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Purpose: This research was conducted to explore the experience of mothers in raising
stunted toddlers aged between 6-59 months. It also examined the perceptions of parent-
ing styles shaped by socio-cultural contexts and time constraints affecting the nutritional
status as well as growth in Bejiharjo Village, Java, Indonesia. Methods: A qualitative
method was used and data were collected through in-depth interviews, diary recording,
and focus group discussions with mothers of toddlers, stakeholders, and healthcare pro-
fessionals. Transcript data from recorded interviews were processed using qualitative
content analysis. Results: The results showed that there were four emergent themes,
namely “Toddler parenting patterns,” “Family and environmental health,” “Eating pat-
terns and consumption habits of toddlers,” as well as “Literacy and understanding of
parenting and child health.” Furthermore, eight related theme clusters were yielded
from the analysis of parenting experiences. Differences between stunted and non-stunt-
ed toddlers in parenting patterns and daily activities were recorded. Interactions be-
tween toddlers and mothers as well as productive activities had a shorter average dura-
tion. Conclusion: Mothers experience various challenges and limitations in raising tod-
dlers with the risk of stunting. Therefore, increasing understanding and knowledge
about the importance of healthy parenting and good nutrition are necessary to prevent
stunting.
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INTRODUCTION

Stunting is a global child health problem in various parts
of the world, especially in developing countries, including
Indonesia. It affects 25% of toddlers under five globally, sig-
nificantly impacting cognitive outcomes [1]. Currently, stunt-
ing is a strategic issue in Indonesia, with a high prevalence
rate of 21.6% in 2022 [2]. Most countries in Southeast Asia
were recorded to have a considerably high percentage of
stunted toddlers, and Indonesia was among those with ‘very
high” thresholds compared to other countries worldwide,

which have achieved rates below 2.5% (very low), including
Chile, Estonia, Greece, Japan, Netherlands, Poland, Republic
of Korea, Latvia, Germany, Lebanon, and Tonga [3].
According to various reports, stunting is a global health
problem related to growth and development. It has a long-
term impact on cognitive development, school performance,
economic productivity, and maternal reproductive outcomes.
Therefore, preventing this problem should be a top priority
in global health and economic development [4]. Indonesia
has diverse regional variations, hence, the main factors caus-
ing stunting could differ across different areas. Based on pre-
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vious research, determinants of stunting include low levels
of maternal education, household income, environmental
factors (source and access to clean water, sanitation, and hy-
giene), social and familial support, as well as healthcare ser-
vices [5].

Stunting is not solely caused by malnutrition but also asso-
ciated with poor parenting practices as well as inadequate
health and nutrition before and after birth [6]. Several factors
influence this problem in toddlers, including maternal
knowledge, parenting styles, nutritional intake, low birth
weight, and family economic status [7]. Diet, provision of nu-
trition, feeding practices, parental attention, and stimulation
also play crucial roles [8]. Effective caregiving significantly
impacts growth and development mainly through feeding
practices, dietary variation, and maintaining hygienic living
conditions to enhance nutritional levels and prevent stunting
[9]. Parenting style is related to the dietary practices of tod-
dlers [10], and poor eating patterns increase the risk of stunt-
ing due to unmet nutritional needs [11]. Furthermore, stunt-
ing can be caused by infectious diseases such as acute respi-
ratory infection and diarrhea with high frequency [12].

Parenting style plays an important role in realizing optimal
health in toddlers. The parenting function includes knowl-
edge, competence, effort, responsibility, partnership, caring,
teaching, and communication, which can improve the man-
agement of stunting [13]. Parenting or nurturing patterns in-
clude feeding and hygiene practices, as well as the use of
medical services [14]. Poor knowledge about nutritional in-
take is associated with increased stunting at 36-60 months
[15]. Furthermore, cultural values impact Indonesian parent-
ing and child development, necessitating an understanding
of how traditional cultural values influence parenting style
[16]. In-depth knowledge of growth factors, including par-
enting patterns, allows healthcare professionals to play a
proactive role in increasing understanding and providing
education on how parents can improve stunting manage-
ment [13]. This effort will support the development of holis-
tic and sustainable treatment or intervention programs for
stunting, thereby increasing the contribution of nurses to pe-
diatric nursing practice and public health. In-depth qualita-
tive research is needed to explore the experiences of parent-
ing styles of mothers with stunting toddlers. With a deeper
understanding, research can provide new insights that can
be used to develop more effective interventions in prevent-
ing stunting and improving the well-being of toddlers.

www.e-chnr.org

METHODS

Ethical statements: This research was approved by the Research
Ethics Commission of Gadjah Mada University (No. KE/
UGM/025/EC/2024). Informed consent was obtained from all

participants.

1. Qualitative Approach and Research Paradigm

This research used a qualitative descriptive phenomeno-
logical design, in line with a constructivist/interpretivist par-
adigm, to analyze and interpret data. This approach is pri-
marily aimed at understanding the experience and percep-
tions of mothers regarding parenting patterns of stunted tod-
dlers aged 6-59 months. This research followed the Stan-
dards for Reporting Qualitative Research guidelines [17].

2. Characteristics and Reflexivity

In-depth interviews and focus group discussions (FGDs)
were conducted by the principal investigator, a female cur-
rently pursuing a master’s degree with vast experience in
conducting interviews and qualitative interpretation. Sup-
port was offered by a research team with doctoral back-
grounds in demography. The interaction started when par-
ticipants were invited and briefed on the objectives of the re-
search, which focused on educational needs. The interviewer
assumed that social and economic factors play a significant
role in parenting and toddler health. The interest in this topic
was driven by concerns about the high prevalence of stunt-

ing in the research area.

3. Composition of Research Participants

The participants were selected based on data from mater-
nal and child health records in the local area. The purposive
sampling method was used with considerations given to
variations in the severity of stunting and socio-economic con-
ditions. The research focused on mothers with toddlers aged
6-59 months in the complementary feeding period. Eligibility
was confirmed by participants based on predefined criteria,
and the research objectives were reiterated during the data
collection process. Local stakeholders and community health
workers assisted in identifying and recommending suitable
participants from available data.
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A total of nine individuals participated in FGDs in group 1
and seven individuals in group 2. Additionally, five stake-
holders and two healthcare professionals participated in in-
depth interviews, and diary entries were collected from sev-
en mothers with non-stunted and stunted toddlers each (Ta-

ble 1). The diversity of backgrounds aimed to capture various

Table 1. General Characteristics of Research Participants

perspectives and experiences regarding childcare practices
and stunting occurrences. The selection aimed to ensure a
broad representation of experiences relevant to the research
objectives while adhering to ethical guidelines and respect-
ing participant privacy as well as consent.

Data collections

Number Age (year)

Education

Job

FGDs Group 1: Housewife (n=9)

1 30 High

2 23 Intermediate

3 38 High

4 24 High

5 30 High

6 38 High

7 25 Intermediate

8 28 High

9 42 High

Group 2: Working mother (n=7)

1 36 High

2 31 Intermediate

3 25 High

4 42 High

5 27 Basic

6 47 Intermediate

7 38 High
Personal in-depth interview  Stakeholder (n=5)

1 48 High

2 47 Master’s

3 50 Master’s

4 37 Advanced

5 58 Bachelor’s

Healthcare professional (n=2)
1 26 Advanced
2 27 Advanced

Research diaries

Mother has a non-stunted (n=7)

1 31 Intermediate
2 38 Intermediate
3 41 High
4 36 High
5 39 High
6 42 High
7 29 Intermediate

Mother has a stunted toddler (n=7)

1 38 Intermediate
2 26 High

3 38 High

4 40 High

5 33 Basic

6 31 High

7 37 High

Housewife
Housewife
Housewife
Housewife
Housewife
Housewife
Housewife
Housewife
Housewife

Officer

Community health volunteer
Private employee
Community health volunteer
Laborer

Laborer

Trader

Community health worker

Consultant and task force for accelerating stunting reduction

Sub-coordinator of the local government for the health and social
substance group

Local government’s planning analysis division

Coordinator of the family planning agency at the district level

Nutritionist
Nutritionist

Housewife
Laborer
Housewife
Officer
Trader
Housewife
Housewife

Laborer
Housewife
Trader
Farmer
Trader
Housewife
Housewife

FGDs: focus group discussions.
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4. Data Collection

Data were collected through a series of pre-research survey
stages, research, and participant verification processes
against interim results. In-depth interviews, research diaries,
and FGDs were used to collect data. Generally, in-depth in-
terviews and FGDs are standard data collection methods in
qualitative research, providing insight into social, emotional,
and experimental phenomena [18]. In this research, in-depth
interviews were conducted using a semi-structured question-
naire to understand basic information about stunting, moth-
ers experiences in caring for stunted toddlers, and healthcare
professionals perspectives. Diary recordings were main-
tained for 7 days to monitor the activities of mothers and
toddlers, ensuring representative data on behavior and activ-
ity patterns [19]. Meanwhile, FGDs were conducted using a
semi-structured guide and card sorting activity to facilitate
participant interaction and dynamic group discussion. This
method also allowed participants to share experiences,
views, childcare practices, and collaboratively discuss issues
related to stunting. All data were recorded audio and tran-
scribed in full adhering to research ethical principles, includ-
ing respect for participant privacy and consent. In addition,
the participants received tokens of appreciation for participa-

tion.

5. Theoretical Framework

Among the 37 invited participants, four mothers withdrew
from the FGDs due to health issues and family commitments.
Data collection was conducted at the participants homes in
Kalurahan Bejiharjo, Kapanewon Karangmojo, and Gunungk-
idul, to ensure comfort and privacy. In some interview ses-
sions, toddlers were present but did not participate. The sam-
ple consisted of mothers with toddlers, including stunted and
non-stunted. The characteristics recorded include age, educa-
tion level, and occupation. Interviews lasted between 40 and
60 minutes, while FGDs lasted approximately 70 minutes.

6. Data Analysis

This research used Colaizzi’s descriptive phenomenologi-
cal method, which entailed researching phenomena based on
individual experiences, interviews, and diaries [20]. Data in
transcribed results were identified for significant statements
related to caring for stunted toddlers through repeated data

www.e-chnr.org

readings to observe consistency. Relevant information units
were extracted and grouped into more prominent themes in-
cluding clusters and emergent [21]. The qualitative data anal-
ysis process was aided by using NVivo software (Lumivero)
to facilitate the coding and categorization of structured data.
Subsequently, detailed descriptions were compiled based on
these results. Data triangulation strengthened validity by
comparing and confirming results from different sources.
Saturation was marked by the presence of redundant themes
or repeated development of meanings, indicating insignifi-
cant new information reappearing from the data.

7. Trustworthiness

Various qualitative research from diverse literature sources
were explored and discussion sessions were also conducted
to gain insights into the application of this research. The ac-
curacy of the results was ensured through reliability and va-
lidity evaluations, including triangulation processes, reflexiv-
ity, member checking, and audit trails. Consistency in data
interpretation was reinforced through triangulation, using
data from various sources such as FGDs, in-depth interviews,
diaries, and observation notes. The credibility and confirma-
bility of the research were ensured through result verification
with participants (member checking) [20,21] and the role of
experts (audit trail) to enhance objectivity, evaluate data in-
terpretation, and aid in increasing confirmability. Research
dependability was achieved through direct and cross-confir-
mation with participants to mitigate bias. This method sys-
tematically documented the entire research process, includ-
ing decisions made during data analysis.

RESULTS

This research obtained experience of parenting stunted
toddlers in three parts, comprising 27 formulated meanings,
eight theme clusters, and four emergent themes. The emer-
gent themes consisted of “Toddler parenting patterns,”
“Family and environmental health,” “Eating patterns and
consumption habits of toddlers,” and “Literacy and under-
standing of parenting and child health.” as shown in Table 2.

After the initial analysis was completed, several partici-
pants were contacted to clarify and validate the results. Par-
ticipants provided positive feedback and confirmed the accu-
racy of the results analyzed.
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Table 2. Differences in the Perceptions of Knowledge

Formulated meanings (n=27) Theme clusters (n=8) Emergent themes (n=4)

*The application of traditional knowledge-based parenting
patterns by the grandmother.

*The toddlers predominant interaction with the grand-
mother is due to the working mothers limited time.

*The grandmother provides nutrition intake and parenting
without adequate and appropriate knowledge.

*Decision interventions by the grandmother related to
childcare.

*The grandmother childcare is based solely on ensuring
the toddler is fed and calm.

*Technological distractions, especially smartphones, Toddler parenting patterns
during childcare activities diminished the quality of inter-
action with toddlers in intensive childcare.

*There was a lack of maternal participation in healthcare
services.

*Mothers were less responsive to activities aimed at pre-  Mothers participation and responsiveness
venting stunting.

«Insufficient training or stimulation was provided to tod-
dlers to develop their fine and gross motor skills.

«Toddlers were often left to watch television and smart-
phones to aid in their caregiving activities.

*The family smoking habit was allowed to persist, resulting
in the mother and child becoming passive smokers.

*The father smoked in the area where the toddler growth
and development occurred.

*The toddler experienced respiratory tract diseases due to
the presence of active smokers in the family.

*The predominant intake consisted of carbohydrates
without being balanced with the appropriate protein
requirement.

+Allergy to animal protein occurred due to the delayed Nutritional imbalance due to insufficient
introduction of such foods during the early phase of intake of animal protein
complementary feeding.

*\/egetable-based foods were still considered more
important than animal protein.

*The toddler was selective about specific types of food.

*The portions of food consumed by the toddler were minor
and did not meet their ideal nutritional needs. Issues with food preferences and accep-

*The toddler preferred snacks over nutritious staple foods.  tance

*The toddler tended to prefer refined, instant, and fast food
options.

*The family had a habit of drinking tea together.

*In the mornings, the toddler used to prefer drinking tea Risky drinking habits of toddlers
over having a nutritious breakfast.

*There needed to be more willingness to seek information.

*The mother needed a higher literacy level regarding the
Maternal and Child Health Handbook.

Alternative parenting interventions

Family smoking habits Family and environmental health

Eating patterns and consumption
habits of toddlers

Mother’s involvement and awareness of

*The mother did not actively seek information regarding lteracy . .
. i Literacy and understanding of
good parenting practices for her toddler. arenting and child health
+Stunting was still understood as a condition where a child P 9
has both a short stature and low weight. Limitations and understanding of mothers
*The mother needed help understanding information about parenting and child health

related to parenting.
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1. Toddler Parenting Patterns

1) Alternative parenting interventions

Parenting interventions based on traditional experience and
the limited knowledge of grandmothers as caregivers put tod-
dlers at risk of stunting. In most cases, the mothers need to be
more of the primary controller in child rearing and feeding be-
comes disrupted. The reluctance of mother and grandmother
in toddler caregiving arrangements arose due to the potential
for conflict or tension between different generations.

Poor parenting is sometimes due to interference from parents still
in the same house as the mother. Sometimes you want to give food,
and can’t google it, like tea that is not allowed. But my parents said
it was okay. Later, if we reply, we will make a case with our parents.
(Group 1, Mother 4)

2) Mothers participation and responsiveness

Most participants indicated the presence of technological
distractions for mothers, such as smartphone usage, leading
to a lack of attention toward toddlers engaging in passive ac-
tivities due to being directed to watch television. This result-
ed in reduced interaction and diminished motor skill training
obtained. Furthermore, mothers with stunted toddlers some-
times showed less responsiveness to stunting intervention
programs, leading to a lower level of participation in health-
care services activities.

If my child eats, it has to be while watching television (T'V) or us-
ing a smartphone...if not watching TV, they refuse to eat. (Group 1,
Mother 5)

Sometimes 1 got reports from Community Health Volunteers
that there was a mother who didn’t give a positive response to the
child health service program, even though our goal was to improve
her child’s health so that his nutritional status would be good.
(Healthcare professional 2)

2. Family and Environmental Health

1) Family smoking habits

The continuous smoking habit within the family led to
mothers and toddlers becoming passive smokers. This was
due to family members, including the father, smoking within
reach of toddlers, which poses the risk of developing respira-
tory tract diseases due to constant exposure to active smokers

www.e-chnr.org

in the environment.

When looking at the majority, some are exposed to active and
passive smoking, which can come from family members or other in-
dividuals. There are also indications that the mothers or father
smoke. There are no rules and agreements within the family. (Stake-
holder 2)

3. Eating Patterns and Consumption Habits of
Toddlers

1) Nutritional imbalance due to insufficient intake of
animal protein

The predominant intake consisted of carbohydrates with-
out being balanced with the appropriate protein require-
ment. Allergy to animal protein occurred due to the delayed
introduction of foods during the early phase of complemen-
tary feeding. Vegetable-based foods were still considered

more important than animal protein.

Due to a lack of nutritional intake, he continues to eat carbohy-
drates instead of animal protein, and so on. Lack of protein, lack of
minerals, lack of balanced nutritional intake. (Stakeholder 2)

Many still need to understand that they must be complete, even
when given for the first time in 6 months. It has to contain carbohy-
drates, protein, fat, and vegetables; they only give rice and vegeta-
bles on average. Or just rice and tempeh. Or maybe he’s afraid to
give animal protein because he’s afraid his child will be allergic,
usually like that. (Healthcare professional 1)

2) Issues with food preferences and acceptance

The toddlers showed selective eating habits, consuming
small portions that did not fulfill nutritional requirements.
Mothers often followed toddlers preferences, opting for

snacks, processed, and fast food over nutritious staples.

Perhaps like other mothers, when the parents are working and the
child is left alone, just to keep the child calm, they are given whatev-
er they want, such as if they only want noodles or snacks, then they
don’t want rice and vegetables. (Group 2, Mother 1)

The risky parenting style is that the child eats according to taste,
not to need. (Group 2, Mother 7)

3) Risky drinking habits of toddlers

Most families in the research had a tradition of drinking
tea together, with the toddler often preferring tea over a nu-

Intan Azzahra, Umi Listyaningsih, Raden Rara Wiwik Puji Mulyani | 271



CHNR

Child Health Nurs Res, Vol.30, No.4, October 2024;30(4):266-276

tritious breakfast in the morning. Additionally, some moth-
ers mentioned providing toddlers with tea as a habitual prac-
tice, indicating that breaking this routine would have re-
quired discontinuing tea consumption altogether.

The culture of people here is to drink tea every morning. Then,
the toddlers habitually join (drinking tea) with the grandparents in
the morning. (Group 1, Mother 3)

If my child always asks for tea in the morning and afternoon,
they use their own glass. Because it’s a habit, if it's not made, the
child will ask for it. But if you want to eliminate it, not drinking tea
is not an option either, so every day we still always drink tea.
(Group 1, Mother 7)

4. Literacy and Understanding of Parenting and
Child Health

1) Mothers role and awareness of literacy

Mothers still needed more desire to gather information
about parenting, such as having low literacy regarding the
Maternal and Child Health Handbook (MCH) and not taking
advantage of available access to information through the inter-
net. The passive approach to acquiring knowledge about good
parenting practices further hindered the ability to care for tod-
dlers effectively. This gap in information-seeking behavior
negatively impacted the quality of parenting provided.

Now, everyone has cellphones; all you have to do is be willing to
open up the information. The MCCH book is also available for moth-
ers knowledge. (Group 1, Mother 6)

Others (Neighbors, playmate)
Education personnel

By oneself

Siblings

Grandma

Family

Mother

Father

2) Limitations and understanding of mothers about
parenting and child health

The mother still misunderstood stunting as merely a con-
dition causing short stature and low weight. This misconcep-
tion can be attributed to the limited comprehension of par-
enting information. Therefore, the ability to address and pre-

vent stunting was compromised.

Lack of understanding about giving food to toddlers is the most
common cause of stunting; ultimately, the feeding is wrong, and
the intake could be more optimal. (Healthcare professional 1)

Every mother has a different busy schedule and activity
patterns. This research summarized conditions in the aver-
age data on activities carried out by mothers and toddlers in
one day. Therefore, the data showed the time allocation of
activities carried out, as well as toddlers daily interactions.

The average interaction time between stunted toddlers and
mothers was smaller than that of normal. Compared to nor-
mal, stunted toddlers spent much more time with grand-
mother in parenting (Figure 1). Furthermore, mothers with
stunted toddlers tended to have less time for care compared
to those with normal (Figure 2). The majority of stunted tod-
dlers spent the daily time watching television, cell phones,
and playing more than normal (Figure 3). The results also
showed that normal toddlers had more study time on aver-
age than stunted ones. In this case, learning activities were
aimed at supporting cognitive abilities as well as motor and
sensory training.

Figure 1. Average daily interaction time for toddlers.
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Transportation
Public/socializing
Productive/work

Leisure/reflection/recreation

Activity

Household care
Care for oneself
Care for family

Care for toddler

o
N

4 6 8 10
Average hour/day

Mothers with stunted children M Mother with normal child

Figure 2. Average daily activities of mothers.

Transportation
Sleep
Public/socializing
Watching television
Watching cell phone
Bathe

Eat

Activity

Play
Study

o
N

Figure 3. Average daily activities of toddlers.

DISCUSSION

Through qualitative analysis, this research extracted four
emergent themes, exploring mothers experiences caring for
stunted toddlers. In the first theme, mothers shared parent-
ing experiences concerning “Toddler parenting patterns.”
Regarding alternative parenting interventions, parental styles
can lead to stunting within the extended family, particularly
related to grandmothers and the socio-cultural structures
that give rise to traditional practices, especially in feeding
patterns [22]. Other results showed that interactions between
stunted toddlers and mothers tended to be less frequent than
those with normal (Figure 1). This may be due to various fac-
tors, such as mother health, schedule, or the additional needs
in caring for a stunted toddler, which limits interaction time.
It was also found that parental role in childcare limited the

www.e-chnr.org

6 8 10 12 14
Average hour/day

Stunted children M Normal child

mothers complete control. The grandmother participation in
caring for grandchildren impacts parenting dynamics due to
differences in socio-economic backgrounds and life experi-
ences [23]. Grandmother intervention in childcare is part of
risky parenting practices due to a lack of knowledge. This af-
fects all decisions made, including feeding preferences for
toddlers. Common issues include a need for nutritional
knowledge, improper parenting guidelines, and physical
limitations. Therefore, family members must communicate
openly and agree regarding childcare and feeding. Shared
understanding and consensus will help reduce potential con-
flicts and create an environment that supports the growth
and development of toddlers.

Regarding mothers participation and responsiveness in
toddler care, it was found that awareness of active role in
health services still needs to be improved, especially for
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mothers with stunted toddlers. More attention should be giv-
en to enhancing interaction and emotional intelligence. This
condition is consistent with results showing that mothers
with non-stunted toddlers focus more on child and family
care needs, while those with stunted toddlers tended to
spend more time on other activities, including traveling and
engaging in productive activities/work (Figure 2). Par-
ent-child interaction in caring for and feeding toddlers is a
part of the parenting style [24]. Additionally, stunted tod-
dlers tend to spend more time engaging in activities such as
sleeping, watching television, watching on smartphones, and
playing than normal (Figure 3). Non-stunted or normal tod-
dlers have better basic motor skills than stunted ones [25].
On average, normal toddlers engage more in learning activi-
ties, including motor and sensory training provided by par-
ents, than stunted. Excessive television exposure increases
the risk of delays in cognitive, language, and motor develop-
ment [26]. Stunted toddlers may experience cognitive, motor,
and sensory development limitations due to a lack of provid-
ed stimulation, while normal are more likely to achieve opti-
mal growth and development.

The second theme category pertains to “Family and envi-
ronmental health.” In this context, the smoking habits of fami-
ly members and neighbors within the toddlers vicinity have
the potential to disrupt growth and development. Exposure to
cigarette smoke also increases the risk of respiratory infections,
and the constituent substances affect nutrient absorption as
well as hemoglobin function, thereby inhibiting nutrient ab-
sorption and increasing the risk of stunting [27].

In the third identified theme category, “Eating patterns
and consumption habits of toddlers,” it was found that
mothers were not yet fully aware of the balanced nutritional
intake needed, such as consuming too many carbohydrates
and insufficient animal protein, along with inadequate food
variety. Incorrect parental feeding practices can lead to stunt-
ing in toddlers [28]. The preference for less nutritious food
types by toddlers also posed a challenge for mothers in im-
plementing a healthy diet. Additionally, the habit of drinking
tea as part of regional traditions and family customs, is a
risky parenting practice. The risk of microcytic anemia is
higher in toddlers who consume tea [29]. This habit typically
develops after toddlers complete the breastfeeding phase,
which is after the age of 2 years. Despite the awareness that
drinking tea can hinder iron absorption and is not an optimal
nutritional choice, this habit is difficult to eliminate and has

become a part of cultural identity.
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The fourth theme category, “Literacy and understanding
of parenting and child health,” showed that limited knowl-
edge poses a challenge in implementing healthy parenting
practices, with social support playing a crucial role. Mothers
with access to productive information tend to have normal
toddlers free of stunting [30]. Parents knowledgeable about
stunting tend to actively acquire information about balanced
nutrition and apply appropriate parenting practices [31].
Based on the results, participants felt mothers still lacked the
initiative to obtain child health information through various
media, books, and the Internet. Therefore, efforts to educate
and empower parents regarding healthy parenting practices
are essential to reducing the incidence of stunting and en-
hancing the overall well-being of toddlers.

Based on previous research, parenting dynamics in Indo-
nesia are influenced by customs, habits, communication pat-
terns, and local cultural values [32]. In cross-cultural research,
it was found that parents in Indonesia tended to prefer an
authoritarian parenting style compared to those in Australia,
who were more inclined to use an authoritative style, impact-
ing emotional and behavioral issues among toddlers [33].
Furthermore, parenting styles in Indonesia are often associat-
ed with strong family traditions and culture, which play an
essential role in decision-making related to dietary patterns
and social interactions.

In this research, interviews with participants were con-
ducted in Indonesian with some inclusion of local dialects.
The interviewer possessed expertise in the local dialects and
nuance in the translation. Consistency in understanding
meaning was ensured through discussions with the research
team. Additionally, the back-translation validation method
was used to ensure the accuracy of the translation and con-
sistency of meaning with the original language version. This
approach ensured that the translations used were accurate
and faithfully reflected the intended meanings of the partici-

pants.

CONCLUSION

In conclusion, based on the qualitative research results ob-
tained through in-depth interviews, focused group inter-
views, and diaries, four categories were identified namely
“Toddlers parenting patterns,” “Family and environmental
health,” “Eating patterns and consumption habits of tod-
dlers,” and “Literacy and understanding of parenting and
child health.” Parenting patterns play a crucial role in the
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growth and development of toddlers. Based on the experi-
ences of mothers raising stunted toddlers, at-risk parenting
patterns, environmental health, inadequate eating patterns,
and lack of maternal knowledge are significant contributors.
Therefore, education, counseling, and guidance for parents
and families are essential in enhancing community aware-
ness about the importance of childcare practices, nutrition
provision, and providing a healthy environment for tod-
dlers. Although this research has limitations, such as the in-
ability to determine the causal relationship between parent-
ing patterns and stunting in specific value units, the results
significantly contribute to understanding the aspects con-
tributing to stunting. Further research using longitudinal
designs and larger samples is needed to explore causal rela-
tionships and test the effectiveness of different intervention

strategies.
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