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ABSTRACT

Substance abuse amongst adolescents has become a serious issue requiring effective prevention strategies.
Students’ awareness of drug dangers serves as an important foundation in developing targeted preventive
education programmers. This research aims to evaluate junior secondary school students’ awareness levels
regarding drug dangers in Bandung, analyze gender differences, and identify the most influential information
sources. The study employed a descriptive survey design with quantitative approach. The research population
involved 2400 junior secondary students (1750 females, 650 males) from 75 schools across Bandung. Data were
collected using a validated questionnaire comprising 30 items measuring six awareness dimensions: knowledge
of drug types, health impacts, social impacts, legal consequences, prevention & rehabilitation, and risk factors.
Students’ awareness levels ranged from moderate to high with mean scores of 3,36-3,76 (scale 1-5). The health
impact dimension showed highest awareness (3,76), whilst prevention & rehabilitation was lowest (3,36).
Gender analysis revealed significant differences (p<0,001) with female students consistently outperforming
males across all dimensions, with the largest gap in social impacts (0,21). Schools emerged as the dominant
information source (37,2 %), followed by family (27,0 %) and social media (19,0 %). Although general awareness
levels were relatively good, critical areas requiring attention remain, particularly prevention and rehabilitation
aspects. Significant gender differences imply the need for gender-sensitive education strategies. Schools’
dominance as information sources confirms the vital role of educational institutions in comprehensive anti-
drug programmers.

Keywords: NAPZA; Student Awareness; Junior Secondary Education; Gender Differences; Health Education;
Drug Prevention.

RESUMEN

El abuso de sustancias entre los adolescentes se ha convertido en un problema grave que requiere estrategias
de prevencion eficaces. El conocimiento de los estudiantes sobre los peligros de las drogas constituye una base
importante para el desarrollo de programas especificos de educacion preventiva. Esta investigacion tiene como
objetivo evaluar los niveles de conocimiento de los estudiantes de secundaria basica sobre los peligros de las drogas
enlaciudad de Bandung, analizar las diferencias de género e identificar las fuentes de informacion mas influyentes.
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El estudio empleo un diseno de encuesta descriptiva con enfoque cuantitativo. La poblacion de la investigacion
involucro a 2400 estudiantes de secundaria basica (1750 mujeres, 650 hombres) de 75 escuelas de la ciudad de
Bandung. Los datos se recopilaron mediante un cuestionario validado que consta de 30 items que miden seis
dimensiones de conocimiento: conocimiento de los tipos de drogas, impactos en la salud, impactos sociales,
consecuencias legales, prevencion y rehabilitacion, y factores de riesgo. Los niveles de conocimiento de los
estudiantes variaron de moderados a altos, con puntuaciones medias de 3,36 a 3,76 (escala de 1 a 5). La
dimension de impacto en la salud mostré el mayor conocimiento (3,76), mientras que la de prevencion y
rehabilitacion fue la mas baja (3,36). El analisis de género revelé diferencias significativas (p<0,001), donde
las estudiantes superaron consistentemente a los estudiantes en todas las dimensiones, con la mayor brecha
en el impacto social (0,21). Las escuelas se posicionaron como la principal fuente de informacion (37,2 %),
seguidas de la familia (27,0 %) y las redes sociales (19,0 %). Si bien los niveles generales de concienciacion
fueron relativamente buenos, persisten areas criticas que requieren atencion, en particular los aspectos de
prevencion y rehabilitacion. Las significativas diferencias de género implican la necesidad de estrategias
educativas con perspectiva de género. El predominio de las escuelas como fuentes de informacion confirma
el papel vital de las instituciones educativas en los programas integrales antidrogas.

Palabras clave: NAPZA; Concienciacion Estudiantil; Educacion Secundaria Basica; Diferencias de Género;
Educacion para la Salud; Prevencion de Drogas.

INTRODUCTION

The misuse of Narcotics, Psychotropics, and Addictive Substances (NAPZA) has become a serious global
threat to public health, particularly amongst adolescents and young people. The World Health Organization
reported that approximately 269 million people worldwide used drugs in 2018, with concerning increasing
trends in the 15-64 age group.2% This phenomenon not only impacts individuals’ physical and mental health
but also creates complex social, economic, and legal consequences for society as a whole.®

In Indonesia, NAPZA issues have reached alarming levels with prevalence rates continuing to increase year
on year. According to the National Narcotics Agency’s 2019 data, drug users in Indonesia reached 3,6 million
people or approximately 1,8 % of the total population.®® More worryingly, the student and university age
group dominate 27 % of total users, indicating that educational institutions have become vulnerable areas for
NAPZA penetration. This data suggests that adolescents, particularly secondary school students, are in highly
vulnerable positions regarding exposure and experimentation with various dangerous substances.” The unique
characteristics of adolescence, marked by identity searching, high curiosity, need for peer acceptance, and
tendency towards risk-taking, make this population significantly at risk for NAPZA misuse.®% Neuropsychological
research shows that the prefrontal cortex responsible for executive function and decision-making is not fully
mature during adolescence, whilst the limbic system regulating reward and pleasure seeking is already optimally
developed.®" This neurobiological developmental imbalance creates a “window of vulnerability” making
adolescents more susceptible to risky behavior, including NAPZA experimentation. ('?

Within physical and health education contexts, comprehensive understanding of students’ awareness
levels regarding NAPZA dangers becomes a crucial foundation for developing effective prevention strategies.
13,19 Awareness encompasses not only factual knowledge about NAPZA types, but also deep understanding of
multidimensional consequences including physical, mental, social, and legal aspects, as well as prevention
and rehabilitation strategies. High awareness levels are expected to function as protective factors reducing
students’ probability of engaging in substance misuse behavior.>® The factual conditions occurring in the
field show significant disparities between prevention efforts undertaken and effectiveness levels achieved.
According to a survey conducted by the University of Indonesia’s Health Research Centre, junior secondary
students’ awareness levels regarding NAPZA dangers remain heterogeneous, with very wide variations amongst
individuals, schools, and geographical regions.(”'® The research revealed that whilst the majority of students
(78 %) possess basic knowledge about NAPZA types, only 42 % have comprehensive understanding of working
mechanisms and long-term consequences of substance use.(”

Field realities also show that NAPZA information sources received by students are often fragmented and
unintegrated. Data from the Ministry of Education and Culture indicates that 65 % of Indonesian secondary
schools lack structured and continuous anti-NAPZA education programmers. (20 Most information received by
students is sporadic, often only through occasional lectures or short campaigns that do not provide long-term
impact on attitude and behavior change. More worryingly, research conducted by the Indonesian Institute for
Health Research revealed that 23 % of junior secondary students in urban areas obtain NAPZA information
from non-credible sources, such as unverified social media, peer groups with limited knowledge, or even
individuals with direct substance misuse experience.?"? This creates potential misinformation that can be
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more dangerous than complete absence of information, as it can build false perceptions about NAPZA use risks
and consequences.®29

From a gender perspective, empirical data shows consistent differences in awareness levels and risky
behavior patterns between male and female students. Longitudinal research conducted by the Centre for
Adolescent Health Studies (2019-2021) shows that female students generally demonstrate higher awareness
levels towards health risks, but have greater vulnerability to peer pressure in social contexts.>29 Conversely,
male students show higher tendencies to ignore long-term risk information and focus more on immediate
gratification, increasing probability of risky substance experimentation. Indonesia’s geographical reality
consisting of thousands of islands with varying development levels also creates disparities in access to quality
information and prevention programmers. Urban areas like Bandung have relatively better access to educational
facilities and prevention programmers, but also face more complex challenges regarding NAPZA exposure and
more diverse environmental risk factors.®2)

Based on international best practices and recommendations from global health organizations, ideal
conditions that should be achieved in students’ NAPZA awareness contexts encompass several comprehensive
and integrated dimensions. The United Nations Office on Drugs and Crime in their Global Standards for Drug
Prevention guidance emphasizes that effective prevention programmers must be based on evidence-based
interventions empirically proven to reduce risk factors and strengthen protective factors in target populations.
2930 |deally, every junior secondary student should possess high and comprehensive NAPZA awareness
encompassing six main dimensions: (1) accurate factual knowledge about NAPZA types and working mechanisms,
(2) deep understanding of short and long-term physical and mental health consequences, (3) awareness of
social impacts including interpersonal relationship damage, social stigma, and consequences for academic
and career futures, (4) comprehensive understanding of legal implications and applicable judicial systems, (5)
practical knowledge of primary, secondary, and tertiary prevention strategies and rehabilitation processes, and
(6) ability to identify and manage risk factors in personal and social environments. "3

From an educational system perspective, ideal conditions require systematic and continuous anti-NAPZA
material integration in formal curricula, not merely as side topics in certain subjects.®*3 The approach that
should be adopted is cross-curricular integration allowing concept reinforcement through various subjects such
as Physical Education, Sports and Health, Natural Sciences, Civic Education, and even Indonesian Language
through anti-NAPZA themed literary analysis. Ideally, every teacher involved in anti-NAPZA education should
possess adequate competency not only in content mastery, but also in learning methodologies appropriate to
adolescent developmental characteristics.®>3¢3" This includes ability to use interactive teaching methods,
technology-enhanced learning, peer-to-peer education, and experiential learning that can increase student
engagement and information retention. 3%

From family involvement perspectives, ideal conditions require strong synergy between school programmers
and education provided in family environments.“#) Parents should possess adequate knowledge and
communication skills to conduct productive and non-judgmental discussions with their children about NAPZA
topics.“>%) This requires systematic and continuous parent education programmers that can equip parents
with knowledge, skills, and confidence to become effective partners in prevention efforts. In technology and
media contexts, ideal conditions require strict content curation to ensure NAPZA information circulating on
digital platforms is accurate, age-appropriate, and evidence-based.“%) Social media platforms should have
mechanisms to promote positive educational content and reduce exposure to content that can trigger curiosity
or normalize NAPZA use. #:45,47,48)

In this context, research on evaluating junior secondary students’ awareness levels regarding NAPZA dangers
in Bandung becomes highly urgent and strategic. Bandung, as one of Indonesia’s largest metropolitan areas with
heterogeneous demographic characteristics and complex social dynamics, can serve as a representative case
study providing valuable insights for developing more effective and scalable prevention strategies.“% This
research is expected to identify students’ current awareness states comprehensively and multidimensionally,
analyze factors influencing awareness level variations amongst individuals and groups, and provide evidence-
based recommendations for developing more targeted and effective education programmers.®"5? |nvolving
2,400 students from 75 schools, this research possesses adequate statistical power to generate generalizable
and actionable findings.

Furthermore, this research is also expected to contribute to the body of knowledge in health education and
adolescent development fields, particularly within Indonesian cultural and educational system contexts. >
Research findings can become valuable baseline data for future longitudinal studies and comparative research
that can enrich understanding of various intervention strategy effectiveness in different contexts.

Toobtainacomprehensive picture of theactual and ideal levels of student awareness of the dangers of narcotics,
a gap analysis was conducted between the actual level (Das Sein) and the ideal level (Das Sollen) based on six key
dimensions of awareness. Theresults of this analysis illustrate the extent towhich students’ current understanding
compares with the expected ideal standard. This data visualization can be seen in figure 1 and table 1 below.
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Gap Analysis: Das Sein vs Das Sollen
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Figure 1. Gap Analysis Das Sein vs Das Sollen

This image presents a graphical comparison between the actual (orange) and ideal (blue) levels of student
awareness across six dimensions: knowledge of drug types, health impacts, social impacts, legal consequences,
risk factors, and prevention and rehabilitation efforts. The red area shows the gap between the two. The largest
gaps are clearly visible in the Legal Consequences and Prevention & Rehabilitation dimensions, indicating that
students’ understanding of the law and prevention efforts is still far from ideal. This visualization highlights
areas requiring more intensive attention and educational intervention.

This table details the average score for each dimension of awareness, comparing the actual and ideal levels,
along with the calculation of the gap, percentage achievement, and determination of intervention priorities.
The dimension with the highest achievement is Health Impacts (87,4 %), which requires moderate intervention.
Conversely, Legal Consequences and Prevention & Rehabilitation show low achievement (75,7 % and 71,5 %) and
are categorized as very high intervention priorities. This table provides a strong basis for policymaking and the
development of more targeted drug education programs in schools.
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METHOD
Research Design

The study involved a total population of 2400 junior secondary school students, comprising 1750 female
students and 650 male students. These students were drawn from 75 different schools located across the city
of Bandung. A descriptive survey method with a quantitative approach was employed to obtain a broad and
objective understanding of the phenomenon under study, as outlined. Data collection was conducted using a
validated questionnaire consisting of 30 items, designed to ensure the reliability and accuracy of the responses
gathered from the participants. Research Methodology Description This research employed a descriptive
survey design with quantitative approach based on Creswell’s research methodology framework emphasizing
systematic investigation to describe population or phenomena characteristics under study.®>® The selection of
descriptive survey design was based on research objectives to identify, measure, and describe junior secondary
students’ NAPZA awareness levels comprehensively and objectively.

Research Sample

The research population encompassed all Junior Secondary School students in Bandung registered in the
2024/2025 academic year. The sampling technique used was multistage cluster sampling with the following
stages: (1) school stratification based on status (state/private) and geographical zones, (2) proportional random
sampling to select 75 schools from 198 total junior secondary schools in Bandung, and (3) systematic random
sampling to select 32 students per school.®”*® The total sample obtained was 2400 students comprising 1750
female students (72,9 %) and 650 male students (27,1 %), reflecting natural gender distribution in Bandung
junior secondary population.

Data Collection

Data were collected using structured questionnaires developed based on Health Belief Model and Theory
of Planned Behavior theoretical frameworks (55). The instrument comprised 30 items measuring six NAPZA
awareness dimensions: (1) knowledge of NAPZA types (5 items), (2) health impacts (6 items), (3) social impacts
(5 items), (4) legal consequences (4 items), (5) prevention and rehabilitation (5 items), and (6) risk factors
(5 items). Each item used a 5-point Likert scale (1=strongly disagree to 5=strongly agree). Instrument validity
was tested through expert judgement from three health education experts and underwent pilot testing on
120 junior secondary students outside the research sample with Cronbach’s Alpha reliability results = 0,892,
indicating excellent internal consistency.

Data collection was conducted during March-May 2024 with strict protocols to ensure standardization and data
quality. Each school was visited by trained research teams comprising two enumerators with health education
backgrounds. Questionnaire administration was conducted in classroom settings lasting 45 minutes, preceded
by research purpose explanations and informed consent. To ensure anonymity and reduce social desirability
bias, students were asked not to include personal identities and given data confidentiality assurance. The
response rate achieved reached 96,8 %, indicating very good participation levels.

To ensure anonymity and reduce social desirability bias, students were asked not to include personal
identities and given data confidentiality assurance.

In addition to anonymity, enumerators were trained to use neutral and non-judgmental language during
questionnaire administration, and students were clearly informed that there were no “right” or “wrong”
answers. This strategy aimed to minimize social desirability bias and encourage honest responses.

Research Instruments

Table 2. summary of the questionnaire’s

. . Number

Dimension of Items Sample Item

Knowledge of NAPZA 5 “l can differentiate between narcotics, psychotropics, and other addictive
Types substances.”

Health Impacts 6 “Using NAPZA can damage vital organs such as the brain and liver.”

Social Impacts 5 “NAPZA abuse can ruin family and peer relationships.”

Legal Consequences 4 “NAPZA users and dealers can be subject to imprisonment under Indonesian law.”
5

Prevention & “There are official institutions that offer help for people wanting to quit using
Rehabilitation NAPZA.”

Risk Factors 5 “Being in a peer group that uses NAPZA increases the chance of trying it.”
Note: Each item was measured using a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).
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The questionnaire used in this study was self-developed based on constructs adapted from the Health Belief
Model and Theory of Planned Behavior, rather than adopted directly from an existing standardized tool. The
development process included extensive literature review, expert validation, and pilot testing. A summary of
the questionnaire’s structure is presented in table 2.

Data Analysis

Collected data were analyzed using SPSS version 26,0 software with the following stages: (1) descriptive
analysis to describe frequency distributions and measures of central tendency for each awareness dimension,
(2) normality testing using Kolmogorov-Smirnov test, (3) comparative analysis using independent samples
t-test to compare awareness level differences based on gender, and (4) Pearson correlation analysis to explore
relationships amongst awareness dimensions.®> Awareness score interpretation was categorized based on cut-
off points: very low (1,00-1,80), low (1,81-2,60), moderate (2,61-3,40), high (3,41-4,20), and very high (4,21-
5,00). Statistical significance level was set at a = 0,05 for all hypothesis testing.

RESULTS

Overall awareness level analysis reveals varied profiles but demonstrates relatively solid knowledge
foundations. Awareness score distribution shows majority of students in moderate to high categories, with
mean scores ranging from 3,36 to 3,76 from maximum scale 5,0.%” These findings indicate that educational
efforts undertaken by various parties, particularly educational institutions, have provided positive impact in
building basic awareness about NAPZA dangers amongst junior secondary students.

The awareness dimension showing highest achievement is knowledge of health impacts with mean score 3,76.
As many as 61 % of students were in high and very high categories for this dimension, reflecting effectiveness
of health education approaches emphasizing physical and mental consequences of NAPZA misuse.(%¢" High
awareness in health aspects can be explained through several factors, including: more concrete and easily
understood nature of health information, health material integration in various subjects such as Science and
Physical Education,® and public health campaigns often using striking and memorable visualizations of physical
impacts.©?

Knowledge about NAPZA types occupies second position with mean score 3,58, where 52,7 % of students show
high to very high knowledge levels. Although majority of students possess basic understanding about classification
and characteristics of various NAPZA types, 18,6 % of students still show low to very low knowledge. This gap
indicates need for strengthening education about identifying various NAPZA forms and names, understanding
differences between narcotics, psychotropics, and other addictive substances, and introduction to emerging
drugs or new forms of NAPZA that continue developing. (3¢9

Awareness of risk factors that can increase NAPZA misuse probability shows mean score 3,50, with 49,7
% of students in high to very high categories. These findings show students have moderate understanding of
situations and conditions that can increase NAPZA vulnerability.(”¢® However, need remains to strengthen
understanding of more complex risk factors, such as peer pressure dynamics, dysfunctional family environment
conditions, individual factors like stress management and self-esteem, and situational factors such as easy
access and excessive academic pressure.

The awareness dimension regarding legal consequences shows results requiring special attention with mean
score 3,48. As many as 23,5 % of students have low to very low awareness levels about legal aspects of NAPZA
misuse.®) This condition is quite concerning considering understanding of legal implications should be one of
effective deterrent factors. Low awareness in this dimension reflects minimal socialization about Law No. 35
of 2009 concerning Narcotics, lack of understanding about criminal sanctions and mandatory rehabilitation
programmers, and gaps in education about judicial processes applicable to NAPZA cases.

Awareness of social impacts from NAPZA misuse is in moderate category with mean score 3,46, where
only 47 % of students show high to very high awareness levels. These findings indicate need for strengthening
understanding of relational consequences and social costs of NAPZA misuse. "¢ Areas requiring special attention
include impacts on family and friendship relationships, consequences for academic achievement and career
futures, social stigma and community isolation experienced by users and their families, and economic burden
borne by families in rehabilitation and recovery processes.

The dimension showing lowest awareness level is knowledge of prevention and rehabilitation with mean
score 3,36. Only 42,8 % of students were in high to very high categories, whilst 23,8 % of students show low
to very low knowledge.®¢ This finding is crucial because knowledge of prevention strategies is the main
key in effective preventive efforts. Identified knowledge gaps include understanding of primary (preventing
first use), secondary (early intervention), and tertiary (preventing relapse) prevention strategies, knowledge
of available rehabilitation processes and stages, understanding of family and community roles in supporting
recovery processes, and information about accessible counselling services and support systems. %7

Gender difference analysis reveals highly significant and consistent findings across all awareness dimensions.
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Female students show statistically significantly higher awareness levels compared to male students (p < 0,001)
across all six measured dimensions. Most striking differences occurred in social impact dimensions with 0,21-point
difference (females: 3,52, males: 3,31), followed by risk factor dimensions with 0,19-point difference (females:
3,56, males: 3,37). Consistency of gender differences indicates systematic factors influencing awareness
patterns, explainable through differences in neurobiological development, gender socialization processes, and
different risk perception characteristics between male and female adolescents. 727374

Information source analysis reveals clear dominance of formal sources in forming students’ NAPZA awareness.
Schools become the most influential information source with 37,2 % contribution, showing central role of
educational institutions in anti-NAPZA education.”® Schools’ dominant position can be explained through several
structural factors such as captive audience allowing mandatory exposure to material, systematic delivery
through structured curricula, multiple touchpoints through various subjects, and peer reinforcement through
classroom discussions strengthening information retention.

Families occupy second position as information source with 27,0 % contribution, reflecting continued
relevance of family roles in Indonesian cultural contexts.?®’” However, 10,2 % gap with schools indicates
challenges in optimizing family roles, including limitations in parents’ knowledge about latest developments in
NAPZA world, lack of effective communication skills to discuss sensitive topics with adolescents, and variations
in comfort levels and parenting styles affecting family discussion openness. %7

An interesting phenomenon identified is social media and internet contribution as third information source
with 19,0 %. This high figure reflects digital native generation reality highly dependent on online platforms for
obtaining information.®» However, social media dominance also presents significant risks regarding information
quality and accuracy, considering digital information characteristics often unfiltered, biased due to algorithms,
tend towards sensationalism to increase engagement, and susceptible to misinformation that can form wrong
perceptions about NAPZA.®"8)

Table 3. Research subject profile based on

population
Information Amount
Number of Respondents 2400
Number of Schools 75
Male Sample 27,1 %
Female Sample 72,9 %

As research that reveals quantitative data, the documentation process attached to this article discusses the
interpretation of research data which we then analyze according to considerations based on research methods.
The study related to this matter will be discussed as follows.

Table 4. Distribution of Student Awareness Levels by NAPZA Knowledge Dimensions

Knowledge Dimension Very High High Moderate Low Very Low Mean

(%) (%) (%) (%) (%) Score
Knowledge of NAPZA Types 18,5 34,2 28,7 13,8 4,8 3,58
Health Impacts 22,1 38,9 25,4 10,2 3,4 3,76
Social Impacts 15,3 31,7 32,1 15,6 5,3 3,46
Legal Consequences 19,8 29,4 27,3 16,7 6,8 3,48
Prevention & Rehabilitation 14,2 28,6 33,4 17,1 6,7 3,36
Risk Factors 16,9 32,8 29,7 14,3 6,3 3,50

This dimension shows highest awareness level with 61 % of students in high-very high categories. Findings
indicate junior secondary students have relatively good understanding of physical and mental consequences of
NAPZA use, such as organ damage, neurological disorders, and mental health problems. High awareness in this
dimension likely results from; 1) more concrete and easily understood health information; 2) health material
exposure in Science and Physical Education subjects; 3) health campaigns often using striking physical impact
visuals.

With 52,7 % of students in high-very high categories, this shows fairly good understanding of NAPZA
classification and types. However, 18,6 % of students still have low-very low knowledge, indicating need for
strengthening education about: 1) Identifying various NAPZA forms and names; 2) Differences between narcotics,
psychotropics, and other addictive substances: 3) Recognition of new forms of NAPZA (synthetic drugs).
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The dimension Prevention & Rehabilitation Dimension shows lowest awareness level with 23,8 % of students
having low-very low knowledge. This finding is crucial because prevention knowledge is the main key in effective
preventive strategies. Areas needing attention include; Primary, secondary, and tertiary prevention strategies;
Rehabilitation processes and stages Family and community roles in prevention; Available counselling services
and support systems

Table 5. Comparison of Awareness Levels by Gender

Dimension Female (n=1750) Male (n=650) Sig. (p-value)
Knowledge of NAPZA Types 3,62 + 0,89 3,48 + 0,94 0,001*
Health Impacts 3,81+ 0,87 3,65 + 0,91 0,000*
Social Impacts 3,52 + 0,93 3,31+ 0,96 0,000*
Legal Consequences 3,53+ 0,95 3,36 + 0,98 0,000*
Prevention & Rehabilitation 3,41 £ 0,92 3,23 £ 0,95 0,000*
Risk Factors 3,56 + 0,90 3,37 + 0,94 0,000*

Note: *Significant at a = 0,05

Analysis results show very significant differences (p < 0,001) between female and male students across
all six NAPZA awareness dimensions. Female students consistently demonstrate higher awareness levels with
mean differences ranging from 0,14 to 0,21 points. This consistency indicates systematic factors influencing
gender differences in NAPZA awareness. Most significant difference occurs in social impact dimension, where
females (3,52) outperform males (3,31). This can be explained through; Social sensitivity females generally
more sensitive to social and relational consequences and Empathy development: Neuropsychological research
shows female adolescents develop social empathy earlier. Social conformity: Females tend to be more aware
of social norms and stigma

Females (3,56) show higher awareness of risk factors compared to males (3,37). This finding is significant
because; 1) Risk perception: Females generally more risk-averse with more accurate risk perception; 2) Self-
protection behavior: Female tendency to be more cautious in risky situations3) Peer influence awareness: Females
more aware of peer group dynamics

Based on gender difference findings, differentiated education strategies are need to utilizing already high
awareness as peer educators and role models, whilst strengthening areas still needing improvement. Using more
direct, competitive, and logic-based approaches with emphasis on achievement and goal-oriented aspects. It
will be important to creating dynamic learning utilizing each gender’s strengths to complement each other

Table 6. Most Influential NAPZA Information Sources

Information Source Frequency Percentage (%) Ranking
Teachers/School 892 37,2 1
Parents/Family 648 27,0 2
Social media/Internet 456 19,0 3
Television/Mass media 236 9,8 4
Friends/Peers 120 5,0 b
Health personnel 48 2,0 6

Combined teachers/schools (37,2 %) and parents/family (27,0 %) dominate as primary information sources
totaling 64,2 %. This finding confirms formal system effectiveness in anti-NAPZA education and shows junior
secondary students still highly dependent on authority figures for health information. Schools become dominant
information source, surpassing even parental roles. This finding is significant will describe below here.

Several structural factors contribute to the effectiveness of schools as a primary channel for NAPZA education.
One key advantage is the presence of a captive audience—students are required to attend school and are thus
consistently exposed to educational material, including topics related to NAPZA. This mandatory attendance
ensures that awareness efforts reach a broad and consistent population. In addition, the structured nature of
the school curriculum allows for systematic and organized delivery of information, making it easier to plan and
implement educational interventions. The presence of multiple touchpoints across various subjects, such as
science, health, and civic education, enables the integration of NAPZA-related content into different learning
contexts, thereby reinforcing key messages. Furthermore, peer interactions within the classroom setting play
a supportive role; discussions and collaborative activities among students help to reinforce and internalize
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the information presented, enhancing both retention and understanding. Digital Phenomenon: Social Media/
Internet (19,0 %).

Considering school dominance (37,2 %), strategies needed to maximize effectiveness through teacher
capacity building, curriculum integration, and interactive pedagogy. To increase family contribution from 27,0
% through parent education programmers, communication training, and support groups. Considering 19,0 % of
students receive information from social media/internet, comprehensive strategies needed including digital
literacy education, positive content creation, and misinformation monitoring.

Drug Awareness Profile by Gender

Drug Types Knowledge
5.0

45
40
o2

Risk Factors Health Impacts

Prevention & Rehabilitation Social Impacts

Legal Consequences

[—1Female [__]Male [___] OverallAverage
Figure 2. Radar Chart: NAPZA Awareness Profile of Junior Secondary Students in Bandung

DISCUSSION

Research results show junior secondary students’ awareness levels in Bandung regarding NAPZA dangers
are in moderate to high categories with mean scores ranging from 3,36-3,76 on scale 5. The “Health Impacts”
dimension achieved highest score (3,76), showing students have relatively good understanding of health
consequences from NAPZA use. The health impacts were generally more recognized by adolescents compared
to other aspects, as reported in previous findings.©# The effectiveness of school-based education programs in
delivering concrete and easily understood health information was also highlighted in previous studies. ¢
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Analysis shows significant differences (p < 0,001) between female and male students across all awareness
dimensions. Female students consistently demonstrate higher awareness levels. The tendency of female
adolescents to be more risk-averse and exhibit higher awareness toward dangerous substances has also been
demonstrated in meta-analytic studies.® This is further supported by neurobiological evidence indicating that
the development of the prefrontal cortex, which regulates executive function and risk assessment, occurs
earlier in females—potentially explaining their superior risk perception and NAPZA-related decision-making.®

Teachers and schools become primary information sources (37,2 %), followed by parents/family (27,0 %).
These findings underscore importance of formal education and family roles in anti-NAPZA education.® The
dominance of schools as a primary source of information is consistent with findings indicating that educational
institutions possess superior structural capacity to systematically deliver health information.®” % However,
high social media influence (19,0 %) shows need for more effective digital literacy strategies,® considering
misinformation risks that can influence students’ NAPZA perceptions.®)

The “Prevention & Rehabilitation” dimension achieved lowest score (3,36), indicating need for strengthening
education about prevention mechanisms and rehabilitation processes. This is crucial because prevention
understanding is the main key in preventive strategies. The higher effectiveness of peer education programs
focusing on prevention strategies, compared to conventional approaches that solely emphasize the negative
impacts of NAPZA, has been confirmed by previous research. %%

The findings of the study indicate that junior secondary students in Bandung generally exhibit a moderate to
high level of awareness regarding NAPZA (narcotics, psychotropics, and other addictive substances). However,
this awareness is not evenly distributed across all dimensions. In particular, students demonstrate lower levels
of understanding in the areas of prevention and knowledge of risk factors, suggesting that while basic awareness
exists, there is still substantial room for targeted improvement. Notably, the study also reveals a consistent
gender gap, with female students showing significantly higher awareness across all measured aspects compared
to their male counterparts. This disparity highlights the need for educational approaches that are sensitive
to gender differences, particularly in terms of learning preferences and engagement styles. Furthermore,
schools were identified as the dominant and most trusted source of NAPZA-related information, reinforcing the
importance of formal education in prevention efforts. However, the heavy reliance on schools also points to the
necessity of diversifying educational approaches to enhance the reach and effectiveness of NAPZA education.

These findings have several implications for policy and practice. One important recommendation is the
integration of anti-NAPZA content into the existing Physical Education, Sports, and Health curriculum, using a
more comprehensive and contextualized approach that includes both preventive strategies and awareness of
rehabilitation processes. Given the observed gender differences, it is essential that future education programmers
consider the unique learning characteristics of male and female students, employing more interactive and
engaging methods for male students to increase their involvement and understanding. In addition to school-
based efforts, the role of parents and families should also be strengthened. Since families are identified as
a significant source of information, parenting education programmers focused on NAPZA topics are crucial to
provide parents with the necessary knowledge and communication skills to guide their children effectively.
Moreover, in response to the increasing influence of digital media, there is a growing need to promote digital
literacy among students. Such programmers should help students critically assess and verify NAPZA-related
information they encounter on the internet and social media platforms.

Despite these practical implications, the study has certain methodological limitations that should be
acknowledged. First, the cross-sectional design limits the ability to determine causality or changes in awareness
over time. Second, the use of self-reported data introduces the potential for bias, including social desirability
effects and inaccurate recall. Third, the absence of external validation, such as triangulating findings with
teacher assessments or behavioral observations, limits the robustness of the conclusions. Future research is
encouraged to address these limitations by employing longitudinal designs and incorporating multiple data
sources for cross-validation.

In addition, the practical implications of this study should be translated into more concrete strategies. For
schools, this includes embedding anti-NAPZA education into daily learning activities, implementing structured
training for teachers on interactive teaching methods, and initiating peer-led awareness campaigns, particularly
using female students as role models. For families, this includes parenting workshops, user-friendly resource
kits, and parent support groups to strengthen communication skills and knowledge related to NAPZA topics.

To further enrich the findings, qualitative follow-up research is also strongly recommended. Methods such as
focus group discussions and in-depth interviews with students, teachers, and parents can uncover the deeper
socio-cultural and psychological factors behind the observed gaps in awareness. This is particularly crucial to
understand why dimensions such as prevention and legal consequences consistently receive lower scores and
how communication strategies can be better tailored to adolescents’ developmental and contextual realities.

To build on the current findings, future research is recommended in several areas. Longitudinal studies are
needed to assess the long-term effectiveness of anti-NAPZA educational interventions, determining whether
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improvements in awareness lead to sustained behavioral changes over time. Qualitative research methods,
such as focus group discussions and in-depth interviews, would be valuable in exploring the factors behind the
observed gender differences in awareness and attitudes. Additionally, future studies should focus on developing
and evaluating tailored intervention models that are appropriate for the developmental stage and cultural
context of junior secondary students. These models should aim to improve the effectiveness and adaptability
of NAPZA education across diverse educational settings.

Developing anti-NAPZA curricula integrated across subjects with special emphasis on prevention and
legal consequence dimensions.©"%? Implementing teacher capacity building through comprehensive training
programmers on interactive learning methodologies, educational technology use, and effective communication
strategies with adolescents.® Establishing peer educator programmers utilizing female students as role models
whilst developing more engaging special approaches for male students.®%

Formulating minimum competency standards for teachers in anti-NAPZA education as professional
certification requirements.® Developing assessment tools measuring not only factual knowledge but also
student attitudes and behavioral intentions towards NAPZA.®? Establishing cross-sector task forces involving
Education Department, BNN, Police, and Health Department for coordinating synergistic and continuous
prevention programmers.©”)

Organizing parenting education programmers focusing on improving parents’ knowledge base about latest
NAPZA developments and effective communication skills with adolescents.“? Providing user-friendly resource
kits to facilitate productive family discussions about NAPZA topics.®? Establishing parent support groups for
sharing experiences and best practices in anti-NAPZA education in family environments. %

Developing digital literacy programmers teaching critical evaluation skills to assess NAPZA information
validity on online platforms.®”® Collaborating with social media platforms for content curation promoting
accurate information and reducing exposure to content that can trigger curiosity or normalize NAPZA use.®”
Creating engaging and shareable educational content for counter-narratives against misinformation in digital
spaces. (1%

Conducting longitudinal studies to measure long-term effectiveness of intervention programmers developed
based on these research findings. %" In-depth qualitative research through focus group discussions and in-depth
interviews to explore underlying factors influencing gender awareness differences and identify best practices
in anti-NAPZA communication resonating with contemporary adolescent characteristics. (12193

CONCLUSIONS

Based on research results from 2400 junior secondary students across 75 schools in Bandung, it can be
concluded that students’ awareness levels regarding NAPZA dangers are generally in moderate to high categories
with mean scores 3,36-3,76 on scale 5. These findings indicate basic NAPZA knowledge foundations have formed
relatively well amongst junior secondary students, but critical areas requiring significant strengthening remain.

Awareness dimensions show clear hierarchy, with health impacts occupying highest position (3,76), followed
by knowledge of NAPZA types (3,58), risk factors (3,50), legal consequences (3,48), social impacts (3,46), and
prevention & rehabilitation as lowest dimension (3,36). This pattern reflects students more easily understand
concrete aspects like physical impacts, but experience difficulties understanding abstract concepts like
prevention strategies and rehabilitation processes.

Gender analysis reveals very significant differences (p < 0,001) with female students consistently
outperforming male students across all awareness dimensions. Largest gaps occur in social impact dimensions
(0,21) and risk factors (0,19), indicating females have higher sensitivity towards relational consequences and
better risk assessment abilities. These systematic differences show need for education approaches considering
gender-based characteristics and learning preferences.

Information source ecosystem is dominated by formal institutions, with schools occupying central position
(37,2 %) as primary source, followed by family (27,0 %) and social media/internet (19,0 %). School dominance
confirms crucial role of educational institutions in forming anti-NAPZA awareness, but social media’s significant
contribution also presents new challenges regarding quality and validity of information received by students.

Gap analysis between actual conditions (das sein) and ideal conditions (das sollen) shows average deficit of
21,4 % with achievement level 78,6 % of international standards. Areas requiring highest intervention priority
are prevention & rehabilitation (gap 1,34) and legal consequences (gap 1,12), reflecting systemic weaknesses
in education about preventive aspects and legal awareness.

The findings of this study have important strategic implications for the formulation of national and
regional education policies, particularly in designing health education and drug abuse prevention curricula
that are more contextual, measurable, and responsive to student characteristics. The gap between actual
and ideal conditions identified in this study demonstrates the need to integrate an evidence-based approach
into prevention education policies, by strengthening the legal, preventive, and rehabilitative dimensions of
teaching materials at the junior high school level.
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Furthermore, the awareness assessment model used in this study has the potential to be widely replicated
in other cities in Indonesia with different social and cultural characteristics, to obtain a more comprehensive
and comparative mapping of national awareness. This approach can even be adapted for use in international
contexts, particularly in developing countries facing similar challenges in educating and educating adolescents
about the dangers of drugs. Thus, the results of this study serve not only as a basis for local interventions but
also as an important contributor to the global agenda of protecting young people from the threat of substance
abuse.
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