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Parental Responsiveness of Mindest-Based Nursing on 
Early Sexual Education to Prevent Child Sexual Abuse
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Abstract
Parents	 need	 to	 emotionally	 engage	 and	 spend	 more	 time	 with	 the	 child	 as	 a	 response	 to	 the	 child’s	
psychological	needs.	One	study	explains	that	the	parental	response	(both	father	and	mother),	in	the	form	of	
support	to	the	child,	is	a	potential	factor	as	a	protection	against	the	incidence	of	sexual	abuse	in	children(1).	One	
of	the	preventions	through	parenting	that	can	be	done	by	parents	is	to	provide	appropriate	and	correct	sexual	
education	in	accordance	with	early	child	growth	and	development.	Explanatory	research	was	conducted	to	
170	pairs	of	parents	(170	fathers	and	170	mothers)	from	early	child	(aged	3-6	years)	in	Jember.	The	results	
show	that	parents’	mindset	about	sexual	education	has	an	important	contribution	to	shape	parenting	skills,	
especially	in	preventing	children	from	the	risk	of	sexual	abuse	(sig	=	0.000).	Most	parents	feel	that	it	is	not	
easy	 to	convey	sexuality	 information,	but	 they	have	a	positive	understanding	of	 the	 role	of	early	sexual	
education	as	an	effort	 to	prevent	child	sexual	abuse.	The	main	obstacles	are	on	how	to	convey	the	child	
sexual	education	and	to	trust	the	early	child	to	be	self-reliant	in	taking	a	stand	on	the	conditions	at	risk.	It	is	
important	for	parents	to	change	the	mindset	that	early	child	has	the	ability	to	learn	and	protect	children	from	
sexual	abuse	through	early	sexual	education	in	day-to-day	care.

Keywords: Child sexual abuse, early sexual education, parenting.

Sexual	 abuse	 often	 occurs	 in	 families	 with	 low	
support	and	harmony	 (4).	Family	support	in	this	case	is	
the response or concern of parents in meeting the needs 
of	children,	especially	in	an	effort	to	prevent	sexual	abuse	
in	children.	Another	study	explains	the	same	thing,	that	
sexual	abuse	in	early	child	occurs	due	to	risk	factors	from	
people	closest,	especially	parents.	It	was	explained	that	
ineffective	 parenting	 process	 became	 the	 originator	 of	
vulnerable	early	child	victims	of	sexual	abuse(5). Parents 
have	 a	 function	 as	 educator	 and	protector	 for	 children	
of	 early	 age.	 This	 is	 because	 early	 child	 (3-6	 years)	
should spend most of his time with parents. Children 
not	yet	entering	regular	schooling	interact	more	with	the	
primary	environment,	especially	parents	(6).	The	family	
has	 a	 primary/primary	 role	 in	 preventing	 child	 sexual	
abuse.	 In	 principle,	 each	 family	 has	 great	 potential	 to	
teach	children	how	to	deal	with	child	abuse	(7).

The	concept	of	parenting	based	on	the	perspective	of	
Baumrind	Theory	explains	that	there	are	two	parenting	
dimensions	 that	 parents	 have	 in	 applying	 parenting	
to children (8). The dimensions of parenting include 

Introduction
Indonesia	 is	 in	 an	 emergency	 condition	 of	 sexual	

abuse	 according	 to	 the	 Indonesian	 Child	 Protection	
Commission.	This	is	because	the	number	of	sexual	abuse	
in	 Indonesia	 is	 quite	 high.	 The	 cases	 reached	 1001	 in	
2015,	and	dramatically	increased	to	1424	cases	in	2017.	
The	victims	of	child	sexual	abuse	were	73%	more	likely	
than	adults.	The	vast	majority	of	victims	of	sexual	abuse	
are	male	(60%)	with	cases	of	sexual	abuse	in	the	form	of	
sodomy	(54%).

Early	child	(aged	3	-	6	years),	based	on	the	concept	
of	Freud’s	psychosexual	development,	 is	 in	the	phallic	
phase.	This	phase	is	a	phase	in	which	children	begin	to	
have	an	interest	in	their	genitals,	as	well	as	sex	differences	
(2). This phase is an important phase for parents to raise 
caring awareness to teach and protect against the risk of 
sexual	abuse	in	children.	Sexual	experience	is	a	natural	
part	of	the	developmental	stage	of	children	that	allows	
children	to	learn	to	understand	their	bodies	and	the	rules	
that	shape	sexual	behavior	are	not	at	risk	in	children	in	
the future (3).
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repsonsiveness	 and	 demandingness.	 Responsiveness	
refers	to	the	extent	to	which	parents	deliberately	provide	
encouragement	or	motivation	by	adjusting,	supporting,	
and	 approving	 the	 needs	 and	 demands	 of	 children.	
Important	 aspects	 of	 responsiveness	 include	 warmth,	
reciprocity,	 clear	 communication,	 and	 individual-
centered	discourse,	 and	 attachment	 (9).	This	 study	was	
conducted	to	analyze	the	responsiveness	dimensions	of	
parents	of	early	child	especially	in	the	effort	to	prevent	
sexual	 abuse	 in	 early	 child.	 Parental	 support	 shows	
a	 strong	 connection	 to	 child	 feelings	 of	 security	 as	 a	
responsive	 form	 of	 nurturance	 (10).	 Previous	 research	
has	shown	 that	 fathers	are	better	able	 to	 identify	KSA	
signals	than	mothers,	since	fathers	are	more	likely	to	be	
suspicious of strangers (11).

Based	 on	 their	 ability	 to	 grow	 up,	 children	 of	
three	 can	 effectively	 be	 taught	 self-protection	 skills	
especially	 from	 the	 risk	 of	 sexual	 abuse.	 Parent	 and	
family	 involvement	 in	 training	 is	 important,	 and	
repeated exposure helps children retain their knowledge 
and	 understanding	 of	 prevention	 efforts	 (12). Another 
study	 also	 explains	 that	 families	 who	 communicate	
effectively	with	 children	do	not	 report	 cases	 of	 sexual	
abuse	occurring	in	their	children,	whereas	inadequately	
communicating parents report some form of sexual 
abuse	experienced	by	their	children	(7).

Characteristics	of	parents	in	care	will	contribute	to	
the	interpretation	of	sex	and	sexual	education	for	early	
child	as	a	form	of	prevention	of	sexual	abuse	in	children.	
The	parent	mindset	will	affect	knowledge,	belief,	value,	
and attitude (13).	 Talks	 about	 sexuality	 and	 prevention	
of	 sexual	harassment	between	parents	 and	children,	 in	
many	studies	are	still	hampered	by	cultural	factors	and	
beliefs.	When	parents	want	to	talk	to	their	children	about	
preventing	 sexual	 abuse,	many	 feel	 that	 they	 lack	 the	
skills or language to do so (14).

The	mindset	which	 often	 inhibits	 parents	 of	 early	
child	 in	providing	early	 sexual	education	as	a	 form	of	
parental	response	in	care	to	prevent	sexual	abuse	occurs	
in	 their	children.	Based	on	 this	background,	 this	study	
aims	to	analyze	the	four	indicators	of	the	dimension	of	
responsiveness	in	parenting	with	the	parental	mindset	in	
providing	 sexual	education	 in	early	child	as	a	 form	of	
prevention	of	sexual	abuse.

Material and Method
This	 research	 is	 an	explanatory	 research	 that	 aims	

to	emphasize	to	find	picture	of	causality	among	several	
sub	variable	of	research	through	hypothesis	testing.	This	
study	aims	to	analyze	the	dimensions	of	responsiveness	in	
the	care	of	parents’	mindset	about	early	sexual	education	
in	an	effort	to	prevent	child	sexual	abuse.	The	subjects	of	
this	study	are	parents	of	children	of	this	age	(3-6	years)	
who	 live	 in	urban	areas	 in	Jember.	The	sample	 in	 this	
study	amounted	to	170	pairs	of	parents	(170	fathers	and	
170	mothers)	taken	by	simple	random	sampling	from	10	
kindergartens	in	the	urban	area	of	Jember.

The	 dimensions	 of	 parental	 responsiveness	 were	
measured	using	a	parental	 response	skill	questionnaire	
of	24	questions	covering	4	responsiveness	indicators:	1)	
self-esteem	of	early	child;	2)	Effective	communication	
between	 parents	 and	 young	 children;	 3)	 Support	 to	
establish	 self-reliance	 in	 children	 and	 4)	 Form	 of	
affection	 given	 to	 children.	 Parental	 mindset	 of	 early	
sexual	 education	 was	 measured	 using	 a	 gender-based	
mindset	 scale	questionnaire	 consisting	of	24	questions	
covering	3	indicators:	1)	belief	(belief	about	the	impact	
of	early	sexual	education	on	sexual	prevention);	2)	value	
(assessment	of	the	provision	of	sexual	education	in	early	
child) and 3) parental attitudes in the role of educator in 
parenting.

Findings

Respondents’ Characteristics: Most of the 
maternal	respondents	in	the	study	were	aged	26-35	years	
(66%).	 The	 education	 level	 of	 most	 mothers	 is	 high	
school	graduation	 (38.2%),	 and	most	mothers	work	as	
housewives	(45.9%).

While	 the	 respondents’	 father,	 most	 aged	 31-35	
years	 (34.1%).	 Similar	 to	 maternal	 respondents,	 most	
fathers	 have	 senior	 high	 school	 graduates	 (42.4%)	
with	 employment	 as	 self-employed	 or	 private	 sector	
employees	(75.3%).

Most	of	these	parents	have	5-year-olds	(40%)	with	
male sex (51.8%).

Digital Repository Universitas Jember

http://repository.unej.ac.id/
http://repository.unej.ac.id/


704  Indian Journal of Public Health Research & Development, October 2019, Vol. 10, No. 10

Parents’ Mindset on Sexual Education:

Tabel 1. Cross-tabulation of Mindset Categories with the Characteristics of Early Child (n=170)

Parents’ Mindset
Less Moderate Good

Sum %
f % f % f %

Child Age

3 0 0 6 100,00 0 0,00 6 100
4 0 0 25 56,82 19 43,18 44 100
5 0 0 31 45,59 37 54,41 68 100
6 0 0 18 34,62 34 11,80 52 100
Total 0 0 80 47,06 90 52,94 170 100

Child Sex
Male 0 0 43 48,86 45 51,14 88 100
Female 0 0 37 45,12 45 54,88 82 100
Total 0 0 80 1,18 90 52,94 170 100

The	 parents’	mindset	 in	 this	 case	 is	 related	 to	 the	
parental	mindset	about	the	importance	of	providing	early	
child	sexual	education	to	early	child.	The	mindset	will	
contribute	to	the	concept	of	providing	sexual	education	
in	early	child.	The	results	show	that	most	parents	have	

a	good	mindset	(52.94%)	about	the	importance	of	early	
sexual	education	to	prevent	child	sexual	abuse.	Mother	
has a higher mean mindset score (mean = 76.85) than 
the	 father’s	 mean	 score	 on	 the	 importance	 of	 sexual	
education	in	early	child.

Tabel 2.Frequency Distribution of Variable Indicator of Parental Mindset of Early Child

Parents’ Mindset on Sexual Education Mean Med. Modus Std.Dev Min Max Sum
Value 25,83 26,00 24a 14,497 16 36 4391
Belief 28,15 28,00 28 7,361 18 38 4786
Behavior 21,94 22,00 22 4,541 17 25 3730

Based	on	the	three	indicators	of	mindset,	it	is	known	
that	belief	scores	of	parents’	beliefs	about	the	positive	and	
negative	impact	of	giving	sexual	education	in	early	child	
have	the	highest	mean	score	(mean	=	28.15)	compared	to	
other	indicators.	Parents	are	more	convinced	that	sexual	
education	will	 be	 able	 to	 protect	 their	 daughters	 from	

the	risk	of	sexual	abuse.	The	weakness	in	the	mindset	is	
related	 to	attitudes	 in	applying	 the	provision	of	 sexual	
education	for	fathers	and	mothers	to	early	child.	This	is	
shown	from	the	lowest	average	attitudinal	value	(mean	
= 21.98) compared to other indicators.

Parental Responsivenessin Parenting

Tabel 3.Cross-tabulation ofparental responsiveness/response skill categories with early child characteristics

Parental Response Skill
Less Moderate Good

Sum %
f % f % F %

Child Age

3 0 0 2 33,33 4 66,67 6 100
4 0 0 5 11,36 39 88,64 44 100
5 0 0 6 8,82 62 91,18 68 100
6 0 0 4 7,69 48 11,80 52 100
Total 0 0 17 10,00 153 90,00 170 100

Child Sex
Male 0 0 11 12,50 77 87,50 88 100
Female 0 0 6 7,32 76 92,68 82 100
Total 0 0 17 10,00 153 90,00 170 100
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Based	 on	 the	 results	 of	 the	 tabulation	 of	 research	
data,	 it	 shows	 that	 most	 parents	 have	 good	 response	
skills	 in	 either	 category	 (90%).	 The	 mean	 maternal	

skill	response	(mean	=	87.31)	is	better	than	the	father’s	
response	 skills	 (mean	 =	 84.20)	 in	 preventing	 sexual	
abuse	in	early	child.

Tabel 4. Frequency Distribution of Variable Indicator of Parental Response Skill of Early Child

Mean Med. Modus Std.Dev Min Max Sum
Response Skill 85,32 85 85 7,19 71 100 14505
Appreciation 21,81 22 22 2,14 9 25 3707
Communication 20,63 21 22 2,38 15 25 3507
Support 20,85 21 21 2,42 14 25 3544
Affection 22,04 22 21 2,00 18 25 3747

Based	 on	 four	 indicators	 of	 response,	 the	 average	
value	of	mother	majority	is	higher	than	the	father.	Parents	
have	a	good	response	especially	on	indicators	of	giving	
love	 to	 young	 children	 (mean	 =	 22.04).	 The	 weakest	
parental	response	ability	based	on	the	four	indicators	of	
responsiveness	 is	 in	 terms	of	 effective	 communication	
with	 early	 child	 (mean	 =	 20.63).	Most	 parents	 find	 it	
easier	 to	 communicate	 openly	 and	 positively	 to	 girls	
than	boys	(84.15%).

Parental Mindset onEarly Sexual 
EducationtoParental Response Skill in Daily 
Parenting: The	results	of	statistical	analysis	using	linear	
regression	showed	significant	parental	mindset	influence	
on	early	sexual	education	on	parental	response	skills	to	
prevent	sexual	abuse	in	early	child	(p-value	=	0.000).	The	
results	of	this	analysis	are	also	supported	by	the	results	
of	multivariate	analysis	showing	the	same	value	(p-value	
=	 0.00)	 that	 the	 mindset	 contributes	 to	 the	 formation	
of	 parenting	 response	 skills	 in	 care,	 especially	 in	 the	
prevention	of	sexual	abuse	in	early	child.	Indicators	that	
play	an	important	role	in	this	case	are	the	value	(value)	
and	attitudes	(attitude)	parents	about	the	importance	of	
giving	sexual	abuse	in	girls	and	boys.

Discussion
In	particular,	the	parental	mindset	about	early	child	

sexual	education	is	built	on	beliefs,	values	and	attitudes	
(13). Most mothers feel it is important to take sexual 
abuse	precautions	with	education	in	early	child,	but	most	
of	them	are	just	beginning	to	provide	sexual	education	
when	 the	 child	 ageturns	 to	 4-6.	Most	mothers	 are	 not	
yet	 confident	 to	 provide	 sexual	 education	 to	 younger	
children	even	though	they	believe	that	sexual	education	
is important for children (15).

Morally,	 children	 are	 entitled	 to	 receive	 the	
necessary	support	and	information	that	they	will	need	to	
make	responsible	decisions	regarding	sex	and	sexuality	
(16).	The	results	of	the	study	illustrate	that	most	parents	
already	 have	 a	 good	 sense	 of	 the	 importance	 of	 early	
sexual	 education.	 Early	 sexual	 education	 is	 believed	
to	be	the	majority	of	respondents	as	a	protective	factor	
in	the	incidence	of	sexual	abuse	in	children	of	this	age.	
Their	obstacles	in	applying	the	parenting	is	about	how	
to	convey	the	message	of	preventing	sexual	abuse	with	
appropriate	language	and	in	accordance	with	early	child	
development.

Improving	 the	 ability	 of	 parents	 to	 communicate	
expectations	and	values	about	sexuality	can	help	support	
children	in	making	sound	decisions	about	sexual	behavior	
as adolescents (17).	The	 lowest	 average	 score	 indicates	
that	 parents	 often	 do	 not	 provide	 balanced	 education	
to	 boys	 and	 girls.	 Based	 on	 the	 results	 of	 the	 study	
conducted	 in	 Garwita	 Institute	 Jember,	 the	 existence	
of	patrilineal	culture	in	Jembercauses	differences	in	the	
provision	 of	 sexual	 education	 in	 boys	 and	 girls.	More	
parents	 feel	 the	need	 to	 communicate	 intensively	with	
their	daughters	compared	to	boys.	This	is	because	they	
are	more	confident	that	 their	son	has	better	knowledge	
so	there	is	no	need	for	too	many	parental	exceptions	(18).

Parents	 can	 try	 to	 communicate	 at	 different	 times	
with	 their	 children,	 often	 the	 topic	 is	 started	 by	 their	
children,	 including	when	 driving	 in	 the	 car,	 at	 dinner,	
and	bedtime	 (19).	Effective	 communication	with	young	
children	is	light	and	fun	communication	using	positive,	
easy-to-understand	 languages.	 Not	 by	 using	 language	
or	 information	 that	 is	 frightening,	 especially	 when	
discussing	 information	 prevention	 of	 sexual	 abuse	 in	
children.
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Conclusion

Parental	 mindset	 about	 early	 sexual	 education	 is	
an	 important	 focus	 in	 developing	 parenting	 skills	 in	
preventing	 child	 sexual	 abuse.	 Knowledge	 gained	 by	
parents through information from the media and the 
parenting	education	process	held	in	Kindergarten	is	not	
enough	 to	 help	 improve	 parenting	 skills,	 if	 the	 parent	
mindset	 is	still	curative	 in	 the	sense	 that	 their	children	
are	not	at	risk	of	becoming	victims	of	violence	sexual.	
So often there is a change of care done if their children 
have	 been	 victims	 of	 sexual	 abuse(20).	 The	 findings	
in	 this	 study	 can	 be	 used	 as	 a	 recommendation	 that	
effective	prevention	of	sexual	abuse	by	involving	parents	
not	 only	 by	 providing	 education	 to	 increase	 parental	
understanding	 about	 the	 risk	 of	 sexual	 abuse	 in	 early	
child.	However,	there	should	be	the	needs	to	be	deeper	
and	 sustainable	 efforts	 to	 change	 parental	 mindset	 of	
curative	thinking	into	preventive	thinking	for	continuous	
effective	parenting	as	an	effort	to	prevent	sexual	abuse	in	
early	child.
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