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Abstract

Healthy and clean living practices, or Perilaku Hidup Bersih Dan Sehat (PHBS), are one way to reduce toddler stunting.Good PHBS at the household level can protect toddlers from infectious diseases that can disrupt nutrient absorption in children. The incidence of stunting in toddlers in Boyolali Regency in 2022 was 20.0%. The purpose of this study is to ascertain the connection between toddler stunting incidence and Healthy Living Behaviour (PHBS).This study used a cross-sectional methodology. This research involved 105 moms who have child balita aged 1 to 5 years in the working area of the Sawit Health Center in Boyolali Regency. The instruments used in this research are height measurement and a PHBS questionnaire. The results indicate that there is no relationship between PHBS by mothers and the incidence of stunting in toddlers, with a value of 0.266 (p=>0.05). In conclusion, there is no connection between the prevalence of child stunting and moms who practise clean, healthy living habits.
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[bookmark: _heading=h.gjdgxs]INTRODUCTION 
Stunting has become one of the issues that the Indonesian government is obligated to address because it can endanger the quality of the nation's human resources (Pepadu et al., 2023). Stunting is when a person's height is shorter than the average height of others their age. The causes of stunting include poor nutrition, an ignorance among mothers regarding health and nutrition, limited healthcare services, insufficient poor access to sanitary facilities and clean water, as well as a lack of nutrient-rich food (Kemenkes RI, 2022).
As reported by the Nutrition Status Survey of Indonesia (SSGI) conducted by the stunting and the Ministry of Health rate among children in Indonesia was recorded at 21.6% in 2022. The prevalence of stunted children under five in Central Java Province in 2022 was 20.8%, while the prevalence of stunted children under five in Boyolali Regency in 2022 was 20.0% (Kemenkes, 2022).There are several factors that can influence stunting, including clean and healthy living behaviors, birth weight, maternal education level, maternal knowledge level, family income level, parenting styles, food diversity, infectious diseases, parental height, and exclusive breastfeeding (Siswati, 2018).
Basically, PHBS serves as a guide for families on how to prevent diseases (Hidayah 2022). The use of PHBS in households encourages all family members to understand, be capable of, and apply PHBS in their daily lives. However, family members are also expected to actively participate in health movements in their environment, one of which is health promotion activities (Hidayat et al., 2023).
There are several issues (PHBS) in households, particularly in Boyolali Regency. For example, the high poverty rate can hinder the adoption of a balanced diet, poor management of environmental sanitation, lack of access to clean drinking water, and inadequate management of household or livestock waste (Tangkas Boyolali, n.d.).

METHODS 
This research is cross-sectional. in Sawit a Health Center in Boyolali Regency. one hundred and five mothers and their children recneited in this study the inclusion criteria: children with stunting aged one to five years and parents who agreed to be used as research subjects. PHBS is measured using a questionnaire that contains 20 questions, while the level of stunting is evaluated through height measurement (TB). One item in the PHBS questionnaire asks about the implementation of clean and healthy living practices by respondents in their homes. The height of the child is measured and adjusted according to the child's ideal age, which is classified based on the standard deviation of WHO, in order to conduct anthropometric measurements. Statistical tests for univariate analysis utilize frequency, and bivariate analysis employs the chi-square test method. The ethical approval letter for this research has been issued by the KPEK FK UMS on March 30, 2024, with the number: No.5201/B.1/KEPK-FKUMS/III/2024.








RESULTS 
a. Characteristic of respondents.

Respondents aged between 26-30 years make up (37%). According to the assignment, I indicated that the number of respondents under 25 years old is 12 (11.4%), those aged 31-35 years is 24 (22.9%), and those over 35 years old is 30 (28%). The characteristics of the respondents based on their highest level of education are as follows: elementary school with 4 respondents (4.8%), junior high school with 20 respondents (19%), senior high school/vocational school with 58 respondents (55.2%), and higher education with 22 respondents (20.9%). 
The highest age characteristic of toddlers is 25-36 months, with 31 respondents (29.5%), and the characteristic of respondents based on the gender of toddlers shows that the highest number is boys, totaling 59 children (56.2%).
Table 1 Characteristics of Respondent Mothers.

	Component
	Category
	Frequency
	Percentage%

	Mother Age
	<25
	12
	11,4%

	
	26-30
	39
	37,1%

	
	31-35
	24
	22,9%

	
	>35
	30
	28,6%

	
	Total
	105
	100%

	Education
	elementary school
	5
	4,8%

	
	junior high school
	20
	19%

	
	high school
	58
	55,2%

	
	Higher education institution
	22
	20,9%

	
	Total
	105
	100%

	
	
	
	

	Child Age
	12-24 moon
	18
	17,1%

	
	25-36 moon
	31
	29,5%

	
	38-48 moon
	27
	25,7%

	
	48-60 moon
	29
	27,6%

	
	Total
	105
	100%

	Gender
	Female
	46
	43,8%

	
	Male
	59
	56,2%

	
	Total
	105
	100%



b. Analysis study variable
The results of the frequency distribution of (PHBS) among mothers in households.  In the results of this distribution, the researcher categorized the PHBS into three categories: good, moderate, and poor. It is said to be in the good category if the total score is less than 30 points, in the moderate category if the total score is between 28-34 points, and in the poor category if the total score is between 20-27 points.  In stunting, there are 3 categories: very short if the z-score is < -3, short if -3 sd < z-score < -2, and normal if -2 sd < z-score < +3.
Table 2 Variable Description.

	Component
	Category
	Frequency
	Percentage%

	PHBS
	Good
average
Bad 
	25
64
16
	23,8%
61,0%
15,2%

	
	Total
	105
	100%

	Stunting
	Very short 
short 
Normal 
	4
15
86
	3,8%
14,3%
81,9%

	
	Total
	105
	100%



c. Description PHBS & Stunting
The Chi-Square statistical analysis's findings revealed that in the poor PHBS category, there were a total of 16 respondents, of which 15 had children experiencing stunting in the normal category, and 1 had a child experiencing stunting in the very short category. In the moderate PHBS category, there were a total of 64 respondents, with 49 having children experiencing stunting in the normal category, 12 in the short category, and 3 in the very short category. In the good PHBS category, there were a total of 25 respondents, with 22 having children experiencing stunting in the normal category and 3 in the short category. 
From the results of the Chi Square test, it was found that there is no relationship between clean and healthy living behavior and stunting, with a significance value of p=0.266 (>0.05), thus Ho is accepted and Ha is rejected.
Table 3 Variable Description.
	PHBS
	
	Stunting
	
	
	Total
	P

	
	Normal
	short
	Very short
	
	
	

	
	N
	N
	N
	
	

	Bad
	15
	0
	1
	16
	

	average
	49
	12
	3
	64
	0,266

	Good
	22
	3
	0
	25
	

	Total
	86
	15
	4
	105
	






DISCUSSION 
1. Characteristics of a mother.
The analysis's findings indicate that the respondents' characteristics by age show that the most common age group in this study is 26-30 years (37.1%). This indicates that the majority of mothers (respondents) in the local community are aged 26-30, while the lowest percentage is mothers over 25 years old (11.4%). According to previous research, mothers aged 20-40 years show that the age of mothers with stunted toddlers in Balangan Regency is psychologically appropriate and ready to care for their pregnancies (Bintari, 2023).
With 58 respondents (55.2%), the highest education level is high school or vocational school, which dominates the characteristics of the respondents based on the highest education level reached by their moms. Educated mothers have a more comprehensive understanding of child-rearing practices and are able to maintain a clean environment. In particular, mothers with higher education are better able to implement better parenting styles compared to parents with lower education levels. This research aligns with previous studies, which discovered that, among the thirty respondents, the majority of moms in the Gatak Health Center's operating region have a secondary education, specifically high school/vocational school/religious high school (Nugrahwati & Irdawati 2023).
2. Characteristics of children.
The analysis's findings indicate that the characteristics of the respondents by age show that the highest number of toddlers is in the 25-36 month age range, with 31 respondents (29,5). This research is in line with previous studies in the working area of the Polokarto Health Center, which found that the majority of toddlers aged 21-30 months amounted to 30 respondents (30%) (Azizah and Irdawati 2023). This study aligns with earlier research stating that 47.3% of toddlers in Dusun 3, Sukamulya Village, are aged between 26 and 48 months (Purnama 2024). Previous research has shown that the prevalence of stunting increases at the age of 3 months and the stunting process slows down at the age of 3 years, indicating that as age increases, the risk of stunting in children becomes greater. Children over 12 years old experience stunting more than children under 12 years old because their bodies require higher nutritional needs to produce energy (Fauziyah et al., 2023).
Most respondents are male. This study aligns with previous research stating that 51 out of the total (54.8%) children experiencing stunting are male. This indicates that males are the primary source of stunting in children (Sudariyekti & Arifah, 2024). This support aligns with previous research which found that the number of male toddlers is 49 (52.7%) (Dewi & Arifah, 2024). This study corroborates previous findings that there are more male toddlers, with 212 (51.2%) compared to female toddlers at 202 (48.8%) (Alemaw, 2020). Previous research also states that gender is one of the factors causing delayed growth in children under the age of 5. Boys are more vulnerable to stunting compared to girls, which is believed to be due to their increased susceptibility to infectious diseases that can disrupt the growth of toddlers (Sihotang et al., 2023).
3. Clean and healthy living behavior (PHBS)
From the results of the analysis of Clean and Healthy Living Behavior (PHBS) within households, the highest category is the medium PHBS category, with 64 mothers (61%). This is because most housewives in that environment understand the importance of engaging in and applying various activities related to clean and healthy living behavior for their families to remain healthy and avoid disease. The implementation of PHBS (Clean and Healthy Living Behavior) in households is the most crucial point in achieving a healthy household condition. (Fauziyah et al., 2023). This research aligns with a study conducted in Jambi, which found that there were 50 mothers (76.9%) in the good category (Pratiwi. 2022). This research is also consistent with a study in Lumbuk Rumbai Village, which reported that there were 50 mothers (38.7%) in the PHBS category (Aprizah, 2021).
4. Stunting
This research produced the highest category, which is toddlers with normal conditions, totaling 86 children (81.9%), whose heights are considered normal for their age. The health center has already addressed the issue of stunting. Meeting nutritional intake, sufficient energy, protein, and good parenting patterns will lead to a decrease in the number of children experiencing stunting (Tanzil & Hafriani, 2021). Meanwhile, the number of toddlers experiencing stunting or being short in this study reached 15 toddlers (14.3%), and 4 toddlers (3.8%) were categorized as very short. In this regard, parental involvement in ensuring their children's nutrition is very important. A child's height increase will be influenced by nutritional deficiencies, as can be observed through height measurements. This did not happen suddenly, but rather began with a long-term disruption in the child's growth in height (Putra & Al Kahar 2020). This research is in line with previous studies conducted in Baki, which found that there were stunted toddlers, totaling 26 children, with 6 classified as very short (Larasati, 2022). This research aligns with a study conducted at the Klakah Health Center, which reported 18 stunted toddlers (41.9%) (Suryawan et al., 2022). Additionally, this research is consistent with a study conducted in Kintamani village, which identified 17 stunted toddlers (10.7%) (WIDYASARI, 2021).
5. The Connection between PHBS and Stunting
This indicates that there is no relationship between the clean and healthy living behavior of mothers and the incidence of stunting in toddlers. One of the main factors causing stunting is parents' lack of understanding about the importance of providing healthy and nutritious food for their children (Nur et al., 2024). A baby's nutritional needs will be disrupted if the baby does not receive enough nutrition from the expected vegetables and fruits, which will ultimately lead to delayed growth (Dhami et al., 2019). The study's findings are consistent with previous research that shows no relationship between the 8 indicators of Healthy Living Behavior (PHBS) and the incidence of stunting in toddlers in Waru Jaya Village, Parung District, Bogor Regency (Kurniawati 2021). This study supports earlier research that revealed no connection between the prevalence of stunting and the consumption of healthful snacks (Hidayah et al., 2022). This study is reinforced by previous research stating that there is no relationship between knowledge, attitudes, and actions regarding Clean and Healthy Living Behavior (PHBS) and the incidence of stunting (Amahorseja et al., 2019). This study supports differs from other studies because it finds a relationship between the level of knowledge and the implementation of Clean and Healthy Living Behavior (PHBS) between moms and the prevalence of stunting (Dhefiana et al., 2023). This study supports also contradicts previous studies that found a relationship between exclusive breastfeeding and the incidence of stunting in children aged 1-3 years (Sudariyekti & Arifah, 2024).
During the conduct of this research, there were obstacles that arose during the research process that may have affected the findings. which can be caused by various factors, such as differences in research locations, characteristics of the studied population, and different research methodologies that must be used because the research is focused solely on data analysis.


CONCLUSIONS 

There is no relationship between the implementation of clean and healthy living behaviors by mothers and the incidence of stunting in children aged 1-5 years in the working area of Puskesmas Sawit 1, Boyolali Regency. Boys aged 25-36 months are the majority of children experiencing stunting. The mother has implemented clean and healthy living behaviors (PHBS) in the household, but some still have not adopted these practices. Therefore, health education regarding PHBS in the household can be conducted.
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