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ABSTRACT

Background: Adolescent reproductive and mental health remain critical public health challenges in Indone-
sia. The Posyandu Remaja (Adolescent Integrated Health Post) was established to address these needs, yet ev-
idence on adolescents' perceptions of its implementation quality remains limited. The objective was to evalu-
ate adolescent perceptions of Posyandu Remaja implementation quality in Depok City using the Context-
Input-Process-Product (CIPP) evaluation framework.

Methods: A cross-sectional study was conducted among 142 adolescents aged 10-19 years in Depok, West Ja-
va. A validated 62-item researcher-developed questionnaire assessed four CIPP dimensions using a 5-point
Likert scale. MANOVA (Pillai's Trace) examined differences across age, sex, and education level.

Results: All CIPP dimensions received highly favorable ratings: Product (4.27), Input (4.26), Context (4.22),
and Process (4.19). MANOVA revealed no statistically significant differences across demographic subgroups
(all p>0.05), with small effect sizes (1?=0.019-0.025). Notable gaps included low cadre availability, irregular
personal attendance, and limited openness in discussing mental health.

Conclusion: Adolescents perceived Posyandu Remaja favorably across all dimensions, demonstrating high
acceptability and equity across demographic groups. Strengthening peer engagement, cadre availability, and
interactive participation strategies are recommended to translate positive perceptions into measurable health
outcomes.
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INTRODUCTION

Adolescence represents a critical developmental pe-
riod during which multiple health risks including
mental health disorders, risky behaviors, and repro-
ductive health challenges often emerge, particularly
in contexts with limited social and health system
support.! Inadequate support during this critical de-
velopmental window can precipitate behavioral is-
sues, premenstrual syndrome, and unintended preg-
nancy. Robust economic modelling confirms that in-
terventions to address these specific risks generate
high benefit-cost ratios, solidifying the argument for
such investments as a cornerstone of sustainable de-
velopment policy.?2 Globally, inadequate sexual and
reproductive health literacy (SRHL) and a high bur-
den of untreated mental health conditions represent
two interconnected and critical threats to adolescent
well-being in low-and middle-income countries
(LMICs). A scoping review of the evidence from Sub-
Saharan Africa reveals profound SRHL gaps, charac-
terized by poor knowledge, an inability to apply that
knowledge to practice, and limited access to accurate
information, which collectively contribute to high
rates of early sexual activity, unintended pregnancy,
and sexually transmitted infections (STIs).3 Concur-
rently, as highlighted in an editorial perspective, ado-
lescents in these regions face a vast mental health
treatment gap and systemic barriers including stig-
ma, discrimination, and a critical lack of data and in-
vestment.* The convergence of these issues creates a
systemic problem that jeopardizes the health, devel-
opment, and lifelong potential of an entire genera-
tion.

In Indonesia, adolescents aged 10-19 years number
approximately 44.3 million, representing 16.1% of
the total national population.5 The well-being of this
large youth population is a critical national concern,
as evidenced by alarming rates of violence. Data from
the Online Information System for Women and Child
Protection (Sistem Informasi Online Perlindungan
Perempuan dan Anak) reported 16,106 cases of child
abuse nationwide in 2022.6 Compounding these vul-
nerabilities, limited access to comprehensive sexuali-
ty education and adolescent-responsive reproductive
health services perpetuates cycles of risk,” potential-
ly leading to poor health decision-making, unintend-
ed pregnancies, and the spread of sexually transmit-
ted infections (STIs).8? At the local level, Depok City
reflects similar adolescent health challenges.

In Depok City, a high-density urban center bordering
Jakarta, adolescents aged 10 to 24 years constitute
23.2% of the total population.’® Local statistics re-
veal that 27.87% of all registered marriages in Depok
involve individuals below the legal age of marriage,
classifying them as early marriages (Depok City Cen-
tral Bureau of Statistics).!! In terms of STI cases, for
instance new AIDS cases, Depok ranks as the fourth
highest city in West Java with 110 recorded cases.
This figure significantly exceeds those of comparable
cities such as Tasikmalaya, which reported 58 cas-
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es.12 The city’s commitment to achieving HIV/AIDS
elimination by 2030 underscores the urgency of ad-
dressing youth-related transmission risks.13 Addi-
tional concerns include the persistent risk of anemia
among adolescent girls resulting from suboptimal
iron tablet supplementation coverage of only 46.3%
in West Java and 45.2% nationally.14 Critically, men-
tal health remains deprioritized in Depok’s local
health policy, despite robust evidence that adoles-
cence is a peak period for the onset of mental health
disorders.1516

In response, Indonesia has implemented the Adoles-
cent Integrated Health Service Post (Posyandu Rema-
ja), a community-based platform designed to deliver
coordinated health promotion, counselling, and basic
services targeting adolescents. However, the pro-
gram's implementation faced significant barriers, in-
cluding low adolescent participation due to a lack of
awareness and school schedule conflicts, compound-
ed by volunteers' insufficient health knowledge and
difficulty engaging wider peer networks, as well as
operational challenges stemming from the compet-
ing priorities of student volunteers and the stretched
capacity of primary health center staff.l” These fac-
tors have contributed to suboptimal impacts on ado-
lescent reproductive and mental health out-
comes.!'819 Consequently, despite its national rollout
and integrative design, the initiative has not yet real-
ized its full public health potential. A critical evidence
gap remains, despite the nationwide implementation
of Posyandu Remaja, limited evidence exists regard-
ing adolescents’ perceptions of the program’s im-
plementation quality.2? Previous studies in Indonesia
have examined pilot adolescent health initiatives, yet
these evaluations often focused on specific program
components rather than comprehensive assessments
of program implementation from adolescents’ per-
spectives.l? In particular, evaluations using struc-
tured program evaluation frameworks such as the
CIPP (Context, Input, Process, Product) model re-
main scarce, especially in urban settings like Depok.
Moreover, existing Adolescent Integrated Health
Service Post evaluations studies have predominantly
employed qualitative or mixed-methods approaches
from provider or programmatic perspectives, with
limited quantitative assessment of adolescent per-
ceptions using validated instruments and statistical
analysis.19.21-24

Therefore, this study aims to evaluate adolescents’
perceptions of the Posyandu Remaja program and its
implementation quality in Depok City using the Con-
text-Input-Process-Product (CIPP) evaluation
framework. Findings will inform evidence-based re-
finement of community-level adolescent health pro-
gramming in urban Indonesian settings.

METHODOLOGY

Study Design: This cross-sectional study evaluated
adolescent perceptions of the implementation of an
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adolescent health program at Integrated Health
Posts in Depok, West Java, Indonesia, using the CIPP
model (Context, Input, Process, Product).

Setting and Participants: This study targeted ado-
lescents aged 10-19 who had attended the Adoles-
cent Integrated Health Post (Posyandu Remaja) in
Depok at least once. Potential participants were in-
vited through digital flyers distributed by cadres
(peer educators/staff) of the health posts via social
media and community networks. While this ap-
proach enabled broad reach, it is acknowledged that
reliance on digital recruitment may introduce selec-
tion bias; therefore, the findings may not fully repre-
sent adolescents in the region. To mitigate potential
social desirability bias inherent in self-administered
surveys, participants were assured of anonymity and
strict confidentiality, ensuring that individual re-
sponses could not be traced back to them. To be eli-
gible for inclusion, adolescents were required to be
fluent in Bahasa Indonesia, possess adequate literacy
to complete the self-administered instrument, and
have access to an internet-enabled device. Individu-
als with cognitive impairments preventing compre-
hension or those who were non-fluent in Bahasa In-
donesia were excluded. Eligible adolescents who
provided informed consent completed a structured
Google Forms questionnaire. Due to the absence of a
pre-existing sampling frame (i.e., no complete regis-
try of eligible adolescents), convenience sampling
was employed to recruit participants meeting these
criteria. The use of convenience sampling limits the
generalizability of findings to adolescents with simi-
lar characteristics and access to digital platforms. No
analytical adjustments were made for the non-
probability sampling approach; therefore, inferential
statistics should be interpreted with caution regard-
ing the broader adolescent population in Depok.

Variables: The Dependent Variables (DVs) were the
mean scores for each of the four CIPP dimensions:
Context, Input, Process, and Product. The Independ-
ent Variables (IVs) included demographic character-
istics: age (categorized into early adolescence [10-13
years], middle adolescence [14-16 years], and late
adolescence [17-19 years]), sex (male, female), and
education level (elementary, middle, or senior high
school). These cut-offs align with Indonesian Minis-
try of Health classifications for adolescent health
service delivery.

Sample Size: Using G*Power 3.1 (University of Diis-
seldorf), the required sample size was calculated for
a MANOVA (Pillai’s trace) to assess the multivariate
effects of the Posyandu Remaja program. With an ef-
fect size (f?(V)) of 0.1 (small-to-medium), a = 0.05,
power (1-B) = 0.90, 3 groups, and 4 dependent vari-
ables, the analysis indicated a minimum sample size
of 102 participants.25 The effect size was informed by
prior CIPP-based program evaluations employing
MANOVA to compare perceptions across demo-
graphic groups, which have consistently reported
small-to-medium multivariate effects for group-level
differences in CIPP dimension perceptions.?6 As no
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CIPP-based adolescent health program evaluation
using MANOVA was identified in the literature, this
represents a limitation of the sample size assump-
tion. To ensure the study was sufficiently powered
for all demographic subgroup comparisons, the cal-
culation was performed based on the most conserva-
tive scenario involving the independent variable
with the highest number of levels.

Measurement/Instruments: The instrument con-
sisted of three main sections. Section I and II collect-
ed demographic and contextual information, includ-
ing age (in years), sex (male/female), highest level of
education attained (elementary school, middle
school, or senior high school), current status (still in
school, graduated, employed, or unemployed), sub-
district of residence, and duration of participation in
the Posyandu Remaja (<6 months, 6-12 months, or
>12 months).

Section III comprised a researcher-developed ques-
tionnaire was designed to evaluate adolescent per-
ceptions of the Posyandu Remaja Program, compris-
ing 62 items divided into four CIPP model dimen-
sions: Context (15 items), Input (15 items), Process
(15 items), and Product (17 items). The instrument
utilized a 5-point Likert scale ranging from 1
(Strongly Disagree) to 5 (Strongly Agree). Validity
testing was conducted by distributing the question-
naire to 30 respondents with characteristics match-
ing the target population but recruited from a differ-
ent geographical region (Jakarta).2” The validity of
each item was assessed using item-total correlation,
where the Pearson correlation between each item
score and the total score of its respective construct
was calculated. The validity of each item was as-
sessed by comparing the observed correlation coeffi-
cient against the critical threshold (r-critical =
0.361). All items exhibited statistically significant va-
lidity (r > 0.361, p < 0.05), confirming their appro-
priateness for further analysis.

Reliability assessment through Cronbach’s alpha
yielded robust results across all constructs. The Con-
text scale achieved a = 0.922, Input o = 0.946, Pro-
cess oo = 0.935, and Product a = 0.956, all substantial-
ly exceeding the 0.70 reliability threshold.28 These
results confirm the instrument’s high internal con-
sistency for measuring each CIPP dimension.

Data Collection: Data were collected between No-
vember 15 and December 20, 2025, via a structured,
self-administered Google Forms questionnaire
aligned with the CIPP model (Context, Input, Process,
Product). Eligible participants, adolescents aged 10-
19 who had attended a Posyandu Remaja in Depok at
least once were recruited through digital flyers dis-
seminated by cadres via social media and community
networks. The questionnaire, administered in Bahasa
Indonesia, used a 5-point Likert scale. To safeguard
participant privacy, identities remained anonymous,
and all information was handled with confidentiality.
Participants were notified that their participation

Page 381



was optional and that they might withdraw from the
study at any point without justification.

Data Analysis: The collected data were cleaned, and
entered into MS Excel, then exported to IBM SPSS
Statistics version 27 for analysis. Missing data were
assessed during the cleaning phase. Participants with
incomplete questionnaire responses were excluded
from the final analysis. Descriptive statistics includ-
ing means, standard deviations (SD), and frequency
distributions with percentages were computed for all
variables across the four CIPP dimensions (Context,
Input, Process, Product). To examine differences in
the multivariate means of these four dimensions
across of age groups (early, middle, and late adoles-
cent), education level (elementary, middle, senior
high school) and gender (male, female), a multivari-
ate analysis of variance (MANOVA) was conducted.
Prior to analysis, assumptions were checked:
Levene’s Test confirmed homogeneity of variance for
individual dependent variables (all p >0.05), and
multicollinearity was deemed acceptable; however,
Box’s M indicated a violation of homogeneity of co-
variance matrices (p <0.001). Consequently, Pillai’s
Trace was utilized as the primary test statistic due to
its robustness to this violation. No formal sensitivity
analysis was performed to exclude specific sub-
groups (e.g., participants with very short participa-
tion duration), as the inclusion criteria were based
solely on attendance regardless of duration, and the
sample size was deemed sufficient for the primary
exploratory analysis. Statistical significance was set
at p-value <0.05.

Ethical approval and study registration: Ethical
approval for this study was granted by the Health
Research Ethics Committee (Komisi Etik Penelitian
Kesehatan, KEPK) of Universitas Prima Indonesia,
Medan, under Protocol No. 070/KEPK/UNPRI/X/
2025 (National Registration No. 12710125). As this
was a cross-sectional study without an experimental
intervention, the study protocol was not pre-
registered on OSF or PROSPERO.

RESULTS

The participant selection process is detailed in (Fig-
ure 1). A total of 174 adolescents accessed the online
questionnaire. After screening, 32 responses were
excluded due to incomplete data. Consequently, the
final sample included 142 respondents, which ex-
ceeded the a priori minimum sample size of 102. All
respondents met the inclusion criteria: aged 10-19
years and having attended a Posyandu Remaja in
Depok at least once.

Participant Characteristics: As summarized in Ta-
ble 1, the majority of respondents were female
(76.1%, n = 108). Age distribution was nearly uni-
form across early (33.1%), middle (32.4%), and late
(34.5%) adolescence. In terms of education, nearly
half of the participants were enrolled in senior high
school (47.2%, n = 67). Importantly, the majority of
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the sample reported high physical accessibility, with
90.1% (n = 128) residing within walking distance of
the Posyandu site. Health screening was the most
frequently attended activity (71.8%), and the prima-
ry motivation was to gain knowledge about repro-
ductive and mental health (67.6%).

Table 1: Demographic and Adolescent Health
Post related participation characteristic of study
participants (N=142)

Variables Participants(%)
Sex
Female 108 (23.9)
Male 34 (76.1)
Age Group
Early Adolescence (10-13 years) 47 (33.1)
Middle Adolescent (14-16 years) 46 (32.4)
Late Adolescent (17-19 years) 49 (34.5)
Educational Level
Elementary School 32 (22.5)
Middle School 43 (30.3)
Senior High School 67 (47.2)
Duration as Posyandu Member
<6 months 76 (53.5)
6-12 months 30 (21.1)
>12 months 36 (25.4)
Frequency of Attendance
Rarely 34 (23.9)
Occasionally 57 (40.1)
Monthly 51 (35.9)
Ever Served as Cadre
Yes 45 (31.7)
No 97 (68.3)
Most Frequently Attended Activity
Health education 25(17.6)
Counselling 9 (6.3)
Health screening 102 (71.8)
Skills training 4 (2.8)
Others 2(14)
Main Source of Information About Posyandu Remaja
School/teacher 17 (12)
Peers 34 (23.9)
Family/parents 68 (47.9)
Others 23 (16.2)
Accessibility to Posyandu Location
Near (walkable) 128 (90.1)
Medium (<15 min by vehicle) 12 (8.5)
Far (>15 min by vehicle) 2(14)

Primary Reason for Participation
Learn about reproductive & mental health 96 (67.6)

Following peers 5(3.5)
Parental instruction 28 (19.7)
To obtain benefits* 10 (7)
Others 3(2.1)

*Certificates, incentives, etc.

CIPP Domain Evaluations: Overall, participants ex-
pressed highly favorable perceptions of the Posyan-
du Remaja program across all four CIPP dimensions.
As illustrated in (Figure 2), the Product dimension
received the highest average rating (mean = 4.27),
followed by Input (mean = 4.26), Context (mean =
4.22), and Process (mean = 4.19). All domain mean
scores were well above the scale midpoint of 3.0, in-
dicating a consistently positive evaluation of the pro-
gram.
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CIPP Domain Mean Scores with 95% Confidence Intervals
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Figure 1: Comparison of mean CIPP domain scores

Table 2: Mean ratings and standard deviations obtained for the Context construct

Context Mean SD 95%CI

1. Ineed information about mental and reproductive health. 444 0.690 4.33-4.56
2. The topics covered in Posyandu Remaja activities are relevant to current adolescent issues.  4.32 0.7 4.21-4.44
3. Posyandu Remaja activities help me understand the psychological problems I face. 414 0.795 4.01-4.27
4. This program is relevant to the needs of adolescents in my community. 434 0.673 4.23-4.45
5. Ibelieve Posyandu Remaja is important for maintaining adolescent health. 4.65 0.548 4.56-4.74
6. Posyandu Remaja provides a safe space for discussing mental health. 426 0.75 4.14-4.39
7. Posyandu Remaja provides information I rarely get at school. 423 0.805 4.1-4.37
8. My parents support my participation in Posyandu Remaja activities. 455 0.69 4.43-4.66
9. My friends are also interested in participating in Posyandu Remaja activities. 4.06 0.857 3.91-4.20
10. The schedule of Posyandu Remaja activities fits my available free time. 414 0.822 4-4.28
11. My local environment (RT/RW/school) supports the existence of Posyandu Remaja. 451 0.627 4.41-4.62
12. Information on reproductive health is delivered while considering local culture. 411 0.773 3.98-4.24

13.The Posyandu Remaja program considers the different needs of male and female adoles- 4.3 0.722 4.18-4.42
cents.

14.1 feel my opinions are valued during Posyandu Remaja activities. 4.3 0.616 4.19-4.40
15. The Posyandu Remaja program helps build my self-confidence as an adolescent. 43 0.763 4.18-4.43
Column Means 422 - -

Table 3: Mean ratings and standard deviations obtained for the Input construct

Input Mean SD 95%CI

1. Cadres explain materials using easy-to-understand language. 4.36 0.7 4.24-4.47
2. Cadres possess adequate knowledge about mental and reproductive health. 4.32 0.68 4.20-4.43
3. Cadres demonstrate friendly and open attitudes. 4.46 0.66 4.36-4.57
4. Cadres are capable of providing basic counseling to adolescents with problems. 4.26 0.72 4.14-4.38
5. The number of cadres is sufficient to serve participants. 4.13 0.75 4.01-4.26
6. The venue for activities is clean, safe, and comfortable. 4.49 0.6 4.39-4.59
7. Facilities (chairs, tables, stationery, etc.) are adequate for activity implementation. 4.37 0.75 4.25-4.50
8. Educational media (posters, videos, etc.) are engaging and easy to understand. 4.18 0.78 4.05-4.31
9. Materials used are regularly updated to reflect adolescent development. 4.20 0.73 4.08-4.33
10. The Posyandu Remaja program receives support from schools and community health cen- 4.43 0.72 4.31-4.55

ters.

11. There is collaboration with professional personnel (midwives, psychologists, counselors).  4.24 0.76 4.11-4.37
12. The program has adequate funding for routine implementation. 4.15 0.79 4.02-4.28
13. Activities are supported by local government. 4.30 0.68 4.18-4.41
14. Promotion of activities (flyers, brochures, social media, etc.) is conducted effectively. 4.17 0.75 4.04-4.29
15. Cadres regularly attend training to improve their competencies. 4.27 0.76 4.14-4.39
Column means 4.26 - -
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Table 4: Mean ratings and standard deviations obtained for the Process construct
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Process Mean  SD 95%CI
1. Activities are conducted regularly according to the scheduled plan. 4.24 0.8 4.11-4.37
2.1 always receive advance notice before activities begin. 431 0.76  4.18-4.44
3.l attend every Posyandu Remaja activity regularly. 3.86 097  3.70-4.02
4. Activities start and proceed on time and in an orderly manner. 4.23 0.73  4.10-4.35
5. I actively participate in discussions and Q&A sessions during activities. 3.82 095 3.67-3.98
6. Cadres provide participants with opportunities to express their opinions. 4.27 0.76  4.15-4.40
7. Materials are presented in an engaging and easy-to-understand manner. 4.33 0.72  4.21-4.45
8. Activities use varied methods (discussion, games, simulations, videos, etc.). 4.08 0.85 3.94-4.22
9. Cadres and participants interact well during activities. 4.32 0.69  4.20-4.43
10. I find the atmosphere of the activities enjoyable and not boring. 4.23 0.7 4.12-4.35
11. There is evaluation or reflection at the end of each activity. 4.07 0.81 3.94-4.21
12. Activities proceed according to the work plan. 4.16 0.66  4.05-4.27
13. Every activity is documented (photos, videos, reports, attendance lists). 4.35 0.71  4.23-4.46
14. Cadres model healthy behaviors. 4.42 0.67 4.31-4.53
15. Posyandu Remaja encourages me to become more open in sharing personal 4.2 0.79  4.07-4.33
problems with others.
Column means 4.19 - -
Table 5: Mean ratings and standard deviations obtained for the Product construct
Process Mean SD 95%CI
1. I have become more aware of the importance of maintaining mental and reproductive 4.44 0.65 4.33-4.54
health.
2.1 know how to manage mild stress and anxiety. 4.16 0.71 4.04-4.28
3. I maintain a balance between study, rest, and leisure to support my mental health. 4.33 0.66 4.22-4.44
4.1 understand the risks of unhealthy sexual behaviors. 4.41 0.62 4.31-4.51
5.1 hold a positive attitude toward the importance of self-care. 4.42 0.62 4.32-4.53
6.1 have started adopting healthy habits (balanced diet, exercise, avoiding late nights). 4.27 0.77 4.15-4.40
7.1 feel more confident after participating in Posyandu Remaja activities. 4.19 0.78 4.06-4.32
8.1 am willing to consult cadres or health workers when I have problems. 4 0.86 3.86-4.14
9.1 am more open to discussing mental health issues with friends. 3.99 092 3.83-4.14
10. I can distinguish accurate from inaccurate health information on social media. 4.29 0.66 4.18-4.40
11. I encourage my friends to join Posyandu Remaja activities. 431 0.76 4.18-4.44
12. Posyandu Remaja has changed my perspective on early marriage. 4.24 0.84 4.10-4.38
13. I initiate discussions with peers about living healthily and maintaining reproductive 4.38 0.7 4.26-4.50
health.
14.1 care more about the health of my peers. 4.27 0.74 4.14-4.39
15. I want Posyandu Remaja to continue being held regularly. 45 0.58 4.40-4.60
16. 1 am better able to recognize signs of stress or psychological pressure in myself. 4.18 0.74 4.06-4.31
17.1 care more about peers who are experiencing mental health problems. 4.29 0.67 4.29-4.18
Column means 4.27 -
Table 6: Multivariate Tests of CIPP Dimensions by Demographic Characteristics
Independent Variable P F df1 df; D Partial 2
Age Group 0.049 0.805 8 258 0.598 0.024
Sex 0.025 0.815 4 128 0.518 0.025
Education Level 0.037 0.610 8 258 0.769 0.019

Abbreviations: P = Pillai's Trace; df = degrees of freedom; p = p-value; Partial n2 = partial eta squared

Despite the high overall scores, a detailed analysis of
the Context dimension (Table 2) revealed that while
agreement was strongest regarding the program's
importance for adolescent health and parental sup-
port, peer interest received the lowest rating. For
the Input dimension (Table 3), participants rated the
physical and interpersonal aspects most favorably,
specifically the venue's comfort and safety and the
friendliness of cadres. Perceived limitations in cadre
availability received the lowest ratings in this do-
main. In the Process domain (Table 4), the highest
ratings were observed for cadre modeling of healthy
behaviors and activity documentation. However, ac-

National Journal of Community Medicine | Volume 17 | Issue 05 | May 2026

tual behavioral engagement received the lowest rat-
ings, specifically regarding regular personal attend-
ance and active participation in discussions.

The Product dimension (Table 5) reflected strong
perceived impact, with the highest agreement re-
garding the desire for the program's continuation
and increased awareness of mental and reproductive
health importance. Slightly lower, yet still positive,
scores were observed for the willingness to consult
health workers and openness in discussing mental
health with peers.

Subgroup Comparisons: Multivariate analyses
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(MANOVA) using Pillai’s Trace (Table 6) revealed no
statistically significant differences in the combined
CIPP dimensions across age groups (V = 0.049, F =
0.805, p = 0.598), sex (V = 0.025, F = 0.815, p
0.518), or education level (V = 0.037, F = 0.610, p =
0.769) (Table 6). Importantly, the effect sizes for
these differences were small (1% = 0.019-0.025), in-
dicating that the lack of significance was not just a
statistical artifact but reflected a genuine, negligible
practical difference in perceptions between demo-
graphic subgroups. In accordance with established
MANOVA interpretation protocols, univariate follow-
up tests were not conducted given the non-
significant omnibus results,?? indicating that pro-
gram perceptions were consistent across all demo-
graphic subgroups.

DISCUSSION

This study employed the CIPP (Context, Input, Pro-
cess, Product) evaluation model to assess the adoles-
cent perception on the implementation of the Po-
syandu Remaja (Adolescent Integrated Health Post)
program in Depok, West Java, with a specific focus on
its role in supporting adolescent awareness of men-
tal and reproductive health. Our findings indicate
that adolescents hold consistently favourable per-
ceptions across all four CIPP dimensions Context
(mean = 4.22), Input (4.26), Process (4.19), and
Product (4.27) with all domain means well above the
neutral midpoint (3.0) of the 5-point Likert scale.
Critically, MANOVA results confirmed no statistically
significant differences in these perceptions across
age group, sex, or educational level (all p >0.05).

The Context dimension suggested robust alignment
between program content and adolescent needs. The
strongest agreement was with the perceived im-
portance of Posyandu Remaja for adolescent health
(mean = 4.65) and the high level of parental support
(mean = 4.55). This finding resonates with Haro-
maini N et al. (2023), whose study in rural Indonesia
also identified family as a critical enabler of adoles-
cent health engagement, particularly in discussions
on sensitive topics like early marriage and reproduc-
tive health.18 This finding is also consistent with oth-
ers evidence showing that family support significant-
ly correlates with adolescent participation in com-
munity health services such as integrated health post
programs, where adolescents with supportive fami-
lies exhibit higher attendance and health-seeking be-
havior than those without such support.3? The high
rating for parental support is especially significant
given Indonesia’s collectivist cultural context, where
family approval often associated with health service
utilization.3! However, the lower score for peer in-
terest (mean = 4.06) suggests a gap between paren-
tal and peer social support. This aligns with research
on adolescent health behavior that identifies peers as
a complex and sometimes inconsistent source of en-
couragement in health programs, as they also tend to
prefer playing outside instead of attending the health
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related program.32 Taken together, these findings
underscore the need to view adolescent engagement
through a multilayered social support lens. Parental
support serves as a critical foundation within collec-
tivist contexts but strengthening peer engagement
mechanisms for example through youth-led discus-
sions, peer training, and structured peer education
may bridge the current gap and potentially enhance
the Posyandu Remaja program’s perceived impact on
adolescent health behavior. Such integration is ech-
oed in the global adolescent health literature, where
interventions that combine family involvement, peer
support, and culturally relevant messaging consist-
ently produce more robust engagement out-
comes.20:33

The Input domain was rated highly, reflecting a pro-
gram that provides a physically and psychologically
safe space. The venue’s cleanliness and comfort
(mean = 4.49) and cadres’ friendly, open attitudes
(mean = 4.46) are foundational for creating an ado-
lescent-friendly health service. The venue environ-
ment (comfortable, non-stigmatizing, and non-
judgement) aligns with evidence showing that ado-
lescents are more likely to engage with health ser-
vices when they perceive the setting as welcoming
and safe.3* Similarly, the high ratings for cadre
friendliness and openness reflect a supportive inter-
personal climate that may help reduce psychological
barriers to care. Qualitative research from Ethiopia
found that fear of stigma and negative attitudes from
providers as well as community were major barriers
that discouraged adolescents from accessing sexual
and reproductive health services.” However, the low-
est-rated input item concerned cadre availability
(mean = 4.13). This is a critical operational bottle-
neck that echoes a known implementation challenge
in Indonesia’s volunteer-driven Posyandu Remaja
model, where cadres’ competing priorities (e.g.,
school) limit their availability.l” Furthermore, other
study reported similar structural challenges in dif-
ferent region (Pekalongan), where the number of ca-
dres did not meet technical guidelines and was lim-
ited by competing priorities such as school.l® Our
quantitative findings support a qualitative study in-
dicating that this is an issue that must be addressed
for the program to scale effectively.

To address cadre availability and potentially enhance
program sustainability, strategies from successful
volunteer community health worker (CHW) models
in low- and middle-income countries (LMICs) could
be adapted. A population-based retrospective cohort
study in rural Uganda, for instance, demonstrated
high retention among volunteer CHWs, with most
exits attributed to logistical reasons (e.g., relocation,
new jobs) rather than role-related factors, suggesting
the importance of consistent management, supervi-
sion, and non-financial incentives like recognition
and peer support to maintain motivation.3> Similarly,
a systematic review of CHW programs in LMICs iden-
tified enabling factors for scaling and sustainability,
including effective training, supervision, community
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integration, and health system alignment, while bar-
riers such as weak management and insufficient in-
centives led to attrition.3¢ In Indonesia, leveraging
the unique tiered social system (e.g., Rukun Tetang-
ga/Rukun Warga, gotong royong mutual assistance)
has facilitated successful community- and home-
based palliative care through empowered volunteers
(kaders) and collaborations with organizations like
the Indonesian Cancer Foundation (ICF), achieving
high community participation and equitable access
despite geographic challenges.3” Furthermore,
Paundria Sari WRK and Sugeng PP (2024) reported
that in settings where adequate resources, funding,
and facilities were secured, adolescent health service
implementation was deemed effective and success-
ful.38 Integrating such approaches such as recruiting
and training more cadres from local networks,
providing ongoing supervision linked to primary
health centers, and incorporating social recognition
could mitigate availability issues in Posyandu Rema-
ja, fostering long-term volunteer retention and pro-
gram scalability.

The Process dimension reveals a striking paradox.
While cadres are seen as positive role models (mean
= 4.42) and activities are well-organized, adolescents
themselves report low levels of their own regular at-
tendance (mean = 3.86) and active participation in
discussions (mean = 3.82). This “participation gap”
appears to be less a failure of program quality and
more a reflection of behavioural activation. It mir-
rors a universal challenge in adolescent mental
health, where a lack of perceived self-efficacy and
fear of embarrassment inhibit help-seeking, even in
supportive environments.3° In our study, this is fur-
ther reflected in the Product dimension, where will-
ingness to consult health workers (mean = 4.00) and
openness in discussing mental health with peers
(mean = 3.99) were the lowest-scoring outcomes.
This suggests that while Posyandu Remaja is per-
ceive as providing a safe external space, it may need
more structured, skills-based components (e.g., role-
playing, group problem-solving) to build adolescents’
internal capacity for engagement and help-seeking a
recommendation supported by a recent meta-
analysis on universal mental health interventions for
adolescent.#® Furthermore, integrating digital health
interventions (DHIs), which emphasize accessibility,
anonymity, personalization, and continuous monitor-
ing through tools like self-assessment apps, Al-based
emotion analysis, and chatbots, could effectively ad-
dress these gaps by fostering emotional self-
awareness, cognitive restructuring, motivational re-
inforcement, and behavioral change, as highlighted
in a recent integrative review of behavior change ap-
proaches in adolescent mental health.*!

The Product dimension provides the evidence of the
program’s perceived value. The high agreement that
the program contributed to an improvement in their
understanding of the importance of mental and re-
productive health (mean = 4.44) directly addresses a
critical gap in Indonesia, where systematic reviews
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have documented profound deficits in adolescent
sexual and reproductive health literacy in LMIC re-
gions likes in Indonesia.3 The strongest endorse-
ment, however, was the desire for the program’s con-
tinuation (mean = 4.50). This suggests a strong indi-
cator of perceived utility and a clear mandate from
the target population for institutional investment
and sustainability. These finding consistent with suc-
cessful community-based models in North Carolina,
USA, where teen-centered services led to a 12.5% in-
crease in adolescent reproductive health service uti-
lization.#2 Furthermore, to further strengthen the
overall product dimension, the program can consider
placing more emphasis on comprehensive sexuality
education (CSE). This aligns with a previous meta-
analysis studies on CSE programs for children and
adolescents, which demonstrated significant overall
effects, particularly on cognition, abstinence,
knowledge, self-efficacy, attitude, and intention,
while effectively delaying sexual onset and reducing
pregnancy risks, underscoring the need for incre-
mental, long-term CSE implementation from child-
hood through adolescence to foster informed deci-
sion-making and positive health outcomes.3

The non-significant MANOVA findings are them-
selves a key result. The absence of differences across
age, sex, and education level suggest that Posyandu
Remaja operates as a universal, not a targeted, inter-
vention. It appears to transcend the developmental
heterogeneity of adolescence (ages 10-19), appears
to avoid gendering reproductive and mental health
as “female-only” issues, and is perceived to com-
municate effectively across a wide literacy spectrum
from elementary to senior high school students. This
universality is a major strength, as it may enhances
the program’s equity and scalability without the ad-
ministrative complexity of segmentation. Evidence
suggests that such approaches can help address
structural barriers to access and uptake that are of-
ten tied to socioeconomic, gender, or age differ-
ences.** Evidence from Thailand also shows that uni-
versal access to sexual and reproductive health ser-
vices delivered through district health systems led to
negligible gaps between urban and rural areas as
well as between the richest and poorest wealth quin-
tiles.45

STRENGTH AND LIMITATIONS

This study presents several strengths. First, the sam-
ple size (N = 142) exceeded the a priori minimum
required for the multivariate analysis, ensuring ade-
quate statistical power to detect effects. Second, the
evaluation employed the standardized Context-
Input-Process-Product (CIPP) framework, providing
a comprehensive and systematic assessment of the
program's implementation dimensions. Third, the
researcher-developed instrument demonstrated high
internal consistency and validity, ensuring reliable
measurement of the constructs. Finally, the study en-
compassed a diverse demographic range, covering
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early, middle, and late adolescence as well as various
educational levels, which allowed for an assessment
of the program’s universality across different devel-
opmental stages.

However, despite these strengths, the study has sev-
eral limitations. First, the Discussion draws predom-
inantly on international evidence due to the limited
published CIPP evaluations of adolescent health pro-
grams in Indonesia; the scarcity of local literature
represents a contextual limitation. The use of con-
venience sampling through digital flyers and com-
munity networks by cadres may have introduced se-
lection bias. The cross-sectional design limits our
ability to establish causality or measure actual im-
provements in health literacy over time. Additionally,
the study sample exhibited a significant sex imbal-
ance, with 76.1% of participants being female. This
skew may reflect a selection bias where female ado-
lescents are more responsive to health program invi-
tations or more engaged in community health initia-
tives. Furthermore, data collection via a self-
administered online questionnaire relied on partici-
pants’ honesty, literacy level, and internet access,
which may have introduced social desirability bias
and excluded adolescents without digital access. The
evaluation itself relied entirely on self-reported per-
ceptions rather than objective measures of
knowledge or behavioural change

CONCLUSION

In conclusion, adolescents reported favourable per-
ceptions of the Posyandu Remaja in Depok across all
CIPP dimensions, suggesting high acceptability and
potential utility in supporting adolescent health
awareness. Its favourable reception appears to be
associated with strong community alignment, a sup-
portive environment, and skilled cadres. However, as
this study relied on cross-sectional, perception-
based data, it cannot definitively conclude that the
program causally improves health literacy or behav-
ioral outcomes. Instead, it establishes a strong foun-
dation of acceptability which is a prerequisite for
program success.

To translate these positive perceptions into impact,
programmatic actions should address the specific
gaps identified in this study. These include strength-
ening peer engagement mechanisms to address low
interest, ensuring adequate cadre availability, and
adopting more interactive, youth-centered activities
to boost participation rates. Strengthening cadre ca-
pacity and fostering active participation may be key
to scaling impact.

Future research should employ longitudinal designs
to verify if high acceptability leads to sustained
health improvements over time. Additionally, future
evaluations should incorporate objective measure-
ments of health literacy and behavioral outcomes to
complement these self-reported perceptions, provid-
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ing a more comprehensive assessment of the pro-
gram’s true efficacy
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