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A B S T R A C T 

Stunting is one of the health problems that is still a serious concern that has an impact on the growth and 

development and quality of life of children in the long term. WHO states that this condition is characterized by 

disturbances in the growth and development of children's physical, cognitive, and productivity. The condition of 

stunting in toddlers can be influenced by various factors, both direct and indirect factors. Maternal characteristics 

such as education and employment levels are important factors that can affect family health parenting patterns 

and behaviors which ultimately impact the nutritional status of children. This study aims to analyze the influence 

of maternal education and employment levels on the incidence of stunting in toddlers through family health 

behavior as a mediating variable. This study uses a quantitative approach with an observational analytical research 

design. The research sample was mothers who had toddlers who were selected using sampling techniques that 

were in accordance with the research criteria. Data collection was carried out through the distribution of 

questionnaires in a structured manner. Data analysis was carried out using path analysis to determine the direct 

and indirect influence between the variables studied. The results of the study show that maternal education and 

maternal work have a significant influence on family health behavior and the incidence of stunting in toddlers. 

The amount of direct influence of maternal education on stunting was 0.227, while the indirect influence mediated 

by family health behavior on stunting was 0.049. The magnitude of the direct influence of maternal work on 

stunting was 0.556, while the indirect influence mediated by family health behavior on stunting was 0.071. So 

that the total influence of maternal education and maternal work on the incidence of stunting was 0.376 and 0.627 

respectively. 
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1. Introduction 

Stunting is one of the chronic nutritional problems that is still a big challenge in health development, 
especially in developing countries [1], [2]. Stunting is defined as a condition of failure to grow in 
children under five due to chronic malnutrition that lasts for a long time, especially in the period of the 
First 1,000 Days of Life (DoL) [3]. This condition is characterized by the length or height of the child 
who is below the age standard. The impact of stunting is not only physical, but also affects cognitive 
development, productivity in adulthood, and increases the risk of non-communicable diseases [4]. 

In Indonesia, the prevalence of stunting is still relatively high compared to the standards set by the 
World Health Organization. Various efforts have been made by the government through specific and 
sensitive nutrition intervention programs, but the reduction of stunting rates still faces various obstacles. 
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This shows that stunting is a complex and multidimensional problem, which is not only influenced by 
nutritional intake factors alone, but also by social, economic, and behavioral health factors in the family. 

One of the important factors that affect a child's nutritional status is the characteristics of the 
mother, especially education level and employment status. Maternal education has a very crucial role in 
determining childcare patterns, including in terms of food selection, breastfeeding practices, and the use 
of health services [5]. Mothers with higher levels of education tend to have better knowledge about 
nutrition and health, so they are able to make more informed decisions in maintaining the health of their 
children. On the other hand, low maternal education is often associated with limited knowledge and 
access to information, which ultimately has an impact on increasing the risk of stunting in children. 

In addition to education, the employment status of mothers is also an equally important factor. 

Working mothers have the potential to increase family income, which can have a positive impact on 

meeting children's nutritional needs [6]. However, on the other hand, the mother's involvement in work 

can also reduce the time available for direct childcare, including in feeding practices and attention to the 

child's health. This condition indicates a complex relationship between maternal employment status and 

stunting events, which can be positive or negative depending on the social context and environmental 

support that exists. 

In this context, family health behavior is a very important mediating factor to study. Family health 

behaviors include various aspects, such as diet, environmental cleanliness, sanitation practices, 

utilization of health facilities, and childcare patterns. This behavior is the result of the interaction 

between knowledge, attitudes, and socioeconomic conditions of the family. Mothers with good 

education tend to have better health behaviors, which can ultimately lower the risk of stunting in children 

[7]. Similarly, a mother's employment status can affect family health behavior, both through increased 

economic resources and changes in time patterns and attention to children. 

The path analysis approach is a relevant method to be used in studying the complex relationships 

between these variables. Through path analysis, it can be found that the direct and indirect relationship 

between maternal education and maternal employment status on stunting incidence can be seen, with 

family health behavior as a mediating variable. This approach allows researchers to understand the 

underlying mechanisms of stunting more comprehensively, so as to provide a clearer picture of the most 

influential factors. 

This research is planned to be carried out in West Lombok Regency, which is one of the areas in 
West Nusa Tenggara Province with stunting problems that are still a concern [8]. The diverse socio-
economic conditions of the community, as well as differences in access to health services and education, 
make West Lombok Regency a relevant location to study the factors that affect the incidence of stunting. 
In addition, research at the regional level is essential to produce recommendations that are more 
contextual and in accordance with the needs of local communities. 

Research on the relationship between maternal education, employment status, and stunting has 

actually been conducted. However, most of the research still focuses on the direct relationship between 

variables, without considering the role of mediating variables such as family health behaviors. In fact, 

family health behavior is a key factor that bridges the influence of socioeconomic factors on children's 

nutritional status [9][10]. Therefore, research is needed that is able to integrate these various factors in 

one comprehensive analysis model. 

Based on this description, this study aims to analyze the influence of education and maternal 
employment status on the incidence of stunting in toddlers through family health behavior as a mediating 
variable in West Lombok Regency. In particular, this study also aims to examine the influence of 
maternal education and maternal employment status on family health behavior, analyze the influence of 
family health behavior on stunting incidence, and identify direct and indirect influences between 
education and maternal work on stunting incidence through a pathway analysis approach. Thus, the 
results of this study are expected to contribute to the development of more effective intervention 
strategies, not only focusing on nutritional aspects, but also on improving maternal education, family 
economic empowerment, and improving health behaviors in the family to reduce stunting rates in a 
sustainable manner. 
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2. Methods 

This type of research is quantitative research [11]. The method of this study using the survey 

method is a data collection method that uses questionnaire instruments to get responses from respondents 

who are research samples. The population in this study is all mothers who have toddlers aged 0 –59 

months who live in West Lombok Regency. The sample in this study amounted to 75 respondents who 

were selected using the purposive sampling technique. This technique is used with the consideration 

that not all members of the population meet the research criteria, so the researcher sets certain criteria 

in the selection of respondents. The inclusion criteria in this study include mothers who have toddlers 

aged 0–59 months and are domiciled in West Lombok Regency. 

The data collection method used in this study is a questionnaire. In this study, data was obtained 

by visiting all respondents and providing questionnaires or questionnaires for respondents to fill out, 

then respondents filled in the answers to questions in the questionnaire, and collected the questionnaires 

that had been filled out. In this study, purposive sampling was used, namely by providing limited limits 

to respondents who met the criteria. 

The variables in this study consist of independent, dependent, and mediation variables. The 

independent variables are the mother's education and the mother's work. The dependent variable is the 

incidence of stunting in toddlers, while the mediating variable is family health behavior. Maternal 

education is defined as the last level of formal education that the mother has completed, while maternal 

employment is the status of the mother's employment whether working or not working. Family health 

behavior is any form of family actions or habits related to efforts to maintain and improve health, such 

as diet, environmental cleanliness, and the use of health care facilities. 

In this study, the data analysis technique used is a validity and reliability test. In the Classical 
Assumption Test, there are Normality Tests, Multicollinearity Tests and Heterogeneity Tests and Path 
Analysis to test correlation, regression and path analysis so that it can be known to arrive at the last 
dependent variable, either through the direct path or through the intervening variable [12]. 

3. Results and Discussion 

3.1. Validity and Reliability 

The data obtained was tested for validity and telability. The validity test is used to find out and 

test the accuracy and determination of a research measuring instrument, while the reliability test is used 

to find out whether the questionnaire used in the research is reliable or not. Based on the results of the 

analysis, each variable has met the validity and reliability tests so that further testing can be carried out, 

namely the classical assumption test [13]. 

 
3.2. Classic Assumtion Test 

This test is carried out because it is a requirement for track analysis.  This classical assumption 

analysis consists of normality tests, heterokedasticity tests, autocorrelation tests, and multicollinearity 

tests.  The test results can be seen as follows: 

3.2.1. Normality Test 

The normality test is intended to test whether in the regression model the residual value 

has a normal distribution or not. The data is declared to be normally distributed, if the 

significance is > 0.05 [14]. 

 
Table 1. Results of the Normality Test Analysis 

Model Kolmogorov-

Smirnova 

df Sig. 

Mother's Work 75 .071 

Mother's Education 75 .372 

Case Behavior. Family 75 .052 

Stunting 75 .532 

a. Lilliefors Significance Correction 
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Based on the results of the normality test using the Kolmogorov-Smirnov method with 

Lilliefors correction, it was obtained that all variables had a value of Sig. > 0.05. The Mother's 

Work variable had a Sig. value of 0.071, Mother's Education of 0.372, Family Health Behavior 

of 0.052, and Stunting of 0.532. The results above show that all significance values are > 0.05, 

so it can be concluded that the data on each variable is normally distributed. 

 

3.2.2. Multicollegiate Test 

This multicollinearity test was performed to show that there is a strong linear relationship 

between several variables in the regression model.  Where if the VIF value is < 10, then there 

is no multicollinearity problem [15]. 

 
Table 2. Results of the multicollegiate test analysis model 1 

Model 

Collinearity Statistics 

Tolerance VIF 

1 (Constant)   

Mother's Work .854 1.171 

Mother's Education .854 1.171 

a. Dependent Variable: Case Behavior. Family 

Based on the results of the analysis in Table 2 above, it can be seen that the VIF value of 

the overall variable is less than 10, so it can be concluded that there is no problem of 

multicollinearity. 

Table 3. Results of the multicollegiate test analysis of model 2 

Model 

Collinearity Statistics 

Tolerance VIF 

1 (Constant)   

Mother's Work .840 1.191 

Mother's Education .833 1.200 

Case Behavior. Family .970 1.031 

a. Dependent Variable: Stunting 

Based on the results of the analysis in Table 3 above, it can be seen that the VIF value of 

the overall variable is less than 10, so it can be concluded that there is no multicollinearity 

problem. 

 

3.2.3. Heteroscedasticity Test 

The heterokedasticity test aims to test whether in the regression model there is variance 

disparity from one observation to another. A good regression model should not have 

heteroscedasticity. To detect the presence or absence of heterokedasticity, it can be seen by 

using the Glijser test [16]. 

 
Table 4. Results of the analysis of the heteroscedasticity test model 1 

Model t Sig. 

1 (Constant) 5.455 .000 

Mother's Work 1.237 .220 

Mother's Education -.021 .983 

a. Dependent Variable: abs_res 

Table 4 above shows that the data does not show symptoms of Heteroscedasticity because 

the Variables of Work and Maternal Education show a significance value of > 0.05 which 

means that the Heteroscedasticity assumption test has been met. 

Table 5. Results of the analysis of the model 2 heteroscedasticity test 

Model t Sig. 

1 (Constant) 3.235 .002 

Mother's Work .058 .954 

Mother's Education 1.591 .116 



78 |   THE 2ND FORSTAT INTERNATIONAL CONFERENCE 

 

Model t Sig. 

Case Behavior. Family .658 .513 

a. Dependent Variable: abs_res2 

Table 5 above shows that the data do not show symptoms of Heteroscedasticity because the 
Variables of Employment, Maternal Education, and Family Health Behavior show a significance 
value of > 0.05 which means that the Heteroscedasticity assumption test has been met. 
 

3.3. Path Analysis Model 
 
 
 
 
 
 
 
 
 

Figure 1. Path chart analysis results 

Figure 1 shows the value of the path coefficient for each dependent variable. Thus, the sub-structure 

equation for the above path diagram can be formulated as follows. 

 

Model 1 (𝑍) = 0.384𝑋1 + 0.310𝑋2 + 𝑒1         (1) 

Model 2 (𝑌) = 0.227𝑋1 + 0.556𝑋2 + 0.128𝑍 + 𝑒2        (2) 

Based on the above equation, the standardized coefficient analysis for each model can be explained 

as follows: 

Model 1 Regression Analysis (𝒁) 
In Model 1 (𝑍), the coefficient value for the positive 𝑋1 variable of 0.384 indicates a positive 

relationship. This explains that if the variable 𝑋1 increases, the variable 𝑍 becomes an increase assuming 

that the other variable is constant. Furthermore, the value of the coefficient for the positive 𝑋2 variable 

of 0.310 indicates a unidirectional relationship. If the variable 𝑋2 increases then the variable 𝑍 also 

increases assuming the other variable is constant. In Model 1 (𝑍), it is known that the variable 𝑋1 has a 

greater influence on the variable 𝑍, because it has the largest coefficient value. 

Model 2 Regression Analysis (𝒀) 
In Model 2 (𝑌), a positive variable coefficient value of 𝑋1 was obtained of 0.227, indicating a 
unidirectional relationship. If the variable 𝑋1 increases then the variable 𝑌 will increase assuming the 
other variable is constant. Furthermore, in the 𝑋2 variable, a positive coefficient value of 0.556 was 
obtained, indicating a unidirectional relationship. If the variable 𝑋2 increases then the variable 𝑌 will 
also increase assuming the other variable is constant. Then for variable 𝑌, a positive coefficient value of 
0.128 was obtained, indicating a unidirectional relationship. This explains that if the 𝑍 variable 
increases, the 𝑌 variable also increases with other variables being constant. In Model 2 (𝑌), it is known 
that the variable 𝑋2 is the variable that has the most influence on the 𝑌 variable, because it has the highest 
coefficient value compared to other variables. 

 
3.4. Hypotesis Test (T Test) 

Table 6. Testing Research Hypotheses 

Hipotesis Variable 

Relationships 

Standardized 

Coefficient 

Sig-value Say. 𝜶 Conclusion 

1 𝑿𝟏 → 𝒁 0.384 0.001 0.05 Positive - Significant 

2 𝑿𝟐 → 𝒁 0.310 0.006 0.05 Positive – Significant 

3 𝑿𝟏 → 𝒀 0.227 0.047 0.05 Positive – Significant 

4 𝑿𝟐 → 𝒀 0.556 0.009 0.05 Positive – Significant 

5 𝒁 → 𝒀 0.128 0.337 0.05 Positive – Insignificant 

 

Maternal Education (X1) 
𝑒1 = 0.799 

Stunting (Y) 

0.227 

0.128 

0.556 
Mother's Work (X2) 

Case Behavior. 

Family (Z) 

0.384 

0.310 

𝑒2 = 0.776 
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Based on the results of the analysis in the table above, it is known that maternal education has an 

influence on family health behavior with a standardized coefficient value of 0.384 and a significance 

value of 0.001. The positive coefficient value shows that the relationship that occurs is unidirectional, 

that is, the higher the mother's level of education, the better the family health behavior that is applied. 

In addition, based on the stipulated that the value of Sig. 0.001 < 0.05 (Sig. tolerance), it can be 

concluded that the effect is significant. This shows that maternal education is an important factor in 

shaping family health behavior, because mothers with higher levels of education tend to have better 

knowledge about healthy lifestyles, sanitation, nutritional fulfillment, and disease prevention in the 

family. 

Furthermore, mother's work also showed an influence on family health behavior with a 

standardized coefficient value of 0.310 and a significance value of 0.006. A positive coefficient value 

indicates that the better or more stable the mother's work, the better the family's health behavior also 

tends to be. Based on the results of the significance test, a value of Sig. 0.006 < 0.05 was obtained, so it 

can be concluded that the effect is significant. This shows that mother's work not only plays a role in 

improving family economic conditions, but also has an impact on the family's ability to implement 

healthy living behaviors, such as fulfilling balanced nutrition, access to health services, and 

implementing a clean and healthy lifestyle in daily life. 

Maternal education is one of the factors that has an impact on the quality of parenting and the 

fulfillment of children's nutritional needs. based on the results of the analysis in Table 6 above, it shows 

that maternal education has a significant effect on the incidence of stunting in toddlers with a Sig. value 

of 0.047 and a positive standardized value of 0.227. Therefore, according to the stipulated provisions, 

the Sig-value is 0.047 < 0.05 (Sig. tolerance) which proves a significant influence. The results of this 

study support the research (Irawan et al) (Rahayu) that maternal education has a significant effect on 

stunting incidence. This shows that maternal education is one of the important elements that need to be 

considered in the prevention of stunting in toddlers. 

Furthermore, maternal work on stunting incidence showed a standardized coefficient value of 0.556 

with a significance value of 0.009. A positive coefficient value indicates that there is a one-way 

relationship between maternal work and stunting incidence, while a Sig. value of 0.009 < 0.05 indicates 

that the effect is significant. Thus, mother's work has a significant effect on the incidence of stunting in 

toddlers. The magnitude of the coefficient value shows that the mother's work variable has a fairly strong 

influence compared to other variables in this model. This shows that mothers' work conditions can affect 

the family's ability to meet children's nutritional needs, both through increased income and access to 

health resources. 

However, the results of the analysis showed that family health behavior (𝑍) to the incidence of 

stunting (𝑌) had a standardized coefficient value of 0.128 with a significance value of 0.337. Although 

the coefficient value indicates a positive relationship direction, the Sig. value is 0.337 > 0.05 (Sig. 

tolerance), so it can be concluded that the effect is not significant. This shows that in this study, family 

health behaviors have not been proven to directly affect the incidence of stunting in toddlers. In other 

words, although family health behaviors are important, their influence on stunting is not statistically 

strong enough in the models used. 

Based on the results of testing the research hypothesis above, maternal education (𝑋1) and maternal 

work have a positive influence on stunting (𝑌). The magnitude of the direct influence between (𝑋2) 

maternal education (𝑋1) on stunting (𝑌) was 0.227. Meanwhile, to find out the indirect influence, it can 

be multiplied between the beta value of maternal education (𝑋1) on family health behavior (𝑍) and the 

beta value of family health behavior (𝑍) on stunting (𝑌) namely: 0.384 × 0.128 = 0.049. So the total 

influence of maternal education (𝑋1) on the incidence of stunting (𝑌) can be known by summing the direct 

and indirect influences, namely: 0.384 + 0.049 = 0.433. 

The magnitude of the direct influence between mother's work (𝑋2) on stunting (𝑌) was 0.556. 

Meanwhile, to find out the indirect influence, it can be multiplied between the beta value of the mother's 

work (𝑋2) on family health behavior (𝑍) and the beta value of family health behavior (𝑍) on stunting 

(𝑌), namely: 0.556 × 0.128 = 0.071. Thus, the total influence of the mother's work (𝑋2) on the incidence of 

stunting (𝑌) can be known by summing the direct and indirect influences, namely: 0.556 + 0.071 = 
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0.627. Overall, the results of this study show that maternal education and maternal work have a 

significant influence on both family health behavior and stunting incidence. Maternal education plays a 

role in increasing knowledge and awareness of the importance of health, while maternal work 

contributes to improving economic conditions and access to health resources. Meanwhile, family health 

behavior, although it has a positive relationship with stunting incidence, does not show a significant 

effect. The results of this study imply that stunting prevention efforts need to be carried out 

comprehensively by paying attention to the education and work factors of mothers as the main 

determinants. Intervention programs that focus on improving women's education and family economic 

empowerment are expected to have a more effective impact in reducing stunting rates in toddlers. In 

addition, although family health behaviors were not proven to be significant in this study, they still need 

to be considered as part of promotive and preventive efforts in improving the overall health of the 

community. 

4. Conclusion 

Based on the results of the data analysis carried out, it can be concluded that maternal education 

and maternal work have a significant influence on family health behavior and the incidence of stunting 

in toddlers. Maternal education has proven to play an important role in shaping family health behavior, 

where the higher the level of maternal education, the better the implementation of a healthy lifestyle, 

nutritional fulfillment, and efforts to prevent diseases in the family. In addition, maternal education also 

has a significant effect on the incidence of stunting, which shows that higher levels of education allow 

mothers to have better knowledge and awareness in caring for and meeting children's nutritional needs. 

Maternal work also shows a significant influence, both on family health behavior and on stunting 

incidence, with a relatively greater contribution than maternal education. This indicates that the 

economic aspect resulting from mother's work also determines the family's ability to provide nutritional 

needs and access to health services for children. 

However, family health behaviors did not show a significant influence on stunting incidence, 
although it had a positive relationship direction. This shows that in this study, family health behavior 
has not been able to directly affect the incidence of stunting statistically, so there is a possibility that 
there are other factors that are more dominant, such as environmental conditions, sanitation, or other 
socioeconomic factors. In addition, the results of the analysis also showed that the total influence of 
maternal education and maternal work on stunting incidence was greater than the direct influence, which 
indicated an indirect contribution through family health behavior, although not significant. Therefore, 
efforts to prevent stunting need to be carried out comprehensively by focusing on improving maternal 
education and family economic empowerment, accompanied by strengthening health education 
programs to improve the quality of life and nutritional status of children in a sustainable manner. 

 

REFERENCE 

[1] O. Martony, "Stunting in Indonesia: Challenges and Solutions du Era Modern," J. Telenursing, vol. 5, no. 

2, pp. 1734–1745, 2023, doi: 10.31539/joting.v5i2.6930. 

[2] I. S. Anzarkusuma, S. Fikawati, and A. T. Rahmi, "Determinants of Stunting in Children Aged 24-59 

Months in West Nusa Tenggara Province: Data Analysis of the 2022 Indonesian Nutrition Status Survey 

(Ssgi)," The Indonesian Diet., vol. 48, no. 1, pp. 55–68, 2025, doi: 10.36457/gizindo.v48i1.1094. 

[3] N. A. Taslim et al., “The interlink between chrono-nutrition and stunting: current insights and future 

perspectives,” Front. Nutr., vol. 10, no. 12, pp. 1–10, 2023, doi: 10.3389/fnut.2023.1303969. 

[4] Suparji, H. S. Wahito Nugroho, and N. Surtinah, “Handling Stunting in Indonesia: Challenges, Progress 

and Recommendations,” Natl. J. Community Med., vol. 15, no. 2, pp. 161–164, 2024, doi: 

10.55489/njcm.150220243546. 

[5] A. Irawan, M. S. A. Prajanati, B. Islami, and M. Halid, "The Effect of Maternal Education Level on 

Stunting Incidence in West Lombok Regency Using the Logistic Regression Method," vol. 7, no. 1, pp. 

167–173, 2026. 

[6] S. Nurhayani, "The Relationship Between Maternal Education, Family Income, and Exclusive 

Breastfeeding with the Incidence of Stunting in Toddlers in the Working Area of the South Paringin Health 

Center in 2023," J. Nutrition and Health Sciences., vol. 1, no. 1, pp. 28–38, 2025, doi: 10.65369/vba5ps30. 

[7] M. Mahdalena, K. R. Amelia, and Y. Zuhkrina, "Factors Related to the Behavior of Mothers Under Five 



IRAWAN, ET AL.  | 81 

in Stunting Prevention in the Working Area of UPTD Ulee Kareng Health Center, Banda Aceh City," J. 

Technology. and Mod Science., vol. 1, no. 4, pp. 149–157, 2024, doi: 10.69930/jtsm.v1i4.217. 

[8] M. K. Iswadi et al., "Study of Efforts to Prevent & Accelerate Stunting Reduction in West Lombok 

Regency," Mataram, 2025. 

[9] A. Nasyilla, T. P. A. Tamin, D. Ulandari, and R. Suraya, "Analysis of Eating Behavior in Children Under 

Five and Its Implications on Nutritional Status in Kotamatsum IV Village, Medan, North Sumatra," J. 

Psychological Science. and Health., vol. 1, no. 1, pp. 39–48, 2025, [Online]. Available: 

https://doi.org/10.54443/sikontan.v1i1.356 

[10] I. W. A. Radiastu and J. H. Tombora, "Factors Influencing Nutritional Status in Toddlers: A Literature 

Review," J. Vent. J. Ris. Health Sciences. and Nursing, vol. 2, no. 4, pp. 216–223, 2024. 

[11] F. Anggraini and A. Budiarti, "The Influence of Price, Promotion, and Service Quality on Customer 

Loyalty Mediated by Customer Satisfaction in Gojek Consumers," J. Educator. Ekon., vol. 8, no. 3, pp. 

86–94, 2020, [Online]. Available: https://ejournal.unesa.ac.id/index.php/jupe/article/view/36354 

[12] S. Sancai, S. Susanto, and T. Utama, "The Influence of Product Quality, Promotion and Price on Purchase 

Decisions at PT Solusi Bangun Andalas Medan," Secondsproperty, vol. 6, no. 1, pp. 119–121, 2023. 

[13] E. Rosita, W. Hidayat, and W. Yuliani, "Test of the Validity and Reliability of Prosocial Behavior 

Questionnaires," FOCUS (Guided Study. Counseling in Education), vol. 4, no. 4, p. 279, 2021, doi: 

10.22460/fokus.v4i4.7413. 

[14] A. Q. Sari, Y. L. Sukestiyarno, and A. Agoestanto, “Prerequisites for Normality Test and Homogeneity 

Test for Linear Regression Model,” Unnes J. Math., vol. 6, no. 2, pp. 168–177, 2017. 

[15] T. W. Erdi, "The Influence of Capital Structure, Company Growth, and Profitability on Company Value 

in Infrastructure Companies in Indonesia," J. Akunt. and Taxes, vol. 25, no. 1, pp. 1–6, 2024. 

[16] F. A. Firdausya and R. Indawati, "Comparison of Glejser and Park Tests in Detecting Heteroscedasticity 

in Maternal Mortality in East Java Province in 2020," J. Ners, vol. 7, no. 1, pp. 793–796, 2023, doi: 

10.31004/jn.v7i1.14069. 

 


