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Abstract

Background: The high rate of early marriage, teenage pregnancy, and teenage mothers
increases the prevalence of emotional and mental disorders, depression, parenting stress, and
child stunting. Parenting coaching is among the effective ways to overcome parenting stress
and improve parents’ knowledge, skills, and behaviors, thereby avoiding child stunting.
However, studies on parenting coaching are not widely conducted, particularly in Indonesia.
Objective: This study aimed to present the current status of parenting stress among teenage
mothers and assess whether parenting coaching effectively reduces parenting stress among
teenage mothers.

Methods: A quasi-experimental design was used. The participants were randomly selected
into two groups: the intervention group receiving parenting coaching intervention and the
control group receiving standard education using a leaflet. Data were collected in June 2021
in Takalar Regency, South Sulawesi, Indonesia. Statistical Program for Social Science version
21 (Armonk, NY, USA) was employed for all statistical analyses.

Results: The parenting coaching intervention had a significant effect on parenting stress (p
<0.001), with significant positive changes in knowledge, attitude (p <0.001), behavior (p
<0.001), self-efficacy (p <0.001), and maternal function (p <0.001). Additionally, a significant
difference in the achievement of z-score values was observed between the intervention and
control groups based on Body Weight/Age (BW/A) (p <0.001) and Body Length/Age (BL/A) (p
<0.001). However, Body Weight/Body Length (BW/BL) did not show a significant difference in
the achievement of z-score (p = 0.34) in the third month.

Conclusion: Parenting coaching can reduce parenting stress among teenage mothers and
improve their knowledge, attitudes, behavior, self-efficacy, and maternal function; hence, this
intervention can be used as a reference in the nursing process to reduce parenting stress and
prevent child stunting.
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Background

2019 (Mojtabai et al., 2016). According to data from the 2018
Basic Health Research in Indonesia, 9.8% of Indonesians are

Depression is among the most common mental and emotional
disorders worldwide. Globally, approximately 280 million
people experience depression, with over 50% of cases
occurring in women (World Health Organization, 2023b).
Furthermore, there are numerous instances of depression
during adolescence or even earlier, with over 10% of these
cases affecting pregnant women and new mothers (Wilson &
Dumornay, 2022; World Health Organization, 2023b).

The incidence of depression among teenagers is steadily
increasing each year, rising from 8.1% in 2009 to 15.8% in

affected by depression, with 19 million of them being
teenagers experiencing mental and emotional disorders and
12 million diagnosed with depressive disorders (Indonesian
Ministry of Health, 2018).

The prevalence of mental and emotional disorders is on
the rise due to the high rate of early marriage (age < 19 years)
(World Health Organization, 2023a) and the increasing
number of teenage pregnancies and mothers, a global
concern (Kirchengast, 2016). Annually, an estimated 21
million girls aged 15-19 years in developing countries become
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pregnant, with approximately 12 million giving birth.
Shockingly, at least 777,000 births occur in girls aged <15
years in developing countries (World Health Organization,
2023a).

Previous research by Kumar and Huang (2021) and
Pangaribuan et al. (2020) has demonstrated a significant
association between early pregnancy and childbirth and
physical, mental, and emotional disorders that are harmful to
mothers and may adversely affect their infants’ physical and
mental health. Physically, teenage mothers face a higher risk
of eclampsia, puerperal endometritis, systemic infections, and
even death. Additionally, infants born to teenage mothers are
at a higher risk of low birth weight, stunting, preterm labor, poor
cognitive development, low productivity, and more severe
neonatal conditions (Pangaribuan et al., 2020; World Health
Organization, n.d.). Teenage mothers also experience
psychological impacts, including mental health issues such as
depression, substance abuse, posttraumatic stress disorder,
parenting stress, and even suicide among pregnant women
and new mothers (Fakhari et al., 2022; Hodgkinson et al.,
2014).

Parenting stress presents a common challenge for certain
parents, particularly teenage mothers. This stress includes the
challenges of parenting, the demands of their new roles in
terms of maternal resources, and the presence of complex and
temperamental traits in newborns (Sommer et al., 2018).
Various factors contribute to parenting stress, including young
age, psychological stressors, physical changes during
pregnancy, environmental factors, financial conditions, and a
lack of social support, all of which elevate levels of parenting
stress (Scorza et al., 2021; Westrupp et al., 2023).

Parenting stress is linked to psychological disorders such
as depression and anxiety. During infancy, parenting stress
doubles the odds of mental health problems (Hattangadi et al.,
2020). Left untreated, parenting stress can have adverse
effects, including straining parent-child relationships, anxiety,
depression, sleep disorders, and dissatisfaction with parenting
(Williams et al., 2021).

Various interventions have been implemented to reduce
parenting stress among teenage mothers. A previous
systematic literature review examined 26 experimental and
quasi-experimental studies describing interventions to reduce
parenting stress. These interventions include empowerment
and skill development, condition care, parent-child
relationships, support and cognition enhancement, and
prophetic parenting. While most interventions successfully
decrease levels of parenting stress, they often fail to
demonstrate long-term benefits. Moreover, the majority of
interventions target families with children affected by mental or
neurodevelopmental disorders, such as autism, Down
syndrome, behavioral problems, and intellectual disabilities
(Golfenshtein et al., 2016; Habibah et al., 2021).

One effective intervention for reducing parenting stress
and enhancing parental attitudes, norms, self-efficacy, and
attention is parenting coaching. Furthermore, parent coaching
interventions facilitate behavioral changes that can yield long-
term impacts (Pacia et al., 2023; Pellecchia et al., 2020).
However, studies on parenting coaching are not widely
conducted, particularly in Indonesia.

Parenting coaching was initially introduced and justified in
2004 by the Individuals with Disabilities Education Act. This

approach is facilitated by interventionists who utilize a
relationship-oriented, directive method, employing protocols
designed to equip parents with specialized training. The
Hanen approach to parent coaching, which features a four-
step coaching model, is straightforward and easily applicable.
These steps involve preparing parents to learn, explaining new
strategies, supporting parents in implementing them and
collaborating with parents to plan their next steps (McGill,
2020).

The significant prevalence of parenting stress in Indonesia
highlights the importance of all stakeholders in managing and,
particularly, preventing such conditions. However, data
concerning parenting stress among teenage mothers remains
scarce in several regions. For instance, data on parenting
stress in Takalar Regency, South Sulawesi Province,
Indonesia—listed among the top 10 areas with the highest rate
of early marriages in the country (16.24%)—are lacking
(Muhadara et al., 2016). Hence, the present study aimed to
describe the status of parenting stress among teenage
mothers and evaluate the effectiveness of parenting coaching
in mitigating this stress. This study holds significance for
nurses as it evaluates the efficacy of parenting coaching in
alleviating stress among teenage mothers, offering evidence-
based insights to enhance maternal and child health
outcomes.

Methods

Study Design

This study used a quasi-experimental pre-post control group
design and divided the participants into two groups: the
intervention group receiving the parenting coaching
intervention and the control group receiving a standard
education using leaflets. The study was conducted in Takalar
Regency, one of the regions in South Sulawesi Province,
Indonesia, for six months, from June to December 2021.

Samples/Participants

The study utilized a simple random sampling technique.
Participants were selected based on specific inclusion criteria:
teenage mothers aged under 19 years (UNICEF, 2024), with
infants aged 0-24 months who showed no stunting according
to the standard criterion using height-for-age Z scores (World
Health Organization, n.d.), and who consented to participate.
The exclusion criterion was the presence of any illness.
According to the G*power sample size calculation (Kang,
2021), 30 samples were required for each group. Sixty-one
participants who met the criteria were enrolled in the study.
Each participant was assigned a number written on a small
piece of paper, then rolled up and placed into a box. The
researcher then randomly drew numbers from the box. The
first number drawn was assigned to the intervention group,
while the subsequent number was assigned to the control
group. In total, 30 participants were allocated to the
intervention group and 31 to the control group.

Interventions

In the intervention group, the coaching procedure comprised
four steps formulated by the research team based on the
executive coaching framework developed in a previous study
(Osatuke et al., 2017). The present study was conducted in
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the following stages: pre-coaching or pretest (week 1),
involving obtaining informed consent, measuring maternal
functioning, completing self-efficacy questionnaires, and
taking anthropometric measurements (such as body weight
and length, arm circumference, and head circumference);
session 1 (week 2), involving coaching session 1, setting
goals, and creating action plans; session 2 (week 3), involving

coaching session 2 and follow-up; session 3 (week 4),
involving coaching session 3 and follow-up; session 4 (week
5), involving coaching session 4 and follow-up; and week 6 for
completing the posttest postcoaching questionnaire. Certified
coaches, including AS, AMI, and AU, administered parenting
coaching interventions. The timeline and procedure of the
intervention are outlined in Table 1.

Table 1 Coaching procedures and timelines

Timing Component Activities Description Learning Outcome Instrument
Activities Method
Week 1  Pre-coaching or e Informed consent Discussion and  There were 30 e Demographic data questionnaire
pre-test ¢ Measurement of maternal measurement of coachee pretest o Anthropometric questionnaire
functioning guestionnakesiresulisinihe * Knowledge, attitude, and behavior
. . intervention group . ; '
e Filling out I.<nowledg.e, att!tude, and 31 questionnaire
and behavior questionnaire respondents in the ® Stress parenting questionnaire
o Filling out the self-efficacy control group. o Parenting self-efficacy questionnaire
questionnaire o Maternal functioning questionnaire
o Anthropometric measurement
Week 2 Coaching o Preparation Coaching Eight goals and
Session | e Building and Exploring Goals ten action plans
o Ask-Tell-Ask (Education about were afr:“'ae"ed
stunting growth and parer?ting
development) coaching process.
o Situation Exploration A total of 30
e Action Plan coaghes
e Accountability and pa_]rtltilpated for 60
Commitment minutes.
e Teach Back / Closing
Week 3 Coaching e Preparation Coaching A total of 30
Session |l o Building and Exploring Goals coachles
o Ask-Tell-Ask (Education about ﬁ?m:;eff &
balanced nutrition) mandatory
o Situation Exploration training.
e Action Plan
o Accountability and
Commitment
e Teach Back / Closing
Week 4 Coaching e Preparation Coaching A total of 30
Session Il ¢ Building and Exploring Goals coaches
o Ask-Tell-Ask completed 60
minutes of
o Situation Exploration mandatory
e Action Plan training.
e Accountability and
Commitment
e Teach Back / Closing
Week 5 Coaching e Preparation Coaching A total of 30
Session IV * Building and Exploring Goals coaches
o Ask-Tell-Ask (Education about cqmpleted e
minutes of
Love, Teach, and Nurture mandatory
Patterns) training.
o Situation Exploration
e Action Plan
e Accountability and
Commitment
e Teach Back / Closing
Week 6 Posttest e Filling out post-test Questionnaire There were 30 e Demographic questionnaire

questionnaire

measurement

coachee post-test
results in the
intervention group
and 31
respondents in the
control group
(none of which
dropped out).

o Anthropometric questionnaire

* Knowledge, attitude, and behavior
questionnaire

o Stress parenting questionnaire

» Parenting self-efficacy questionnaire

¢ Maternal functioning questionnaire
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The control group received standard treatment from a
public health center. Participants underwent standard
treatment, including a 30-minute health education session on
child nutrition using leaflets, conducted once a month at the
Integrated Healthcare Center (IHC) or called Posyandu by
health workers. IHC is a basic health program of the
Indonesian government aimed at monitoring and enhancing
public health, especially in the toddler age group. This program
includes various activities, including health cadre providing
counseling at the Posyandu using leaflets, flip charts, or flip
sheets (Martiyana et al., 2018; Profita, 2018).

Instruments

Data collection involved several questionnaires, including
demographic  questionnaires, to gather respondents’
demographic information. Anthropometric measurements
were conducted using various instruments. The Baby Sales
Onemed type OD231B was utilized to measure the baby’s
weight and length. The Digital Scales Onemed type EB9362
was used to measure the weight of mothers and children over
one-year-old. The Stature meter GEA medical type SH2A was
employed to measure the height of mothers and children over
one-year-old. The Waist ruler Onemed type OD235 was
utilized to measure the arm circumference of mothers,
children, and babies and the head circumference of children
and babies.

Parenting stress was assessed using the Parenting Stress
Index questionnaire developed by Abidin (1995), with a
Cronbach alpha of 0.81, and adapted into Indonesian by
Fatimah (2015). Meanwhile, parenting self-efficacy was
measured using the Parenting Sense of Competence
compiled by Gibaud-Wallston and Wandersman (1978) and
the Self-Efficacy Parenting Task Index compiled by Coleman
and Karraker (2000), with a Cronbach alpha of 0.88, and has
been adapted into Indonesian by Fatimah (2015). The
maternal functioning variable was assessed using the
questionnaire compiled by Barkin et al. (2010), with a
Cronbach alpha of 0.87, and adapted into Indonesian by
Ansariniaki et al. (2021). Furthermore, the knowledge, attitude,
and behavior variables were measured using the
questionnaire compiled by Nourmoradi et al. (2020), with a
Cronbach alpha of 0.80, and adapted into Indonesian by
Juliansen et al. (2021). Permission to use all questionnaires
was obtained from the original authors or copyright holders of
the instruments.

Data Collection

Data collection was conducted in June 2021 and continued for
four months. It involved the utilization of several
questionnaires to gather information regarding parenting
stress, maternal self-efficacy, functioning, knowledge, attitude,
behavior, and anthropometric data. Data, including
measurement variables of parenting stress, maternal
functioning, knowledge, attitude, behavior, and self-efficacy,
were obtained from maternal respondents in both the
intervention and control groups. The data collection in this
study occurred twice, at pre-test and post-test. In the
intervention group, the pretest was conducted prior to the
parenting coaching intervention (week 1), and the posttest

(week 6) occurred after the four sessions of parenting
coaching intervention (weeks 2-5).

Conversely, in the control group, the pretest was
conducted before the standard treatment (week 1), and the
posttest (week 6) took place after the standard treatment.
Subsequently, data collection was performed on child
respondents in both the intervention and control groups. This
involved collecting follow-up anthropometric data (body weight
and length) once a month for three consecutive months
(Months I-l11) in both groups.

Data Analysis

Statistical Program for Social Science version 21 (Armonk,
NY, USA) was employed for all statistical analyses in this
study. The normality test was conducted by examining the
Kolmogorov—Smirnov results (n = 61). Data that were normally
distributed with a p-value >0.05 were subjected to parametric
tests, such as the independent t-test. Conversely, non-
normally distributed data with a p-value <0.05 were assessed
using the Mann-Whitney and unpaired t-test to identify any
differences in the various variables between the two groups.
Changes or improvements before and after the intervention
were identified using the Wilcoxon test and paired t-test.
Lastly, the Chi-square test was employed to determine the
difference in nutritional status of the intervention group and the
control group.

Ethical Considerations

The study was approved by the Ethics Committee for Health
and Medical Research of Hasanuddin University (Number:
493/UN4.6.4.5.31/PP36/2020 Makassar, Indonesia). Informed
consent was obtained from all participants after they were
provided with an explanation of the study objectives,
procedures, benefits, confidentiality, and risks. They were also
informed of their right to decline participation or withdraw freely
before or during the study without facing any consequences.
Prior to data collection, the researchers thoroughly explained
to prospective participants the importance of their involvement
based on the prevailing conditions to prevent the occurrence
of the Hawthorne effect. The confidentiality of the participants
was maintained, and the data were secured.

Results

As shown in Table 2, the intervention group and the majority
of the control group had a higher proportion of mothers aged
19 years with an educational level of junior high school.
Moreover, the majority of the participants were housewives.
The number of male and female infants was similar in the
intervention group, whereas, in the control group, the infants
were more likely to be males. Moreover, regarding the
lactation status, the intervention group and the majority of the
control group were exclusively breastfeeding. No significant
differences were observed between the intervention and
control groups regarding the mother’s age, occupation, child
gender, lactation status, and anthropometric measures (p
>0.05). However, a significant difference was found in the
mother’s education level between the intervention and control
groups (p <0.05).
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Table 2 Characteristics of the study participants

Characteristics Intervention (n = 30) Control (n = 31) p
n (%) / Mean * SD (Min-Max) n (%) / Mean * SD (Min-Max)
Mothers’ Characteristics
Mother’s Age 17.97 £1.27 (15 - 19) 18.35+0.91 (15 - 19) 0.1752
Mother’s Education 0.049°
Elementary School 5(14.7) 11 (32.4)
Junior High School 15 (44.1) 15 (44.1)
High School 10 (29.4) 5(14.7)
Mother Occupation 0.542°
Housewives 28 (82.4) 30 (88.2)
Entrepreneur 2 (5.9) 1(2.9)
Child Gender 0.164°
Male 15 (44.1) 27 (79.4)
Female 15 (44.1) 4(11.8)
Lactation Status 0.727°
Exclusive breastfeeding 27 (19.4) 27 (79.4)
Not exclusive breastfeeding 3(8.8) 4 (11.8)
Anthropometric Measures
BW/A (Body Weight/Age) 0.330°
Excessive Nutrition 0 (0.0) 0 (0.0)
Well-Nourished 24 (80.0) 20 (64.5)
Undernourished 2 (6.7) 10 (32.3)
Malnutrition 4 (13.3) 1(3.2)
BL/A (Body Length/Age) 0.144°
Normal 19 (63.3) 12 (38.7)
Short 4(13.3) 5(16.1)
Very Short 7 (23.3) 14 (45.2)
BW/BL (Body Weight/Body Length) 0.326°
Excessive Nutrition 1(3.3) 0 (0.0)
Well-Nourished 26 (86.7) 26 (83.9)
Undernourished 2 (6.7) 3(9.7)
Malnutrition 1(3.3) 2 (6.5)

a: probability with Independent t-test;
b: probability with Chi-Square test.

Table 3 Parenting stress, knowledge, attitude, and behavior (between groups)

Variable Intervention (n = 30) p? t Control (n = 31) p? £ p° Il Cohen’s d
Mean £ SD Min - Max Mean = SD Min - Max

Parenting stress

Pre 86.53+13.37 62-121 <0.001 8.229 54.94 + 5.36 45 - 65 0.067 1.899 0.014 2535 0.621

Post 58.80 £ 10.11  41-77 53.45 +5.87 43 - 64

Knowledge

Pre 18.30 + 2.83 10 -22 0.049 -2.056 18.35+2.15 14 - 22 0.080 1.813 <0.001 3.826 0.884

Post 19.87 +2.82 16 - 25 17.16 £ 2.69 161-20

Attitude

Pre 31.50 £ 3.72 27 - 40 <0.001 -7.986 33.65+4.20 24 - 41 0.028 -2.310 0.002 3.248 0.772

Post 37.37£1.73 34 - 40 35.45+2.74 29 - 39

Behavior

Pre 41.93 +8.32 16 - 54 <0.001 -5.924 46.77 £6.20 31-57 0.018 -2.502 0.813 -0.237 -0.061

Post 50.50 £4.10 43 - 56 50.81 £5.80 39 - 61

Self-efficacy

Pre 201.00+13.13 172-235 <0.001 -15.173 182.71+28.46 154-253 0.067 1.903 <0.001 17.637 1.818

Post 253.03+13.91 238 -280 174.2 £20.28 145 - 240

Maternal function

Pre 111.27 £ 15.98 84 -138 <0.001 -6.064 118.87+12.40 88-140 <0.001 -3.748 0457 0.748 0.192

Post 130.73+5.14 118-137 12945+790 113-139

a: Probability with paired t-test or Wilcoxon
b: Probability with Independent t-test on post-measurement values between the intervention group and the control group

As shown in Table 3, the parenting coaching intervention was Parenting coaching d = 0.621, indicating a medium effect,
significantly affected parenting stress (p <0.001). Furthermore, and Knowledge d = 0.884, indicating a large effect.
this intervention also resulted in significant positive changes in Conversely, in the control group, no significant differences
the mother's knowledge (p = 0.049), attitude (p <0.001), were observed in all variables with a p-value >0.001, except
behavior (p <0.001), self-efficacy (p <0.001), and maternal for the maternal function variable (p <0.001).
function (p <0.001). As measured by Cohen’s d, the effect size
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Table 4 The difference in nutritional parameters between the intervention group and the control group

Variable Measurement Intervention (n = 30) Control (n = 31) p? t Cohen’s d
Mean * SD Mean * SD

Month |

BWI/A (Body Weight/Age) -1.38 £ 1.04 -1.50 + 1.25 0.69 0.398 0.102

BL/A (Body Length/Age) -1.32 £ 2.05 -2.20 £ 2.01 0.09 1.69 0.434

BW/BL (Body Weight/Body Length) -0.61 + 1.58 0.00 £+ 1.67 0.14 -1.47 -0.378

Month Il

BW/A (Body Weight/Age) -0.85+1.13 -1.12+1.45 0.42 0.79 0.204

BL/A (Body Length/Age) -0.42 +1.54 -1.29+1.72 0.04 2.06 0.528

BW/BL (Body Weight/Body Length) -1.02 £ 1.50 -0.84 £ 1.44 0.63 -0.47 -0.121

Month IlI

BWI/A (Body Weight/Age) -0.30 £ 1.68 -1.40 £ 1.06 <0.001 3.05 0.781

BL/A (Body Length/Age) 0.81 £2.55 -0.70 £ 1.73 <0.001 272 0.699

BWI/BL (Body Weight/Body Length) -0.76 £1.42 -1.08 £ 1.17 0.34 0.96 0.246

a: probability using t-test independent

As shown in Table 4, BW/A in the well-nourished category,
BL/A in the normal category, and BW/BL in the normal
category were observed in the intervention group. A significant
difference in the achievement of z-score values was observed
between the intervention and control groups based on BW/A
(p <0.001) and BL/A (p <0.001). However, there was no
significant difference in BW/BL in the achievement of z-score
(p = 0.34) in the third month.

Discussion

Effects of Parenting Coaching on Parenting Stress

The level of parenting stress significantly decreased before
and after the intervention. Gagné et al. (2023) noted that
parenting coaching reduces parenting stress in child-rearing,
enhances parenting skills, and implements positive parenting
patterns. This finding is consistent with Chaplin et al. (2021),
which indicated that parenting coaching interventions
incorporating mindfulness positively impact the emotional
aspects of parenting, including heightened emotional
awareness and feelings of closeness in relationships, while
reducing negative emotions that can lead to stress in parent-
child interactions.

A previous study has demonstrated that coaching parents
can reduce their parenting stress, influenced by the application
of encouragement, a can-do attitude, empowerment of
choices, self-control, and respect for people’s feelings.
Encouragement enables parents to express positive emotions,
while a can-do attitude fosters positive traits in children.
Choices aid decision-making, self-control imparts self-
regulation skills, and respect for people’s feelings underscores
the importance of understanding children’s emotions
((Khoiriyyah, 2020).

Parenting coaching interventions can also enhance
mothers’ knowledge to prevent child stunting. This knowledge
strengthening involves examining mothers’ experiences in
caring for their infants. Increased knowledge in each coaching
session indicates the success of the intervention. This is
consistent with the theory that clients and parents focus on
what they learn from their experiences between coaching
sessions, aiding in determining the next steps toward
achieving further goals (Schwellnus et al., 2020).

Our results, based on the evaluation of the attitudes of
teenage mothers in the intervention group at pre-and post-test,
indicated significant differences in maternal attitudes. This

finding is consistent with Olsa et al. (2018), who demonstrated
a relationship between maternal attitudes and the incidence of
stunting in children. Furthermore, parenting coaching fosters
and nurtures mothers’ ability to respect children’s opinions and
behavior, facilitating the establishment of harmonious
relationships with their children (Monalisa et al., 2023).

Moreover, the results of the present study revealed that the
coaching intervention can encourage behavioral changes to
prevent stunting, particularly among mothers with toddlers.
According to Kusuma and Pangesti (2023), parenting
coaching offers guidance in caring for toddlers. It is integrated
into various parenting activities, enhancing mothers’ comfort
and understanding and enabling them to enhance their skills,
which are crucial in stunting prevention. This finding is
supported by Susi Wahyuning et al. (2023), who reported that
coaching support assists mothers in acquiring knowledge,
attitudes, and skills related to food selection, processing,
serving, and providing nutrition directly to children, thereby
promoting optimal nutritional status and preventing stunting
and other malnutrition-related conditions. Consequently,
children can avoid stunting and reduce child morbidity and
mortality rates (Erika et al., 2023).

Furthermore, parenting coaching interventions have been
shown to improve mothers’ self-efficacy. This is supported by
concurrent findings indicating that participants gain increased
confidence to learn how to continue harnessing their strengths.
The participants reportedly acquire positive experiences and
valuable skills through participation in solution-focused
coaching interventions (Schwellnus et al., 2020). Additionally,
self-efficacy is crucial in designing behavioral changes to
achieve specific targets and promote healthy behaviors (Saleh
et al., 2021).

Parenting coaching interventions significantly affect
maternal function. Our results demonstrate that parenting
coaching interventions can enhance maternal function.
Parenting coaching is highly recommended for teenage
mothers to improve their maternal function, which may be
impacted by their various developmental challenges. This
aligns with the findings of a previous study indicating that

teenage mothers simultaneously encounter various
developmental challenges related to transitioning to
adulthood, marriage, pregnancy, and motherhood

responsibilities (Erfina et al., 2019).
Coaching interventions offer numerous benefits to parents,
including a) increased responsiveness assessment, b)
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enhanced positive perceptions about children’s
communication success, c¢) reduced perceptions of the
severity of children’s language difficulties, d) strengthened
working alliances with significant interventions, and e)
decreased parental stress (Kemp & Turnbull, 2014).
Additionally, another study reported different sets of results for
parents, including a) heightened perceptions of personal
abilities, b) increased perceptions of motor and social skills in
their children, c) elevated feelings of self-efficacy, d) greater
parental involvement, and e) increased incorporation of
educational actions (such as spending short periods playing in
a child’s preferred activity; incorporating variation and trial and
error in daily activities) into daily routines (Salisbury &
Copeland, 2013).

The Impact of Parenting Coaching Intervention on the
Nutritional Status of Children

The coaching intervention provided to parents has positively
impacted parenting stress, knowledge, attitudes, behavior,
self-efficacy, and maternal function. This has also positively
affected the nutritional status of children, although direct
testing was not conducted. It appears that when the mother’s
indicators improve after receiving guidance, the child’s
nutritional status also improves during monitoring in the third
month. Parenting coaching in teenage mothers is expected to
serve as an early intervention in improving children’s
nutritional status, particularly in stunting prevention. This
approach is considered one of the strategies to engage
participants across various regions. Parenting coaching is
effective and often anticipated as an early intervention for
infants and toddlers with disabilities and their families (Kemp
& Turnbull, 2014).

The reduction in parenting stress scores will significantly
impact mothers’ parenting abilities, particularly in managing
the nutritional development of their children (Delvecchio et al.,
2020). Mothers will find it easier to establish communication
with their children and strive to understand that each child has
unique nutritional needs and eating habits (Scaglioni et al.,
2018). Additionally, parenting coaching positively enhances
mothers’ understanding and control, enabling them to manage
their children’s eating behavior without causing psychological
distress (Van Rinsum et al., 2018). The emotional stability
gained by mothers after undergoing parenting coaching
interventions will create a pleasant atmosphere, allowing them
to prepare nutritious meals for their children (Yendi et al.,
2017). Moreover, mothers will more readily adopt healthy
eating habits that can become long-term family practices (Di
Pasquale & Rivolta, 2018), thereby enhancing their children’s
nutrition and influencing the quality of physical, cognitive, and
motor development during childhood (Gmmash et al., 2021).

The differences in nutritional parameters between the
intervention and control groups indicate that both groups
reported benefits from the program. However, the intervention
group described prominent benefits from involvement in the
parenting coaching intervention compared to the control group
who received standard care. These findings align with Karmali
et al. (2020), which shows that this research expands the utility
of parenting coaching to change behavior and improve
nutritional status compared with education alone.

Strengths and Limitations

The strength of this study lies in being the first to present the
current status of parenting stress among teenage mothers in
Indonesia. Additionally, the effectiveness of parenting
coaching in reducing parenting stress among teenage mothers
was assessed. However, the study also has limitations,
including the coaching intervention conducted in only one
location, which limits the generalizability of the results from
other parts of Indonesia. Therefore, additional research sites
are required to produce more generalized findings.

Implications

The study highlights the significant levels of parenting stress
experienced by teenage mothers, highlighting the importance
of implementing parenting coaching interventions to address
this issue. These interventions aim to reduce stress, enhance
self-efficacy, and improve maternal function, attitudes, and
behaviors, ultimately contributing to reducing stunting rates in
children. However, it is recommended that future research
expands its scope and includes longer and more frequent
follow-ups to further explore the effectiveness of these
interventions. Nurses can play a crucial role in implementing
parenting coaching interventions to alleviate parenting stress
among teenage mothers. Nurses can enhance maternal
knowledge and promote positive parent-child interactions by
offering guidance on infant care and nutrition. Additionally,
nurses can empower mothers to adopt healthier behaviors and
attitudes, thus fostering optimal growth and development in
children. Furthermore, nursing professionals can support
mothers in improving their self-efficacy and enhancing
maternal function through coaching interventions, ultimately
contributing to overall family well-being and child health.

Conclusion

Our study revealed the effectiveness of parenting coaching in
reducing parenting stress among teenage mothers,
influencing their knowledge, attitudes, behavior, self-efficacy,
and maternal function, ultimately aiding in the prevention of
child stunting. Nurses can employ these interventions to
enhance maternal well-being, strengthen self-efficacy, and
support optimal child development. By integrating parenting
coaching into nursing practice, healthcare professionals can
actively address the challenges faced by teenage mothers and
promote positive health outcomes for both mothers and
children. Future research should investigate the long-term
effects of these interventions and devise tailored strategies for
broader implementation in healthcare settings.
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