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Background: Adolescents are an important part of the community in Indonesia.
Adolescents tend to have several problems, particularly in health care. There is a need
for improvements in medical care in order for teenagers to receive better health and
psychological treatments. Comprehensive healthy teenage health services (In Bahasa:
Pelayanan Remaja Sehat Milik Nasyiatul Aisyiyah /PASHMINA) appears as a solution
for this adolescent’s problem. Objectives: The objective of this study was to analyze
the motivation of adolescents and their satisfaction from the comprehensive teenage
health service. Methods: This was a descriptive quantitative study. The subjects were
100 and 137 adolescents involved in PASHMINA. The data of their satisfaction was
collected by using a questionnaire based on the theory of the SERVQUAL method.
Results: This study suggested that adolescents have high motivation (93.43%) and
moderate motivation (6.57%). In regards to their satisfaction, the result is divided
into ﬁve dimensions: tangibles (74% - very satisﬁed), reliability (63% - very satisﬁed),
responsiveness (80% - very satisﬁed), assurance (82% - very satisﬁed) and empathy
(84% - very satisﬁed). Conclusion: Adolescents are satisﬁed with PASHMINA’s services
and have a high motivation to use them. The government and Nasyiatul Aisyiyah should
cooperate in order to ensure that those can be done in a huge area of Indonesia.
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1. Introduction

2019 Conference Committee.

Adolescents are an important part of the community in Indonesia. The number of
teenagers in the country was about 66 million people or 25 % of the total population
in 2015. Every year it has increased. In 2017 the people between 1 and 17 years old
were 79.6 million or 30.5% of the total population [1]. The adolescents have much
power and potential to inﬂuence the community and are an essential part of it. It is
mandatory to bear in mind that the potential of teenagers depends on their physical
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strength and creativity. There are several health problems that appear very frequently
among adolescents– e.g overweight, smoking, drugging, free sex, unwanted pregnancy,
anemia, psychological stress, etc.
In terms of overweight, in Asia, the overall prevalence of obesity for children was 5.8%
and 8.6% for adolescents [2] Another problem is anemia. The Prevalence of anemia in
Indonesia, particularly in rural areas was 53,9%. In detail, the prevalence of anemia in
children between 5 and 11,9 years was 16% and in teenagers between 12 and 18 years
was 16% [3].
As for the issue of free sex, adolescents tend to experience negative results. For
instance, there were cases related to free sex (1) a senior high school teenager was
pregnant before marriage and she aborted her baby in the ﬁfth month of her pregnancy;
(2) a student (22y) died because of bleeding caused by abortion attempt [4]. In regards to
the health reproduction illness, the case of dysmenorrhea in the adolescent group was
49,9% from 317 samples[5]. Almost one in seven (13.9%) 4-17 year-olds were assessed
as having mental disorders in the previous 12 months.
A comprehensive health services covered several aspects of teenage health and
psychological problem is needed. The majority of successful health programs used
comprehensive approaches that combined activities related to health. In addition, comprehensive adolescent health programs that combine high-quality sexual, reproductive
and other health services with educational and social support mechanisms can positively inﬂuence adolescent’s SRH (Sexual and Reproductive Health) [6].
Meanwhile, in Indonesia, since February 2018, The government has developed a
guidance book for practicing adolescent’s health service called POSYANDU REMAJA
(Integrated youth services center). This is a comprehensive health service that aware
young people about important matters related to their health. They use promotive and
preventive attempts, such as healthy life skill education, adolescent health reproduction,
mental health, and drug abuse, nutrition, physical activity, non-communicable disease
prevention and child abuse prevention [7]. Unfortunately, the Integrated youth services
center that has been designed by the Government is not performing in an optimal way in
the public health service department. There are ever many public health centers that do
not provide it as a holistic service in society. According to these phenomena, as the part
of the society, Nasyiatul Aisyiyah has designed a holistic and comprehensive teenager’s
health service called Pelayanan Remaja Sehat Milik Nasyiatul Aisyiyah / Healthy Teen
Service belongs to Nasyiatul Aisyiyah (abbreviation in Bahasa Indonesia: PASHMINA).
It provides several services: registration, body mass index measurement, hemoglobin

DOI 10.18502/kls.v4i13.5260

Page 305

ICHT 2019

measurement, health reproduction counseling, psychological problem counseling, education, and nutrition service [8].
In general, PASHMINA has characteristics-as mentioned by Kagesten. Besides, it also
has a component similar to the governmental integrated youth service. The difference
between pashmina and those is tutor and evaluator of the program. Pashmina is initiated
by community (Nasyiatul Aisyiyah as the social organization) started by Training of
Trainer (ToT) motivator, volunteer and cadre of pashmina in the central board of Nasyiatul
Aisyiyah, followed by ToT in the municipal board, regency board and sub-district board.
The Trainers in this training were coming from several institutions. They cooperate
in several matters: health service provider, higher education, social worker and any
other government institution. In contrast, integrated youth service cadre is trained
and evaluated by the government using community health service center employees
(Puskesmas) [7]. Nowadays, pashmina is spread all over Indonesia. It appears as a
solution to the adolescent’s problems. There are two kinds of pashmina services held
by Nasyiatul Aisyiyah Pekalongan: pashmina goes to school and pashmina on the street.
The evaluating of the satisfaction and motivation of the adolescents who are involved
in PASHMINA is an important activity in order to make PASHMINA better and to make
a positive change for future generations.
The measurements of a client’s satisfaction are considered to be an essential outcome indicator for the evaluation of the quality of healthcare [9]. The client is the one
who decides the quality, who accepts the goods/services, who makes the others to
accept it, and creates the success of the program of total quality management [10].
Client satisfaction surveys are important for attaining maximum satisfaction[11]. Kotler
formulated ﬁve determinants of quality of service according to their importance. They
are (1) Reliability-The ability to carry out the promised service with reliably and accurately,
(2) Responsiveness- The willingness to help clients and to provide the service quickly, (3)
Guarantee- The knowledge and courtesy of employees and their ability to convey trust
and conﬁdence, (4) Empathy- The willingness to provide deep concern and individual
service to each customer, (5) Tangible material- the appearance of physical facilities,
equipment, care givers and communication materials. Satisﬁes services will create
loyalty [12]. The objective of this study was to analyse the satisfaction of the adolescents
towards the comprehensive teenager health service (PASHMINA) and their motivation
for attending PASHMINA.
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2. Methods
2.1. Study Design and Sample
This was a cross-sectional and descriptive quantitative study. The population of this
study was teenagers who involved in Pashmina service. The Sampling technique used
purposive sampling. This technique was chosen because these represent two different
types of pashmina (pashmina goes to school and pashmina on the street). In total, the
subjects of the satisfaction variable were 100 adolescents involved in PASHMINA and
the subjects of the motivation of the adolescent variable were 137 adolescents involved
in PASHMINA. They were asked to ﬁll questionnaire in the second time of arrival in
pashmina service.

2.2. Instrument
The data of satisfaction were collected by using a questionnaire based on the theory
of SERVQUAL which contains 33 questions, was adapted from the theory of Kotler.
Besides, the data of motivation were collected by using a motivation questionnaire.

2.3. Data Collection Procedure
The data collection process began with obtaining permits to several related parties,
namely the pashmina manager and pashmina targets as a sample in this study. Then,
the researcher came to the Pashmina service area, approached the target sample,
explained the purpose and objectives, asked for approval and asked respondents to ﬁll
out a questionnaire. Afterward, researchers guided the questionnaire ﬁlling classically.

2.4. Data analysis
Researchers collected data that was ﬁlled in by respondents. Then did data clearing,
data tabulation, and data coding. After that the data was processed and scanned, made
presentations and analyzed based on the amount of data presentation. Categorization
of motivation data was based on [13] where motivation is divided into strong motivation
(67-100%), moderate (34-66%) and weak (0-33%). Categorization of satisfaction data
is divided into very satisﬁed (>75%), satisﬁed (51-75%), unsatisﬁed (26-50%) and very
unsatisﬁed (0-26%).
DOI 10.18502/kls.v4i13.5260
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3. Results
Table 1 depicts that the age group of the teenagers attending in this research was 12-16
(62%). According to the sex category and education level, most were women (69%) and
elementary school grade (48%) respectively.
Table 1: Characteristic of respondent.
Categories

N = 100
n = 100

%

Age
5 - 11 years old

38

38

12 - 16 years old

62

62

Male

31

31

Female

69

69

Elementary school

48

48

Junior high school

45

45

Senior high school

7

7

Sex

Education Level

3.1. Satisfaction
Table 2 shows that the satisfaction of the adolescents is mostly very satisﬁed with the
PASHMINA services.
Table 2: The Satisfaction of Adolescents towards PASHMINA (N= 100).
Variable

n (%)

N (%)

very
satisﬁed

satisﬁed

unsatisﬁed

very unsatisﬁed

74 (74)

25 (25)

0 (0)

0 (0)

100 (100)

Reliability

63 (63)

37 (37)

1 (1)

0 (0)

100 (100)

Responsiveness

80 (80)

19 (19)

0 (0)

0 (0)

100 (100)

Assurance

82 (82)

18 (18)

0 (0)

0 (0)

100 (100)

Empathy

84 (84)

16 (16)

1 (1)

0 (0)

00)

Tangible

3.2. Motivation
Table 3 shows that most of the adolescents have high motivation which is 128 (93.43%)
and there are no adolescents who are unsatisﬁed with that service.
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Table 3: The Motivation of Adolescents attending PASHMINA (N= 137).
Variable
Height motivation
Moderate motivation
N (%)

N

%

very satisﬁed

satisﬁed

128

93.43

9

6.57

137

100

4. Discussion
World Health Organization (WHO) deﬁnes adolescence as the period of life between
10-19 years old [14]. Nevertheless, this research has been conducted to the age group of
participants who are less than ten years old because of the following reasons. According
to the characteristic of the “motivation” respondent, the age group is various from 5 to
16 and the education level started at elementary school. Students in elementary school
were chosen because of some reasons. On the one hand, young teenagers still have
limited knowledge of healthy reproduction. On the other hand, they tend to have free
dating with their peers. The data indicates that from 57 adolescents, a quarter of them
(25%) have suffered from leucorrhoea. As another phenomenon, researcher has found
that the youngest of the menarche age was about 9 years (third year of elementary
school).
In the ﬁrst step, a teenager will pass the registration table followed by body mass
index (BMI) measurement. The registration process is done to record the background
data of the teenagers: name, age, educational background and address. Afterward,
adolescents will take BMI measurements including weight and height. In this stage,
adolescents can ﬁnd out whether their BMI is normal or not. If the BMI is not normal,
the teenagers will be given important related information. The second process of
PASHMINA is measuring the hemoglobin (Hb) using digital hemoglobin measurement.
If the results are abnormal, adolescents will get an education about anemia including
causes, signs, symptoms, prevention and management anemia. The next step regarding
the anemia is that teenagers with anemia will be given ferrous sulfate. Then they will get
the counseling stage either physical (adolescent health reproduction) or psychological
counseling. In physical counseling, they can share their problems related to their health
reproduction, for instance dysmenorrhea, leukorrhea, or irregularly menstruation to the
counselor coming as the volunteer of PASHMINA. In terms of psychological counseling,
they will share their problems with the counselor of PASHMINA and will have discussion
in order to get a suitable problem-solving. Counseling is a process where counselees
are helped to deal with their personal and interpersonal conﬂicts by a therapist [14]. By
DOI 10.18502/kls.v4i13.5260
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attending in counseling stage, hopefully teenagers will learn a better way to deal with
their problems and as a result of this will get a better future.
The further step is the education stage. In general, there are two types of education
that PASHMINA gives: soft skill and hard skill education. Soft skill is often associated
with personal attributes and character such as time management skills, leadership skill,
hard communication skills, and problem-solving skill. Meanwhile, the hard skills are
more speciﬁc, teachable abilities that are based on facts, for instance, skill for making
handcraft, cooking skills, operating computer, language skill, and public speaking. Education is an important part of the PASHMINA because by receiving education, teenagers
will have wider view and higher knowledge. Education can improve conﬁdence in
information needs [15]. Regarding nutritional service, adolescents will get several pieces
of information about nutrition. In addition, they also will get health food such as juice,
fruit, etc.
Overall, PASHMINA provides easy access and health services, free for teenagers.
PASHMINA is spreading in all of the sub-district of Pekalongan regency even in the
village and tends to trigger the satisfaction and motivation of the adolescent to involved
in it. In this study, the high satisfaction and motivation shown by the teenagers might
have been caused by all of the services given by the caregiver of the PASHMINA. They
ﬁnd the best solution for their overall health problems in the PASHMINA. In detail, the
satisfaction and motivation of the adolescent will be described below.

4.1. Tangible
Pashmina has appropriate tools and equipment; a comfortable, tidy and clean area. The
result of the services has been recorded easily and accessible. Furthermore, educational
media such as brochures, booklets, and movies were provided effectively. 74% said that
they were very satisﬁed and only 1% said that they were unsatisﬁed. Regarding the
tangible, the aspects of the service quality include the exterior and interior design.
The design, equipment, and condition of the service area determined the perception
of service quality of the customer in general [16]. Moreover, tangible elements of the
products were more inﬂuential on overall customer satisfaction than intangible elements
at the hotels [17]. In pashmina, hotels can be equalized as areas of pashmina. It means
that the equipment and area of pashmina are important for attendance satisfaction.
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4.2. Reliability
Reliability shows the company able to provide the expected service convincingly, fast,
accurately and consistently [18]. PASHMINA caregivers have been marked related to
their ability to give information about health reproduction, anemia, adolescent psychology, healthy foods, the danger of promiscuity and the prevention of these in easy and
understandable language. Besides, they also marked in terms of service speed and the
ability to using equipment well. According to the data, 63% adolescents were satisﬁed
and no one said that they were unsatisﬁed. So it is safe to conclude that majority of
adolescents were believe in the reliability and accuracy of the services provided by
pashmina.

4.3. Responsiveness
In this aspect, pashmina caregivers have been assessed regarding the speed of the
services and friendliness to answer the questions appearing from adolescents, doing an
easy operational procedure and pay attention to the adolescents. The data shows that
80% of adolescents are satisﬁed in terms of responsiveness. Therefore, they believed
in the ability and responsiveness of the caregivers in pashmina.

4.4. Assurance
In regards to assurance, pashmina caregivers provide accurate information and can be
accounted for it. They also have had enough knowledge and skill to provide information,
guaranteed towards miss-information and mistake in serving and checking the data of
the adolescents between in card and the recording book. On the other hand, pashmina
guaranteed that foods given to the attendances were in good condition. Besides,
caregivers are also appropriate in terms of ability and skill capacity. Pashmina caregivers
are coming from several institutions who are cooperating with each other, they are the
lecturer in midwifery school in University of Muhammadiyah Pekajangan Pekalongan,
professionals from community health services and health department of Pekalongan
regency, freelance professionals and Indonesia red cross. Based on the data given, the
majority adolescents were very satisﬁed regarding assurance of the pashmina. They
believe that the results of the pashmina program were accurate, such as body mass
index, hemoglobin, etc.
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4.5. Empathy
Bloom deﬁned empathy as “the act of coming to experience the world as you think
someone else does”. In other words, empathy is cognitive empathy that speaks of
our capacity to understand what is going on in the minds of others [19]. In regards
to empathy, pashmina caregivers used tidy and fragrant clothes. They used ID cards,
gave the information directly and equal to all of the adolescents. Data shows that
most adolescents were very satisﬁed (84%). It can be concluded that adolescents
who assessed think that pashmina caregivers have real empathy for them and did not
discriminate among them The empathy leads to provoke the openness and happiness of
the adolescents attending pashmina. A previous study conclude hat situational empathy
also increases people’s cooperativeness in prisoner’s dilemma games [20]. Evaluating
satisfaction towards pashmina tends to improve the quality of pashmina. Furthermore,
it can increase the number of adolescents who are coming to the pashmina, so that
pashmina can be suitable with the objective of pashmina namely the formation of
adolescents who are healthy and have a tough mentality.

4.6. Motivation
Motivation is an intrinsic phenomenon that is affected by four factors: Situation (environment and external stimulus), Temperament (state and organism internal state), Goal
(purpose of behavior and attitude) and Tool (tools to reach the target) [21]. In this
research, 93.43% of adolescents have high motivation. This result might have been
caused by the problems faced by adolescents and those can be solved by attending
pashmina. In our nature is to for us to be motivated to achieve our goals, necessities, and
instincts [21]. In Pashmina, adolescents look enthusiastic and follow all the process. They
look full of spirit to ﬁnish pashmina and are quite active throughout the process. These
results can be identiﬁed from the behavior of the adolescents who stay in line to get
pashmina services. They were not bored or tired to send and wait to be served. When
they were asked by the researcher about their testimony about attending pashmina,
one of them said “It is very good service and give us high beneﬁts,”. The others said “I
hope pashmina will be always in service and always be better,” “In pashmina, we get
new friends for sharing our health problems with.”, “It is my pleasure to join Pashmina.
Good Luck!,”. The last adolescent said “I will attend in pashmina routinely,”. These are
very impressive responses shown by the adolescents. In order to encourage them, it is
best to give them rewards. Despite the negative effects, the use of rewards may either
DOI 10.18502/kls.v4i13.5260
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encourage or diminish motivation, depending on the type of rewards and the context
in which they are given[22].

5. Conclusion
PASHMINA is a creative design of teenage health services. Adolescents are satisﬁed
with their service. They also have a high motivation to attend PASHMINA activities.
Based on the results, The Government and Nasyiatul Aisyiyah should cooperate to
ensure that PASHMINA can be done in a bigger area of Indonesia. The number of
adolescents who will receive beneﬁts from PASHMINA must be broader.
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