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level of knowledge. This study aims to determine the relationship between the
level of knowledge of mothers and the initial treatment of diarrhea in toddlers in
Keywords: the work area of the North City Health Center. This study uses an analytical
Toddlers, Diarthea, Mother's observatl.onal design with a c.ross-secqonal approach. A tqtal of 34 samples. were

taken using the total sampling technique. The research instruments are in the
KnOWIedSe’ Early form of a Questionnaire on the Level of Knowledge of Mothers and a
Intervention Questionnaire on Early Treatment of Diarrhea in Toddlers which have been
tested for validity and reliability. The results showed that the level of knowledge
of mothers was in the sufficient category as many as 15 respondents (44.1%) and
the initial treatment of diarrhea was in the good category as many as 29
respondents (85.3%). The results of the Chi-Square test showed a significant
relationship between the mother's level of knowledge and the initial treatment of
diarrhea in toddlers (p < 0.05). This study shows that the better the mother's level
of knowledge, the more appropriate the action taken. Meanwhile, there are still a
small number of mothers with less knowledge and less action, so continuous
education improvement is needed.

INTRODUCTION

Toddlerhood is a golden period as well as the most vulnerable stage in a child's life. At this stage, children
experience rapid physical, cognitive, and emotional growth, but at this time the weak immune system of toddlers
makes them an age group that is vulnerable to various infectious diseases, one of which is diarrhea (Veranda et al.,
2022).

According to World Health Organization (WHO) in 2024, diarrhea is a condition of defecating 3 or more
times with diluted or liquid stools per day or more often than usual in the individual. Diarrhea can cause
malnutrition, dehydration, and even death if not treated immediately (Anggraini & Kumala, 2022). Based on data
from World Health Organization By 2024, globally, diarrhea is the third leading cause of death for children aged
1-59 months and kills around 443,832 children under five every year. This phenomenon is in line with the condition
in Indonesia where the prevalence of toddlers experiencing diarrhea is still quite high. Based on data from Ministry
of Health of the Republic of Indonesia in 2024, Diarrhea is still one of the leading causes of death in children under
five years old. The prevalence of toddlers experiencing diarrhea according to the 2024 Indonesian Health Survey
is 1,014,133 cases served in health facilities where there was an increase of around 845 thousand cases from the
previous year.
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The phenomenon of high incidence of infectious diseases in toddlers is also seen in Gorontalo Province.
Based on data from the Gorontalo Provincial Health Office in 2024, diarrhea ranks second after ISPA as the disease
with the highest number of cases, namely 6,122 cases in toddlers out of a total of 106,889 toddlers with a prevalence
of 5.73%. The district or city with the highest number of cases of diarrhea under five in Gorontalo Province is
Gorontalo City with 1,181 (1.1%) diarrhea toddlers.

The Gorontalo City Health Office's Diarrhea Report in 2024 recorded a total of 16,542 people under five
with the distribution of diarrhea cases still quite high in all health centers. The three health centers with the highest
number of cases in 2024 are the North City Health Center with 147 cases, then the East City Health Center with
146 cases, and the Dungingi Health Center with 138 cases. Cases of diarrhea were also found in the West City
Health Center as many as 132 cases, Central City 121 cases, South City 114 cases, Sipatana 99 cases, Hulonthalangi
98 cases, and Pilolodaa and Dumbo Raya which each reported 90 cases. This condition shows that the burden of
diarrhea cases for toddlers in Gorontalo City is still high, especially in the health center with the highest number of
cases.

The high burden of these cases confirms the importance of attention to the impact of diarrhea considering
that this disease can cause serious complications such as dehydration which is often at risk of causing death in
children (Mariyam) et al., 2025). Therefore, prompt and appropriate handling is indispensable to prevent more
serious impacts. In this case, the role of parents, especially mothers as the main caregivers, is very important in
determining the actions taken when toddlers experience diarrhea (Jagadeesh et al., 2024).

Actions that can be taken by mothers include giving oralite appropriately to prevent dehydration, giving
Zinc for 10 consecutive days to reduce the duration and severity of diarrhea, continue breastfeeding, especially in
infants aged 0—-24 months, provide nutritious food without stopping food intake during diarrhea, and understand
how to make a sugar-salt solution as an alternative when oralite is not available. Mothers also need to know the
right time to take their children to a health facility if signs of severe dehydration appear (Sri) et al., 2023). Prompt
and appropriate action can help reduce the severity of diarrhea as well as the risk of complications. This action is
greatly influenced by various factors, one of which is the mother's level of knowledge (Rahmah et al., 2024).

Knowledge is the result of a cognitive process that involves a person's ability to remember, understand,
apply, analyze, evaluate, and create based on information obtained through experience or learning and not only
includes memorization of facts, but also reflects a deep understanding of concepts and the ability to use the
information in a relevant context. Knowledge can be the basis for the formation of attitudes and behaviors that
support decision-making and appropriate actions towards health problems (Lactona & Cahyono, 2024). Thus, the
level of knowledge is the extent to which the individual understands and is able to apply health information in
concrete actions to improve the degree of health (Sigh) et al., 2025).

The level of knowledge of the mother has a great influence on the actions to be taken, such as the research
conducted by Puspa Sari et al. year 2024 which shows that mothers with good knowledge tend to do the right
handling, while mothers with low knowledge may delay handling or take inappropriate actions that can actually
worsen the condition of toddlers. Similar findings were also obtained in a 2021 study by Deviazka & Setiyabudi
which showed a significant relationship between maternal knowledge level and diarrhea management in toddlers
aged 6-12 months, where less knowledgeable mothers were 2.7 times more likely to do improper handling than
well-informed mothers. Research results Cape of the Year 2023 Also strengthening these findings, where there is
a significant relationship between the level of maternal knowledge and the incidence of diarrhea in toddlers (p <
0.05), mothers with less knowledge tend not to apply the principles of early rehydration and proper prevention so
that the risk of diarrhea in children is higher than in mothers who have good knowledge.

The results of the initial survey, which was conducted on September 20, 2025 through interviews with 10
mothers who had toddlers with a history of diarrhea at the North City Health Center, stated that 7 out of 10 mothers
stated that the first action taken when their child had diarrhea was to take the child to a health facility such as a
health center, doctor's clinic, or hospital. Only 3 out of 10 mothers mentioned doing initial treatment at home, such
as rubbing their child's stomach with eucalyptus oil, giving them water, or continuing to give formula milk. In
addition, 4 out of 10 mothers knew about the use of oralitis although most mentioned that it was obtained from a
health center or doctor, not as a self-giving initiative. Only 1 in 10 mothers mentioned that they had directly given
oralitis to their children when they had diarrhea.

The results of the initial survey show that most mothers under five have not had the initiative to carry out
early treatment of diarrhea at home independently according to health recommendations. Although some mothers
know about the existence of oralite, few actually implement it as a first step before taking a child to a health facility.
This condition illustrates the gap between the mother's level of knowledge and the implementation of appropriate
initial treatment measures. This phenomenon is in line with the view that efforts to treat diarrhea in toddlers do not
only depend on the availability of health services, but also on the mother's ability to recognize early symptoms and
take appropriate treatment steps at home.

Based on this background description, the author is interested in conducting a study that aims to determine
the relationship between the mother's level of knowledge and the initial treatment of diarrhea in toddlers in the
working area of the North City Health Center
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RESEARCH METHODS

This research has been carried out at the North City Health Center on January 15 — February 13, 2026.
The type of quantitative research uses a cross-sectional research design. The sampling technique in this study used
a total sampling with a sample of 34 respondents. This research instrument uses a questionnaire on the level of
knowledge of the mother to see the knowledge about the initial management of diarrhea owned by the mother and
the questionnaire of the initial management of diarrhea in toddlers to see the actions taken by the mother.

RESEARCH RESULTS
Univariate Analysis

Characteristics of Respondents Based on Demographic Data

Table 1. Characteristics of respondents by age

No. Mother's Age Frequency (n) Percentage (%)
1.
21-30 Years 18 52,9
2. 31-40 Years 15 441
>40 Years 1 2.9
3.
Total 34 100

Source : Primary Data 2026

Based on the table above, it can be seen that the age group of 21-30 years is the most dominant group
with a percentage of 52.9%, while the age group of >40 years is the least with a percentage of 2.9%. This shows
that the majority of respondents in this study are young adults.

Table 2. Characteristics of respondents by occupation

No. Mother's Work Frequency (n) Percentage (%)
1.
2. Civil Servant 9 26,5
3. Self-employed 3 8,8
4. Private 2 5,9
5. Farmer 0 0
6. Merchant 0 0
Housewives 20 58,8
Total 34 100

Source : Primary Data 2026
Based on the table above, it can be seen that most of the respondents work as housewives, which is as
many as 20 people (58.8%), while the least number of respondents are in private work, namely 2 people (5.9%).

Jobs as farmers and traders were not found in the respondents in this study.

Table 3. Characteristics of respondents based on education

No. Mother's Education Frequency (n) Percentage (%)
1. SD 0 0
2. Junior High School 2 5,9
3. High School/Vocational School 15 44,1
4. DIII/Bachelor 17 50,0
Total 34 100

Source : Primary Data 2026

Based on the table above, it can be seen that the highest level of maternal education is DIII/Bachelor with
a total of 17 people (50.0%), while the lowest is junior high school with 2 people (5.9%). The level of elementary
education did not have respondents in this study.
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Table 4. Distribution of maternal knowledge levels

No. Categories Frequency (n) Percentage (%)
1. Good 14 41,2
2. Enough 15 44,1
3. Less 5 14,7
Total 34 100

Source : Primary Data, 2026

Based on the table above, it can be seen that the level of knowledge of mothers is the most in the sufficient

category, which is 15 respondents (44.1%) while the least is in the lack category, namely 5 respondents (14.7%).

Table 5. Distribution of early diarrhea treatment measures in toddlers

No. Categories Frequency (n) Present (%)
1. Good 29 85,3
2. Less 5 14,7
Total 34 100

Source : Primary Data, 2026

Based on the table above, it can be seen that the most actions for early treatment of diarrhea in toddlers
are in the good category, which is 29 respondents (85.3%) while the less category is the fewest which is 5
respondents (14.7%).

Bivariate Analysis

Table 6. The Relationship between Maternal Knowledge Level and Early Treatment of Diarrhea in Toddlers

Mother's Level of Early Treatment of Diarrhea in Toddlers Quantity p-value
No. Knowledge Good Less
g n % n % n %
1. Good 14 41,2 0 0 14 41,2
2. Enough 15 44,1 0 0 15 44,1 0,000
3. Less 0 0 5 14,7 5 14,7
Total 29 85,3 5 14,7 34 100,0

Source : Primary Data, 2026

Based on the results of the Chi-Square Test, a p-value of 0.000 was obtained which shows a significant
relationship between the mother's level of knowledge and the initial treatment of diarrhea in toddlers. Thus, it was
accepted so that it was concluded that there was a significant relationship between the level of knowledge of the
mother and the initial treatment of diarrhea in toddlers in the work area of the North City Health CenterH_1.

DISCUSSION
Mother's Level of Knowledge

Based on the results of the study on 34 respondents, it was found that 15 respondents (44.1%) had a
sufficient level of knowledge, 14 respondents had a good level of knowledge (41.2%), and as many as 5 respondents
(14.7%) had a lack level of knowledge. This shows that most of the mothers in the work area of the North City
Health Center have a sufficient level of knowledge.

In the results of this study, although the category of knowledge is quite the largest, the difference in the
number of respondents with the category of good knowledge is very small, namely only 1 respondent. This
condition shows that the distribution of respondents' knowledge levels tends to be even and is at the boundary
between the categories of sufficient and good. This shows that increasing knowledge is still needed for respondents
to achieve a more optimal level of understanding.

The results of the questionnaire distribution showed that the mother had a basic understanding of the
handling of diarrhea seen in several items with a percentage of correct answers ranging from 67.6% to 85.3% such
as in the statement items regarding the recognition of danger signs and referral needs, nutritious feeding, and the
use of medicines. This percentage shows that although most respondents have understood these aspects, their
understanding is not even and is still limited at the basic level, especially when compared to items that have a higher
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level of correct answers such as oralit-making items.

The results of this study are strengthened by the theory put forward by Notoatmodjo (2010) in Squirrel et
al. (2021) which states that knowledge is the result of the process of individual sensing of an object through the
five senses which then produces a certain understanding. In the cognitive realm, knowledge has several levels
ranging from knowing (knowing), understanding, applying, analyzing, to evaluating. This difference in level shows
that the depth of a person's understanding of a material can vary.

This is in line with research conducted by Hariyani et al. Year 2023 which shows that most mothers have
a level of knowledge about diarrheal diseases in children that are classified as Fair (53.02%). The knowledge that
falls into the category is enough to reflect that the respondents have understood the basics of information about
diarrhea. The results of this study are also supported by Sao Paulo et al. Year 2023 which states that knowledge
about nutritious food is needed to maintain the nutritional status of children during diarrhea because diarrhea
conditions can cause loss of fluids and nutrients that have an impact on the decline of children's health conditions.
Understanding the use of medications is also important so that the mother can provide appropriate therapy (Cindo
et al., 2023). In addition, the recognition of danger signs and the need for referrals are crucial aspects because
diarrhea can cause serious complications such as dehydration that can lead to death if not treated immediately
(Tanzil et al., 2025).

Understanding related to the manufacture and administration of oralit is an influential aspect in shaping
mothers' knowledge about diarrhea in toddlers because oralite is the main step in handling diarrhea which functions
to prevent dehydration (Tanzil et al., 2025). The high number of correct answers on the oralit making items
contributes to the increase in the respondents' knowledge scores, as each correct answer adds to the total value.
This shows that aspects that are easy to understand and often encountered in daily life such as making or
administering oralite tend to be more mastered by respondents.

Knowledge of early treatment of diarrhea is very important for mothers. A mother's lack of knowledge
can have an impact on inaccuracies in conducting early treatment at home and can increase the risk of dehydration
in children, which is the most serious complication (Utami et al., 2022). Stuttgart Alfiah (2021), this knowledge
can be influenced by several factors, one of which is age. The results of the univariate analysis of respondent
characteristics showed that most respondents aged 21-30 years were 52.9%.

In the age range of 21-30 years, individuals generally have good cognitive abilities and are easier to receive
and process information as well as experience and maturity in thinking that can affect the way a person understands
health information so that they have the potential to have an adequate level of knowledge. On the other hand,
mothers with younger ages generally still have limitations in experience and understanding so they have the
potential to have a lower level of knowledge. Increasing age is related to the ability to understand and process
health information (Iswandari & Handayani, 2023).

In addition to age, work is one of the factors that affect a person's level of knowledge. Based on the results
of the respondents' characteristics, most of them have jobs as IRTs, which is as much as 58.8%. This condition
shows that mothers have a major role in parenting children and more time to be directly involved in family health
care, including in the treatment of diarrhea in toddlers. This hands-on engagement can provide practical experiences
that support the improvement of maternal knowledge. But on the other hand, status as a housewife also has the
potential to limit access to health information, especially if it is not supported by adequate information sources such
as counseling or educational media. This can lead to knowledge being based only on personal experience and not
necessarily in accordance with the correct handling principles. The type of work can affect the level of knowledge
through access to information and a social environment where individuals with broader access to information tend
to have better knowledge (M. Rahmawati, 2023).

In addition to age and occupation, education can also affect a person's knowledge. Based on the results of
the characteristics of respondents, most of them are DIII/Bachelor educated as much as 50.0%. Higher levels of
education generally have to do with better ability to receive, understand, and process information. This is in line
with the results of this study which shows that most of the respondents have a level of knowledge that is in the
sufficient category which reflects that the mother already has a basic understanding of the handling of diarrhea in
toddlers. Mothers with higher education tend to have easier access to health information and have more critical
thinking skills in understanding the information. The level of education can affect a person's knowledge where the
higher the level of education, the better the knowledge possessed (M. Rahmawati, 2023).

This is in line with previous research by Deviazka & Setiyabudi in 2021 which shows that there is a
significant relationship between the level of maternal education and the initial treatment of diarrhea in toddlers
through increasing their knowledge. Higher levels of education allow mothers to have better ability to receive,
understand, and process health information, including information about diarrhea management. This process causes
mothers with higher education to tend to have better knowledge compared to mothers with lower levels of
education. Adequate knowledge then plays an important role in shaping the mother's way of thinking and decision-
making in dealing with diarrhea conditions in children so that the mother is able to determine the right actions such
as providing fluids, nutrients, and other initial treatment steps. On the other hand, limited education can have an
impact on the mother's lack of optimal understanding of health information, which can ultimately affect the
accuracy of actions taken.
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Furthermore, in this study, 41.2% of respondents had good knowledge about early diarrhea management
measures. This can be seen in several questionnaire items regarding the manufacture of oralit (97.1%), zinc
administration, breastfeeding, and the use of drugs (91.2%). The results showed that most of the respondents had a
good understanding of the basic aspects of handling diarrhea in toddlers, which indicated that mastery of these
basic aspects was an important factor in shaping the overall level of knowledge of mothers.

The results of this research can be explained through the theory of knowledge put forward by Notoatmodjo
(2010) in (Slap et al., 2021) which states that knowledge is the result of the sensory process that produces
understanding at various levels ranging from knowing to evaluating. Items with a high percentage of correct
answers such as oral manufacturing, breastfeeding, and duration of administration Zinc shows that the mother not
only knows information but is also able to understand the meaning of the basic treatment of diarrhea. In addition,
on some practical aspects such as the manufacture of oralite and the administration of zinc, respondents' knowledge
also led to the level of application (Application) because the information can be directly applied in everyday life.
This is also supported by research Nasrullah et al, Year 2024 which shows that the level of knowledge of mothers
tends to be better in the basic and applicative aspects of handling diarrhea such as the use of oralitis and Zinc.

Mothers' understanding of the use of drugs in the treatment of diarrhea is still relatively low. As many as
20 respondents were not correct in understanding the use of drugs when children have diarrhea. This shows that
some mothers still have limitations in understanding additional therapies for diarrhea, especially those that are not
always the main focus in daily practice. Low maternal knowledge regarding the use of medications can have an
impact on inaccuracies in diarrhea management practices in toddlers which can ultimately prolong the duration of
the disease and increase the risk of complications (Nasrullah et al., 2024).

In addition to respondents with sufficient and good levels of knowledge, in this study it was also found
that 14.7% of mothers with a relatively low level of knowledge were found. This low understanding can be seen in
the statement about giving Zinc which was only answered correctly by 38.2% of respondents. The statement relates
to the duration of the grant Zinc where Zinc should not be stopped even if the diarrhea has begun to decrease. This
shows that most mothers do not understand exactly how to use it Zinc optimally in the treatment of diarrhea. In
fact, the Zinc It should continue as recommended to help speed up healing and prevent recurrence. Lack of
understanding regarding the duration of administration Zinc This can potentially affect the effectiveness of treating
diarrhea in toddlers (Gambir et al., 2025). Meanwhile, as many as 91.18% answered correctly on the statement that
Zinc need to be administered daily for 10—14 days to aid in the recovery of diarrhea indicating that although most
respondents already know the basic rules of duration and frequency of administration Zinc, their understanding is
not completely consistent in the sustainability aspect of therapy because there are still many who consider Zinc can
be stopped when symptoms begin to improve even though administration should be continued for the recommended
duration to ensure optimal recovery and prevent recurrence of diarrhea.

This is in line with research Diisseldorf et al., year 2025 which shows that there is a gap between
knowledge and maternal behavior in handling diarrhea in toddlers, especially related to the administration of oralitis
and Zinc. Although as many as 60-70% of respondents already have good knowledge of diarrhea therapy, not all
of this knowledge is considered to be consistently applicable in practice, especially in terms of adherence to
administration Zinc as recommended. This shows that the knowledge possessed does not fully guarantee an
understanding of behavioral adherence so there is still a tendency to discontinue therapy before the recommended
time.

This can be influenced by the age at which most of the respondents are in the age range of 21-30 years
which is included in early adulthood which indicates that cognitive ability is at an optimal stage in receiving and
processing information. According to the theory put forward by Notoatmodjo (2010), knowledge is the result of
the sensory process involving individual cognitive abilities so that the more mature a person is, the better the ability
to understand the information received. However, in this study, inconsistencies in understanding were still found
in several aspects such as the duration of zinc administration which showed that maturity of age is not always
followed by depth of understanding if it is not supported by adequate information exposure.

This can also be influenced by the age of the mother, where there are 44.1% of mothers aged 31-40 and
2.9% of mothers aged >40%. Notoatmodjo's theory (2010) states that experience does play a role in shaping
knowledge, but without regular updates of information, this knowledge can become less accurate. Although older
mothers generally have more parenting experience, they are not always followed by the latest health information
updates so the knowledge they have is not necessarily in line with current health science developments. This is in
line with research Theresia et al. Year 2025 which shows that the level of knowledge of mothers regarding the
prevention of diarrhea still varies and is not entirely in the good category so that experience alone does not guarantee
that the knowledge they have is correct.

In addition to age, education can also affect an individual's level of knowledge. In this study, there were
respondents who had a high school/vocational education level of 44.1% and junior high school of 5.9. Individuals
with lower levels of education tend to have limitations in understanding information in depth compared to
individuals with higher education. This can be seen in the results of this study where there are still 14.7% of
respondents who have a level of knowledge. This is in line with research Deviazka & Setiyabudi in 2021 which
shows that there is a relationship between the level of maternal education and knowledge and action in the treatment
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of diarrhea in toddlers where mothers with higher education tend to have better knowledge.

Based on the results of the research and discussions that have been conducted, the researcher assumes that
the level of knowledge of mothers about the initial treatment of diarrhea in toddlers is influenced by a combination
of various factors, such as age, education, occupation, and exposure to health information received. Although most
of the respondents are of adult age and have a sufficient to good level of education, this does not fully guarantee
that all mothers have in-depth knowledge. This can be seen from the fact that there are still respondents with a lack
of knowledge and inconsistency in understanding several important aspects such as the duration of zinc
administration and the use of medications. Researchers assume that the knowledge that mothers have tends to be
stronger in aspects that are practical and often obtained in daily life such as the administration of oralite. In addition,
the possibility that other factors such as access to accurate and sustainable health information are also suspected to
have the potential to influence the variation in the level of maternal knowledge in this study.

Early Treatment of Diarrhea in Toddlers

Based on the results of the study on 34 respondents, it was found that most of the respondents had taken
early action to treat diarrhea in toddlers in the good category, namely 29 people (85.3%) and there were 5
respondents (14.7%) who were included in the poor category. This shows that most mothers have been able to do
good early treatment of diarrhea in toddlers.

In the results of this study, it can be seen that 85.3% carried out actions in the good category. This can be
seen from the distribution of questionnaires which show that as many as 100% of mothers give food in small
portions but more often when the child has diarrhea. Statements regarding breastfeeding when children have
diarrhea as many as 97.1% answered that they continued to breastfeed when children had diarrhea, and as many as
94.1% admitted to continuing to provide nutrition when children have diarrhea and not allowing children to be
treated only at home when the child looks very weak even though they can still drink a little.

The high percentage of correct answers on items such as feeding small but more frequent portions,
continuing breastfeeding, as well as nutrition and warning signs suggest that these aspects are important
components in shaping good diarrhea management measures. This is because this action is a basic principle in the
management of diarrhea in toddlers that focuses on preventing dehydration and maintaining the nutritional status
of children. Precision in implementing these measures can help speed up the recovery process and prevent more
serious complications from occurring. This also reflects that the majority of mothers have the ability to apply basic
and essential actions in daily life.

These results are reinforced by the theory Health Belief Model (HBM) which states that a person is more
likely to take health measures if he or she considers them beneficial in preventing more serious conditions (Alyafei
& Easton-Carr, 2024). In this study, these actions are basic efforts that play an important role in maintaining the
condition of children during diarrhea and preventing complications such as dehydration. The high achievement of
these items indicates that mothers have become accustomed to implementing actions that are considered important
and relevant in child care.

The results of this study are in line with the research Deviazka & Setiyabudi in 2021 which shows that
mothers who have good practices in handling diarrhea tend to take actions such as continuing to provide food and
fluid intake and seeking help when the child's condition worsens. In addition, research by Cindo et al., Year 2023
It was also found that most mothers have been able to maintain nutrition and take appropriate initial action when
the child has diarrhea. This shows that younger mothers tend to take basic diarrhea management measures because
they are considered important in preventing more serious conditions.

The results of the distribution of this questionnaire were also found in the statement regarding the actions
of mothers in bringing their children to health facilities when the child's condition appeared to be weak, showing
that 88.2% of respondents had answered correctly, which indicated that most mothers had been able to recognize
conditions that required further treatment. This statement is related to the mother's ability to identify the danger
signs of diarrhea and make the right decision in seeking medical help. The high percentage of correct answers to
this item indicates that the mother has not only taken basic care measures but also has an understanding in
determining when the child's condition can no longer be treated at home. This is important because weakness in
children can be an early indicator of dehydration that is at serious risk if not treated immediately.

The results of this study are also in line with the research Utami et al. Year 2022 which shows that mothers
with good diarrhea management practices tend to be able to recognize danger signs and immediately seek help from
health facilities so that they can prevent more severe complications in children. Diarrhea that is not treated quickly
and appropriately can lead to dehydration that is at risk of life-threatening so immediate action is needed when
symptoms worsen. Delays in handling diarrhea such as delays in seeking help can increase the degree of
dehydration in toddlers so that mothers who are able to recognize weakness as a sign of danger tend to be quicker
to make decisions to take their children to health facilities in order to prevent the worsening of the child's condition
(Ain et al., 2024).

The results of the distribution of the questionnaire for the initial treatment of diarrhea in mothers show
that there are still several aspects that have not been done thoroughly. It can be seen that only 58.8% of respondents
stated that they immediately gave oralite when the child began to experience diarrhea. This percentage shows that
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the act of giving oralit as the first step in treating diarrhea has not been fully implemented by all mothers. In fact,
oralite is the main therapy recommended in the treatment of diarrhea because it functions to replace lost fluids and
electrolytes and prevent dehydration. This indicates that some mothers still do not make oralit a top priority in the
early treatment of diarrhea which has the potential to cause delays in the administration of rehydration therapy.
This condition is important to pay attention to because delays in administering oralite can increase the risk of
dehydration which is the most serious complication in diarrhea in toddlers.

In the results of the questionnaire distribution, a statement was also obtained regarding the administration
of oralit when the child experienced vomiting only 61.8% Respondents who answered correctly. These results show
that there are still some mothers who do not understand that orality can still be given even if the child is vomiting,
by giving it little by little but more often. This condition indicates a misconception that vomiting is a reason to stop
giving fluids, even though in this condition the child still needs fluid intake to prevent dehydration. Inaccuracies in
this action have the potential to cause faster fluid deprivation, especially if vomiting occurs repeatedly without
being balanced with adequate fluid administration, so understanding of the proper technique of giving oralite in
certain conditions such as vomiting is very important so that rehydration efforts can still be carried out optimally
and the risk of complications can be minimized (Tanzil et al., 2025). Some of the items with a lower percentage of
correct answers show that there are still some mothers who take action to handle diarrhea in the category of less
than 14.7%.

According to the Health Belief Model (HBM) theory, a person will perform a health action if he or she
has the right perception of the perceived benefits and understands the risks if the action is not taken (perceived
severity). In this study, the presence of mothers who have not given oralite appropriately can show that the
perception of benefits and understanding of the importance of rehydration has not been optimally formed in some
respondents.

This is in line with research (Tanzil et al., 2025) which shows that the mother's knowledge and behavior
in giving oralit is still influenced by inappropriate perceptions regarding the child's condition during diarrhea,
including the assumption that vomiting is an obstacle to the administration of rehydration fluids. In addition,
according to the behavioral theory of health Notoatmodjo (2014), a person's behavior is influenced by knowledge
which then forms attitudes and ultimately produces actions. The inaccuracy of actions in some of the respondents
in this study may reflect that technical knowledge related to the treatment of diarrhea, especially the use of oralite
in certain conditions, is still not fully understood.

This is supported by research Diisseldorf et al. Year 2025 which shows that there are still mothers with
enough to less knowledge related to the use of oralit and Zinc Although some already have good behavior in
handling diarrhea. In research Nasrullah et al. Year 2024 also found that although the majority of mothers had good
knowledge of the use of oralit and Zinc, continuous education is still needed so that the application in daily practice
becomes more optimal.

This high proportion of good actions can be explained through the health behavioral theory of the
Lawrence Green in models PRECEDE-PROCEED in Setyowati et al. (2024) which states that health behavior is
influenced by predisposing factors such as age and education, supporting factors such as the availability of facilities
and access to health services, and strengthening factors such as the support of health workers and the social
environment so that the combination of these factors plays a role in shaping maternal behavior in dealing with
diarrhea in toddlers.

Based on the characteristics of the respondents in this study, it was shown that the majority of mothers
were between the ages of 21-30 years as many as 18 respondents (52.9%) who biologically and psychosocially
tended to have cognitive abilities and more mature mental readiness to make decisions related to children's health.
At this age range, mothers often have gained practical experience in parenting more than younger mothers, and are
more likely to actively seek and understand health information through health workers and other educational
resources. This is in line with research Tebeje et al. Year 2024 Which shows that maternal age is one of the
determining factors in the behavior of seeking health services for diarrhea in toddlers where mothers aged 20-35
years are more likely to take appropriate health measures than younger mothers because they have stronger
decision-making abilities and higher socioeconomic stability thus allowing them to be more proactive in managing
their child's disease.

Mothers in the 21-30 age group also generally have a broader social network and experience of accessing
health services, including an understanding of the warning signs of diarrhea, how to administer fluids appropriately,
and when to consult with a health care provider. With this experience, mothers of early adulthood tend to be able
to consistently implement good early management measures when toddlers have diarrhea that can reduce the risk
of dehydration and other serious complications. This is in accordance with research Acidify et al. Year 2022 which
shows that Variations in maternal age affect the way of parenting and response to children's diseases such as
diarrhea so that mothers in the early adult productive age range can show better practices in the early treatment of
diarrhea.

Based on the results of the respondents’ work characteristics research, the majority have a job as a
housewife as much as 58.8%. This is in line with research Ernawati et al. Year 2023 which states that the mother's
employment status includes variables related to the incidence of toddler diarrhea where the parenting pattern of
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mothers who do not work outside the home contributes to child care practices at the household level. Housewives
generally act as the primary caregiver and first decision-maker in the context of child health at home so that they
have more time to monitor toddlers' condition directly, recognize changes in symptoms early, and immediately take
early action when diarrhea occurs without having to be divided by the demands of work outside the home.

In this study, it was also found that respondents with the characteristics of civil servant work as much as
26.5%. This can be associated with family health parenting patterns and behaviors that have the potential to support
better early management practices of diarrhea in toddlers because formal employment status such as civil servants
is often related to economic stability, easier access to health information, and the possibility of getting more regular
leave or working hours so that it does not hinder the mother's involvement in childcare at home. This condition
allows mothers not only to monitor the health condition of toddlers more intensively but also to implement handling
measures from the moment diarrhea symptoms appear without being divided by job demands that are unclear when
or where they are located (Puspa Sari et al., 2024).

Based on the results of the research on the educational characteristics of the respondents, it was found that
the majority of respondents were educated in DIII/Bachelor as much as 50.0%. This is in line with the results of
the research Radjabaycolle et al. Year 2019 which shows mothers with higher education have a tendency to apply
more appropriate precautions and care because the knowledge they have is more in-depth and easy to apply in
everyday situations. Higher formal education tends to improve the mother's ability to understand health
information, make informed decisions, and implement home care practices when toddlers have diarrhea.

Mothers who are more educated usually have better critical thinking skills and access to wider information
so that they can integrate this knowledge into real actions in responding to their children's health conditions. This
is in line with research Masruroh et al. Year 2025 which shows that maternal education is related to the incidence
of diarrhea in toddlers through its influence on self-efficacy which then has an impact on the mother's ability to
carry out health measures including effective early treatment of diarrhea at home.

Based on the results of this study, the researcher assumes that the high level of early diarrhea management
actions in the good category is influenced by the characteristics of the respondents, the majority of whom are in
early adulthood, have DIII/Bachelor's education, and have a strong parenting role both as housewives and civil
servants so as to support the ability to understand health information and make the right decisions when toddlers
experience diarrhea. Meanwhile, there are still a small number of respondents with the less important category,
showing the need to strengthen education so that these abilities are evenly distributed to all mothers.

The Relationship between Maternal Knowledge Level and Early Treatment of Diarrhea in Toddlers

Based on the results of bivariate analysis using the Chi-Square Test, a significance value of p value =
0.000 was obtained at a significance level of 0.05 or p value < 0.05 which means that there is a significant
relationship between the level of knowledge of the mother and the initial treatment of diarrhea in toddlers in the
work area of the North City Health Center. This shows that the better the mother's level of knowledge, the better
the actions taken in the initial treatment of diarrhea in toddlers.

In the group of mothers with a good level of knowledge, all respondents as many as 41.2% also showed
actions to treat diarrhea early in the good category. No respondents with good knowledge were found who had less
action. This shows that there is consistency between knowledge and action, where good understanding can be
translated directly into proper practice. This is in accordance with the health behavioral theory Notoatmodjo (2010)
which states that knowledge is the main predisposing factor in the formation of behavior, because individuals who
understand information well will be better able to make the right decisions in health actions. In addition, from the
perspective of the Health Belief Model (HBM), mothers with good knowledge tend to have a high perception of
perceived benefits for actions such as the administration of oralite, zinc, and nutrition, as well as understanding the
severity of diarrhea (perceived severity) so as to encourage them to take appropriate and consistent actions. These
results are in line with the research of Anastasiani et al. (2023) and Danuarti et al. (2025) which shows that mothers
with high knowledge tend to have more appropriate diarrhea management practices, especially in the administration
of rehydration fluids and the recognition of red flags.

In the group of mothers with sufficient level of knowledge, all respondents 44.1% also showed actions in
the good category. These findings show that even though knowledge is not in the optimal category, mothers are
still able to take appropriate actions. This indicates that knowledge at a sufficient level already covers basic aspects
that are essential and applicable in the management of diarrhea, such as breastfeeding, food, and seeking help when
the condition worsens, but if analyzed in more detail based on the distribution of items, it is found that there is a
gap between knowledge and action in several specific aspects. For example, knowledge about the manufacture of
oralit is very high (97.1%), but the act of giving oralit at the beginning of diarrhea is only 58.8% and when the child
vomits is 61.8%. In terms of knowledge about zinc it was 91.2%, but the action of giving zinc for 10—14 days was
only 55.9%, which indicates that the mother knew but did not always act according to the standard. This condition
shows that knowledge at a sufficient level has not fully reached the stage of application and consistency of behavior.

The results of the research can be explained through the theory of Notoatmodjo (2010) that knowledge
has several levels and not all knowledge reaches the application stage. In the Health Belief Model, this condition
is influenced by perceived barriers such as the assumption that the child cannot drink when vomiting or the habit
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of stopping zinc when diarrhea improves, which means that the barriers to perception and habits are more dominant
than the knowledge they have. This is reinforced by the research of Tanzil et al. (2025) which shows that mothers
often do not give oralitis when the child vomits due to misperception as well as research by Nasrullah et al. (2024)
which found that compliance with zinc administration is still low even though mother's knowledge is relatively
good. This indicates that in sufficient knowledge groups, the good actions that appear are more driven by habits in
basic aspects such as continuing to breastfeed when the child has diarrhea, giving small but more frequent portions
of food, and taking the child to a health facility when he looks weak but these actions are not fully consistent in
technical and specific aspects such as the timeliness of giving oralite from the beginning of diarrhea. Giving Oralit
when the child is vomiting with a small but frequent technique, as well as adherence to zinc administration for 10—
14 days as recommended.

In the group of mothers with a low level of knowledge, all 14.7% of respondents showed action in the low
category. Low knowledge causes mothers to be unable to properly understand the basic concepts of diarrhea
management, such as the importance of oralite, the duration of zinc administration, and the priority of rehydration
therapy over medications. This can be seen from the high level of misconceptions in questionnaire items such as
the assumption that antibiotics are always needed and zinc can be stopped when diarrhea improves. This condition
has a direct impact on improper actions such as not prioritizing fluid administration or not continuing therapy as
recommended.

According to the health behavioral theory Notoatmodjo (2014), limited knowledge will hinder the process
of forming attitudes and actions because individuals do not have a sufficient information base to make decisions.
In other theories such as the Health Belief Model, mothers with low knowledge tend to have low benefit perceptions
and high barriers so they are not motivated to do the right actions. This is in line with the research of Dewi et al.
(2023) which shows that mothers with low knowledge tend to have improper diarrhea management practices and
are at risk of increasing the incidence of dehydration in toddlers.

Based on the results of this study, the researcher assumes that the significant relationship between the level
of maternal knowledge and the initial treatment of diarrhea in toddlers not only shows a statistical relationship but
also illustrates that knowledge plays an important role in shaping maternal health behaviors, although it is not
always automatically a consistent action. The researchers saw that in basic aspects such as oralite, zinc, breast milk,
and warning sign recognition, mothers with a better level of knowledge tended to have more appropriate actions,
but there were still gaps in certain applications such as the consistency of oral administration during vomiting
conditions and compliance with zinc administrationaccording to the duration, which is influenced by habit factors,
perception of obstacles, and misconceptions that some respondents still have. The researcher assumes that
increasing knowledge alone is not enough to produce optimal actions, so it is necessary to strengthen education
that is more applicable and focuses on changing perceptions and habituating diarrhea management practices that
are in accordance with standards so that the knowledge possessed by mothers can be truly implemented consistently
in daily life.

CONCLUSION

Based on the results of the study on the relationship between the level of knowledge of mothers and the
initial treatment of diarrhea in toddlers in the work area of the North City Health Center, the following conclusions
were obtained:

The level of knowledge of mothers in the sufficient category was 15 respondents (44.1%), the good
category was 14 respondents (41.2%), and the poor category was 5 respondents (14.7%).

The initial treatment of maternal diarrhea in toddlers was in the good category as many as 29 respondents
(85.3%) and the less category as many as 5 respondents (14.7%).

There is a relationship between the level of knowledge of the mother and the initial treatment of diarrhea
in toddlers in the work area of the North City Health Center, based on the Chi-Square test, the p value = 0.000 <a
= (0.05 was obtained.

ADVICE
For educational institutions

This research can be used as an enrichment material in the learning process. In addition, institutions can
encourage the strengthening of student competence in family health education through promotive and preventive
approaches related to the handling of diarrhea in toddlers.

For health centers
The results of this study are expected to be additional information and be considered for additional
programs from health centers that can educate the public regarding early treatment of diarrhea in toddlers.

For the community
The researcher suggested that the public, especially parents or mothers, can increase knowledge and
awareness about the importance of early treatment of diarrhea appropriately and quickly. Active participation in
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health counseling activities and optimal use of health service facilities is expected to support efforts to prevent
complications due to diarrhea in toddlers.

For the next researcher

Researchers are then advised to develop research with a wider scope of area and sample size so that the
results of the study have a higher generalization power. In addition, further research can consider other variables
that have the potential to influence early diarrhea management actions, such as attitudes, family support, and
sociocultural factors, and use a research design that allows for a more in-depth analysis of causal relationships.
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