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ABSTRACT

Introduction: sexual abuse cases against pre-school children are increasing every year in Indonesia,

including Batusangkar. There is no model intervention can be used as an effort to prevent sexual abuse

against pre-school children yet.

Objective: The purpose of this study was to establish the preventing model of sexual abuse prevention in

pre-school age children in western Sumatra.

Method: qualitative and quantitative combination with non-equivalent control group design. The sample
in this study is 180 pre school’s mother (4-6 years old). the data analysis by using GLM Repeated Measure.

Results: the trials show that models can improve mother’s knowledge and attitude to prevent sexual abuse
against pre-school children with Multivariate test value P = 0.00 p-value at factor Klp is 0.00.

Conclusion: a preventing sexual abuse model against pre-school age children (4-6 years) with “ICAS”

mother smart mother and child survived have made. It is recommended that this model can be used in other

areas in Indonesia as an effort to prevent sexual abuse against pre-school children.
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INTRODUCTION

Parents need to suspect if there are changes in behavior
different from the usual V. for instance, children who had
not wet the bed now become often wet their bed, sucking his
thumb, daydreaming, or the weird walk pattern, when they
don’t want to clean their genital while taking a bath, they
don’t want to wear panties or frightened to see strangers
etc @. Based on the characteristics child should get the
right explanation of sexual knowledge, especially from the
mother as the closest to the child ®. Therefore, mothers need
to have knowledge about the correct children’s parenting
pattern. The researcher feels it is necessary to have study
intervention to mothers with pre-school children (4-6
years). the purpose of this study is to make an intervention
model given a mother with pre-school children.
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METHOD

® This research was conducted using two approaches,
qualitative and quantitative. The main research is
quantitative with the quasi-experimental design of
non-equivalent type control group design, which is
a study using two subject groups. Measurements
were performed before and after treatment using
the control group.

® Thepopulation of'this study is all pre-school females
(4-6 years) in Batusangkar with 180 total sample.
Sampling with multi-stack random sampling, based
on the number of infants in Batusangkar. Starting
from District to sub-District, Urban Village, and
Village. After getting 2 locations that match the
inclusion criteria. the intervention determination
of groups and control groups is done by random
allocation using coins. The distance between the
control group and the intervention group is 15 km,
so it will not interfere with the evaluation result.
The study duration is 6 months, ie from June 2017
to December 2017.
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The research workflow is as follows

Control group: only take 1 evaluation, this group
gets nothing.

Intervention Group: Pre test (first Evaluation )
-> first Training -> (second evaluation ) second
Training -> (third evaluation) thirdTraining ->
Evaluation (fourth Evaluation ).

Pre-test, the first Intervention (first evaluation )

The distance between the first intervention and
the second intervention is one week (the first
evaluation)

the distance between the second intervention and the
third intervention is 2 weeks (second evaluation)

The distance between the third intervention with
evaluation is 4 months

® Interventions given to mothers of preschool
children are:

® Secxual abuse against children

Mother’s role and function in child development

® Children’s
development

Basic needs for growth and

® Communication and sex education for children

® TheLearningmediaare: videos, presentations,
group discussions, leaflets, intervention
control sheets for the home contain things
that need to communicate with their children.
in this control sheet, there is also information
about when and how many times mother
need to have communication with her child.

® Assignment: mothers that participated in
this training were given the task to conduct
counseling to other mothers around the
neighborhood. To find out whether there is
a mother’s activity, then the mother must fill
the control sheet.

® The questionnaire is the measuring tool used
to determine the knowledge and attitude of
the mother for each evaluation.

® The pre-intervention questionnaire and post-
intervention are same.

® The evaluation done for 4 times.
® Thedata Analyze by GLM Repeated Measure.

® This research is funded by DIPA Fund nursing
faculty of Andalas University.

® This research has received permission from
the local government of West Sumatra and
Tanah Datar district.
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RESULTS

The method of experimental model testing is using
quantitative with the quasi-experimental design of
Pretest-posttest control group design. the Intervention
given to the respondent trials for 3 times, with 4 times
the measurement. The interval of the first intervention
with the second one is 2 weeks, then the second with the
third is one month. In a simple illustration, the model
“ICAS” the optimization of mother role as the primary
prevention of sexual violence against pre-school children
(4-6 Years) is as follows:

e

First
intervention

| 2weeks

INTERVENTION
Second

ntervention

=

1 month
mtervention

+ Four important body parts that no one else should touch, except
during medical examinations

+Possibility of _petpetrators child of sexual zbuse

*Possibility seduction patterns used by the offender

*Behavior to reduce the risk of becoming a victim of sexual abuse
*pre-schogl age children's Growth and development (4-6 vears)
*Mother's role and fimction

+Basic needs for growth (Fisik, Psikologis, and stimulation)

Figure 1: Model of “ICAS”

The trial of “ICAS” model for Optimizing the Role
of mother with Under-five (4-6 years) as Prevention of
Child Sexual abuse was followed by 180 respondents,
consistof 90 respondents and 90 control subjects. All
respondents were mothers of children aged 4-6 years.
This intervention was conducted for 2 months. the
Intervention given three times with four times the
measurement. the Data analys by using GLM Reveated
Measure. One of the requirements of this test is the data
should be normally distributed.

The trial of “ICAS” model for Optimizing the Role
of mother with Under-five (4-6 years) as Prevention of
Child Sexual abuse was followed by 180 respondents,
consistof 90 respondents and 90 control subjects. All
respondents were mothers of children aged 4-6 years.
This intervention was conducted for 2 months. the
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Intervention given three times with four times the measurement. the Data analys by using GLM Reveated Measure.
One of the requirements of this test is the data should be normally distributed.

Training Implementation will be conducted from 10:00 to 12:00 WIB, with this following activity details

Activities Time (minute)
The Introduction between facilitator and participants 10
Questionnaire/Pre Test 20
Explain the purpose of the training 5
TheScreening of si komal movie 10
Discussion based on Komal’s Movie’s content 15
Power Point Presentation 10
Group discussion 75
Results discussion 30
Closing 5
Amount of time 180 minutes

Based on the normality results data by using Kolmogorov-Smirnov Tests showed that the data on the variables

of knowledge and attitude are normally distributed, so GLM repeated measure analysis can be done.

Table 1: the statistic test result on the increased of mother’s knowledge and attitude after getting 3
interventions and 4 times of measurement

Multivariate Tests®
Effect Value F Hypothesis df | Error df Sig.
factorl Pillai’s Trace 914 307.316° 6.000 173.000 .000
Wilks’” Lambda .086 307.316° 6.000 173.000 .000
Hotelling’s Trace 10.658 307.316° 6.000 173.000 .000
Roy’s Largest Root 10.658 307.316° 6.000 173.000 .000
factorl * KLP Pillai’s Trace 875 202.069° 6.000 173.000 .000
Wilks’ Lambda 125 202.069° 6.000 173.000 .000
Hotelling’s Trace 7.008 202.069° 6.000 173.000 .000
Roy’s Largest Root 7.008 202.069° 6.000 173.000 .000

From Table 1, the multivariate test results indicating
that the interventions that have been given to the mother
in order to optimize the role of the mother as primary
prevention of violence abuse against children aged 4-6
years increase the average value of knowledge and
attitude of the mother. This is evidenced by the value
of p at factor Klp is 0.0The following will be described
on the results of knowledge hypothesis testing and
mother’s attitude average, both in the control group and
the intervention group according to the measurement of
1 week, 2 weeks and 1 month after getting the invention.

Analysis results show that from one week, two
weeks and one month’s measurements showed that the
increased of knowledge and attitude on each group, both

in the control group and in the intervention group. The
increase has started in the intervention group after getting
the first intervention. it means that there’s an increasing
after getting in the intervention on the first week (p =
0.00). so does on the next two weeks and one month
later (p = 0.00).The following will describe the average
hypothesis test of knowledge and attitude, both in the
intervention group and control group according to group
differences within 2 months with three interventions.

Analysis results show that it is clear that the increase
of average in knowledge and attitudes between the
intervention group and the control group, the p-value for
knowledge of 0.680 and the p-value in the attitude of
0.759. It can be seen in the picture profile plots below.
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Figure 2: Graph of the average increase
respondent’s knowledge in the beginning and after
getting 3 interventions
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Figure 3: Graph of the increase of respondent’s
attitude average in the beginning and after getting 3
times of intervention.

From figure 2 and figure 3 it is clear that there
is an increase in average knowledge and attitude of
respondent during 1.5-month intervention with 4 times
measurement.

DISCUSSION

Research conducted by Neherta in 2015 provides
the intervention by using: Movies, presentations, sketch
stories, role play, videos, leaflets and songs as the media
conducted in Padang, can improve the knowledge and
assertiveness of children. However, this intervention

study is not enough if only given to children without
supporting by various parties or professions, especially
from families.

The data result by using GLM Repeated Measure
was obtained there was an increase in the average
knowledge and assertiveness of the intervention group
compared with the control group. The increase of
mother’s knowledge and attitude has been seen from the
first week. It is proved by multivariate test result with
p-value on factor Klp is 0.0

From field studies and literature reviews related to
mother’s optimization, the appropriate interventions
to solve this current issue of child sexual abuse are
increasing mother’s knowledge to optimize the role and
function of them.. the learning method is not only by
using presentations but also given by using videos that
contents sexual abuse occurs on children, perpetrators,
modes used by offenders. Later on, the learning method
was followed by giving materials about: the role and
function of a mother, children’s basic need for growth
and development®,

The lessons given to mothers need to be applied
in their daily lives. Therefore, the mother is also given
the task to spread the information they learned to their
neighbors around her and filling out the check sheet
about the work that mother need to do when their
children are already going to bed, get up early, prepare to
go to kindergarten. Then communicate between mother
and child after returning from school and at rest ©. This
check sheet was filled by all mothers in the intervention
group for 30 days. during filling out the check sheets, it’s
expecting they fill it out honestly.

Mother’s honesty is very necessary to educate
their children becoming qualify person and useful for
the nation. The filling of the sheet requires mother’s
honesty, as the effort to improve her role and function as
a mother. The result of filling the check sheet by mothers
in the intervention group showed that 90% of mothers in
the intervention group filled it up. Only 10% fill it with
less than 75% of the questions on the check sheet.

The best nursing interventions to solve the problems
in Batusangkar nowadays is to do primary prevention.
One of them is to provide knowledge about sex to
children. one of the necessary knowledge is to keep
children away from sexual abuse and to reduce the risk
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of children becoming a victim of sexual abuse. This
sexual knowledge is necessary and important 9, This
sexual knowledge is necessary and important ?” because
knowledge is the most important domain that influences
someone’s action. Providing a checklist to mother on the
intervention group for a month (30 days) is one of the
advantages of the “ICAS” model that does not exist in
other intervention models. a model does not always have
advantages, but also a weakness.

CONCLUSION

There has been a model of “ICAS” mother’s smart,
children survived, a model of intervention given to
mothers with preschool children as primary prevention
to avoid pre-school children from sexual abuse. As an
effort intervention by nurses against sexual abuse.
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