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Introduction:-

Child sexual abuse is disturbing, abhorrent, and very often an unimaginable crime but the unfortunate reality is that
it exists. Response to child sexual abuse should be handled with a view to increasing awareness, rather than its
denial. Child sexual abuse is any behavior committed by an elder or more powerful person on a younger or more
vulnerable person for the sexual gratification of the former. The abuser is often an adult, but can be older or
powerful child as well. The victim is always a child. Girls and boys are both vulnerable to child sexual abuse.
Though most abusers are males, females could be abusers too. In most of the child sexual abuse, the abuser is
someone known to the child, and could be a family member (parent, grandparent, sibling etc), a member of the
extended family (uncle, aunt, cousin etc.) or an employee of the family (domestic help, driver etc) or an employee
from the school.

Child Sexual Abuse includes the following touching and Non-Touching Behaviors (but need not be limited only to
these acts) .Touching behaviors include Fondling a child's body for sexual pleasure, Kissing a child with sexual
undertones/inclinations. Rubbing genitals against a child's body, Sexually touching a child's body, and specifically
private parts (breasts and genitals), Includes encouraging or forcing a child to do likewise, Making a child touch
someone else's genitals, or playing sexual (“pants-down™) games, Encouraging or forcing a child to masturbate, with
the child as either a participant or observer. Non-touching behaviors include Encouraging a child to watch or hear
sexual acts either in person or lowering the bars of privacy, Looking at a child sexually, Exposing one's private body
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parts to a child (exhibitionism).Watching a child in a state of nudity, such as while undressing, using the bathroom,
with or without the child's knowledge (voyeurism).

Objectve:-
To test the reliability - feasibility of the tool and safety education on knowledge regarding child sexual abuse among
parents of school children.

Methodology:-

Research Approach: Quantitative approach was used to evaluate the effectiveness of Safety Education

Research Design: True Experimental Pretest —post test design was used for this research .One experimental group
manipulated with Safety Education and One control group.

Research setting:-

The study was conducted in various adopted community rural areas of Sri Venkateshwara Medical College and
Research Institute of Puducherry. This consists of own community rural health center. The rural health center also
covers about 6 villages which cover about 4500 population. The villages are Sengadu, Naraiyur, V.pudhur,
Kumarakuppam, kallapattu, and pallikondapuram .These are approximately with in 10 km radius. These areas had
the main source of income ass agriculture. They had the transport facilities as government bus only once in a day.
They had primary and middle schools in the village itself.

Research Population:-
Parents with school children of age 6 to 12 years at Puducherry.

Sample:-
The parents of school children of age group 6 to 12 years who fulfills the inclusion criteria and were available
during the data collection period.

Sample size:-
The sample size is 440 as determined by power analysis. In that total samples, 220 samples selected for
experimental group and 220 samples for control group.

Sampling techniques:-
Samples were selected using probability Simple Random Sampling Technique.

Sampling criteria:-

Inclusion criteria:-

»  Parents of child of age group of 6 to 14 years.
»  Parents of both sexes of male and female.

»  Parents of any age group.

»  Parents who speaks and understands Tamil.

Exclusion Criteria:-
»  Parents with very sick children
»  Parents who are not willing to participate.

Tools and Description:-
The tool for the study was constructed after an extensive literature review, consultation with guides and experts. The
tool was translated into Tamil (language) before administering it.

Section A: Demographic data:-
It assessed the demographic variables such as age, educational status of the parent, occupation, religion, type of
family, family monthly income, residence, no of children and age of the last child.

Section B:Questionnaire to assess the knowledge regarding child sexual abuse:-

This section is used to assess the knowledge regarding child sexual abuse and it is assessed by structured
questionnaire. This consists of 25 questions which consist of the meaning, types, indicators, parents’ responses etc.
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Results and discussion:-

The reliability of the data collection tool was assessed by using Test-retest and Cron_bach alpha method and its
correlation coefficient r —value is 0.86 for the knowledge questionnaire. The correlation coefficient is very high and
it is good tool to evaluate the effectiveness of safety education on child sexual abuse among parents of school
children in selected rural areas at Puducherry.

Data were analyzed using descriptive statistics such as mean and standard deviation, and inferential statistics such as
unpaired t test to test the effectiveness of Safety Education.

Table 1 showed that the distribution of samples in experimental and control group based on demographic variables.
Homogeneity was maintained between the experimental and control group.

Table 2 showed that the there is a significant increase in the level of knowledge between the pretest and post test
indicates that the safety Education was effective in improving the knowledge regarding Child Sexual abuse.

Table 3 showed that the there is no significant increase in the level of knowledge between the pretest and post test
among the control group

Table 4 showed that the Comparison of post-test level of knowledge level between the experimental and control
group proved that there is a significant increase in knowledge level on child sexual abuse with the Safety Education.

Table No.1:- Frequency distribution based on Demographic Variables

N=40
Demographic Variables Group
Experiment(n=20) Control(n=20)
n % n %
Children Age 6 -8 years 9 45 % 8 40 %
9 -11 years 7 35% 8 40%
12 -14 years 4 20 % 4 20 %
Participating Parent Father 4 20% 5 25%
Mother 15 75% 14 70%
Guardian 1 5% 1 5%
Age of the parent 21-25 years 4 20% 6 30%
26-30 years 9 45% 8 40%
> 30 years 6 30% 6 30%
Religion Hindu 17 85% 18 90%
Muslim 2 10% 1 5 %
Christian 1 5% 1 5%
Education of Parents Non Formal | 3 15% 2 10%
Education
Primary school 4 20% 7 35%
High school 7 35% 4 20%
Higher secondary 3 15% 4 20%
Graduate & Above 4 20% 3 15%
Occupation Govt. employee 1 5% 3 15%
Labour 11 55% 12 60 %
Self employee 6 30% 4 20%
Unemployed 2 10% 1 5%
Monthly Income <Rs 3000 2 10% 2 10%
Rs 3000- 5000 12 60 % 13 65 %
Rs 5001- 10,000 4 20% 3 15%
>Rs 10,000 2 10% 2 10%
Type of Family Nuclear family 12 60 % 11 55%
Joint family 6 30% 7 35%
Extended family 2 10% 2 10%
Number of Children One 13 65 % 12 60 %
Two 6 30% 6 30%
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Three 1 5% 2 10%
Have you attended any | Yes 2 10% 3 15%
parenting classes regarding | No 18 90% 17 85%
prevention of child sexual
abuse
Have you heard regarding | Radio 2 10% 1 5%
prevention of child sexual | TV 18 90% 19 95 %
abuse in Mass media? Computer 0 0.0% 0 0.0%
Nil 0 0.0% 0 0.0%

Table No: 2 Frequency and Percentage distribution of pre test and post test level of knowledge in the Experimental
group:

Level of knowledge Pre test Post test

n % n %
Inadequate 14 70% 0 0.0%
Moderate 6 30% 5 25%
Adequate 0 0.0% 15 75%
Total 20 100.0% 20 100.0%

Table No: 3 Frequency and Percentage distribution of pre test and post test level of knowledge in the Control group:

Level of knowledge Pre test Post test

n % n %
Inadequate 16 80% 14 70%
Moderate 4 20% 5 25%
Adequate 0 0% 1 5%
Total 20 100.0% 20 100.0%

Table No: 4 Comparison of post-test level of knowledge scores between the experimental and control group

Post test Mean SD Unpaired t test
Experimental Group 20.05 2.01 t=9.3, P=0.001*
Control Group 13.75 2.24

Discussion:-

The main focus of this study was to test the reliability and feasibility of the data collection tool and intervention and
its acceptability and effectiveness in improving the knowledge of parents regarding child sexual abuse. The results
indicated that tool used were highly reliable.

The pilot study also showed that the sampling technique, set inclusion and exclusion criteria were appropriate for
sample selection. The method of administering the safety education module, the teaching methods selected and the
proposed analytical measures were suitable for the study. The comparison between the groups showed that there was
a statistical significance. The overall plan was effective, feasible and practicable to be applied in the main study.

Conclusion:-

The pilot study was conducted on the effectiveness of Safety Education on knowledge regarding child sexual abuse
among parents of school children. The Data collection tools used were reliable, feasible and appropriate to be
applied to the samples in the main study and the safety education module was effective in improving the knowledge
regarding child sexual abuse among parents of school children.
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