest A (Mean
Variable (MSeSl;l + (Mean + SD) Difference) p-value Remarks
Knowledge 3.08+0.40 3.75+0.34 +0.67 <0.001 1 Significant
Attitudes towards 3124038 3714036 +0.59  <0.001 1 Significant
communication

Positive communication

skills 3.05+041 3.70%0.33 +0.65 <0.001 1 Significant

The test used is the paired sample t-test. The p< value of 0.05 indicates a statistically
significant increase. The biggest improvement occurred in positive communication
skills, followed by knowledge and attitude. These findings show that assertive
communication training is effective in improving parents' ability to communicate
openly, empathic, and supportive issues related to sexuality issues with adolescents
and the prevention of risky sexual behaviors (Martiani, Sari and Wahyuni, 2023).

These findings are in line with the results of research conducted by Widman et al.
(3) and Martiani et al. (6), which show that increased parental knowledge after training
can strengthen their ability to communicate more openly and informatively with
children. Adequate knowledge is the basis for a change in positive communication
attitudes and behaviors in the family.

3. The Quality of Parent-Adolescent Communication

The quality of parent-adolescent communication was assessed as one of the
dependent outcome variables using the Parent-Adolescent Communication Scale. The
analysis focused on three PACS subscales: open communication, communication
problems, and quality of interpersonal relationships. The results for both the
intervention and control groups are shown in Table 2.
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Table 2. Effectiveness of Assertive Communication Training on the Quality of
Parent—Adolescent Communication (n = 124; intervention = 62,

control = 62)

Variable Pretest Posttest A (Mean
(PACS Groups (Mean = SD) (Mean = Difference) p-value  Remarks
subscale) SD)
Open . .
. Intervention 3.21+0.37 3.88+0.33 +0.67 <0.001 1 Significant
communication
Control 3.18+0.35 3.24+034  +0.06 0.210 Not significant
Communication o ion 2.95+041 238+036 —0.57  <0.001 | Significant
problems
Control 296+039 290+037 —0.06 0.315 Insignificant
Quality of
interpersonal o ontion 3.14£039 3784034  +0.64  <0.001 1 Significant
relationships
Control 3.15+£037 3.21+£036  +0.06 0.240 Not significant

Within-group changes were analyzed using the paired sample t-test. A p-value of
less than 0.05 indicated a statistically significant difference between pretest and
posttest scores. The results showed increased communication openness and quality of
interpersonal relationships, as well as decreased communication problems, in the
intervention group. In contrast, the control group showed only minimal and
statistically insignificant changes. These findings indicate that assertive
communication training was effective in improving parent-adolescent communication
patterns, making them more open, empathetic, and supportive.

These results support the theory of assertive communication put forward by Alberti
and Emmons (12), that assertive communication is a skill that can be trained through
simulation, role-playing, and self-reflection. In the context of this study, a participatory
approach has been shown to be effective in increasing parental confidence in
conveying messages about sexuality openly but still politely and educating (Hilda,
Noviekayati and Santi, 2023).

4. Adolescent Outcomes Related to Risky Sexual Behavior Prevention

Adolescent outcomes related to risky sexual behavior prevention were assessed as
secondary outcomes because the intervention was designed to strengthen parents’
communication competence and improve communication about sexuality and
reproductive health within the family. The assessed outcomes included adolescents’
knowledge of healthy sexuality, attitudes toward risky sexual behavior, and self-
reported tendencies toward risky sexual behavior. These variables were measured

before and after the intervention in both groups, and the results are presented in Table
3.
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Table 3. Adolescent Outcomes Related to Risky Sexual Behavior Prevention (n =
124; intervention = 62, control = 62)
Pretest Posttest

Variable Groups (Mean+  (Mean +
SD) SD)

A (Mean

Difference) p-value  Remarks

Adolescent
knowledge of Intervention 3.10 +£0.38 3.82+0.34  +0.72  <0.001 1 Significant
healthy sexuality

Control  3.08 £0.40 3.14+£0.39  +0.06 0.227  Not significant

Adolescents'
attitudes toward
risky sexual
behavior

Intervention 3.05 +0.41 3.68+0.36  +0.63 <0.001 1 Significant

Control  3.09+£0.37 3.13+£0.35 +0.04 0.298  Not significant

Risky sexual
behavior tendencies
(lower scores are
better)

Intervention 2.80 +£0.42 2.21+£0.35 -0.59  <0.001 | Significant

Control 2.79+£0.39 2.75+0.38 -0.04 0.341 Not significant

Within-group changes were analyzed using the paired sample t-test. A p-value of
less than 0.05 indicated a statistically significant difference between pretest and
posttest scores. The results showed that adolescents in the intervention group
experienced significant improvement in knowledge of healthy sexuality and attitudes
toward safer behavior, accompanied by a significant decrease in risky sexual behavior
tendencies. In contrast, the control group showed only small and statistically
insignificant changes. These findings support the role of improved parent-adolescent
communication as a protective factor in preventing risky sexual behavior. This
effectiveness is consistent with Asadi's (7) research which reports that assertive
communication training can improve the quality of interpersonal relationships and
reduce misunderstandings in the family. In addition, the Denno et al. (8) study also
emphasized that open communication between parents and children plays an important
role in lowering the risk of sexual behavior in adolescents.

With increased communication openness, adolescents are more likely to discuss
sensitive issues such as sexuality, moral values, and self-limitations with their parents.
These interactions contribute to the formation of adolescent attitudes and behaviors
that are more responsible for their reproductive health (Bhatta et al., 2021).
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Comparison of Adolescent Sexual Knowledge, Attitudes, and Behavior Scores
Before and After Assertive Communication Training
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Figure 3. Comparison of Adolescent Sexual Knowledge, Attitudes, and Behavior Scores
Before and After Assertive Communication Training.

A significant improvement was seen in the intervention group (p < 0.001), while the control
group showed no meaningful changes.

DISCUSSION

The results of this study show that assertive communication training is effective in
improving parents knowledge, attitudes, and communication skills, as well as improving
the quality of communication between parents and adolescents, which has a significant
impact on the prevention of risky sexual behavior in adolescents.

1. Improvement of parental knowledge, attitudes, and skills
A significant increase in parents’ knowledge, attitudes, and positive communication
skills after the training (p < 0.001) suggests that participatory-based interventions are
effective in strengthening parental communication capacity. Although the control
group also showed a slight increase in knowledge scores, the increase was small and
statistically insignificant. This minor change may have occurred because of a testing
effect from repeated questionnaire completion, incidental exposure to reproductive
health information from school or media, or informal discussion among parents during
the study period. However, the magnitude of improvement in the intervention group
was much greater than that in the control group, indicating that the structured assertive
communication training had a stronger effect on parental knowledge and
communication competence. These findings are in line with research by Omura et al.
(2017), which showed that assertive communication training can systematically
improve communication skills through simulation and reflective feedback (Omura et
al., 2017). The results of this study are also supported by Martiani et al. (2023), who
reported a significant improvement in interpersonal communication skills after

29



PENA MEDIKA : JURNAL KESEHATAN

Volume 16 Nomor 1 Tahun 2026
p. ISSN : 2086-843X, e-ISSN : 2301-6434
http://jurnal.unikal.ac.id/index.php/medika

assertive communication training in nursing students (Martiani, Sari and Wahyuni,
2023).

In theory, Alberti and Emmons (2008) assert that assertive communication allows
individuals to express personal feelings, beliefs, and rights in an honest and respectful
way (12). In the family context, this skill helps parents convey moral and reproductive
health messages without creating conflict or embarrassment among adolescents.

2. Effectiveness on the quality of parent-adolescent communication

A significant increase in the subscale of communication openness and the quality of
interpersonal relationships, as well as a decrease in communication problems,
confirmed that this training was able to improve communication patterns in the family.
These results are in line with the research of Widman et al. (2016) and Bhatta et al.
(2021) which emphasizes the importance of honest and open communication between
parents and children in lowering the risk of risky sexual behaviors (Widman et al.,
2016; Bhatta et al., 2021).

The Parent Adolescent Communication Scale (PACS) approach in this study helps
identify the dynamics of communication that was previously closed to become more
transparent and empathetic. These findings reinforce Barnes & Olson's (1985) theory
that open communication serves as the foundation of healthy family relationships
(Barnes and Olson, 1985).

The training was delivered in four structured sessions, each lasting 90 minutes. The
first session introduced adolescent reproductive health, risky sexual behavior, and the
role of parents as primary educators at home. The second session focused on assertive
communication principles, including expressing opinions, setting boundaries, listening
actively, and responding without judgment. The third session used role-play and case-
based discussion to practice conversations about sexuality, peer influence, dating, and
personal safety. The fourth session emphasized reflection, feedback, and preparation
of a family communication plan that parents could apply at home. This participatory
approach through discussion, role-play, and reflection facilitated social and emotional
learning, increased parental confidence, and strengthened emotional warmth between
family members. This is in line with the study of Hilda et al. (2023), which showed
that assertive communication training can improve harmony and interpersonal
problem-solving in young couples (Hilda, Noviekayati and Santi, 2023).

3. Impact on the prevention of risky sexual behavior in adolescents
A significant decrease in the tendency to risky sexual behavior in adolescents after
parents attended the training showed that family communication plays a protective
factor against adolescent behavior. These results are in line with Denno et al. (2015)
and Santa Maria et al. (2015) who concluded that family-based interventions are more
effective in promoting healthy sexual behaviors than interventions that target only
adolescents (Denno, Hoopes and Chandra-Mouli, 2015; Santa Maria et al., 2015).
This research also strengthens the concept of a family-based approach
recommended by the Ministry of Health of the Republic of Indonesia (2022) as the
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main strategy in adolescent reproductive health programs (Indonesia, 2022). With
more open communication, adolescents are more likely to discuss moral values,
personal boundaries, and risks of sexual behavior with their parents, thus forming
reflective awareness and reproductive responsibility.

4. Implications for family health promotion
The findings of this study have practical implications in the development of family-
based health promotion programs, especially through the Youth Posyandu and Youth
Family Development. Assertive communication training can be integrated as part of
preventive health education in schools and communities to strengthen the role of the
family in shaping adolescent healthy behaviors.

In addition, the results of this study show the need for an interdisciplinary approach
involving health workers, guidance and counseling teachers, school representatives,
and community leaders in supporting the implementation of assertive communication
training in a sustainable manner. In the Indonesian school context, guidance and
counseling teachers, commonly known as Bhakti Kencana teachers, are responsible
for providing counseling, psychosocial support, and student guidance services. Their
involvement is important because adolescent reproductive health issues are closely
related to emotional development, peer relationships, decision-making, and student
behavior. This effort is expected to create synergy between the education and health
sectors in supporting the achievement of the Sustainable Development Goals (SDGs),
especially point 3 (health and welfare) and point 5 (gender equality).

5. Research limitations
This study has limitations in population coverage that is still limited to one school in
Bandung, as well as a relatively short duration of effect measurement (posttest
immediately after the intervention). Follow-up research with longitudinal design and
direct involvement of adolescents as active participants will provide a more
comprehensive picture of the long-term effects of this training on adolescent
reproductive health behaviors.

CONCLUSION

This study shows that assertive communication training is effective in improving parental
knowledge, attitudes, and communication skills, improving the quality of communication
between parents and adolescents, and reducing the tendency to risky sexual behavior in
adolescents. Empirically, there was a significant increase in communication openness,
knowledge, and positive attitude scores, accompanied by a decrease in communication
problems in the family after the training. These results reinforce that assertive
communication is a skill that can be trained and plays an important role as a protective
factor in parent-adolescent relationships, especially in discussing sensitive sexuality
issues in the Indonesian cultural context.

This training not only improves parents ability to convey reproductive health messages
openly and empathically, but also encourages the formation of supportive and harmonious
family relationships. Conceptually, these results support a family-based health promotion
approach as a key strategy in the prevention of risky behaviors among adolescents.
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