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Abstract: Background: Stunting is a chronic malnutrition problem caused by an 

imbalance of nutritional needs and nutritional intake over a long period of time, 

one of which is influenced by nutritional parenting from caregivers to toddlers. 

Nutritional parenting practices in NTT are still a problem. Aim: To find out whether 

there is a relationship between nutritional parenting patterns and the nutritional 

status of stunted toddlers in Kupang Regency. Method: This study uses secondary 

data with analytic research type with cross sectional approach. Sampling using total 

sampling technique and obtained 70 toddlers as subjects. This study was analyzed 

univariately and bivariately using the Chi square test. The intervention program of 

the Community Care Network Foundation and Danone Institute is education to the 

community and procurement of public clean water taps. Results: There is no 

significant correlation between Complementary Foods nutritional parenting 

patterns and the nutritional status of stunted toddlers at WAZ with a p value = 

0.694, WLZ or WHZ with a p value = 0.623, BAZ with a p value = 0.663. There is 

no significant correlation between first aid nutritional care for toddlers with 

diarrhea and the nutritional status of stunted toddlers at WAZ with a value of p = 

0.155, WLZ or WHZ with a value of p = 0.679, BAZ with a value of p = 0,917. 

Conclusion: There is no relationship between nutritional parenting patterns and the 

nutritional status of stunted toddlers in Kupang district. 

Keyword: Stunting, nutritional parenting patterns, toddlers. 
Copyright © 2024 The Author(s): This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0 International 

License (CC BY-NC 4.0) which permits unrestricted use, distribution, and reproduction in any medium for non-commercial use provided the original 

author and source are credited. 

INTRODUCTION 
The toddler period is often referred to as the 

window of opportunity or the golden period which is a 

time when toddlers will experience rapid physical 

growth and social development. The growth and 

development experienced by toddlers will be influenced 

by nutritional intake and nutritional needs of the toddler. 

 

One of the nutritional problems often 

experienced by toddlers is stunting. Stunting is a chronic 

malnutrition problem caused by an imbalance between 

nutritional needs and nutritional intake over a long period 

of time due to feeding that is not in accordance with the 

nutritional needs of toddlers. Low food intake, suffering 

from infectious diseases, the transition period from 

exclusive breastfeeding to weaning and improper 

complementary foods can be the cause of stunting 

toddlers. Stunting can occur starting from the fetus still 

in the womb and only appears when the child is two years 

old. 

 

The results of the World Health Organization 

(WHO) survey in 2020 globally, around 144 million 

children under the age of 5 suffer from stunting, 47 

million children are wasting and 14.3 million children 

are malnutrition. Based on reports from UNICEF, the 

World Health Organization and the World Bank show 

that in Southeast Asia there are 27.4% of children under 

5 years of age are stunted, 8.2% are undernourished and 

7.5% are overweight. The data collection results from the 

Indonesian Nutrition Status Study (SSGI) state that the 
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prevalence of stunted toddlers in 2022 is 21.6%, and the 

prevalence of toddlers with malnutrition is 7.7%. 

 

According to SSGI data in 2022, East Nusa 

Tenggara (NTT) is one of the provinces with the highest 

prevalence of stunting in Indonesia based on the HAZ 

indicator at 35.3%. In addition, in under-fives who are 

malnutrition, NTT is ranked 6th based on the WLZ or 

WHZ indicator at 10.7%. Based on stunting information 

by the Kupang Regency government for the period 

February 2023, the prevalence of stunting in West 

Kupang sub-district in Lifuleo Village is 13.4% with a 

total of 16 stunted toddlers. The prevalence of stunting 

in Tesabela village is 26.8% with a total of 33 stunted 

toddlers. The prevalence of stunting in Sumlili village is 

6.7% with a total of 13 stunted toddlers. The prevalence 

of stunting in Bolok village is 9.7% with a total of 25 

stunted toddlers. 

 

One of the causes of nutritional problems in 

toddlers that often occur is poor parenting in the family. 

Parenting patterns intended in this case include the 

family's ability to pay attention to growing children in 

several aspects, namely physical, mental and social. 

Parenting in children can be applied through parental 

attention in the development of children towards 

excellent health conditions, such as parental attention to 

proper meal times and adequate nutritional intake, 

psychosocial practices, environmental hygiene and 

sanitation stimuli, and child care when sick.  

 

Another nutritional issue is the food consumed 

by under-fives. The food intake of children under five 

depends almost entirely on their caregivers. The growth 

of children under five is influenced by the quality of food 

consumed, while the quality of the food depends on the 

parenting practices of the family. In feeding practices, it 

is not only the quantity, but also the quality that has an 

impact on nutritional status. The consequences of 

inadequate food intake during childhood, including 

stunting and wasting, can lead to susceptibility to 

infection and suboptimal cognitive development. 

Ultimately, under-five nutritional problems will arise as 

a result of poor feeding and parenting practices. 

 

Feeding habits in toddlers with improper 

parenting and without giving attention, for example, lack 

of providing nutritious food and nutrition to toddlers and 

giving food too early for children that is not in 

accordance with portions. This is due to the lack of 

knowledge of parents since the child is still a baby. In 

addition, giving food too early can cause digestive 

disorders such as diarrhea, vomiting, and difficulty 

defecating. This can affect the nutritional status of 

toddlers. 

Parenting with good feeding must be balanced 

with a balanced nutritional pattern, namely by fulfilling 

nutrients according to the needs of the toddler's body that 

can be obtained from daily food. Therefore, it is 

important for parents to provide nutritious food to 

toddlers so that they can grow optimally without having 

to experience nutritional problems. 

 

Based on the background described above, the 

researchers conducted a study on the relationship 

between nutritional parenting and the nutritional status 

of stunted toddlers in Kupang Regency. This research is 

a study of an umbrella research entitled the effect of 

specific and sensitive nutrition interventions on the 

nutritional status of toddlers in Kupang District. This 

research uses secondary data from the Community Care 

Network Foundation and Danone Institute and there is no 

conflict of interest from the researchers or the foundation 

concerned. 

 

METHODS  
This research used analytic research with a 

"cross sectional" approach. This study has received 

ethical approval from the Faculty of Medicine and 

Veterinary Medicine, Universitas Nusa Cendana with 

Number: 82/UN15.16/KEPK/2023. This research was 

conducted in 4 villages in Kupang Regency, namely 

Lifuleo Village, Tesabela Village, Sumlili Village, and 

Bolok Village which will be conducted in August - 

September 2023 by processing secondary data from the 

Community Care Network Foundation and Danone 

Institute. The population in this research is stunting 

toddlers in Lifuleo Village, Tesabela Village, Sumlili 

Village, and Bolok Village, Kupang Regency, which is 

the intervention area of the subject who lives in the 

Community Care Network Foundation and Danone 

Institute program area. The sample in this research was 

stunted toddlers aged 6-59 months in Lifuleo Village, 

Tesabela Village, Sumlili Village, and Bolok Village, 

Kupang Regency who met the inclusion criteria. The 

sample amounted to 70 toddlers. The dependent variable 

in this study is data on the nutritional status of stunting 

toddlers. The independent variable in this study was 

nutritional parenting data. Data analysis was performed 

with the Chi Square test. This research data is secondary 

data taken using data collection forms in accordance with 

the data taken by the foundation that owns the data. 

 

RESULT 
Data characteristics come from secondary data 

obtained from questionnaires. The questionnaire was 

then filled out by respondents, namely mothers of 

toddlers. As for nutritional status data, the foundation 

took data from the local health center. 
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Table 1: Characteristics of Subjects 

Characteristics Frequency (n=70) Percentage (%) 

Gender 

Male 39 55,7 

Female 31 44,3 

Age (months) 

6-24 months 24 34,3 

25-36 months 17 24,3 

37-48 months 20 28,6 

49-59 months 9 12,9 

 

Based on the gender characteristics in Table 1, 

the number of male subjects was 39 subjects with a 

percentage of 44.3%, while female subjects were 31 

subjects with a percentage of 55.7%.  

 

The characteristics of the subjects based on the 

age of the subjects selected in the study found that most 

of the subjects were at the age of 6-24 months, totaling 

24 people (34.3%). The age of the subjects with the least 

number was at the age of 49-59 months, totaling 9 people 

(12.9%). Toddlers aged 25-36 months numbered 17 

people (24.3%), while toddlers aged 37-48 months were 

20 people (28.6%). 

 

Relationship between Nutritional Parenting and Nutritional Status 

 

Tabel 2: Chi Square Test Results of the relationship between WAZ Nutritional Status and Nutritional Parenting 

Nutritional Parenting (N=70) Classification of Nutritional Status WAZ Total P value 

Very Underweight underweight Normal Body Weight 

Complementary Foods 

 Good 10 25 21 56 0,694* 

 Bad 2 5 7 14 

First aid for toddler Diarrhea 

 Good 12 29 24 65 0,155* 

 Bad 0 1 4 5 

 

Tabel 3: Chi Square test results of the relationship between nutritional status of WLZ or WHZ and nutritional 

parenting patterns 

Nutritional Parenting 

(N=70) 

Classification of Nutritional Status WLZ or WHZ Total P 

value Malnutrition  Under- 

nutrition 

Good 

Nutrition 

Over-

nutrition 

Obesity 

Complementary Foods 

 Good 3 11 40 1 1 56 0,623* 

 Bad 0 4 9 1 0 14 

First aid for toddler Diarrhea 

 Good 3 15 44 2 1 65 0,679* 

 Bad 0 0 5 0 0 5 

 

Tabel 4: Chi Square Test Results of the relationship between BAZ Nutritional Status and Nutritional Parenting 

Nutritional 

Parenting 

(N=70) 

Classification of Nutritional Status BAZ Total P 

value Mal-

nutrition  

Under-

nutrition  

Good 

Nutrition 

Risk of Over-

nutrition 

Over-

nutrition 

Obesity 

Complementary Foods 

Good 2 6 45 1 1 1 56 0,663* 

Bad 0 2 10 1 1 0 14 

First aid for toddler Diarrhea 

Good 2 8 50 2 2 1 65 *0,917 

Bad 0 0 5 0 0 0 5 

 

The results of bivariate analysis between 

nutritional parenting and nutritional status of stunted 

toddlers found that all variables did not have a significant 

relationship. This is evidenced by the results of the Chi 

square statistical test obtained the p value of nutritional 

parenting of complementary foods with nutritional status 

WAZ (p = 0.694), nutritional parenting first aid in 

diarrhea toddlers with nutritional status WAZ (p =0.155), 

nutritional parenting of complementary foods with 

nutritional status WLZ or WHZ (p = 0.623), nutritional 
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parenting first aid in diarrhea toddlers with nutritional 

status WLZ or WHZ (p = 0.679), nutritional parenting of 

complementary foods with nutritional status BAZ (p = 

0.663), nutritional parenting first aid in diarrhea toddlers 

with nutritional status BAZ (p = 0.917). 

 

DISCUSSION 
Research data were taken based on the 

prevalence of stunting toddlers. Based on stunting 

information by the Kupang Regency government for the 

period February 2023, the prevalence of stunting in West 

Kupang Sub-district in Lifuleo Village is 13.4% with a 

total of 16 stunted toddlers. The prevalence of stunting 

in Tesabela village is 26.8% with a total of 33 stunted 

toddlers. The prevalence of stunting in Sumlili village is 

6.7% with a total of 13 stunted toddlers. The prevalence 

of stunting in Bolok village is 9.7% with a total of 25 

stunted toddlers. 

 

Based on the characteristics of the subject, most 

of them occurred in male toddlers. This may be due to 

the fact that male toddlers are generally more active than 

female toddlers. Boys are more active playing outdoors, 

such as running around, so they are more likely to come 

into contact with dirty environments and spend more 

energy, while their energy intake is limited. 

 

Parenting patterns provided by parents, 

especially mothers, have a role in the incidence of 

malnutrition in toddlers because toddler food intake is 

fully regulated by the mother. Mothers with good 

parenting tend to have toddlers with normal nutritional 

status compared to mothers with poor parenting. In 

addition, problems with breastfeeding and low maternal 

knowledge can influence mothers to provide 

complementary foods. 

 

In the data obtained, it was found that most 

subject parents gave complementary foods to toddlers 

starting at the age of 6 months. The reasons for giving 

complementary foods starting from the age of 6 months 

by parents to toddlers include it's time for 

complementary foods, to add nutrition to toddlers to stay 

healthy, fussy children because they are not given 

enough breast milk, so that they grow up quickly and 

recommendations from midwifes, so that it can be 

categorized as good nutritional parenting because parents 

of toddlers provide complementary foods on time. In 

addition, some of the subject's parents still provide 

complementary foods under the age of 6 months. Some 

of the reasons noted included crying children, lack of 

breast milk, to be healthy, time for complementary foods. 

It can be concluded that the mother's knowledge is still 

lacking so she does not know the right time to give 

complementary foods to toddlers. Therefore, toddlers 

who are given solids under the age of 6 months are 

categorized as malnourished. WHO together with the 

Ministry of Health and also the Indonesian Pediatric 

Association have emphasized that toddlers aged up to 6 

months are only given exclusive breastfeeding. 

Therefore, solids can only be introduced to babies when 

they are 6 months old and above. 

 

The provision of complementary foods can 

have a good impact on children's nutritional status and 

children's immunity. Based on research conducted by 

Fiti Nurjanah et al., there is a significant effect of 

complementary foods on children's nutritional status. 

This is in line with research conducted by Yeny 

Sulistyowati et al., who found a significant relationship 

between complementary feeding patterns and nutritional 

status in children. However, this is different from the 

results of research conducted by Dwi Kurnia Yuliyawati 

et al., in Semarang which found no relationship between 

complementary feeding patterns and nutritional 

parenting patterns with children's nutritional status. Of 

course, this is in line with the research conducted through 

the p value of the chi square test which found no 

significant relationship between complementary foods 

patterns and nutritional status in infants. The pattern of 

complementary foods in this study consists of correct 

complementary foods practices, seen from whether or 

not the feeding is appropriate for the age of the toddler, 

as well as the reasons for giving complementary foods. 

Fulfillment of complementary foods or nutritional needs 

in children can improve the quality of life of children, 

which is important in the survival, activity, and growth 

and development of children. 

 

In the data on nutritional parenting patterns 

related to diarrhea, most parents of toddlers know oralit 

(oral rehydration therapy) as one of the first aid in 

diarrhea and know how to make and give it to toddlers 

when experiencing diarrhea, and take it to the 

hospital/midwife/doctor if diarrhea does not stop so it 

can be categorized as good nutritional parenting. 

Meanwhile, parents of toddlers who know about oralit 

(oral rehydration therapy), but do not know how to make 

it, do not give it when the toddler has diarrhea, and do 

not take the toddler to the nearest health facility if the 

diarrhea does not stop can be categorized as poor 

nutritional parenting. Some toddlers with poor nutrition 

parenting related to diarrhea, given guava leaf shoots, 

boiled pomegranate leaves and then given a drink to the 

toddler. 

 

Diarrhea can affect the nutritional status of 

children under five because it can cause loss of fluids and 

electrolytes in the body, which can lead to dehydration 

and electrolyte balance disorders. In addition to fluid 

loss, diarrhea can also affect the absorption of nutrients 

in the body. When children experience diarrhea, the 

absorption of nutrients such as proteins, carbohydrates, 

vitamins, and minerals in the small intestine can be 

impaired. This can result in malnutrition, especially if 

children experience recurrent or chronic diarrhea. Based 

on research conducted at the Dr. H. Chasan Boesoirie 

Regional General Hospital, there is a relationship 

between diarrhea and nutritional status in toddlers. It was 

found that the more frequent diarrhea, the lower the 
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nutritional status of the child. This is also in line with 

research at the Rangkasbitung Community Health 

Center, which showed a relationship between nutritional 

status and the incidence of diarrhea in toddlers. Even 

research at the University Hospital of North Sumatra 

showed that the prevalence of nutritional status of 

children with diarrhea was mostly poor nutritional status. 

So that the handling of diarrhea becomes an interest to 

be considered. Especially the incidence of dehydration 

and electrolyte imbalance in the body which can cause 

various other disorders. Based on the research that has 

been done, there is no significant relationship between 

the practice of first aid for diarrhea, and toddlers brought 

to health facilities with the nutritional status of children. 

The same thing was also obtained from research 

conducted by Aliana R, et al., in Lubuk Village, Buaya, 

Padang City. This is because most mothers take quick 

and appropriate action in dealing with diarrhea by 

bringing treatment to health services such as 

midwifes/doctors and giving oralit/household fluids. 

This action will minimize the occurrence of electrolyte 

balance disorders in children because the main principle 

in the treatment of acute diarrhea is rehydration. The 

infrequency of diarrhea, the short duration of diarrhea, 

and the provision of appropriate countermeasures mean 

that diarrhea does not significantly affect the nutritional 

status of children under five. 

 

Based on the discussion above, it can be 

concluded that there is no relationship between 

nutritional parenting and the nutritional status of stunted 

toddlers in Kupang district. 

 

CONCLUSIONS 
Based on the interpretation of WAZ nutritional 

status, 30 (42.9%) subjects were underweight, 28 

subjects (40%) were normal weight, and 12 subjects 

(17.1) were very underweight. Based on the 

interpretation of WLZ or WHZ nutritional status, 3 

subjects (4.3%) had malnutrition, 15 subjects (21.4%) 

had undernutrition, 49 subjects (70%) had good 

nutritional status, 2 subjects (2.9%) had overnutrition 

and 1 subject (1.4%) was obese. Based on the 

interpretation of BAZ nutritional status, 8 subjects 

(11.4%) had undernutrition, 55 subjects (78.6%) had 

good or normal nutritional status, as many as 2 subjects 

(2.9%) had malnutrition, risk of overnutrition and 

overnutrition status, and 1 subject (1.4) suffered from 

obesity. There is no significant relationship between 

nutritional parenting of complementary foods with 

nutritional status WAZ (p = 0.694). There is no 

significant relationship between nutritional parenting 

first aid in diarrhea toddlers with nutritional status WAZ 

(p = 0.155). There is no significant relationship between 

nutritional parenting patterns of complementary foods 

with nutritional status of WLZ or WHZ (p = 0.623). 

There is no significant relationship between nutritional 

parenting first aid in diarrhea toddlers with nutritional 

status WLZ or WHZ (p = 0.679). There is no significant 

relationship between nutritional parenting of 

complementary foods with nutritional status BAZ (p = 

0.663). There is no significant relationship between 

nutritional parenting first aid in diarrhea toddlers with 

nutritional status BAZ (p = 0, 917). 
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