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Introduction

World Health Organization (WHO, 2022) global stunting 
statistics indicate that there were 149.2 million children aged 
below 5 years suffering stunting in 2020, and about 22.0% of 
all toddlers in the world are estimated to be stunted. 
According to the WHO classification, Indonesia has a high 
prevalence of stunting. A total of 37.2%, or nearly 9 million 
children, were stunted in 2013, and 30.8% of children aged 
below 5 years in Indonesia were stunted in 2018, according 
to the Ministry of Health Republic of Indonesia (2018). 
Stunting is defined as ≤ −2 standard deviations (SD) below 
the WHO (2018) growth standard length/height-for-age, and 
severe stunting is defined as ≤ −3 SD length/height for age. 
Stunting represents chronic malnutrition, and the effects are 
mainly irreversible (Soliman et al., 2021).

Stunting is a serious problem because it can lead to poor 
child development and learning capacity, increased risk of 
infection, and noncommunicable diseases in adulthood, and 
decreased productivity and economic capacity (Stewart  
et al., 2013). Toddlers who experience stunting have signifi-
cantly lower cognitive scores (−2.10 [95% CI: −3.85, −0.35]) 
compared to toddlers who had never experienced stunting 
(Alam et al., 2020), low immunity, less than optimal brain 

function, and impaired development of various organs. In 
addition, stunting can cause long-term impacts that can 
affect the quality of human resources and a nation’s future 
productivity.

Stunting in children below 5 years cannot be separated 
from the factors that influence it. The UNICEF Undernutrition 
Conceptual Framework identified family and household fac-
tors as the proximal causes of malnutrition in children under 
five (UNICEF, 1990; WHO, 2013). Building on this work, 
the World Health Organization (WHO, 2013) provided a 
framework for childhood stunting, highlighting four major 
causes: household and family factors, inadequate comple-
mentary feeding, breastfeeding, and infection. Causes related 
to family and household factors include maternal factors 
(e.g., poor nutrition prior to and during pregnancy, short 
maternal stature) and environmental factors (e.g., inadequate 
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child stimulation and activity, poor care practices, food inse-
curity, poor sanitation) (WHO, 2013).

According to the WHO conceptual framework on child-
hood stunting (Stewart et al., 2013), the causes of stunting 
are categorized into Proximal Causes and Contextual 
Determinants. Proximal causes can be interpreted as factors 
that can directly cause stunting, which include family factors 
and household conditions, breastfeeding practices, inappro-
priate supplementary feeding practices, and infections. 
Contextual Determinants can be interpreted as risk factors 
that can indirectly cause stunting related to the context of 
cultural politics, health services, education, social, food sys-
tems, and the environment. In a study conducted in four 
stunting locus villages in East Nusa Tenggara province, 
Indonesia, researchers analyzed the relationship of determi-
nants of stunting prevalence in children aged below 5 years 
(Atamou et al., 2023). Gender, birth spacing, history of 
infectious diseases, maternal knowledge, maternal parenting, 
parental income, utilization of health services, and house-
hold sanitation were found to have a significant relationship 
with the prevalence of stunting.

Other family members, especially grandmothers who live 
with mothers, have also been reported to play an important 
role in decision-making regarding child feeding in a qualita-
tive study conducted in Nairobi informal settlements where 
there are high rates of stunting (Faye, Fonn, & Kimani-
Murage, 2019). In this study, fathers, however, were found to 
be described as providers of food and rarely involved in child 
feeding decisions. The role and influence of other family 
members, such as fathers and grandmothers, has received 
limited attention in other studies. In a quantitative study con-
ducted in the same setting in Niorbi, Faye, Fonn, Levin, and 
Kimani-Murage (2019) explored the influence of child and 
maternal factors as determinants of children’s linear growth, 
and in a cross-sectional study conducted in Indonesia 
researchers focused on maternal knowledge and maternal 
parenting, along with a number of other factors such as 
parental income and utilization of health services as social 
determinants of child nutrition.

Although mothers often play a primary role in toddler 
feeding, a review of 20 studies, the majority conducted in 
the US and the UK, indicates that fathers consider them-
selves responsible for some aspects of feeding their chil-
dren (Khandpur et al., 2014). Initial evidence suggests a 
relationship between fathers’ nutritional care practices and 
toddlers’ eating patterns and behavior (Khandpur et al., 
2016). In a Canadian study, Watterworth et al. (2017) found 
that father involvement during meal preparation, such as 
modeling eating behavior and providing a healthy home 
environment, was associated with lower child nutritional 
risk. These findings suggest that fathers potentially impor-
tant influence on children’s nutritional status and should be 
included in future research on family factors influencing 
child-feeding practices.

A study in Indonesia reported a significant relationship 
between the father’s participation and the mother's practice in 
feeding toddlers at a health service center in Bundelan Village, 
Central Java (Nurlailla & Suryati, 2021). In Indonesia, there 
have been several government programs that involve fami-
lies. Existing nutrition programs focusing on the family 
include KADARZI (family nutrition awareness) and nutrition 
posts (Depkes Dirjend BKM Direktorat Bina Gizi Masyarakat, 
2007). However, both programs are providing nutrition edu-
cation to mothers and have yet to involve the role of family 
members (especially fathers and grandmothers) in nutritional 
care for toddlers. Based on the explanation above, the role of 
other family members, namely the father, is important consid-
eration in strengthening child-feeding practices.

The role of family members in fulfilling young children’s 
nutritional needs may be related to family resilience. As con-
ceptualized by Walsh (2016a), family resilience focuses on 
the ability of the whole family as a functional unit to over-
come adversity and cope more successfully with stressful 
situations. Resilient families will be able to adapt to and 
manage life’s challenges, withstand stress, and grow in the 
face of life’s pressures in the future (Walsh, 2016b).

The family resilience conceptual framework proposed by 
Walsh (2012) consists of three key processes, as follows: 
family beliefs (giving meaning to crises, positive outlook, 
transcendence, spirituality); organizational processes (flexi-
bility, connectedness, social resources, economics); and 
communication processes (clarity, emotional expression, 
collaborative problem-solving). A family’s belief system 
entails its way of looking at problems, influencing how the 
family chooses to solve problems with effective or dysfunc-
tional coping mechanisms (Walsh, 2016b). Such a belief sys-
tem helps a family orient itself to gain a shared understanding 
of a problem (Walsh, 2016b). Furthermore, a belief system 
influences a family’s perceptions of the growth and develop-
ment of toddlers, which is an essential factor in addressing 
nutritional problems such as stunting.

Family belief systems can be critical in addressing stunt-
ing, particularly among families that lack knowledge of chil-
dren’s growth patterns and have low access to health services. 
Focus groups with mothers and alternative caregivers in 
Bangladesh were conducted to understand how they inter-
preted their children’s linear growth (Hossain et al., 2018). In 
the context of a limited understanding of linear growth in 
children and prevalent stunted growth, beliefs about child 
height attainment were related to hereditary (e.g., compari-
sons to siblings) and normative patterns of short stature. 
Similarly, in a related study conducted in Tanzania, caregiv-
ers with children under five believed that height was unre-
lated to nutrition, health, or overall growth (Mchome et al., 
2019). They also normalized the short statue, believing it to 
be something they could not influence. Family belief sys-
tems like these reflect how families make sense of their situ-
ations and shape their coping responses.
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The second key process of family resilience is an organi-
zational pattern in which there is connectedness in dynamic 
processes involving strengths and resources that families 
can access and obtain to increase family resilience (Walsh, 
2012). Organizational patterns indicate how families orga-
nize themselves (family members) to carry out daily tasks. 
Organizational patterns include flexibility, connectedness, 
and skills to mobilize social and economic resources (Walsh, 
2016a). Such organizational patterns include mutual sup-
port, teamwork, commitment, and respect for differences 
between family members. The involvement of family mem-
bers (teamwork) and mutual support between family mem-
bers is necessary to fulfill the child’s nutritional needs to 
prevent stunting in toddlers.

The third key process for family resilience relates to com-
munication processes. Good communication can facilitate all 
aspects of family functioning and resilience. Communication 
involves transmitting beliefs, exchanging information, emo-
tional expression, and problem-solving processes in the fam-
ily (Walsh, 2016a). Clear and open communication can help 
families identify children under five years of nutritional 
problems and discuss problem-solving strategies. Good 
communication between family members about child feed-
ing can help families avoid chronic nutritional problems in 
toddlers so that stunting can be prevented.

Drawing on this conceptual framework of family resil-
ience, the present study set out to use a qualitative methodol-
ogy to gain a better understanding of family resilience 
concerning fulfilling nutritional needs to address stunting in 
children under 5 years old and, more specifically, to explore 
the factors and conditions that affect family resilience. The 
study assumes that strengthening family resilience is an 
essential avenue for stunting prevention to decrease the inci-
dence of stunted growth among children.

Methods

Study Design

This study used a qualitative descriptive design. Qualitative 
descriptive research studies aim to discover and understand 
phenomena, processes, or the perspectives and worldviews 
of the people involved (Bradshaw et al., 2017; Caelli et al., 
2003). This study aimed to describe family beliefs, organiza-
tional processes, and communication processes underpin-
ning family efforts to fulfill the nutritional needs of their 
children in the context of stunted growth.

Participant Selection

Recruitment in this study used a purposive technique of sam-
pling in which researchers deliberately chose cases or types 
of cases that would best contribute to research information 
needs (Bradshaw et al., 2017). Written information and 

consent forms were sent to participants who met eligibility 
criteria; (1) participants included families with stunted chil-
dren aged 2 to 5 years who could read and converse in Bahasa 
Indonesia, and (2) were willing to participate in a subsequent 
qualitative interview. Families with children with congenital 
diseases were excluded from participation. When signed 
consent forms were returned, participants were contacted to 
schedule interviews and confirm eligibility. There are no 
established criteria or numbers for qualitative sample size. 
Thus, it was determined that data adequacy, as indicated by 
the aim of the study, can be achieved with sufficient confi-
dence (Bengtsson, 2016).

Data Collection. Data collection took place in the area of the 
Health Centre in the Bojongsari sub-district, Depok City. 
The selection of the area was based on the data available 
from the Ministry of Health’s Directorate of Community 
Nutrition indicating high levels of stunting in children aged 
below 5 years in Depok. We visited the homes of families 
with stunted children aged below 5 years based on informa-
tion regarding weighing data per month at the health service 
center. Reminder texts were sent to the families the day 
before the home visit.

Data were collected through in-depth interviews using a 
semi-structured topic guide with open-ended questions  
to stimulate the disclosure of family experiences. The pri-
mary source of data collection in qualitative description 
research is often semi-structured in-depth interviews (Nayar 
& Stanley, 2015). The interview included questions about 
three key processes of family resilience. Examples of ques-
tions for belief system processes were: What is the family’s 
perception/view of stunting? Does the family view stunting 
as a crisis/problem? How does the family view the crisis? 
How do families deal with family difficulties? Questions 
related to organizational processes focused on flexibility 
(e.g., How will the family adjust to new challenges?) and 
connectedness (e.g., Can you tell whether the family can 
rely on other family members to help each other in facing 
difficulties?). Finally, questions were included to capture 
communication processes (e.g., How does the family try to 
clarify the problem and what options are available to deal 
with it?). Although the goal was to interview mothers and 
fathers as a family unit, only mothers were available for 
interviews. The interviews were conducted by a research 
team (DC) member. All interviews were audio recorded, and 
field notes were used to record participants' non-verbal 
responses. All interviews were conducted in Bahasa 
Indonesia, the national language understood by participants 
and researchers. Data collection ran from early January to 
March 2022. A professional copyist transcribed the record-
ings verbatim and then reread them by researchers to ensure 
accuracy. The interviews were anonymized, and each par-
ticipant was assigned a unique study ID.
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Data Analysis

The study used an inductive qualitative analysis approach 
to describe family experiences related to the three key fam-
ily resilience processes (Walsh, 2012). This content analy-
sis usually reports on categories, is closer to the data, and is 
generally less interpretive. In other words, categories 
include similar data topically (Creswell & Poth, 2018). To 
begin the analysis process, we read all transcriptions and 
then listened to and reread interview transcripts several 
times. Data on the three key family resilience processes 
were identified and grouped into three categories. With the 
definitions of the key process of family functioning in 
mind, these data were then analyzed to identify and orga-
nize collections of meanings formulated into themes. 
Descriptions were written to capture family experiences 
and illustrated with representative quotes. The findings 
were shared with 23 participants to determine if their expe-
riences were captured accurately.

The methods used in this study supported the validity of 
the findings (Creswell & Poth, 2018). To support the cred-
ibility of the study findings, we validated the results and 
the themes generated from the research with participants to 
check whether they accurately captured experiences. 
Confirmability of the results was supported by keeping an 
audit trail of all decisions, taking detailed notes about the 
results of the interviews and field notes, and involving 
supervisors in conducting a comparative analysis to vali-
date research results. To support the dependability of the 
study methods and findings, an audit was carried out by the 
lead author’s team. Strategies to support transferability 
included providing details about the study setting and  
participants, as well as a detailed presentation of the 
findings.

Ethics

Ethical approval for the study was obtained by the Faculty of 
Nursing at Universitas Indonesia (number: Ket-211/UN2.
F12.D1.2.1/PPM.00.02/2021). After being briefed on the 
study, the participants agreed to participate by signing a vol-
untary participation confirmation form outlining the confi-
dentiality and data protection of the study.

Results

Sample Characteristics: Twenty-three mothers took part in 
in-depth interviews. The average number of children in the 
participant families was two, with a range of 1 to 5 children. 
A summary of participants’ demographic characteristics is 
presented in Table 1.

The average age of the father did not differ significantly 
from that of the mother. The education level for most moth-
ers was at the high school level (48%). For the majority, 

reported family income was below minimum wage (74%), 
indicating that most of the participants (families) were at a 
low economic level.

Themes

The qualitative findings include themes identified through 
the process of data analysis. The conversations with mothers 
about their families’ experiences revealed strengths and 
resources that family members mobilize in fulfilling nutri-
tional needs, especially in feeding their young children 
(Table 2).

Belief Systems

The Family Belief That Stunting is Hereditary. Most mothers 
reported that their family shared the belief that the cause of 
stunting is heredity. They explained that it is natural for chil-
dren to be stunted when their parents are also short. For 
example, one mother stated: “The fact that his mother is 
small means that no matter how much he eats, he cannot 
grow big.” (Participant 16, 32 years). Other participants 
compared siblings to explain a child's short stature, as illus-
trated by this mother: “People indeed say that her older sister 
was also small.” (Participant 1, 35 years).

Table 1. Description of Participating Families (n = 23).

Characteristics Mean Range

Mother’s age (years) 33 21–45
Father’s age (years) 38 26–49
Number of children 2 1–5
Number of family members 4 1–6

N  

Mother’s education
 Elementary 2  
 Junior high school 10  
 Senior high school 11  
Family income in one month
 <minimum wage 17  
 ≥minimum wage 6  
Child experiencing stunting
 Child’s age X = 40 months (range 

30–58 months)
 Child’s sex
  Male 9  
  Female 14  
 Child breastfed at all
  Yes 19  
  No 4  
 Child’s immunization status
  Complete 13  
  No 10  
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The Family Belief That Stunted Children Will “grow up.”. Pre-
dominant among most mothers was the belief that stunted 
children will “grow up” in time. Furthermore, they believed 
that stunting was not a severe problem because the standard 
for measuring family health was relegated only to sickness 
related to physical illness/weakness. Most mothers face 
problems by surrendering to Allah (God), trusting that over 
time, children will recover from health problems. This belief 
was evident as mothers anticipated their young children 
would overcome growth delays. For example, one mother 
stated: “Yes, it’s okay when she grows up like her sister, she 
[will] want to eat; at least it will change when she grows up.” 
(Participant 12, 30 years). Another participant stated: “Maybe 
later, when circumcised, his body will bloom, right? When 
children are circumcised, their bodies will look good; some-
times someone says that” (Participant 22, 28 years).

The Family Belief That Giving Other Foods Such as Milk and 
Snacks is Better Than an Empty Stomach. Most mothers con-
sidered the most important thing was that the child was drink-
ing or eating something rather than having an empty stomach, 
regardless of whether the food was milk or snacks. One par-
ticipant stated: “If he (child) does not want to eat, I will give 
the milk, but milk is better to replace food than him not eat-
ing” (Participant 9, 26 years). Another mother also viewed 
this as an accepted practice: “If he does not want to eat, I give 
him milk instead of not eating; it is okay” (Participant 16, 
28 years). Other participants explained how they relied on 
snacks to feed their stunted children when they were hungry:

Sometimes he does not have time to “want to eat” yet, so he is 
already hungry. Okay, so I snacked [him] on biscuits. Basically, 
the ones in the house are usually wafers and biscuits; yes, I will 
give him the ones there. In the afternoon, he eats snacks like 
that, snacking.(Participant 14, 27 years).

Organizational Processes

Cultural Influences on Feeding Practices. Cultural beliefs and 
practices could influence how families manage situations 
where their children do not want to eat. For example, one 
25-year-old mother (Participant 11) explained that when 

children aged below 5 years do not want to eat, the parents 
should prepare a glass of water and read a prayer, followed 
by rinsing their mouths with water and spraying it on the 
young child’s face to encourage them to want to eat. Another 
cultural belief was related to the value of “force feeding 
herbs” to young children to encourage them to eat. In addi-
tion, there was a belief, following the advice of the elderly 
parents, that children should not eat at night to protect them 
from “intestinal worms.” For example, one mother stated: 
“Yes, follow old parents’ words; for example, children below 
five years cannot eat at night. Toddlers are not given food at 
night; they (grandmother) say if children aged below five 
years eat at night, they can get worms” (Participant 17, 
36 years).

Father has Less of a Role in Feeding. Fathers were reported to 
advise mothers instead of taking part in feeding children. 
Some mothers said that fathers were impatient in feeding 
their children. Usually, the father follows the child’s wishes—
if the child does not want to eat, the father will follow the 
child’s will. For example, one mother stated: “Oh, help in 
bathing children but in giving food rarely, the father is impa-
tient if the child does not want to eat, it is okay, he said 
that.”(Participant 14, 32 years). Another mother said: “When 
father comes home in the afternoon, sometimes he often 
buys food for him (child), such as vegetables, fried chicken, 
food that the child likes” (Participant 20, 28 years).

Lack of Economic Status is Related to the Providing of Nutritious 
Food. Most mothers recognized that economic conditions 
greatly affected their ability to provide nutritious food for 
their children and left them with little choice about what to 
feed their families. For example, one mother stated: “Yes, 
because there is no finance, there is nothing to give proper 
food to a child. So yes, [we have] our economic limitations.” 
(Participant 15, 37 years). Another participant stated: “Yes, it 
is not that we do not want it. Sometimes we also do not have 
enough money; it is limited, but that is okay. Today we eat as 
is” (Participant 12, 32 years). A 35-year-old mother also 
shared: “It is sobering, sometimes we cannot get it [good 
food], it is fine, you just eat soy sauce.” (Participant 13).

Table 2. Summary of Family Experiences Contained in the Key Processes of Family Resilience.

Key processes of family 
resilience Themes

Belief systems 1.1 The family belief that stunting is hereditary
1.2 The family belief that stunted children will “grow up”
1.3 The family belief that giving other foods such as milk and snacks is better than an empty stomach

Organizational  
processes

2.1 Cultural influences on feeding practices
2.2 Father has less of a role in feeding
2.3 Lack of economic status is related to the providing of nutritious food

Communication 
processes

3.1 Lack of communication between family members in discussing stunting in children aged below five years
3.2 Mothers are the main decision-makers concerning children’s health problems related to stunted growth
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Communication Processes

Lack of Communication Between Family Members in Discussing 
Stunting in Children Aged Below 5 years. Some participants rec-
ognized that stunting was a problem. For example, one par-
ticipant (25 years old) stated: “Actually, if you are 
malnourished, it is a problem because nowadays height is 
essential; it is essential to deal with stunting” (Participant 8, 
25 years). However, most mothers said that they rarely dis-
cussed the stunting condition of their children with others, 
including the child’s father. One 32-year-old mother stated: 
“Me, if there is a problem, I never talk about it with people; I 
just keep it secret; I also rarely talk to my husband about 
stunting” (Participant 5). Mothers shared their reasons for not 
talking about their stunted child. One mother explained, “Yes, 
I am afraid of the future, afraid of being insinuated by others” 
(Participant 15, 30 years). Another participant stated: “We are 
discouraged to say that our children are stunted; how do I feel 
like I am not able to take care of my child” (Participant 2, 
36 years). The repercussions of talking about stunting were 
similarly felt by one mother who stated: “Yes, I am ashamed 
that my child is not big. I am afraid of being talked about like 
that; it is better to avoid it than to hear that kind of talk, afraid 
of being insinuated by others” (Participant 5, 29 years).

Mothers are the Main Decision-Makers Concerning Children’s 
Health Problems Related to Stunted Growth. Concerning prob-
lem-solving in the family, mothers explained that they took 
the lead in making decisions about their children’s health 
problems, being the primary caregivers who best understood 
their children’s conditions; typically, the fathers would fol-
low the mothers’ decisions. For example, one mother stated: 
“Who decided—me (the children’s mother) because they are 
my children .”(Participant 11, 25 years). Another mother also 
stated: “[My] husband just follows me [the children’s 
mother].” (Participant 21, 32 years). When mothers were 
concerned about how well their children were eating, grand-
mothers sometimes gave mothers advice. For example, one 
mother said: “Grandmother often advises to make dishes that 
child likes, [but] sometimes I try giving vitamins” (Partici-
pant 14, 30 years). In addition to challenges in accessing 
nutritious food for their children and concerns that children 
were not eating enough, it was not uncommon for mothers to 
resort to vitamins.

One of the decisions that mothers make is to give their 
children vitamins. One mother stated, “Yes, toddlers should 
be helped with vitamins so they can eat well” (Participant 4). 
However, this strategy was not always successful, as one 
mother explained: “I’ve been giving appetite vitamins too, 
[but the child is] still eating a little” (Participant 5, 29 years).

Discussion

To our knowledge, little data exists about family resilience in 
fulfilling nutrition for toddlers and the association between 

family resilience and the incidence of stunting. This qualita-
tive study explored perceptions, beliefs, and knowledge 
regarding stunting and infant feeding practices in families 
with a stunted child. The findings point to key areas to sup-
port family resilience in meeting children’s nutritional needs.

Our findings revealed that the families believed heredity 
to be the leading cause of stunting in children. These findings 
are consistent with several studies in Indonesia that have 
found a moderate to strong relationship between maternal 
short stature and stunting in children (Beal et al., 2018). 
Moreover, Rachmi et al. (2016) found a strong association 
between paternal short stature and stunting in children 24 to 
59 months. Although heredity is a factor that causes stunting, 
other studies have found that the dominant factor causing 
wasting is the fulfillment of a minimum acceptable diet. 
Based on a recent study conducted by Andina et al. (2021) in 
Indonesia, the fulfillment of the minimum acceptable diet 
was found to be the dominant factor in wasting after control-
ling for education level, mother, and family income level. 
This study showed that supporting the family in providing 
adequate nutrition and care for their children is necessary.

A 30-month cohort study conducted by Som et al. (2021) 
showed that children who adhered to proper feeding, with 
adequate frequency and quantity of food intake according to 
age, could reduce the risk of stunting by 6.4%. The findings 
support family beliefs that genetics affects children's height 
status, but it is not the only factor that causes stunting. 
Adequate environmental nutrition and health factors are 
essential in optimizing children’s height.

After passing the age of 2 years or the first thousand days 
of life, most stunting conditions become irreversible, such 
that a child’s height cannot be changed in the same way 
weight can be regained (Roediger et al., 2020). Even in 
some cases, chasing growth, known as catch-up growth, 
tends not to be optimal, and if excessive nutrition or over-
feeding is carried out, stunted children can experience 
excess weight with a fixed height (Holdsworth & Schell, 
2018). In our study, to the contrary, the families assumed 
that stunting would be “cured”/changed by the time a child 
had finished growing.

Stunted children may never achieve total linear growth 
and have long-term impacts on individuals and society, 
especially their growth and development (UNICEF, 2020; 
WHO, 2014). The families’ views that stunting is not prob-
lematic are contrary to the reality of the problems caused by 
stunting. This finding could be due to a lack of family 
knowledge about stunting, especially regarding its attendant 
dangers or consequences. Family knowledge was shown to 
be closely related to feeding practices. The results of this 
study indicate that cultural values still influence the practice 
of fulfilling the nutritional needs of toddlers—for example, 
toddlers should not be fed at night. Health education and 
counseling are needed to increase family knowledge about 
stunting and feeding practices to prevent stunting in chil-
dren under 5 years.
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Researchers have studied the effects of educational inter-
vention on complementary feeding practices and a child’s 
physical growth (Zhang et al., 2013). The intervention group 
achieved better knowledge and practices related to comple-
mentary feeding and significantly higher Infant Child 
Feeding Instrument scores at each follow-up point. Children 
in the intervention group achieved higher z-scores for 
weight-for-age (WAZ) and weight-for-height (WHZ) than 
the controls at 18 months old and were less likely to have 
stunted growth. These results indicated that an educational 
intervention delivered through local health services can 
enhance caregivers’ knowledge and practices of complemen-
tary feeding and ultimately improve children’s growth 
(Zhang et al., 2013).

This study found that the snacking habits of children 
under five may contribute to stunting. Families assume that 
the main meal can be replaced with snacks if the child does 
not want to eat. Sometimes, parents, especially mothers as 
the primary caregivers, often indulge the child’s desire for 
snacks to prevent the child from becoming fussy. There is a 
lack of knowledge about children’s nutritional requirements 
(including healthy snacks). Without adequate knowledge, 
mothers are focused on keeping their children from having 
an “empty stomach” in any way they can. Providing educa-
tion/knowledge, in this case, related to young children’s 
nutritional needs and appropriate low-cost nutritional food/
snacks for young children, is a way to influence family 
beliefs related to feeding their children and strengthen family 
resilience.

Mothers in this study played an essential role in feeding 
their young children. The fulfillment of nutrition for toddlers 
was associated with the mother’s role as the primary care-
giver. In contrast, the father's role was the provision of finan-
cial and logistical resources to the family only. This was also 
consistent with previous findings that other family members, 
such as fathers and grandmothers, usually only provide 
moral support or advice (Faye, Fonn, & Kimani-Murage, 
2019). Currently, community-based interventions focusing 
on improving nutrition practices at the household level are 
starting to adopt a broader approach by involving other influ-
ential household actors, such as grandmothers, grandfathers, 
and fathers, among other family members (WHO, 2013).

Although our study found that other family members, 
including the father, have less of a role in feeding, several 
studies have shown that a father’s involvement positively 
impacts the growth and development of toddlers (Sethna et 
al., 2017; Watterworth et al., 2017). Children with fathers 
who are consistently involved in childcare, such as in food 
preparation and feeding, assisting with psychosocial stimula-
tion, hygiene practices, and caring for sick children, have 
been shown to have higher cognitive scores, better emotional 
regulation, and more vital language skills (Sethna et al., 
2017). In studies conducted in Indonesia, there are indications 
of ways fathers can play a role in preventing stunting. On the 
basis of their findings, Faye, Fonn, and Kimani-Murage 

(2019) suggest that if fathers of stunted children knew more 
about what foods children need to eat for healthy growth, they 
may be more likely to provide appropriate foods within the 
financial resources they have available. Another approach is 
suggested in study at Puskesmas (Public Health Center) 
Maronggela, East Nusa Tenggara, Indonesia showed fathers’ 
behavior in preventing stunting in toddlers is related to their 
perception of a disease and cues that can trigger decision-
making processes related to actions to prevent child stunting 
(Has et al., 2022).

Our study also found that there was a lack of communica-
tion between family members regarding stunting in chil-
dren. Talk about stunting in families and with others was 
avoided because it called into question participants’ ability 
as mothers and carried the risk of the blame for the child’s 
health problems. The stigma associated with food insecurity 
may have also played a role. Others have reported that 
Indonesian caregivers of malnourished children under 
5 years who received home visits as part of a nutritional 
assistance program expressed similar concerns and this 
often resulted in their reluctance to accept these visits and 
offers of supplemental food (Dewi Satiawati & Januraga, 
2018). Stigma reduction will be important in supporting 
communication within the family and their willingness to 
access community services offering families assistance. 
Communication is a key process that builds family resil-
ience. Well-functioning families can effectively continue 
discussions and plan actions for problem-solving. On the 
other hand, unclear communication or a lack of communica-
tion in the family can create problems, trigger anxiety, and 
block understanding of what is happening and what the fam-
ily can do to address it (Walsh, 2016a). Intervention models 
to strengthen family resilience will need to address stigma 
and blame in ways that are appropriate for this sociocultural 
context to enable families to work together to support chil-
dren’s growth and development.

The results of this study indicate that mothers are the main 
decision-makers in childcare, although previous studies have 
stated that other family members, such as grandmothers, 
influence mothers' decisions. Grandmothers also have a key 
role in the feeding process of toddlers. Most mothers 
acknowledge and respect their child’s grandmother’s advice, 
whether they have stunted children or not (Faye, Fonn, & 
Kimani-Murage, 2019). Programs to support family resil-
ience with respect to child nutrition should be inclusive of 
grandmothers.

Economic stability is also a key factor influencing family 
resilience (Walsh, 2012). Economic pressures influence par-
enting practices and food security (Black et al., 2008). Tamir 
et al. (2022), in their latest study conducted in Ethiopia in 
2019, found that households with the poorest wealth status 
were more likely to have stunted children compared to fami-
lies in high-wealth households. This is consistent with the 
findings of this study that economic status and access to 
nutritious food influenced feeding practices. Some families 
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recognized that they could not meet their children’s nutri-
tional needs by buying healthy food due to inadequate family 
income. Access to food security programs will be a key fac-
tor in intervention models to strengthen family resilience so 
they have the resources to prevent child stunting.

Study Limitations

This study offers a novel perspective on family resilience in 
fulfilling children under 5 years nutritional needs. Even 
though the call for participation was open for families, only 
mothers could be recruited in the locations chosen for this 
study. Alternative strategies and locations need to be consid-
ered by researchers who wish to recruit fathers and other 
members of the family, which might offer a more holistic 
picture of the parental and family members’ views about fac-
tors influencing child feeding practices.

Conclusions

This study presents qualitative findings regarding a family 
approach to exploring the resilience of families with stunted 
children. The study results show that the components of 
belief systems, organizational processes, and communication 
provide insights into aspects of family resilience that are 
influential in contributing to the problem of stunting in early 
childhood. Belief systems about stunting held by the families 
in the study influenced infant feeding practices. Families 
believed the cause of stunting to be hereditary, that stunting 
is not a problem when toddlers are not physically sick, and 
that stunted children can grow normally when they are larger. 
These beliefs can weaken family resilience in preventing 
stunting in children aged below 5 years. In addition, the find-
ings support the importance of organizational processes in 
family units, including prescribed roles and economic stabil-
ity, as well as communication in supporting family resilience 
and their efforts to address stunting among young children.

The present study findings can be used to inform future 
education interventions in areas of children's nutrition that 
families find most challenging. By addressing these areas 
and approaching families from various educational and eco-
nomic statuses, there is an incredible potential for future 
interventions to improve complementary feeding practices. 
A family-based approach to supporting resilience allows 
nurses to prevent stunting in toddlers and support the whole 
family’s health. The findings of this research reinforce the 
importance of understanding local knowledge and beliefs 
related to stunting, providing education about linear growth 
and children’s nutritional requirements tailored to family 
needs, and linking families to food security programs where 
household income may place family units at risk for food 
insecurity. Public health nurses are ideally situated to carry 
out this work.
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