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RINGKASAN 
 

MODEL PENERIMAAN APLIKASI PROMOSI KESEHATAN REMAJA 
 SEKOLAH SIAGA KEPENDUDUKAN  

DI KABUPATEN MALANG  
 

Globalisasi memiliki dampak yang luar biasa pada perilaku remaja, termasuk 
perilaku seksual perilaku. Penelitian lain juga menunjukkan bahwa terdapat 
hubungan yang signifikan antara media internet dengan perilaku seksual remaja. 
Penggunaan internet ini berhubungan dengan akses remaja terkait dengan sosial 
media, paparan pornografi. Generasi Berencana (GenRe) merupakan salah satu 
program pencegahan berisiko remaja yang diselenggarakan oleh BKKBN. Program 
GenRe diintegrasikan melalui Sekolah Siaga Kependudukan (SSK). Separuh dari 
63 juta jiwa remaja berusia 10 sampai 24 tahun di Indonesia rentan berperilaku 
berisiko. Tiga risiko yang sering dihadapi oleh remaja (TRIAD KRR) yaitu risiko-
risiko yang berkaitan dengan seksualitas (Kehamilan Tidak Diinginkan/KTD, 
aborsi dan terinfeksi Penyakit Menular Seksual), penyalahgunaan NAPZA, dan  
HIV-AIDS. Upaya pencegahan perilaku risiko remaja dalam bentuk promosi 
kesehatan remaja berbasis teknologi perlu dilakukan. Seiring perkembangan 
teknologi, platform online menjadi konteks sosial yang semakin menonjol bagi 
remaja. Remaja sering kali sebagai pengadopsi awal, pengguna cerdas, dan inovator 
penggunaan teknologi.  

Aplikasi  merupakan aplikasi promosi kesehatan remaja 
yang berbasis kebutuhan, karakteristik dan kapasitas remaja. Aplikasi ini 
merupakan hasil sinergisitas program kesehatan remaja antara akademisi (FKM 
UNAIR) dan praktisi (BKKBN Jawa Timur dan DP2KB Kabupaten Malang). 
Aplikasi  tidak hanya sebagai media informasi tetapi juga ada 
fitur lain yang belum ada di aplikasi lainnya. Aplikasi ini terdapat 4 fitur, terdiri 
dari fitur edukasi, skrining kesehatan remaja, konseling online, dan laporan remaja 
terkait permasalahan di sekitarnya. Aplikasi ini juga terhubung dengan website 
sehingga dapat digunakan sebagai bahan pertimbangan pemangku kepentingan dari 
berbagai sektor untuk menyelesaikan permasalahan yang dilaporkan remaja. 
Aplikasi ini sudah ada sejak Juli 2021. Namun berdasarkan survei pendahuluan, 
diketahui bahwa hanya 2 dari 30 sekolah SMP yang mengakses aplikasi ini.  Oleh 
karena itu perlu adanya kajian tentang penerimaan aplikasi ini melalui modifikasi 
Technology Acceptance Model (TAM) dan Integrated Behavior Model (IBM). 

Penelitian ini merupakan penelitian kuantitatif ini dengan Quasi Eksperiment 
Design dan desain Nonequivalent Control Group Design. Pengambilan data 
dilakukan di 6 Sekolah Siaga Kependudukan terpilih Kabupaten Malang pada bulan 
Februari-Juni 2022. Sampel penelitian ini adalah siswa Sekolah Siaga 
Kependudukan di Kabupaten Malang di tingkat SMP. Sampel penelitian ini 
minimal 5 kali 13 parameter dalam model penerimaan, yaitu 65 siswa. Total sampel 
penelitian ini adalah 188 (setiap kelompok terdiri dari 94 siswa). Teknik 
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pengambilan sampel yang adalah non probability sampling dengan purposive 
sampling. Sampel dari semua kelompok akan mendapatkan pelatihan peer educator 
dan menginstall Aplikasi . Kriteria subjek penelitian ini adalah 
remaja kelas 1 SMP di SSK terpilih, remaja yang mempunyai HP dan dapat 
mengakses internet, belum pernah mendapatkan informasi tentang Aplikasi 

, pihak sekolah bersedia siswanya menjadi subjek penelitian. Kelompok 
intervensi diberikan pendampingan selama 1 bulan terkait dengan peningkatan 
penerimaan Aplikasi . Bentuk pendampingan di kelompok 
intervensi dengan melibatkan remaja (testimoni peer), role model dari public figure, 
petugas PLKB, Guru, dukungan Kepala Sekolah, Dinas Pendidikan, dan DP2KB 
serta adanya fasilitas dalam mengakses aplikasi (WiFi di sekolah). Selain itu metode 
pendampingan diberikan melalui edutainment. Model yang diteliti dalam penelitian 
ini menggunakan variabel eksternal yang sesuai dengan karakteristik remaja 
Generasi Z dan menggabungkan Integrated Behavior Model/ IBM (salience of the 
bahavior, environmental constraint, habit) dalam mengembangkan Technology 
Acceptance Model.  Variabel Eksternal penelitian ini terdiri dari knowledge and 
skill, curiosity, self esteem, computer self efficacy. Variabel eksternal ini berguna 
untuk memperjelas peranan variabel perceived usefulness dan perceived ease of use. 
Variabel dependen terdiri dari attitude toward using,perceived control, computer 
self-efficacy, behavioral intention to use, dan actual system use. Analisis data terdiri 
dari analisis uji beda dan analisis multivariat melalui Structural Equation Modeling 
(SEM). 

Hasil penelitian ini menunjukkan bahwa analisis efektivitas pendampingan 
Aplikasi  dapat diketahui melalui hasil analisis uji beda sebelum 
dan sesudah pendampingan, analisis uji beda antara kelompok intervensi dan 
kelompok kontrol dan peningkatan user yang mengakses Aplikasi 

.  Berdasarkan hasil analisis diketahui bahwa ; 1) ada perbedaan sebelum 
dan sesudah pendampingan di kelompok intervensi di variabel knowledge dan skill, 
perceived control, salience of the behavior, dan actual system of use; 2) Ada 
perbedaan sebelum dan sesudah tahap post test hanya di variabel knowledge dan 
skill; 3) Ada perbedaan beberapa variabel yang diteliti antara kelompok intervensi 
dan kelompok kontrol, meliputi perceived control, salience of the behavior, 
behavioral intention to use, environmental constraint, habit, dan actual system use; 
4) Ada peningkatan user dari 480 user menjadi 1678 user yang mengakses Aplikasi 

 (website http://konco-sregep.id/). Aplikasi  
sebagai salah satu media edutainment yang efektif untuk memperluas jangkauan 
literasi kesehatan remaja.  

Model penerimaan Aplikasi  di kelompok intervensi dan 
kelompok kontrol dapat diketahui dari hasil analisis melalui smart pls. Berdasarkan 
hasil tersebut dapat diketahui bahwa terdapat 6 jalur yang memiliki nilai signifikan 
di tahap pre test dan post test di kelompok intervensi. 
1. Knowledge dan skill dengan perceived usefulness  
2. Curiosity dengan perceived usefulness 
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3. Perceived usefulness dengan perceived ease of use 
4. Perceived usefulness dengan attitude toward using 
5. Perceived usefulness dengan behaviour intention of use 
6. Salience of behaviour dengan behaviour intention of use 
Setelah ada pendampingan ada tambahan 3 jalur yang memiliki nilai signifikan di 
tahap post test, sebagai berikut : 
1. Knowledge dan skill dengan perceived ease of use 
2. Behaviour intention of use dengan actual system of use 
3. Environmental constraint dengan actual system of use 
Penelitian di kelompok intervensi, responden mendapatkan pendampingan selama 
1 bulan sehingga responden jadi semakin tahu, semakin merasa mudah dan kendala 
lingkungan berkurang sehingga meningkatkan actual system  of use. 
Sedangkan model penerimaan Aplikasi  di kelompok kontrol 
dapat diketahui bahwa terdapat 7 jalur yang memiliki nilai signifikan di tahap pre 
test dan post test, yaitu 
1. Knowledge dan skill dengan perceived usefulness  
2. Curiosity dengan perceived usefulness 
3. Perceived usefulness dengan perceived ease of use 
4. Perceived usefulness dengan behaviour intention of use 
5. Perceived usefulness dengan attitude toward using 
6. Attitude toward using dengan behaviour intention of use   
7. Self esteem dengan perceived usefulness  

Hasil analisis post test di kelompok kontrol ada tambahan 1 jalur yang 
memiliki nilai signifikan. Jalur tersebut adalah Computer self efficacy dengan 
behaviour intention of use. Computer Self Efficacy berpengaruh positif dan 
signifikan terhadap Perceived Ease of Use dan Perceived Usefulness. Computer 
self-efficacy mempengaruhi kekhawatiran menggunakan komputer yang 
berpengaruh juga terhadap Perceived Ease of Use, Perceived Usefulness, dan 
Usage System.  Hasil analisis ini juga diketahui bahwa terdapat 2 konstruk yang 
tidak memiliki nilai signifikansi di tahap pre test maupun di tahap post test baik di 
kelompok intervensi maupun di kelompok kontrol: 
1. Perceived control 
2. Habit 

Jalur paling signifikan adalah perceived usefulness ke perceived ease of use. Setelah 
pendampingan, jalur yang mempunyai path coefficients yang paling besar adalah 
perceived usefulness ke attitude toward using.  Hal ini menunjukkan manfaat yang 
dirasakan oleh remaja menjadi hal yang paling utama dan dapat menjadi 
pertimbangan dalam merancang strategi meningkatkan penerimaan Aplikasi 

. 
Kesimpulan pada penelitian ini adalah Aplikasi  dapat 

diterima oleh remaja apabila ada program pendampingan yang menarik, intensif dan 
edutainment sehingga remaja merasakan manfaat aplikasi, pentingnya aplikasi 
sehingga meningkatkan actual system of use. Keterlibatan semua stakeholder adalah 
kunci keberhasilan penerimaan aplikasi . Mulai dari stakeholder 
decision maker (DP2KB, Dinas Kesehatan, Dinas Pendidikan, Kemenag), provider 
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(sekolah, Puskesmas, PLKB), user (remaja) dan representative (orangtua, SCR 
perusahan dengan segmentasi remaja, role model/ public figure, media). 
Pendampingan dilakukan secara berkelanjutan dari berbagai stakeholder dan fokus 
bagaimana remaja semakin tahu, semakin merasa bermanfaat dan penting 
menggunakan Aplikasi  sehingga remaja semakin mudah dan 
akhirnya mempunyai perilaku mengakses aplikasi ini. Sebelum pendampingan 
perlu ada kajian model penerimaan dengan kerangka konsep yang sama (knowledge 
and skill, curiosity, self esteem, variabel di TAM dan IBM) sehingga dapat diketahui 
trend peningkatan  dari tahun ke tahun. 
Temuan Baru Disertasi : 
1. Hasil penelitian ini menunjukkan bahwa jalur yang mempunyai nilai signifikan 

terbesar di kedua kelompok  adalah perceived usefulness ke perceived ease of 
use. Sedangkan menurut teori TAM analisis jalur yang mempengaruhi 
penerimaan teknologi adalah perceived ease of use ke perceived usefulness. 
Setelah pendampingan, jalur yang mempunyai path coefficients yang paling 
besar adalah perceived usefulness ke attitude toward using. Hal ini 
menunjukkan bahwa remaja dari kedua kelompok merasakan manfaat dan 
pentingnya aplikasi ini setelah mendapatkan sosialisasi Aplikasi. Namun di 
kelompok intervensi ada pendampingan sehingga remaja jadi semakin tahu, 
makin merasakan manfaat dan pentingnya aplikasi  
sehingga remaja mengakses (actual system use). Manfaat yang dirasakan oleh 
remaja menjadi hal yang paling utama sehingga apabila terjadi kendala, remaja 
akan mencari alternatif solusi.  

2. Modifikasi dengan teori IBM dan menambah variabel eksternal TAM yang 
sesuai dengan karakteristik remaja (curiosity dan self esteem). Pendampingan 
Aplikasi  juga perlu dikemas menarik sehingga 
keingintahuan remaja (curiosity) meningkat. Keingintahuan remaja, 
menjadikan remaja akan mencari informasi terkait dengan aplikasi ini. Oleh 
karena itu perlu ada sosialisasi Aplikasi dengan metode edutainment. Setelah 
remaja menjadi tahu, merasakan manfaat, pentingnya dan akhirnya mengakses 
aplikasi ini maka remaja akan mempunyai self esteem yang tinggi. 

3. Pendampingan melalui metode edutainment sebagai strategi yang efektif di 
kelompok intervensi. Hal ini dapat ditunjukkan bahwa subjek penelitian di 
kelompok intervensi sudah merasakan manfaat dan pentingnya (salience of the 
behavior) Aplikasi  sehingga analisis jalurnya sampai pada 
konstruk actual system use. Sedangkan subjek penelitian di kelompok kontrol 
hanya pada konstruk behavioral intention to use. Selain itu melalui 
pendampingan juga dapat mengurangi environmental constraint dan 
menjadikan subjek penelitian semakin tahu dan semakin mudah menggunakan 
Aplikasi . Hasil penelitian ini dapat dijadikan sebagai 
strategi meningkatkan penerimaan remaja dalam mengakses Aplikasi 

.  
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SUMMARY 

 
ACCEPTANCE MODEL OF ADOLESCENT HEALTH PROMOTION 

APPLICATION  POPULATION ALERT  
SCHOOL IN MALANG REGENCY 

 
Globalization has a tremendous impact on adolescent behavior, including 

sexual behavior. Other studies also showed that there was a significant relationship 
between internet media and adolescent sexual behavior. Internet use was related to 
adolescent access to social media, exposure to pornography. Generation Planning/ 

is one of the Adolescent risk prevention programs 
organized by National Family Planning Coordinating Agency (Badan 
Kependudukan Keluarga Berencana Nasional/BKKBN). The GenRe program is 
integrated through the Population Alert School (Sekolah Siaga 
Kependudukan/SSK). Half of the 63 million adolescents aged 10 to 24 years in 
Indonesia are vulnerable to risky behavior. The three risks that are often faced by 
adolescents (TRIAD KRR/ three risks in adolescent reproductive health) are risks 
related to sexuality (unwanted pregnancy/unwanted pregnancy, abortion and 
infection with sexually transmitted diseases), drug abuse, and HIV-AIDS. Efforts 
to prevent adolescent risk behavior in the form of technology-based adolescent 
health promotion need to be carried out. As technology develops, online platforms 
are becoming increasingly prominent social contexts for adolescent. Adolescents 
are often early adopters, savvy users, and technology innovators. 

The  application is an application for adolescent health 
promotion based on the needs, characteristics and capacities of adolescents. This 
application is the result of the synergy of adolescent health programs between 
academics (Faculty of Public Health, Universitas Airlangga) and practitioners 
(BKKBN East Java and DP2KB Malang Regency). The  
application is not only a medium of information but also has other features that are 
not available in other applications. This application has 4 features, consisting of 
educational features, adolescent health screening, online counseling, and adolescent 
reports related to problems in the vicinity. This application is also connected to the 
website so that it can be used as a consideration for stakeholders from various 
sectors to solve problems reported by adolescents. This application has been 
published since July 2021. However, based on a preliminary survey, it was known 
that only 2 out of 30 junior high schools have access to this application. Therefore, 
it is necessary to study the acceptance of this application through the modification 
of the Technology Acceptance Model (TAM) and the Integrated Behavior Model 
(IBM). 

This research was quantitative research with Quasi Experiment Design and 
Nonequivalent Control Group Design. Data collection was carried out at 6 selected 
Population Alert Schools in Malang Regency in February-June 2022. The sample 
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of this study was students from the Population Alert School in Malang Regency at 
the junior high school level. The sample of this study was at least 5 times 13 
parameters in the acceptance model, namely 65 students. The total sample of this 
study was 188 (each group consisted of 94 students). The sampling technique was 
non-probability sampling with purposive sampling. Samples from all groups have 
got peer educator training and install the  application. The criteria 
for the subject of this research were adolescents in grade 1 junior high school, 
adolescent who had handphone and could access the internet, had never received 
information about the  Application, the school was willing to 
have students become research subjects. The intervention group was given 
mentoring for 1 month related to increasing acceptance of the  
Application. The form of mentoring in the intervention group involves adolescent 
(peer testimonials), role models from public figures, Family planning field officer, 
teachers, support from the Principal, Education Office, and DP2KB as well as 
facilities for accessing applications (WiFi in schools). In addition, the mentoring 
method is provided through edutainment.The model studied in this study used 
external variables that were in accordance with the characteristics of Generation Z 
and combined the Integrated Behavior Model/IBM (salience of the behavior, 
environmental constraint, habit) in developing a Technology Acceptance Model. 
External variables of this study consisted of knowledge and skills, curiosity, self-
esteem, and computer self-efficacy. This external variable is useful for clarifying 
the role of perceived usefulness and perceived ease of use variables. The dependent 
variable consists of attitude toward using, perceived control, computer self-efficacy, 
behavioral intention to use, and actual system use. Data analysis consisted of 
different test analysis and multivariate analysis through Structural Equation 
Modeling (SEM). 

The results of this study indicated that the analysis of the effectiveness of the 
 Application mentoring can be known through: the results of the 

different test analysis pre and post-mentoring; the different test analysis between 
the intervention group and the control group; and the increase in users accessing the 

 Application. Based on the results of the analysis, it was known 
that; 1) there were differences pre and post-mentoring in the intervention group in 
the variables of knowledge and skills, perceived control, salience of the behavior, 
and actual system of use; 2) There were differences pre and post-mentoring in the 
control group, only in the variables of knowledge and skills; 3) There were 
differences in several variables studied between the intervention group and the 
control group, including perceived control, salience of the behavior, behavioral 
intention to use, environmental constraint, habit, and actual system use; 4) There 
was an increase in users from 480 users to 1678 users who access the onco 

 Application (website http://konco-sregep.id/). The  
application was one of the effective edutainment media to expand the reach of 
adolescent health literacy. 

The acceptance model of the  application in the 
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intervention group and control group can be seen from the results of the analysis 
through smart pls. Based on these results, it can be seen that there are 6 paths that 
have significant values in the pre-test and post-test stages in the intervention group. 
1. Knowledge and skills with perceived usefulness 
2. Curiosity with perceived usefulness 
3. Perceived usefulness with perceived ease of use 
4. Perceived usefulness with attitude toward using 
5. Perceived usefulness with behavior intention of use 
6. Salience of behavior with behavior intention of use 
After there was mentoring, there were 3 additional pathways that have significant 
values at the post test stage, as follows: 
1. Knowledge and skills with perceived ease of use 
2. Behavior intention of use with actual system of use 
3. Environmental constraint with actual system of use 
Research in the intervention group, respondents received mentoring for 1 month so 
that respondents became more aware, felt easier and environmental constraint were 
reduced thereby increasing the actual system of use. While the acceptance model 
of the  Application in the control group can be seen that there 
were 7 paths that had significant values in the pre-test and post-test stages, as 
follows: 
1. Knowledge and skills with perceived usefulness 
2. Curiosity with perceived usefulness 
3. Perceived usefulness with perceived ease of use 
4. Perceived usefulness with behavior intention of use 
5. Perceived usefulness with attitude toward using 
6. Attitude toward using with behavior intention of use 
7. Self-esteem with perceived usefulness  

In the results of the post-test analysis in the control group, there was an 
additional 1 path that had a significant value. The path was Computer self-efficacy 
with behavioral intention of use. Computer Self Efficacy had a positive and 
significant effect on Perceived Ease of Use and Perceived Usefulness. Computer 
self-efficacy affects concerns about using a computer which also affects Perceived 
Ease of Use, Perceived Usefulness, and Usage System. The results of this analysis 
were also known that there were 2 constructs that had no significant value in the 
pre-test and post-test stages, both in the intervention group and in the control group: 
1. Perceived control 
2. Habit 

The most significant path was perceived usefulness to perceived ease of use. 
After mentoring, the path that had the largest coefficients was perceived usefulness 
to attitude toward using. This showed that the benefits felt by adolescents were the 
most important thing and can be considered in designing strategies to increase the 
acceptance of the  Application. 

The conclusion of this study was the  application can be 
accepted by adolescents if there was an an attractive, intensive and edutainment 
mentoring program so that adolescents feel the benefits of the application, the 
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importance of the application was to increase the actual system of use. The 
involvement of all stakeholders was the key to the successful acceptance of the 

 application. Starting from stakeholder of decision maker 
(Family Planning Coordinating Agency, Health Office, Education Office, Ministry 
of Religion), provider (school, primary health center, family planning center), user 
(adolescents) and representative (parents, CSR: company with adolescents 
segmentation, role model/ public figure and media). Intervention was carried out on 
an ongoing basis by various stakeholders and focuses on how adolescent know 
more, feel more useful and important in using the  application so 
that it was easier for adolescent and finally to have the behavior to access this 
application. Before mentoring, it was necessary to study the acceptance model with 
the same conceptual framework (knowledge and skills, curiosity, self-esteem, 
variables at TAM and IBM) so that the trend of increase from year to year can be 
known. 
New Findings Dissertation: 
1. The results of this study showed that the path that has the largest significant 

value in both groups was perceived usefulness to perceived ease of use. 
Meanwhile, according to TAM theory, the path analysis that affects technology 
acceptance is perceived ease of use to perceived usefulness. After mentoring, 
the path that has the largest path coefficients is perceived usefulness to attitude 
toward using. This shows that teenagers from both groups feel the benefits and 
importance of this application after getting socialization of the application. 
However, in the intervention group, there is assistance so that teenagers know 
more, feel more about the benefits and importance of the  
application so that teenagers access (actual system use). The benefits felt by 
teenagers are the most important thing so that if there are environmental 
constraint, teenagers will look for alternative solutions. 

2. Modifications with IBM's theory and adding TAM external variables according 
to the characteristics of adolescents (curiosity and self-esteem). The 

 mentoring also needs to be packaged attractively so that youth 
curiosity (curiosity) increases. Teenagers' curiosity, making teenagers will look 
for information related to this application. Therefore, it is necessary to socialize 
the application with the edutainment method. After teenagers know, feel the 
benefits, importance and finally access this application, they will have high 
self-esteem. 

3. Mentoring through edutainment methods as effective strategic in the 
intervention group. It can be showed that the research subjects in the 
intervention group have felt the benefits and importance/ salience of the 

 application so that the path analysis arrives at the actual 
system use construct. While the research subjects in the control group only on 
the behavioral intention to use construct. In addition, through mentoring, it can 
also reduce environmental constraint and make research subjects more aware 
and easier to use the  Application. The results of this study, 
it can be used as a strategy to increase youth acceptance in accessing the 
SREGEP Konco Application. 
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ABSTRAK 

Aplikasi  sebagai media promosi kesehatan remaja 
berbasis digital. Aplikasi ini sudah dirancang sesuai dengan hasil kajian kebutuhan, 
karakteristik dan kapasitas remaja saat ini. Aplikasi ini telah ada sejak tahun 2021 
di playstore. Namun hanya 2 sekolah yang mengakses aplikasi ini dari target 30 
sekolah siaga kependudukan. Oleh karena itu diperlukan kajian model penerimaan 
aplikasi promosi kesehatan remaja  Sekolah Siaga 
Kependudukan di Kabupaten Malang melalui modifikasi Theory Acceptance Model 
(TAM) dan Integrated Behavior Model (IBM).   

Metode penelitian ini adalah Quasi Eksperiment Design dengan desain 
Nonequivalent Control Group Design. Kelompok intervensi dan kelompok kontrol 
diberikan sosialisasi tentang Aplikasi . Namun di kelompok 
intervensi ada pendampingan selama 1 bulan. Subjek penelitian ini adalah 188 siswa 
(setiap kelompok terdiri dari 94 siswa). Teknik pengambilan sampel penelitian ini 
adalah non probability sampling dengan purposive sampling. Ada 6 sekolah yang 
terpilih menjadi subjek penelitian. Dalam penelitian ini konstruk penelitian terdiri 
dari 13 konstruk yaitu knowledge dan skill, curiosity, self esteem, perceived of 
control, computer self-efficacy, perceived usefulness, perceived ease of use, attitude 
toward using, salience of the behavior, behaviour intention of use, environmental 
constraint, habit, dan actual system of use. Analisis data terdiri dari analisis uji beda 
dan analisis multivariat melalui Structural Equation Modeling (SEM). 

Hasil penelitian menunjukkan bahwa ada perbedaan sebelum dan sesudah 
pendampingan di kelompok intervensi pada variabel knowledge dan skill, perceived 
control, salience of the behavior, dan actual system of use. Sedangkan di kelompok 
kontrol, ada perbedaan sebelum dan sesudah pendampingan hanya variabel 
knowledge dan skill. Selain itu ada perbedaan variabel yang diteliti antara kelompok 
intervensi dan kelompok kontrol, meliputi perceived control, salience of the 
behavior, behavioral intention to use, environmental constraint, habit, dan actual 
system use.   Hasil model penerimaan diketahui ada 4 model penerimaan Aplikasi 

. Jalur model penerimaan aplikasi di kelompok intervensi dapat 
mengukur sampai konstruk actual system use. Namun jalur model penerimaan 
aplikasi di kelompok kontrol hanya sampai pada kontruk behavioral intention to 
use.  Jalur paling signifikan adalah perceived usefulness ke perceived ease of use. 
Setelah pendampingan, jalur yang mempunyai path coefficients yang paling besar 
adalah perceived usefulness ke attitude toward using.  Hal ini menunjukkan manfaat 
yang dirasakan oleh remaja menjadi hal yang paling utama dan dapat menjadi 
pertimbangan dalam merancang strategi meningkatkan penerimaan Aplikasi 

. 
 

Kata Kunci : aplikasi, Remaja, TAM, IBM, Android, quality education 
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ABSTRACT  
 

 application as a digital-based adolescent health promotion 
media. This application has been designed in accordance with the results of a study 
of the needs, characteristics and capacities of adolescents. This app has been around 
since 2021 on playstore. However, only 2 schools access this applicatoffrom the 
target of 30 schools. Therefore, it is necessary to study the acceptance model of the 
adolescent health promotion application " " in Malang Regency 
through modifications of Theory Acceptance Model (TAM) and Integrated 
Behavior Model (IBM). 

This research method was Quasi Experimental Design with Nonequivalent 
Control Group Design. The intervention group and control group were given 
socialization about the  Application. However, in the 
intervention group that was mentoring for 1 month. The subjects of this study were 
188 students (each group consisted of 94 students). The sampling technique of this 
research was non-probability sampling with purposive random sampling. There 
were 6 schools that were selected as research subjects. In this study, the research 
construct consisted of 13 constructs, namely knowledge and skills, curiosity, self-
esteem, perceived control, computer self-efficacy, perceived usefulness, perceived 
ease of use, attitude toward using, salience of the behavior, behavior intention of 
use, environmental constraint, habits, and actual system of use. Data analysis 
consisted of different test analysis and multivariate analysis through Structural 
Equation Modeling (SEM). 

The results showed that there were differences before and after mentoring in 
the intervention group on the variables of knowledge and skills, perceived control, 
salience of the behavior, and actual system of use. While in the control group, there 
were differences before and after mentoring, only knowledge and skill variables. In 
addition, there are differences in the variables studied between the intervention 
group and the control group, including perceived control, salience of the behavior, 
behavioral intention to use, environmental constraint, habit, and actual system use. 
The results of the acceptance model were 4 acceptance models for the 

 Application. The path of the application acceptance model in the 
intervention group can measure up to the actual system use construct. However, the 
path of the application acceptance model in the control group only arrived at the 
behavioral intention to use construct. The most significant path was perceived 
usefulness to perceived ease of use. After mentoring, the path that has the largest 
path coefficients was perceived usefulness to attitude toward using. This showed 
that the benefits felt by adolescents are the most important thing and can be 
considered in designing strategies to increase the acceptance of the 

 Application. 
Keywords: application, adolescent, TAM, IBM, Android, quality education 
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