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Relationships of Family Resilience and Nutritional Behavior to
Prevent Stunting in the District of West Bandung

Laili Rahayuwatil, Nastiti Purbandini’, Igbal Pramukti’, Net*i Juniarti', Hartiah Haroen',
Sheizi Prista Sari', Vira Amelia’

ABSTRACT

OBJECTIVE: This study aimed to determine the relationship between family resilience and nutritional
behavior to prevent stunting in the District of West Bandung.

METHODOLOGY: The design used in this study was cross-sectional with a cluster-proportional
sampling method. The sample was of mothers with children aged 6-24 months living in West Bandung
Regency, totaling 124 respondents. Data collection from July to August 2023 used the BKKBN Family
Resilience Index questionnaire to determine family resilience and secondary data from health centres in
West Bandung Regency to assess stunting prevention. Statistical analysis used Spearman'’s rho.
RESULTS: The results showed that 50.8% of family resilience was in the poor category, and 49.2% was
in the sufficient category. For the nutrition behavior variable, 53.2% were in the poor category, and
46.8% were in the good category. Bivariate analysis showed that family resilience was significantly
associated with stunting prevention (p=0.000), and nutritional behavior was also significantly associated
with stunting prevention (p=0.000). The strength of the relationship was also found to be 0.403 and 0.416
for the variables of family resilience and nutritional behavior towards stunting, respectively, which
means that the strength of the relationship is moderate and the direction of the relationship is positive.
CONCLUSION: Family resilience and nutritional behavior have a significant and positive relationship
with stunting prevention in West Bandung Regency. Intervention stunting should start as early as

possible and requires cooperation with all elements of government and society.
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INTRODUCTION

Stunting is a chronic nutritional problem caused by a
deficit in nutritional intake over a long period, which
can disrupt a child's growth and development. In
2021, the United Nations Children's Fund (UNICEF)
reported that more than 149 million children under the
age of 5 in the world were stunted. The Indonesian
Nutritional Status Survey (SSGI) also found that the
national stunting rate decreased by 2.8% from 24.4%
in 2021 to 21.6% in 2022 . Based on SSGI 2022, the
prevalence of stunting in West Bandung Regency
reached 27.3%, which decreased by 2.3% compared
to the previous year, which was 29.6%'. The
prevalence of stunting in West Java in 2022 is 20.2%,
better than the national average'.

The high stunting rate is caused by several causes,
divided into three levels: the individual, the family or
household, and the community. At the individual level,
the causal factors are a history of infectious diseases,
low birth weight, maternal nutritional status during
pregnancy, nutritional intake, birth weight, and health
conditions. The causes at the family level include the
quality and quantity of food, family resources,
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parenting patterns, health care, family resilience, and
the economic level. At the community level, the
causes are inadequate health services, environmental
cleanliness, limited clean water, and environmental
factors, including socioeconomic infrastructure,
healthcare facilities, and education?.

Stunted children are constrained in achieving optimal
quality of life. The impact of stunting is stated in the
WHO framework as short-term and long-term
consequences. Regarding the factors causing
stunting, the family is an element that can directly
influence the health status of individuals, especially
children®. Factors directly and indirectly influencing
stunting include nutrition and family or household
resilience®. Family resilience develop creative
strategies to ensure their children receive adequate
nutrition, such as pooling resources with extended
family or utilizing community support’.

Poor nutritional behavior can affect a child's growth
and development, which is the beginning of stunting.
Therefore, the family is a crucial factor in health,
especially in meeting nutritional needs to prevent
stuntinge. According to Frankenberger in the
Development of Family Resilience from BPS, family
resilience is a condition when families have adequate
access to income and resources to meet basic needs
such as food, housing, clean water, educational
opportunities, health services, social integration, and
time to participate in society on an ongoing basis’.
Based on this phenomenon, an additional targeted
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study is required to ascertain the connection between
nutritional behavior towards childhood stunting and
family resilience, encompassing child health care,
sanitation, and health education. This study's primary
goal is to determine how family resilience and
nutritional behavior are related to stunting prevention
in the District of West Bandung.

METHODOLOGY

Study Design

The design used in this study is a cross-sectional
approach.

Population and Sample

This study involved mothers with children aged 6-24
months in West Bandung District. Using cluster-
proportional sampling, 124 respondents were selected
from 20 stunting-locus villages. Data collection took
place from July to August 2023.

Instruments

The Family Resilience Instrument used in this study
came from the Ministry of Women's Empowerment
and Child Protection. The Nutritional Behavior
Questionnaire was adopted from Utami's research
(2016) and modified according to UNICEF's Extended
Model of Care (2004). The questionnaire consisted of
32 questions, each item of which was measured using
a Likert scale, namely "always," "often," "sometimes,"
or "never. The researcher used secondary data from
health centres in stunting loci in West Bandung
Regency to determine stunting status in children aged
6-24 months. The validity test of the food security
instrument showed a range of values between 0.273
and 0.730, while for nutritional behavior, the range
was between 0.287 and 0.648. The reliability test
showed that the family resilience instrument had a
reliability coefficient of 0.809, while for nutritional
behavior was 0.822.

Data analysis

Univariate and bivariate analysis with Spearman's rho
processed through SPSS.

Ethical Statement

The Research Ethics Commission of Universitas
Padjadjaran has approved this research with Ethics
Letter No. 844/UN6.KEP/EC/2023.

RESULTS

Respondent Characteristics Based on Demographics
A single table in this analysis explains the respondent
data. Respondent data is required to determine the
respondents' backgrounds and provide information to
help interpret the study's findings.

Based on the analysis of Table |, data was obtained
that the average age of children was 16.6 months,
and the 95% interval estimate was in the range of
15.56-17.56 months.

Table Il presents respondent characteristics. The
study shows 46.8% male and 53.2% female
respondents. Less than half of household heads
(44.4%) and mothers (41.9%) had a high school
education. Most household heads (45.2%) were self-
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employed, while 83.9% of mothers were housewives.
The majority (79%) had a monthly income below Rp.
3,250,000.

Regarding family resilience, most respondents had
low legality and integrity (75%), physical resilience
(77.4%), economic resilience (63.7%), and social
psychological resilience (68.5%). However, 92.7% had
sufficient socio-cultural resilience. Overall, half of the
families (50.8%) had low family resilience. In
nutritional behavior, 53.2% showed poor behavior,
while 46.8% exhibited good behavior.

Table I: Respondent Distribution Based on Child
Age (n=124)

Standard

Variable Mean Min -Maks 5o . o o

C195%

Child Age 16,6 6-24 5,375 15,56-17,56

Table II: Frequency Distribution of Respondents
Based on Family Characteristics and Child
Characteristics (n=124)

Characteristics f %

Family Characteristics

Head of Household's Last Education

Elementary School 20 16.1%
Junior High School 40 32.3%
Senior High School 55 44.4%
Higher Education (Diploma/Bachelor/ 9 7.3%
Master/Doctorate)

Mother's Last Education

Elementary School 30 24.2%
Junior High School 31 25.0%
Senior High School 52 41.9%
Higher Education (Diploma/Bachelor/ 11 8.9%
Master/Doctorate)

Head of Household's Occupation

Unemployed 8 6.5%
Entrepreneur 21 16.9%
Private Employee 39 31.5%
Other 56 45.2%
Mother's Occupation

Housewife 104 83.9%
Entrepreneur 2 1.6%
Private Employee 11 8.9%
Other 7 5.6%
Family Income

3,250,000/month or more 26 21%

Less than 3,250,000/month 98 79%

Child Characteristics

Child's Gender

Male 58 46.8%
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The analysis in Table IV shows a significant
relationship between family resilience and stunting
prevention (p-value = 0.000) and between nutritional
behavior and stunting prevention (p-value = 0.000).
The correlation coefficients (0.405 and 0.416) indicate
a strong positive relationship, meaning better family
resilience and nutritional behavior are associated with
lower stunting risk.

Table IV: Relationship between Family Resilience
and Nutritional Behavior to stunting prevention

Female 66 53.2%
Child's Nutritional Status

Severe Malnutrition 1 0.8%
Underweight 16 12.9%
Good Nutrition 99 79.8%
Risk of Overnutrition 7 5.6%
Overnutrition 1 0.8%
Family Resilience

Legal and Family Integrity

Poor 93 75.0%
Sufficient 31 25.0%
Physical Resilience

Poor 96 77.4%
Sufficient 28 22.6%
Economic Resilience

Poor 79 63.7%
Sufficient 45 36.3%
Social Psychological Resilience

Poor 85 68.5%
Sufficient 39 31.5%
Social Cultural Resilience

Poor 9 7.3%
Sufficient 115 92.7%
Family Resilience

Poor 63 50.8%
Sufficient 61 49.2%
Nutritional Behavior

Poor 66 53.2%
Good 58 46.8%
Table Ill shows the characteristics of respondents

based on stunting. The research results show that
most respondents (75.81%) did not experience
stunting. The minority of respondents who
experienced stunting were 30 (24.19%). Most male
toddlers did not experience stunting, 48 people or
81.36%, and more female toddlers did not experience
stunting, 46 or 69.7%.

Table llI: Stunting Incidents by Gender

Stunting Incidence Total
ﬁi’;ﬂfér‘: Stunting Not Stunting
N % N %
Male 11 18.64% 48 81.36% 59
Female 19 29.23% 46 70.77% 65
Total 30 24.19% 94 75.81% 124

Relationship  between Family Resilience and
Nutritional Behavior to stunting prevention

Variable Percentage p-value gggfi:ﬁit‘i;:s

Family Resilience

Poor 63 (50,8%)

— 0.000 0.405

Sufficient 61 (49,2%)

Good 0
Nutritional Behaviour

Poor 66 (53,22%) 0.000 0.416

Good 58 (46,78%)
DISCUSSION

The analysis results show that the relationship
between family resilience and stunting prevention has
sufficient strength and a positive relationship with a p-
value = 0.000, which means that the better the family
resilience, the higher the standard deviation indicating
normal nutritional status (not stunting). These results
align with the research of The Midlands the Family
Study, which states that families with low resilience
are at risk of experiencing food insecurity®. Another
study in Jember found that implementing family roles
had a significant relationship with stunting prevention®.
The research in Jambi shows that 98.7% have a low
family resilience category. Stunting prevention in
Jambi Province is not directly and significantly
influenced by the legal basis, which is the possession
of administrative marriage evidence, birth certificates,
and family unity, or the physical resilience, which is
the possession of a respectable home and separate
beds for parents and children'®. Iftikhar examined the
situation of parents who live together or apart and
found no evidence of a substantial relationship with
the children's nutritional health. Another risk factor for
stunting is family type'’. The legality of family integrity
with related indicators in attaining family welfare is one
of the characteristics of family resilience. However, a
study conducted in Sub-Saharan Africa found that
family type also has a significant relationship with
stunting prevention and that toddler stunting is
significantly correlated with family integrity, as
measured by whether or not parents live together'2.

The Physical Resilience Dimension in family resilience
includes aspects of health, adequate food and
nutrition consumed daily, not experiencing chronic
diseases or disabilities, and the availability of separate
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rooms for children and parents. Dewey's research
states adequate food and nutrition significantly affect
stunting prevention'®. Several other studies also noted
that poor dietary diversity was significantly associated
with stunting prevention™. In contrast, other studies
revealed similar things, such as low nutritional
diversity increases the risk of severe stunting’®.

Economic resilience includes home ownership by the
family, sufficient family income to meet all household
needs, the family's ability to finance children's needs
and education, and health and financial security for
the family. In Kaloko's study, the results showed a
relationship between family income and stunting
prevention” which aligns with Mariska's research in
Aceh Jaya, which found that parental income affects
stunting. A higher family income will make it possible
to purchase more food in more significant quantities
and of higher quality. On the other hand, a decline in
income will result in less purchasing power for food,
both in quantity and quality. High incomes that are not
balanced with adequate knowledge will cause people
to become very wasteful in their daily eating patterns,
such as choosing a food ingredient based more on
taste considerations than nutritional aspects'”.

This dimension of Social Psychological Resilience is
characterized by the absence of domestic violence
between parents (husband and wife) or parents with
children, which is often a problem in the family.
Another indicator is a harmonious family, providing
time to do activities together. In addition, compliance
with the law is also included in the dimension of social
-psychological resilience as a form of family
participation in society. In Chilinda's research in
Malawi, it was found that the effect of domestic
violence on stunting was not significant '®. In contrast,
research in India stated that maternal exposure to

physical violence was associated with a higher
likelihood of stunting in children Meanwhile,
regarding violence against children, research in

Barbados showed that a history of malnutrition in
infants was significantly associated with levels of
neglect and physical violence (maltreatment) during
childhood®.

The dimensions of socio-cultural resilience are cultural
habits adopted, early marriage, daily clean and
healthy living habits, and social habits such as
participation in social and religious activities in the
residential environment, which are also included in
socio-cultural resilience. The study's results above
align with research in Bone, which states that there is
no relationship between socio-culture and stunting
prevention 2! However, the research results are
different for clean and healthy living habits. Sulfiana's
research shows that clean and healthy living
behaviors significantly influenced the reduced risk of
diarrhea ?°. Diarrhea disease affects the decline in
nutritional status.

The analysis results show a correlation coefficient
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between nutritional behavior and stunting prevention.
The results of this study are in line with several other
research results. Among them are studies that show a
significant relationship between nutritional behavior
and stunting prevention®. Research in Labuhanbatu
also shows that nutritional behavior is related to
stunting  prevention?*.  Nutritional  behavior is
influenced by culture, family support, and the mother's
knowledge as a caregiver”®. Lack of knowledge and
misunderstanding of food needs and nutritional value
are common in every country. Poverty and inadequate
access to nutritious food are important factors
contributing to malnutriton. A need for more
understanding of nutrition and the practical application
of this knowledge partly causes stunting and other
nutritional  issues®®. Pregnant women, nursing
mothers, or mothers with toddlers often do not
understand their nutritional needs. In addition, it is
important to improve knowledge and skills regarding
essential foods.

In handling stunting, specific and sensitive
interventions cannot be separated. Some sensitive
interventions that can reduce stunting prevention are
increasing awareness of parenting and nutrition and
improving access to nutritious food. In contrast,
specific interventions related to direct causes include
food intake. Therefore, the behavior of providing
nutrition is essential because it is related to both
interventions. The Infant and Child Feeding Program
is an integrated intervention that applies gold-standard
feeding practices for infants and children and has an
impact on accelerating the handling of stunting 7 In
addition, implementing particular interventions such as
nutritional counseling and education also showed a
significant increase in the knowledge and attitudes of
mothers who have stunted children in fulfilling their
nutritional needs and demonstrated effectiveness in
overcoming stunting.

CONCLUSION

Family resilience and nutritional behavior have a
significant relationship to stunting prevention with
sufficient strength of the relationship and have a
positive relationship that means that the higher the
standard deviation indicating normal nutritional status
(not stunted), the higher the family resilience and
nutritional behavior in children. The family resilience
variable has a significant relationship to stunting
because most dimensions are related to stunting,
such as economic, physical, and socio-cultural
resilience. The variable of nutritional behavior is said
to have a direct relationship because it is related to
nutritional intake in children. Therefore, the better the
family resilience and nutritional behavior in children,
the better the child's nutritional status.



Rahayuwati et al.

ACKNOWLEDGMENT

We want to express our gratitude to Universitas
Padjadjaran.

Ethical Permission: Universitas Padjadjaran,
Indonesia, ERC letter No. 844/UN6.KEP/EC/2023.

Conflict of Interest: No conflicts of interest, as stated
by authors.

Financial Disclosure / Grant Approval: No funding
agencies have funded this study.

Data Sharing Statement: The corresponding author
can provide the data proving the findings of this study
on request. Privacy or ethical restrictions bound us
from sharing the data publicly.

AUTHOR CONTRIBUTION

Rahayuwati L: Data curation, Writing - Original draft
preparation, Supervision.

Purbandini N: Conceptualization,
Resources.

Pramukti I: Investigation, Supervision.
Juniarti N: Supervision, Data Curation.
Haroen H: Supervision, Validation.
Sari SP: Supervision, Investigation.
Amelia V: Writing - original draft, Writing- Reviewing
and Editing

REFERENCES

1. Kemenkes RI. Buku Saku Hasil Survei Status Gizi
Indonesia (SSGI) 2022. 2023.

2. Conway K, Akseer N, Subedi RK. Drivers of
stunting reduction in Nepal: a country case study.
Am J Clin Nutr. 2020; 112(Supplement_2): 844S-
859S.

3. Heaton TB, Forste R, Hoffmann JP, et al. Cross-
national variation in family influences on child
health. Soc Sci Med. 2005; 60(1): 97-108.
doi: 10.1016/j.socscimed.2004. 04.029.

4. Beal T, Tumilowicz A, Sutrisna A. A review of
child stunting determinants in Indonesia. Matern
Child Nutr. 2018; 14(4): e12617; doi: 10.1111/
mcn.12617.

5. Heerman WJ, Samuels LR, Gonzalez Pefia T.
Family resilience and childhood obesity among
children exposed to adverse childhood
experiences in a national survey. Obes Sci Pract.
2022; 8(1): 3—11. doi: 10.1002/0sp4.497.

6. Carr D, Springer KW. Advances in families and
health research in the 21st century. J Marriage
Family. 2010; 72(3): 743-761. doi: 10.1111/j.1741
-3737.2010.00728.x.

7. Badan Pusat Statistik. Pembangunan Ketahanan
Keluarga 2016. 1st ed. (Badan Pusat Statistik,
Kementrian Pemberdayaan Perempuan dan
Perlindungan Anak. eds). Jakarta; 2016.

8. Jones SJ, Draper CL, Bell BA. Child hunger from
a family resilience perspective. J Hunger Environ
Nutr. 2018; 13(3): 340-361.

Methodology,

96

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

J Liaquat Uni Med Health Sci (SPECIAL ISSUE 7™ Aceh Int. Nurs. Conf.) APRIL 2025

Rahmawati UH, Rasni H. Hubungan pelaksanaan
peran keluarga dengan kejadian stunting pada
balita di kecamatan arjasa, jember. Pustaka
Kesehatan. 2019; 7(2): 112-119.

Asparian, Tan S, Suandi. The Influence of Socio-
Economic Factor, Women's Empowerment and
Family Resilience on Stunting Incidences in Jambi
Province. South East Asian J Contemp Bus Econ
Law. 2021.

Iftikhar A, Bari A, Bano I. Impact of maternal
education, employment and family size on
nutritional status of children. Pak J Med Sci. 2017;
33(6): 1401.

Yaya S, Oladimeji O, Odusina EK. Household
structure, maternal characteristics and children's
stunting in sub-Saharan Africa: evidence from 35
countries. Int Health. 2022; 14(4): 381-389. doi:
10.1093/inthealth/ihz105.

Dewey KG. Reducing stunting by improving
maternal, infant and young child nutrition in
regions such as South Asia: evidence, challenges
and opportunities. Matern Child Nutr. 2016; 12: 27
-38.

Paramashanti BA, Paratmanitya Y, Marsiswati M.
Individual dietary diversity is strongly associated
with stunting in infants and young children. Jurnal
Gizi Klinik Indonesia. 2017; 14(1): 19. doi:
10.22146/ijcn.15989.

Harper A, Rothberg A, Chirwa E. Household Food
Insecurity and Demographic Factors, Low Birth
Weight and Stunting in Early Childhood: Findings
from a Longitudinal Study in South Africa. Matern
Child Health J. 2023; 27(1): 59-69.

Kaloko I, Marniati M, Mulyani |. Study of The
Relationship Between Parenting Patterns And
Family Income With Stunting Incidence In
Children Aged 2-5 Years. Morfai J. 2022; 2(1):
181-188.

Mariska A, Marniati M, Mulyani |. Analysis of the
Effect of Mother's Work and Family Income on
Stunting Incidence in Toddlers. Morfai J. 2022; 2
(1): 173-180.

Chilinda ZB, Wahlqvist ML, Lee M-S. Higher
maternal autonomy is associated with reduced
child stunting in Malawi. Sci Rep. 2021; 11(1):
3882.

Das S, Chanani S, Shah More N. Determinants of
stunting among children under 2 years in urban
informal settlements in Mumbai, India: evidence
from a household census. J Health Popul Nutr.
2020; 39(1): 1-13.

Hock RS, Bryce CP, Waber DP. Relationship
between infant malnutriton and childhood
maltreatment in a Barbados lifespan cohort.
Vulnerable Child Youth Stud 2017; 12(4): 304-
316.

Ibrahim 1A, Alam S, Adha AS. The Relationship
Between Maternal Education Level and Family



Rahayuwati et al.

22.

23.

24.

Income with Stunting Incidence in Children Aged
6-59 Months in Mataram llir Village, Seputih
Surabaya District. 2019. Al GIZZAl: Pub Health
Nutr J. 2021; 16-26. doi: 10.24252/algizzai.v
1i1.19079.

Sulfiana A. Pengaruh perilaku hidup bersih dan
sehat terhadap kejadian gizi kurang dan stunting
pada balita di kecamatan pamijahan. 2018.

Utami RA, Setiawan A, Fitriyani P. Identifying
causal risk factors for stunting in children under
five years of age in South Jakarta, Indonesia.
Enferm Clin. 2019; 29: 606-611.

Agustina R, Utami TN, Asriwati A. The
Relationship Between Family Nutrition Awareness
Behavior and Stunting Incidence in Toddlers and
Program Evaluation. Jurnal Keperawatan Priority.
2020; 3(2): 42-52. doi: 10.34012/jukep.v3i2.948.

P

97

26.

27.

J Liaquat Uni Med Health Sci (SPECIAL ISSUE 7™ Aceh Int. Nurs. Conf.) APRIL 2025
25.

Wiliyanarti PF, Wulandari Y, Nasrullah D.
Behavior in fulfilling nutritional needs for
Indonesian children with stunting: Related culture,
family support, and mother's knowledge. J Public
Health Res. 2022; 11(4): 22799036221139936.
Termote C, Raneri JE, Deptford A. Assessing the
Potential of Wild Foods to Reduce the Cost of a
Nutritionally Adequate Diet: An Example From
Eastern Baringo District, Kenya. Food Nutr Bull.
2014; doi: 10.1177/156482651403500408.

Nur Mufida Wulan Sari, Farah Rosyihana Fadhila,
Ulfatul Karomah et al. Infant and Young Child
Feeding (IYCF) Programs and Interventions for
Accelerating Stunting Reduction. Media Gizi
Indonesia. 2022; 17(1SP): 22-30; doi: 10.20473/
mgi.v17i1SP.22-30.



