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ABSTRACT

Background: Stunting is a persistent malnutrition issue caused by
prolonged inadequate nutritional intake. The results of the preliminary
study that was conducted found low stunting prevention behavior in
infants aged 0-6 months in Jaddih Village. The objective of the research was
to evaluate the efficiency of the Emo-Demo method in improve knowledge
and skills in stunting prevention behavior. Methods: The research design
was quasi-experimental. The independent variables was health education
with the Emo-Demo method, and the dependent variables were
knowledge, skills, and behavior. This study used questionnaires and
statistical tests including the Wilcoxon test, paired sample t-test,
independent t-test, Spearman Rank, and linear regression. Results: The
Wilcoxon test obtained p=0.000<0.05, indicating a difference in knowledge
before and after the Emo-Demo intervention. The paired sample t-test
obtained p=0.000<0.05, indicating a difference in knowledge before and
after the lecture intervention. A p-value of 0.000<0.05 was found, indicating
a difference in skills before and after the Emo-Demo intervention.
However, p =0.083 > 0.05 indicated no significant difference in skills before
and after the lecture intervention. The independent t-test showed
significant differences in knowledge (p = 0.022) and skills (p = 0.021)
between treatment and control groups. Spearman Rank analysis revealed
significant correlations between knowledge and behavior (p = 0.047, r =
0.354), and between skills and behavior (p = 0.004, r = 0.494). Combined,
knowledge and skills significantly influenced behavior (p = 0.046).
Conclusion: The Emo Demo method is effective and efficient in increasing
knowledge, skills and behavior related to stunting prevention care. Health
workers and service facility staff are expected to help reduce stunting
prevalence by promoting maternal preventive behaviors for infants aged
0-6 months through health education using the Emo-Demo method.

Keywords: Knowledge; behavior; growth disorders; prevention and
control; skills

1. INTRODUCTION

Stunting is a persistent undernutrition problem caused by prolonged inadequate nutrient intake and the provision of

food that does not meet nutritional needs, resulting in growth disorders in children, where their height is below the

standard or shorter than expected for their age. The process of child growth and development can be during the golden

age, also called the Golden Period, when it is maximized. This period is a crucial phase that lasts for the first 1000 days

and only occurs once in a child's life, and it is the right time to stimulate children both in terms of growth and
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development.®

The low behavior of mothers or caregivers in
preventing stunting will increase the risk of children
experiencing stunting. Based on research by Alqurishi et
al.,® 71.1% of toddlers had incomplete immunization
status; incomplete immunization can weaken toddler
immunity, making them more susceptible to infections,
which increase the risk of stunting. Children who are not
immunized are 1.9 times more at risk of stunting. It was
found that the percentage of families who do not use
soap when washing their hands is high, which affects
hygiene practices. One crucial aspect of maintaining
children's health is proper hygiene. Washing hands with
running water serves as a key indicator of an individual's
commitment to clean living habits. Handwashing with
running water is associated with the occurrence of
stunting.® The results of research conducted by Dendy et
al. explained that the elevated rate of exclusive
breastfeeding remains suboptimal for children under two
years old, which can increase the chances of stunting
because breast milk contains lactose, fat, protein,
minerals and vitamins that are useful for building and
providing energy, and does not burden kidney
function.® According to research conducted by
Pramulya et al, infants who are not exclusively
breastfedhave a 3.7 times higher probability of
encountering stunted growth compared to babies who
are exclusively breastfed.®

According to World Health Organization (WHO),
Indonesia is among the three leading nations with the
greatest occurrence in the Southeast Asia region
(SEAR).© The results of the Indonesian Nutritional Status
Survey (SSGI) in 2022 show that around 21.6% or 4.56
million toddlers in Indonesia are still experiencing
stunting.? In 2023, the prevalence of stunting in the SKI
findings was 21.5%. East Java stunting in 2022 was
around 19.2%, ranking 25t out of 33 provinces (Ministry
of Health, 2023).®) In Bangkalan Regency, the stunting
was 26.2%, ranking 6% out of 38 regencies. According to
the Bangkalan Regency Health Service in January 2024,
Jaddih Village had a stunting prevalence of 2.49% or 71
toddlers, while Bilaporah Village had a stunting
incidence of 2.52% or 7 toddlers in 2022, which increased
to 8.66% or 24 toddlers in 2023.

From the results of a preliminary study conducted
on 20 respondents who had filled out a questionnaire on
stunting prevention behavior for newborns aged 0-6
months, mothers with newborns aged 0-6 months, on
July 12, 2024, in Bilaporah Village, Jhedih Health Center,
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the results showed that 55% provided complementary
foods before the baby was 6 months old, with 10% given
bananas, 15% giving steamed rice, 20% giving porridge,
20% giving water, 10% giving fruit juice, 30% giving
formula milk, and 10% giving vegetable soup.
Additionally, 45% of babies received exclusive
breastfeeding for 6 months, 60% practiced PHBS
(Perilaku Hidup Bersih dan Sehat or Clean and Healthy
Living Behavior) in washing hands, and 60% carried out
immunization. This shows the low of maternal behavior
in preventing stunting in infants aged 0-6 months in
Bilaporah Village.

According to Integrated Behavioral Model (IBM),
five main factors influence behavior: knowledge and
skills, behavioral resilience, intentions or decisions,
environmental constraints, and habits. This theory
explains that individuals are the most important targets
of behavioral change and that intention, knowledge and
skills play key roles, provided there are no serious
environmental constraints. Research conducted by
Hermawan et al. shows that knowledge about stunting
behavior is related to the incidence of stunting and
maternal attitudes toward stunting.®

Low levels of behavior in preventing stunting will
increase the risk of children experiencing stunting,
influenced by parental behavior. The risk of stunting
increases if the baby is not immunized, leading to a
higher risk of contracting infectious diseases, which in
turn can decrease appetite and impair nutrient
absorption, causing insufficient nutrient intake. Poor
water facilities, sanitation, and unhealthy habits can lead
to diarrhea, parasitic infections, or intestinal enteropathy,
all of which affect the nutritional well-being of children,
directly reducing appetite, impairing digestion, and
influencing the introduction of complementary foods
before six months of age in various forms such as fruit
juice, formula milk, milk porridge, steamed rice, and
strained steamed rice, which can cause digestive system
disorders.(® Furthermore, the possibility of dying in the
first month of life is higher for babies who are not
exclusively breastfed by their mothers.(

Efforts to improve the behavior of mothers or
caregivers in preventing stunting through specific and
sensitive nutritional interventions include increasing
knowledge and experience and optimizing the role of
integrated health posts. This can be done through
counseling. One educational method that can be
implemented effectively in the community to enhance
Emo-Demo  method.

public knowledge is the
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Respondents or targets of health promotion are better
able to understand health information conveyed by
facilitators using the Emo-Demo method. The method
makes respondents more active and interactive with the
facilitator thereby increasing their ability to accept the
information. The reason is that the delivery of
information to respondents is carried out simultaneously
with practice or games, making it more enjoyable for
respondents or targets of health promotion.(? The Emo-
Demo method does not only provide health information
about preventing stunting, but also arouse emotions in
pregnant women and mothers of toddlers. These
emotions can motivate them to engage in behavioral
change efforts to prevent stunting.(?

Stunting is a form of chronic malnutrition with a
high prevalence that has yet to meet the targeted
reduction rate in Indonesia. According to the 2021
Nutrition Surveillance (PSG) data, stunting had the
highest prevalence compared to other nutritional
problems such as undernutrition, wasting, and
overweight.¥ A review of journals and reputable
literature shows that stunting negatively impacts
cognitive development and academic performance. It can
interfere with the maturation of brain neurons and alter
brain structure and function, potentially causing
permanent damage to cognitive development. This
condition impairs children's thinking and learning
abilities, ultimately reducing school attendance and
academic achievement. Given the persistently high
prevalence of stunting and its impact on cognitive
development—which affects children's performance,
productivity, and success in adulthood — further research
is essential to prevent stunting in toddlers. The objective
of this research was to evaluate the efficiency of the Emo-
Demo method in improving knowledge and skills related
to stunting prevention behavior in infants aged 0-6
months. This study demonstrates that Emo-Demo is an
effective method and medium for enhancing caregivers'
knowledge and skills regarding exclusive breastfeeding,
immunization, and clean and healthy living behaviors to
prevent stunting.

2. METHODS

2.1 Study Design

This study used a quasi-experimental pretest-
posttest design by implementing a two-group design.
This type of quasi-experimental research is an approach

carried out in a study involving at least two groups,
namely the experimental group and the control group.

2.2 Study Population

This research was conducted in Jaddih Village and
Bilaporah Village. The population and statistical tests
used a sample normality test (Shapiro-Wilk), with a total
of 48 respondents and a sample of 32 respondents,
selected using purposive sampling.

Inclusion criteria: 1) Mothers who have babies
aged 0-6 months, 2) Mothers with babies aged 0-6
months who attend Posyandu (Pos Pelayanan Terpadu or
Integrated Health Post for Child Health) in the villages of
Bilaporah and Jaddih, Bangkalan. Exclusion criteria: 1)
Mothers experiencing mental illness, 2) Mothers who are
temporary residents.

2.3 Research Variable

The independent variable in this study is health
education using the Emo-Demo method in preventing
stunting in infants aged 0-6 months. The dependent
variables in this study are the knowledge, skills, and
behavior of mothers in preventing stunting in infants
aged 0—-6 months in Bilaporah Village.

2.4 Data Collection

The distributed questionnaire focused on stunting
prevention in infants aged 0—6 months. The aid used was
health education with the Emo-Demo method for
preventing stunting in infants aged 0-6 months in
Bilaporah Village.

Knowledge
(introduction of complementary feeding, exclusive

questionnaire: 5 questions
breastfeeding, immunization, handwashing) adapted
using the Integrated Behavior Model and modified by the
researcher.

Skills questionnaire: 7 questions (introduction of
complementary  foods, exclusive  breastfeeding,
immunization, handwashing) adapted using the
Integrated Behavior Model and modified by the

researcher.
2.5 Data Analysis

The difference test or comparison was conducted
using the paired sample t-test with a ratio scale. The
comparison of mothers’ knowledge and skills between
the treatment and control groups was conducted using
the independent t-test. The influence of maternal
knowledge and skills on behavior in preventing stunting
in infants aged 0-6 months was analyzed using the
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Spearman Rank test. The simultaneous influence of
knowledge and skills on behavior in preventing stunting
in infants aged 0-6 months in Bilaporah Village was

analyzed using linear regression.

3. RESULTS

3.1 Distribution of Demographic Data

Results from Table 1 show that the education level
of mothers in the treatment group indicates that most
respondents have an elementary school education,
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totaling 9 people (56.25%). In the control group, it is
shown that most respondents have a junior high school
education, with 7 people (43.75%). In the data on
mothers' occupations, it is shown that in the treatment
group, 10 out of 16 respondents are housewives (62.50%).
In the control group, 13 out of 16 respondents are
housewives (81.25%). Meanwhile, the data on the
children's gender shows that in the treatment group,
more than half, 11 people (68.75%), are female, whereas
in the control group, 7 people (43.75%) are female.

Table 1. Frequency distribution based on the age, education, and occupation of mothers

No. Characteristic

Treatment group

Control group

Frequency Percentage (%)

Frequency Percentage (%)

1 Education Level of mother
a. Elementary School 9
b. Junior High School 3
c. Senior Hight School 4
0

d. Graduate

Total 16
2 Work of Mother

Civil Servant 0

Private 0

Entrepreneur 6

Housewife 10

Total 16
3 Gender

Man 5

Woman 11

Total 16

56.25 5 31.25
18.75 7 43.75
25 4 25

0 0 0

100 16 100

0 0 0

0 1 6.25
37.50 2 12.50
62.50 13 81.25
100 16 100
31.25 9 56.25
68.75 7 43.75
100 16 100

3.2 Differences in Maternal Knowledge and Skills
Between Treatment and Control Groups

After data analysis was carried out (Table 2), it was
found that from 16 respondents in the treatment group,
the average knowledge in preventing stunting in infants
aged 0-6 months were 16.50 (post-test treatment) and
14.62 (post-test control) . The results of the difference test
used the Independent T-test obtained a p-value = 0.022,
where the significance is smaller than the degree of error
set by the researcher, namely a = 0.05 (5%), so that it can
be concluded that there is a variation in maternal
awareness in preventing stunting in infants aged 0-6
months between the treatment group (Emo-Demo
method) and the control group (lecture method).

For the skill variable, the average maternal skills in
preventing stunting in infants aged 0-6 months were
31.25 (post-test treatment) and 28.18 (post-test control) .

The results of the difference test used the Independent T-
test obtained a p-value = 0.021, where the significance is
smaller than the degree of error set by the researcher,
namely a = 0.05 (5%) so that it can be concluded that there
is a difference in maternal skills in preventing stunting in
infants aged 0-6 months between the treatment group
(Emo-Demo method) and the control group (lecture
method).

3.3 Influence of Maternal Knowledge and Skill on
Behavior in Preventing Stunting

After data analysis was carried out, it was found that
there was 32 respondents in the knowledge group (post-
test) and 32 respondents in the behavioral group (post-
test). The test results used the Spearman Rank test and
obtained a p-value = 0.047, where the significance is
smaller than the degree of error set by the researcher,
namely a = 0.05 (5%), so that it can be concluded that
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there is a correlation between awareness and actions in
preventing growth impairment in infants aged 0-6
months (Table 3). So, between knowledge and maternal
behavior in preventing stunting in infants aged 0-6

months, there is a fairly strong influence (r = 0.354), if the
mother's knowledge is high, her behavior will be good in
preventing stunting in infants aged 0-6 months.

Table 2. Differences in maternal knowledge between the treatment and the control groups

Respondent Knowledge Skill

code Post test treatment  Post test control Post test treatment  Post test control
1 16 16 34 23
2 11 13 31 30
3 16 13 30 28
4 13 18 24 27
5 18 13 32 31
6 17 10 29 30
7 16 16 30 26
8 18 15 34 27
9 16 13 29 25
10 20 13 30 21
11 19 16 36 28
12 18 15 36 34
13 15 16 33 36
14 18 13 27 26
15 16 15 32 32
16 20 17 33 27
Mean 16.50 14.62 31.25 28.18
p-value 0.022 0.021

a 0.05 0.05

Source: Primary data 2024

Table 3. The influence of maternal knowledge and skill on behavior (n=32)

Behavior
Less % Enough % Good % Total %
Knowledge Less 0 0 0 0 3 9% 3 9%
Enough 1 3% 1 3% 4 13% 6 18%
Good 0 0 0 0 23 72% 23 73%
Total 1 3% 1 3% 30 94% 32 100%
p-value 0.047
r 0.354
Less 0 0 0 0 2 6% 2 6%
Skill Enough 1 3% 1 3% 2 6% 4 12%
Good 0 0 0 0 26 81% 26 82%
Total 1 3% 1 3% 30 94% 32 100%
p value 0.004
7 0.494

Source: Primary data 2024

After data analysis was carried out, it was found
that there were 32 respondents in the skills group (post-
test) and 32 respondents in the behavioral group (post-
test). The test results used the Spearman Rank test and
obtained a p-value = 0.004, where the significance is

smaller than the degree of error set by the researcher,
namely a = 0.05 (5%), so it can be concluded that abilities
and conduct influence the prevention of growth
impairment in infants aged 0-6 months. So, between skills
and maternal behavior in preventing stunting in infants
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aged 0-6 months, there is a fairly strong influence (r =
0.494), if the mother's skill is high, her behavior will be
good in preventing stunting in infants aged 0-6 months

3.4 Influence of Knowledge and Skills Simultaneously on
Behavior

Based on the results of the data analysis (Table 4),
it shows that the results of the knowledge and skills

Dynamics
variable test (post-test) with behavior (post-test), the
results obtained are p-value = 0.046 (<0.05), which
indicates that the knowledge and skills variables
simultaneously influence behavior in preventing
stunting in children aged 0-6 months.

The effectiveness of the Emo-Demo method
increases knowledge and skills in stunting prevention

behavior in infants aged 0-6 months (Figure 1).

Table 4. The influence of knowledge, skills and behavior simultaneously (n=32)

ANOVA
Model Sum of squares df Mean square F Sig.
Regression 0.905 2 452 3.438 0.046
Residual 3.814 29 132
Total 4.719 31
0.022 Knowledge
/ 0.047
Emo-Demo Stunting
Method prevention
behaviour
0.021 Skill 0.004

Figure 1. The effectiveness of Emo-Demo method to improve knowledge and skills

4. DISCUSSION

Based on the results of the research that has been
conducted, the results obtained are the average
understanding in the experimental group, namely 16.50
and the understanding in the control group, namely
14.63. So, from these results it can be seen that the
intervention group tends to be more efficient when
compared to the comparison group in reducing various
obstacles in each baby aged 0-6 months. In addition, the
results of the tests carried out showed that there were
differences in the field of maternal knowledge in
preventing stunting that occurred between the treatment
group (using the Emo Demo method) and the control
group (using the lecture method).

Emo-Demo is an educational method that
combines direct demonstration with emotional elements.
This method has proven effective in increasing maternal
knowledge because Emo-Demo presents information
visually and directly so that mothers can see and practice
directly (e.g., breast milk alone is enough, namely by

asking the mother to come forward to choose the size of
the stomach that suits the baby's age, the importance of
immunization, the importance of washing hands and the
consequences of not washing hands, how to make
MPASI  food (Makanan
complementary food) for babies directly prepared by the

Pendamping ASI, or

mother). This makes the information conveyed easier to
understand and remember by mothers, because it is
conveyed directly in front of the mother briefly and there
are key messages that can be easily remembered. In
addition to visuals, Emo-Demo also involves the sense of
touch, such as asking the mother to practice in front,
allowing her to feel the texture of the food that has been
made, smell the aroma of healthy and appropriate food
for babies according to their age, and even taste the food
that has been made. This makes the learning experience
richer and more memorable. The use of innovative
props, interesting stories, and active interactions makes
mothers less bored and more motivated to attend
educational sessions, encouraging active participation
from mothers. Mothers are not only passive listeners, but
are also directly involved in demonstration activities.
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This makes mothers feel more ownership and
responsibility for the knowledge they gain.

Supported by another research, it is known that
from the statistical tests carried out with the Man-
Whitney test, the result obtained was p = 0.000 (p
<0.05).09 This indicates a difference in knowledge
between the treatment group and the control group. If
seen from the mean, the difference in knowledge in the
treatment group (41.22) was higher than in the control
group (19.78). The findings of this study align with
previous research by Mutiarani et al. (2022).09 The
results showed that after receiving education through
the Emo-Demo method, there was an average increase
(mean) in knowledge of mothers of toddlers in the
treatment group. These results were followed by a
Wilcoxon test, which showed the p-value = 0.004. The
results are less than a=5%, which means that there are
significant differences in the levels of knowledge
produced by mothers of toddlers before and after
applying the Emo-Demo method. While the control
group showed results with a p-value = 0.157, where the
results are more than a=5%. it can be interpreted that
before and after education using the lecture method,
there was no notable change in knowledge in mothers of
toddlers.

Shofa et al. also indicates a difference in mothers'
knowledge before and after receiving Emo-Demo
education.0® This suggests that there is a noticeable
change in mothers' knowledge as a result of the Emo-
Demo educational intervention. Mothers with good
knowledge increased by 27%, so that mothers who have
good knowledge reached 53%. Mothers with less
knowledge decreased by 21%, so that after Emo-Demo
education there were no mothers who had less
knowledge. Based on the research conducted, the
average skill level in each treatment group was 31.25,
while the control group scored 28.18. This indicates that
the treatment group played a role in preventing stunting
among infants aged 0-6 months. Additionally, the test
results showed a significant difference in the level of
knowledge among mothers in each treatment group
(using the Emo-Demo method) and the control group
(lecture method) regarding stunting prevention for
infants in this age range.

The Emo-Demo method is very effective in
improving maternal skills because with this method,
mothers not only listen to explanations, but also directly
practice what is taught, starting from “breast milk alone
is enough”, by asking the mother to come forward to

match the size of the baby's stomach according to the
baby's age correctly, asking the mother to practice the
consequences of not immunizing the baby directly,
asking the mother to practice the consequences of not
washing hands with soap, and also teaching mothers
directly how to make nutritious MPASI food according
to the age, needs and textures that are appropriate for the
baby's age. Additionally, the strong emotional element in
the Emo-Demo method makes the learning experience
more memorable so that mothers will find it easier to
remember information and skills. When mothers
succeed in practicing the skills taught (the baby's breast
milk needs according to the baby's stomach, the
importance of immunization, the importance of washing
hands, and making MPASI directly) the mother's
confidence will increase so that she will feel more
competent in caring for babies to prevent stunting. This
Emo Demo method also provides practical solutions to
mothers that can be directly applied by mothers at home
(getting MPASI recipes that are easy to make and the
ingredients are easy to get). Moreover, with this method,
there is a warm interaction between the counselor and
the mother so that the mother can ask and discuss
directly with the counselor, making them feel supported
and not worried about the skills obtained.

Andriana et al (2022) reported that, based on the
research results, it is known that from the statistical tests
carried out with the Wilcoxon test, the result obtained
was p = 0.000 (p < 0.05), meaning there is a difference in
the skills of cadres (health cadres in Indonesian
healthcare system) before and after being given Emo-
Demo method training.(”) The ability of cadres to deliver
counseling on breastfeeding alone was quite creative and
interactive. Based on the study results of Nadira et al's,(®
the Emo-Demo method is effective in improving the
skills of Posyandu cadres and mothers of toddlers on
nutritional issues, namely from an average score before
the intervention of 41.06 to 51.85 after the intervention.
This means that there is an increase in skills of 26.27% (p-
value = 0.0005). This activity also improves the skills of
Posyandu cadres and mothers of toddlers in preventing
nutritional problems using the Emo-Demo method.

Based on the findings of the research, it was
discovered that maternal knowledge influences
behavioral changes in avoiding growth impairment in
newborns aged 0-6 months. The test results
between

avoiding growth

demonstrated a  correlation maternal

knowledge and behavior in

impairment in newborns aged 0-6 months. The
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relationship between knowledge and maternal behavior
in avoiding growth impairment in newborns aged 0-6
months has a fairly strong influence, if maternal
knowledge is high then her behavior will be good in
avoiding growth impairment in newborns aged 0-6
months. Knowledge is often considered the initial
foundation for behavioral change. The more a person
understands about something, the more likely they are
to act on that understanding because when someone has
in-depth knowledge about a topic, they can connect
different pieces of information and see the bigger picture.
This allows them to make more informed choices and
take more suitable actions, aligning with research
findings by researchers that good knowledge will change
behavior for the better.

Based on the findings from the study of
Kusumaningrum et al., in the evaluation that has been
conducted, a significant relationship was found in terms
of knowledge in pregnant women related to stunting
along with stunting prevention behavior (p = 0.001).09
So, the resulting prevalence ratio shows PR > 1, which
has an interval range that does not include the number 1.
This means that lack of knowledge related to stunting is
a risk factor for stunting prevention behavior that tends
to be less effective. The prevalence ratio value of 6.7 also
shows that pregnant women with low knowledge tends
to have a six times higher risk of engaging in negative
behavior in preventing stunting. This discovery aligns
with studies carried out by Meinitasari et al.?) This
finding shows a significant relationship between the
level of knowledge and behavior in the use of antibiotics,
which gives a significance value of 0.000 (<0.05) and a
correlation that tends to be positive of 0.528.29 In
addition, the results obtained also support the theory put
forward by Notoatmodjo (2014),2) who stated that there
are several factors that can influence human behavior,
including knowledge, beliefs, attitudes, reference
figures, to sources of information obtained. So, the better
understanding a person has regarding antibiotics, the
better their attitudes and behavior will be.

Based on the findings of the research, it was
discovered that maternal skills have an effect on
behavioral changes in preventing stunting in infants
aged 0-6 months. The test results showed that there was
an influence between maternal knowledge and maternal
behavior in preventing stunting in infants aged 0-6
months. The meaning of the relationship between
knowledge and maternal behavior in preventing
stunting in infants aged 0-6 months has a fairly strong

Dynamics
influence, if maternal knowledge is high then her
behavior will be good in preventing stunting in infants
aged 0-6 months. When someone has good skills, they
tend to be more prepared to face challenges and find
constructive solutions, thus reducing the possibility of
bad behavior. Stunting prevention behavior runs
smoothly according to the skills they have. Good skills
and good emotional management help someone to
recognize, understand, and manage their emotions
healthily. This reduces the risk of aggressive or
impulsive behavior that is often triggered by
uncontrolled emotions and also when someone feels able
to do something, their self-confidence will increase. This
high self-confidence encourages better behavior so that it
is in accordance with the results of the researcher's
research that good skills can influence good behavior in
preventing stunting.

According to Asri et al., training is a process of
teaching and learning that imparts specific knowledge,
skills, and attitudes to enhance proficiency and improve
the ability to fulfill responsibilities in line with
established standards.® Essentially, training aims to
shape behavior, as it ultimately results in changes in how
individuals act. According to the theory of behavioral
modification, a person's mindset often influences
whether they apply their knowledge in practice.®
Therefore, if someone lacks knowledge, then that person
lacks good skills or behavior. The relationship between
personal abilities and behavior to prevent perineal
wound infections in postpartum mothers obtained a p-
value = 0.003 (p < 0.05), so it can be concluded that the
null hypothesis (Ho) is rejected, indicating that there is a
connection between individual skills and behavior in
preventing perineal wound infections in postpartum
mothers.? An OR = 17.250 was obtained, which means
that respondents who have skilled individual skills have
a 17.2 times greater chance of behaving well in
preventing perineal wound infections compared to
mothers who are not skilled

A study found that respondents with good breast
care skills tended to provide exclusive breastfeeding and
respondents with poor breast care skills tended® The
outcome obtained from the numerical evaluation yields
a correlation value of p = 0.012, which signifies a fairly
significant relationship in the ability of each behavior to
provide exclusive breastfeeding in the Pekapuran Raya
Banjarmasin Health Center work area so that the
hypothesis is accepted. The prevalence ratio of this
variable is 2.023, meaning that mothers who have good
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breast care skills tend to provide exclusive breastfeeding
2.023 times more than mothers who have poor skills.

Based on the findings of the data analysis, it
indicates that the outcomes of the knowledge and skills
variable test (post-test) to behavior (post-test) showed
that there was an effect between maternal knowledge
and skills simultaneously influencing behavior in
preventing stunting in children aged 0-6 months.
Behavior change is a complex process, but knowledge
and skills act as a strong foundation in achieving the
change. Knowledge acts as a guide and skills as a tool to
be used, with sufficient knowledge, a person can
understand the short and long-term consequences of a
behavior. Knowledge opens the door for someone to find
healthier or more productive behavioral alternatives,
and also Relevant knowledge can increase a person's
motivation to change. When someone understands the
benefits of behavioral change, they will be more
motivated to achieve those goals, while skills such as
stress management and emotional control help someone
overcome challenges that arise during the behavior
change process, make good decisions in accordance with
their behavioral change goals, overcoming obstacles that
may arise during the change process.

Knowledge is often considered the initial
foundation for behavioral change. The more a person
understands about something, the more likely they are
to act according to that understanding because when
someone has in-depth knowledge of a topic, they can
connect various pieces of information and see the bigger
picture. This helps them make informed decisions and
take more effective actions so that in accordance with the
results of the researcher's research that good knowledge
will change behavior for the better and is also followed
by changes in a person's skills so that a person is more
motivated to change behavior. Another study showed
that the highest percentage, namely, 83.3% of
respondents had moderate knowledge of dental health
with a very low caries status category.?® The analysis
conducted using the chi-square method resulted in a
significance value of 0.028 or a p-value < 0.05. This value
indicates that there is a correlation between knowledge
of dental health maintenance and clean and healthy
living behavior, indicating that the highest percentage,
namely 76.9% of respondents have poor tooth brushing
skills with very low dental maintenance behavior status.
An analysis conducted using the chi-square method
obtained a significance value of 0.013 or a p-value < 0.05,

which indicates a correlation between human skills in
brushing teeth and behavior in dental care.

The limitations in this study include respondents
not being restricted by the aspect of parity, meaning the
caregivers' experience in taking care of babies varies,
because some have no experience in baby care while
others already have 2 or more children. Respondents
should also be made homogeneous based on their
occupations, because some work as entrepreneurs,
employees, and housewives. The Emo-Demo activities
coincided with the Posyandu services, which were
attended by many people in a crowded and less

conducive situation.

5. CONCLUSION

There is a difference between knowledge and
skills mothers in preventing stunting in infants aged 0-6
months between the treatment group and the control
group. There is an influence between knowledge and
skills simultaneously on behavior in preventing stunting
in infants aged 0-6 months in the work area of the Jeddih
Socah Health Center Bangkalan. The suggestions from
this research for health workers are that the findings can
be used by health workers as a strategy to increase
knowledge and skills in stunting prevention behavior in
infants aged 0-6 months by providing health education
using the Emo-Demo method.
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Underlying Data
Derived data supporting the findings of this study are
available from the corresponding author on request.
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