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Abstract

Health risk behavior emerges due to risk factors within adolescents, family factors, and external factors outside the 
family. Poor knowledge about risk behavior and parental control may cause adolescents to develop risky behaviors 
that affect their health. This study aimed to identify the relationship between family factors and knowledge of 
adolescent risk behavior. It is a cross-sectional study conducted on 271 adolescents aged 17–25 years in Central Java 
from April to November 2021, taken by random sampling. Data analysis was performed using the chi-square test 
with a meaning level of 95%. Results show no relationship between knowledge level and adolescent risk behavior 
(p=0.665), and there was a relationship between family rules and adolescent risk behavior (p=0.001). Family rules 
significantly prevent adolescent risk behavior; hence, parents must apply family rules to limit teenage behavior, 
especially in opposite-sex relationships, to avoid sexual risk behavior.
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Introduction

Risk behavior is a behavior causing deaths 
or misbehaviors among adolescents, such 
as smoking, harassment, alcohol, and drug 
consumption, an acute diet that potentially causes 
death, a free destructive lifestyle, and sexual 
behavior causing pregnancy and fatalities.1,2

Adolescents enter the transition period from 
childhood to adulthood. According to the World 
Health Organization (WHO), adolescents' ages 
range from 12 to 24 years, while the National 
Population and Family Planning Board confirm 
their age is around 10 to 24 years, and they must 
be unmarried.3

Adolescent lifestyle might produce higher-risk 
behavior than the adult lifestyle in the community. 
Adolescents started smoking in Indonesia when 
≤13 years old, and most are males. Smoking habit 
is also influenced by parent or guardian smoking 
behavior. Thus, a family has a strong influence on 
adolescent smoking behavior.4–6

Alcohol consumption behavior is another 
adolescent risk behavior. The high prevalence of 
alcohol consumption among male adolescents 
aged 15–24 (15.6%) is higher than the national 
data from the 2007 Basic Health Research 
(5.5%). In addition, reproductive health is one 

of the health concerns in adolescence. Research 
conducted in Central Java, East Java, and Bali 
showed that most adolescents had inadequate 
reproductive development knowledge (77.3%).7

Health-related risk behavior may be 
continued to adulthood. One who performs risky 
behavior in adolescence has a higher chance 
of stopping schooling, practicing criminal 
acts, getting addicted to alcoholic drinks, and 
getting unemployed once they grow up. Besides, 
adolescent risk behavior may reduce the quality of 
adolescents and their families at the moment and 
in the near future. Adolescents with risk behavior 
may experience physical and psychological 
problems and even death. Failure to maintain 
adolescent health and social conditions should be 
avoided through adolescent interventions.6,8

Health risk behavior happens due to 
intrapersonal risk factors, family factors, and 
external factors outside of the family.9,10 Poor 
knowledge about risk behavior and parental 
control may cause adolescents to develop risky 
behavior that impacts their health. According 
to this background issue, this study aimed to 
analyze the relationship between knowledge 
and family rules with adolescent risk behavior. 
Formulating protective strategies for adolescents 
to develop and grow to be excellent, healthy, and 
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highly qualified generations is essential.

Methods

This study used a cross-sectional quantitative 
design. Its population is all adolescents aged 
17–25 years in Central Java. It used purposive 
sampling to collect 271 samples.10,11

Data were collected through online 
questionnaires on Google Forms involving two 
independent variables: knowledge and family 
rules, and a dependent variable, adolescent risk 
behavior. Bivariate data analysis was done with a 
chi-square correlation test to identify correlations 
between family rules and knowledge level with 
adolescent risk behavior.

Questionnaires were distributed online from 
April to November 2021. The Health Research 
Ethics Committee approved the study in the 
Faculty of Public Health, Universitas Diponegoro, 
number 363/EA/KEPK-FKM/2021.

Results

Table 1 shows that the majority of the respondents 
were female (86%), aged 18 years (72.7%), and 
pursuing college (93.4%).

Results on the family rule variable (Table 
2) explained that most respondents had string 
family rules (77.1%). Some of the respondents 
mentioned they did not have rules about hanging 
out with the opposite sex (82.3%), parental 
companion for whenever they go out (93.7%), 
responsibility to introduce friends to their 

parents (71.2%), and opposite-sex relationships 
(62.8%). Some strict family rules include not 
staying overnight outside the home (84.5%), 
not smoking (91.1%), not going to clubs or bars 
(94.1%), and not consuming alcoholic drinks and 
drugs (99.6%).

Table 3 shows that most respondents had 
high knowledge (72.7%) and strict family rules 
(77.1%). Most of them mentioned they did not 
perform any risk behaviors (93%).

The correlation test results in Table 4 showed a 
relationship between family rules and adolescent 
risk behavior (p=0.001). Meanwhile, knowledge 

Table 1 Frequency Distribution of 
Respondent Characteristics

Characteristics n=271 (%)

Age (years)
16
17
18
19
20

2 (0.7)
32 (11.8)

197 (72.7)
37 (13.7)

3 (1.1)
Gender

Male
Female

38 (14.0)
233 (86.0)

Education level
Junior high school
Senior high school
College

0 (0)
18 (6.6)

253 (93.4)

Table 2 Frequency Distribution of Family 
Rules

Variables n=271 (%)

Not allowed to hang out with 
opposite sexes

No
Yes

223 (82.3)
48 (17.7)

Having night hours
No
Yes

89 (32.8)
182 (67.2)

Not allowed to stay overnight 
outside the home

No
Yes

42 (15.5)
229 (84.5)

Accompanied by parents
No
Yes

254 (93.7)
17 (6.3)

Dressing codes
No
Yes

115 (42.4)
156 (57.6)

Not allowed to smoke
No
Yes

24 (8.9)
247 (91.1)

Not allowed to go to bars/clubs
No
Yes

16 (5.9)
255 (94.1)

Need to introduce friends to parents
No
Yes

193 (71.2)
78 (28.8)

Not allowed to be in a romantic 
relationship

No
Yes

168 (62.0)
103 (38.0)

Not allowed to consume alcoholic 
drinks and drugs

No
Yes

1 (0.4)
270 (99.6)
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Table 4 Correlation Results between Variables

Variables
Risk Behavior Category

p*Not Risky Risky Total
n=252 % n=19 % n=271 %

Knowledge
Poor
High

68
184

91.9
93.4

6
13

8.1
6.6

74
197

100
100

0.665

Family rules
Not strict
Strict 

52
200

83.9
95.7

10
9

16.1
4.3

62
209

100
100

0.001

Note: *p<0.05 significant
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was unrelated to adolescent risk behavior 
(p=0.665).

Discussion

This study showed no relationship between 
knowledge and adolescent risk behavior. 
Knowledge is the basis for the presence of one’s 
action. However, adolescent risk behavior is not 
only formed and affected by adolescent knowledge 
and other factors such as socioeconomic status, 
social support, lifestyle, parenting, and peers. 
This study confirms the previous research that 
found a relationship between knowledge and 
adolescent behavior among female students in 
Junior High School 1 of Kuto Baro, Aceh Besar.12

Actions can be maintained if one knows 
reasons beyond their efforts.12,13 Poor knowledge 
about risk behavior may happen because more 
information about adolescent risk behavior 
may be needed. As a result, adolescents tend to 
seek information themselves on social media. 
However, they sometimes need to get proper and 
choppy information and thus tend to develop 

misbehaviors. Such poor knowledge may cause 
misperceptions and force adolescents to try risky 
behaviors.12,14,15 Adolescents may have inadequate 
knowledge about risk behavior because they 
communicate poorly with their parents.16

Adolescent risk behavior is influenced by some 
factors, such as biological, psychological, and 
social factors, in other words, biopsychological 
factors. A biopsychological approach provides 
a simple notion that social and environmental 
factors may have physical and psychological 
effects on creating risky behavior.17

This model explains that the perception 
of risk and peer characteristics mediates 
these four factors. Biological maturation also 
influences adolescent risk behavior. Its effects 
include puberty, hormonal impact, and genetic 
predisposition. Besides, its psychological effects 
on risk-taking have self-esteem, sensation 
seeking, and cognitive and affective ability.17

A family has the most essential function in 
adolescent behavior making. It is necessary to 
create family rules and set specific parenting for 
decision-making to solve adolescent behavioral 
problems.12 If a family cannot run their function 
well, it may cause "Role Confusion" among 
its members, including those still young. As a 
result, adolescents may develop misbehavior and 
hazardous behavior.5

This study showed some respondents had 
strict family rules about smoking, alcohol, and 
drug consumption. One of the influencing factors 
on smoking habit is parenting style. Permissive 
parenting may lead adolescents to posit smoking 
behavior. Besides, parents who apply strict rules 
and supervise their adolescent children tend to 
prevent them from smoking behavior.4 Risk factor 
for the consumption of narcotics, psychotropics, 
and addictive substances and alcohol comes 

Table 3 Categories for Knowledge, 
Family Rules, and Risk Behavior

Variables n=271 (%)

Knowledge
Low
High

74 (27.3)
197 (72.7)

Family rules
Not strict
Strict

62 (22.9)
209 (77.1)

Risk behavior
Not risky
Risky

252 (93.0)
19 (7.0)
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from family and is influenced by parenting style. 
Parenting style and the parent-child relationship 
are the main factors that cause the consumption 
of narcotics, psychotropics, and addictive 
substances among adolescents in their early 
years. Families who do not apply string rules and 
control tend to increase the risk of misbehavior 
among their adolescent members.18,19

Some previous studies show a relationship 
between parents' role, especially in creating rules, 
with pre-marital sexual behaviors such as having 
a sex-opposite relationship in adolescence. 
If families frequently pay attention to their 
adolescent members, they will develop good pre-
marital sexual behaviors.20 Parents are the ones 
who give a chance for children to interact with 
the community. Besides, parenting style also 
influences the development of risky behavior, 
such as high-risk sexual behavior among 
adolescents.16 Therefore, parental monitoring 
and family rule-making are required to reduce 
sexual risk behaviors among adolescents.

Family rules that teach children about life 
principles and morals are needed. Thus, children, 
especially adolescents, must obey the rules 
to form positive behaviors. Unsettled family 
rules might anticipate any misbehaviors among 
adolescent members. Besides, parents' control, 
such as good communication, family rules, 
and harmonious relationships with adolescent 
children, will positively impact their behavior.21,22 
These aspects of parental control are essential 
if social control and parental control are less 
viable in family-adolescent relationships. Such 
weakening situations occur due to low-income 
family protection.23

The family rule is one product of parenting 
styles. Parenting styles have control dimensions 
such as restrictiveness and strictness.1,17 

Restriction is a preventive action against 
something a child is interested in, while strictness 
is strict and assertive parental behavior to make 
children obey their rules.

Adolescents with beliefs and moral values 
will be more obedient to rules, and thus they 
tend not to take any risky behavior. The social 
control theory explains parental monitoring 
may reduce adolescent risk behavior. Parents 
should be present as child controllers when their 
children transition from childhood to adulthood, 
where they develop unstable emotional and 
psychological states. Beliefs invested by children 
and parents (family) may improve the child's 

behavior in obeying rules or norms applied in the 
family.4,21

Adolescent misbehaviors happen because 
of intrapersonal and contextual factors. The 
intrapersonal factors are developed from 
self-identity crises when adolescents are still 
searching for their self-identity and cannot 
control themselves. Meanwhile, the contextual 
factors causing adolescent misbehavior are 
family that contributes to forming their members' 
self-identify and behavior. Improper parenting 
styles in the family, such as spoiling children, 
refusing child existence, and giving less religious 
education, may cause adolescent misbehaviors.24 
Positive behavior reinforcement among children 
depends on parents, especially their emotional 
attachment and behavior towards them.25

Conclusions

This study concludes that knowledge level has 
no relationship with adolescent risk behavior, 
but family rules do. Family rules are essential 
for preventing adolescent risk behavior; hence, 
parents must set rules to restrict adolescent 
behavior, especially towards opposite-sex 
relationships or friendships, to avoid sexual risk 
behaviors.
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