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ABSTRACT: Premarital sex behavior among adolescents is reproductive health issue. 

The behavior has been reported to be primarily caused by low assertiveness, which 

encourages engagement in premarital sex. This study aimed to determine the effect of 

assertive training on increasing assertiveness against premarital sex in adolescents. This 

quantitative study was carried out using a quasi-experimental and a control group pretest-

posttest design. The procedures were conducted in Wonokromo sub district of Surabaya 

Indonesia, from May to July 2025. The sample consisted of 40 adolescents aged 13–20 

years old, who were selected using a purposive sampling technique and divided into 2 

groups. Each group comprised an experimental and a control group. Subsequently, 

intervention was carried out through assertive training over 5 sessions. The instrument 

used was Sexual Assertiveness Scale questionnaire, followed by data analysis using paired 

and independent t-tests. The results showed that the independent t-test gave a ρ value of 

0.000 (p < 0.05), indicating a significant difference in the mean level of assertiveness after 

the intervention between experimental and control groups. The paired t-test showed a ρ 

value of 0.000 (p < 0.05) for pre- and post-intervention assertiveness levels in the 

experimental group, showing a significant increase after the intervention. Based on the 

results, assertive training was effective in improving adolescents’ ability to refuse 

premarital sex firmly and is recommended for integration into reproductive health 

education programs. 

 

1. INTRODUCTION 

Adolescence is a complex developmental phase characterized by the search for self-identity, increased social exploration, and 

the emergence of sexual interest. During this phase, adolescents experience significant biological, psychological, and social 

changes, leading to risky decision-making regarding sexual behavior[1].  

Based on the current phenomena, the majority of adolescents are often in romantic relationships. A previous study revealed 

that most adolescents believed this phase was a time for dating. Consequently, those who are not in relationships are often 

considered to be outdated, out of touch with the times, and socially inexperienced[2]. Other studies showed that their sexual 

behavior in dating often leads to free sex behavior[3]. Dating activities typically include chatting, kissing, and necking, which all 

started with curiosity and eventually became commonplace[4].  
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Another challenge faced by adolescents presently is the increasing exposure to uncontrolled sexual information through social 

media, the internet, or social circles [5] which increases the chance of premarital sex. Coercion or invitation from a boyfriend 

is also a major cause, due to the fear of being dumped [6]. This is primarily caused by a lack of knowledge and skills in managing 

social pressures related to sexuality. 

When these challenges are not addressed, it can lead to many negative effects that are harmful. Premarital sex in adolescents 

often causes several serious issues, such as out-of-wedlock pregnancy, unsafe abortions, transmission of sexually transmitted 

infections (STIs), psychological problems, and even dropping out of school[7]. Although adolescents have negative attitudes 

toward premarital sex, many often cannot refuse sexual advances due to a lack of assertiveness in expressing their views and 

defending decisions.  

According to previous studies, sexual assertiveness is the ability to express one’s needs, boundaries, and decisions firmly in a 

sexual context without feeling guilty or afraid of offending others [8]. This ability is crucial to establish boundaries in 

relationships, resist pressure from partners, and make sexual decisions that align with their values and beliefs.  

Adolescents’ assertiveness skills are often low due to inadequate education or training on how to communicate assertively and  

self-respect in social and sexual relationships [9]. One technique that can be applied for improvement is assertiveness training, 

which is a psychological intervention aimed at improving the ability to express thoughts, feelings, and desires honestly without 

harming others [10]. 

Assertiveness training has been proven effective in numerous studies for improving interpersonal skills, including in the context 

of reproductive health. The training provides not only knowledge but also practical experience through role-playing techniques, 

group discussions, and feedback, which can strengthen the ability to deal with sexually stressful situations[11]. It can also help 

adolescents recognize their right to say “no” to unwanted sexual. Therefore, this study aimed to determine the effect of assertive 

training on increasing assertiveness against premarital sex or unwanted sexual in adolescents. The results are expected to support 

efforts to prevent risky sexual behavior and serve as a foundation for creating more practical as well as context-specific 

reproductive health education programs in Indonesia. 

2. MATERIALS AND METHODS 

2.1 Study design 

This quantitative study was conducted with a quasi-experimental and control group pretest-posttest design. The independent 

variable was Assertive Training, and the dependent variable was Adolescents’ Anti-Premarital Sex Assertiveness. 

2.2 Setting  

This study was conducted in the Wonokromo sub district of Surabaya Indonesia, from May to July 2025.  

2.3 Sample 

The sample size was 40 adolescents, who were selected using purposive sampling, using inclusion criteria. The inclusion criteria 

were adolescents aged 13 to 20, able to read and write, and in a relationship, while exclusion criteria were those who refused to 

participate. After eligibility screening and completion of the pre-test, participants were allocated into an experimental group 

(n=20) and a control group (n=20) using a non-random allocation procedure. Experimental group received assertiveness 

training, while control group received did not receive the assertiveness training during the study period. 

2.4 Instrument 

The instrument used was Sexual Assertiveness Questionnaire (SAQ) for Adolescents, which was developed based on aspects 

of sexual communication, refusal skills, and assertiveness in setting boundaries (reliability α = 0.85). Each variable was classified 

into 4 categories based on a score, namely very good, good, poor, and very poor. The questionnaire's validity test results were 

declared valid with a significance value of less than 0.05, and its reliability value was declared reliable with a Cronbach's Alpha 

value of more than 0.50. Furthermore, the intervention procedure was carried out over 5 sessions.  

2.5 Intervention  

The intervention procedure was conducted in five sessions over two days. Session 1 focused on an introduction to assertiveness 

and self-concept; Session 2 addressed understanding sexuality and the impact of premarital sex; Session 3 covered assertive 

communication techniques; Session 4 involved role-play on refusing sexual intercourse; and Session 5 consisted of reflection 

and evaluation. Each session lasted 60 minutes. 

On the first day, participants conducted pre-test and received material on the definition of assertive behavior and 

comprehensive knowledge of reproductive health and the risks of premarital sex using lectures, discussions, and brief case 
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examples. On the second day, participants learned basic assertive communication techniques and practiced skills to refuse 

premarital sexual advances through role-play and demonstrations. 

The final stage of the intervention involved reflection and evaluation through group discussions, exercises to develop personal 

action plans, and self-commitment. Before the completion of the assertiveness training, a post-test was administered to assess 

adolescents’ sexual assertiveness in refusing premarital sexual advances using the Sexual Assertiveness Questionnaire (SAQ) 

(Figure 1). 

Table 1. Topics of Assertive Training 

Session Indicators 

Pre-test Pre-test Sexual Assertiveness Scale (SAQ) 

Session 1  introduction to assertiveness and self-concept 

Session 2  understanding sexuality and the impact of premarital sex 

Session 3  assertive communication techniques 

Session 4  role-play on refusing sexual intercourse 

Session 5  reflection and evaluation 

Post-test Post-test Sexual Assertiveness Scale (SAQ) 

 

 

Figure 1. Flow chart of the study 
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2.6 Data analysis 

Data were analyzed using a paired t-test, and the independent t-test was used to test the mean difference between experimental 

and control groups in SPSS.  

2.7 Ethical considerations 

This study received approval from the Chakra Brahmanda Lentera Institution Study Ethics Committee with ethics letter 

number: No. 024/10/V/EC/KEP/LCBL/2025. All participants were given a complete explanation of the objectives as well 

as procedures and provided written informed consent. This study was conducted while upholding ethical principles, including 

respecting participants’ rights, maintaining data confidentiality, and ensuring that there were no risks that harmed participants. 

 

3. RESULTS AND DISCUSSION 

3.1 Descriptive statistics of variable 

Table 2 showed that total of respondents was 40 participants, the majority of participants were in late adolescence (17-19 years 

old) (52.5%), and most of respondents were female (60%).  

Table 2. Adolescents’ Characteristics 

Variable N % 

Age 

Early Adolescence (10-13 years) 5 12,5 

Middle Adolescence (14-16 years) 14 35 

Late Adolescence (17-19 years) 21 52,5 

Gender 

Female 24 60 

Male 16 40 

 

3.2 Differences in the Level of Sexual Assertiveness in Experimental and Control Groups 

Table 3 showed that the mean level of assertiveness in experimental group before the intervention was 15.10±4.025, while the 

mean in control group was 14.50±3.253. Independent t-test obtained a p value of 0.607, indicating no significant difference in 

the mean level of assertiveness before the intervention between experimental and control groups. 

After the intervention, the mean level of assertiveness in experimental group was measured at 20.60±3.691, while the mean in 

control group was 15.00±3.277. Independent t-test obtained a p value of 0.000, indicating a significant difference in the mean 

level of assertiveness after the intervention between experimental and control groups. 

The results of the Paired t-test showed that the level of assertiveness before and after the intervention in experimental group 

obtained a value of p = 0.000, indicating a significant increase in adolescent sexual assertiveness after the intervention. This 

suggested that assertive training effectively increased adolescent sexual assertiveness. In the control group, the paired-samples 

t-test showed no significant difference between pre-test and post-test assertiveness scores (p=0.66). 

Table 3. Differences in the Level of Sexual Assertiveness in Experimental and Control Groups 

Variable Group p-value 

Experimental  

(n=20) 

Control 

(n=20) 

Before Intervention    

Mean±SD 15.10±4.025 14.50±3.253 0.6071 

Before Intervention    

Mean±SD 20.60±3.691 15.00±3.277 0.0001 

Difference between the p-values before and after the intervention  0.0002 0.662  

1independent t test 
2paired t Test 
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3.3 Discussion 

Most participants in this study (52.5%) were in late adolescence (17-19 years old). This is a time when young people often 

explore their identity, experience a heightened sexual drive, and are heavily influenced by peers, media, and romantic 

relationships [12]. Lacking assertiveness can make adolescents more likely to give in to pressure for sexual intercourse, even if 

it goes against what personal beliefs [12]. Sexual assertiveness is simply the ability to clearly communicate one's needs, limits, 

and choices about sex, such as saying 'no,' setting physical boundaries, and refusing unwanted advances without feeling guilty 

or worried about upsetting someone [13]. When young people aren't assertive, there is a higher risk of premarital sex, unplanned 

pregnancies, and STIs [14]. 

The study showed that the intervention significantly boosted sexual assertiveness in the experimental group (ρ = 0.000), 

indicating its effectiveness. This training helped adolescents understand their bodily autonomy and sexual decision-making 

rights. It also built their confidence to firmly refuse sexual advances and improved communication skills for healthier 

relationships. Ultimately, assertiveness-based programs can strengthen adolescents' refusal skills against sexual pressure, helping 

to reduce early sexual activity [15]. 

Essentially, this psychological training teaches people how to express their thoughts, feelings, and opinions directly, honestly, 

and politely in all kinds of social situations, even when it comes to sexual decisions10. The training involved group discussions, 

role-playing, feedback, and self-reflection. It worked well because it helped adolescents grasp their bodily autonomy and sexual 

rights, gave more confidence to firmly say no to sexual advances, and taught communication skills necessary for healthy social 

and romantic relationships. The study found a significant increase in assertiveness scores for the trained group compared to 

the control group, directly showing that the training improved adolescents' ability to refuse premarital sex. This improved 

assertiveness was also linked to better self-confidence, a clearer understanding of personal rights, and stronger communication 

skills learned during the training. The lack of improvement in the control group further validated the intervention's impact. 

These outcomes support the cognitive-behavioural idea that social behaviour can be built and reinforced through practice and 

positive feedback [16]. Assertive training provided a safe space for adolescents to try new behaviours, get feedback, and build 

confidence. 

The study results offered important insights for adolescent reproductive health programs. Many schools and educational 

institutions focused only on the biological aspects of sexuality education, neglecting to develop social-emotional skills like 

assertiveness. Assertiveness training programs must be incorporated into the school reproductive health curriculum through 

collaboration with guidance counsellors, school psychologists, or adolescent health facilitators. Such training not only helped 

prevent premarital sex but also reduced the risk of sexual violence and promoted healthy relationships in the future.  

 

4. CONCLUSION 

In conclusion, assertive training has been proven effective in increasing assertiveness against premarital sex among adolescents. 

This training develops adolescents' assertive communication skills, boosts self-confidence, and enables refusal to unwanted 

sexual advances firmly. Based on the results in this study, strengthening sexual assertiveness is an essential part of efforts to 

prevent risky sexual behaviour among adolescents. This training serves as a preventive approach in adolescent reproductive 

health programs. Schools and educational institutions can include assertive skills training in the guidance and counselling or 

adolescent reproductive health curriculum, making it applicable and relevant, specifically in addressing the increasingly complex 

social and cultural challenges of today’s digital era. This study had several limitations, including a relatively small sample size 

and brief training duration. Purposive sampling may have introduced selection bias because participants were selected based on 

predefined eligibility criteria. Third, the outcomes were assessed immediately after the intervention, so it is unclear whether the 

improvement in assertiveness was maintained over time. Furthermore, cultural and religious factors affecting attitudes toward 

premarital sex were not directly assessed. Future studies must use a longitudinal design to examine long-term effects and include 

other variables such as self-esteem, peer pressure, and religiosity to explore variations in responses to training.  
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