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ABSTRACT

Background: Stunting remains a major health challenge in Indonesia, 
particularly in rural areas. Family functionality and local food sources 
play a crucial role in addressing stunting, highlighting the need for 
culturally sensitive interventions rooted in local wisdom, such as the 
Pandalungan families approach to child care and nutrition. This study 
aimed to explore the depth and complexity of the experiences of families 
in fulfilling of nutrition with stunted children in rural areas. 
Methods: A descriptive phenomenological approach was employed 
to explore the experiences of families in caring for children with 
stunting in rural areas, considering sociodemographic, sociocultural, 
and environmental factors. Data were collected through participant 
observation, in-depth interviews, and focus group discussions with 34 
key informants, consisting of 30 of parents and 4 of health cadres in three 
health centres in agricultural areas of Indonesia using semi-structured 
interview guidelines. Data were analysed using the Colizzi approach.
Results: Three main themes in the care of children with stunting were 
highlighted, namely the fulfilment of nutritional needs, family and 
community involvement, and barriers to improving nutritional status, 
with the important role of health cadres and community health centre 
nurses in education, counselling, and supplementary feeding programs.
Conclusion: Families caring of stunted children were explored on 
nutritional needs, family and community involvement, and obstacles 
in increasing nutrition status. Therefore, health education, family 
counselling, and complementary feeding should be provided to correct 
nutritional practices within the community.
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Introduction
Stunting is a critical global health concern that 
affects children under five, particularly posing a 
serious challenge for communities in Indonesia, 
especially in rural areas (1, 2). Stunted children 
experience delayed growth and development 
compared to their peers physically and cognitively 
(3). Furthermore, stunted children have a low 
body weight and are vulnerable to infection and 
other health problems (4). According to the WHO, 
Indonesia is ranked third in the highest prevalence 
of stunting in children under five years old, with 
36% prevlence (5). According to the results of the 
2023 Indonesian Health Survey published by the 
Ministry of Health, the prevalence of stunting in 
Indonesia was 21.5%, which represents a decrease 
of only 0.1 from the 2022 survey data of 21.6 
% up to now. The actual reduction in stunting 
is still far from the target of 14 percent by 2024 
(6). Jember is one of the 3 districts that has the 
highest prevalence of stunting in East Java, with 
the prevalence according to the Nutrition Status 
Survey of Indonesia (SSGI) in 2022 at 34.9% (6). 

Stunting has a significant impact on impaired 
cognitive-motor-verbal development, increased 
morbidity-mortality, as well as a shorter body posture 
that is permanent in adulthood (3). Indonesia is one 
of the countries with the highest food production, 
but stunting is still a big challenge for Indonesia. 
Based on data from the Ministry of Health, 92% 
of the child population in Indonesia consume low 
amounts of fruits and vegetables that are below the 
limits set by the World Health Organization (7). 
Therefore, the treatment of stunted children in the 
family by optimizing local food sources and the role 
of the family are needed in family nursing care (4). 
Several studies have stated that food consumption 
patterns and living behaviours in the family are 
factors that cause stunting (8). Family functionality 
can influence the formation of a healthy lifestyle 
in the household, including the fulfilment of 
appropriate nutritional needs for children (9). A 
well-functioning family would influence mothers in 
providing effective care for their children (10, 11). 
The problem of stunting requires comprehensive 
handling by utilizing local potential through the 
involvement of all elements of society, both from 
the central and local governments (12). 

Convergence, coordination, and consolidation of 
balanced nutrition programs in providing nutrition 
for children must be implemented in the regions 
with an approach that emphasizes local wisdom 
and the potential of local food sources to overcome 
stunting (1). Pandalungan local wisdom in family 
parenting can shape family structure and function 

in meeting children’s nutritional needs. The values 
of local wisdom in Pandalungan families can be 
optimized in child care, including in terms of feeding 
and selecting local food ingredients revealing a 
significant relationship among family function, 
child-feeding attitude, and practices concerning the 
nutritional status of children experiencing stunting 
(13). It emphasizes the significance of progressing 
family work and supporting solid child-feeding. 
Being focused on mediations based on local cultural 
understanding is basic for successfully decreasing 
stunting. This study aimed to explore the depth and 
complexity of the experiences of families in fulfilling 
of nutrition with stunted children in rural areas.

Materials and Methods
This study aimed to explore how family care 
for stunted children, while focusing on cultural 
awareness of eating habits, nutritional preparedness, 
and challenges can improve nutritional status. The 
study identified seven specific categories of how 
families managed the care of stunted children. 
Implementing an agronursing-based family 
nursing care system adapted to Pandalungan local 
wisdom was hoped to overcome the problem of 
stunting in families. A qualitative study was used 
employing a phenomenological approach to explore 
the depth and complexity of the experiences of 
families with stunted children in rural areas. 
Families’ experiences in rural areas were unique 
to be correlated with the sociodemographic, socio-
cultural, and the environmental data of families in 
rural areas. Family care for children with stunting 
was proposed to vary in rural areas. 

A qualitative study with descriptive 
phenomenology was conducted including bracketing, 
intuiting, analysing, and assessing the essence of the 
phenomenon of families caring for children with 
stunting in rural areas. Data involving 4 months 
of participant observation (PO) in the community 
were collected by in-depth interviews (IDI), and 
focus group discussions (FGD). Data saturation was 
achieved with 34 key informants from 30 parents 
(mother or father) and 4 cadres in agricultural regions 
of Indonesia involving 3 public health centers, namely 
Sukorambi, Banjarsengon, and Panti, with an ethnic 
background of Pandalungan. A purposive sampling 
technique was utilized to recruit participants with 
secondary data from three public health centers 
suffering from severe stunting problems. 

The participants were health cadres and mothers 
with malnourished (stunted) children. Participants 
were selected based on inclusion criteria of (i) families 
who were caring for malnourished (stunted) children 
under 5 years of age; and (ii) parents who worked as 
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farmers of the Pandalungan tribe to be able to explore 
the phenomenon of child care based on the local 
wisdom of the Pandalungan culture. The exclusion 
criteria were being temporary residents who lived 
in the research area. Totally, we could recruit a total 
of 30 parents with malnourished (stunted) children 
and 4 cadres (Figure 1). Participants as informants 
were asked to determine the schedule and place for 

the FGD; while we ensured to protect their privacy 
during the FGD too.

A semi-structured interview guide was applied to 
conduct the FGD (Table 1). The FGDs were conducted 
in local Madurese, Javanese, and Indonesian 
languages. Researchers were fluent in Madurese (RAY 
and IR), Javanese (ND and SB), and Indonesian (AH 
and NR) to conduct research in the Pandalungan area.  

Figure 1: Data collection process.

Table 1: Interview guideline of the study.
A. I want to know about growth and development care practices (mother/caregiver)
1. Does the mother/caregiver stimulate the child’s growth and development?
2. How does the mother/caregiver monitor the child’s growth and development?
3. Does the mother/caregiver know about appropriate growth and development according to the child’s age?
B. Feeding techniques (by mother/caregiver)
1. How does the mother/caregiver provide food to the child? Being fed or not fed (eating alone), sitting at the 

dining table, being carried, while playing, etc.?
2. What should the mother/caregiver do if your child eats a large amount?
3. What should the mother/caregiver do if your child eats a small amount?
4. Is food provided to children regularly according to the feeding schedule?
5. How do mothers/caregivers create a pleasant atmosphere when children eat? (giving favorite food, asking to 

eat while playing, going for a walk outside the house, etc.)
C. Children’s activities and children’s problems (cadres)
1. What is the role of cadres in optimizing children’s growth and development through children’s activities?
2. Child problems encountered in the cadre’s work area?
D. I want to hear about the maternal and child health program at Puskesmas
1. How is maternal and child health program data managed and utilized in community health centers? What 

health problems need to be fixed?
2. Has the program been implemented optimally?
E. Resources and community support for children with stunting
1. Are there efforts to utilize local resources in preventing and overcoming stunting?
2. What is the form of community support for children with stunting?
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Participants were divided into 3 groups; each consisted 
of 10 mothers and 1 health cadre. Each participant 
underwent FGDs at least twice to ensure the credibility 
of the responses. The time allocation for each FGD 
lasted from 60 to 120 minutes. In the phenomenological 
study, an investigator explored the issues of families 
with stunting children through IDIs and FGD to obtain 
comprehensive information on the phenomenon of 
caring for children with stunting in rural areas. Other 
data collection tools that supported the collection 
of data in this study were tape recorders during the 
interview. Field notes were utilized to observe the 
response of non-verbal responses of participants during 
the interview. To measure the stunting of children, 
height and weight of children using anthropometric 
instruments and the body mass index of children 
(BMI) for interpreting stunting were measured.

The sociodemographic data of families were 
collected including the age, gender, educational level, 
and occupation. Interview guidelines were prepared 
based on the research objectives, which were also 
translated into a number of questions to explore the 
experience of the families. Interview guidelines were 
also employed to conduct in-depth interviews with 
the participants. Field notes were used to record the 
non-verbal responses of the participants during the 
interviews. All of the non-verbal responses made 
by the participants during the interviews were 
documented. Tape recorders were used to record all 
of the information obtained during the interviews. In 
qualitative research, the information obtained was not 
in the form of numbers, and qualitative researchers 
used data retrieval tools instead of a tape recorder. 

The structured interview questions used in 
thematic analysis focused on fulfilling of nutrition 
for stunted children. The items of question were 
developed based on a previous study (13). The five 
questions were about (i) growth and development 
care practices, (ii) feeding techniques, (iii) children’s 
activities and children’s problems, (iv) maternal and 
child health program at public health centers, and 
(v) resources and community support for children 
with stunting. The field notes were collected based on 
observations made during the interviews involving the 
researchers and participants, including descriptions 
of the responses made by participants in the pre-
interaction, interaction, and termination phases.

Data were collected during in-depth interviews 
based on open-ended questions for one month. In the 
orientation stage, the researchers tried to enquire about 
the general health condition of the families (father or 
mother) to identify their readiness to participate in 
the interviews. An investigator measured the height 
and weight of children and created a comfortable 
atmosphere to maintain the privacy of the families 

by conducting the interviews of IDIs and FGDs in 
a closed room. The investigator prepared a tape 
recorder to record the conversation during the 
interview and stationery to record the non-verbal 
language of the participants. The investigator started 
the interviews by giving the following question to 
the families: “What was your experience caring for 
the children with stunting?” This core question was 
used to obtain general impressions from the families. 

Some families found it difficult to understand the 
question. The investigator used an interview guide 
comprising 5 categories and 14 questions, including 
open questions to elaborate on the core questions. 
The interview guide contained special questions 
based on the research objectives. The investigator 
provided a general description associated with the 
core question. If the families could not understand 
the questions, the investigator outlined the core 
questions in accordance with the interview guide 
and tried not to pass judgment based on their 
understanding or experience when answers were 
given by the families. The interview process in 
this study was terminated when the necessary 
information was obtained according to the research 
objectives based on the saturation of data. 

The investigator wrote field notes containing 
important details related to the research objectives 
in order to complete the interview, so they did not 
forget helpful elements of the natural data obtained 
during the interviews. The field notes documented 
the atmosphere, facial expressions, behaviour, 
and non-verbal responses of the families during 
the interviews and were compiled to describe the 
responses of the families. They were written during 
the interviews and coupled with the transcripts. The 
interviews were terminated after all of the questions 
were answered by the families. The investigator 
closed the interviews by thanking the families 
for their participation and cooperation during the 
interviews and then was engaged with the families 
in the next meeting to validate the data.

The characteristics of the families were analysed 
using descriptive statistics. After collecting the data, 
the recordings of the families were transcribed by 
investigators who analysed the transcripts by reading 
and identifying the keywords related to this study. A 
thematic analysis procedure was used to determine 
the experiences and meanings of the views in each 
family’s transcript. In the phenomenology approach, 
the meaning of a participant’s life experience 
comprised the key thematic points in the findings. 

The data analysis process employed in this study was 
followed as the steps including (i) the life experiences 
of the participants by compiling a literature survey of 
the theory and researches related to the experiences 
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of families caring for children with stunting were 
described; (ii) an overview of the experiences of families 
caring for children with stunting based on in-depth 
interviews with the participants and the field notes was 
compiled; (iii) the transcripts of the interviews to obtain 
an overall view of the life experiences of families caring 
for children with stunting were read; (iv) the transcripts 
to select significant statements that were meaningful for 
our research purposes were read; (v) the meanings of 
any significant statements by choosing keywords before 
categorizing the statements made by the participants 
were articulated; (vi) the statements into themed groups 
in a table, which included a breakdown of the categories 
into sub-themes and themes were grouped; (vii) in-
depth descriptions were written; and finally (viii) 
the findings based on feedback from the participants  
were validated. 

The data analysis yielded a textual description and a 
structural description of the narrative or story about the 
events as objects that could be studied. The qualitative 
research information was presented in the form of a 
text or picture format of a life experience. The textual 

descriptions used in this qualitative study were (a) use 
of the categories mentioned by each participant, (b) the 
transcript of the interview, (c) using the statements that 
varied among participants, (d) a narrative or story, and 
(e) establishing keywords based on the interpretations 
of the researchers and participants. This study was 
approved by the Ethical Committee Board of the 
University in Indonesia (No. 049/UN25.8/KEPK/
DL/2023). As part of the Committee of Ethics of 
Health Research (KEPK), support from KEPK of the 
Ministry of Health, Indonesia, and the Department of 
Health Office of Jember district was also attained. All 
participants received informed consent and were free 
to attend this study.

Results
We identified the experiences of families caring 
for children with stunting among 30 participants. 
All respondents were from the Pendalungan tribe, 
including 30 mothers, while there were 30 children 
participants. The characteristics of families 
and their children were illustrated in Table 2  

Table 2: Characteristic of the respondents.
Characteristics of parents Family (n, %)
Characteristics of participants
Age (years)
21st 
22nd 
23rd 
24th 
25th 

8 (27)
6 (20)
6 (20)
5 (17)
5 (17)

Total 30 (100)
Gender
Female
Male

30 (100%)
0 (0%)

Total 30 (100%)
Educational level
Elementary school
Junior high school
Senior high school

6 (20%)
17 (57%)
7 (23%)

Total 30 (100%)
Employment
Housewife 30 (100%)
Total 30 (100%)
Characteristics of children Children (n, %)
Age (months)
0-12 
13-24 
25-36 
37-48 
49-60 

3 (10)
8 (27)
11 (37)
7 (23)
1 (3)

Total 30 (100)
Gender
Female
Male

17 (57)
13 (43)

Total 30 (100)
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that reveals dominated families with an age of 
21 years, a junior high school educational level, 
and being a housewife. Three themes of families 
caring for children with stunting were identified, 
including nutritional needs; family and community 
involvement; and obstacles in increasing nutrition 
status (Figure 2).

The participants stated that they processed their 
main food by themselves, they also prioritized the 
consumption of vegetables and animal proteins, and 
they prepared the food ingredients into dishes that 
their children liked, such as vegetable pudding and 
meat nuggets or roulades. They reported feeding 
technique by cooking themselves; and requested 
vegetables, and proteins like fish, meat, eggs, or 
chicken. The children did not like chicken, but liked 
eggs and if it was difficult to feed, it could be done 
in other ways, such as processing. Some mothers 
stated that they had a special schedule for feeding 

the children, including making breakfast mandatory, 
and some others set times for milk consumption, 
heavy meals, and the children’s sleep schedule. 

Interview results with parents showed that 
children had varying preferences for the types of 
food they consumed and the source of nutrition. 
The child liked to eat soup, vegetables like moringa, 
spinach, and side dishes such as eggs and skipjack 
tuna. The child did not like fish, but sometimes liked 
eggs, or soya beans. Sometimes the child liked mixed 
with sausage made like a rolade and it was dependent 
on the child’s preference. If it was vegetables, they 
liked spinach, moringa leaves, and carrots. They 
liked vegetables, proteins like fish, meat, eggs, or 
chicken. Based on information from participants, 
children in villages had access to diverse sources 
of nutrition including plant-based and animal-based 
food sources. Nutritional sources were directly 
planted by mothers, such as moringa leaves, and 

Figure 2: Framework thematic analyzing caring for fulfilling of nutrition for stunted children.
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some respondents bought cooking ingredients. The 
majority of participants stated that they did not have 
limitations in obtaining daily nutritious food, and 
nutritional sources could be easily obtained through 
local traders. 

There was diversity in local food types in 
community health centers in Jember Regency, based 
on informant statements. Some mothers stated that 
their children preferred vegetables like moringa, and 
sometimes refused other vegetables revealing that 
there was an awareness on importance of vegetables 
in the diet, and children’s personal preferences could 
affect the nutritional intake. In terms of protein 
intake, some parents reported difficulties in meeting 
their children’s dietary needs because the children 
were very selective about food. The children wanted 
to eat moringa leaves, but they were very picky with 
other vegetables and they did not want to consume 
much, and for proteins, they only wanted to eat eggs. 
When they did not request eating animal protein, 
they liked to have meatballs. 

Several participants provided appetite-
stimulating vitamins and also gave milk as an 
additional source of nutrition. When children were 
given appetite stimulant medicines, the child refused 
to take it, so they were forced for it. The children did 
not like to take much, even though they were given 
the most expensive vitamins and the child had to 
be supplemented with powdered milk. The parents 
stated that they often provided complementary 
foods in the form of ultra-processed snacks sold in 
minimarkets, such as crackers, snacks, and flour-
based treats. Based on the interviews conducted, 
the majority of parents knew the definition and ways 
to stimulate development of children through daily 
activities using toys. Their toys were regular ones 
made from stones and painted in various colors 
or made from flour mixed with water and color. 
Some mothers stated that they often had different 
opinions with their parents regarding child-rearing 
practices. Some parents still faced challenges in 
providing breast milk, which delayed the provision 
of complementary foods alongside breast milk, and 
some mothers encountered problems with the daily 
nutritional intake consumed by their children. 

Regarding the role of the community in addressing 
stunting, participants mentioned factors such as the 
existence of a house used by the local community 
to receive nutrition counselling services, village 
official announcement related to maternal and child 
health, the distribution of vitamins, and cooking 
demonstrations of nutritious foods. They shared 
them with mothers and children in need. In their 
villages, there was something called the ‘healthy 
village house’ which held counselling sessions 

on nutrition, child and maternal health, and home 
environment. Each Posyandu tribe had a certain 
number of people who collaborated with midwives. 

As cadres, they conducted visits or measurements 
for child development. There were programs to 
provide food for stunted toddlers, and every 15 days, 
they measured weight and height. The cadres often 
reminded mothers about the immunization schedule. 
The village head and the neighbourhood head 
were all enthusiastic about giving announcements 
like ‘tomorrow there will be an activity’. It was 
broadcasted through a speaker to announce that 
tomorrow there will be a distribution of vitamins 
and polio immunization that made the mothers 
happy to come. Participants described several 
activities related to nurses and healthcare workers 
at community health centers in preventing and 
addressing stunting, including KIE (Communication, 
Information, and Education) programs, parenting 
and nutrition counselling, food provision, healthy 
eating education, and assistance for pregnant women 
with chronic energy deficiency. They educated about 
child development, how to provide food, how to 
process food, how to nurture through play, and what 
a good diet looked like.

The health worker provided education about the 
wrong feeding patterns. There was provision of 
supplementary food program from the health center. 
The parenting patterns was to be age-appropriate. 
After 6 months, they were advised to give soft and 
hard foods. If there were children with growth and 
development disorders or pregnant women with 
chronic energy deficiency at the Posyandu tribe, 
they were gathered and given counselling, education, 
Supplementary Feeding Program (PMT), and food 
creations focused on improving the nutritional 
status of children and pregnant women. There was 
a program called ma’am that was defined as “one egg 
one day” for one year. Cadres went through several 
trainings such as food creations by mixing foods to 
make nuggets, etc.

The cultural factors of stunting mainly focused 
on  food, food taboos, and early complementary 
feeding or pre-lacteal feeding practices. Participants 
believed that feeding children and taking them for 
walk could cause nutrients to be poorly absorbed and 
prevent children from gaining weight. In addition, 
their grandmother also believed that eating eggs 
frequently caused boils. Some mothers mentioned 
that their children were very picky eaters, so they 
consumed protein and food in small amounts. 
Mothers turned the meat into other food types, such 
as meatballs to encourage kids who did not enjoy 
animal proteins. So some children preferred highly 
processed foods like sausages and nuggets. 



How families fulfil nutrition for stunted children in rural areas of Indonesia: A qualitative study

Int J Nutr Sci December 2025;10(4)

Discussion
Nutritional needs during infancy and childhood 
are very important for growth and development, 
which require a balanced intake of essential 
nutrients that can be met through proper feeding 
practices (14, 15). Exclusive breastfeeding is 
recommended during the first 6 months, after 
which complementary foods should be introduced 
to meet the increased nutritional and energy needs. 
Essential nutrients such as proteins, vitamins, and 
minerals are very important during the period 
of complementary feeding (16, 17). A positive 
association was reported between linear growth 
and the consumption of dairy products, meat, fish, 
and eggs (18). Consuming more types of animal 
source foods (ASF) was shown to be associated 
with a lower incidence of stunting (19). 

Our findings indicated that the types of food 
consumed, such as moringa, spinach, and carrots 
could demonstrate a diverse range of preferences 
for animal proteins. Some children only liked eggs 
and refused to eat chicken, some preferred processed 
protein forms like nuggets and rollades, and others 
liked fish such as catfish. This posed a challenge in 
improving the nutritional status of stunted children, 
as outlined in the thematic analysis, and necessitates 
fulfilling the nutritional needs for stunted children. 
Although there was awareness among parents about 
the importance of nutritional balance, children’s 
personal preferences often determined the actual food 
intake. Picky eating behaviour that is characterized 
by refusal to try new foods and avoidance of certain 
nutrient-dense foods, has been shown to negatively 
affect nutrient intake and increase the risk of stunting 
(20). This highlights the challenge of introducing 
diverse animal protein sources into children’s diets. 
Therefore, nutrition interventions should consider 
individual eating habits and preferences to be 
effective (21). 

As an effort to increase children’s appetite, 
parents reported providing appetite-enhancing 
supplements, vitamins, and formula milk. It 
was shown that micronutrient supplementation, 
particularly zinc and iron, can improve appetite and 
nutritional status (22). Nutritional supplementation 
has also proven effective in improving children’s 
nutritional status, which has the potential to reduce 
the risk of stunting (23). Mothers play an important 
role as food providers, role models, and managers of 
children’s eating habits (24). Most mothers provided 
packaged snacks due to convenience and children’s 
preferences. However, ultra-processed foods are 
often high in sugar and salt, which may negatively 
affect children’s health if consumed excessively. 
This creates challenges for parents in providing 

nutritious yet appealing snacks (25). 
The role of families is crucial in preventing and 

managing stunting through adequate nutrition, 
emotional support, and developmental stimulation 
(11, 26). Family members are responsible for 
providing an environment that supports the growth 
and development of children, including a balanced 
nutritional intake (27). Families also serve as a link 
for information on health and nutrition provided by 
health cadres or community health centers, enabling 
them to implement optimal care and nutrition 
practices. Thus, the active role of the family in 
providing nutrition and monitoring the growth and 
development of foster children contributes to the 
prevention of stunting (11, 26, 28). 

Besides families, communities play an important 
role in preventing and addressing stunting. 
Community-based programs such as PMT and 
nutrition education among Posyandu tribes could 
improve children’s nutritional status and reduce 
stunting prevalence. Therefore, the synergy between 
families and communities is a key component in 
comprehensive and sustainable stunting prevention 
efforts (29, 30). The results of the interviews with 
respondents indicated that cadres and nurses play an 
important role in preventing and addressing stunting, 
especially in the Puskesmas environment. Health 
cadres play a central role in providing education, 
conducting early detection, and offering support to 
the community (31). A previous research showed that 
empowering cadres through training and counselling 
can significantly increase their knowledge related 
to stunting (32). Additionally, trained cadres are 
able to identify stunting risks earlier, allowing for 
interventions and handling to be carried out as soon 
as possible (33). 

Improving the nutritional status of stunted 
children faces multiple barriers, including socio-
cultural beliefs, child-related factors, and limitations 
in healthcare services (34). Misconceptions regarding 
certain foods, picky eating behavior, and limited 
program sustainability can hinder optimal nutrition 
intake. Inadequate program continuity and limited 
motivation among health cadres can further reduce 
intervention effectiveness. Therefore, it is important 
to ensure that children’s eating patterns align with 
the recommended nutritional standards (35, 36). 
Besides beliefs related to food, based on interviews 
with respondents, several habits and beliefs regarding 
nutritional patterns for children were identified, 
one of which is the child’s attitude during meals 
that determines the amount of nutrients and food 
entering the body (37). Parents believe that eating 
while playing reduces children’s focus during meals, 
leading to suboptimal nutrient intake. A research 
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illustrated that a lack of mealtime focus is associated 
with reduced interaction with food and inadequate 
nutritional consumption (21). Parents serve as 
important role models for children by shaping 
eating behaviors through daily practices, including 
modeling healthy eating patterns and encouraging 
the consumption of nutritious foods (37).

Children with stunting often exhibit specific 
eating behaviors, such as picky eating and a 
preference for sweet, high-sugar foods, which 
replace nutrient-dense foods like vegetables and 
animal protein. These behaviors can reduce dietary 
quality and may increase the risk of additional 
health problems. Moreover, loss of appetite due 
to infections or health conditions further limits 
adequate nutritional intake, hindering optimal 
growth and development (38). Limitations in 
healthcare services hinder efforts to improve 
nutrition among stunted children. Supplementary 
feeding programs are often irregular due to limited 
resources, logistical challenges, and low community 
participation (30, 39). Parents’ limited awareness 
and competing economic priorities further reduce 
program effectiveness. In addition, insufficient 
recognition and incentives for health cadres decrease 
their motivation. Strengthening support and reward 
systems for health cadres is therefore essential to 
improve nutrition intervention outcomes (40). 

This study had limitations because of using 
phenomenology, which is limited to participants’ 
“experiences and descriptions based on the 
researcher’s interpretation and explanation of the 
phenomena. Another drawback was that the study 
was only conducted in one place, Jember, East Java; 
therefore, the findings may not be generalizable 
or applicable in other parts of the world. Further 
researches should be undertaken to determine the 
use of mixed-method research, which includes a 
qualitative and quantitative approach to acquire 
a deeper knowledge of how families satisfy the 
nutrition for stunted children in rural areas of 
Indonesia.

Conclusion
This study highlighted three themes of families 
caring for children with stunting, including 
nutritional needs, family and community 
involvement, and obstacles in increasing nutrition 
status. Respondents reported that children 
consumed a variety of nutritional sources (protein, 
vitamins, and minerals) obtained from local 
food sources. Some challenges in improving 
nutritional status were picky eating, consumption 
of ultra-processed foods and snacks high in sugar 
and salt, as well as misconceptions related to 

nutritional choices. Health cadres and community 
health center nurses played an important role in 
education, counselling, and supplementary feeding 
programs, thereby providing understanding and the 
application of correct nutritional practices within 
the community.
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