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Abstract

Background: Cases of child sexual abuse are on the rise worldwide. Parents are the primary source of
socialization and play an important role in shaping children's attitudes and practices related to sexuality.
Objective: To determine the description of parental behavior in providing sexual education to children
aged 7-11 years.

Methods: This study is a descriptive study. The population in the study were all parents who have children
aged 7-11 years. The research was conducted in August-December 2023. The research sample amounted
to 379 people, with purposive sampling technique. The research instrument used a questionnaire that
included knowledge, attitudes, perceptions, beliefs, and behaviors. Data were analyzed using SPSS
software to display frequency distribution.

Results: Parents' knowledge is lacking (52.5%), parents' attitudes are not supportive (50.7%), parents with
negative perceptions (50.4%), parents' trust is not good (56.5%), and parents' behavior is not good
(51.5%).

Conclusion: Most parents' behavior is not good in providing sexual education to children. Education and
counseling programs are needed for parents to improve their knowledge, attitudes, perceptions, beliefs,
and behaviors related to children's sexual education.
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INTRODUCTION

Child sexual abuse is increasing worldwide, with the WHO estimating that around 1 billion children
experienced violence in 2017 and 2018 [1]. UNICEF reports 2.5 million young women in Europe were
sexually abused before the age of 15, and 1 in 10 girls in the world experienced violence in 2018 [2]. In
Indonesia, KPAI recorded 97 cases of child sexual abuse in the first half of 2019, increasing to 419 cases
in 2020 and 426 cases in 2021 according to LPSK [3]. In Padang City, child abuse cases increased from
20 cases in 2020 to 23 cases in 2021, with 12 cases occurring through June 2022. Padang had the highest
rate of sexual violence in West Sumatra in 2018 with 53 cases, followed by Padang Pariaman (34 cases)
and Pesisir Selatan (33 cases). Kuranji sub-district in Padang had the highest rate of violence with 4 cases
according to SI LARAS [4].

The various forms and types of violence experienced by children, including physical, psychological, and
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sexual, have serious implications for children's psychological development [5]. This violence can be
physically and psychologically damaging to the child if not addressed [6]. Causes of child sexual abuse
include individual factors such as physical disabilities, mental retardation, behavioral disorders, ignorance
of children’s rights, and dependence on adults [7]. Contributing environmental factors include parental
ignorance about sex education, children sleeping in the same bed with their parents, and lack of provision
for self-preservation. In addition, perpetrators with low education levels and victims who lack knowledge
also play a role [8]. Family factors such as an incomplete family, structural poverty, and lack of sexual
education from parents are also contributing factors [7].

Putri & Kurniati's research (2019) showed that the majority of parents never explained the function of
genitals to their children [9]. Amaliyah & Nuqul (2017) found that many mothers perceive sexual
education as something negative and inappropriate for children, thus refusing to provide it [10]. Research
by Erfiany et al. (2021) showed that respondents taught children’s genital names with different terms such
as "titit" for penis and "nunuk™ for vagina [11]. Some mothers also do not separate children's rooms.
Zakiyah et al. (2018) found that the barriers faced by parents in providing sexual education include
discomfort, the assumption that children are not ready, and ignorance of how to deliver it [12].

Parents have a significant influence on children's sexual behavior and identity formation. Parents are the
main source of socialization and play an important role in shaping children's attitudes and practices related
to sexuality. Providing sexual education by parents has positive impacts such as children having provisions
for their future, being able to protect themselves when they are teenagers, knowing boundaries in
relationships, and recognizing threats [13] The negative impact of lack of sexual education is the risk of
children becoming victims of sexual violence if they do not have enough knowledge to protect themselves.
The family is an important environment in equipping children, especially since perpetrators of sexual
violence are often family members themselves. The role of parents, especially mothers, is crucial in
preventing sexual violence through attention, love and support. In addition, the role of teachers in sexual
education at school is also very important, with materials on puberty and sexual abuse prevention taught
early on [14].

Kee-Jiar & Shih-Hui's (2020) research shows that mothers have a greater influence than fathers in
providing sexual education to children [15]. According to Lawrence Green's theory (1980), the three main
factors that influence behavior are predisposing, enabling, and reinforcing factors. Reinforcing factors
include the responsibility of the state and government in protecting children, such as the Community-
Based Integrated Child Protection (PATBM) movement launched by the Ministry of Women's
Empowerment and Child Protection (KPPA). This movement encourages parents to participate in
community activities to provide sexual education to their children [16].

Communities also play a role in promoting sexual education through public service advertisements and
campaigns. Enabling factors include affordability of health resources [17]. The government has organized
anti-child abuse campaigns involving communities and schools. Body Safety Training (BST) for parents
organized by health workers also improves mothers' knowledge and skills in protecting their children [18].
Padang City, as the capital of West Sumatra, has been active in implementing sexual education through
the NGO Nurani Perempuan. They educate parents and schools, and provide safe houses, advocacy and
services. Various media, such as animated videos for early childhood and leaflets for mothers, have proven
effective in improving knowledge and attitudes in preventing sexual violence [19]. Knowledge and
attitudes, as predisposing factors according to Lawrence Green's theory, play an important role in sexual
education. This is in line with the findings of Putri & Kurniati (2019) which showed a relationship between
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maternal knowledge and behavior in providing sexual education [9]. Although many parents still consider
it a taboo to talk about sexual education in front of children [20], some have begun to introduce basic
concepts of body anatomy and sexual norms to them [21].

OBJECTIVE
This study aims to determine the description of parental behavior in providing sexual education to children
aged 7-11 years in the Kuranji Health Center Working Area, Padang City.

METHODS

This type of research is descriptive research to describe the behavior of parents in providing sexual
education to children aged 7-11 years. The research was conducted in August-December 2023 in
Kalumbuk Village, Kuranji District, Padang City. The population in the study were all parents who had
children aged 7-11 years in Kalumbuk Village, totaling 3341 people. The sample in this study amounted
to 379 with purposive sampling technique. Prior to data collection, permission was granted and obtained
from respondents. The questionnaire was used to collect data on the characteristics of respondents
consisting of parental identity, namely: age, education and occupation.

The independent variable instrument consists of: knowledge, attitude, perception, belief, and behavior
questionnaires. Validity and reliability tests were conducted on 30 people who had children aged 7-11
years at the Ambacang Health Center. The final interpretation stated that the instrument used was valid
and reliable. Ethical approval has been obtained from the Ethics Committee of the Faculty of Nursing,
Andalas University (No.144.laiketik/ KEPKFKEPUNAND). Data were analyzed using SPSS software
version 26. Data analysis included descriptive statistical tests such as frequency distribution and
percentage.

RESULT
Table 1. Frequency distribution of knowledge, attitude. perception, belief and behavior of parents
in providing sexual education (n=379)

Variables f %
Knowledge
Good 180 47,5
Less 199 52,5
Attitude
Support 187 49,3
Doesn't support 192 50,7
Persepsi
Positive 188 49,6
Negative 191 50,4
Belief
Good 165 43,5
Less 214 56,5
Behaviour
Good 184 48,5
Bad 195 51,5
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Based on table 1, it shows that parental knowledge is lacking (52.5%), parental attitudes are not supportive
(50.7%), parents with negative perceptions (50.4) parental trust is not good (56.5%), and parental behavior
is not good as much as 51.5%.

DISCUSSION

This study shows that parents' knowledge about sexual education in children aged 7-11 years still needs
to be improved. The results revealed that more than half (52.5%) of the parents had inadequate knowledge
on this topic, while 47.5% had good knowledge. This finding is consistent with previous studies which
also showed that the majority of respondents had inadequate knowledge about sexual education.
According to Lawrence Green's theory, knowledge plays a crucial role in shaping one's behavior, including
in the context of sexual education by parents [22]. This knowledge includes understanding gained through
experience or study, which influences how parents apply these behaviors in educating their children [23].
This study revealed that parents' knowledge about sexual education varied based on age, employment
status and education level. Most parents under the age of 30 years had poor knowledge (48.4%), while
parents above 30 years had poor knowledge at 56.5%. In addition, working parents with poor knowledge
reached 49.7%, while those who were not working reached 55.2%. In terms of education, parents with
higher education who had poor knowledge reached 48.6%, while those with lower education reached
56.1%. However, 47.5% of parents had good knowledge about sexual education. This finding is consistent
with Putri & Kurniati's (2019) study which also showed that most respondents had poor knowledge about
sexual education [9].

The picture of parents' attitudes towards sexual education in children aged 7-11 years shows that 50.7%
of parents have an unsupportive attitude towards providing sexual education to their children, while 49.3%
have a supportive attitude. This finding is in line with research by Kee-Jiar & Shih-Hui (2020), which
found that many parents showed negative attitudes towards the implementation of sexual education both
at school and at home [15]. According to Lawrence Green's theory, a person's belief in healthy behavior
can motivate the formation of a positive attitude. This means that increasing parents' knowledge and
understanding can play an important role in changing their attitudes towards sexual education [24].

This study shows that parents' attitudes towards sexual education for children aged 7-11 years vary based
on age, employment status and education level. Parents under 30 years old with an unfavorable attitude
reached 47.3%, while those over 30 years old with an unfavorable attitude reached 53.9%. In addition,
parents who worked and had an unsupportive attitude reached 46.5%, while those who did not work
reached 54.7%. In terms of education, parents with higher education who had an unsupportive attitude
reached 45.4%, while those with lower education reached 55.6%. However, there were still parents who
had a supportive attitude of 47.5%. This finding is in line with the results of Kee-Jiar & Shih-Hui (2020),
which showed that there were parents who showed a positive attitude towards the implementation of
sexual education in children at school and at home [15].

The picture of parents' perceptions of sexual education in children aged 7-11 years shows that 50.4% of
parents have a negative perception of providing sexual education to their children, while 49.6% have a
positive perception. This finding is in line with research conducted by Erfiany et al. (2021), which found
that the majority of mothers have a negative perception of sexual education, considering it only relevant
for adults [11]. According to Lawrence Green's theory, a person's perception affects their behavior, so
this negative perception may affect parents' reluctance to provide proper sexual education to their children
[24].
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This study shows that parents' perceptions of sexual education for children aged 7-11 years vary based on
age, employment status, and education level. Parents below 30 years old with negative perceptions
reached 49.5%, while those above 30 years old with negative perceptions reached 51.3%. In addition,
working parents with negative perceptions reached 48.7%, while those who were not working reached
52.1%. In terms of education, parents with higher education who had negative perceptions reached 48.6%,
while those with lower education reached 52%. However, there were still 49.6% of parents who had a
positive perception of sexual education. This finding is consistent with research conducted by Putri &
Kurniati (2019), which showed that some mothers showed positive perceptions of sexual education in
children, reaching 41.1% [9].

The trust picture shows that most parents (56.5%) have unfavorable trust in providing sexual education
to children aged 7-11 years, while 43.5% of parents have good trust. This study supports the findings of
Yafie (2017), which showed that many parents still consider sexual education as a taboo topic to discuss
with children (20). According to Lawrence Green's theory, a person's belief in healthy behavior influences
the formation of a positive attitude. Therefore, health promotion activities are needed to overcome this
disbelief and improve conditions that support the formation of healthy behaviors in the community [24].
Nonetheless, there are still a number of parents who have good beliefs about providing sexual education
to their children, suggesting variations in parental attitudes and understanding of this topic [21].

The results showed that around 51.5% of parents had poor behavior in providing sexual education to
children aged 7-11 years, while 48.5% of parents had good behavior. This finding is in line with the
research of Erfiany et al. (2021), who found that many parents provide sexual education in their own
language, especially about vital organs [11]. Parental behavior in providing sexual education is influenced
by factors such as knowledge, perceptions and beliefs. According to Lawrence Green's theory, these
factors are predisposing in shaping behavior. Therefore, to improve parental behavior in providing sexual
education, a comprehensive approach is needed that includes increasing knowledge, changing
perceptions, and building positive trust [20, 22].

The picture shows that parents' behavior in providing sexual education to children aged 7-11 years varies
based on age, employment status, and education level. Parents under 30 years old with poor behavior
reached 47.8%, while those aged 30 years and above reached 54.9%. Both working and non-working
parents showed significant levels of poor behavior, with percentages of around 49.2% and 53.6%
respectively. In addition, parents with higher education who had poor behavior reached 47.5%, while
those with lower education reached 55.1%. However, there were still 48.5% of parents who showed good
behavior in providing sexual education to their children. These findings emphasize the need for broader
interventions to improve parental behavior in sexual education, taking into account various factors such
as age, occupation, and education level.

In conclusion, this study emphasizes the important role of families, especially parents, in providing
character education including sexual education to children. Parents have a great responsibility in
providing appropriate knowledge to protect children from sexual violence and forming positive attitudes
towards healthy sexual behavior. The family environment plays a crucial role in shaping children’s ethical
behavior, morals, and trust in themselves and others [25] With timely sexual education, parents can
prepare children to recognize and avoid dangerous situations and understand the importance of
maintaining personal health and safety [20, 23]. Prevention of sexual abuse against children needs to be
integrated, involving teachers, parents and the community. Intervention models such as "Bintang Kejora"
can be an important strategy in this effort in Padang City [27].
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In addition, interventions conducted by mothers, such as the "ICAS" model, can increase children's
knowledge and improve mother-child interactions, and can be adopted as a preventive measure in other
parts of Indonesia [28, 29]. Cooperation between the government, parents and communities is needed to
raise awareness of child abuse and build effective parenting, so that children can grow and develop in a
safe and supportive environment [30].

CONCLUSION

Based on the results of the study, most parents lack knowledge, parents' attitudes are not supportive,
parents with negative perceptions, parents' beliefs are not good and parents' behavior is not good in
providing sexual education to children. Education and counseling programs are needed for parents to
improve their knowledge, attitudes, perceptions, beliefs, and behaviors related to children's sexual
education.
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