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MODEL PEMBERDAYAAN MASYARAKAT MELALUI PELAYANAN
PEDULI KESEHATAN REPARODUKSI DAN SEKSUAL REMAJA
(Studi Kasus pada Remaja Paguyuban X)

Sitti Nur Djannah, Bhisma Murti, Yayi Suryo Prabandari, Sapja Anantanyu

RINGKASAN

Pada zaman modern ini, remaja telah mengalami pergeseran moral, pola
pikir dan perilaku. Hal ini terjadi karena  kemajuan transportasi dan
telekomunikasi yang menyebar secara global pada budaya remaja, sehingga
mereka terpengaruh oleh budaya asing. Perilaku negatif pada kesehatan remaja,
salah satunya adalah aktivitas seks pada remaja yang cenderung meningkat.
Perilaku negatif berupa aktivitas seks pada remaja tersebut, antara lain tergantung
pada personal remaja, teman sebaya, peran media pornografi dan keluarga, serta
lembaga terkait yang peduli pada pelayanan kesehatan reproduksi remaja, baik
dari pemerintah maupun non pemerintah.

Berdasar hasil studi pendahuluan, terdapat sekelompok remaja yang
terorganisir pada suatu paguyuban bidang seni tari tradisional, yaitu jathilan yang
bernama Paguyuban X, yang remaja anggotanya telah berperilaku seksual yang
berisiko terjadinya kehamilan yang tidak diinginkan, kejadian aborsi dan
pernikahan usia dini. Penelitian ini bertujuan untuk mengetahui perilaku seksual
remaja Paguyuban X tersebut, untuk mengetahui dimensi peran internal, meliputi
tumbuh kembang dan kemampuan kesehatan reproduksi, dimensi peran faktor
eksternal, seperti pengaruh teman sebaya, media pornografi, pengaturan orang tua
dalam hubungannya dengan perilaku seksual, dimensi peran integratif eksternal
terhadap personal remaja, peran lembaga terkait pelayanan peduli kesehatan
reproduksi remaja, serta untuk merumuskan suatu model untuk merubah perilaku
seksual yang sehat remaja Paguyuban X dengan partisipasi semua pihak, baik dari
remaja sendiri dengan kemampuan lokalnya, maupun semua pihak yang terkait
dengan kesehatan reproduksi.

Jenis penelitian ini adalah kualitatif dengan metode studi kasus pada
remaja Paguyuban X yang merupakan suatu paguyuban di bidang seni tari
tradisional jathilan. Pengambilan sampel dengan metode purposive sampling, dan
pengambilan data menggunakan in-depth interview dan FGD. Penelitian
dilakukan di Kecamatan Wirobrajan dengan waktu penelitian April 2014 — Maret
2017. Strategi analisis data studi kasus yang digunakan adalah strategi analisis
data studi kasus yang mendasarkan pada proposisi teoritis.

Hasil penelitian menunjukkan bahwa perilaku seksual remaja anggota
Paguyuban X, hampir semuanya telah mempunyai teman dekat (pacaran), dari 47
informan ada 32 remaja yang telah melakukan hubungan intim, perilaku yang
lainnya, di antaranya meraba organ sensitif ada lima orang, berciuman dua orang,
berpelukan dan bergandengan tiga orang, dan hanya lima remaja yang
menyatakan belum berpacaran/hanya melakukan onani. Peran internal dalam
hubungannya dengan perilaku seks pranikah remaja adalah adanya kemampuan
menahan emosi yang rendah sehingga timbul perilaku di luar batas, tingkat
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kedisiplinan yang rendah, cita-cita yang belum dapat menjadi tujuan hidup untuk
mencapainya, penyelesaian masalah yang belum baik dan praktik keagamaan
dalam menjalankan sholat wajib yang rendah. Kemampuan KRR pada remaja
dapat dikatakan masih rendah, mereka belum mengetahui definisi sehat yang
menyeluruh, sehat menurut mereka hanya dari kesehatan fisik, kemampuan dalam
organ reproduksi, mereka mengetahui hanya pada organ reproduksi luar,
kemampuan dalam menjaga organ reproduksi hanya untuk menjaga kebersihan
saja, serta kemampuan penyakit menular hanya mengetahui dua penyakit yaitu,
sifilis dan HIV/AIDS.

Dimensi peran eksternal meliputi : peran teman sebaya, media akses situs
pornografi dan fungsi keluarga, terutama orangtua. Peran teman sebaya, di
antaranya teman sebaya sebagai pemberi contoh pacaran, teman sebaya dalam
paksaan perilaku seks, teman sebaya dalam pemberi media pornografi. Peran
orangtua dalam hal fungsinya meliputi fungsi edukasi, fungsi afeksi, dan fungsi
perlindungan yang masih rendah. Dalam fungsi edukasi remaja yang merasa
orang tuanya yang berperan dan ada yang tidak berperan. Sebagian besar diskusi
yang dilakukan adalah yang berhubungan dengan permasalahan dengan teman
dekatnya, yaitu hubungan antara remaja dengan pacarnya, bukan masalah fungsi
dan proses reproduksi. Untuk peran orangtua dalam diskusi akil balig, hanya
kelompok remaja yang menyatakan belum pacaran/hanya onani yang menyatakan
orangtua berperan dalam diskusi akil balig dengan nasihat agar berperilaku hati-
hati dengan lawan jenis. Fungsi afeksi, hanya remaja yang menyatakan belum
pacaran/onani, sebagian besar menyatakan orangtua yang hangat dan ramah pada
anaknya. Fungsi keluarga, khususnya orangtua, dalam hal perlindungan yang
dilihat dari perannya dalam menjaga norma dan agama, ada kelompok remaja
yang merasa selama pacaran hanya melakukan berciuman, berpelukan dan tidak
pacaran/onani, telah merasakan bahwa orang tuanya selalu mengingatkan tentang
norma dan agama, sedangkan pada kelompok remaja yang menyatakan telah
berhubungan intim dan remaja yang merasa telah melakukan meraba organ
sensitif pada saat pacaran sebagian besar belum mendapatkan nasihat tersebut,
kalaupun ada hanya kadang-kadang saja.

Hasil penelitian tentang peran integratif faktor eksternal seperti teman
sebaya dan orangtua terhadap personal remaja, adalah teman sebaya berperan
dalam ketidakmampuan remaja menahan emosi, ketidak mampuan remaja dalam
kedisiplinan melasanakan kewajiban sholat lima waktu, ketidakmampuan remaja
menyelesaikan masalah, karena permasalahan yang diatasi dengan perilaku
minum minuman keras bersama teman sebaya, juga teman sebaya berperan dalam
akses situs pornografi. Dari hasil peran integratif teman sebaya terhadap personal
remaja, diketahui juga kemampuan remaja yang dapat mempertahankan perilaku
reproduksi dan seksual yang sehat , yaitu kemampuan dalam memilih teman agar
tidak terpengaruh dengan perilaku yang menyimpang. Selain itu, pada diri
masing-masing remaja memiliki religuisitas terhadap agama dan adanya cita-cita
yang mengarahkan remaja untuk mencapainya, sehingga dapat menghindari
remaja dari perbuatan yang menuju ke perilaku seks bebas. Dengan demikian,
peran teman sebaya terhadap personal remaja dalam hubungannya dengan
perilaku reproduksi dan seksual tergantung pada personal remaja dalam hal
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religiusitas, cita-cita yang dapat menginspirasi untuk pencapaian, dan
kemampuannya memilih teman sebaya yang dekat.

Peran orangtua terhadap personal remaja dalam hal bimbingan masih
rendah, seperti orangtua dalam fungsi perlindungan yang menasihati agar remaja
tidak terlalu malam, tetapi peran ini tidak konsisten, beberapa penyebabnya adalah
karena remaja merasa telah bekerja, orang tua yang tidak berani menasehati
karena takut anaknya marah-marah, disebabkan kebiasaan minum minuman keras,
atau karena personal remaja yang tidak patuh sehingga orang tua sudah bosan
untuk menasehati. Bimbingan orangtua dalam hal kesehatan reproduksi masih
menganggap tabu, orangtua yang menyebabkan anak takut mengutarakan
masalah yang dihadapi, di antaranya tentang asmara, sehingga lebih memilih
teman sebaya untuk memecahkannya. Orangtua yang rendah perhatiannya dalam
masalah cita-cita remaja, karena masalah ekonomi, serta orangtua yang belum
mampu memberi contoh dalam kedisiplinan menjalankan ibadah sholat lima
waktu. Dalam peran integratif orangtua terhadap personal remaja, diketahui juga
peran orangtua yang mampu membuat remajanya berperilaku seksual yang sehat,
yaitu orangtua dalam fungsi perlindungan, orangtua selalu memberikan perhatian
kepada anak-anaknya, disiplin dalam agama seperti memberikan contoh dalam
menjalankan ibadah sholat baik sholat wajib atau sunnah, sekaligus mengingatkan
remaja untuk melaksanakan shalat. Remaja merasa orangtua sangat memotivasi
dalam hal kebaikan, bahkan ada orangtua yang memberikan pendidikan seks
kepada remaja dan mengingatkan remaja untuk berhati-hati dalam memilih teman.

Dalam penelitian ini didapatkan lembaga terkait dengan pelayanan
kesehatan reproduksi remaja yang perlu diberikan masukan, terdapat target yang
membutuhkan bimbingan dan edukasinya, yaitu remaja Paguyuban X, yang
selama ini telah memberikan kontribusinya bagi wilayahnya, dengan kemampuan
dalam usaha melestarikan budaya seni tari tradisional jathilan. Kemampuan dalam
seni jathilan telah dimanfaatkan oleh kecamatan setempat dalam setiap kegiatan
memperingati hari jadi kecamatan dan mewakili kecamatan dalam lomba kesenian
tingkat provinsi. Kemampuan yang lain adalah kemampuan dalam seni pembuatan
gerabah, serta adanya kegiatan pengajian yang dibimbing oleh pendidik sebaya
dalam Paguyuban X, sehingga model pemberdayaan masyarakat dalam perubahan
perilaku seksual yang sehat pada remaja Paguyuban X, memperhatikan modal
sosial yang dimiliki untuk usaha melibatkan partisipasi aktif, baik pihak remaja
melalui kemampuan lokal yang dimiliki yaitu seni jathilan yang dimodifikasi
KRR dengan bermain peran, maupun dukungan pihak lain seperti Pemerintah
Daerah, tokoh masyarakat, orang tua, Dinas Kesehatan Kota, Puskesmas PKPR,
PIK-KRR, Posyandu Remaja, LSM:EL-PARKA, Dikpora, Depag, Dinas
Pariwisata untuk dukungan dalam program pemberdayaan yang difasilitasi pihak
akademisi.

Kata kunci: pemberdayaan, kesehatan reproduksi dan seksual, remaja,
model
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THE MODEL COMMUNITY EMPOWERMENT TROUGH
REPRODUCTION AND SEXUAL HEALTH CARE SERVICES IN
ADOLESCENT
(Case Study on Youth Society X)

Sitti Nur Djannah, Bhisma Murti, Yayi Suryo Prabandari, Sapja Anantanyu

SUMMARY

In this modern age, teenagers have experienced a shift in moral, mindset and
behavioral aspects. This phenomenon occurred because of the innovation in
transportations and telecommunications that spreads globally in youth culture,
thus becoming influenced by foreign cultures. One of negative behaviors in
adolescent health is a sexual activity which is increasing. It arises depending on
the personal factors, the peers, the influence of pornographic media and their
families, and related institutions that care for adolescent reproductive health
services, either from a government or non-government body.

Based on the results of preliminary studies, there is a group of teenagers
who are organized at a community focusing in traditional dance, jathilan,which is
Paguyuban X, whose teenage members have had sexual behavior that were at risk
of unwanted pregnancy, abortion and early marriage. This study aimed to
determine the teenagers’ reproductive and sexual behavior in this Paguyuban X.
The role of internal factors include growth and development and the ability of
reproductive health, the role of external factors, such as the influence from their
peers, pornography media, monitoring from the parents in relation to these
reproductive and sexual behavior, the role of external factors on these youths, the
role of institutions with related services regarding the reproductive health of
teenagers, as well as in order to formulate a model for changing to a healthier
sexual and reproductive behavior among teenagers in Paguyuban X with the
participation of all parties, both from the young people themselves with their own
local capability and all relevant parties related to reproductive health.

This was a qualitative research with case study method on teenagers in
Paguyuban X which is a community focusing in the traditional dance jathilan.
The sample collection method used was a purposive sampling method, and
thecollecting of data used an in-depth interviews and focus group discussions. The
study was conducted in Indonesian with time of research in April 2014 - March
2017. The analysis strategy on the case study data used was the strategy of case
studies data analysis based on theoretical propositions.

The results on the reproductive and sexual behavior in teenagers whowere
the member of Paguyuban X showed that almost all of them have had a close
friend (had been dating), from 47 informants, there were 32 teenagers who have
had sex, and other behaviors, among them were touch on the sensitive organs.
There were five people who did such a thing. Two people had done kissing. Three
people had ever done hugging and holding hands, and only five teenagers were
reported never have a relationship/only did a masturbation. The role of internal
factors in relation to the reproductive behavior of premarital sexual in adolescents
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were low ability to withstand desire that lead outrageous behavior, the low level
of discipline, the ideals to achieve that cannot be the purpose of life, the wrong
fulsolution for the problem, and low religious/ aith-based practices in performing
the obligatory prayers/shalah. KRR’s ability on teenageer can be said that it was
still low, they do not know the comprehensive definition of healthy, which
according to them only includes physical health, the ability in the reproductive
organs. They know that it was only for the reproductive organs outside the body.
The ability to maintain the reproductive organs only means maintaining the
cleanliness of it, and the understanding on STDs were limited only on two
diseases, syphilis and HIV / AIDS.

The role of external factors includes the role of peers, media access to
pornography sites and the functions of the family, especially the parents. The role
of peers, as a source of information fordating, in unconsented sexual behavior, in
pornographic media providers. The role of parents in terms of their functions
include the functions of educating, socializing, and protecting, which is still low
in society. In the educational function, there were the teenagers who feel that
parents did not play role at all and there were ones who feel otherwise. Most of
the discussion was related to the problems with their close friends, the relationship
between a teenager with their boyfriend / girlfriend, not a matter of function and
the reproductive processes. For the role of parents in the discussion regarding the
age of consent, there were only a few group of teenagers who reported never date
before/only masturbation who stated their parents have role in discussions
regarding the age of consent with an advice to behave cautiously with the opposite
sex. Interms of function of socializing, only the teenagers who reported to never
date before/masturbation express that their parents were loving and friendly to
them. The function of the family, especially the parents, in terms of protectionis
was seen from their role in maintaining themselves to be obedient withthe
appropriate norms and religious. There were youth groups that felt during their
dating period, they only did the kissing act, hugging act, and committed not to
date/to do masturbation. They felt that their parents always reminded them about
the norms and religious values, while in groups of teenagers who claimed to have
had sex and teenagers who feel to have had touched the sensitive organs while
dating mostly do not obtain such advice.

The results of research on the integrative role of external factors such as
peer groups and the parents to a teenager concluded that peers play a role in the
inability of adolescents against desire, the inability of young people in their
discipline offulfilling their obligation of praying five times a day, the inability of
teenager to solve a problem. It is because any problem is solved by binge-drinking
with their peer groups. Peer groups also play a role in access to pornography sites.
From the results of the integrative role of peer groups to a teenager, it also
concluded that it affects the ability of teenagers to maintain a healthy reproductive
and sexual behavior, i.e. the ability to choose friends in order not to be influenced
by any deviant behavior. In addition to that, teenagers have the understanding on
the importance of religion and the goals in life that drive them to achieve it.
Therefore, it can help teenagers to avoid any act that led to free sex. Thus, the role
of peer groups to a teenager in relation to sexual and reproductive behavior
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depends on a teenagers in terms of their religiosity, goals that can inspire for
achievements in life, and the ability to choose healthy peer groups.

The role of parents to teenagers in terms of guidance was still low. As in
parent’s role in a protection which should advise teenagers not to come too late in
the evening. However, this role was not consistent, due to teenagers who were
already working for their life. Their parents do not dare to advise their children,
afraid they would lash out. This behavior was caused by drinking habits, or
because their nature of not being respectful with them thus making it feels futile to
even try to give them any advice. Parental guidance regarding reproductive health
was still taboo. Parents who cause children afraid to tell their problems, like
romance, thus making them to prefer peers to find solution/advice from. Low
parental guidance on the issue of teenagers’ goal in life was caused by economic
problems. A low guidance also comes from parents who have not been able to
give examples in the discipline of doing the five daily prayers. In the integrative
role of parents to teenagers, it was also known that the role of parents can affect
teenagers in their sexual and reproductive behavior. This is what is meant by
parents’ role of protection. Parents whoalways pay attention to their children,
devout in their faith, can show an example by doing their daily prayer; mandatory
or sunnah, and also remind them to do it just like them. Teenagers feel very
motivated by their parents in terms of goodwill. In fact there are parents who
provide sex education to teenagers and remind them to be careful in choosing
friends.

In this study, there were relevant institutions for adolescent reproductive
health services which still needs to be given feedback. The targets that need
guidance and education were teenagers from Paguyuban X, which has contributed
for their place, with their efforts to preserve the cultural traditional dance jathilan.
The talent in the Jathilan arts has been exploited by the local district in any events
commemorating the anniversary of district and represent it in art competitions on
a provincial level.

The other talent was in the art of pottery-making. There was also a
pengajian / event (the Quran reciting) guided by educators their age in Paguyuban
X. Therefore, the model of community empowerment in changing the
reproductive and sexual behavior in teenagers of Paguyuban X was concocted to
pay attention to the inherent social capital to involve active participation from
both parties; teenagers through their local talent in the art of jathilan modified by
KRR to play a role, as well as the support from other parties such as the local
government, community leaders, the parents, Dinas Kesehatan Kota / the City
Health Department, Puskesmas PKPR/ PKPR Health Center, PIK-KRR, Posyandu
Remaja / Health Center for Youth, NGOs: EL-PARKA, Dikpora, Department of
Religious Affairs, Department of Tourism to support the empowerment program
facilitated by academics.

Keywords: empowerment, reproduction and sexual health, adolescent,
model
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