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PARENTS AND SEX EDUCATION FOR ADOLESCENTS: INDONESIAN
NURSE EDUCATORS’ EXPERIENCE

ABSTRACT
Background & Aim: Sex education towards adolescent remains the most
controversial subject due to the various thoughts and ideas of different values
E§scnt in society. Nurse educator as a parent, must exemplify sex education to
their children. The aim of this present study was to explore parents’ experience,
with nurse educators background to be exact, on how they convey sex education to
their children.

Methods & Materials: This study is descriptive qualitative study and the sample
is recruited by purposive sampling technique. The qualified participants filled in
the informed consent, demographic data, and were interviewed. Saturation data was
obtained at the sixth interview in this study. The interview is transcribed to find
themes and sub themes using conventional content analysis.

Results: We derived three main themes: parents’ approach, sex education’s topic,
and children’s reaction. Parents’ approach contained four sub themes, including
gender match, parent-child closeness, media and attitude. Sex educations’ topic
included the five sub themes of bodily autonomy, health and safety, reproductive
anatomy, pubertal-related changes and how to maintain healthiness. Children
reaction experiences also included four sub themes of uncomfortable, questioning,
acknowledging and laughing.

Conclusion: Sex education helps adolescent to enrich their knowledge about
sexuality and parents, especially nurse educators hold a great role in conducting sex
education to their children at home. Nurses and nursing students might acquire the
picture in conveying sex education to adolescent.

Key words: Parents and sex education, adolescent, Indonesian nurse educators,
experiences

Introduction

Sex education was recognized a fundamental human health right and an
important quality of life health issue by the World Health Organization (1). Sex
education is also defined as sexual health educati(u or reproductive health
education. Specifically, the topics may include human sexual anatomy,
reproduction, sexual intercourse, reproductive health, emotional relationships,
reproductive rights and responsibilities, and other aspects of human sexual
behaviour (2). In an ideal world, the greatest place to teach sex education or sexual
health is at home, and parents’ attitude are critical.

Studies have shown that sex education is a pivotal need for the aged of
adolescence (3). In this stage, reason and self-awareness emerge, as well as a wealth
of physical energy (4). Sexuality development designated with self-exploration and
evaluation. Likewise values and morals development started off in this stage.




Therefore, this stage of developmental years is the right time to internalize any
moral values in sex education (5).

Sex education has been shown to have many benefits for adolescent. WHO
(2021) has reported the advantages of sex education such as initiation of sexual
activity is postponed, reduce the number of unintended early pregnancies, as well
as the difficulties that come with them. There will be fewer unwanted children and
reduces the likelihood of sexual exploitation and abuse. It also helps to reduce the
use of aboggimn and the risks associated with unsafe abortion. Nevertheless, it stops
the spread of HIV and other sexually transmitted illnesses and reduces risk-taking
behavior (6).

In fact, many adolescents lack knowledge of sexual and reproductive health
in various countries in the world. Adolescents lack knowledge of menstruation,
STIs other than HIV, AIDS, and other ramifications of risk taking sexual behavior
(7; 1; 8). This leads to poor health outcomes and death among adolescents (9). The
Directorate General of P2P, Indonesia Health Ministry dated May 29,2020 reported
the cumulative number of HIV/AIDS cases placing West Java region in the 4™ rank
cases of HIV/AIDS nationally (10). Moreover, maternal and infant mortality rate in
Indonesia is high which exacerbated by early marriage, early pregnancy, STls,
premarital sex and abortion (11).

It is vital to start sex education early in family rather than the children get
from untrusted sources (12). Parents should be active in conducting sex education
to their children by seeking and giving information regarding to sexual health (13).
Parents” knowledge and perception toward sex education will affect their decision,
either to provide sex education or not. The education’s material should be varied to
improve children’s knowledge about sexuality. However, parents might think that
giving sex education is talking about intercourse only, but actually it’s more to give
understanding about sex organ and its function (14).

Conducting sex education itself is one of the problems that happen in eastern
countries. Sexuality is a private matter which is not discussed openly regarding to
eastern culture (15); people who ask and talk about sex is considered to have dirty
mind (16). Teachers in high school as educators considered sex education as a
problem because talking about sex would make them feel taboo and uncomfortable
because of the culture (17). Even nursing educators has the same problem when
conveying sex education regarding to social and cultural considerations (18). In
fact, nurse educator is one of qualified ggrson to provide sex education.

While sex education remains the most controversial subject due to the
various thoughts and ideas of different values present in society, educators must be
the center of influence to promote sex education both in the family and school (19).
One essential thing is an exemplified by nurse cducatnras a parent who must
provide sex education to their children (20). Therefore, this the present study aimed
to explore the experience of parents, with nurse educators background to be exact,
on how they convey sex education to their children.




Methods
Study Design

This present study employed descriptive qualitative design because it does
not attempt to delve into the data in any interpretive depth and instead prefers to
give thorough summaries of phenomena (21). In addition, this design tends to be
eclectic and founded on naturalistic inquiry premises (22).

Setting and Samples

This study was undertaken at the private nursing school located in Bandung,
West Java, Indonesia. This university offers a total of fourteen higher education
degrees, two of which belong to the faculty of nursing science: diploma and
bachelor of nursing. Six nursing faculty members were purposely recruited, they
were male and female nursing faculty aged 40-65 years old, and has 10-18 years
old and has given sex education to their child/ren. Data saturation was achieved
with these six participants. For a qualitative study, the suggested number of
participants is three to ten, preferably at least six (23). The participants approached
by personal communication via telephone to confirm participation. There were two
people who refused to participate for exclusion criteria consideration. The informed
consent was given prior to the interviewee availability scheduled. Both researcher
and participants were at their own place during the interview since it was conducted
via online.

Data Collection

The researcher utilized an interview protocol to remind them to
communicate important bits of information to the interviewees (21). Interviews
proceeded with the general questions such as (1) Based on your experiences, as a
parent how you communicate sexuality issues to your adolescent child/ren?, (2)
What sexuality issues would you consider to discuss with them?.” Probing inquiries
were asked if more information or clarification was required. The duration of the
interviews ranged from 40 minutes to 50 minutes. Interviews were conducted via
Zoom and being recorded. The interviews were verbatim transcribed right away,
and subsequent, the rough transcribed data were referred back to the participants
for correction. Data collection took place between May and June 2021.

Data Analysis

The data collection and analysis were simultaneously carried out. The
conventional content analysis suggested by Cresvall (2015) was used to analyze
the data. According to this method, the steps are frorghc specific to the general
and involve multiple levels of analysis conducted as (1) organize and prepare the
data analysis, it involved transcribing, scanning, typing notes, cataloguing vistg
materials, sorting and arranging data, (2) read and look all data to shape ideas, (3)




start coding all of the data, (4) generate a description and themes, (5) representing
the description and themes.

Ethical Considerations

This study protocol was approved by Ethic Committees from Nursing
Faculty of UNAI (No. 163/KEPK-FIK.UNAI/EC/VI/21 and approval date on 17
June 2021). Subsequently, this study was granted approval by the UNAI
Administrator headed by the Nursing Faculty Dean with letter number 023/INT-
SU/VII/21 and approval date on 12 July 2021. Participants were given informed
consent prior to participating in the study. They were guaranteed of confidentiality,
and the purpose of the audio-recording was conveyed to them. The transcripts of
the researchers’ interviews were kept in a protected file and stried ofall identities
by the corresponding author. The importance of voluntarily participating in the
study and the possibility of declining to withdraw at any time was explained. The
interviews were performed one-to-one in private using the zoom meeting platform

at the participants’ preferred time.
Trustworthiness

The trustworthiness of a study refers to the degree of confidence in data
interpretation and mcthocmlsed to ensure the quality of a study. The rigor of this
study was maintained through the principles of credibility, transferability,
dependability and confirmability. Data credibility was established by immersion on
the data and member checking. Transferability was achieved by providing bold
description of study to equip the readers in application to the result of research
study. Dependability was considered through stepwise replication approach to
enable future researchers to repeat the work. Lastly, all steps were documented to
meet the confirmability criterion, so that other researchers may check the codes and
categories.

Results
il Demographic characteristics of the participants

Demographic data of participants are presented in Table 1. This study
included 6 participants, 1 male and 5 females. On range, participants were from 41
to 53 years of age. All participants have completed master’s degrees in nursing
education and are Adventist Christian. Participants have various cultural
background, which are Batak (66,67%), Manado (16,67%), and Toraja (16,67%).
All participants have adolescent children aged 10-18 years and they have conveyed
sex education to their children.

Table 1. The demographic data of respondents

Participant’s Classification N %

Gender




Male 1 16,67

Female 5 83.33
Education Level

Magister 6 100,00
Ethnicity

Bataknese 4 66,67

Manadonese 1 16,67

Torajanese 1 16,67
Gender of Adolescent Child

Male 3 50,00

Female 1 16,67

Both 2 33,33
Religion

Adventist Christian 6 100,00

In the initial data analysis, 55 primary codes were extracted. The codes were
classified into three themes and thirteen sub themes. Each theme with its sub-
themes is shown in Table 2 following the description next.

Table 2. Theme and Sub-theme

Theme Sub theme
[.  Parents’ Approach i.  Gender Match
ii.  Parent-Child Closeness
iii.  Media
iv.  Attitude
II.  Sex Education’s i. Bodily Autonomy, Consent, and Healthy
Topics Relationship

ii.  Health and Safety
iii. Male and Female Reproductive Anatomy
iv.  Pubertal-Related Changes
v.  How to Maintain Healthiness
III.  Children’s Reaction i.  Uncomfortable
ii.  Questioning
iii.  Acknowledging
iv. Laughing

2. Theme 1: Parents’ Approach

Parents’ approach refers to the overall experiences of parents, who are a
nurse educator conveyed sex education to their child/ren. The sub themes include
gender match, parent-child closeness, media and attitude.

2.1. Gender Match.




Participants who have different gender with their adolescent children don’t
talk much about sexuality matters. The child will look for the parents with same
gender to discuss that since the same-gender-parent had the experience to explain
it to them. An experienced parent depicts this situation as follows:

“We talked about that if I'm not mistaken, but it wasn't detailed because maybe he
told more to his father . . . but my daughter prefers to tell me.” (P.1)

2.2. Parent-Child Closeness.

All participants have a close relationship with their children. They often
have family activities to strengthen the bonding within the family, especially
between parents and children. Sex education can be conveyed during family time,
including routine in the religious activity of the family. This experience was
articulated by them.

“Every Sabbath, close the Sabbath day, because we will face a new week, we give
the education at that time.” (P.6)

2.3. Media.

Using media will be helpful to explain sexuality material to children. Most
of the respondents will use a media in situational case so that they can explain more.
The media that are usually used are YouTube, pictures, textbooks, or television.
The sample of participants’ statement is quote below:

“Sometines we access YouTube, and also use some pictures. Their Science textbook
also has a topic about sperm cells and ovum, so we can also explain using that.”
(P.4)

2 4. Attitudes.

Most of the time, respondents would like to convey this education in a
relaxed environment. Sometimes they need to talk in private since the topic is
sensitive to others. Parents have to adjust which attitude to be applied to their
children.

“But when she got her menstruation, I told her that I wanted to explain something
to you. I made it in a serious way.” (P.2)

3. Theme 2: Sex Education’s Topics
3.1. Bodily Autonomy, Consent, and Healthy Relationship.

Keeping their children safe is what all parents want. Participants taught their
children to recognize and know what they should do when they are sexually abused.
This sub theme is also included in healthy romantic relationships and attitudes
towards different genders.




“If they start touching, they shout and run. So, I taught them to know sexuality and
how to protect it.” (P.1)

“We told him that there is a boy and a girl. He should be careful to play with girls
because girl is more gentle.” (P.6)

3.2. Health and Safety.

This sub theme is related to contraception and sexually transmitted diseases.
Most participants taught their children the general overview of sexually transmitted
diseases. Some participants explained about contraception but there is a warning to
not use it before marriage related to Eastern culture.

“So, it was explained already by their teacher. If they ask questions, I just add some
information, like AIDS or fungi .. ." (P.5)

“ .. .but when you get married later, there are pregnancy precautions.” (P.2)
3.3. Male and Female Reproductive Anatony.

All participants taught their children to differentiate both gender, male and
female. This topic is important to form the sexual identity of the children. It will
also let them acknowledge that there is another gender aside from theirs.

“I will explain the general first. Boys will stand when urinating because of their
genital appearance. Girls need to sit when urinating because their genitals are
different.” (P.3)

3 4. Pubertal-Related Changes.

All participants explained to their children about the physical changes that
happen when they reach puberty. This topic explains about the changes of
appearance and physiology of the body. The action to certain changes is also
included.

“One of the changes is the changing in the sexual organ. The changes can be in the
increasing size and appearance of soft hair.” (P.4)

“If she said her stomach is cramping, I taught her about warm compress. And then,
I explain to her that exercise is good” (P.2)

3.5. How to Maintain Healthiness.

All participants taught their children how to keep their genitals in a hygienic
state. Adolescents should pay attention to keep their body clean since hormonal
changes will increase sweat production. Bathing and changing the sanitary pad
while menstruating will be necessary.




“I taught them about hygiene issues every time we bathed, including wearing
underwear. If they alreadyv wear it, they need to wash it, and it can’t be used
repeatedly.” (P.3)

“If you get menstruation, don't let it (sofiex) stay, change it every three hours.”
(P.5)

4. Theme 3: Children’s Reaction

Children reaction refers to the overall experiences of parents, who are a
nurse educator conveyed sex education to their child/ren. Children reaction to the
sex education conveyed by parent concluded to the subthemes of uncomfortable,
questioning, acknowledging and laughing.

4.1. Uncomfortable.

Some children might be uncomfortable at the beginning when parents
initiate sex education. They considered it as a sensitive topic and weird to be
discussed with parents. Rejection might happen when this feeling exists.

“Their reaction when I talked about that, they will say what's wrong with you at the
beginning.” (P.3)

4.2. Questioning.

Some children were more questioning since they were curious. They wanted
to know more from their parents about what happened or will happen to them in
their development. This was a good sign that they are comfortable with the
discussion and willing to improve their knowledge.

“They (children) are usually active. They will ask how about this and that.” (P.5)
4.3. Acknowledging.

Some children will absorb the information calmly, or they will just
acknowledge since school already taught them about that. They are not ignorant
about this conversation, but absorb it to have deeper knowledge about sexuality.

“She is calm and mature so she just kept quiet when I explained, but she listened to
me.” (P.2)

44. Laughing.

Some children laughed while parents talked about sexuality. It was related
to parents” attitude on how they convey the sex education because some parents
started the conversation with humor. Humor relaxed the situation to convey sex
education successfully.

“Usually they laughed and responded “so it is like that’.” (P.5)




Discussion

This study aimed to explore the experience of parents, with nurse educators
background to be exact, on how they convey sex education to their children. The
study revealed that conveying sex education has three areas of parent and children
experiences namely parents’ approach, sex education’s topics and children’s
reaction. In approaching children, same gender between parents and children are
preferable because the both parties can relate to the discussion about sex since they
have similar body parts and/or experiences (24). Parents need to build close
relationships with their children as this closeness is important in developing healthy
habits (25), healthy sexual habits in this case. When family bonding is strong, sex
education can be conducted in anytime, including in family activity. Using a media
will be helpful for parents if it is needed, because not all parents will have the related
media for the explanation. Parents can use humor in conveying sex education, but
sometimes seriousness and privacy are also needed depends on the topic and
situation. Appropriate talking is needed in certain condition related to diminish
embarrassment and anxiety, while using humor needs to be considered since it can
help or being a hindrance in conveying sex education (26).

From our findings, all respondents explain gender differentiation between
male and female to their children. It is important to build their knowledge that will
affect their attitude to their same and opposite gender in social relationships. Parents
then will focus on explaining their children’s bodies based on the children’s gender,
both for anatomy and physiology especially the changes that happen during
puberty. Both topics about gender differentiation and anatomy are similar with the
study conducted by Cameron and Bunoti (27; 25). Since the changes will increase
sweat and fat glands of the body, explanation about maintaining body’s hygiene,
especially genital area, is necessary. This topic about genital hygiene is aligned with
the study of Astuti (5).

Contraception and sexually transmitted disease topics are important to
achieve health and safety of reproduction organ (28). Research from Britain stated
that these topics will protect adolescents for having sexual competence in their first
intercourse in the future, which can prevent STIs and unplanned pregnancy (29).
However, the explanation needs to be adjusted with the culture because Eastern
culture doesn’t allow sex before marriage, considering it is forbidden and cause for
shame on family (30). Parents can explain that contraception can be used to prevent
pregnancy after marriage. Last but not least, children need to be taught about how
to recognize sexual abuse so that they can protect themselves from it (5). This topic
is important considering child sexual abuse happened to 118 from 1,000 children
and will cause negative holistic health consequences to them (31).

Children might have various reactions during sex education is being
conveyed. It is not surprising that some children might be uncomfortable since we




are talking about private parts of the body, which they understand since they have
learned in school. It is normal and they can be comfortable if parents approach them
in the right way or have build a strong bonding with them. When the bonding is
strong enough, children will usually acknowledge the information conveyed by the
parents. Aside from strong bonding, another factor that can make children
comfortable with sex education is both children and parents have high knowledge
on that topic (32). Some children will also ask more questions since they are curious
and want to have better understanding about sex. Parents are encouraged to answer
the questions from children in discussion to make sure children’s voices are heard
to provide opportunity for future discussion (33). In some cases, children might
laugh about it related toaarents’ approach using humor in explaining the topics.

Moreover, the content, messages, and approaches used to provide sex
education differ across countries (34). Sex education is a sensitive topic in public
health and education policy in western Chinese culture for a variety reasons. The
first is the deeply ingrained idea of sex a “taboo™ in Asian countries (35). Some
doubters claim that sex education fosters juvenile praniscuity and that this topic
should be ignored in order to avoid “awakening the sleeping bear.” While policy
makers, educators and parents have observed that adolescent sexual behavior is “out
of control,” they disagree on how to reduce young people’s problematic sexual
behaviors (36). Yet, Indonesia research finding on improving sex education
awareness in community service concluded that it is critical to provide sex
education since at an early age of children. This is a prevention strategy for
providing children with the information they need about their sex and sexuality
(37).

Conclusion

Sex education is a great weapon to prevent young generation discover
sexuality in a wrong way. Parents need to approach their adolescent children
appropriately by gender match, form strong bonding with them, using related
media, and positive attitude. Gender differentiation, male and female reproductive
anatomy, pubertal-related changes, STD, contraception, genital hygiene, and safety
from sexual abused are important topics of sex education. These topics may be
sensitive in Eastern culture, but all are important to improve children’s knowledge
about themselves. Children’s reaction is also varied which depends on the parents’
approach and bonding level.

The findings of this study may provide nurses and nursing students a picture
in conveying sex education to adolescent. They also will be able to educate parents
on how to do it themselves as family. Thus, providing sex education to adolescents
at home and at school should not be considered taboo by either parents or teachers.
It is predicted that if adolescents have sufficient understanding of sex education,
they will no longer engage in dangerous sexual activities, allowing the harmful




effects of free sex to be avoided or at least mitigated, As a result, on of the primary
goals of the 2030 Agenda for Sustainability Development (SDGs) points 3 and 3B,
“ensuring a healthy life and increasing the welfare of people of all ages,” can be
met.
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