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Abstract

Background: Stunting cases in developing countries are a challenge to date, stunting has an impact on the
quality of human resources in a country.

Research Urgency: Stunting given its numerous effects, including its substantial short-term effects on
children's brain development, physical growth, and metabolism, stunting's urgency becomes clear.
Although the short-term consequences are alarming, the long-term consequences may include diminished
cognitive function, compromised immunity, poorer academic achievement, and an increased risk of long-
term conditions like diabetes, high blood pressure, and obesity.

Research Objectives: This research aims to describe the role of Posyandu cadres in stunting focus locations
and the changes in parenting styles that parents make after learning their child is at risk of stunting.
Research Method: This study uses a qualitative approach with a case study design. Purposive sampling was
employed, and seven participants were selected, consisting of mothers of children under five at risk of
stunting, Posyandu cadres, and the Head of Village. Data collection involved observations, in-depth
interviews, focus group discussion, and documentary analysis. The data analysis thematic approach. To
ensure data validity, both source triangulation and technique triangulation were used.

Research Findings: The role of Posyandu cadres in addressing stunting includes being instructors, record-
keepers, and motivators, and the changes in parenting styles observed are from permissive and neglectful
styles to democratic styles.

Research Conclusion: The results of the study provide meaning to informal education that has a wide scope.
This is proven by the efforts to prevent stunting carried out by posyandu cadres to encourage changes in
parenting patterns of parents who have children at risk of stunting.

Research Novelty/ Contibution: This study encourages in-depth research related to stunting prevention
efforts through education for parents which must be carried out with various special strategies with an adult
learning approach. Because not all posyandu cadres have the same understanding in providing education.
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INTRODUCTION

Malnutrition is still one of the leading causes of disease and mortality in children around the world (Elnadif,
2020). This malnutrition can occur in the womb and continue after the baby is born. Malnutrition results in
stunting, a failure to grow in children under five, causing them to be short for their age, often referred to as Growth
Faltering (Muliani et al., 2023). Stunting is a growing concern for parents because it can affect their children’s
growth and development in the long run. Because of these serious issues, stunting cases in children require special
attention (Lestari, V. L., Suwarsito, S., & Rasyada, 2022) (Azriani et al., 2024) (Schneider, 2023). Growth
retardation during childhood in Indonesia was associated with lower cognitive abilities, particularly during school
age, and this correlation faded as individuals grew up (Lestari et al., 2024; Haris et al., 2024). Stunting’s urgency
becomes evident when considering its many impacts, such as its significant impact on children’s brain
development, physical growth, and metabolism in the short term. While the immediate effects are concerning, in
the long run, its effects can lead to decreased cognitive abilities, weakened immunity, lower academic
performance, and a higher risk of chronic illnesses such as diabetes, hypertension, and obesity (Alam et al., 2020;
Rahayu, A., Yulidasari, F., Putri, A. O., & Anggraini, 2018; Santos et al., 2020; Taslim et al., 2023); (Harahap et
al., 2024). The simplest way to detect early growth faltering in children is by using the weight-for-age (WFA)
curve, which is included in the Maternal and Child Health Book (Buku Kesehatan Ibu dan Anak/ KIA) (Aylicia,
A., & Wijaya, 2022). State that after early childhood, children grow and develop fast (Rijkiyani, R. P.,
Syarifuddin, S., & Mauizdati, 2022), which makes it important to watch their growth closely. Stunting occurs due
to many factors, namely maternal education, economy, immunization, breastfeeding, and infectious diseases
(Fauziah et al., 2023; Supadmi et al., 2024; Tamir et al., 2024; Ashar et al., 2024).

Children’s development is closely linked to the parenting style adopted in the family. Parenting style
involves four key components: patterns, caregivers, parents, and families (Handayani, 2021). It serves as a way
for families to shape children’s behavior based on the norms and values of their community (Lailiyah, H. W.,
Nisa, Z., & Nisfa, 2023). Factors related to parenting style are parents’ education, experiences in parenting, age,
mental health (including stress), and the relationship quality between spouses also affect parenting style
(Handayani., 2021). Furthermore, parenting style also significantly affects stunting, as studies show that high rates
of stunting can result from poor practices like exclusive breastfeeding, insufficient nutrition, and unhealthy living
conditions (Kania et al., 2025). A mother’s parenting style, awareness of child development, knowledge of
nutrition, living conditions, genetics, and socioeconomic and cultural background are crucial factors that influence
children’s growth and development (Bella et al., 2020). Additionally, research has shown a connection between
stunting and early childhood caries, which are related to maternal parenting styles of providing nutrition and
maintaining oral health for children (Abdulaziz et al., 2024). Another consideration examined the link between
difficulties and mothers’ financial and personal circumstances (Agyen, V. A., Annim, S. K., & Asmah, 2024).
Thus, parents’ readiness to support children’s growth and development is key to effective parenting. Parents who
are mentally prepared and have experience are likely to use suitable parenting styles. So, considering parenting
style is important when identifying the causes of stunting in children (Nasution, S., & Kusumawati, 2023).

Psychosocial factors also influence stimulation efforts in parenting. A mother who provides good
psychosocial support can help the child grow better (Bella et al., 2020). The nutritional status of pregnant women
is a benchmark for nutritional adequacy in the womb for 270 days, aiming for good growth and development
(Anggryni et al., 2021), so the parenting style adopted by the pregnant mothers is key in influencing the child’s
development during this period. Moreover, the family’s approach to parenting is important for a child’s growth
since inadequate parenting can still occur in families not facing economic hardships.

According to the Indonesia Nutrition Status Survey (Survey Status Gizi Indonesia / SSGI) (Kementerian
Kesehatan RI, 2023), the stunting rate in Indonesia decreased from 24.4% in 2021 to 21.6% in 2022. In Daerah
Istimewa Yogyakarta Province, the stunting rate is 16.4%, significantly improving from 17.3% in 2021. The
regencies with the highest stunting rates are Gunungkidul and Kulonprogo, with prevalence recorded at 23.5%
and 15.8%, respectively. In Gunungkidul regency, the area with the highest stunting rate is Karangmojo District,
particularly in Bejiharjo Urban Village. This is based on data collected in 2022 from activities involving 21
children under the age of five at Posyandu (or community health posts), which included weighing the children
and measuring their arm and head circumferences.

Recent studies show that a high stunting rate is a serious problem for future generations, as it can negatively
influence the quality of the workforce and lower a country’s competitiveness (Kania et al., 2025). Researchers
have found a clear link between stunting and education outcomes in developing countries (Romadhona et al.,
2023; Séanchez et al., 2024). Enhancing maternal health education, expanding access to proper nutrition, and
increasing sanitation are suggested tactics to hasten the elimination of stunting (Paikah, N., Yamin, M., & Hafni,
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2024). Indonesia is one of the developing countries. In Indonesia, the government is taking steps to reduce the
prevalence of stunting. One important step is to strengthen the role of Posyandu in educating the public. By
providing education and counseling, Posyandu cadres can significantly improve healthcare in the community
(Yani etal., 2023).

As of now, most research examines parenting styles and preventive health efforts (Wand et al., 2024), but
there is a lack of studies on how education from Posyandu cadres influences changes in parenting. Therefore, this
research aims to explore how parenting styles change after parents receive education and support from Posyandu
cadres in the stunting focus location. The findings will provide valuable insights to help reduce the rates of
stunting. The way this study frames parenting as a dynamic activity influenced by cultural, economic, and health-
related factors advances our knowledge of parenting in stunting-locus societies. In addition to presenting a
community-based, participatory research paradigm appropriate for underprivileged settings, it provides empirical
insights on changing parenting roles and behaviors that affect child nutrition. The results guide multi-sector
initiatives for stunting prevention and lend support to the creation of culturally sensitive parenting programs. The
study also offers insightful recommendations for health and education policy, especially regarding bolstering
parenting support networks in high-risk communities.

METHODS

Research Design

The study is designed using a qualitative approach with a case study. Creswell describes a qualitative approach
as a research method that seeks to understand social events and human issues (Creswell, 2008). A case study is a
type of research where the investigator examines a specific case, such as a program, event, process, institution, or
group, at one time. In this method, the researcher gathers detailed information through different data collection
techniques over a set period (Assyakurrohim, D., Ikhram, D., Sirodj, R. A., & Afgani, 2022). Case study research is
a gualitative approach that investigates a specific problem within defined boundaries by gathering detailed
information from various sources. The gathered data is often in the form of written or spoken words from individuals
and observed actions (Rukhmana, T., Darwis, D., IP, S., Alatas, A. R., Tarigan, W. J., Mufidah, Z. R., ... & ST,
2022).

According to the Stake case study research aims to reveal unique characteristics of the case being studied.
This uniqueness is the main reason for research, serving as the central focus. Case studies require large data collection
as the researcher seeks to create a detailed understanding of the case. These studies focus on one specific object as a
case to explore the reality behind a particular phenomenon.

Participants

The research subjects included seven individuals: mothers of children under five at risk of stunting, Posyandu
cadres, and Head of Village. Subject selection was conducted using a purposive sampling technique, with further
details provided in Table 1.

Table 1. Research Subjects

Initial Ocupation Role
SM Early Childhood Education Cadres Coordinator of Posyandu
Teacher

SR Housewife Posyandu Cadres
ST Housewife Posyandu Cadres

WK Local Government Head of Village

AR Housewife Mothers of children under five at risk of stunting
AS Housewife Mothers of children under five at risk of stunting
AV Housewife Mothers of children under five at risk of stunting

Data Collection Techniques

In order to investigate the evolution of parenting dynamics in stunting-locus areas, this study used a
qualitative approach and the case study method for data collecting. The methods included direct observation of
everyday parenting practices, focus groups with local leaders and community health workers, and in-depth
interviews with parents and caregivers. To add context, these techniques were supplemented with document
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analysis of local school and health reports. Purposive sampling made it possible to identify a variety of cases that
represent different parenting experiences within populations afflicted by stunting, while triangulation across data
sources guaranteed credibility and depth.

Data Analysis Techniques

In keeping with the qualitative case study technique, the data analysis in this study used a thematic analysis
approach. Documents, observation notes, focus group discussions, and interview transcripts were all coded
inductively to find trends, themes, and changes in parenting styles across time. Iterative reading, coding,
categorization, and topic development were all part of the process, which was aided by memo writing to record
new discoveries and researcher observations.

Data Validitiy Techniques

Several tactics were used during the research process to guarantee data validity in this qualitative case study.
To increase credibility and cross-verify conclusions, triangulation was employed by gathering information from
multiple sources, such as focus groups, observations, interviews, and documents. Preliminary interpretations were
shared with participants as part of the member checking process to ensure the data's validity and integrity. The
analysis's depth and reliability were reinforced by extended fieldwork and peer debriefing. To reduce bias and
guarantee that interpretations were based on participants' actual experiences, reflexivity was preserved through
continuous researcher reflection.

RESULTS AND DISCUSSION

Based on the results of data collection, researchers found a correlation between the role of posyandu
cadres in efforts to change parenting patterns in Bejiharjo Village. The role of posyandu cadres is certainly
inseparable from the programs initiated by the government. There are not many studies that provide a real picture
of community education in handling stunting cases. The research results that researchers present are on the role
of cadres and changes in parenting patterns that focus on families with handling certain cases.

The Roles of Posyandu Cadres in Handling Stunting

Bejiharjo Village is a research site as a stunting locus area in one of the districts in Yogyakarta. This village
has 21 Posyandu (Integrated Health Post for Child Health) in a program of activities related to children. The
program is assisted by the community, becoming the cadres of Posyandu in which each village has a Posyandu
cadre based upon its needs. These cadres help the village in collecting data on toddlers in regard to the growth and
development of child as stated in the books of KIA (Maternal and Child Health) and KMS (Card Towards Health).
The data collection is then used both as a reference for parents to see the growth and development of their child
and as a reference for Puskesmas to see the child's condition. For this, cadres, village government, and Puskesmas
have made coordination to cope with any children's issues. Here, all activities of the Posyandu cadres are monitored
and evaluated in monthly coordination meetings.

The cadres of Posyandu, together with the midwives and PKK (Family Welfare Empowerment) established
as TPK (the Family Assistance Team) do the home visit. This team will visit to the homes of adolescents,
prospective brides, pregnant women, and toddlers. The visit not only targets toddlers at risk of stunting, but also
all aspects of society purposely to do early preventive measure for stunting. In the scope of toddlers, from the
report of TPK, data regarding the condition of children who indeed deserve to be handled due to their inappropriate
growth and development can be found. The cadres of Posyandu then will assist in programs regarding these targets.

The cadres of Posyandu then implement the government programs related to nutrition and socialization after
receiving information about which toddlers indeed deserve to be helped. In addition to implementing the program,
the cadres of Posyandu also recommend programs urgently needed to be implemented in Bejiharjo Village.
Posyandu cadres have a role in distributing PMT and counseling/socialization. Their duties are related to
information for parents regarding child growth and development, prevention of stunting, and provision of good
nutrition for children. Posyandu cadres do various ways to innovate government programs to reduce stunting rates.
The innovation is related to childcare for parents by implementing a Love Hour program from 6 p.m. to 7 p.m.
This is a program made by cadres to allocate time for parents and children.

Another program provided is the addition of PMT from self-help funds. They use the funds to add PMT
given to toddlers. In the government, other programs are the addition of zinc tablets and building cooperation with
external parties in preventing stunting. Cadres also give suggestions for parenting patterns in preventing or
handling stunting. These parenting patterns are related to environmental health, family support, early habituation
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patterns, and the way to provide nutrition that is appropriate for the child's age.

From the observations and interviews the researcher conducted in the field, it was found that Posyandu
cadres have an important role in handling stunting at the village level. In general, they play a role in observing and
coordinating the handling of stunting. The observation was carried out to see the child condition regarding weight,
height, nutrition, and other health activities carried out in Posyandu for toddlers. They also see how the parenting
system is applied by parents who will later provide or recommend what parents should do. For example, it is by
doing socialization in collaboration with related agencies that want to provide programs related to stunting. The
cadres also play a role in assisting parents whose children need special attention in the stunting risk category.
Coordinating in this case aims to map programs related to the prevention and handling of stunting carried out in
Posyandu for toddlers.

Based on the research results Posyandu cadres play some important roles in handling stunting. The roles are
described as follows counselor, note taker, and mobilizer. During the counseling session, cadres will provide
information to mothers of toddlers in the process of handling or preventing stunting. Before working, cadres will
receive capacity building from cadre coordination meetings with resource persons from Puskesmas and PLKB to
discuss any materials related to stunting, parenting patterns, and providing nutrition for children (Rahman et al.,
2023). The results of research showed that the cadres of Posyandu have carried out counseling activities through
a personal and sustainable approach, enabling them to succeed in changing community behavior in terms of
providing healthy food and good child care (Madiuw et al., 2024; Pratama, M. A., Aulia, M. R., Nurkahiran, N.,
Agustiawan, A., Afriana, N., Jaya, J., & Saragih, 2024).

Furthermore, the Posyandu cadres provide education about mothers of toddlers in handling or preventing
stunting through various community activities, such as RT/village meetings, cadre meetings, and PMT collection.
The next activity is monitored by Posyandu cadres by running the activities together with the TPK (Family
Assistance Team). This team consists of midwives, PKK, and Posyandu cadres in doing home visits. Here, the
targets are teenagers, prospective brides, pregnant women, and toddlers. In Bejiharjo Village itself, there are 7
teams that target all villages. This visit aims to see the condition of the targets in their readiness to prevent stunting
from an early age until the parents.

Posyandu cadres also prevent stunting by supervising adolescent Posyandu activities. Adolescent Posyandu
activities are carried out by adolescent cadres under supervision from Posyandu cadres. Posyandu cadres will
explain how to implement adolescent Posyandu. In adolescent Posyandu, there are also the members of PIK-R or
the Adolescent Information and Counseling Center. PIK-R is formed to provide information to peers about what
stunting is and how to prevent it from starting from adolescents. This can be started with education about
reproductive health and providing zinc tablets for adolescent girls. Posyandu cadres as a liaison between toddler
Posyandu activities and the community, especially mothers of toddlers and children. The role of cadres as the note
takers is related to the child growth and development in the KIA Book. What has been noted in the toddler
Posyandu will become a reference for the Puskesmas in monitoring child growth and development. If the child's
condition is unhealthy, he/she will be referred to the Puskesmas or pediatrician for re-examination.

Based on the results of the note taking activity in the Posyandu program, data that have been processed by the
Puskesmas will be found. The data will be a reference for handling it. Toddlers at risk of stunting will receive a
program in the distribution of Additional Food Provision (PMT). Posyandu cadres will be the mobilizers in
implementing activities related to the PMT provision. A research also showed that Posyandu cadres have a role as
the main mobilizers of all activities carried out at the Posyandu (Tahir et al., 2024). The government will rely on
cadres in providing information and distributing it to mothers of toddlers. Posyandu cadres also play a role in
implementing activities with other external parties such as cooperation with internship students in creating
programs, such as menu recipes for toddlers with nutritional innovations.

In addition, one of the activities carried out by the Posyandu cadres is informal educational activity in the
community environment with the children as the target. This includes the activity that can have an impact on
children, such as their growth and development and health (S. J. W. Astuti et al., 2025). These educational activities
are also the result of collaboration between mothers of toddlers and Posyandu cadres. This is the mother of the
toddler as a family, while the Posyandu cadres as the community environment. Thus, these results can strengthen
the results of another study stating that a stunting prevention program is required, and it is inextricably linked to
the role of cadres as cadres can determine the success of the Posyandu program, particularly in monitoring the
growth and development of toddlers (Ria Saputri Rejeki & Gerry Katon Mahendra, 2023). Furthermore, previous
research also mentioned that pregnant women receiving an intervention demonstrated improved knowledge,
attitudes, and behaviors related to prenatal care and nutrition, significantly benefiting from cadres support versus
a control group that received only basic information (Muhamad et al., 2023). Thus, it is evident that cadres play
an essential role in connecting health workers with communities as they allow parents to receive information about
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health and nutritional concerns. Informal education is an educational path coming from the family and the
environment in the community which includes guidance in the family, especially education for children (Yakub,
2020).

Changes in parenting patterns implemented by parents

Changes in parenting patterns are focused on families with specific case handling from Mrs. AR families,
Mrs. AS families and Mrs. AV families. Mrs. AR, with an elementary school education background, is a mother
of a toddler whose child is categorized as stunted. The child of Mrs. AR is a stunted toddler aged 44 months with
malnutrition, making his weight low and height very short. Mrs. AR has 3 children. The first child is studying in
junior high school, and the second one is studying in elementary school that is also categorized as at risk of
stunting as a toddler. Mrs. AR is a vendor who sells daily necessities and vegetables at home. She explained that
her daily routine in caring for her child is by providing breakfast every day followed by sleeping and playing. The
child only plays around the yard with his older sibling due to the limitations of monitoring from the parents who
both works. In daily activities, the child is also given a cellphone and watches television channels.

Initially, Mrs. AR rarely participated in activities from the Posyandu for toddlers, but after receiving an
explanation from the cadres and a visit from the Puskesmas, she begins to be active in child weighing activities.
The child gradually experienced some changes after participating in the additional program, as seen from the
child's weight gradually increasing and was followed by a slight increase in height. Based on the results of
observations and interviews conducted by the researcher, Mrs. AR only made a few changes in parenting patterns.
These changes in parenting patterns did not have a significant impact on the child. The lack of the child's weight
and height indicated that the changes had only brought little effect on the child.

Mrs. AS is a mother of a toddler with a child at risk of stunting for being short in height. The daily parenting
pattern applied by Mrs. AS was by providing nutrition for the child according to the child's wishes and schedule
sleep after eating. The child's condition in the application of this parenting pattern was that the child often
experienced illnesses such as coughs and colds. This condition has caused the child's weight to decrease. Mrs. AS
also tended not to find the way for the child to eat food but rather to provide food the child wanted. After several
activities carried out by the Posyandu cadres, Mrs. AS concerned about the nutrition for her child. This was made
based on recommendations and suggestions obtained during the examination. Then, Mrs. AS has made a more
regular feeding schedule for the child. The schedule implemented a three-meal-a-day system. Mrs. AS also joined
community activities related to counseling more routinely. This was done to see how to make the child have
changes in his/her growth and development. In addition, Mrs. AS routinely followed programs related to
additional nutrition for children. This is one of the results of an interview with Mrs. AS: "In last October, | got
eggs, milk, green beans, and brown sugar.” (CW:AS:15)

Mrs. AS applied the love hour to her parenting pattern as suggested by the cadres. This was done together
with her husband in providing free time for the child. This is one of the results of an interview with Mrs. AS: "We
here apply the love hour. From 6 p.m. to 7 p.m., the cell phones are off, TV is off and | teach the children. If my
husband is at home, we definitely do it together.” (CW:AS:15). Changes in parenting patterns implemented have
brought an impact on children regarding a gradual increase in the child's weight. Here is one of the results of an
interview with Mrs. AS: "it is not until one month, the weight of my child increased" (CW:AS:15). Based on the
results of observations and interviews conducted by the researcher, Mrs. AS has made some changes to her
parenting patterns to make her child's weight ideal. This can be seen from her participation in the counseling and
nutrition program for children, as well as the implementation of program innovations provided by the cadres. The
implementation was in the form of implementing a love hour program, scheduling mealtimes for children and
Mrs. AS's routine in participating in government programs related to handling stunting in terms of providing
nutrition and socialization. The change occurred in children was regarding an increase in height.

Mrs. AV is the mother of a premature baby. Her child was born when the mother was in an unhealthy
condition. Mrs. AV explained that her child was again at risk of stunting due to the parenting pattern used. In
parenting, Mrs. AV did not provide a schedule for her child's sleep and dietary habit. She would not wake her
child even though it was time to eat. The child had a habit of eating while doing other physical activities, for
example playing and watching TV. The condition of Mrs. AV's child's, declared at risk of being stunted, has made
her respond by giving her child vitamins. However, this did not affect anything. The following is the result of an
interview with Mrs. AV stated: "Initially I tried to give my child vitamins, but it had no effect." (CW:AS:15)

After there had been no change, Mrs. AV did a routine check-up for the child at Posyandu or saw a doctor.
The check-ups were also carried out as the child experienced a condition at risk of stunting. Mrs. AV also
implemented a parenting pattern by following the doctor's advice. This was done because Mrs. AV wanted her
child to be in normal condition. Another change in parenting patterns was by concern to children’s nutrition. This
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was done by changing the provision of any foods not containing much nutrition. From the responses made, Mrs.
AV stated that the child has experienced some changes regarding the weight increase. Mrs. AV stated: "His weight
has increased.” (CW:AS:15). Mrs. AV regularly participated in activities related to counseling for children. The
following are the results of an interview with Mrs. AV: "In the past the activities were held by the police
institution, but now it is held by Puskesmas conducted by cadres routinely." (CW:AS:15). In addition, the addition
of nutrition from the government has been welcomed by Mrs. AV. This is proven by the routine done by Mrs. AV
in taking additional nutrition to children. Based on the results of observations and interviews conducted by the
researcher, Mrs. AV has made some major changes in her parenting pattern for her child. These changes were
made by routinely having check-ups with doctors, implementing parenting patterns as recommended by doctors
and cadres, and participating in government activities related to the provision of PMT and socialization about
children.

The initial parenting patterns before given the education from the Posyandu cadres are presented as follows:
Permissive Parenting, Neglectful Parenting Pattern. Permissive parenting is a parenting pattern giving children an
opportunity to do things with very low supervision. Here, parents tend not to reprimand or warn children if they
are in a dangerous situation by providing minimal guidance. Parents with this parenting pattern commonly are
liked by children as they have a warm nature and allow children to regulate their behavior. This means that
children have broad freedom from the family. The characteristics that result from this parenting pattern commonly
are being spoiled, less independent, less confident, selfish and disobedient.

Based on the results of interviews with mothers of stunted toddlers and Posyandu cadres, this area has
applied a permissive parenting pattern. This can be proven from the way the parents supervise their children.
Parents are always concerned with their children's growth and development by providing nutrition, having sleep
hours, and time to play. However, in reality, some tendencies carried out by informants can be presented as
follows: First, Lack of concern to nutritional content. It is found that the informants (mothers of toddlers) only
gave their children food based on what the toddlers wanted. If the toddlers refused to eat, the mother tended not
to find a way for the child to still eat by schedule. If the child continued to refuse, the mother would eventually
give the child the food the child wanted without worrying about the nutritional content. According to information
from the Puskesmas cadres, good nutritional content for toddlers contains protein and fruit. However, based on
findings in the field, there were some mothers still giving food containing MSG, such as shacks that can be
obtained at nearby stalls. Second, Irregular rest schedule for children. Children will tend to forget to sleep if they
are already interested in things such as the use of cellphones. Findings in the field showed that some mothers gave
cellphones to their children on the grounds that the children would not be fussy and disturb their parents' work.
This then caused children to refuse when it was time to rest. They would tend to choose to play rather than rest
their bodies and brains. Third, Lack of spare time with children. Based on findings in the field, there was a lack in
the division of roles between fathers and mothers. The father's busy work has made time to play with children
less. Children would spend more time with their mothers or other family members. Free time was only given at
certain times if one or both parents had free time.

Neglectful parenting patterns are carried out by parents who give very little time and money to their
children. Their time will be spent on personal interests, such as working. Depression experienced by mothers is
one example of why this type of pattern occurs. The depressed mothers are usually unable to pay attention to their
children physically or psychologically. The common characteristics of children resulted from this parenting
pattern include irresponsible, escaping from school, selfishness, aggressiveness, and even being problematic with
their friends. Researchers found findings in the field that parent tended to carry out this parenting pattern.
Interviews conducted with Mrs. AR proved that the lack of education and supportive environment have caused
parents to have the wrong mindset. It was because her former child had been stunted, Mrs. AR considered that the
condition of child AR was normal. As explained by the cadre choir when researcher conducted observations, Mrs.
AR tended to pay attention to her child's condition less. The patterns carried out by Mrs. AR included rarely
participating in toddler Posyandu activities, and rarely participating in counseling related to children. Even, Mrs.
AR sold the milk distributed by Puskesmas for children in her retail. All showed the behavior of neglectful
parenting patterns.

Based on the results of observations conducted by researchers in field, these parenting patterns have caused
children to experience growth faltering. Growth faltering is a condition where growth is characterized by a
slowdown in the rate of growth due to an imbalance in energy intake with biological needs for growth (Aylicia,
A., & Wijaya, 2022). Growth faltering can be initially seen in the rate of weight growth followed by body length.
In severe growth faltering conditions, it even can affect head circumference. Three informants explained the
condition of children experiencing weight management; children did not experience weight gain, were short and
very short, triggering other diseases to appear, such as coughs and colds.

70


https://saripediatri.org/index.php/sari-pediatri/article/view/2123

Kusumawardani et al. / Journal of Nonformal Education. VVol.11, No.1(2025): 64-75

Parenting Patterns After Education

Several research results showed that parenting patterns play an important role in reducing stunting rates.
The results of the study showed that parenting is an important component that should not be disregarded in the
pursuit of better nutritional status since it has an indirect impact on nutrition (Oktaviyana et al., 2024; Aziizah &
Latifah, 2024). Thus, the educational activities carried out by the Posyandu cadres have the aim of changing
parenting patterns for children at risk of stunting. The results of observations and interviews conducted by the
researcher showed a change in parenting pattern applied from permissive to democratic parenting pattern.
Democratic parenting is a parenting pattern in which the parents give the child freedom to develop in all their
capabilities, but the parents still monitor and control the child. In other words, the freedom in question here refers
to an action a child will take, but it is still under the parents’ control. In this case, parents have a realistic attitude
towards the child's capabilities by not making excessive demands on the child's skills. This parenting character
can generate children that are independent, have an interest in new things, have good self-control, are able to deal
with stress, have good relationships with friends, and are cooperative with others. A research by Baumrind showed
that this parenting pattern tends to be more supportive in child development regarding independence and
responsibility (Y. Astuti et al., 2024; Bhutta et al., 2025).

Findings in the field supporting the statement are presented as follows: First, conducting consultation.
Children will get information about their growth and development from the toddler Posyandu. It starts from weight,
height, to other needs. Children at risk of stunting will be recommended to undergo re-examination at Puskesmas
or pediatrician. After parents understand and are aware of their child's condition, they routinely conduct
examinations until they implement the recommendations of correct parenting for children based upon the doctor's
advice. Second, routinely joining additional nutrition programs for toddlers. Toddlers at risk of stunting receive
additional nutrition programs from the government. The assistance itself is not simply one type, but it is various
started from omega eggs, green beans, milk, and processed side dishes. The assistance comes from BAZNAS,
BKKBN, B2SA to additional assistance from Posyandu cadres. Third, parents routinely attend
socialization/counseling related to stunting. Posyandu cadres are given the task in RT/hamlet meetings to convey
problems regarding stunting to the community as well as to become educators in conveying them.

The cadres also play a role in inviting parents to attend the meeting. Fourth, implementing the innovation
of programs from cadres. The love hour program created by cadres is implemented by parents in changing their
parenting patterns. They implement 6 to 7 p.m. by giving full time to their children. There are no disturbances in
any form including cellphones and televisions. This aims to allow parents to know the conditions and needs of
their children as well as to provide playtime for their children. Fifth, setting the child schedule. After knowing the
condition of their child, parents with children at risk of stunting, provide a regular schedule for their child. It starts
with a meal schedule, sleeping to playtime. This is implemented to monitor children's growth and development in
accordance with their age and needs.

The changes in parenting patterns have brought a positive effect on children. This impact can be in the form
of gradual changes in the child's height and weight experiencing an increase. These changes can be seen from the
monthly reports submitted by the cadres of Posyandu. Table 2 presents parenting patterns, and their changes based
upon the results of observation and interview in terms of the parenting patterns applied.

Table 2. Parenting Patterns and Their Changes

Name Parenting Impacts Change of Impact
pattern parenting
pattern
Mrs. Neglectful - Selective of food Democratic Change in weight
AR Parenting - Very short height parenting pattern and height
P - Light weight

- Malnourished

Mrs. Permissive - Frequent coughs and cold Democratic - Change in height
AS Parenting - Selective of food parenting pattern
Pattern - Very short height - more regular meals

and sleep schedules
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Based on the results of observations and interviews the researcher carried out, of the three informants
interviewed, it was found that they have applied permissive parenting patterns and neglectful parenting patterns.
The permissive parenting pattern applied was characterized with less concern with children's nutrition and rest
hours. In this parenting pattern, the informant explained that there was no arrangement for the rest of the schedules
for children, and a lot of time was used to play with cellphones. In providing nutrition, mothers of toddlers tended
not to think creatively in processing and providing it. Here, if the child did not want to, the mother of the toddler
would just obey it until it continued. In neglectful parenting pattern, the informant explained that they rarely
participated in toddler Posyandu activities, the child nutrition was also irregularly provided, and they tended to
follow what the child wanted. Also, the time the children used to play with cellphones was still relatively long.
Parents also tended to prefer working rather than taking time to play or taking their children to toddler Posyandu;
as a consequence, children usually would only play with their older siblings.

It is in line with the Baumrind's opinion regarding both types of parenting patterns that parents tend not to
reprimand or warn children if they are in a dangerous situation by providing minimal guidance (Baroroh et al.,
2020). Parents in such type commonly are loved by children as the parents have a warm nature and allow children
to regulate their behavior by themselves. Meanwhile, in the neglectful parenting pattern, parents give less time
and money to their children. Their time will be more spent on personal interests, such as working.

In addition, family education carried out by mothers of toddlers is one of the applications of informal
education. This education is in the form of education carried out with awareness and full responsibility (Nugroho
et al., 2023). In this case, Posyandu cadres also play an important role in family education regarding the
implementation of supporting programs for toddlers. For informal education, it is an educational path coming
from the family and environment in the form of independent learning carried out consciously and responsibly
(Syaadah, R., Ary, M. H. A. A,, Silitonga, N., & Rangkuty, 2023).

CONCLUSION

The results of observations and interviews conducted by researchers showed that the mothers of toddlers
at risk of stunting have applied permissive parenting pattern and neglectful parenting pattern. According to the
Puskesmas cadres, the recommended parenting patterns applied to toddlers include preparing a habituation
pattern, concerning with the condition of nutritional intake, concerning with environmental cleanliness and health,
and family support. Given the programs implemented by the Puskesmas cadres, then there has been awareness
from the mothers of toddlers, and changes in the parenting pattern applied. Regarding the change in parenting
patterns, it is found that there is a change from applied permissive parenting patterns and neglectful parenting
patterns to democratic parenting patterns.
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