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ABSTRACT 

Background: Child sexual abuse (CSA) is a major global public health concern, affecting 
18% of girls and 7.6% of boys worldwide. In Indonesia, over 14,000 cases were reported in 
2022, underscoring the urgency of preventive action. Early sexuality education effectively 
reduces CSA risk; however, its implementation is limited by cultural taboos, parental 
discomfort, and inadequate communication skills. Mothers play a vital role in teaching body 
safety and personal boundaries, but related behaviors and influencing factors are 
underexplored in Indonesia. Objective: To examine mothers’ behaviors in providing 
sexuality education to young children and identify the influencing factors and barriers. 
Methods: A descriptive-analytical survey was conducted among 42 mothers of kindergarten 
students in Sawangan District, Magelang, from January to March 2025. Mothers’ behavior 
in delivering sexuality education served as the dependent variable, while independent 
variables included intention, self-efficacy, attitude, perception, communication barriers, 
and husband’s support. Data were collected using validated questionnaires and analyzed 
using descriptive statistics and path analysis. Results: Mothers mainly discussed topics 
related to family roles, boundaries, and hygiene, but rarely covered pregnancy or 
childbirth. The analysis showed that intention influenced behavior (β = 0.486, p = 0.000), 
and was predicted by self-efficacy (β = 0.714, p = 0.000). Self-efficacy was shaped by 
barriers, perception, and attitude, while husband’s support helped reduce barriers. 

Conclusion: Enhancing mothers’ self-efficacy, addressing cultural barriers, and involving 
fathers can strengthen the delivery of sexuality education. This study advances 
understanding of parental determinants in CSA prevention within Indonesia’s cultural 
context. 
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INTRODUCTION 
 

Child sexual abuse (CSA) is a 
significant health challenge worldwide. 
Globally, the prevalence of CSA is 
estimated at 12.7% among children, with 
rates reaching 18% among girls and 7.6% 
among boys. In Asia, reported cases are 
lower, with rates of 11.3% for girls and 
4.1% for boys (Simon, Luetzow and Conte, 
2020).  

 In Indonesia, CSA cases remain 
remarkably high. According to the 
Indonesian Ministry of Women 
Empowerment and Child Protection, in 

2022, 14,827 cases of child abuse involving 
children aged 13-17 were recorded (Amalia 
et al., 2025). Based on recent national 
estimates, only 32% of all reported CSA 
cases in Indonesia resulted in legal 
prosecution (Sumampouw, Otgaar and de 
Ruiter, 2020). 

CSA has been extensively studied to 
identify its causes, risk factors, and 
prevention strategies. The involvement of 
a child's closest community, especially the 
mother, plays a critical role in preventing 
CSA, as it helps foster the child's 
understanding of their body and personal 
rights (Russell, Higgins and Posso, 2020).  
The World Health Organization (WHO) 
defines CSA as a coercive act involving a 
child who is unable to provide consent, 
which can lead to emotional and physical 
harm (Mary Rajan and Vati, 2021).  

Parents often feel embarrassed and 
uncomfortable discussing these topics. A 

lack of knowledge and inadequate 
communication skills act as major barriers 
to parental involvement in delivering sex 
education, resulting in suboptimal 
knowledge transfer (Shin, Lee and Min, 
2019).  
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This discomfort is often intensified 
by cultural beliefs and negative attitudes 
toward the subject. These challenges 
contribute to the diversity of parental sex 
education styles. To effectively promote 
healthy sexual development, it is 
recommended that parents deliver sex 
education in age-appropriate manners, 
using an authoritative approach that 
emphasizes clear communication rather 
than strict or permissive methods. 
Consequently, the approach and 
effectiveness of sex education at home 
vary between families (Nesfechi et al., 

2023).  
Cultural norms and beliefs strongly 

influence attitudes towards sexuality 
education in Indonesia. Deep-rooted 
taboos around discussing sexual and 
reproductive topics, along with prevailing 
moral beliefs and gender roles, often make 
parents—particularly mothers—hesitant to 
talk openly about these issues. In many 
areas, premarital sex is heavily 
discouraged, and topics such as puberty, 
relationships, and contraception are 
considered inappropriate for children 
(Septya et al., 2025). 

These cultural expectations create 
discomfort and reluctance among parents, 
reducing children’s opportunities to 

receive accurate information. Although 
mothers are typically expected to guide 
their children, many lack the confidence, 
resources, or appropriate communication 
methods to do so. As a result, children and 
adolescents often grow up with limited or 
inaccurate knowledge about sexual health, 
consent, and personal safety (Septya et 
al., 2025). 

The differences in statistics 
regarding boys and girls are heavily 
influenced by both biological and 
sociocultural factors, including gender 
norms and the ways sexuality education is 
distributed and understood between 
genders (Brosch and Dhamala, 2024). 
Parental influence is also affected by 
double standards rooted in sociocultural 

beliefs; it has been reported that mothers 
are more involved in delivering sexual 
education, whereas fathers tend to be 
absent in this role (Usonwu, Ahmad and 
Curtis-Tyler, 2021). Girls tend to show 
more interest and better comprehension of 
sexuality education, while boys often 
exhibit conflict or rejection when 
discussing such topics (Torres-Cortés et 
al., 2023).   

Boys often receive less sexuality 
education from parents due to cultural 
norms, parental discomfort, and 
misconceptions about male puberty. This 
gap can leave boys without essential 
knowledge about their bodies, 
relationships, and sexual health risks. 
Therefore, comprehensive sexuality 
education for boys—initiated early and 
continued through adolescence—is 
necessary. Parents need to be equipped 
with accurate information and effective 
communication skills to engage their sons 
appropriately (Azira et al., 2020).  

Most girls are aware of menstruation 
before it occurs. Their knowledge is 
shaped by various sources, often 
unreliable, with peers playing a significant 
role. While some understanding of 
menstruation as a natural and normal 
process exists, misinformation remains 
common. This underscores the need for 
structured, accurate, and early menstrual 
education (Betsu et al., 2023).  In 
Indonesia, only 48.9% of girls knew about 
menstruation at a young age 
(Wihdaturrahmah and Chuemchit, 2023). 

A study found a high prevalence of 
CSA (15.4%) and a link to permissive 
attitudes toward premarital sex. This 
suggests that sexuality education alone is 

insufficient without robust CSA prevention, 
promotion of gender equality, and family-
based protective efforts to reduce risks 
and long-term impacts (Rong et al., 2022).  
Sexual health is vital for overall well-
being, fostering autonomy, consent, and 
emotional maturity. UNESCO’s 
Comprehensive Sexuality Education (CSE) 
helps children prevent CSA, challenge 
gender stereotypes, and develop positive, 
protective attitudes from an early age 
(Marí-Ytarte, Moreno-López and Barranco-
Barroso, 2020).  

The sexuality education guidelines 
developed by UNESCO for Level 1 are 
intended for children aged 5–8 years. The 
topics covered include concepts of 
relationships, values, rights, culture, and 

sexuality; gender; violence and its 
prevention; healthy life skills; the human 
body and development; sexuality and 
sexual behavior; as well as sexual and 
reproductive health (United Nations 
Educational Scientific and Cultural 
Organization, 2018).  

According to the Theory of Planned 
Behavior (TPB), behavior is influenced by 
intention, which is shaped by attitudes, 
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subjective norms, and perceived 
behavioral control (Ajzen, I., & Fishbein, 
2005). Within this framework, mothers’ 
self-efficacy, attitudes, perceptions, and 
cultural barriers are key determinants of 
their intentions and behaviors in providing 
sexual education.  

Research Gap: While numerous 
studies have examined outcomes of 
sexuality education among adolescents, 
limited research explores the behavioral 
mechanisms and psychosocial 
determinants influencing mothers’ 

delivery of early sexuality education within 
the Indonesian cultural context, especially 
using TPB as a guiding framework. This 
study aims to analyze mothers’ behavior in 
providing sexuality education to young 
children, identify influencing factors and 
barriers based on the Theory of Planned 
Behavior, and offer insights to strengthen 
family-based CSA prevention strategies. 
 
METHODS 
 

This quantitative study employed a 
descriptive-analytical survey design. 
Sawangan District, Magelang Regency, 
Central Java, was selected as the study 
site because it represents a rural area 
where discussions on sexuality education 

remain limited and culturally sensitive. 
This context is relevant for examining 
mothers’ behaviors regarding sexuality 
education. The study population consisted 
of mothers whose children were enrolled in 
kindergartens and early childhood 
education institutions within the district. A 
list of 44 institutions was obtained from 
the local education office. Using simple 
random sampling, one mother from each 
institution was selected by assigning school 
identification numbers and generating 
random numbers. Ultimately, 42 mothers 
participated. Although this sample size is 
relatively small, it reflects the total 
number of respondents accessible during 
the study period and provides preliminary 

insights into the local context, while 
acknowledging limitations in external 
validity. 

Recruitment was carried out in 
collaboration with school administrators. 
After the random selection, teachers 
contacted the selected mothers and 
provided an information sheet detailing 
the study’s purpose, procedures, voluntary 
nature, and confidentiality. Mothers who 
agreed to participate provided written 

informed consent. Two schools declined to 
participate due to scheduling constraints, 
resulting in a final sample of 42 mothers 
from 42 institutions. 

Data collection occurred during 
scheduled school meetings, where mothers 
completed a self-administered 
questionnaire. The data were analyzed 
using frequency distribution and path 
analysis to examine maternal behavior and 
associated variables. The study was 
conducted in Sawangan District, Magelang 
Regency, an urban area characterized by 

high tourism activity. Data collection 
utilized validated and reliable 
questionnaires, with validity tested using 
CITC (>0.5) and reliability assessed with 
Cronbach’s alpha (>0.7). 

 
Table 1. Summary of Measurement 
Validity and Reliability 

Construct Number 
of 
Items 

Response 
Scale 

Cronbach’s 
α 

CITC 
Range 

Perception  12 
items 

1 = Strongly 

Disagree to 5 = 

Strongly Agree 

0.956 0.746 – 
0.897 

Attitude  20 
items 

1 = Strongly 

Disagree to 5 = 

Strongly Agree 

0.891 0.160 – 
0.742 

Self-
Efficacy 

10 
items 

1 = Completely 

Not Sure to 5 = 

Completely 

Sure 

0.904 0.511 – 
0.805 

Perceived 
Barriers 

17 
items 

1 = Strongly 

Disagree to 5 = 

Strongly Agree 

0.957 0.647 – 
0.872 

Husband 
Support  

5 items 1 = Never to 5 = 

Very Often 

0.908 0.634 – 
0.851 

Intention  12 
items 

1 = Strongly 

Disagree to 5 = 

Strongly Agree 

0.861 0.368 – 
0.801 

Behavior  10 
items 

1 = Never to 5 = 

Very Often 

0.917 0.606 – 
0.806 

 

The variables measured in this study 
included mothers' behavior in delivering 
sexuality education to their children as the 
dependent variable, and the following 
independent variables: intention to 
provide sexuality education, self-efficacy, 
attitude, perception, communication 
barriers, and husband’s support. Mother’s 
behavior in sexuality education among 
young children was measured using a Likert 
scale with the categories: never, rarely, 
sometimes, often, and very often. The 
independent variables included: 1) 
mother’s perceptions of the benefits of 
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sexuality education; 2) mother’s attitude 
towards sexuality education behavior; 3) 
barriers to communicating sexuality 
education; and 4) mother’s intention to 
deliver sexuality education to her children. 
These were measured on a Likert scale 
with response options: strongly disagree, 
disagree, unsure, agree, and strongly 
agree. Mother’s self-efficacy in delivering 
sexuality education was measured using a 
Likert scale with options: completely not 
sure, not sure, doubtful, sure, and 
completely sure. The last variable, 
husband’s support, was measured using a 

Likert scale with options: never, rarely, 
sometimes, often, and very often. The 
maximum score for each variable was 100. 

Participants were provided with an 
informed consent form and clear 
instructions for completing the 
questionnaire. Each participant was given 
one hour to complete the questionnaire 
under the supervision of the researcher to 
ensure clarity and accuracy in responses. 
Data were analyzed using frequency 
distribution and path analysis. Frequency 
distribution was used to describe the 
characteristics of the respondents, as well 
as to provide an overview of mothers' 
behavior and barriers in delivering 
sexuality education. 

Path analysis was employed to 
examine the relationships between 
mothers’ behavior in providing sexuality 
education and the variables of perception, 
attitude, self-efficacy, barriers, husband’s 
support, and intention toward sexuality 
education. Path analysis was necessary in 
this study to explore both direct and 
indirect relationships between variables, 
as well as the magnitude of their effects. 
Although the sample size was fewer than 
100 participants, the study followed 
rigorous research procedures; thus, the 
path analysis was expected to produce a 
model that closely reflects actual 
conditions in the field. Additionally, all 
item-level criteria for model fit were met. 
The hypothetical model is presented in 

Figure 1. Based on the Theory of Planned 
Behavior (TPB), the model primarily 
emphasizes that behavior is influenced by 
intention, which is strongly driven by self-
efficacy. Perception and attitude enhance 
self-efficacy, while barriers diminish it. 
Husband’s support represents social 
influence, indirectly improving behavior by 
reducing barriers. The analyses were 
conducted using SPSS and AMOS. 

 
 Source: Primary data, 2025  

Figure 1. The hypothetical model  
 

  This study received ethical 
approval from the Health Research Ethics 
Committee of Poltekkes Kemenkes 
Yogyakarta (Approval No. DP.04.03/e-
KEPK.1/511/2025). Informed consent was 
obtained from all participants, and 
confidentiality was maintained throughout 
all stages of the research. 

 
RESULTS AND DISCUSSION 
 
The frequency distribution of respondent 
characteristics is presented in Table 1. 
Most respondents were under 35 years old, 
had fewer than two children, held a senior 
high school education, were housewives, 

and had daughters. 
 
Table 2. Frequency Distribution of 
Respondents by Characteristics 
Characteristics n % 

Mother’s age <35 years old 
>35 years old 

22 
20 

52.4 
47.6 

Parity <2  
>2  

31 
11 

73.8 
26.2 

Mother’s 

education 

Elementary school 

Junior high school 
Senior high school 
Diploma/ 
Bachelor’s degree 

10 

5 
19 
8 

23.8 

11.9 
45.2 
19.0 

Mother’s 
occupation 

Housewife 
Laborer/ Farmer 
enterpreuner 
Private Employee 

27 
9 
3 
3 

64.3 
21.4 
7.1 
7.1 

Child’s 
Gender 

Male 
Female 

16 
26 

38.1 
61.9 

Source: Primary Data  

 
Mothers' behavior in providing 

sexuality education to early childhood 
children indicates that most mothers have 
covered general topics, such as the 
concept of family, how to say no and seek 
help in cases of violence—particularly 
sexual violence—and the names and 
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functions of body parts. However, some 
topics are still rarely addressed by 
mothers, such as the concepts of 
pregnancy and childbirth. The average 
score of mothers' behavior in delivering 
sexuality education to PAUD/Kindergarten 
children is presented in Table 3. 
 
Table 3. Average Scores of Mothers' 
Behavior in Providing Sexuality Education 
No Questionnaire Item Score Category 

1. I openly answer 
questions about 
sexuality from my 
child. 

55,4 Sometimes 

2. I explain what a 
family is to my 
child. 

76,2 Often 

3. I explain the 
differences 
between males and 
females in a child-
appropriate way. 

47 Sometimes 

4. I explain various 
forms of violence, 
including sexual 
violence, that can 
harm children. 

52,4 Sometimes 

5. I explain how to 
refuse and ask for 
help when someone 
commits violence, 
especially sexual 
violence. 

74,8 Often 

6. I explain the names 
of body parts and 
their functions. 

72,4 Often 

7. I explain how to 
maintain personal 
hygiene and body 
health. 

69 Often 

8. I explain the 
concept of 
pregnancy to my 
child. 

38,9 Rarely 

9. I explain how babies 
are born in an age-
appropriate way. 

37,3 Rarely 

10. I provide accurate 
information about 
sexuality without 
replacing terms 
(e.g., saying “bird” 
instead of “penis”). 

47,6 Sometimes 

 Source: Primary Data 

 
In the next stage, the study also 

analyzed the average scores of perceived 
barriers reported by mothers. The 
categories were defined as follows: 
strongly disagree (score 0–20), disagree 

(21–40), unsure (41–60), agree (61–80), and 
strongly agree (81–100). Table 4 presents 
data indicating that perceived barriers to 
providing sexuality education include 
feelings of awkwardness, inability to 

explain, concerns about discussing 
violence—particularly sexual violence—
personal hygiene, and topics such as 
pregnancy and childbirth. Additionally, 
some mothers feared that sexuality 
education might increase children's 
curiosity, while others believed that the 
appropriate time for such education is 
when children are older, rather than 
during early childhood. 

 
Table 4. Item Analysis of Perceived 
Barriers in Providing Sexuality Education 

No Questionnaire Item 
Sco
re 

Categor
y 

1 I feel awkward talking 
about sexuality with my 
child. 

71 Agree 

2 I feel unable to explain 
the differences 
between males and 
females in a child-
appropriate way. 

68 Agree 

3 I feel worried when I 
have to explain about 
violence, including 
sexual violence, that 
may harm children. 

72 Agree 

4 I feel incapable of 
explaining how to say no 
and ask for help if 
someone commits 
violence, especially 
sexual violence. 

43 Unsure 

5 I feel uncomfortable 
when my child asks 
about their body parts 
and their functions. 

40 Unsure 

6 I feel concerned about 
my ability to explain 
how to maintain body 
hygiene and health. 

70 Agree 

7 I feel confused about 
how to answer if my 
child asks about 
pregnancy. 

74 Agree 

8 I prefer to avoid 
answering my child’s 
questions about how 
babies are born. 

80 Agree 

9 I feel embarrassed using 
the correct terms for 
body parts when talking 
to my child. 

31 Disagree 

10 I prefer that my child 
learns about sexuality 
from school teachers 
rather than from me. 

37 Disagree 

11 I worry that discussing 
sexuality with my child 
will make them more 
curious. 

90 
Strongly 
Agree 

12 I often avoid 
conversations about 
sexuality with my child 
because I feel 
unprepared. 

71 Agree 

13 I am afraid of giving too 
much information about 
sexuality to my child. 

74 Agree 
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No Questionnaire Item 
Sco
re 

Categor
y 

14 I feel it’s better to 
distract my child rather 
than talk about 
sexuality. 

37 Disagree 

15 I believe discussions 
about sexuality are only 
appropriate when 
children are older. 

86 
Strongly 
Agree 

16 I fear negative reactions 
from my husband or 
family if I discuss 
sexuality with my child. 

71 Agree 

17 I don’t want my child to 
talk about sexuality in 
front of others for fear 
of being seen as 
impolite. 

75 Agree 

Source: Primary Data  

The path analysis test in this study 
analyzed variables such as behavior, 
intention, attitude, perception, barriers, 
and husband’s support. The model fit was 
assessed according to the fit criteria. The 
results of the model fit for the path 
analysis of mothers’ behavior and related 
variables are presented in Table 5. 

 
Table 5. Reference value and obtained 

value of Fit Models 

Indicator Reference value 
Score 

 

RMSEA Close to 0 0.000 
GFI Close to 1 0.962 

AGFI Close to 1 0.893 
TLI >0,9 1.079 
NFI >0,9 0.952 
CMIN/DF <2 0.608 

X2-Chi 
Square 

Small 6.081 

Probability >0,05 0.808 
Normality -2,58 < cr < 2,58 -0.835 

Source: Primary Data 

The analysis results presented in 
Table 4 indicate that the path analysis 
model meets the criteria for a good model 
fit based on the reference values. The Chi-

Square (X²) value is 6.081, and the RMSEA 
value is 0.000, which aligns with the 
standard of being close to zero. The GFI, 
TLI, and NFI values all exceed the 
recommended threshold of >0.90. Although 
the AGFI value (0.893) is slightly below the 
ideal cutoff of >0.90, it is still considered 
acceptable because AGFI is highly sensitive 
to small sample sizes. With only 42 
participants, minor reductions in AGFI are 
expected. Furthermore, all other fit 
indices (GFI, TLI, NFI, and RMSEA) meet the 
recommended criteria, indicating that the 

overall model fit is adequate. The CMIN/DF 
value is less than 2, and the probability 
value is 0.808. Therefore, it can be 
concluded that the path analysis model is 
well-fitted and reflects the conditions 
observed in the field. 

The following section presents the 
finalized path model, illustrating the 
influence of the variables within it. 
Variables are displayed in boxes, the 
coefficient of determination (R²) is shown 
above each box, arrows indicate the 
direction of influence, and the values 
around the arrows represent the 

magnitude of the effect (Ghozali, 2017). 
Structurally, the variables influence 

one another in shaping adolescent 
reproductive health behavior for both 
males and females. The magnitude of 
influence or effect can be observed 
through the path coefficient values (p) or 
the standardized regression weights (as 
computed in AMOS), which range from 0 to 
1. A value closer to 0 indicates a weaker 
effect, while a value closer to 1 indicates 
a stronger effect. The coefficient of 
determination (R²) reflects the extent to 
which independent variables explain the 
variance in the dependent variable. This 
value, ranging from 0 to 1, indicates the 
proportion of variance in the dependent 

variable explained by the combined 
influence of the independent variables. A 
value approaching 1 suggests that the 
independent variables nearly fully predict 
the variation in the dependent variable 
(Ghozali, 2017).  

The variables of behavior and 
intention each have an R² of 51%, meaning 
that the model explains 51% of the 
variation in mothers’ behavior and 
intention to provide sexuality education. 
Mothers’ behavior is directly influenced by 
their intention (p = 0.000; path coefficient 
= 0.486), indicating that stronger 
intentions lead to more active involvement 
in sexuality education. 

Intention is strongly influenced by 
mothers’ self-efficacy (p = 0.000; 

coefficient = 0.714), indicating that 
mothers who feel more capable are more 
likely to intend to educate their children. 
Self-efficacy is affected by several factors: 
barriers (p = 0.018; coefficient = –0.315), 
perception (p = 0.000; coefficient = 0.556), 
and attitude (p = 0.000; coefficient = 
0.534). This suggests that positive 
perceptions and attitudes increase 
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mothers’ confidence, while perceived 
barriers decrease it. 

Attitude is significantly influenced 
by perception (p = 0.000; coefficient = 
0.517), meaning that mothers who view 
sexuality education more positively tend to 
have a better attitude toward providing it. 
Barriers are affected by husband’s support 
(p = 0.000; coefficient = –0.514), indicating 
that greater support from husbands helps 
reduce mothers’ perceived obstacles.  

Overall, the negative coefficients 
reflect factors that make providing 

sexuality education more difficult—such as 
barriers decreasing self-efficacy and low 
husband support increasing perceived 
barriers—while positive coefficients 
illustrate factors that enhance mothers’ 
readiness and confidence. 
Figure 1 presents the finalized path 
analysis model, illustrating the influence 
of each variable within the model. 
Variables are represented in boxes, with 
the coefficient of determination (R²) 
displayed above each box. Arrows indicate 
the direction of influence, and the 
numbers around the arrows represent the 
magnitude of that influence (Ghozali, 
2017).  

 
Source: Primary data, 2025  

Figure 2. Path Analysis Results 
 

Figure 2 illustrates the structural 
relationships among variables that 
influence adolescent reproductive health 
behavior for both males and females. The 
magnitude of influence or effect is 
represented by the path coefficients (p) or 
the standardized regression weights (as 
shown in AMOS), which range from 0 to 1. 
A value closer to 0 indicates a weaker 
effect, while a value closer to 1 indicates 
a stronger effect. The coefficient of 
determination (R²) reflects the extent to 
which independent variables influence the 

dependent variable. R² values range from 
0 to 1, representing the proportion of 
variance in the dependent variable 

explained by the combined effect of the 
independent variables. A value 
approaching 1 suggests that the 
independent variables account for nearly 
all the information needed to predict 
variation in the dependent variable 
(Ghozali, 2017). In this model, the 
variables of behavior and intention each 
have an R² of 51%. 

 
Table 6. Intervariable Effects in the Path 
Analysis Model of Mothers’ Behavior in 
Providing Sexuality Education 

Measured 
Variable 

Influencing 
Variable 

Path 
Coeffici
ent 

 p 

Behavior Intention 0.486* 0.000* 

 Support 0.190 0.152 

 Attitude 0.135 0.247 

 Barriers -0,153 0.263 

Intention 
Self-
Efficacy 

0.714* 0.000* 

Self-
Efficacy 

Husband 
Support 

0.134 0.314 

 Barriers -0.315* 0.018* 

 Perception 0.556* 0.000* 

 Attitude 0.534* 0.000* 

Attitude Perception 0.517* 0.000* 

 
Husband 
Support 

0.175 0.182 

 Barriers 
Husband 

Support 
-0.541* 0.000* 

Source: Primary Data  

Note: * indicates statistically significant values 

at p<0.05 

Based on the structural model, 

mothers’ behavior was associated with 

intention (path coefficient = 0.486; p = 

0.000). In turn, intention was positively 

linked to self-efficacy (path coefficient = 

0.714; p = 0.000). Several variables 

demonstrated modeled associations with 

maternal self-efficacy: perceived barriers 

showed a negative association (path 

coefficient = –0.315; p = 0.018), while 

perception (path coefficient = 0.556; p = 

0.000) and attitude (path coefficient = 

0.534; p = 0.000) exhibited positive 

associations. Perception was also 

positively related to attitude (path 

coefficient = 0.517; p = 0.000). 

Additionally, husband’s support 

demonstrated a negative association with 

perceived barriers (path coefficient = –

0.514; p = 0.000), suggesting that greater 
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support from husbands is associated with 

fewer reported barriers. 

Overall, the modeled effects 

indicate that intention is the primary 

variable linked to mothers’ behavior in 

providing sexuality education, with self-

efficacy playing an important intermediary 

role. Negative effects were observed for 

barriers on self-efficacy and for husband’s 

support on perceived barriers. This 

suggests that higher perceived barriers are 

associated with lower self-efficacy; 

however, these barriers tend to be lower 

among mothers reporting stronger husband 

support. 

These findings should be interpreted 

as associations within the model rather 

than causal effects, given the cross-

sectional design and the moderate sample 

size (n=42), which limit causal inference 

and generalizability. Although the sample 

met minimum sensitivity requirements for 

detecting medium-to-large effects, it is 

below the conventionally recommended 

sample size of over 100 for complex path 

models. As a result, smaller effects may 

not have been detected, and covariance 

estimates may be less stable. Therefore, 

these findings should be interpreted with 

caution, and future research with larger 

samples is recommended to verify the 

model. 
  Sexuality education aims to reduce 
reproductive health problems among 
children and adolescents. This is supported 
by data indicating that adolescent 
reproductive health issues—particularly 
those related to the Triad of Adolescent 
Reproductive Health (KRR), namely 
sexuality, HIV, and drug abuse (NAPZA)—
remain high among youth populations (Rini 
and Tjadikijanto, 2019). The child 
marriage rate in Indonesia for individuals 
under 18 remains significant, affecting at 
least one in nine girls. Indonesia is 
therefore among the top 10 countries with 

the highest absolute number of child 
marriages globally. Early marriage, often 
resulting from unintended pregnancy, also 
increases the risk of maternal death 
(Muntamah, Latifiani and Arifin, 2019).  

Parents often face barriers when 
discussing sexuality education. Common 
concerns include the belief that such 
discussions are taboo or inappropriate, or 

that sexuality education should only be 
provided once children are older. Some 
parents also fear that discussing sexuality 
will spark curiosity in children. These 
barriers have been identified in other 
studies as well. A scoping review found 
that taboos surrounding sexuality 
education are strongly influenced by 
social, cultural, and religious norms, 
making reproductive health a “forbidden 
conversation” (Mohd. Tohit and Haque, 
2024). In this study, respondents also 
expressed concerns that sexuality 
education might increase children's 

curiosity. 
Sexuality education serves as a 

preventive strategy to help children 
understand their bodies and protect 
themselves from unwanted experiences. 
By teaching children about their bodies, 
private parts, personal boundaries, and the 
right to say “no,” sexuality education helps 
them develop a clear understanding of 
what constitutes safe and unsafe touch. It 
also encourages open communication 
between children and trusted adults, 
making it easier for children to disclose 
uncomfortable experiences (Hulth, 
Lindgren and Westberg Broström, 2024).  

In Sweden, sexuality education for 
young children has evolved through three 

main perspectives: encouraging, 
conditioning, and repressing child 
sexuality. Despite these shifts, the 
importance of acknowledging children's 
rights and agency remains consistent. The 
authors emphasize that well-designed 
sexuality education helps children 
understand their bodies, personal 
boundaries, and how to protect 
themselves. They advocate for a balanced 
approach—one that safeguards children 
from harm while also allowing space for 
natural sexual development in a safe, age-
appropriate manner. This balance supports 
both child protection and healthy 
emotional growth (Hulth, Lindgren and 
Westberg Broström, 2024).  

In this study, respondents also 

expressed the view that sexuality 
education might increase children’s 
curiosity. However, sexuality education is 
actually a preventive effort aimed at 
helping children understand their own 
bodies so they can protect themselves 
from unwanted situations. Previous studies 
have yielded similar results, with some 
respondents voicing concerns that 
sexuality education might arouse undue 
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curiosity in children, arguing that “they 
are still too young” or that “the education 
can disturb children and cause negative 
outcomes” (Shin, Lee and Min, 2019). 
Moreover, international guidelines, 
including those from UNESCO, recommend 
starting comprehensive sexuality 
education around age five. The focus at 
this stage is on understanding one’s body, 
recognizing emotions, and learning about 
relationships, respect, and consent in a 
developmentally appropriate manner. 
Substantial evidence indicates that, when 

carefully tailored, such education does not 
prompt early or risky sexual behavior; 
rather, it is associated with delayed sexual 
initiation and reductions in harmful sexual 
practices (United Nations Educational 
Scientific and Cultural Organization, 
2018).   

Sexuality education is one of the 
strategies to prevent sexual exploitation 
and abuse among children. Data show that 
in Indonesia, between 2020 and 2021, 
approximately 11% of children aged 12–17 
years were victims of online sexual 
exploitation and abuse, representing 
around 160,000 children (UNICEF (United 
Nations Children’s Fund), 2022). 
Furthermore, data from 2022 indicate 
there were 2,024 cases of sexual violence 

against children aged 0–5 years and 4,655 
cases against children aged 6–12 years 
(Kemenppa, 2022). Sexuality education not 
only serves as a preventive measure but 
can also be an approach to addressing 
issues related to child sexual abuse. A 
harmonious family environment, 
supportive friendships, and a positive 
educational setting can help child victims 
of sexual abuse develop the ability to 
regulate emotions, control impulses, and 
maintain optimism, thereby fostering 
resilience. In this context, resilience refers 
to the child's capacity to recover and adapt 
positively after experiencing psychological 
distress or trauma resulting from sexual 
abuse (Muhamad, 2023). 

Sexuality education for children 
plays an important role in promoting 
healthy sexuality among children and 
adolescents. Parents’ ability to 
communicate effectively with their 
children is a key factor in the success of 
sexuality education (Ahari et al., 2022). 
One of the main barriers to providing 
sexuality education is limited knowledge 
and skills related to the subject (Ndugga et 
al., 2023). In this study, social media 

emerged as one of the factors associated 
with mothers’ behavior in delivering 
sexuality education. Previous research has 
shown that social media influences 
adolescent behavior, particularly 
regarding pornography (Meilani, Hariadi 
and Haryadi, 2023). Other studies have 
also indicated that social media use 
contributes to increased access to 
information, especially related to 
reproductive health (Olamijuwon and 
Odimegwu, 2022).  

His study also found that fathers’ 

support is a significant factor associated 
with mothers’ behavior in providing 
sexuality education to early childhood 
students. This aligns with previous 
research emphasizing the important role 
fathers play in sexuality education, even 
though most of these responsibilities are 
carried out by mothers (Thomas et al., 
2022). Additionally, intention was 
identified as another variable linked to 
mothers’ behavior in delivering sexuality 
education. This finding is consistent with 
theories and previous studies, which 
describe intention as the closest predictor 
of behavior, shaped by an individual’s 
personal beliefs. An individual will have 
the intention to engage in a certain 
behavior when they believe they should 

carry it out (Márquez Vega, 2019). 

 
CONCLUSION  

 
This study investigated the factors 

influencing mothers’ behavior in delivering 
sexuality education to young children and 
aimed to identify the pathways through 
which self-efficacy, intention, attitudes, 
perceptions, perceived barriers, and 
spousal support interact. The findings 
demonstrated that mothers’ intention—
strongly influenced by self-efficacy—was 
the primary predictor of their behavior, 
with spousal support playing a key role in 
reducing perceived barriers. Notably, this 
study provides a detailed, context-specific 
understanding of how these factors 
operate within Indonesian cultural norms, 
offering new insights into the application 
of the Theory of Planned Behavior in early 

childhood sexuality education. 
These results underscore the 

importance of strengthening mothers’ 
confidence, addressing cultural and 
personal barriers, and promoting active 
involvement of fathers to improve the 
quality and effectiveness of sexuality 
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education at home. While this study offers 
valuable insights into maternal roles in 
sexuality education, certain limitations 
should be acknowledged, such as its cross-
sectional design, reliance on self-reported 
data, and geographic focus on a single 
district, which may limit the 
generalizability of the findings. Future 
research should employ longitudinal and 
mixed-method approaches, include diverse 
cultural and socio-economic contexts, and 
explore both mothers’ and fathers’ 
perspectives to enhance understanding 
and develop culturally sensitive 

interventions for preventing childhood 
sexual abuse. 

This study examined factors 
influencing mothers’ behavior in delivering 
sexuality education to young children, 
showing that intention—primarily driven by 
self-efficacy—was the main predictor, 
while spousal support reduced perceived 
barriers. The theoretical implication of 
this study extends the Theory of Planned 
Behavior (TPB) by emphasizing self-
efficacy as a key element of perceived 
behavioral control and highlighting the 
indirect influence of spousal support 
within cultural and social norms. The 
practical implication supports the need for 
family-based interventions that build 

mothers’ confidence, address barriers, and 
involve fathers to strengthen sexuality 
education at home. 

Future studies should adopt broader, 
longitudinal designs and explore 
perspectives from both parents across 
diverse contexts. Strengthening these 
components, supported by accessible 
health promotion media and community 
programs, can improve the delivery of 
sexuality education in Indonesian 
households. 
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