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ABSTRAK

Debora Apridina Putri Pratiwi, 2026. Hubungan Status Gizi dan Perkembangan
Anak di PAUD Alamanda Kecamatan Patrang Jember. SKripsi. Program
Studi Sarjana Terapan Kebidanan Jember. Politeknik Kesehatan
Kemenkes Malang, Pembimbing: Eni Subiastutik, S.Kep.Ns.,M.Sc.

Latar Belakang: Gangguan perkembangan pada anak prasekolah masih menjadi
masalah yang perlu diperhatikan. Salah satu faktor yang diduga berhubungan
dengan perkembangan anak adalah status gizi. Anak dengan status gizi yang tidak
optimal berisiko mengalami gangguan perkembangan. Tujuan: Untuk mengetahui
hubungan status gizi dengan perkembangan anak prasekolah usia 3—5 tahun di 4
PAUD Alamanda Kecamatan Patrang Jember. Metode: Penelitian ini menggunakan
desain analitik observasional dengan pendekatan Cross Sectional. Populasi
berjumlah 41 anak dengan sampel berjumlah 37 anak yang dipilith menggunakan
teknik Proportionate Stratified Random Sampling. Status gizi diukur menggunakan
BB/TB, sedangkan perkembangan anak dinilai menggunakan DDST II. Analisis
data menggunakan Fisher's Exact Test. Hasil: Hasil penelitian menunjukkan bahwa
sebagian besar responden memiliki status gizl baik (75,68%) dan perkembangan
normal (81,08%). Hasil uji Fisher's Exact Test menunjukkan p-value sebesar 0,005
(p<0,05), yang berarti terdapat hubungan signifikan antara status gizi dengan
perkembangan anak prasekolah usia 3-5 tahun. Kesimpulan: Status gizi
mempunyai hubungan yang signifikan dengan perkembangan anak prasekolah usia
3-5 tahun di 4 PAUD Alamanda Kecamatan Patrang Jember. Anak dengan status
gizi baik memiliki perkembangan yang normal sesuai usianya. Orang tua
diharapkan memperhatikan pemenuhan gizi seimbang dan memberikan stimulasi
perkembangan sesuai usia anak, sedangkan pihak PAUD diharapkan bekerja sama
dengan tenaga kesehatan untuk melakukan pemantauan tumbuh kembang secara
berkala setiap 6 bulan.

Kata Kunci: Anak Prasekolah, DDST II, Perkembangan Anak, Status Gizi
Status Gizi
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ABSTRACT

Debora Apridina Putri Pratiwi, 2026. The Relationship Between Nutritional
Status and Child Development at Alamanda Early Childhood Education
Centers in Patrang District, Jember. Thesis, Bachelor of Applied
Midwifery Program, Jember. Health Polytechnic of the Ministry of
Health Malang. Supervisor: Eni Subiastutik, S.Kep.Ns., M.Sc.

Introduction: Developmental disorders in preschool children remain an important
issue that requires attention. One of the factors presumed to be associated with child
development is nutritional status. Children with suboptimal nutritional status are at
greater risk of experiencing developmental problems. Objective: To determine the
relationship between nutritional status and the development of preschool children
aged 3-5 years at 4 Alamanda Early Childhood Education Centers (PAUD
Alamanda), Patrang District, Jember. Method: This study employed an
observational analytic design with a cross-sectional approach. The population
consisted of 41 children, with a sample of 37 children selected using proportionate
stratified random sampling. Nutritional status was assessed using the weight-for-
height (W/H) index, while child development was evaluated using the Denver
Developmental Screening Test 11 (DDST II). Data were analyzed using Fisher's
Exact Test. Results: The results showed that most respondents had good nutritional
status (75.68%) and normal development (81.08%). Fisher's Exact Test yielded a p-
value of 0.005 (p < 0.05), indicating a significant relationship between nutritional
status and the development of preschool children aged 3—5 years. Discussion:
Nutritional status was significantly associated with the development of preschool
children aged 3—5 years at the four Alamanda Early Childhood Education Centers
in Patrang District, Jember. Children with good nutritional status were more likely
to have normal development appropriate for their age. Parents are encouraged to
ensure a balanced nutritional intake and provide age-appropriate developmental
stimulation, while early childhood education centers are expected to collaborate
with healthcare professionals to conduct regular growth and developmental
monitoring every six months.

Keywords: Nutritional Status, Child Development, Preschool Children, DDST
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