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Abstract. Diarrhea causes severe dehydration and depleted nutrients due to the
decreased nutritional intake, resulting in malnutrition in children. Diarrhea can also
lead to death from dehydration if untreated. Globally, about 1.7 billion cases of
childhood diarrhea occurred in 2017. In Indonesia, deaths caused by diarrhea in 2020
accounted for 4.55% of the 250,600 deaths of children under five years old and 9.8%
of the 20,266 deaths of newborns. This study aimed to determine the predictors
of mothers’ behavior in preventing diarrhea in children under five years old. The
sample included mothers with children aged 1 - 5 years, who were recruited using
purposive sampling. Roughly 300 mothers were interviewed using a questionnaire.
Binary regression was used to measure associations between predictors and mothers’
behaviors. The results showed that the factors that significantly predicted mothers’
behaviors included perceived susceptibility to diarrhea (p < 0.01), perceived severity
of diarrhea (p < 0.01), perceived barriers to diarrhea prevention behaviors (p < 0.01)
and perceived self-efficacy in diarrhea prevention behaviors (p < 0.01). The model
developed could predict 39.2% of the variation in mothers’ behaviors in preventing
diarrhea in children. The strongest predictor of mothers’ behaviors was perceived self-
efficacy in diarrhea prevention behaviors. The odds of carrying out good prevention
behaviors were ten times greater for mothers who had a high level of perceived
self-efficacy in preventing diarrhea in children. These results indicated that those who
believe in their ability to succeed in performing an action can perform healthy behaviors.
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1. Introduction

Concurring to an unused report by UNICEF and WHO that stated billions of individuals
around the world are proceeding to endure from destitute get to water, sanitation
and cleanliness. The information (2017) appearing about three billion individuals need
essential handwashing facilities at home, such as water and soap/cleanser. It moreover
appears that about three quarters of the populations of the least developed countries
did not provide the basic handwashing facilities [1].
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Each year, about 297,000 children five years old die due to diarrhea, associated with
lacking Water – Sanitation – Hygiene (WASH). Living in the destitute sanitation and
using sullied water could be an access to transmission of diseases such as cholera,
diarrhea, hepatitis A, and typhoid [1]. Globally, in 2017 there were about 1.7 billion cases
of childhood diarrhea and it kills about 525,000 children every year [2][3]. According
to data from Ministry of Health Indonesia in 2020, the number of deaths caused by
diarrhea accounted for 4,55% of the 250,600 death of children five years old; 9,8% of
the 20,266 deaths of infant.

Diarrhea in children is the second driving cause of passing those children aged five
years old. According to data about 370,000 children die caused by diarrhea in 2019. The
foremost extreme danger postured by diarrhea is dehydration. Amid a scene of loose
bowels, water and electrolytes counting sodium, chloride, potassium and bicarbonate
are misplaced through fluid stools, vomit, sweat, pee and breathing. Children with loose
bowels gets to be got dried out when these conditions are not treated. In addition, loose
bowels may be a major cause of malnutrition, making the children more vulnerable to
future bouts of loose bowels and to other disease or complication [2][3]. A critical extend
of diarrheal disease can be anticipated through secure drinking-water and satisfactory
sanitation and hygiene [5][6].

One role of a mother in family is to exemplify leadership in health. Mother encom-
passes a central role as decision creator, teacher, counselor and caregiver within
the house. Amid the prime period of development and advancement in children, the
mothers’ part in illness avoidance is vital to avoid hazard to children’s wellbeing [7][8][9].
In order to prevent diarrhea in children, mother should be adhering to good personal
hygiene like washing their hands with soap and clean water. This incorporates after
defecation, after taking care of their children’s feces disposal, sometime recently plan-
ning food in their family and sometime recently feeding their children or breastfeeding
their babies, monitor intravenous liquids, changing a diaper immediately in case it is
messy to dodge irritation and avoid the spread of disease by washing hands some time
recently and after a treatment. Clean and healthy living behavior certainly will maintain
a strategic distance from diarrhea in children [10][11].

Factors that influence mothers’ behaviors include intra-personal factors,
inter-personal factors and social-environment factors. Intra-personal factors consist
of personal characteristics like knowledge, level of education, beliefs, motivation,
personality traits, age and perceptions. When mothers have a good understanding of
the potential causes of diarrhea and start believing the serious threat of diarrhea, this
might motivate these mothers to perform health behaviors. In addition to knowledge

DOI 10.18502/kls.v7i2.10390 Page 891



IVCN

about diarrhea, any previous experience of diarrhea would help mothers to decide on
the best course of avoiding it [12][13][14].

Based on several studies, it has been found that there was a linear correlation
between age and caregivers’ behaviors to avoiding loose bowels in children [15][32].
However, other studies found that there was no significant association between age and
diarrhea prevention behaviors [16][17]. It has been proofed that there was a significant
association between education and diarrhea prevention [16][37]. In contrast, another
study found that there was no significant association between education and diarrhea
prevention behaviors [17]. It has been found that there was a significant relationship
between family’s income and caregiver’s diarrhea prevention behaviors [17][32]. How-
ever, another study found that there was no significant association between family’s
income and caregiver’s diarrhea prevention behaviors [16]

Kundu found that there was a significant positive correlation between perceived vul-
nerability to diarrhea, perceived seriousness of diarrhea, perceived benefits of diarrhea
avoidance behaviors and mothers’ prevention behavior in children [18]. In contrast, a
study by Morgan shows no significant correlation between perceived susceptibility to
diarrhea, perceived severity of diarrhea, perceived benefits of practices and diarrhea
prevention behaviors. It has been found that there was a negative correlation between
perceived barriers to practices and diarrhea prevention behaviors [15], while another
study found that there was no significant correlation between perceived barriers to
diarrhea prevention behaviors and diarrhea prevention behaviors [18].

Central Sulawesi ranked at the fifth among places with the highest incidence of diar-
rhea in Indonesia with diarrhea incidence among children under-5 year was estimated
at 6.8% [19]. Central Sulawesi covers 11 Districts including Buol. Based on a survey,
only 24.2% of Buol people performed hygienic and healthy behaviors. Out of 27,987
family units, 47.2% families had appropriate dumps for their waste disposal, 31.8% had
great implies to handle their wastewater, 65.1% had secure drinking water and 45.5%
had restroom [20]. This circumstance had put the children at high hazard of having
diarrhea since of poor environmental sanitation and destitute individual hygiene. In
protect children from diarrhea, mothers’ behaviors are very important. Early diagnosis
or treatment always gives opportunities for the better results [21]. Therefore, a research
study is needed to determine factors that predict mothers’ behaviors in preventing
diarrhea in children under five.
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2. Methods and Equipment

2.1. Method

This research study was a cross-sectional survey design to determine factors predicting
mothers’ behaviors in preventing diarrhea in children aged 1 - 5 in Buol District, Central
Sulawesi, Indonesia.

2.2. Population and Sample

The population of this study was mothers who had children under five, living in Buol
District. The total children population was 13,975 [19]. The sample size for this study
was 300 mothers. This study used multistage sampling technique. Most area of Buol
is located along the coastline [19]. The population was stratified into two groups based
on location of residence: lowlands and highlands to represent all population in Buol
District. Each area consisted of 10 sub-districts, including 75 villages in lowlands (9,943
children) and 7 sub-districts including 40 villages in highlands (4,032 children).

The number of samples of each village was estimated using proportional to size.
Systematic random sampling technique would use to select the house which based
on a list all of households’ number that registered or listed on the Community Leader.
However, only two villages provided a list of children’s names, and the data did not
include the home address. The researcher decided to change method into purposive
sampling method based upon inclusion criteria. Finally, a sample of 300 mothers
included 210 from lowlands and 90 from highlands. If the mother had more than
one child aged 1 - 5 years old, this study involves of younger child. The number of
participating mothers for each village was 31, 85, 31, 63, 53, and 37 (Bukaan, Kel. Buol,
Bunobogu, Paleleh, Air Terang, and Mooyong respectively).

The setting and population were determined based upon inclusion and exclusion
criteria of this study.

Inclusion Criteria: Mother who was able to write, read and speaks Bahasa Indonesia;
Mother with children aged 1 - 5 years; Mothers who provide care to their children aged
1 - 5 years. On the other hand, the exclusion Criteria: Mothers who was not able to
perform daily activity by themselves included physical disabilities and mental disorders.

DOI 10.18502/kls.v7i2.10390 Page 893



IVCN

2.3. Equipment

The survey of mothers’ behaviors in diarrhea prevention comprised of four parts count-
ing common characteristics, information of loose bowels, perceptions toward loose
bowels in children, and mothers’ behaviors in loose bowels avoidance. Common char-
acteristics comprise of socioeconomics information of the mother-child dyad such as
mothers’ age, marital status, occupation, child’s age, and episode of loose bowels within
the final month.

The independent factors were composed of age, knowledge of diarrhea, and moth-
ers’ recognition toward diarrhea in children. Mothers were inquired about their knowl-
edge in recognizing loose bowels in children, and this portion given three reactions
(yes, no, and don’t know). The score was given for each item (1 and separately). It was
categorized into three bunches: destitute (0%-59%), moderate (60%-79%), and great
(80%-100%). In this consider, the KR-20 was .708.

Perceived vulnerability to diarrhea and perceived seriousness of diarrhea given five
reactions. The score was given for each thing agreeing to the reply such as exceedingly
likely, likely, not beyond any doubt, impossible, and profoundly improbable (4, 3, 2, 1, and
separately). The full score had been categorized into three bunches: low, moderate, and
high. The Cronbach’s Alpha of perceived vulnerability to diarrhea was .951; perceived
seriousness of the runs was .856.

Perceived benefits of diarrhea anticipation behaviors given five reactions, and the
score was given for each thing concurring to the reply such as emphatically concur,
agree, questionable, oppose this idea, and unequivocally disagree (4, 3, 2, 1, and
separately). The overall score had been categorized into three bunches: low, moderate,
and high. The Cronbach’s Alpha was .897.

Perceived obstructions to diarrhea prevention behaviors given three reactions (yes,
no, and why). The score was given for each item concurring to the reply (0 and 1
individually). The entire score had been categorized into three bunches: low, moderate,
and high. The Cronbach’s Alpha was .808.

Mothers were evaluated for their behaviors in every day schedules for avoiding
diarrhea in children, which included giving secure drinking water, arranging the feces
legitimately, washing hands, and secure nourishment arrangement. This portion given
three reactions (continuously, not continuously, and never). The score was given for
each item concurring to the option (3, 2, and 1 separately). The whole score had been
categorized into three bunches (moo, direct, and tall). The Cronbach’s Alpha was .863.
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2.4. Data Collection

Data were collected by using a structured questionnaire. Each mother was interviewed
directly by the researcher at their house. The researcher met 300 mothers who had
met the inclusion criteria. Researcher started a conversation with an introduction and
explanation of this study. The researcher also explained that the data was used only
for research study purpose. Confidentiality was provided during data collecting and
analyzing process. The researcher provides the informed consent to be signed by
those mothers who understood about the instrument sheet and had agreed to involve
in this study voluntarily. The mothers had rights to refuse answering any questions,
which made the mothers felt uncomfortable. If there were any questions or the mothers
would like to obtain more information, they can ask the researcher directly and any
time.

Before the researcher left the house, the questionnaire had been re-checked for the
completeness. Overall, the data collection process spent time for about 20 - 30 minutes.
Researcher had guaranteed that procedure(s) was exactly the same as indicated in the
result of research study. At the end of the session, the researcher acknowledged the
participant for their time and willingness.

2.5. Data Analysis

The data had been coded and analyzed by using Statistical Package for Social Science
(SPSS). Descriptive analyses, bivariate analyses and multivariate analyses were per-
formed. Since the normality tests for the dependent variable was not normal distribution.
Therefore, the data (n = 300) analyzed by using nonparametric statistics and logistic
regression.

Binary logistic regression was used to determine predictors of mothers’ behaviors
in diarrhea prevention. Logistic regression is used to predict categorical dependent
variable. Logistic regression transforms the probability of an even occurring into the
odds. Odds means the ratio of two probabilities, which is the probability of an event
occurring and the probability that it will not occur. Binary logistic regression required the
independent variable to be category (nominal and ordinal scaled) and the dependent
variable as a dichotomous [22].
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Table 1: Number and percentage of general characteristics of mothers (n = 300)

Variables Frequency Percentage

Age

< 20 years 11 3.6

≥ 20 - 35 years ≥ 36 years Mean ± S.D =
29.9 ± 7.3 years

221 68 73.7 22.7

Min - Max = 18 - 48 years

Level of education

Lower than Junior High School 103 34.3

Junior High School and above 197 65.7

Occupation

Housewife 251 83.7

Employees Farmer Entrepreneur 29 9 11 9.7 3.0 3.7

Family’s income

Not sufficient 118 39.3

Sufficient 182 60.7

2.6. Ethical Consideration

This consider was affirmed by The Ethical Review Board of Boromarajonani College of
Nursing Nopparat Vajira, ERB No. 22/2558.

3. Results

3.1. Demographic Data and Mothers' Behaviors in Preventing Diar-
rhea in Children Aged 1 -- 5 Years

The general characteristics of the mothers included age, level of education, occupation,
sufficiency of family’s income and household members. The results are displayed in
Table 2. Data revealed that mothers’ age ranged from 18 to 48 years, with the mean
of age 29.9 years (SD = 7.3). Almost three-fourths of mothers aged 20 to 35 years and
97.3 % of the mothers were married. About 65.7 % of mothers completed Junior High
School or the nine-year compulsory education, 83.7 % of mothers were unemployed or
being a housewife and 60.7 % had sufficient with family’s income per month. Majority
of the mothers lived in households that had more than five people.
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Table 2: The relationship between knowledge, perception, social support of mothers and mother’s
behaviors in preventing diarrhea in children

Variables Mother’s Behaviors Tot. 𝜒² p phi

Needs
improved

Good

Knowledge of diarrhea 0.0 0.789 -0.0

Needs improvement 36 (30.8 %) 81 (69.2 %) 117

Good 59 (32.2 %) 124 (67.8 %) 183

Perceived susceptibility
to diarrhea

25.0 0.000 0.3

Low-Fair 81 (41.5 %) 144 (58.5 %) 195

High 14 (13.3 %) 91 (86.7 %) 105

Perceived severity of
diarrhea

7.2 0.007 -0.1

Low-Fair 36 (24.3 %) 112 (75.7 %) 148

High 59 (38.8 %) 93 (61.2 %) 152

Perceived benefits of
DPH

26.2 0.000 0.3

Low-Fair 82 (41.6 %) 115 (58.4 %) 197

High 13 (12.6 %) 90 (87.4 %) 103

Perceived barriers to
DPH

36.5 0.000 -0.3

No barrier 2 (2.8 %) 70 (97.2 %) 72

1 and more barriers 93 (40.8 %) 135 (59.2 %) 228

Perceived self-efficacy
in DPH

47.6 0.000 0.4

Low-Fair 92 (43.8%) 118 (56.2 %) 210

High 3 (3.3 %) 87 (96.7 %) 90

Social support in rela-
tion to prevent diarrhea

15.1 0.000 0.2

Less 93 (35.8 %) 167 (64.2 %) 260

More 2 (31.7 %) 38 (68.3 %) 40

Source: Rumbo, H., Wichaikull. S., Sanguanprasit, B., (2016).

3.2. Knowledge of Diarrhea, Perception toward Diarrhea, Social
Support and Mothers' Behaviors in Preventing Diarrhea in
Children Aged 1 -- 5 Years

In this section, all variables were re-classified into two categories by using to 80.0 %
cut off point of the total score. Those mothers with a score greater than 79 % were
categorized either good or high. However, perceived barrier of diarrhea was classified
into two categories, including no barrier and one/more barriers.
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3.3. Factors Predicting Mothers' Behaviors in Preventing Diarrhea
in Children Aged 1 -- 5 Years

Binary logistic regression was used to assess the effect of independent variables on
mothers’ behavior in preventing diarrhea in children aged 1 - 5 years.

3.3.1. Backward Stepwise Method

By using backward logistic regression analysis, the method yielded the full model and
the best model (the parsimonious model) to predict mothers’ behavior in preventing
diarrhea in children. The full model consisted of mothers’ age, level of education,
sufficiency of family’s income, level of knowledge, perceived susceptibility to diarrhea,
perceived severity of diarrhea, perceived benefits of diarrhea prevention behaviors,
perceived barriers to diarrhea prevention behaviors, perceived self-efficacy in diarrhea
prevention behaviors and social support in relation to prevent diarrhea in children. The
Nagelkerke R2 was 0.426; it means 42.6 % of mothers’ behavior in preventing diarrhea
in children was explained by this model (see Table 3). Backward stepwise method was
used to assess the effect of each specified independent variable and forward stepwise
method was used to identify the best predicting model which was determined by using
Hosmer and Lemeshow statistics.

The results of the full model of logistic regression which all specified independent
variables were included. B values are the logistic coefficient that can be used to create a
predictive equation, which is expressed in term of probability of having good preventive
behavior. Exp. (B) or Odds Ratio (ORs) presents the effect of corresponding independent
variable on odds of having good behaviors. Out of ten variables, five were found to be
significantly predicting mothers’ behaviors. These factors included income (OR = 1.963,
p < 0.05), perceived susceptibility to diarrhea (OR = 2.577, p < 0.05), perceived severity
of diarrhea (OR = 0.294, p < 0.01), perceived barriers to diarrhea prevention behaviors
(OR = 0.127, p < 0.01) and perceived self-efficacy in diarrhea prevention behaviors
(OR = 8.635, p < 0.01). Other factors did not contribute significantly to the predictive
ability of the model included age, education, knowledge, perceived benefits of diarrhea
prevention behaviors and social support. Backward stepwise method which are shown
in table 3.
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Table 3: Factors predicting mothers’ behaviors in preventing diarrhea in children (full model), Method:
Backward stepwise method

Factors B S.E Wald Sig. Exp (B)

Age 0.338 0.364 0.861 0.354 1.402

Education 0.341 0.329 1.074 0.300 1.406

Income 0.674 0.325 4.302 0.038 1.963

Knowledge 0.055 0.346 0.025 0.874 1.056

Perceived susceptibility 0.947 0.419 5.113 0.024 2.577

Perceived severity -1.224 0.339 13.041 0.000 0.294

Perceived benefits 0.425 0.431 0.970 0.325 1.530

Perceived barriers -2.064 0.786 6.894 0.009 0.127

Perceived self-efficacy 2.156 0.665 10.505 0.001 8.635

Social support 0.348 0.864 0.162 0.687 1.416

(Constant) 1.591 0.807 3.891 0.049 4.910

Nagelkerke R2 = 0.426

3.3.2. Forward Stepwise Method

The best model in predicting mothers’ behaviors in preventing diarrhea in children.
To identify the best fit model, the result from Backward and Forward stepwise were
compared. Apparently results from the Backward stepwise did not yield any model that
fit the observed data. However, Forward stepwise method revealed one fitted model
(model 4) with Hosmer and Lemeshow statistics of 0.268 which indicated that this
model best predicted mothers’ behaviors in preventing diarrhea in children with the
least number of predictor. The model could predict 39.2 % of the variation of mothers’
behaviors. Forward stepwise method which are shown in table 4.

Table 4 shows that the strongest predictor of mothers’ behavior was perceived self-
efficacy in diarrhea prevention behaviors, OR = 10.701, p < 0.01. The odds of having good
prevention behaviors were ten times greater for mothers who had high level perceived
self-efficacy in preventing diarrhea. The second predictor was perceived susceptibility
to diarrhea, OR = 3.102, p < 0.01. The odds of having good prevention behaviors were
three times greater for mothers who had high level perceived susceptibility to diarrhea.
The third predictor was perceived barriers to diarrhea prevention behaviors, OR = 0.129,
p < 0.01. The odds of having good prevention behaviors were 0.1 times greater for
mothers who had perceived no barriers to diarrhea prevention behaviors. The fourth
predictor was perceived severity of diarrhea, OR = 0.341, p < 0.01. The odds of having
good prevention behaviors were reduced by 0.3 times of the mothers who had high
level perceived severity of diarrhea compare to those who had low and fair level.

The likelihood of mothers’ having good prevention behaviors =
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Table 4: Factors predicting mothers’ behaviors in preventing diarrhea in children (best model), Method:
Forward stepwise method

Factors B S.E Wald Sig. Exp (B)

Perceived susceptibility 1.132 0.387 8.545 0.003 3.102

Perceived severity -1.078 0.310 12.009 0.001 0.341

Perceived barriers -2.046 0.759 7.257 0.007 0.129

Perceived self-efficacy 2.370 0.637 13.840 0.000 10.701

(Constant) 2.447 0.752 10.593 0.001 11.556

Nagelkerke R2 = 0.392

Exp. 2.447 + 1.132 (perceived susceptibility) - 1.078 (perceived severity) - 2.046 (per-
ceived barriers) + 2.370 (perceived self-efficacy).

4. Discussion

The result shows that over than two thirds (68.3 %) of mothers had good behaviors in
preventing diarrhea in children and 46.7 % of the children experienced diarrhea. It has
been found that 61 % of mothers had good knowledge about diarrhea in children and
35 % of mothers perceived that their children high susceptible to diarrhea if they did not
perform diarrhea prevention behaviors. About 50.7 % of mothers had high perceived
severity of diarrhea complication and 34.4 % of mothers had high perceived benefits of
diarrhea prevention behaviors.

Based on the current data, the researcher assumes that a few of mothers had
obstructions to hone loose bowels prevention behaviors included need of water supply,
inaccessibility of latrine and the circumstance in their living range that made them
incapable to practice great behaviors in anticipating diarrhea. Some of the mothers lived
in stilt house near the river and the sea. With these conditions, they were accustomed
to defecating into under the house (pit toilet) or open defecations practice. Some of the
mothers also stayed near the woods (inland/very rural area), in which the water supply
in the village was still inadequate. Some households use well water, although the water
was murky. Some households use bottled water refills; thus, they did not provide boiled
drinking water.

According to “the F-diagram” improve water quality is defined as to make water safe to
drink and safe for cook preparation. This practice can block the pathway of bacteria that
causes of diarrhea in children [23]. Diarrhea are spread by pathogens found in human
excreta. The fecal – mouth circle, in which a few of the fecal of a contaminated person
are transmitted to the mouth of other individuals. Where sanitation facilities are severely
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arranged and built, ineffectively maintained, utilized wrongly or not utilized at all, their
development can set up encourage potential infection transmission, additionally lead
to defilement of the environment [24].

In general, any measures to control diarrhea should consider the followings: improved
sanitation, improved water quality, increased water supply source, as well as encour-
aging proper hand washing. Improved sanitation includes proper and safe disposal
of feces; defecate in latrine and/or wrapping disposable diapers in plastic bags prior
to disposal. While improved water quality measure must ensure that the clean water
for household use has passed the process of filtration, disinfection, boiling, putting in
a clean container and covered up. Increased water supply source refers to sufficient
availability and accessibility to clean water. Proper hand-washing means washing hands
with soap and clean water or under running tab water after defecation, after cleaning
a child’s bottom, before feeding a child and preparing food [23][25]26]. The preven-
tion of diarrhea requires a comprehensive approach to block the pathway preventing
transmission of causal agents like feces, bacteria, virus and pathogen.

Another finding explained that perceived risk of contracting an illness and the per-
ceived severity of its consequences is likely to trigger healthy behaviors. However,
in the normal situation (without an outbreak) the perceived risk of diarrhea did not
motivate people to practice water treatment or other hygiene behavior [27]. On the
other hand, a study found that a significant relationship between mother’s knowledge
and mothers’ behavior in taking care their children with diarrhea [28]. Also, a study
proofed that water, sanitation, and hygiene (WASH) knowledge is emphatically related
with diminished childhood diarrhea; whereas care-seeking behavior for childhood loose
bowels is emphatically related with family wealth and maternal education [29].

Concurring to this study, perceived susceptibility to diarrhea decides loose bowels
anticipation behaviors. This can be reliable with another study found that perceived
susceptibility to diarrhea is impacted to lose bowels anticipation behaviors [18]; more-
over, this finding was upheld by health belief model, which portrayed that those who
were exceedingly perceived susceptibility to infection would be more likely to require
any activity to maintain a strategic distance from the infection [13]. This can be explained
that mothers’ belief becomes a trigger for their action to prevent diarrhea. In this study,
mothers’ perceived susceptibility to diarrhea was the second predictor of mothers’
behaviors in preventing diarrhea in children aged 1 – 5 years. Perform good behaviors
in preventing diarrhea in children were three times greater for mothers who had high
level perceived susceptible to diarrhea. They were more likely to provide safe water
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drinking, proper dispose of the feces, perform personal and domestic hygiene and
provide safety food preparation.

Based to the recent study, perceived severity had an inverse relationship with diarrhea
prevention behaviors. Perceived severity alludes to person feelings that concerning the
earnestness of the infection. In the event that individuals are prepared, they would take
any activities to decrease the seriousness of the illness. In any case, taking certain
activities must consider negative perspectives or circumstance. This is often supported
by past considers, which found that those who had perceived serious of diarrhea would
be more impossible to do great behaviors in avoiding the runs [15]. When the preparation
to act was high and the negative aspects were generally weak, the positive action would
be taken, or bad habit (vice versa) [13]. This can be explained that there could be other
factors, which more influence than mothers’ perceived severity of diarrhea; such as the
limitation of area, income which is found that it was associated with mothers’ behavior in
this study. This could lead to have less facility in the household eventually. It can be seen
that mothers were highly threat perception, but it could not motivate positive actions
because they had some barriers, including in shortage of water supply, in availability
of toilet and residential location around the riverside or seaside. This indicated that
even they know it is dangerous or they know about the effects of noncompliance the
right thing (diarrhea prevention behaviors), but they decide not to comply. This can be
caused by the limitation of facilities or infrastructure of village [23][25][26].

It was also presented that mothers’ perceived severity of diarrhea was the fourth
predictor of mothers’ behaviors in preventing diarrhea in children aged 1 – 5 years.
Perform good behaviors in preventing diarrhea in children were reduced by 0.3 times
of the mothers who had high level perceived severity of diarrhea. This indicates that
those who had high level perceived severity of diarrhea were less likely to

provide safe water drinking, proper dispose of the feces, perform personal and
domestic hygiene and provide safety food preparation. This could be explained that
income probably be more important factor affected to diarrhea prevention behavior. As
can be seen within the study that those who were sufficient with family’s income, they
were more likely to perform good behaviors in preventing diarrhea in children.

Concurring to this current study, perceived benefits of diarrhea prevention behaviors
decide mothers’ behaviors in avoiding loose bowels in children. Usually steady with the
other discoveries, which clarified that those who seen the runs avoidance behaviors
have benefits to their children [18]. This finding was supported by health belief model,
which depicted that those who seen the activities were useful to decrease the threat of
infection; the people would like to require the activities to maintain a strategic distance
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from the illness [13]. This can be supported mothers’ perceived benefits of diarrhea
prevention could influence mothers‘ behavior as the result.

According to this study, mothers’ perceived barriers to diarrhea avoidance had a
reverse relationship with mothers’ behaviors in avoiding diarrhea in children. Typically
supported by past study, which clarified that those who had seen obstructions to
diarrhea anticipation behaviors were more impossible to perform diarrhea avoidance
behaviors [15]. Concurring to health belief model, obstructions (the negative perspec-
tives) might disturb the line to taking great activities [13]. The results show that a few of
the mothers had a few obstructions to practice great behaviors in avoiding loose bowels
including in deficiency of water supply, inaccessibility of can and private circumstance
in their living zone.

Some of mothers living in stilt house near the river and the sea. With these conditions,
they were accustomed to do defecating into under the house (pit toilets) or open
defecations practice. Some mothers also stayed near the woods (inland/very rural area),
in which the water supply in the village was still inadequate. Some households use dwell
water, although the water was murky. Some households used bottled water refills; thus,
they did not provide boiled drinking water. These barriers could make them less likely
to perform diarrhea prevention behaviors as the result. Moreover, mothers’ perceived
barrier to diarrhea prevention behaviors was the third predictor of mothers’ behaviors in
preventing diarrhea in children aged 1 – 5 years. Perform good behaviors in preventing
diarrhea in children were 0.1 times greater for mothers who had perceived no barriers
to diarrhea prevention behaviors. It can be explained that mothers who had perceived
no barriers to diarrhea prevention behaviors, they were more likely to provide safe
water drinking, proper dispose of the feces, perform personal and domestic hygiene
and provide safety food preparation.

Concurring to this study, mothers’ perceived self-efficacy in diarrhea prevention
behaviors was determines mothers’ behaviors in anticipating diarrhea in children. It has
been clarified that those who accepted in their capacity to succeed in performing an
activity seem perform healthy behaviors. In other words, they had certainty to actualize
the activity for decreasing the danger of the illness. Typically reliable with the past
study, which found that mothers who had exceedingly perceived self-efficacy in diarrhea
anticipation behaviors would be more likely to do great behaviors in anticipating diarrhea
[15]. This is can be implied that perceived self-efficacy influences how people feel and
think, then motivating themselves to do any actions; from the start, how much effort will
be needed and how long it will be sustained [14]. This can be supported those mothers
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perceived self-efficacy in diarrhea prevention could influence mothers’ behaviors in
preventing diarrhea as the result.

The result also shows that mothers’ perceived self-efficacy in diarrhea prevention
behaviors was the strongest predictor of mothers’ behaviors in preventing diarrhea in
children aged 1 – 5 years. Perform good behaviors in preventing diarrhea in children
were ten times greater for mothers who had high level perceived self-efficacy in diarrhea
prevention behaviors. They were more likely to provide safe water drinking, proper
dispose of the feces, performing personal and domestic hygiene and provide safety
food preparation.

WHO stated that the determinants of wellbeing incorporate with social and financial
environment, physical environment, and the person’s characteristics or behavior. Gotten
support from families, companions and communities is connected to superior wellbeing.
On the other hand, culture, conventions and the convictions of the family/community
are also influence wellbeing [31]. HBM is one hypothesis utilized to assist distinguish the
variables that impact person wellbeing behavior. The HBM can also be deciphered as a
hypothesis utilized to clarify changes and maintenance of health-related behavior and
as a frame of person health-related behavior [33]. Diarrhea is depicted as three or more
free or watery stools a day. Disease commonly causes intense diarrhea. Noninfectious
etiologies are more common as the term of diarrhea gets to be persistent. Treatment
and administration are based on the term and particular etiology. Rehydration treatment
is a vital viewpoint of the management of any persistent with diarrhea. Avoidance
of irresistible diarrhea incorporates legitimate handwashing to anticipate the spread
of contamination [35][38]. The esteem of parental association to lower morbidity and
mortality among children [29].

5. Conclusion

There were four factors significantly predicted mothers’ behaviors in preventing diarrhea
in children aged 1 - 5 years. This includes perceived self-efficacy in diarrhea prevention
behaviors, perceived susceptibility to diarrhea, perceived barriers to diarrhea prevention
behaviors and perceived severity of diarrhea.
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