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Article history: Introduction: Stunting is an abnormal growth of children that occurs in
Received: toddlers due to lack of nutrition from the womb until birth. Children who
28 June 2022 experience stunting have impaired growth and development. The
Accepted: objectives of the study was to measure the relationship between
23 July 2022 knowledge and attitudes about stunting with the incidence of stunting.

Methods: The research approach used a descriptive study with a cross
sectional design. The respondents in this study were all mothers that had
toddlers. The sample of the study were mothers who had children aged 0-
59 months as many as 48 mothers. Analysis of univariate with frequency
distribution and bivariate analysis with Chi-Square.

Results: Based on the results of the research, knowledge about stunting was
good, namely 37 (77.1%), and mother's attitude about stunting was
positive at 40 (83.3%) and stunting incidence was 62.5%. The findings
with the Chi-Square test analysis revealed a significant effect between
knowledge, attitudes about stunting and the incidence of stunting where
knowledge with prevalence values and confidence intervals is 7.2 (1.59 -
32, 67) and attitudes with prevalence values and confidence intervals of 7,
0(1.23 -39.78).

Conclusion: The study declares that mothers with good knowledge effect
signifantly toward incidence of stunting. Mothers with positive attitudes
effect significantly toward stunting incidences.
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INTRODUCTION

Stunting is lack of success to thrive in children
less than 2 years of age due to lack of nutrition
from the womb until birth. This will be clearly
seen when a 2-year-old child who has the
characteristics of his/her height growth is not
the same as children his/her age [1]. Children
who experience stunting of growth and
development make them disturbed which can
cause abnormalities. Decreased productivity,
increased disease, and low birth rates are
direct impacts of stunting. Indirectly, the
impact experienced in the long term on the
family can increase poverty so that health
status decreases [2].

Stunting can be caused not only from
poor nutritional status, but it can also be
influenced by other factors, such as child care
patterns, lack of understanding of pregnant
women about nutrition during pregnancy,
during childbirth and breastfeeding and
babies who do not get exclusive
breastfeeding, namely from 0 to 6 months of
age. Furthermore, the impact of stunting on
children can be long term to adults and the
elderly [3].

The World Health Organization (WHO)
declares that one of public health problems is
stunting. WHO in 2018 based on Sustainable
Development Goals (SDGs) data states that
the percentage of children under five years is
(29.6%) while under two (20,1%) (0 to 24
months) [4]. Based on SGBI data in 2021,
there is a decrease in stunting in toddlers by
24.4 percent or 5.33 million. However, there
is still a need for an evaluation according to
WHO

standards, namely between short

children according to age and thin children
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according to height [5]. Stunting in Central
Java in 2021 has decreased to 19.9 percent,
but it's different from Wonosobo Regency.
Wonosobo has the highest number of stunting
in Central Java, reaching 27.17%. The stunting
data in Wonosobo is far above the provincial
stunting rate of 14.9%. Based on data from the
health office, Wonosobo is the first rank of 15
sub-districts experiencing stunting, which is
still 28% according to SGGI data (Indonesian
Nutrition Case Study), and 20% according to
the EPPGBM [6].

During the COVID-19 pandemic, it is
crucial to decide a particular strategy for
handling stunting cases where posyandu
activities take into account health protocols to
carry out weighing and screening activities to
measure children's growth and development.
This stunting condition, if not handled
properly, will disrupt Indonesia Development
[7].

Based on the research survey, it was
found that parents have a very important role
in fulfilling children's nutrition. If parents'
knowledge regarding nutrition is not
sufficient, then the fulfillment and selection of
food will have a bad impact on children.
Therefore, this will affect attitudes and
behavior in providing nutrition [8].

Therefore, the study aimed at revealing
and determining the relationship of
knowledge and attitudes about stunting to the

incidence of stunting in the Slukatan Village.

METHODS

This study is a descriptive study with a cross
sectional approach [9]. The research site is

Slukatan  Village, Mojotengah District,



Wonosobo. The time phase of the study was
carried out in January 2022. The participants
of this study were all mothers who had
toddlers. The technique in taking the sample
is conducted by using the total sampling
technique. [9]. The sample from this research
is a mother who have babies aged 0-59
months. This research was conducted during
posyandu  activities by  distributing
questionnaires. Analysis of the data used is
the frequency distribution and analysis of
bivariate using the Chi-Square test [9]. This
Research ethics was done in LP3M UNSIQ
WONOSOBO  with

003/EC/LP3M-UNSIQ/1/2022.

number of ethics

RESULTS

Based on the characteristics of the
respondent's age, most of the respondents
were reproductive age, namely 93.8. While
based on the age category of children, most of
them are babies, namely 54.2%, while the
characteristics of respondents are low in

education, namely 72.9%, and 79.2%

Table 1

respondents are unemployed.

Based on the table 2 above, it can be
concluded that the knowledge variable shows
that most of the respondents are good, namely
37 (77.1%). Most of the participants show a
positive response 40 (83.3%). And there are
62.5% of respondents who do not experience
stunting.

Table 3 shows that the proportion of
respondents with good knowledge who did
not experience stunting was more (73%)
compared to the stunting group (27%). Based
on the results of the Chi-Square test with
fisher's exact test, it was found that
knowledge had a significant effect on the
incidence of stunting with a OR and
confidence interval of 7.2 (1.59 - 32, 67).

Furthermore, it can be explained that the
proportion of respondents who have a
positive attitude and do not experience
stunting (70%) compared to respondents
who experience stunting (27%). The attitude
of the respondents has a significant effect on

the incidence of stunting with a OR and

confidence interval of 7.0 (1.23 - 39.78).

The frequency distribution on mother’s age, child’s age, education and occupation

Variables Frequency (n) Percentage (%)

Mother age

Reproductive age 45 93.8

High risk age 3 6.3
Children age

Baby 26 54.2

Toddler 22 45.8
Education

Low 35 72.9

High 13 27.1
Employment

Unemployed 38 79.2

Employed 10 20.8
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Table 2

The frequency distribution of knowledge, attitude, and stunting evidence

Variables Frequency (n) Percentage (%)

Knowledge

Bad 11 229

Good 37 77.1
Attitude

Negative 8 16.7

Positive 40 83.3
Stunting

Yes 18 37.5

No 30 62.5

Table 3

The relationship of respondents’ knowledge and attitudes towards stunting evidence

Variables ves Stunting o p OR (95% CI)
Knowledge
Bad 8(72.7) 3(27.3) 0.009  7.20 (1.59 - 32.67)
Good 10 (27) 27 (73)
Attitudes
Negative 6 (75) 2 (25) 0.024  7.00 (1.23 - 39.78)
Positive 12 (30) 3(70)
DISCUSSION can also provide the necessary nutrition for

Knowledge and stunting evidence

Based on table 2, most of the respondents
have good knowledge, namely (77.1%).
Knowledge is the result of knowing what a
person sees, hears and feels [10]. Based on the
research results, the mother's education was
mostly low (72.9%). The study results of Dewi
(2019) declares that the education level of the
mother has a relationship with the incidence
of stunting in children aged 24-59 months. A
woman or a mother generally takes care of the
children, therefore, education is very
important. Education causes a woman aware
of parenting related to the need for good

nutrition for children. In addition, a woman
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their child. If the mother's education is low, it

will affect the incidence of stunting.
Knowledge of mothers with low education
will affect the incidence of stunting where
mothers do not know how to take care of
children and provide good food for them [12]

Based on the age data of the respondents,
most of them are reproductive age, namely
93.8%. According to Rinata & Andayani
(2018) the age between 20-35 years is a
normal reproductive age. Normal
reproduction, this means that a mother will
become pregnant, ready to give birth and

raise children. Then, an adult mother will take

good care of her child.
Furthermore, table 3 shows that the
proportion of respondents with good



knowledge who did not experience stunting
was more (73%) compared to the group who
experienced stunting (27%). From the results
of the Chi-Square test with fisher's exact test,
it was found that the results showed mothers
with good knowledge had a significant effect
on the incidence of stunting in children. The
data showed that mothers who have poor
knowledge have a 7.2 times greater impact
than mothers who have good knowledge.

Based on a study conducted by Rahayu &
Khairiyati (2014) it is said that there is a
significant relationship between maternal
education and the incidence of stunting in
toddlers. The pattern of care in terms of health
in children is very necessary in 1000 days of
life, where mothers who have higher
education will seek information so that they
have a good understanding of caring for their
children. Several factors that can influence the
pattern of child care include the mother's
educational background, occupation,
nutritional status and the number of children
in the family. High educational status will
affect the choice of nutritious food, where in
1000 days of life good nutrition is needed, so
that stunting can be prevented [14].

From table 2, the distribution of the
frequency of profession of the respondents
(79.2%) shows that they do not have a job.
Low socioeconomic conditions can also be
related to the incidence of stunting or related
to health. Low socioeconomic status can be
measured by income in the family. This is also
a need to provide nutritious food for children
to become a prosperous family, so that for the
prevention of stunting,

sufficient family

income is needed for their daily needs [11].
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Attitude and stunting evidence

Based on table 2, it is stated that the mother's

attitude towards the incidence of stunting has
an influence, namely 40 (83.3%). This positive
attitude is shown from the respondents’
answers where they respond to strongly
agree to the questionnaire. The questionnaire
asked that every month the mother diligently
weighs the child's weight and height at the
posyandu. And the response is positive
(70.8%). A positive mother's attitude is based
on experiences that have been formed.
Attitudes can also be influenced by local
culture where the incidence of stunting is also
from the process of toddlers nutrition supply
and the surrounding environment that
supports them in carrying out positive
activities [2].

The results of the analysis test shows
that the proportion of respondents who has a
positive attitude who did not experience
stunting (70%) compared to those who
experienced stunting (27%). The results
showed that mothers with positive attitudes
had a significant effect on the incidence of
stunting. The claim is based on the finding that
showed that mothers who have a negative
attitude have an impact on the incidence of
stunting by 7 times greater than mothers who
have a positive attitude.

This study is, therefore, in line with
research of Widiyastuti (2019) which
explains that attitudes have a relationship
with the incidence of stunting. This study is,
therefore, also in accordance with another

study from Anugraheni (2012) which explains

that there is an important relationship



between maternal attitudes and the incidence
of stunting.

Based on the results of the respondents'
responses that there are still those who
answered they do not agree to prevent
stunting with exclusive breastfeeding for 6
months. This is a kind of negative attitude
because such attitude may increase the
number of stunting cases. However, Similar to
the present study, the study of Briliannita et
al, (2022) also shows that mothers do not
know that exclusive breastfeeding prevents
stunting.

If a mother does not understand the
important aspects of stunting, it can affect the
mother's efforts in preventing stunting.
Health behavior can be influenced by the
attitude of the mother who is not good in
fulfilling nutrition in children. This kind of
thing can cause stunting. Mother's ignorance
in child nutrition can be caused by several
factors. These factors, for example, a mother
has limited information or she does not have
sufficient experience so that the quality of
nutrition that was given to children is under

the child’s need [11].

CONCLUSION

Based on the results of this study, it can be
concluded that knowledge about stunting is
good at 37 (77.1%), and maternal attitudes
about stunting are positive at 40 (83.3%) and
stunting incidence is 62.5%. In addition, the
results of the analysis with the Chi-Square test
showed a significant effect of knowledge,
attitudes about stunting on stunting evidence.
The study declares that mothers with good

knowledge effect signifantly toward incidence

115

of stunting. Mothers with positive attitudes

effect  significantly = toward  stunting
incidences.
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