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ABSTRACT

Stunting is a developmental disorder in children caused by malnutrition, repeated infections,
and inadequate psychosocial simulation. The incidence of stunting will have a negative impact on the
development of children during adolescence in the form of suboptimal growth. Stunting is the result of
long-term nutritional deficiencies and often results in retarded mental development, poor performance
and reduced intellectual capacity due to the level of knowledge and awareness of parents about the
importance of meeting nutritional needs of children as the main causal factor for high stunting rate in
Indonesia. Such knowledge and awareness doesnot develop automatically, and must be continuously
nurtured and instilled from an early age, namely during adolescence. This study aims to determine
relationship between the level of knowledge on stunting and the characteristics among the students of
MA Madania of Bantul. This was a Cross Sectional Study with observational approach. Among 72 study
population, the study samples were selected using Random Sampling to obtain 50 respondents. The
results of the study showed that most of students had a poor level of knowledge on stunting by 80.6%,
while only 19.4% of respondents who had a good level of knowledge. Furthermore, the cross-tabulation
result showed that there was a relationship between the independents variable and the dependent
variable with p values for gender, age and Grade of 0.04, 0.03 and 0.047, respectively, which were lower
than the significant value of 0.05. There is a need for health education on nutrition for adolescents in
schools in order to increase their knowledge on the incidence of stunting and nutritional problems among
adolescents.
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INTRODUCTION

Stunting is a form of failure to thrive in
under-five children characterized by short
stature as the result of chronic nutritional

the 2017 Nutritional Status Monitoring (PSG),
it was recorded that there were 26.6% of under-
five children who experienced stunting,

insufficiency!. The prevalence of stunting
among under-five children in Indonesia showed
the second highest rate in the Southeast Asian
region after Laos by 43.8%. However, based on

consisted of 9.8% in the very short category and
19.8% in the short category?.

Furthermore in 2018, the Indonesian
Ministry of Health through the Health Research
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and Development Agency (Litbangkes)
conducted Basic Health Research (Riskesdas)
on the Prevalence of Stunting®. Based on this
research, it was revealed that the rate of stunting
or short for age among children decreased from
37.2%°%  However, the prevalence of
underweight increased considerably from
16.3% to 17%*. The national prevalence of
stunting among under-five children in 2019
reached 27.7% and in 2021 it decreased to
24.4%°. Meanwhile, based on the results of the
data derived from SSGI in 2022, the prevalence
of stunting decreased from 24.4% in 2021 to
21.6% in 2022. However, hard work is still
needed to achieve the target of 14%5°.

Despite there was a decrease in the
prevalence rate, stunting is still a problem in
Indonesia because the prevalence rate was still
above 20%. Therefore, stunting is still a serious
problem and must be managed immediately so
that stunting rates can decrease and in line with
WHO recommendation’. In addition, stunting
may lead to suboptimal children's cognitive,
motoric and verbal development. In the future,
children who experience stunting have a higher
risk of obesity and various other diseases. In
addition, children's learning capacity and
performance as well as productivity and work
capacity will not be optimal. Stunting also has
an adverse effect on reproductive health®.

Stunting is a chronic nutritional
problem caused by various factors such as
socio-economic conditions, maternal nutrition
during pregnancy, illness during infancy, and
lack of balanced nutritional intake during
adolescence®. In the future, stunted children
may experience difficulties in achieving
optimal physical and cognitive development
when they are teenagers®.

Stunting is a state of malnutrition
associated with insufficient nutrients. One of
the causal factors of stunting is high-risk
pregnancies such as too young maternal age,
lack of maternal knowledge about health and
nutrition before and during pregnancy, and after
childbirth®. In addition, teenage pregnancy,
short birth spacing, hypertension, and the
maternal mental health condition also the risk
factors of stunting in children'?.

Based on the regulation of the Minister
of Health number 97 of 2014 concerning health
services during pre-conception, pregnancy,
childbirth, and postpartum periods,
contraception service delivery, and sexual
health services, there are several risk factors for

pregnancy, namely too young, too old, too
young, frequent births, and too close birth
spacing. Too young maternal age (under 20
years) will place the women at risk of giving
birth to babies with low birth weight (BBRL),
which will further lead to around 20% of the
incidence of stunting'®

Education has an important role for the
development of knowledge since education is
fundamental in developing knowledge and
experience of adolescents. The older they get,
the better their mental processes, and they can
learn something well. An educational institution
has an important role to form quality
adolescents'?. his study aims to determine
relationship between the level of knowledge on
stunting and the characteristics among the
students of MA Madania of Bantul.

METHOD

This was a quantitative study with the
type of data analysis of SPSS 25 using a cross
sectional analysis study. The current study was
conducted on December 10-15, 2022 at
Madrasah Aliyah Madania of Bantul. The study
population involved all students who were
selected using a non-probability sampling
technique, which is a technique that does not
provide equal opportunities for each element of
the population to be selected as a sample,
namely purposive sampling. The study samples
involved 50 respondents. Data collection
process was carried out through distributing
guestionnaires to the students of MA Madania
of Bantul.

RESULTS
Table 1. Characteristic of Respondents by
Gender.

No Gender N %
1 Female 31 60.0%
2 Male 20 39.2%
Total 51 100%

Based on the results of analysis
regarding characteristic of respondents by
gender, it was found that 31 respondens
(60.8%) were female and 20 respondents
(39.2%) were male.

Table 2. Characteristic of Respondents by

Age.
No Age N %
1 13-15 Years 24 47.1%
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2 16-19 Years 27 52.9%
Total 51 100%

Based on the results of analysis
regarding characteristic of respondents by age,
it was found that 24 respondens (47.1%) aged
13-15 years, and 27 respondens (52.9%) aged
16-19 years.

Table 3. Characteristic of Respondents by
Grade.

No Grade N %

1 X Religion 10 20.5%

2 X Natural 9 17.6%
Science

3 XI Religion 14 27.5%

4 XI Natural 9 17.6%
Science

5 XI1 Religion 5 9.8%

6 XII Natural 4 8.0%
Science

Total 51 100%

Based on the results of analysis
regarding characteristic of respondents by
grade, it was found that 10 respondens (20.5%)
were in the Grade X Religion, 9 respondens
(17.6%) were in the Grade X Natural Science,
14 respondens (27.5%) were in the Grade XI
Religion, 9 respondens (17.6%) were in the
Grade XI Natural Science, 5 respondens
(9.8.0%) were in the Grade XII Religion, and 4
respondens (8.0%) were in the Grade XII
Natural Science.

Table 4. Respondents’ Level of Knowledge

No Category N %
1 Poor 41 80.4%
2 Good 10 19.6%
Total 51 100%

Based on the results of analysis
regarding respondents knowledge on
stunting, it was found that 10 respondents
(19.6%) had a good level of knowledge and
41 respondents (80.4) had a poor level of
knowledge.

Table 5. Results of Cross-Tabulation
Regarding Relationship between Level of
Knowledge and Gender.

respondents (19.4%) had a good level of
knowledge, and 25 female respondents
(80.6%) had a poor level of knowledge. On
the other hand, 4 male respondents (20.0%)
had a good level of knowledge, and 16 male
respondents (80.0%) had a poor level of
knowledge. It can be concluded that by
gender, more respondents had a poor level
of knowledge (80.4%) compared to those
with a good level of knowledge (19.6%).

Table 6. Results of the Chi Square Test on
the Relationship  between Level of
Knowledge and Gender.
Value Df Asymptotic Exact
Significance Sig. (2-
(2-sided) sided)
Pearson .0032 1 .004
Chi-Square
Continuity .000 1 .003
Correction®
Likelihood 003 1 .005
Ratio
Fisher's .000
Exact Test
Linear-by- .003 1 .005
Linear
Association
N of Valid 51
Cases

Based on the results of the Chi-
Square Tests analysis, it was obtained an
Asymptotic Significance value of 0.04,
which was lower than the significant value
(p-value) of 0.05. It can be concluded that
there was a relationship between gender and
the level of knowledge of the respondents.

Table 7. Results of Cross-Tabulation
Regarding Relationship between Level of
Knowledge and Age.

No Age Level of Total
Knowledge
Poor Good

1 13-15 Years  71.4% 28.6%  100%

2 16-19 Years  88.2% 11.8% 100%

No Gender Level of Knowledge Total
Poor Good

1 Female  80.6% 19.4% 100%

2 Male 80.0% 20.0% 100%

Total 80.4% 19.6% 100%

The results of cross tabulation for
the level of knowledge by gender, 6 female

Based on the results of analysis
regarding relationship between level of
knowledge and age, it was found that more
respondents had a poor level of knowledge
(80.6%) compared to those with a good
level of knowledge (19.4%).
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Table 8. Results of the Chi Square Test on
the Relationship  between Level of
Knowledge and Age.

Square

Likelihood 2.009 5 .040
Ratio

Linear-by- .013 1 .023
Linear
Association

N of Valid 51
Cases

Value Df Asymptotic
Significance
(2-sided)
Pearson Chi- 1.0408 5 .003
Square
Likelihood Ratio 1.000 5 .050
Linear-by- 1.002 1 .023
Linear
Association
N of Valid 51
Cases

Based on the results of the Chi-
Square Tests analysis, it was obtained an
Asymptotic Significance value of 0.03,
which was lower than the significant value
(p-value) of 0.05. It can be concluded that
there was a relationship between age and
the level of knowledge of the respondents.

Table 9. Results of Cross-Tabulation
Regarding Relationship between Level of
Knowledge and Grade.

No Grade Level of Knowledge Total
Poor Good

1 X 76.9% 23.1% 100%
Religion

2 X Natural 77.8% 22.2% 100%
Science

3 XI 85.7% 14.3% 100%
Religion

4 XI 88.9% 11.1% 100%
Natural
Science

5 Xl 60.0% 40.0% 100%
Religion

6 XII 90.0% 10.0% 100%
Natural
Science

Total 80.4% 19.6% 100%

Based on the results of analysis
regarding relationship between level of
knowledge and grade, it was found that more
respondents had a poor level of knowledge
(80.4%) compared to those with good level of
knowledge (19.6%).

Table 10. Results of the Chi Square Test on the
Relationship between Level of Knowledge and
Grade.

Value Df Asymptotic

Significance (2-

sided)

Pearson Chi- 2.065% 5 047

Based on the results of the Chi-
Square Tests analysis, it was obtained an
Asymptotic Significance value of 0.047,
which was lower than the significant value
(p-value) of 0.05. It can be concluded that
there was a relationship between Grade and
the level of knowledge of the respondents.

Based on the conclusion derived
from the data analysis above, it is necessary
to take action to increase knowledge on
stunting among adolescents, which can be
performed through optimization of the role
of adolescents in preventive efforts through
communication, information and education
about stunting.

DISCUSSION

Based on the results of study, it was
found that most of respondents aged >16-19
years by 50%. Furthermore, it was shown
that there was a relationship between the
independent variables, namely the socio-
demographic characteristics of respondents
and the dependent variable, namely the
level of knowledge of respondents on
stunting. The cross-tabulation  result
showed that there was a relationship
between the independents variable and the
dependent variable with p values for
gender, age and Grade of 0.04, 0.03 and
0.047, respectively, which were lower than
the significant value of 0.05. Furthermore,
it was revealed that most of respondents had
a poor level of knowledge, so that it is
necessary to increase the respondent's
knowledge.

A previous study conducted by Ayu
Namirah Filayeti (2019) showed that there
was a relationship  between the
characteristics of respondents and the
respondent's  level of  knowledge?.
Moreover, another study conducted by
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Sisilia Natanael, et al (2022) showed a lack
of knowledge on the incidence of stunting
among students, the majority (86.6%) of
respondents did not know about stunting
and the cause of nutritional problems
among adolescents, and 50.4% of
respondents had a negative perception of
stunting, especially in terms of stunting
prevention®2,

A study conducted by Fauziatin, et
al (2019) concerning the effect of
educational flipcharts on knowledge about
stunting prevention among prospective
brides revealed that prospective brides had
low level of knowledge on the causes of
stunting and the impact of stunting*.

Furthermore, Basitha, (2020) states
that currently adolescents do not understand
the importance of proper nutrition and
stimulation to prevent early stunting. Their
knowledge is very limited but they have to
get married, get pregnant and become
mothers. So, it is important to educate them
about the issue of stunting. Stunting is a
cycle, if a prospective mother had
insufficient nutritional intake since she was
a teenager, she will be at risk of having a
malnourished child. The cycle starts with
the health condition of young women.
Therefore, the problem of stunting must be
a concern since a young age.

Another study showed that most of
respondents  (73.3%) had  received
information about stunting, but there were
still 27 people (26.7%) who had never
received information about stunting or had
never been exposed to it. The result of the
current study also found that many people
thought the issue of stunting was only for
parents and married couples so that many
adolescents were not exposed to
information about stunting’.

A study conducted by Yuni Alfi, Z.
C., etal. (2021) regarding the evaluation on
the implementation of specific nutrition
interventions to reduce stunting targeted for
adolescents found that adolescents'
knowledge on the definition of anemia and
stunting was good with a percentage of
85%, but 77.5% of female adolescents did

not know that anemia had a risk of causing
stunting®.

A study conducted by Yunda, et al
further revealed that knowledge of
adolescents was influenced by age and
grade, because a person will be more mature
in thinking, mental development, as well as
good emotions. At the age of 15-17 years,
adolescents have a level of maturity in
thinking well so that they can easily
understand and know about nutrition,
especially nutrition for female adolescents.
Therefore, it is necessary to increase the
knowledge of adolescents through the mass
media or healthcare workers. Adolescents
are also expected to be able to apply
knowledge in choosing daily proper
nutritional intake needed so as to support
good nutritional status of adolescents™®.

Based on the results of several
previous studies, it was indicated the
importance of providing education for early
prevention of stunting among adolescents,
especially by emphasizing the aspects of
perceived seriousness and perceived
benefits to develop awareness regarding
preventive efforts toward stunting since an
early age'®.

Adolescent knowledge serves as an
indicator to shape one's attitude and
behavior in preventing stunting. Incorrect
perceptions about stunting prevention can
potentially lead to negative behaviors such
as ignoring the impact of the problem of
Chronic Energy Deficiency (CED) and
anemia or ignoring the negative impacts of
young marriage and teenage pregnancy?®.
Based on the WHO conceptual framework
on childhood stunting, teenage pregnancy is
a cause of stunting in children, besides that
it is also caused by nutritional problems
during adolescence (anemia and CED), as
well as adolescents with short stature®2,

The World Health Organization
(WHO) states that one of the contributing
factors of stunting is malnutrition during
pre-conception (adolescence), CED, and
anemia. In addition, maternal height also
contributes to the occurrence of stunting.
Several studies have shown a relationship
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between CED, anemia, and maternal height
(short stature or height of <145 cm) during
pregnancy and the incidence of stunting®®.
Such condition needs to be explored to what
extent perceptions are related to stunting,
especially among adolescents.

Stunting cases are still a global
health problem because they are associated
with the risk of illness and even death. The
problem of stunting in Indonesia is ranked
fifth in the world. Stunting is failure to
thrive in children characterized by short
stature due to chronic malnutrition caused
by anemia in young women®®, Stunting is a
chronic nutritional problem caused by many
factors such as socio-economic conditions,
maternal nutrition during pregnancy, illness
during infancy, and lack of balanced
nutritional intake during adolescence®. In
the future, stunted children may experience
difficulties in achieving optimal physical
and cognitive development when they are
teenagers?’.

Efforts to prevent stunting should be
initiated earlier, namely by preparing
female adolescents to become healthy adult
women, so that they are able and ready to
get pregnant and have healthy children by
maintaining a good, balanced and regular
diet'®. Thus, it is very important to hold
health education on stunting preventive
efforts with the aim of increasing the
knowledge and insights of adolescents in
preparing for future pregnancies®®.

In addition, increasing knowledge
of nutrition will provide provision for
adolescents on how to choose healthy foods
and understand that food is closely related
to nutrition and health. Providing an
overview of nutritional problems, stunting
education and prevention for adolescents is
one way to reduce stunting rates in the
future®®. Some nutritional and health
problems during adulthood can actually be
corrected during adolescence through the
provision of knowledge and awareness
about healthy eating habits and lifestyle®®.

Implementation of health efforts for
school-age children and adolescents aims to
maintain healthy living habits so that they

have the knowledge, understanding and
skills to implement the principles of healthy
living and actively participate in health
improvement programs, namely at school,
at home and in the community. Adolescents
have an opportunity to improve stunting
preventive efforts. One of the preventive
efforts that can be carried out is optimizing
the role of adolescents in stunting
prevention through effective
communication, providing accurate
information and health education®.

CONCLUSION

It can be concluded that there was a
relationship between the independent variables
of gender, age and grade with the dependent
variable of the level of students' knowledge on
stunting. There is a need for health education on
nutrition for adolescents in schools in order to
increase their knowledge on the incidence of
stunting and nutritional problems among
adolescents. It is expected that the information
obtained by adolescents may increase their
knowledge and awareness or positive
perceptions regarding the problem of stunting.
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