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Abstract: Background:
Four important body parts that children need to
know to prevent sexual violence are mouth, chest,
stomach, and genitals. The study aimed to find the effect
of health education using the media of video and power
point presentation on children’s attitude towards four
important body parts that must not be touched at Public
Elementary School11. The study was conducted from
January 3-26 2019. The study design used was the Quasy
Experimental Pre-Post Test With Control Group with a
total sampling of 92 respondents, 46 for the intervention
group and 46 for the control group. The instruments used
were KAP Survey questionnaires. The result and the
conclusion showed that there was an average increases
after the students were given health education using the
media of video and power point presentation on
children’s attitude towards four important body parts
that must not be touched. The analysis result showed
that the average of children’s knowledge increased
from 5.07 to 8.52, the attitude increased from 18.76 to
26.04, and the action increased from 5.11 to 8.02. It is
suggested that this media can be used by nurses as a
health educational intervention for children and nurses
collaborate with schools regularly so that it can improve
children’s attitude toward four important body parts.
I.

INTRODUCTION

Violence on children began to develop in the last few
decades(1) One example of the violence on children which is
very common and almost occur in every country is the form
of sexual violence known as Child Sexual Abuse (CSA). An
introduction to four important body parts needs to be given to
children as an effort to protect children against sexual
violence(2). Introducing children’s four private body parts
which must not be seen nor touched by other people is one of
the efforts to prevent sexual violence.(3). Those private body
parts must be covered by clothes so that they cannot be seen
by other people. Those parts are chest, stomach and buttocks.
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There are some risk factors that cause sexual violence.
It was found out from conducted studies that several factors
which may cause sexual violence risks were poverty, values
and myths, urbanization activities, foreign culture, and lack
of parents’ attention. Other risk factors that cause sexual
violence are female children, whose age are younger than the
perpetrator, unpleasant family atmosphere, and low
children’s level of knowledge(5). Not only that, sexual
violence on children can also happen because there are
orientation of sexual attraction towards children, porn media,
and children’s lack of understanding of sexual violence(6).
The effects of sexual violence on children include
changes in physical health status due to injury, emotional
stress and trauma, risks of sexual deviation, deterring social
interaction between the family and the child, social and
economical changes, and disruption of spiritual aspect and
the risk to be a repeated victim (revictimized)(7). Moreover,
from a study conducted in Netherlands, it was found out that
out of 188 children aged below 12 years old who experienced
sexual violence, 58.3% of them suffered from depression and
65.3% of them had a risk of suicide(8). The act of sexual
violence also affects other psychological aspects. Children
who are exposed to violence will tend to experience
psychosocial problems such as depression, symptoms of
anxiety, which affect the children's behavior when entering
adulthood(9).
Low level of knowledge causes children not know and
ignore activities that are classified as sexual violence. Some
efforts to prevent sexual violence through increasing
knowledge in school-age children have shown optimal
results(10).
Efforts to prevent sexual violence on children can be
done through introducing sexual violence using Minang
Kabau folk songs(11). Another method, the method of VAK
(Visual Audio Kinesthetic) can also increase knowledge on
sexual violence for elementary school children (12).
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One of them is through health education, in which it
can improve some skills and ability of children in responding
to sexual violence that will happen to them, such as able to
recognize the touch that will be done to the private area of
the body, dare to reveal (say skill), dare to act (do skill), able
to tell to the parents (tell skill), able to report the act of sexual
violence to the parents (report skill), attitude that will be
done after seeing an act of sexual violence(13).
The application of video and power point presentation
at school related to sexual violence about four body parts
which are considered private and must not be touched can be
done and has shown optimal result in the effort to prevent
sexual violence on children (14).The application of these media
is needed in order to achieve the objective of health
education in giving understanding to school age children
about four important body parts that must not touched to
prevent children from becoming a victim of sexual violence.
II.

MATERIAL AND METHODS

The study was a quantitative study using the study
design of “quantitative descriptive”(15). The populations were
92 school children of grade VI of elementary school-age 1112 years old in Public senior High School 11 Lubuk Buaya of
Koto Tangah Kota Sub-district of Padang.
The sampling technique in the study was the probability
sampling technique using a total sampling method in which
the sampling done in overall. The number of the sample was
92 respondents.
III.

RESULT

The average distribution of knowledge, attitude and
action of the school-age children on four important body
parts that must not be touched before and after given the
intervention (on the intervention group and the control group)
can be seen on the table below :
No

Average

1

IV.

DISCUSSION

A. The Average of Children’s Knowledge on Four Important
Body Parts before Given Intervention
Based on the result of the study conducted by the
writers on the average of school-age children’s knowledge
on four important body parts that must not be touched before
and after given intervention, it was found out that the result
of the intervention group’s pre test average score on
knowledge was 5,07, in which the lowest score was 3 and the
highest score was 7.The result of the study showed that both
groups’ pre test average score on knowledge was considered
low.
The result of the study was in accordance with the study
conducted (16)in Soa Aids Nederland in which the
respondents’ pre test average score on knowledge on
sensitive parts that must not be touched was considered low,
with the average of 5,4. Moreover, a study(17) in Iran has also
found that the average score on knowledge was low (40,5%)
before given health education. (18)It was said that about 69%
of the students taking a survey about the knowledge were
considered not yet competent.
Based on the result of the study, it was found out that
the frequency distribution of age was that 71% of the
intervention group’s respondents and 67,4% of control group
respondents were12 years of age.
The writers assume that their ignorance on wearing
appropriate clothing can be related to their age which can be
classified as relatively young (11-12 years of age).

Intervention Group
Mean
min-max

Knowledge
a. PreTest
5.07
3-7
b. PostTest
8.52
8-9
2
Attitude
a. PreTest
18.76
13-24
b. PostTest
26.04
24-28
3
Action
a. PreTest
5.11
2-8
b. PostTest
8.02
7-9
Table 1:- Average Distribution of Knowledge, Attitude and
Action of School-age Children on Four Important Body Parts
That Must Not Be Touched Before and after Given
Intervention (n=46)
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On table 5.2, it is known that for the intervention
group, the average score of pretest on the school-age
children’s knowledge on four important body parts that
must not be touched was 5,07, in which the lowest score
was 3 and the highest was 7. Based on that, it can be
concluded that the increase of the knowledge of school-age
children on four important body parts that must not be
touched on the intervention group was higher than the
control group.

Someone’s age determines his/her level of knowledge.
The more mature the age, the more information will be
received so that it can increase individual insight and
knowledge(19). Moreover, the cause of the lack of knowledge
of elementary school students is due to the factor of a very
young age(20).
Based on the study result of the frequency distribution
on gender, most of the respondents of the intervention
group (56,5%) and the control group (60,9%) were female.
The study result is supported by a study in which
women have 5,2 times greater risks of being the victims of
sexual violence and abuse compared to men (21). The writers
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believe that to correct children’s negative attitude about the
propriety of wearing short sleeved t-shirt and shorts, parents
must be wiser when giving facilities to their children.
Based on the study result of the frequency distribution
on the parents’ salary and work, most of the respondents’
parents who belonged to the intervention group (95,7%)
earned above the Regional
Minimum Wage (> Rp.
2.289.228) and most of them (the fathers) worked as
businessmen (54,3%) while the ones who worked as laborers
were only 15,2%. In fact, they were capable to provide their
children aged 11-12 years old with hand phone equipped
with internet access so that they could engage in social
media.

Attitude is someone's reaction to stimulus which is still
closed. Attitude is not yet a real action, but it is still in the
form of a person's perception and readiness to react to the
stimulus around him. Attitude can be measured directly and
indirectly. Measuring attitude is an opinion expressed by the
respondents to the object (26).
The result of the study is in line with a study(27) in Saudi
Arabia which found out that the respondents’ average score
of pre test on attitude towards body parts that must not be
touched was relatively low which was 7,3 from the total
score of 16. Moreover, a study (28) in India also found out
that the average score on knowledge was low before given
health education (48,4%).

Safety internet expert from Ohio (22), said that the age
of 14 years was the ideal age to give smart phones to
children. If parents give it earlier, it will become an addictive
disturber for children. Besides, it can cause children exposed
to issues such as internet bullying, children’s predator, or
even sexting (communicating sexually through chatting
application) and get sexually abused.

The main reason of respondents’ low pre test average
score in the study conducted by the writer can be seen from
the description of the questionnaire. The result of the
questionnaire analysis stated that 54,3% of the respondents
from intervention group and 69,6% of the respondents from
the control group assumed that wearing short sleeved t-shirt
and shorts were appropriate and normal.

B. The Average of Children’s Knowledge on Four Important
Body Parts after Given Intervention
On the Intervention group, the average score of
children’s post test on knowledge about four important body
parts that must not be touched after given intervention
increased to 8,52, with the lowest score of 7 and the highest
of 9.

Based on the interview done by the writers to the
respondents about the reasons why they thought that wearing
short sleeved t-shirt and shorts were appropriate and normal,
the respondents said that they often saw children their age
and their idols wearing them on mass media and internet
(TV, Facebook, Youtube).

The study result is in accordance with a study
conducted(23) in Iran which proposed that the respondents’
average score of post test on knowledge about parts of body
that must not be touched was 90,2%. In addition, a study(24)
in Netherlands has also found that after given health
education, the respondents’ average score of post test on
knowledge was 87,4(25) There was an increase of students’
knowledge on sexual health from 50% to 62,5% after given
health education using power point presentation method.
Based on the posttest questionnaire analysis, the writers
found out that there was an improvement of answers on the
use of polite and covering clothes. On the intervention group,
all respondents had answered correctly (100%). This showed
that health education given by the writers was able to
increase the respondents’ knowledge on the use of clothes for
children.
C. The Average of Children Attitude towards Four Important
Body Parts before Given Intervention
Based on the result of the study conducted by the
writers on school-age children’s attitude towards four
important body parts that must not be touched before given
intervention, the average score of pre test on attitude was
18,76, with the lowest score of 13 and the highest of 24.
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D. The Average of Children’s Attitude towards Four
Important Body Parts after Given Intervention
From the result, it was found out that from the 7
items of questionnaires on children attitude, the average
score of posttest on attitude was 26,04, with the lowest score
of 24 and the highest of 28. This showed that there was an
increase of students’ average score on four important body
part which was 7,28.
In line with a study done (29) in Mexico which stated
that the respondents’ post test score on attitude about four
important body parts that must not be touched could reach to
87,2%. In addition, a study(30) in Selangor also found out that
after given health education, the respondents’ average score
of post test on attitude could reach to 93,4%.
Based on the post test questionnaires analysis done by
the writers, the writers found out that there was an attitude
improvement of the respondents. About 91,3% of the
respondents eventually assumed that wearing short dress and
shorts were things that they must not do. This showed that
health education given by the writers had corrected the
respondents’ attitude.
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E. The Average of Children’s Action toward Four Important
Body Parts after Given Intervention
Based on the result of the study conducted by the
writers on the average score of school-age children’s
attitude towards four important body parts that must not be
touched before and after given intervention, it was found out
that the average score of pre test on action was 5,11, for
the lowest score and 8 for the highest.
According to a study done(24) in Netherlands, the
respondents’ average score of pre test on action towards
sensitive parts that must not be touched was considerably
low. In addition, a study(23) in Iran also found that the
respondents’ pre test on action was low (44,7) before given
health education.
Practices / real actions are things that are done from a
response (26). An action carried out in the right order will be
able to carry out an action systematically, from the beginning
to the end, will become a habit and will eventually be
modified properly
Thus, health education using videos and power point
presentation is expected to be able to increase children’s
attitude which eventually will increase their knowledge,
attitude and action towards four important body parts that
must not be touched.
F. The Average of Children’s Action towards Four
Important Body Parts after Given Intervention
Based on posttest questionnaires analysis done by the
writer on the intervention group and the control group, the
writers found out that there was improvement of the answer
on action. On intervention group, about 97,8% of the
respondents found out about important body parts that must
not be touched by other people.
It showed that health education given by the writers had
been able to increase the respondents’ action score on
important body parts that must be protected and must not be
touched by other people.
Someone who finds out about important body parts that
must be protected and must not be touched by other people
will also get the reasons why they must be protected. They
will be encouraged to protect them when realizing the result
that might happen if they are left uncovered.
V.

CONCLUSION

There was an increase of the students’ average score of
knowledge, attitude and action towards four important body
parts that must not be touched.
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SUGGESTION
It is suggested that health education on children’s four
important body part using these media is used by schools as a
reference and an innovation in the curriculum of elementary
school learning which involves pediatric nursing that can
improve children attitude towards the four important body
parts.
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