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ABSTRACT

Adolescents are subject of the various threats of psychological problems, such as anxiety and depression. Peer
educators are suggested as an effective solution to support young people’s mental health. This study aims to examine
the effectiveness of basic counselling training to improve skills as a peer educator. Basic counseling training was
given to the participants as intervention on a one-group pre-test and post-test quasi experiment design. The data was
collected from 35 participants and analyzed statistically to compare the pre-test and post-test scores of the trainees.
The result of the study shows that the training is valuable to improve the peer educators training.
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1. INTRODUCTION

Mental health in adolescents is still a concern in the
world, including in Indonesia. A survey conducted by
the Pew Research Centre in the U.K. found that seven in
10 teens said mental health was a big problem for them.
The same source noted that more Americans and young
adults in the late 2010s, compared to the mid-2000s,
experienced serious psychological distress, major
depression or suicidal thoughts, and more suicide
attempts. The CDC notes that about one in five children
is diagnosed with a mental health problem or behaviours
disorder. The biggest problems facing today's youth are
anxiety and depression, not drugs [1]

Meanwhile, in Indonesia, data from Riskesdas
(Basic Health Research) in 2018 showed the prevalence
of emotional, mental disorders as indicated by
symptoms of depression and anxiety for ages 15 years.
They overreached around 6.1% of the total population
of Indonesia, or equivalent to 11 million people. In
addition, the age of depression is also typical among
young people aged 15 to 24 years. As many as 6.2 per
cent of young millennials are depressed. Teenagers (15-
24 years) have a depression percentage of 6.2%. Severe
depression will tend to hurt oneself (self-harm) to
suicide. As many as 80-90% of suicide cases result from
depression and anxiety [2].

The researchers found rates of major depression
rose more than 50 per cent in adolescence from 8.7 to
13.2 per cent. At the age of 18-25 jumped more than 60
per cent from 8.1 per cent to 13.2 per cent. At the age of
under 26, people with suicidal thoughts increased by
almost 50 per cent, from seven per cent to 10.3 per cent.
The adolescents aged 15 to 19 years showed the highest
prevalence of depressive symptoms compared to other
age groups. As many as 32 per cent of adolescent girls
reported moderate or severe symptoms of depression,
26.6 per cent of adolescent boys had the same
symptoms.

On the other hand, understanding of mental health in
Indonesia tends to be below. Another report shows that
around 50 per cent of adolescents do not know where to
turn for help when experiencing mental health disorders
[1]. Therefore, one of the strategies in dealing with
mental health problems in adolescents/youth is the
empowerment of peer educators.

Peer education is one strategy that is often suggested
to improve adolescent mental health [3] and encourage
changes in adolescent behaviours [4]. This strategy has
been widely used to encourage positive changes in
healthy behaviours, focusing on transferring knowledge
and experience from adolescents to other adolescents in
the same group [4]. Literature review shows that this
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strategy is often used as an intervention against bullying
in schools and increases the effectiveness of
psychoeducation in adolescents. In addition to bullying,
other problems that peer educators may be helpful to
solve include smoking behaviours, brawls, drug abuse,
and problems related to HIV/AIDS [4], [5]. However,
mental health problems are the biggest problem in all
groups of teenagers.

The demands of peer educator needs are not in line
with reality. Not a few of the teenagers do not know
their duties as peer educators [6]. Therefore, peer
educator training is considered important to balance this
reality.

Based on the background explanation above, this
study aims to determine the effectiveness of basic
counselling training to improve skills as a peer educator.

2. METHODS

2.1. Research Design

This study is a quantitative study with a quasi-
experimental design with a one-group pre-test and post-
test design. All subjects filled out the pre-test before the
training and the post-test after the peer-educator training
was given. Peer-educator training serves as an
intervention that is considered a factor influencing the
change in the pre-test results with the post-test on the
subjects. Furthermore, a comparative test is conducted
to test a significant difference between the pre-test and
post-test on the subjects.

The basic counselling training was given on a three-
day online session with two hours length each. The
materials included the basic knowledge of peer
educators such as definition and scope of activities,
understanding oneself before helping others, mental
health issues on young people, and ethical issues
regarding psychological public services. It is important
to note, however, that most of the participants were
already familiar with the Indonesian psychology ethical
code of conduct.

2.2. Population and Sample

The participants of the activity are teenagers aged
18-23 years. Samples were obtained by distributing e-
flyers regarding activities, where interested participants
registered by registering. In the end, 41 participants took
part in the activity. However, 6 subjects failed to
complete the post-test and therefore, had to be excluded
from the data analysis.

2.3. Data Analysis

The comparative test was conducted using a t-test by
comparing the pre-test and post-test scores of the
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trainees. The analysis was carried out with SPSS for
windows version 25.

3. RESULTS

3.1. Normality Test

A data is said to have normal distribution when the
significance value is more significant than 0.05. The
normality test results on the participants' pre-test scores
showed a significance score of 0.085, which was more
significant than 0.05. This shows that the pre-test scores
is a normal distribution. The same thing was found in
the post-test score, which showed a score of 0.240.
Based on the finding of a normal distribution in the
post-test and post-test scores, the requirements for
performing the t-test were met.

Table 1. Pre-test normality test (N=35)

Kolmogorov-

Smirnov? Shapiro-Wilk

Statist Statist
ic df Sig. ic df Sig.

VAROO 145 35| .061| .946 35| .085
001

a. Lilliefors Significance Correction

Table 2. Post-test normality test (N=35)
Kolmogorov-
Smirnov? Shapiro-Wilk

Statist Statist

df Sig.
VAROO 18 35| .200"| .961 35| .240

*. This is a lower bound of the true significance.

a. Lilliefors Significance Correction

3.2. Comparison of Participants' Pre-test and
Post-Test Scores

The results showed that the average pre-test score of
the participants was 52.1429. At the same time, the
results of the post-test participants showed an average
score of 60.1857. This shows an increase in the average
score of participants after being given training compared
to before being given training.
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Table 3. Average score comparison (N=35)

Std. Std. Error

Mean N Deviation Mean
Pair | VAROOO | 52.142 35| 15.16021 2.56254
1 01 9
VAROOO | 60.285 35| 13.39133| 2.26355
02 7

An increase in the average score of participants, the
results of the t-test showed a significance score of 0.001
where the score was smaller than 0.05. This shows that
there is a difference in the average pre-test and post-test
scores of participants. It can be interpreted indirectly
that the provision of basic counselling training can
improve the skills of the trainees as peer educators.

Table 4. Test the difference in pre-test and post-test
scores (N=35)

95%
Confidence
Interval of
Std. the
Devi  Std. Difference
atio Error Lowe Uppe
n Mean r
P -| 13.7]2.31986 - - -| 34| .001
ai | 814 | 244 12.85| 3.42| 35
r | 286 8 738| 833| 10

4. DISCUSSION

Adolescence is known as a period full of
opportunities and risks in terms of its maturity [7]. As
many as 11 million people aged 15 years and over in
Indonesia show emotional, mental disorders, where
depression is found to occur mostly among young
people aged 15 to 24 years (Riskesdas, 2018). At these
ages, they tend to be unable to think maturely, feel
hopeless, and have a low-stress tolerance [7]. On a
publication page in commemoration of World Mental
Health Day in 2021, WHO states that one in 100 deaths
is due to suicide, the fourth leading cause of death for
youth aged 15-29 years [8]. This shows that these
periods are pretty vulnerable times.

Adolescence is known as a period full of
opportunities and risks in terms of its maturity [7]. As
many as 11 million people aged 15 years and over in
Indonesia show emotional, mental disorders, where
depression occurs mostly among young people aged 15
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to 24 years (Riskesdas, 2018). At these ages, they tend
to be unable to think maturely, feel hopeless, and have a
low-stress tolerance [7]. On a publication page in
commemoration of World Mental Health Day in 2021,
WHO states that one in 100 deaths is due to suicide, the
fourth leading cause of death for youth aged 15-29 years
[8]. This shows that these periods are pretty vulnerable
times.

Peer education is one of the most effective strategies
for changing adolescent behaviours that provides
learning opportunities to promote health behaviours [4].
Peer education is a program to share knowledge and
experiences from group members who have the same
characteristics [5]. Another definition of peer education
is a series of education given by a group of people to
their peers [3]. Members of the peer group who receive
training and information to maintain positive behaviours
change among group members are called peer educators
[12]. In school, peer educator is a program of students,
by students, and for students [9].

Based on research conducted by Nurmala et al. [9],
it was found that the level of intention to participate in
adolescents in the role of being a peer educator was
relatively high, namely 83%. However, few of the youth
do not know their duties as peer educators [6].
Therefore, peer educator training is considered essential
to balance this reality. One of the activities that peer
educators can carry out is conducting counselling [3].
Ideally, they should receive adequate training to
understand the purpose of the program, be good
listeners, be able to provide encouragement, motivation,
and support the creation of the desired healthy
behaviours [12].

Based on the comparison of the participants' average
pre-test and post-test scores and the significance value
of the t-test, the results showed an increase in the
participants' average pre-test scores after being given
basic counselling training. This shows that the
counselling training provided is quite effective in
improving the skills of the trainees as peer educators.
The results of this study follow Hernawati and Satyajati
[13], who state that counselling skills training can help
in directing oneself to have a suitable personality, create
psychoeducational programs, and be able to facilitate
group counselling. In addition, counsellor training can
also be self-awareness or self-awareness of adolescent
risk behaviours [14].

Not only for those who received an education but
peer educator training was also found to have a positive
impact on the peer educators themselves. Norman in
Azizi et al. [3] mentions that peer educators can share
positive experiences to help personal development when
performing their role. In addition, the goal of the peer
educator, which aims to change behaviours, can have an
impact on progress and empowerment, both educators
and their peers [3].
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In order for the training to be practical, the peer
educator training program must pay attention to good
planning, starting from identifying needs and providing
training to carrying out follow-up and evaluation of its
implementation [12]. In Abdi [12], Campbell mentions
that several aspects should include introducing peer
educators to the concept of peer education, training
educators with communication, facilitation, research,
and evaluation skills, providing opportunities for
educators to develop themselves, and providing
educators with access to formal knowledge. In addition,
the period between training and providing education
should be no more than a few weeks [12].

Several obstacles must be considered so that the
provision of education can be maximized [15]. One of
them is the gap between the number of adolescents and
the capacity to provide intervention. The next cause is
that interventions that have been proven to be
ineffective continue to be implemented, while
interventions that have proven effective are not
delivered effectively. Another cause that can hinder the
effectiveness of providing education is that the
intervention is given quickly.

Several studies have proven the effectiveness of peer
educator training. For example, peer educator programs
are often used as an intervention against bullying in
schools [4]. In addition, peer educators also often solve
problems related to smoking behaviour, brawls, drug
abuse, and problems related to HIV/AIDS [4], [5].
Furthermore, peer educators were found to be effective
in sexual education [16]. One factor that is no less
important in influencing the effectiveness of peer
educators is the feeling of being comfortable being open
and listening to suggestions from peers[9]-[11].
However, they may also be comfortable opening up to
the adults around them when they can have an open and
comfortable conversation with them[16].

5. CONCLUSION

The results showed that the basics of counselling
training were practical to improve skills as a peer
educator. In addition, the training provided can increase
self-awareness of their surroundings and help them
develop themselves into becoming better peer educators.
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