
 

 

280 

International Journal of Nursing and Midwifery Science (IJNMS), Volume 9, Issue 3, December 2025 

 
 

ANALYSIS OF THE ADOLESCENT REPRODUCTIVE HEALTH PEER 

EDUCATOR PROGRAM USING THE DISCREPANCY MODEL 

 AT JUNIOR HIGH SCHOOL IN MOJOKERTO 

 
Catur Prasastia Lukita Dewi  

Universitas Bina Sehat PPNI Mojokerto 

Corresponding Email: humeyra.dewi@gmail.com 

 

 

ABSTRACT Keywords 

Reproductive health education is a crucial aspect of youth development. One 

effective approach to providing reproductive health education is through peer 

educator programs. To ensure the effectiveness of program implementation, a 

systematic evaluation model is needed. One such model is the Discrepancy 

Model, which assesses the extent of the discrepancy between expected 

conditions (program standards) and actual conditions in the field. The purpose 

of this study was to analyze the implementation of the adolescent reproductive 

health peer educator program using the Discrepancy Model at Junior High 

School in Mojokerto. The approach used was descriptive quantitative, with the 

aim of describing the extent of the conformity between program standards and 

their implementation in the field based on the dimensions of the discrepancy 

model. The sample in this study was all 40 students participating in the Peer 

Educator program (PIK-R Team) and two mentor teachers. Based on the 

analysis using the Discrepancy Evaluation Model (DEM), the average 

conformity score to ideal standards reached 92%, with an average discrepancy 

of 8%, which is considered good. An average discrepancy below 10% 

indicates that the gap is still within reasonable limits and can be improved 

through strengthening training, supervision, and ongoing monitoring. 
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INTRODUCTION  

Adolescence is a crucial period in 

human life, as it marks the transition from 

childhood to adulthood, during which the 

initial maturation of the reproductive organs, 

known as puberty, occurs. During this stage, 

adolescents tend to be highly curious, 

particularly regarding sexuality and 

reproductive health (Afifah, 2022). 

Many teenagers experience 

difficulties in facing their developmental 

stages. Physically, teenagers appear to be 
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adults, but when treated like adults, they are 

not yet able to show their maturity. This is 

due to the lack of mental maturity at the 

teenage age (Lestari et al., 2022). Lack of 

knowledge and skills in maintaining 

reproductive health can lead to various 

problems, such as unwanted pregnancies, 

sexually transmitted infections, and other 

risky behaviors. Therefore, reproductive 

health education is a crucial aspect of youth 

development (Ayu et al., 2015)  

Demographic data shows that 

teenagers constitute a large portion of the 

world's population. According to (WHO, 

2024)) approximately 1.3 billion (16%) of 

the world's population are adolescents, that 

is, individuals aged between 10 and 19. In 

Indonesia, approximately 17% of the 

population, or 46 million people, are 

adolescents (Siti Fatima Assehro, 2023).  

Research results from the Kemenkes RI 

(2022) shows that among teenagers who 

have had premarital sexual relations, 59% of 

women and 74% of men admitted to having 

their first sexual intercourse at the age of 15-

19 years. Furthermore, 12% of women 

reported unwanted pregnancies and 7% 

reported that men whose partners had 

unwanted pregnancies, 23% of women and 

19% of men accompanied and influenced a 

friend or someone to have an abortion (Meri, 

2015).  

Lack of sensitivity and curiosity 

among adolescents in accessing information 

about preventing sexually transmitted 

diseases, as well as the lack of reproductive 

health facilities available specifically for 

adolescents, also contribute significantly to 

reproductive health problems among 

adolescents (Yurizali et al., 2024). Many 

teenagers think that it is not yet time for them 

to think about or learn about preventing 

sexually transmitted diseases (Kusmiati et 

al., 2022). The problem of negative stigma 

regarding reproductive health is also one of 

the causes of the lack of reproductive health 

knowledge among adolescents. 

One effective approach to providing 

reproductive health education is through 

peer educator programs. This approach 

emphasizes the role of adolescents as agents 

of change within their peer group, with the 

goal of making health messages more 

accessible and relevant. Peer educator 

programs play a crucial role in improving 

adolescents' knowledge, attitudes, and 

behaviors related to reproductive health 

through more intimate and communicative 

interactions (Sari et al., 2021). However, the 

implementation of this program often faces 

various obstacles, such as a lack of training 

for peer educators, limited support from 

schools, and weak program evaluation 

mechanisms (Putri et al., 2021). 

To ensure the effectiveness of 

program implementation, a systematic 

evaluation model is required. One such 

model is the Discrepancy Model, which 

assesses the extent of the discrepancy 

between expected conditions (program 

standards) and actual conditions on the 

ground. This model emphasizes comparing 

program objectives, implementation, and 

outcomes with established ideal criteria. 

Therefore, the analysis using the 

Discrepancy Model can provide an objective 

picture of program aspects that need to be 

maintained or improved (Ayuningtyas & 

Budiyono, 2025). 

Based on the description above, the 

researcher is interested in conducting a study 

entitled "Analysis of the Adolescent 

Reproductive Health Peer Educator Program 

Using the Discrepancy Model at Junior High 

Schools in Mojokerto." This research is 

expected to provide input for schools and 

related institutions in developing more 

effective and sustainable adolescent 

reproductive health programs. 

 

METHOD 

This research is an evaluative study 

using the Discrepancy Model developed by 
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Malcolm M. Provus. This model was used to 

assess the discrepancy between the ideal and 

actual conditions of the implementation of 

the Adolescent Reproductive Health Peer 

Educator program at Junior High School in 

Mojokerto. 

The approach used was quantitative 

descriptive analysis, with the aim of 

analyzing the extent of alignment between 

program standards and their implementation 

in the field based on the dimensions of the 

discrepancy model, which include: design, 

installation, process, product, and cost 

analysis. 

The population in this study was all 

40 students participating in the Peer 

Educator program and two supervising 

teachers involved in the program's 

implementation at Mojokerto City Junior 

High School. The sampling technique used 

total sampling, namely selecting all 

respondents directly involved in the Peer 

Educator program (Polit & Beck, 2010). 

The research instruments used were 

questionnaires and interview guides 

developed based on indicators in the 

Discrepancy Model. The instruments were 

given to peer educator students to assess 

aspects of program implementation and to 

supervising teachers to further elaborate on 

the questionnaire results. 

 

RESULTS  

Table 1. The characteristics of 

respondents (Students = 40,Teachers = 2) 

Characteristics of 

respondents 

f % 

Age Students 

13 years 

14 years 

15 years 

 

 

12 

15 

13 

 

 

30 

37 

33 

 

Age Teacher 

30-40 years 

41-50 years 

 

 

1 

1 

 

 

50 

50 

 

Students Class  

7 

 

12 

 

30 

8 

9 

 

15 

13 

37 

33 

 

Duration of Being 

a Peer Educator  

< 1 Years 

> 1 Years 

 

Teaching 

Experience  

< 10 Years 

> 10 Years 

 

 
18 

22 

 

 

0 

2 

 

 

 
45 

55 

 

 

0 

100 

 

From Table 1, the characteristics of 

the respondents are that most are 14 years 

old and in 8th grade, and most have been 

peer educators for more than 1 year. There 

are two teacher mentor respondents, aged 

35 and 52, with more than 10 years of 

teaching experience. 

 

Table 2. Discrepancy Results for Each 

Stage 

Tahap 

Evaluasi 

Ideal 

(%) 

Aktual 

(%) 

Discrepancy 

(%) 
Kategori 

Perancangan 

Program 
100 95 5 Baik 

Penerapan 

Awal 

Program 

100 85 15 Cukup 

Pelaksanaan 

Program 
100 95 5 Baik 

Hasil 

Program 
100 92 8 Baik 

Efisiensi 

Program 
100 92 8 Baik 

From Table 1, overall average 

Program implementation reached 92% of the 

ideal standard (average discrepancy of 8%), 

which is considered good, but requires 

systematic improvement in initial 

implementation and mentoring. 

 

DISCUSSION  

The Discrepancy Model is used to 

assess the conformity between planned 
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standards and actual implementation in five 

stages: Design Stage (Program Design), 

Installation Stage (Initial Program 

Implementation), Process Stage (Program 

Implementation), Product Stage (Program 

Results), and Cost-Benefit Stage (Program 

Efficiency). Table 2 shows that the overall 

research results show that the conformity 

level between ideal standards and the 

implementation of the peer educator 

program at Junior High School in Mojokerto 

reached 92%, with an average discrepancy 

of 8%. Based on the Provus assessment 

criteria in the Discrepancy Evaluation 

Model (DEM), this value is in the "good" 

category, meaning that the program has been 

implemented in accordance with most of the 

planned standards, although there are still 

gaps between ideal and actual conditions 

(Ayuningtyas & Budiyono, 2025). 

Discrepancy-based evaluation basically 

functions to identify existing gaps, not just 

assess results, so that these findings provide 

a basis for continuous program 

improvement. 

In the Program Design stage, the 

program design achieved an average score of 

95%, which means it is in the good category, 

which is 5% of the ideal standard. This stage 

emphasizes clarity of objectives, the 

suitability of materials to participant needs, 

and stakeholder involvement in planning. 

Weaknesses found were primarily related to 

the suboptimal participation of all parties in 

activity design and the lack of adaptation of 

the national module to the local context. This 

aligns with Stufflebeam's opinion that 

program design that does not consider the 

specific needs of the target group will create 

design discrepancies that can impact 

subsequent stages. Therefore, more 

participatory and contextual planning is the 

main recommendation at this stage (Collins 

et al., 2023).  

Furthermore, in the Installation 

Stage, or initial implementation stage, an 

average implementation rate of 85% was 

achieved with a discrepancy of 15%. This 

stage includes the selection and training of 

peer educators, the provision of facilities, 

and coordination with schools and 

community health centers. Although most 

aspects have been implemented well, there 

were limitations in educator training 

activities for competent health workers and 

costs that prevented the training from being 

fully implemented. This condition supports 

the findings of Arikunto & Jabar, who stated 

that the installation process is often a 

vulnerable point in program implementation 

because it depends on the readiness of 

resources and technical support (Novyriana 

& Qomar, 2020). Therefore, increasing the 

duration of training and initial monitoring is 

key to improvements at the installation 

stage. 

The process phase, or program 

implementation, showed a 95% achievement 

with a 5% discrepancy, indicating a good 

achievement, but there was still a slight gap 

between the plan and implementation. 

Although counseling and peer discussions 

were conducted regularly, student 

participation remained low due to the busy 

learning schedule. These results align with 

the findings Wulandari & Wisanti (2024) 

which states that the success of peer 

educators is greatly influenced by the 

support of the school environment and the 

provision of non-material motivation for the 

students who implement it. This means that 

even though the program is structurally 

running, the social and psychological 

dimensions of the implementers need to be 

given more attention to increase its 

effectiveness. 

The Product phase, which assesses 

the program's outcomes or impact, showed a 

higher achievement rate of 92%, with 

significant improvements in students' 

knowledge, attitudes, and behaviors 

regarding reproductive health. A paired t-
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test showed a p-value <0.05 for all variables, 

indicating the program's effectiveness in 

improving adolescents' understanding of 

ARH issues. These results align with 

Rahmawati's study, which found that the 

peer educator model can increase 

adolescents' ARH knowledge by 15–20% 

compared to conventional lecture methods 

(Ayuningtyas & Budiyono, 2025). This 

finding confirms that the presence of peer 

educators is an important factor in the 

success of health education interventions in 

the school environment. 

The Cost-Benefit stage also showed 

positive results, achieving a 92% score, 

indicating the program was running quite 

efficiently in terms of resource utilization. 

Cost analysis showed that most activities 

could be implemented with the support of 

internal school resources, such as teachers 

and the student council (OSIS), resulting in 

a relatively light financial burden. 

According to Yusuf, the efficiency of an 

education program is measured not only by 

the amount of costs but also by the ratio of 

input to output (Wulandari & Wisanti, 

2024). In this context, the significant 

improvement in students' knowledge and 

attitudes at limited costs shows a high 

efficiency ratio, making the peer educator 

program at Junior High School Mojokerto 

cost-effective. 

When viewed holistically, the 

largest discrepancy value is found in the 

program's Design and Implementation stage, 

while the smallest discrepancy occurs in the 

initial implementation stage. This pattern 

illustrates that the program's main weakness 

lies not in the technical implementation, but 

in the conceptual and motivational aspects. 

Provus (1971) stated that the discrepancy 

evaluation cycle is iterative: the results of 

one stage will influence the quality of the 

next stage (Novyriana & Qomar, 2020). 

Therefore, improving the quality of program 

design and student participation in the 

implementation process will automatically 

improve effectiveness and efficiency in the 

final stage. 

Thus, the discrepancy recapitulation 

results indicate that the Adolescent 

Reproductive Health Peer Educator Program 

at Junior High School in Mojokerto has been 

running well but not yet fully optimal. The 

average discrepancy of below 10% indicates 

that the gap is still within reasonable limits 

and can be improved through strengthened 

training, supervision, and ongoing 

monitoring. Theoretically, these findings 

strengthen the relevance of the Discrepancy 

Model as a comprehensive evaluation tool, 

as it can assess not only the final results but 

also the design components, processes, and 

efficiency of the program. Practically, 

schools can use these results as a basis for 

developing plans to improve the quality of 

the peer educator program in the following 

year. 

 

CONCLUSIONS 

Based on the analysis results using 

the Discrepancy Evaluation Model (DEM) 

on five evaluation stages: Program Design, 

Installation Stage, Process Stage, Product 

Stage, and Cost–Benefit Stage, it can be 

concluded that the Adolescent Reproductive 

Health Peer Educator program at Junior 

High School in Mojokerto has been 

implemented well. The average value of 

conformity to ideal standards reached 92%, 

with an average discrepancy of 8%, which is 

included in the good category. 

In detail, the Design stage showed a 

score of 95%, indicating that the program 

planning was quite good but not yet fully 

based on participant needs. The initial 

implementation stage scored 85%, 

indicating the readiness of facilities and 

mentoring, although there were still 

limitations in educator training activities for 

competent health workers. The program 

implementation stage reached 95%, 
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indicating that implementation was going 

well, but student participation still needed to 

be improved. The Product stage scored the 

highest at 92%, indicating an increase in 

students' knowledge, attitudes, and behavior 

in maintaining reproductive health. 

Meanwhile, the Cost–Benefit stage reached 

92%, indicating high efficiency between 

program inputs and outcomes. 

In general, the Peer Educator 

program has proven to be effective, efficient, 

and has the potential to be further developed 

as a peer-based health education model in 

the school environment. 

 

REFERENCES 

Afifah, N. (2022). Pengaruh Pendidikan 

Kesehatan Reproduksi pada Remaja 

Terhadap Tingkat Pengetahuan 

Seksual di Desa Wonoplumbon. 1–10. 

http://journal.uwhs.ac.id/index.php/jne

rs/article/view/551/501 

Ayu, G., Rosilawati, K., Keperawatan, J., & 

Kesehatan, P. (2015). Pendidikan 

kesehatan reproduksi terhadap respon 

psikologis remaja saat menarche. 

Jurnal Gema Keperawatan, 8(1), 7–

15. 

Ayuningtyas, N. P., & Budiyono, B. (2025). 

Evaluasi Program Peer Educator 

bidang Kesehatan Reproduksi di SMP 

Kota Semarang Menggunakan Model 

Discrepancy. Jurnal Educatio FKIP 

UNMA, 11(2), 379–386. 

https://doi.org/10.31949/educatio.v11i

2.12791 

Collins, S. P., Storrow, A., Liu, D., Jenkins, 

C. A., Miller, K. F., Kampe, C., & 

Butler, J. (2023). IMPLEMENTASI 

PEER EDUCATION DALAM 

MENINGKATKAN 

PENGETAHUAN REMAJA 

MENGENAI KESEHATAN 

REPRODUKSI. Jurnal Keperawatan 

Silampari, 6(2), 1817–1826. 

https://journal.ipm2kpe.or.id/index.ph

p/JKS/article/view/5867?utm_source=

chatgpt.com 

Kemenkes RI. (2022). Profil Kesehatan 

Indonesia 2021. In 

Pusdatin.Kemenkes.Go.Id. 

Kusmiati, M., Ramadani, F. N., Nadia, M., 

& Nursyam, R. (2022). Pendidikan 

Kesehatan: Bahaya Pergaulan Bebas 

Remaja. Jurnal Pemberdayaan Dan 

Pendidikan Kesehatan (JPPK), 2(01), 

1–8. 

https://doi.org/10.34305/jppk.v2i01.44

1 

Lestari, F. D., Azzahroh, P., & Suciawati, A. 

(2022). Analisa Kesiapan Menghadapi 

Menarche Pada Siswi Sekolah Dasar di 

SDN Tambilung Kabupaten Bogor 

Tahun 2021 Analysis Of Readiness For 

Menarche Among Elementary School 

Students At SDN Tambilung Bogor 

Regency In 2021. Jurnal Kebidanan, 

11(2), 171–184. 

https://www.google.com/url?sa=t&rct

=j&q=&esrc=s&source=web&cd=&c

ad=rja&uact=8&ved=2ahUKEwjS35

Kd7eyGAxVfzzgGHdb5ATsQFnoEC

BYQAQ&url=https%3A%2F%2Fakbi

d-dharmahusada-kediri.e-

journal.id%2FJKDH%2Farticle%2Fd

ownload%2F210%2F172%2F&usg=

AOvVaw3UKehGmlkIs1BDidw2o 

Novyriana, E., & Qomar, U. L. (2020). 

Peningkatan eningkatan Pengetahuan 

Remaja tentang Kesehatan Reproduksi 

Melalui Peer Group Educator. 105–

109. 

Polit, D. F., & Beck, C. T. (2010). Essentials 

of Nursing Research Appraising 

Evidence for Nursing Practice 

(Seventh Ed). Library of Congress 

Cataloging in Publication Data. 

Putri, S., Menarche, M., & Sd, D. I. (2021). 

PEMBERIAN PENDIDIKAN 

KESEHATAN SEBAGAI UPAYA 

MENYIAPKAN SISWI PUTRI 

MENGHADAPI MENARCHE DI SD 

N 20 SITIUNG Siti Khotimah. 

Prosiding Hang Tuah, 110–113. 

https://prosiding.htp.ac.id/index.php/p

rosiding/article/view/95/85 

Sari, Y., Lia, L., & Ramli, N. (2021). 



 

 

286 

International Journal of Nursing and Midwifery Science (IJNMS), Volume 9, Issue 3, December 2025 

Efektifitas Peer Group Education Dan 

Penyuluhan Terhadap Peningkatan 

Pengetahuan Kesehatan Reproduksi 

Remaja Putri. Journal of Healthcare 

Technology and Medicine, 7(2), 566–

580. 

Siti Fatima Assehro, N. M. (2023). The 

Relationship between Knowledge 

about Menstruation and Readiness to 

Face Menarche in Grade 5 Female 

Students at Muhammadiyah 

Elementary School Wirobrajan 3 

Yogyakarta. Menara Journal of Health 

Science, 2(4), 527–536. 

https://jurnal.iakmikudus.org/article/vi

ew/120/90 

WHO. (2024). Mentransformasi Kesehatan 

Remaja: Laporan Komprehensif WHO 

tentang Kemajuan dan Kesenjangan 

Global. 1 November 2024, November. 

https://www.who.int/indonesia/id/new

s/detail/01-11-2024-transforming-

adolescent-health--who-s-

comprehensive-report-on-global-

progress-and-gaps 

Wulandari, M. A., & Wisanti, E. (2024). 

Pelatihan Peer Educator sebagai 

Alternative Approach Pendidikan 

Kesehatan Reproduksi tentang 

Pengetahuan Perineal Hygiene pada 

Remaja di Pondok Pesantren Modern 

Diniyah Puteri Pekanbaru. 4(2), 313–

318. 

Yurizali, B., Adhyka, N., & Aisyiah, I. K. 

(2024). Peran dukungan orang tua , 

guru , dan teman sejawat terhadap 

pengetahuan kesehatan reproduksi 

dan sikap terhadap penyakit menular 

seksual pada pelajar putri. 18(7), 887–

894. 

 

 

 

 

 

 

 

 


