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ABSTRACT 

Growth and development have an important role in forming a healthy human being where a adolescent 

with good physical growth will have good psychomotor development as well. Usage of the distinctive 

features of adolescent development is the stage where adolescents experience a crisis due to physical 

and psychosocial changes. The growth of primary sex organs has implications for the emergence of 

sexual desire and attraction to the opposite sex. The growth of secondary sex characteristics such as 

breast protrusion in adolescent girls, testicular enlargement in adolescent boys, growth of armpit hair or 

pubic hair that is too late or too early often causes feelings of shame, inferiority and lack of confidence 

because they feel different from their peers. The implementation method is in the form of health education 

in the form of youth education about the growth and development of adolescents which is carried out 

virtually/online through the application zoom Meeting. The average result of adolescent knowledge before 

being given education about adolescent growth and development was at an average knowledge score of 

43.3 and the average score after being given education about adolescent growth and development was a 

significant increase, namely knowledge score of 71. Educational activities through virtual learning 

Educational conducted online is an alternative to effective health education activities in increasing 

adolescent knowledge. 
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INTRODUCTION 

The World Health Organization (WHO) defines adolescents as individuals in the age group of 

10-19 years who are characterized by the appearance of secondary sex characteristics 

(puberty) to sexual maturity and reproductive activity. Adolescence is divided into an early 

period with an age group of 10-14 years, a middle period with an age range of 15-17 years, and 

a late period with an 18-19 year age group (WHO, 2018). In line with the changes that occur in 

adolescents, adolescents are also faced with tasks that are different from the tasks in childhood. 

As is known, in every phase of development, including in adolescence, individuals have 

developmental tasks that must be fulfilled. If these tasks are successfully completed, satisfaction, 

happiness and acceptance from the environment will be achieved. The success of individuals in 

fulfilling these tasks will also determine the success of individuals in fulfilling developmental 

tasks in the next phase (Direktorat Bina Kesehatan Anak, 2016).  

Growth and development have an important role in forming healthy humans. A teenager 

whose physical growth is good will have good psychomotor development so that during 

adolescence there is a rapid growth (growth spurt) both physically and psychologically 

(Kemenkes RI, 2019). Adolescence is also called puberty, in the form of rapid growth in the 

reproductive organs which is influenced by sexual hormones so that the reproductive organs in 

adolescence have functioned (Kemenkes RI, 2018a). The uniqueness in its rapid growth and 

development physically, psychologically and socially where adolescents enter a period full of 

storm and stress caused by physical and psychosocial changes (Wulandari, 2014).   

Based on the Survey Demografi dan Kesehatan (SDKI)  in 2017 that the percentage of 

physical changes during puberty in women most commonly known by women is menstruation at 

89% while what is known by men is breast growth (60%). Then the percentage of physical 
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changes during puberty that most women and men know about is a change in voice, which are 

77% and 53%, respectively. Percentage of age at first menstruation and wet dreams, as many as 

28% of women get their first period when they are 13 years old and 27% of men experience wet 

dreams for the first time at the age of 14 years. Knowledge of fertile period where the 

percentage of women and men who know women's fertile period correctly is 33% and 37%, 

respectively. Sources of reproductive health information where only 12% of women and 6% of 

men know the place of discussion/reproductive health information and among adolescents who 

know the place of discussion on reproductive health by 34% of women and 33% of men mention 

Puskesmas PKPR, 16% of women and 11% of men mention PIK R/M (Kemenkes RI, 2018b).  

The maturation of the reproductive organs which is called the transition period is a rapid 

physical change, sometimes not balanced with psychological/mental changes. The imbalance in 

psychosocial development during the transition period can lead to confusion among 

adolescents, which is feared to lead adolescents to irresponsible sexual behavior and the impact 

of this behavior includes the occurrence of teenage pregnancies, unwanted pregnancies and 

attempts to carry out unsafe abortions. sexually transmitted infections (STDs) and dealing with 

social impacts such as dropping out of school, community stigma and other social sanctions 

(Kemenkes RI, 2018b). Based on this background, this community service activity aims to 

describe the characteristics of adolescents based on age, gender, exposure to information, 

sources of information, primary sex growth age, body mass index (BMI) and psychosocial 

development and then increase adolescent knowledge about falling (growth and development). 

adolescents so that adolescents are provided with correct information in overcoming problems, 

especially those related to reproductive health. 

 

METHOD 

The method of implementing community service activities is to provide health education in 

the form of youth education about adolescent growth and development which is carried out 

virtually/ online using the application Zoom Meeting with the target of community service 

activities being early adolescence with an age range of 12 -14 years and middle adolescence 

with an age range of 15-17 years and are willing to take part in a whole series of community 

service activities. The theme of youth education delivered at this community service activity was 

virtual learning education about adolescent growth and development with material on 

adolescent growth and development, adolescent nutritional needs during growth and 

development (falling) and how to calculate body mass index (BMI). Educational activities for 

adolescents were carried out 3 times face-to-face meetings which were conducted 

online/virtually through the application Zoom Meeting with a duration of 100 minutes.  

The initial stage of implementing the activity begins with selecting youth according to the 

criteria and youth who meet the criteria who are included in community service activities are 

included in the group WhatsApp to explain the purpose and mechanism of implementing 

community service activities. Adolescents register early by filling out a registration form in the 

form of filling out participant identities and filling out a pre-test via a link form google form to find 

out the extent of adolescents understanding of adolescent growth and development. Then it was 

continued with the delivery of material according to the topic of online/growth and development 

of adolescents virtual through the application, Zoom Meeting then at the end of the activity, the 

youth filled out the posttest via the link google form to evaluate the youth after being given 

education. The evaluation was carried out to see the outputs and impacts, both positive and 

negative, of the implementation of education with an assessment in the form of increasing 

knowledge before (pretest) to determine the extent to which the teenager mastered the material 

to be given and then a final assessment after being given education in the form of a posttest. 

 

 

RESULTS 
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Educational activities for adolescents were carried out 3 times face-to-face meetings which 

were conducted online/virtually through the Zoom Meeting application with a duration of 100 

minutes. The characteristics of adolescents in this community service activity based on age, 

gender, information exposure, sources of information, primary sex growth age, body mass index 

(BMI), psychosocial development and knowledge can be seen in the table below : 

Table 1 Descriptive Statistics of Adolescent Characteristics by Age 

Characteristics n Mean Median Min Max 

Age 20 16,45 16,5 15 18 

 

Based on table 1, it can be concluded that the average age of adolescents who becomes 

adolescents in community service activities is at average age of 16.45 years with a maximum 

age of 18 years and a minimum age of 15 years. 

Table 2 Distribution Frequency of Adolescent Characteristics by Gender, Information Exposure 

and Sources of Information 

Characteristics n Criteria Frequency Percentage 

Gender  20 Male 4 80% 

 Female 16 20% 

Information 

Exposure  

20 Exposed 15 75% 

 Not exposed 5 25% 

Sources of 

Information  

15 Internet 6 40% 

 Social media 4 26,6% 

 Parent 1 6,7% 

 Teacher 3 20% 

 Electronic Media 1 6,7% 

 

Table 2 shows that most of the adolescents who participated in community service activities 

were adolescents with female sex as many as 16 adolescents (80%). On the characteristics of 

adolescents on exposure to information related to adolescent growth and development where 

most of the adolescents were exposed to information related to adolescent growth and 

development as many as 15 adolescents (75%) and as many as 5 adolescents (25%) admitted 

that they had never been exposed to information related to growth. and adolescent 

development. Sources of information related to the growth and development (fallen) of 

adolescents were mostly obtained through the internet as many as 6 adolescents (50%). 

 

Table 3 Descriptive Statistics of Adolescent Characteristics by Age Primary Sex Growth Firstby 

Adolescents 

 

Characteristics n Mean Median Min Max 

Age of menarche 

(adolescent girls) 
16 12,50 13 10 15 

Age of Mimpi Basah 

(adolescent boys) 
4 13,50 14 11 16 

 

Based on table 3, it can be concluded that the average age of adolescent girls who 

experience menstruation for the first time (menarche) is 12.50 years with a minimum age of 10 

years and a maximum age of 15 years. Then the average age for boys who first experienced a 

mimpi basah was 13.50 years old with a minimum age of 11 years and a maximum age of 16 

years. 

 

Table 4 Frequency Distribution of Adolescent Characteristics based on Body Mass Index 

(BMI) 

Characteristics N Criteria Frequency Percentage 
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Body Mass 

Index (BMI) 

20 Underweight (<18,5 kg/m2) 6 30% 

Normal (18,5-22,9 kg/m2) 9 45% 

Overweight (23-24,9 kg/m2) 5 25% 

Based on table 4 it can be concluded that most of the adolescents are in the normal/ideal 

body mass index (BMI) range (18.5-22.9 kg/m2), as many as 9 adolescents (45%), as many as 6 

adolescents are in the index range. body mass with the criteria of underweight/thin (<18.5 

kg/m2) as many as 6 adolescents (30%) and as many as 5 adolescents (25%) was in the body 

mass index criteria of overweight/fat (23-24.9 kg/m2). 

Table 5 Frequency Distribution of Adolescent Characteristics based on Psychosocial 

Development 

Characteristics n Criteria Frequency Percentage 

Psychosocial 

Development 

20 Normal 18 90% 

Abnormal 2 10% 

Based on table 5 it can be concluded that as many as 18 adolescents (90%) adolescent 

psychosocial development in the normal category and as many as 2 respondents (10%) 

adolescent psychosocial development in the abnormal category. 

Table 6 Average Adolescent Knowledge Before and After being given Education about Falling 

(Growth and Development) Adolescents 

Characteristics n Mean Median Min Max 

Knowledge before 

education 
20 43,3 33,5 20 73 

Knowledge after 

education 
20 71 70 53 87 

 

In table 6 the average knowledge of adolescents before being given education about falling 

(growth and development) is at an average knowledge score of 43.3 with a minimum score of 20 

and a maximum score of 73. Then the average score after being given education about falling ( 

there was a significant increase in adolescent growth and development, namely a knowledge 

score of 71 with a minimum score of 53 and a maximum score of 87 so that it can be concluded 

that the service activities carried out in the form of virtual learning through the zoom meeting 

application increase adolescent knowledge about the growth and development of adolescents. 

 

DISCUSSION 

Adolescence is a period of significant development starting from the onset of puberty and 

ending in the middle age of 20 years, involving changes in all domains of biological, cognitive, 

psychosocial and emotional development (Bonnie & Backes, 2019). Based on the age 

characteristics of adolescents in this community activity, they are at an average age of 16.45 

years with a maximum age of 18 years and a minimum age of 15 years where adolescents who 

take part in community service activities are in their middle and late teens. adolescence). Based 

on gender, most of the youth who take part in community service activities are female 

adolescents and most of the adolescents are exposed to information related to the growth and 

development of adolescents where most of the information sources obtained by adolescents are 

through the internet so that education related to growth and development (fall). This program 

aims to increase adolescent knowledge about adolescent growth and development so that 

adolescents are provided with correct information in overcoming problems, especially those 

related to reproductive health and forming behavior so that they can carry out their reproductive 

functions responsibly and healthily and build commitments so that abuse does not occur. 

physical and reproductive organ function caused by physical and psychosocial changes that will 

have an impact on risky sexual behavior in adolescents. 

Growth is defined as the occurrence of cell changes that occur in 2 (two) forms, namely an 

increase in cell size and or an increase in the number of cells. The accumulation of these cell 

changes will result in changes in body size as indicated by an increase in physical size, either in 
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the form of weight, height or physical appearance (Thamaria, 2017). Adolescence begins with a 

phase known as Puberty and puberty usually takes place at the age of 8-13 years in girls and 9-

14 years in boys (Kemenkes RI, 2019). The World Health Organization (WHO) defines 

adolescents as individuals in the age group 10-19 years which are characterized by the 

appearance of secondary sex characteristics (puberty) to sexual maturity and reproductive 

activity (WHO, 2018). The characteristics of adolescents who participate in community service 

activities based on primary sex growth are that the average age of female adolescents who 

experience menstruation for the first time (menarche) is 12.50 years with a minimum age of 10 

years and a maximum age of 15 years. Then the average age for boys who first experienced a 

wet dream was 13.50 years old with a minimum age of 11 years and a maximum age of 16 

years. This is in line with the theory which states that girls begin to grow rapidly physically at the 

age of 10 years and occur the fastest at the age of 12 years. Males are 2 years slower but after 

that they grow 12-15 cm tall within 1 year at the age of 13 years until near 14 years old and 

physical growth and girls and boys are not in line with their emotional development (Kemenkes 

RI, 2018a). 

Growth and development have an important role in forming healthy humans. A teenager 

whose physical growth is good will have good psychomotor development as well. Adolescence 

is a period of rapid growth (growth spurt) both physically and psychologically. At this time 

growth mainly occurs in height growth. Therefore, the nutritional intake of adolescents must be 

more than other ages, because their body needs increase. Often, teenage girls limit their food 

for fear of being fat, even though their needs are increasing (Kemenkes RI, 2019). In adolescent 

girls, body mass index (BMI) which is in the underweight and overweight categories can affect 

adolescent reproductive function and body mass index (BMI) is a risk factor that is considered to 

have a relationship with dysmenorrhea (Arisani, 2019). To measure the nutritional status of 

adolescents is used in various ways, one of which is by using the body mass index (BMI). 

In this community service activity, adolescents are helped to calculate body mass index 

(BMI) to find out that a teenager is said to be thin, normal or overweight. Body mass index (BMI) 

is a simple tool or way to monitor nutritional status, especially those related to being 

underweight and overweight. The results of calculation of body mass index (BMI) in adolescents 

who take part in community service as much 9 results that teens are at a body mass index (BMI) 

normal (18.5 to 22.9 kg/m2)  and 6 adolescents were in the range of underweight criteria (<18.5 

kg/m2) and 5 adolescents were in the overweight criteria (23-24.9 kg/m2). In this community 

service activity, adolescents whose body mass index (BMI) is in the underweight/thin and 

overweight/obese ranges are given education about the nutritional needs of adolescents during 

their growth and development period. Adolescent diets are directly related to concerns about 

inadequate diet in adolescence and obesity. Therefore, adolescence is a good stage in changing 

diet patterns and healthy lifestyles that adolescents will maintain into adulthood (Gutiérrez-Pliego 

et al., 2016). Adolescence is not only a critical period for initiating and correcting many risky 

behaviors but can provide important opportunities for health promotion through nutrition 

education, especially daily eating patterns (Normayanti et al., 2020). 

Risky behavior is the beginning of adolescent health problems with the characteristics of 

adolescent development that are seen in early adolescence in the form of a crisis due to rapid 

changes that cause something new and different in the physical and psychosocial aspects of 

adolescents. Psychosocial is a form of change from emotional, social and intellectual factors. 

Adolescent psychosocial development starts from the search for identity. The search for identity 

means the search for identity where adolescents want to know about who, what is their position 

and role in the environment and at the age of 12-15 years the search for self-identity is still at an 

early stage (Direktorat Bina Kesehatan Anak, 2016). Based on the characteristics of adolescent 

psychosocial development, most the adolescents psychosocial development is in the normal 

category. The form of impingement on the development of psychosocial behavior during 

puberty is irritability, difficulty following the way of thinking or feeling, a tendency to withdraw 
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from family or friends, prefer to be alone, oppose authority, highly expect independence, very 

critical of others, do not like to do housework. or school and looked very unhappy. The main 

task in personality development is the stage of identity formation which is expected to be 

achieved at the end of adolescence and if the development can be managed properly, it will 

have a good effect on psychosocial strength (Nurhayati, 2013). 

This community service activity has been carried out for 3 (three) face-to-face meetings 

conducted online/virtually through the zoom meeting application with a duration of 100 minutes 

with the material presented during virtual learning activities including material on the growth and 

development (fallen) of adolescents. The nutritional needs of adolescents during growth and 

development and how to monitor the nutritional status of adolescents through the calculation of 

body mass index (BMI). During the activity, there were no significant obstacles and the 

adolescent was very enthusiastic about participating, discussing and asking questions about 

things that were not known to the adolescent regarding the material presented. The average 

result of adolescent knowledge before being given education about falling (growth and 

development) of adolescents was at an average knowledge score of 43.3 with a minimum score 

of 20 and a maximum score of 73. Then the average score after being given education about 

falling (growth and development) of adolescents there was a significant increase, namely a 

knowledge score of 71 with a minimum score of 53 and a maximum score of 87. 

The zoom application in online learning is considered effective because learning is more 

flexible when using it and makes it more independent and encourages activeness and the many 

features in zoom make learning more interesting (Monica & Fitriawati, 2020). Zoom Cloud 

Meeting is the latest learning technology known as application-based electronic learning and 

this zoom application is very effective in the learning process (Suardi, 2020). The zoom 

application offers the ability to offer the ability to communicate in real time with geographically 

dispersed individuals via computers, tablets or mobile devices besides the zoom application has 

the advantage of recording and storing securely (Archibald et al., 2019). Based on the results of 

the evaluation of adolescent knowledge assessment in this community service activity, it can be 

concluded that virtual learning education about the growth and development (falling) of 

adolescents through the zoom meeting application can increase the score of adolescent 

knowledge about the growth and development of adolescents at SMA Isen Mulang, Palangka 

Raya City. the zoom application can be used as an alternative to education for adolescents in 

addition to direct or face-to-face education. 

Media is important in conducting counseling for adolescents because good and interesting 

media will facilitate the delivery of information. Based on the results of other community services 

concluded that multimedia-based counseling techniques are effective in increasing knowledge 

about preventing sexual behavior because of the delivery of multimedia-based materials that 

can provide information that can be seen, heard and done (Erianti & Adila, 2019). Then the use 

of online media using the zoom meeting application in monitoring the consumption of blood-

added tablets in adolescents shows that monitoring the consumption of blood-added tablets can 

be done online using the zoom meeting application (Nuriyah; et al., 2020). 

 

CONCLUSIONS And RECOMMENDATIONS 

This community service activity is carried out virtual/online through a zoom meeting 

application with material, including the growth and development (falling) of adolescents, 

adolescent nutritional needs for growth and development as well as facilitating adolescents to 

monitor nutritional status through calculating body mass index (BMI). The characteristics of 

adolescents who participate in community service activities are mostly in middle and late 

adolescence, female, exposed to information related to adolescent growth and development, 

sources of information obtained from the internet, age of menarche in adolescent girls aged 

12.50 years and wet dreams in male adolescents aged 13.50 years, body mass index (BMI) was 

in the normal range and adolescent psychosocial development was in the normal category. 

Then, in adolescent knowledge, there was an increase in the average score after being given an 
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education which was carried out virtual/online through the Zoom meeting application. 

Educational activities carried out virtually/online are one of the alternative health education 

activities that are effective in increasing knowledge. Ongoing educational activities related to the 

theme of adolescent health, especially adolescent reproductive health, need to be improved 

regularly, considering that virtual/online education can be carried out regularly and on a 

scheduled basis. 
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APPENDIX 

  

Figure 1. Adolescent Growth and Development Educational Activities 

 

  

Figure 2. Adolescent Growth and Development Educational Discussion Activities 

 

 

 

 

 


