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Abstract— Sexual education in children with Down syndrome
is often ignored by parents, even though the needs and
development process children are the Down syndrome same as
other normal children. The purpose of this study was to
determine the materials and methods used by parents in
providing sexual education to children with Down syndrome.
This research is a qualitative research, data collection is done
by interview and observation. Interviews were conducted with
parents who havechildren Down syndrome aged 5-40 years
with low education. Data analysis was carried out in three
stages, namely data reduction, data display and conclusion
drawing. Data verification is done by means of observation,
persistence of observation and triangulation of sources and
time. The resulis showed that: 1) sexual education material for
people with Down syndrome, namely, a) ages 0-6 years parents
introduce body anatomy in the form of gender differences,
apply masculinity and femininity to children, educate in caring
for the body, decorate and dress, socialize same-sex and inter-
type procedures for chatting in the family. b) 7-10 years olds
are given the habit of covering their intimate parts, educating
children's faith, separating children's beds, and educating
them to maintain genital hygiene. ¢) ages 10-14 years away
from sexual stimulation. d) ages 14-21 years avoid adultery. 2)
The methods applied are a) playing methods, b) peers, c)
demonstrations or practices, d) exemplary, e) direct
introduction, f) lectures, g) parables.

Keywords: Sexual education, Parents, Down syndrome.

1. INTRODUCTION

Sexual education has not received special attention from
parents or society at large. Parents tend to ignore sexual
education because they think that children will know by
themselves as their age grows and develops [1] . The same
is true for children with Down syndrome. Down syndrome
is a disorder that can occur in children since the womb.
Children with Down syndrome also lack knowledge about
sexuality [2].

Even though their mental development is not like that of
children in general, the sexual organs of children suffering

from Down syndrome continue to develop normally. This
means that sexuality in children with Down syndrome is the
same as in children in general who also experience
development of sexual organs [3][4].

Accurate data on sexual harassment and violence against
children with special needs in Indonesia does not appear to
be available, because there are not many cases of sexual
violence and abuse reported [5][6]. This proves that the lack
of attention to cases of sexual violence experienced by
children, even though such cases are very concerning. Some
data and cases of child sexual violence that occur, due to
children's ignorance of some adult treatment when touching
certain body parts in children are wrong. One of the reasons
is the lack of information from parents regarding the parts of
the body that can be touched and cannot be touched by
anyone and which touch is safe and what is not [7][8].

Especially for children with Down syndrome who of
course have difficulty in capturing the information provided,
parents must pay extra attention to sex education
[9][10][11]. It is not an easy thing to educate children with
Down syndrome, especially in Lembang with various
parental conditions so that they do not send children to
special schools available in Pinrang Regency. The
education, socialization and sources of information received
by parents of children with Down syndrome in rural arcas
are still lacking, so parents feel uncomfortable when
discussing sex with their children. In contrast to urban areas,
most parents of children with Down syndrome can easily
obtain information about their children's health, special
education for their children, especially regarding the
application of sexual education to their children.

This is an opportunity for more opportunities for sexual
harassment, violence and crimes to occur in children with
Down syndrome [12][13]. Information or information about
Parents in Lembang District almost never gethow to educate
children with special needs such as Down syndrome.
Parents who have Down syndrome children in this area have
an average low education or only graduated from
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elementary school. Meanwhile, to provide good and correct
knowledge of sexual education, adequate knowledge is
needed. Yet in this area are found cases of Down syndrome
children. What's more related to sexual education, skills and
a good and correct way are needed to convey to children
withneeds with special Down syndrome.

Delivering information related to sex education to
children starting from simple things related to their body
organs must be given an explanation of the limitations in the
child and must be conveyed repeatedly and using special
methods so that children understand well about the function
of their body organs, especially vital organs. This is a form
of prevention from parents so that children with Down
syndrome can avoid sexual deviations [14][15]. Therefore,
the purpose of this study is to identify and find and describe
the form of sexual education in children with Down
syndrome, as well as methods of sexual education for
children with Down syndrome.

II. METHOD

This research was conducted in Pinrang District,
Lembang District, South Sulawesi. This type of research is
descriptive qualitative. The technique of determining
informants using purposive sampling, to parents who have
Down syndrome children aged 5-40 years, and have
education low. Based on the saturation of the data, there
were 10 informants selected to be research informants. Data
collection techniques used are observation, interviews, and
documentation. Observation and in-depth interviews were
carried out on informants at the informant's house. Data
were analyzed using the interactive analysis model from
Miles and Huberman [16][17][18].

Research data that has been collected, processed and
analyzed using qualitative analysis techniques are as
follows; data reduction, namely the process of selecting and
concentrating attention and simplifying, abstracting and
transforming the rough data contained in the interview notes
and the results of observations obtained in the field:
presentation (display) of data, namely a set of information
that has been arranged which gives the possibility of
meaning that can be reported in drawing conclusions;
drawing conclusions and verification is carried out after the
data is presented, described and given meaning with a
logical interpretation. Drawing conclusions is based on data
presentation and data reduction. Data verification is done by
means of observation, persistence of observation and
triangulation of sources and time [19][20][21].

II. RESULTS AND DISCUSSION

A. Sexual Education Materials for Children with Down
Syndrome

Sexual education is basically a very important thing to
give to children. Gradually, sexual education can be taught
according to the child's age to make it easier to capture
information related to sexuality that is conveyed by parents.
In fact, if parents have a high sensitivity to various issues
related to sexuality that often occur, parents will feel more
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concerned about the education their children get, namely
related to sexual education.

For parents with low education and having children with
Down syndrome, the sexual education provided is still at
astage very simple. In the present study found that sexual
education given to children thing very firstis doing an
introduction to the anatomy starts from about the gender
differences between men and women. If you look at the
introduction stage, this is very simple, but parents of
children with Down syndrome rarely do it. Of the 10
research informants, only 5 provided knowledge about body
anatomy to their children. The introduction of body anatomy
is carried out simply by using language that is easily
understood by the child so that the message to be conveyed
can be managed properly by the child. Especially in children
with Down syndrome who are mentally retarded, so it is
possible to have difficulty understanding what is being said
[22].

The application of simple sexual education material for
children with Down syndrome will start the steps with a
directed direction, at least parents do early prevention in
children with Down syndrome. Parents of children with
Down syndrome who apply masculinity and femininity as
material related to sexual education are carried out by
inserting them into the child's daily activities. For children
under 6 years of age who of course spend part of their time
playing, parents see this opportunity to instill masculinity
and femininity in children. Just giving children games
according to their gender is a form of masculinity and
femininity.

Furthermore, the third part of the sexual education
material for early childhood is caring for the body, making
up and dressing. In accordance with the child's age, it is still
just introducing the child's identity, giving directions to the
child, determining the attitude of the child so as not to take a
wrong step later. There are many obstacles faced by parents
in conveying how to care for the body in children with
Down syndrome because they tend to be abay in caring for
themselves.

The results showed that it was related to taking care of
the body, to decorate and dress instinctively as a parent who
taught this. At the age of under 6 years, parents are still
assisted by the parents to take care of their needs, so that in
order to provide understanding regarding how to care for the
body, make and updress the child is introduced through
giving examples. Parents of children with Down syndrome
alo apply the same thing, as parents in general who help
with all the needs of children.

Furthermore, discussions of same-sex and inter-sex
relationships are also part of sexual education material
which is important to apply from an early age. Such material
is given to children with Down syndrome in order to know
more about the limits on themselves and others.

Introducing restrictions on children related to same-sex
and inter-sex interactions will be more effective if applied
from an early age, even though it is still limited to the world
of play, who should play with and who must take care of
who is all that needs to be explained and needs to be
introduced to children with Down syndrome. Basically,
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when the child withunder 6 years of age, children with
Down syndrome have the same catching power as normal
children, the only difference being thephysical development
slow [23]. But when you are over 7 years old, a significant
difference will appear. So whenchildren are Down
syndrome still under 6 years old, they need to be given
knowledge about social boundaries or friendship
boundaries. Even though the form of application of parents
of children with Down syndrome is only simple, it is limited
to conveying that their playmates are better with the same
sex or providing supervision when playing.

Furthermore, related to the relationship in the family or
how children chat with the family. It should be noted that
even though the child's family relationship is very close to
everyone, it is necessary to introduce restrictions in chatting,
even in the family. Various cases of sexual violence
experienced by the child are actually carried out by the
closest person, this is what makes the recognition of
boundaries in the relationship between families very
important. When people who are in the circle of life actually
become a threat to the child, so there must be protection
from the child through teaching from parents [24][25].

Parents of children with Down syndrome imposing
inrestrictions on children in chatting with the family by
introducing courtesy to the child, for example, such as
dressing up so that they do not open up even in a family
environment, manners when playing with family. Regarding
the introduction of adab in children with Down syndrome,
whichhope parents will benefit their children later.

The last part is related to sexual education material
provided by parents to children with Down syndrome at an
early age, namely making various sexual problems
something to be aware of so that introspective attitudes can
arise in parents and also in children. Seeing various bad
events that can happen to children can spur parents to
provide more protection for themselves.

Sexual problems are things that need to be prevented
from an early age, not only when the child is outside, even
in the home environment even though the child needs
protection [26][27][28]. Parents of children with Down
syndrome who make sexual problems as a basis so that it is
necessary to provide sexual education to children to apply it
more by instilling fear or a sense of alertness in children, for
example by using the term child kidnapper which creates a
sense of alertness in children so that they protect themselves
more.

In the second stage, the sexual education provided for
children aged 7-10 years is more developed than the
material for sexual education for ages 0-6 years. At the age
of 7-10 years, children are introduced to their own limits as
a form of improvement from previous knowledge. If at the
age of 0-6 years children are introduced to customs in
clothing, then at the age of 7-10 years it is increased by
providing personal space for children to get to know more
about their boundaries. For example, by introducing
intimate body parts that must be taken care of, which parts
of the body can be touched or seen, and which parts of the
body that cannot be seen and touched by anyone at all.
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When entering the 7-10 year age level, children have
experienced an increase in capturing the information
provided. In contrast tochildren Down syndrome who need
extra patience and energy in conveying information to him.
Parents ofchildren Down syndrome show that they tend to
get their children used to doing things independently, for
example in cleaning themselves. Then, parents also
accustom children to still have manners in clothing, even if
it is related to the issue of parental genitals, it does not reach
that part, but parents teach about the parts of their intimate
body that must be covered.

Next, related to educating faith in children, it is
important because religious knowledge can be a shield for
children from various problems that can occur to them. The
results obtained related to sexual education material at the
age of 7-10 years related to educating children's faith were
applied by 5 out of 10 informants who were interviewed.
Parents of children with Down syndrome to apply to provide
exemplary in children, for example by showing the habits of
parents in worship such as prayer, then parents also educate
faith to involve children in religious activities in the
environment, eg Koran together with kids around. A simple
form of modeling like parents in general, which is applied in
daily activities in the form of worship which is the
obligation of everyone but can stimulate children to follow
it.

Next, sexual education material in the form of separating
children's beds which is applied at the age of 7-10 years.
The results showed that 4 out of 8 informants implemented
bed separation in children as a form of habituation
forchildren Down syndrome to start independently.
Although at first it is the same as children in general who
are still with their parents or family when sleeping, but
when they enter the age level where they can do it
themselves, parents begin to get used to the child.

Sexual education provides detailed instruction to
children, even about adab when sleeping is also taught. It is
clear that when children are accustomed to mingling while
sleeping, there will be a large possibility of deviations, and
it is feared that their fellow families will occur. Sexual
abuse does not only occur in the outer environment of the
child, but it is also likely that it can occur in a narrow scope
such as family.

Furthermore, regarding the educational material to
maintain sexual (hygienehygiene sex) at the age of 7-10
years, parents of children with Down syndrome educate
children to get used to cleaning their intimate organs
independently. When they are under 6 years old, everything
is still assisted by parents, so when they enter the age of 7,
parents begin to provide space for children to independently
be able to maintain the cleanliness of their bodies and their
intimate organs. This habit is carried out by parents of
children with Down syndrome because of encouragement as
parents or guardians for children who of course have to keep
the child clean, even though it is not based on the
knowledge of sexual education that the parents have. In the
process, children often fail to understand, but because they
are always getting used to it, their children are able to
understand [29][30][31].
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The importance of educating children to maintain sexual
hygiene, so that children have private space for their
intimate organs and so that children know more about their
limits that they will not always be helped by their parents
because there will be a time when they must be independent.

When children enter the age of 10-14 years, which is
better known as puberty. So at this age level children will
experience many changes in themselves. For example, for
girls who have started menstruating, growing breasts, boys
have started having wet dreams, or have experienced
changes in their voice. Here the role of parents is very
necessary to help children through the transition period from
children to adolescents.

Based on the results of the research obtained, parents of
children with Down syndrome provide sexual education in
the form of providing extra protection to them from various
sexual stimuli considering that the child has started to
experience puberty so that feelings of turmoil can arise
when for example meeting the opposite sex. The sexual
education material given by parents to children with Down
syndrome is in the form of teaching when the menstrual
period comes for women, how girls respond to
menstruation, how children keep their intimate organs clean.
Whereas for boys, parents increase their supervision of the
child's association, there is also a discussion about when
children have wet dreams, namely how children should react
to it. Just to tell children what parents do in general.

When Down syndrome children enter the age level of
14-21 years. In this part, what is important for parents to do
is keep children away from adultery. At the age of 14-21
years, the form of sexual education provided by parents to
children with Down syndrome is only in the form of
increasing protection than in the previous age stage. At this
time it is likely that children will begin to express
themselves when they have feelings for the opposite sex.
Even though parents have low education, they understand
very well that their children can become victims of sexual
harassment or crimes. Therefore, they are very alert and
guard their children to avoid it.

For parents of children with Down syndrome, based on
the results of the study, it is known that they apply more
about children's boundaries in socializing, when in the
previous phase the parents introduced social boundaries, in
this phase the child must be able to apply them. Sexual
education material given based on age stages as found in
this study is relevant to the results of research [32] which
found that for parents in the Bugis Makassar family,
constructions education there are 4 sexual namely 1) sexual
education is teaching about genitals; 2) teaching sexual
intercourse procedures; 3) differentiating the roles of men
and women, and; 4) the process of teaching manners to get
along with the opposite sex. These four constructs are
illustrated in the stages of providing sexual education to
children with Down syndrome as in the results of this study.

The basic differences regarding sexual education
provided by parents of people with Down syndrome in
Lembang District and parents to normal children are simple
material given due to ignorance. parents and children's lack
of catching power. Access to information related to
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education sexualis very minimal, making it difficult to teach
children. What parents teach children with Down syndrome
are only basic sexual education. What they teach is still far
from perfect in applying sexual education to their children.
However, all social rules are conveyed to their children only
so that their children remain in the corridor of values and
norms recognized by their village community.

B. Methods of Sexual Education in Children with Down
Syndrome

Based on the results of research conducted on 10
informants who were parents of children with Down
syndrome after being classified, it was found that they used
at least 7 methods or methods in providing sexual education
to their children. The seven methods or ways of providing
sexual education to children with Down syndrome are: the
play method, the peer method, the demonstration or
practicemethod, the exemplary method, the direct
introduction method, the lecture method and the parable
method.

The playing method applied by parents of children with
Down syndrome is considered more effective because
children tend to be friends when invited to play together.
Usually parents will give directions to children while
playing with them. For children with Down syndrome who
have impaired brain function tend to find it difficult to
provide understanding only through verbal verbally, so that
parents combine it with other methods, one of which is the
play method.

The peer-to-peer method is one of the methods used by
parents with Down syndrome. This method was chosen
because it considers that the socialization of children with
their play environment is like their peers who must keep
going. So that parents often put their hopes on peers or
children's playmates to help provide understanding to
children with Down syndrome. Parents put their hopes on
other parties to help educate their children so that selected
peers are because the child's interaction with their friends is
more intense.

The demonstration or practice method is one of the
most widely applied methods by parents, especially parents
who have children with Down syndrome, because children
have difficulties with their catching power so parents must
have a thousand ways to educate them [33][34]. The
demonstration method is applied, for example, when giving
examples to girls in putting on sanitary napkins when
menstruating, cleaning their underwear, until the mandatory
bathing process when they finish menstruation is taught in
the form of demonstrations because it is something new for
children especially for children with Down syndrome who
tend to understand more when given. examples directly to
him. Whereas boys are usually taught about personal
hygiene, how to practice when we brush their teeth, to clean
themselves when a wet dream is finished.

Exemplary methods are applied by parents of children
with Down syndrome for matters related to worship that are
difficult to explain to them. So, parents provide an example
of what is done so that children can imitate. For that parents
must be smart in self-control when in front of children,
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because children tend to imitate the attitudes of those around
them. From the results ofresearch parental They usually
pray in front of their children so that they can see what the
process or movement of prayer is like, and so that children
know that worship in the form of prayer must be done
[35][36].

The direct recognition method is applied by parents of
children with Down syndrome by using the child's body
parts directly as a medium for parents to convey the
information to be conveyed. Usually people from children
with Down syndrome convey this when helping children
clean their bodies while being given an explanation that
there are intimate parts in their bodies that they must
protect, they must cover.

The next method is the lecture method as one of the
most common methods and is often used by parents when
educating their children. The results showed that usually
parents of children with Down syndrome combine them
with the play method, while accompanying the child to play,
they are also given advice and directions for the child. Then
combined with other methods. Usually parents give
directions in the form of how children should know the
boundaries when socializing, regarding maintaining
personal hygiene to the intimate parts of their bodies.

After conducting interviews with informants, a new
method was found that was also applied by parents of
children with Down syndrome, namely the parable method.
The parable method is usually delivered for early childhood
or children to make it easier for parents to convey
information.

Parents of normal children tend to use the lecture or
discourse method in providing sexual education due to their
normal children's ability to capture, while parents of people
with Down syndrome must use the lecture method at a
minimum because the child's condition is not possible. If in
normal children the use of the parable method in mentioning
the term genitalia is not recommended, but for parents of
people with Down syndrome it is an alternative method.

Based on the results of the study, it was found that
parents of children with Down syndrome did not apply
sexual education to the fullest, only teaching children about
general things given by parents. Two-way communication is
also necessary so that parents can understand their children,
and children are also able to understand the information
conveyed by parents.

Sexual education given by parents to children with
Down syndrome through stages according to age their is
very relevant to George Herbert Mead's theory of
socialization [37][38]. Based on this theory, the family
becomes the first socialization for children and becomes the
first teacher for the child. The socialization theory explains
the socialization process or stages of human development,
which consists of three stages, the play stage, the game
stage stages and other generalized. In accordance with these
stages in providing sexual education to children who go
through several stages according to their age level and
according to their level of understanding. Starting from the
imitation process in children who see the behavior of people
around them, then starting to understand the real role of the
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child, to the socialization stage when the child is able to
understand his role so that he is able to socialize with the
environment, namely family and people around him.

In its implementation, the three stages of child
development referred to by Mead are also passed by
children with Down syndrome in receiving education from
their parents [39][40]. It's just a different age level. For
example, in norman children, body anatomy recognition is
carried out and can be accepted at the age of 1-5 years, so
children with Down syndrome can master it at the age of 7
to § years even though their parents delivered since they
were 3 years old. The slow pace of children with Down
syndrome in responding to stimuli is one of the causes.

IV. CONCLUSION

Sexual education material for people with Down
syndrome, namely, a) ages 0-6 years parents introduce body
anatomy in the form of gender differences, apply
masculinity and femininity to children, educate in caring for
the body, decorate and dress, socialize same-sex and inter-
type procedures for chatting in the family. b) 7-10 years olds
are given the habit of covering their intimate parts,
educating children's faith, separating children's beds, and
educating them to maintain genital hygiene. ¢) ages 10-14
years away from sexual stimulation. d) ages 14-21 years
avoid adultery.

The methods applied are a) playing methods, b) peers,
c) demonstrations or practices, d) exemplary, e) direct
introduction, f) lectures, g) parables.
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