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ABSTRACT

Background: Stunting remains a major public health problem
that not only impairs physical growth but also compromises
children’s emotional, social, and cognitive development,
ultimately reducing quality of life. Families play a critical role
in the prevention and management of stunting by providing
adequate caregiving, ensuring proper nutrition, and facilitating
access to healthcare services. Understanding the association
between family support and quality of life is essential for guiding
effective interventions.

Objective: This study aimed to examine the correlation between
family support and quality of life among preschool children with
stunting.

Methods: A cross-sectional design with a quantitative approach
was applied, involving 66 parents or caregivers of preschool
children aged 36-72 months diagnosed with stunting.
Respondents were selected using purposive sampling. Family
support was measured across emotional, instrumental,
appreciation, and informational domains, while children’s
quality of life was assessed using standardized questionnaires.
Data were analyzed using chi-square tests and multivariate
logistic regression to identify potential confounding factors.
Results: The analysis demonstrated a significant relationship
between family support and quality of life (p < 0.001). Children
from families providing strong support were 65.9 times more
likely to experience good quality of life compared with those from
families with inadequate support. Multivariate analysis revealed
parental education as a confounding factor (p = 0.011), with
higher educational attainment contributing to stronger family
support and improved child outcomes.

Conclusions: Strengthening family support and improving
parental education are crucial strategies to enhance the quality
of life of stunted preschool children
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INTRODUCTION

Preschool children (aged 36-72 months) are in a critical
developmental stage marked by rapid progress across
physical, cognitive, and social domains (Kemenkes, 2018). At
this age, developmental potential can be fully realized through
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Nursing and Healthcare
Practices

« Strengthening family support is
essential to improve the quality of
life of stunted preschool children;
healthcare  professionals  should
educate families on emotional,
practical, and informational support.

* Because parental education strongly
influences child outcomes, providers
should prioritize interventions that
increase parents’ knowledge and
skills, especially for those with lower
education levels.

*  Nurses and healthcare professionals
should adopt a holistic approach that
addresses nutrition, psychosocial,
and educational aspects of child
development, emphasizing family
dynamics and parental involvement.

appropriate stimulation. Growth is reflected
in language, fine and gross motor skills, and
socio-emotional development, all of which
are strongly influenced by the caregiving
environment, making family support essential
(Lestari et al., 2022). During these years,
physical growth slows, while psychosocial and
cognitive development accelerate. Children
refine motor skills and advance in areas such
as social norms, religious practices, emotional
regulation, cognitive abilities, and language.
On average, preschoolers grow 6-8 cm in
height annually, with typical ranges of 90-96
cm at age 3, 95-105 cm at age 4, 103—115 cm
at age 5, and 108-120 cm at age 6. Growth
variation depends on genetics, nutrition, and
health, highlighting the importance of adequate
nutrition, sufficient sleep, and physical activity
(Lestairi et al., 2022). In Lampung Province,
recent data from the Indonesian Nutrition
Status Survey (SSGI) showed a decline in
stunting prevalence from 15.2% in 2022 to
14.9% in 2023. In Pringsewu District, the
Family Health and Nutrition Section reported
that among 26,668 children under five, 5.3%
were underweight, 4.2% stunted, and 0.1%
severely malnourished. These figures improved
compared with the previous year’s prevalence
of 6.3% underweight, 6.8% stunting, and
3.4% malnutrition. Despite progress, stunting

remains a significant health concern.

Stuntingsignificantlycompromiseschildren’s
quality of life, affecting physical, emotional,
social, and academic functioning. The World
Health Organization (WHO, 2021) defines
quality of life as an individual's perception of
their position in life within the context of culture,
values, and expectations, a framework reflected
in the Pediatric Quality of Life (PedsQL)
assessment. Stunted children often experience
impaired physical abilities, emotional
disturbances such as fear and sadness, social
challenges including peer difficulties and
bullying, and academic problems such as poor
concentration, incomplete schoolwork, and
frequent absenteeism. A preliminary study in
Pringsewu identified 66 stunted children and
highlighted ongoing efforts to address the issue
through interventions such as micronutrient
supplementation, exclusive breastfeeding
promotion, nutrition campaigns, maternal health
classes, deworming, and integrated services at
village health posts (posyandu). Despite these
initiatives, challenges persist due to limited
parental knowledge of nutrition and caregiving,
economic constraints restricting access to
food and healthcare, and unhealthy practices
such as poor sanitation and inadequate food
hygiene. These factors, compounded by limited
developmental stimulation and emotional
support, underscore the critical role of family
support in improving the quality of life of stunted
children.

Cultural beliefs and traditional practices
often perpetuate poor nutritional habits, as
some families hold misconceptions about foods
that are actually rich in essential nutrients,
thereby hindering child nutrition. Addressing
these challenges requires collaboration
among government agencies, healthcare
providers, and the community to strengthen
family support for stunted children, particularly
in rural areas. Families play a central role in
preventing and managing stunting by providing
appropriate caregiving, ensuring adequate
nutrition, and accessing necessary healthcare
services. Understanding how families deliver
emotional, appreciation, instrumental, and
informational support is essential, as such
support empowers children’s development,
enhances resilience, and improves overall
quality of life (Palowa et al., 2021). Therefore,
this study aimed to examine the relationship
between family support and the quality of life of
preschool children with stunting.
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METHODS

Design

This study employed a cross-sectional design,
which allows the collection of data at a single
point in time to identify associations between
variables.

Sample and Setting

This study was conducted in the working area
of the Community Health Center Technical
Implementation  Unit (UPT  Puskesmas)
Rejosari, Pringsewu District, Lampung
Province. The study population comprised
parents or primary caregivers of preschool-
aged children (36—72 months) diagnosed with
stunting and residing within the health center’s
jurisdiction. A total sampling technique was
applied, yielding 66 respondents who met
the inclusion and exclusion criteria. Eligible
participants were those willing to provide
informed consent and able to understand and
complete the questionnaire independently or
with assistance. Exclusion criteria included
parents or caregivers unavailable during data
collection and not reachable through follow-
up visits, those who returned incomplete
questionnaires despite revision opportunities,
and those whose children had comorbid
conditions such as disabilities or chronic
illnesses that could independently influence
quality of life.

Instrument

Data were collected using two structured
questionnaires. The first instrument, the Family
Support Questionnaire based on Friedman’s
theory, assessed four dimensions of family
support: emotional, appreciation, instrumental,
and informational. It contained 40 items rated
on a 4-point Likert scale (always = 4, often
= 3, sometimes = 2, never = 1), with total
scores above 109.62 indicating high family
support. The second instrument, the Pediatric
Quality of Life Inventory (PedsQL), measured
children’s quality of life across physical,
emotional, social, and school domains. This
questionnaire included 23 items with response
options scored as never (100), almost never
(75), sometimes (50), often (25), and always
(0). A total score greater than 63.88 indicated
good quality of life. Both questionnaires had
been tested for validity and reliability and were
administered directly to respondents to ensure
accurate data collection for statistical analysis.

Data Collection

Data collection was conducted in 25 Posyandu
under the supervision of the UPT Puskesmas
Rejosari. The researcher coordinated with
Posyandu coordinators to arrange schedules,
and sessions were held on Fridays and
Saturdays. Eligible participants, parents of
preschool children diagnosed with stunting,
were identified according to the inclusion
and exclusion criteria. At each session, the
researcher introduced the study, explained
its objectives and procedures, and obtained
written informed consent. Respondents then
completed the family support and quality of
life questionnaires, with assistance provided
when clarification was needed. Completed
questionnaires were reviewed for accuracy,
and respondents were allowed to make
corrections if necessary. For participants who
could not attend the scheduled sessions, home
visits were carried out to ensure participation.
At the end of data collection, the researcher
expressed gratitude and provided a small token
of appreciation to participants.

Data Analysis

Univariate, bivariate, and multivariate analyses
were conducted to address the study objectives.
Univariate analysis described respondent
characteristics, including age, gender,
education, income, family support (emotional,
appreciation, instrumental, and informational),
and quality of life, with results presented
as frequencies, percentages, means, and
standard deviations. Bivariate analysis using
the Chi-square test examined the association
between family support and quality of life,
with a p-value < 0.05 considered statistically
significant. Multivariate analysis was performed
using binary logistic regression to evaluate the
effects of independent variables (age, gender,
education, income) on quality of life and to
identify potential confounding factors. Variables
with p <0.25 in bivariate analysis were included
in the model, and changes in odds ratios (OR)
greater than 10% were considered indicative of
confounding. Findings were presented in tables
and interpreted according to the research
objectives.

Ethical Consideration

This study was conducted in accordance with
established ethical principles for research
involving human participants, including respect
for autonomy, beneficence, non-maleficence,
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Table 1. Frequency distribution of respondent characteristics (n = 66)

Variable Category n %
Age (Mean SD) 31.91 (4.69)
Family support Poor 30 455
Good 36 54.5
Quality of life Poor 40 60.6
Good 26 39.4
Gender Male 5 7.6
Female 61 92.4
Education level Higher education 43 65.2
(senior high school/
college)
Lower education (el- 23 34.8

ementary/junior high
school)

Income level
(=IDR. 2,893,069)

Below minimum wage 48

(<IDR. 2,893,069)

Above minimum wage 18

27.3

72.7

Table 2. Analysis of the relationship between family support and quality of life of preschool-aged

children with stunting

Family support

Quality of Life

Poor Good Total ol P
Value (95%Cl)
n % n % n %

Poor 29 69,7 1 3,3 40 100 65,9 0.000
Good 11 30.6 25 69.4 26 100 7.9

Table 3. Results of the multiple logistic regression test

Variable P value

Age 0.226

Gender 0.053

Education level 0.006

Income level 0.045

and justice. Ethical approval was obtained RESULTS
from the Ethical Review Board of the Faculty of

Nursing Science, Universitas Muhammadiyah  ynivariate Analysis

Jakarta (Approval No. 0024/F-9UMJ/1/2025).
Priorto data collection, the researcher explained
the study objectives, procedures, potential
risks, and benefits to all eligible participants.
Written informed consent was obtained from
each participant, and confidentiality was
ensured by anonymizing all data. Participation
was entirely voluntary, and respondents were
free to withdraw from the study at any time
without penalty.

Based on the data in Table 1, among the 66
respondents, 54.5% reported receiving good
family support, whereas 60.6% reported a poor
quality of life. Most respondents were female
(92.4%) and had attained higher education
(senior high school or college, 65.2%).
Furthermore, 72.7% reported an income below
the regional minimum wage (< IDR 2,893,069).
The mean age of respondents was 31.91
years (95% CI, 30.76-33.06), with a standard
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Table 4. Confounding test of age, gender, education, and income based on changes in odds ra-
tios (OR) for the main variable after removal of candidate confounders (n = 66)

B S.E Wald Df Sig Exp (B) 95%Cl EXP(B)

Lower Upper

Step 1

Age 0.058 0.060 0.924 1 0.336 1.059 0.942 1.191

Gender 1.144 1.243 0.846 1 0.358 3.138 0.274 35.889

Education 1.306 0.656 3.960 1 0.047 3.690 1.020 13.348

level

Income level 0.528 0.635 0.691 1 0.406 1.695 0.489 5.881

Step 2

Age 0.057 0.060 .922 1 0.337 1.059 0.942 1.190

Gender 1.490 1.170 1.621 1 0.203 4.438 0.448 44.004

Education 1.416 0.643 4.849 1 0.028 4.120 1.168 14.527

level

Step 3

Age 1.492 1.164 1.641 1 0.200 4.444 0.454 43.537

Gender 1.453 0.639 5171 1 0.023 4.275 1.222 14.954

Education -1.558 0.550 8.022 1 0.005 0.211

level

Step 4

Education 1.605 0.629 6.507 1 0.011 4.976 1.450 17.074

level

Table 5. Changes in odds ratios after removal of potential confounding variables among respon-

dents (n = 66)

Variable OR with income OR without Changes in OR  P-value
income
Age 1.059 - - 0.336
Gender 3.138 - - 0.358
Education level  3.690 - - 0.047
Income level 1.695 - - 0.406
Variable OR with income  OR without Changes in OR  P-value
income
Age 1.059 1.059 0% 0.337
Gender 3.138 4.438 0.29% 0.203
Education level  3.690 4.120 0.10% 0.028
Variable OR with age OR without age  Changes in OR  P-value
Gender 3.138 4.444 1.30% 0.200
Education level  3.690 4.275 0.58% 0.23
Variable OR with gender  OR without Changes in OR  P-value
gender
Education level  4.275 4.976 16.4% 0.011
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deviation of 4.69 years.

Analysis of the Relationship Between
Family Support and Quality of Life in
Preschool Children With Stunting

The analysis revealed that among families with
poor support, 69.7% of children had a poor
quality of life and only 3.3% had a good quality
of life. Conversely, in families providing good
support, 30.3% of children reported poor quality
of life, while 96.7% reported good quality of life.
The statistical test showed a p-value < 0.001,
indicating a significant association between
family support and quality of life among stunted
preschool children. The odds ratio (OR) was
65.9, with a 95% confidence interval of 7.9 to
infinity, suggesting that children from families
with good support were approximately 65.9
times more likely to have a good quality of life
compared with those from families with poor
support (Table 2).

Based on the criterion that variables with
p-values < 0.25 are eligible for inclusion in
multivariate analysis, all variables in this table
met the threshold and were subsequently
included in the multivariate model (Table 3).

Multivariat analysis

After the gender variable was removed, the
odds ratio (OR) for the education variable
changed by more than 10%, indicating that
education served as a confounding factor
in the relationship between family support
and quality of life among stunted preschool
children. After controlling for the confounding
effect of education, parents who provided good
family support were approximately 4.98 times
more likely to have children with a good quality
of life compared with those who provided poor
support. This association was statistically
significant (p = 0.011; Exp(B) = 4.976). The
constant in the model was also significant (p
= 0.005), demonstrating an adequate model fit
(Tables 4 and 5).

DISCUSSION

The findings of this study highlight several
parental and family-related factors associated
with the quality of life of preschool children with
stunting. The average parental age was 31.91
years, ranging from 24 to 41 years, which
corresponds to early to middle adulthood, a
stage commonly linked to greater responsibility
in child rearing. Parental age plays an important

role in providing support; younger parents
may face challenges in emotional regulation,
whereas older parents are generally more
stable, better informed, and more capable of
ensuring adequate nutrition and care for their
children. In many cultural contexts, mothers
remain the primary caregivers, assuming
responsibility for breastfeeding, feeding
practices, and daily nurturing. Their frequent
contact with community health services, such
as Posyandu, enhances their knowledge
and sensitivity to nutritional issues. However,
optimal child care cannot rely solely on mothers;
the involvement of fathers and extended family
support is equally crucial. Strong family support
has been shown to improve psychological well-
being and enable families to provide love and
attention necessary for healthy development
(Friedman, 2018).

Gender dynamics also shaped the findings,
as the maijority of respondents were women
(61 out of 66). This aligns with the traditional
caregiving role of mothers, who are often the
first to recognize signs of nutritional deficiencies
and developmental delays due to their closer
interaction with children and health services.
While fathers are less engaged in daily care,
their involvement is vital for balanced parenting.
As noted by Artanti & Garzia (2022), mothers
and fathers exhibit distinct parenting styles
that, when combined, contribute positively to
child development. Mothers typically provide
emotional support and daily care, which are
critical to children’s early experiences and long-
term well-being.

Parental education also emerged as an
important factor. Most parents (65.2%) had
completed senior high school or tertiary
education, and higher educational attainment
was associated with improved ability to seek
and apply information on nutrition and child
growth. This finding is consistent with Muriati el
al. (2019), who reported that parental education
significantly influences child development
through knowledge acquisition and the
application of effective parenting practices.
Higher education fosters motivation to take
preventive and responsive actions, ensuring
access to nutritious food and healthcare
services. Educated parents are also more likely
to provide strong emotional and instrumental
support, thereby creating a supportive home
environment. As emphasized by Budiarti et
al. (2022), higher education enhances access
to health resources and information, enabling
better-informed decisions that promote child
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health and well-being.

In contrast, economic factors presented
challenges. The majority of parents had incomes
below the regional minimum wage, specifically
less than IDR 2,893,069. Low income limits
access to nutritious food, healthcare services,
and educational opportunities (Lestari et al.,
2022). Financial hardship reduces the capacity
of families to provide instrumental support,
thereby restricting the fulfillment of basic needs
and increasing the risk of stunting, which in
turn adversely affects children’s quality of life.
Thus, income remains a critical determinant
of a family’s ability to support child growth and
development.

The study further identified different
dimensions of family support. Emotional
support, expressed through affection and
warmth, fosters a sense of security and
prevents negative emotions such as anxiety,
sadness, and inferiority. Appreciation support,
manifested in praise and positive reinforcement,
motivates children to maintain enthusiasm for
school and healthy eating habits, reinforcing
their emotional well-being. Instrumental
support, such as providing adequate nutrition
and accessing healthcare, was found to be
less optimal in some families, particularly
when fathers were less involved in health-
seeking behaviors. Informational support was
also lacking, as many families had limited
knowledge of stunting, which influenced their
caregiving practices and contributed to poor
outcomes.

Statistical analysis confirmed the importance
of family support. A significant association
was found between family support and quality
of life, with children from families providing
strong support being 65.9 times more likely
to experience a good quality of life than those
from families with insufficient support (OR =
65.909, p < 0.001). Adequate family support
ensures proper nutrition, access to healthcare,
and emotional well-being, while also promoting
early stimulation through educational play
and positive interactions. Multivariate analysis
further identified parental education as a
confounding factor, with higher education
positively influencing both family support and
child outcomes (p = 0.011). Families with limited
knowledge and awareness of stunting were
less capable of providing consistent support,
ultimately contributing to poor quality of life in
affected children.

Strengths and limitations

This study provides valuable insights into the
association between family support and quality
of life in preschool children with stunting by
examining multiple dimensions of support—
emotional, appreciation, instrumental, and
informational—within @  community-based
setting. The use of validated instruments,
namely the Family Support Questionnaire
and the Pediatric Quality of Life Inventory
(PedsQL), strengthens the reliability of the
findings. Furthermore, including all eligible
respondents through total sampling enhanced
representativeness within the study area.
However, several limitations should be
acknowledged. The cross-sectional design
restricts causal inference, as relationships
identified cannot confirm directionality. The
study was also limited to one district, which
may affect generalizability to other populations
with different cultural, economic, or healthcare
contexts. In addition, self-reported data may
have been subject to recall or social desirability
bias, potentially influencing responses
regarding family support and child well-being.
Future research using longitudinal or mixed-
method designs across broader populations is
recommended to build on these findings.

CONCLUSION

This study found that the majority of
respondents were female, had attained higher
education, and reported incomes below the
regional minimum wage. Nearly half of families
demonstrated low levels of support, and more
than half of children with stunting experienced
poor quality of life. Statistical analysis revealed
a significant association between family
support and children’s quality of life, with
parental education emerging as the most
influential factor. Higher education was linked
to stronger family support and better child
outcomes, while older parental age contributed
to greater emotional regulation and nutritional
understanding. In contrast, low income
limited access to essential resources, thereby
hindering stunting prevention. These findings
underscore the importance of strengthening
family support systems and improving parental
education as critical strategies to enhance the
quality of life of preschool children with stunting.

Declaration of Interest

The authors declare no conflicts of interest.

Handayani, F., Anwar, S., Sutini, T. (2025). Family support and quality of life among stunted preschool-aged children: A cross-sectional
study. The Journal of Palembang Nursing Studies. 4(2). 71-80. http://dx.doi.org/10.55048/jpns106


http://dx.doi.org/10.55048/jpns106

F. Handayani, et. al

Acknowledgment

The authors express their sincere gratitude to
the Faculty of Nursing Science, Universitas
Muhammadiyah Jakarta, for supporting the
administrative process of research approval.
Appreciation is also extended to the Health
Office of Pringsewu District, Lampung, and
UPT Puskesmas Rejosari, Pringsewu, for
granting permission and facilitating data
collection. Special thanks are conveyed to
all respondents for their participation and
cooperation. The authors also acknowledge
the supervising and examining lecturers for
their valuable guidance and constructive
feedback throughout the research process and
preparation of this manuscript. Finally, heartfelt
recognition is given to all individuals and parties
whose contributions made this study possible.

Funding

None

Data Availability

None

REFERENCES

Artanti, G. D., & Garzia, M. (2022). Stunting
and factors affecting toddlers in Indonesia.
Jurnal Pendidikan Usia Dini, 16(1), 172—
185.

Ajhuri, K. F. (2019). Psikologi perkembangan:

Pendekatan sepanjang rentang
kehidupan. Yogyakarta: Penebar Media
Pustaka.

Utami, R. A., Setiawan, A., & Fitriyani, P. (2019).
Identifying causal risk factors for stunting
in children under five years of age in South
Jakarta, Indonesia. Enfermeria Clinica,
29, 606-611. https://doi.org/10.1016/].
enfcli.2019.04.093

Aryastami, N. K. (2017). Kajian kebijakan dan
penanggulangan masalah gizi stunting di
Indonesia. Indonesian Bulletin of Health
Research, 45(4), 233-240.

Berliana, L. (2024). Dukungan sosial keluarga
untuk meningkatkan pola pengasuhan
pada pencegahan stunting. Indonesian
Journal of Muhammadiyah Studies, 5(1),
8—14. https://doi.org/10.62289/ijmus.
v5i1.170

Black, R. E., & Heidkamp, R. (2018). Causes
of stunting and preventive dietary
interventions in pregnancy and early
childhood. Nestle Nutrition Institute

Workshop Series, 89, 105-113. https://
doi.org/10.1159/000486496

Budiarti, N., Budhiana, J., & Mariam, 1. (2022).
Hubungan dukungan keluarga dengan
kualitas hidup anak penderita thalasemia
di RS Bhayangkara. Jurnal Kesehatan

Indra Husada, 10(2), 76-86. https://doi.
org/10.36973/jkih.v10i2.417

Cindana, W. N. (2023). Hubungan dukungan
keluarga dengan self acceptance remaja
yang orang tua bercerai di Kelurahan
Jati Karya Kota Binjai Utara (Doctoral
dissertation, Universitas Medan Area).

Ekholuenetale, M., Barrow, A., Ekholuenetale,
C. E., & Tudeme, G. (2020). Impact of
stunting on early childhood cognitive
development in Benin: Evidence from
Demographic and Health Survey. Egyptian
Pediatric Association Gazette, 68(1),
1-11. https://doi.org/10.1186/s43054-020-
00043-x

Falmuariat, Q., Febrianti, T., & Mustakim, M.
(2022). Faktor risiko kejadian stunting
pada balita di negara berkembang. Jurnal
llmiah Kesehatan Sandi Husada, 11(2),
308-320.

Friedman. (2018). Buku ajar keperawatan
keluarga: Riset, teori, dan praktik. Jakarta:
EGC.

Govender, |, Rangiah, S., Kaswa, R., &
Nzaumvila, D. (2021). Malnutrition in
children under the age of 5 years in a
primary health care setting. South African
Family Practice, 63(1), e1—e6. https://doi.
org/10.4102/safp.v63i1.5337

Hanani, R., & Syauqy, A. (2016). Perbedaan
perkembangan motorik kasar, motorik
halus, bahasa dan personal sosial pada
anak stunting dan non stunting (Doctoral
dissertation, Universitas Diponegoro).

llmani, D. A., & Fikawati, S. (2023). Nutrition
intake as arisk factor of stunting in children
aged 25-30 months in Central Jakarta,
Indonesia. Jurnal Gizi dan Pangan,
18(2), 117-126. https://doi.org/10.25182/
jgp.2023.18.2.117-126

Kementerian Kesehatan RI. (2018). Buletin
stunting. Kementerian Kesehatan RI.

Kustiningsih, K. (2017). Hubungan dukungan
keluarga dengan kualitas hidup anak
yang menderita penyakit kronik di PKU

Muhammadiyah Yogyakarta (Doctoral
dissertation, Universitas ‘Aisyiyah
Yogyakarta).

Lestari, W., Samidah, I., & Diniarti, F. (2022).
Hubungan pendapatan orang tua dengan

Handayani, F., Anwar, S., Sutini, T. (2025). Family support and quality of life among stunted preschool-aged children: A cross-sectional
study. The Journal of Palembang Nursing Studies. 4(2). 71-80. http://dx.doi.org/10.55048/jpns106


http://dx.doi.org/10.55048/jpns106
https://doi.org/10.1016/j.enfcli.2019.04.093
https://doi.org/10.1016/j.enfcli.2019.04.093
https://doi.org/10.62289/ijmus.v5i1.170 
https://doi.org/10.62289/ijmus.v5i1.170 
https://doi.org/10.1159/000486496 
https://doi.org/10.1159/000486496 
https://doi.org/10.36973/jkih.v10i2.417 
https://doi.org/10.36973/jkih.v10i2.417 
 https://doi.org/10.1186/s43054-020-00043-x 
 https://doi.org/10.1186/s43054-020-00043-x 
https://doi.org/10.4102/safp.v63i1.5337 
https://doi.org/10.4102/safp.v63i1.5337 
 https://doi.org/10.25182/jgp.2023.18.2.117-126
 https://doi.org/10.25182/jgp.2023.18.2.117-126

The Journal of Palembang Nursing Studies, Volume 4, No 2, May 2025

kejadian stunting di Dinas Kesehatan
Kota Lubuklinggau. Jurnal Pendidikan
Tambusai, 6(1), 3273-3279.

Kurniasari, M. D., Nugroho, K. P., & Ranty, Y.
S. (2019). Kolaborasi perawat dan ahli
gizi di posyandu balita di wilayah kerja
Puskesmas Jetak, Kabupaten Semarang.
Jurnal limu Keperawatan dan Kebidanan,
10(1), 123-129. https://doi.org/10.26751/
jikk.v10i1.480

Muriati, M., Santi, E., & Damayanti, E. A.
F. (2019). Dukungan keluarga dengan
kualitas hidup anak penderita thalasemia
di ruang anak. Nerspedia Journal, 2(1),
51-58.

Mediani, H. S., Hendrawati, S., & Fatimah,
S. (2022). Kualitas hidup anak dengan
retardasi mental. Jurnal Obsesi: Jurnal
Pendidikan Anak Usia Dini, 6(4), 2626—
2641.

Nova, M., & llham, D. (2021). Hubungan
pengetahuan ibu, dukungan keluarga dan
asupan dengan kejadian stunting pada
balita di wilayah kerja Puskesmas Anak
Air Kota Padang. Ensiklopedia of Journal,
4(1), 254-260. https://doi.org/10.33559/
€0j.v4i1.576

Palowa, S. S., Sudirman, A. A., & Febriyona,
R. (2023). Hubungan dukungan keluarga
dengan kejadian stunting pada balita di
wilayah kerja Puskesmas Bulango. Jurnal
Kesehatan Tambusai, 4(4), 6606—6615.

Pradnyaditha, 1. G. A. M. C., Nursanyoto, H.,
& Kayanaya, G. R. (2019). Karakteristik
balita dan keluarga yang mengalami
stunting di desa Lebih Kabupaten Gianyar.
Journal of Nutrition Science, 10(1), 13—-20.

Purnamasari, I., & Supriyati, A. (2024).
Kualitas hidup anak penderita talasemia
di RSUD KRT Setjonegoro Wonosobo
berdasarkan instrumen Pediatric Quality
of Life Inventory 4.0 generic core scales
(PedsQL). Jurnal llmiah Kesehatan, 14(1),
70-77.

Rachman, R. Y., Nanda, S. A., Larassasti, N. P.
A., Rachsanzani, M., & Amalia, R. (2021).
Hubungan pendidikan orang tua terhadap
risiko stunting pada balita: A systematic
review. Jurnal Kesehatan Tambusai,
2(2), 61-70. https://doi.org/10.31004/jkt.
v2i2.1790

Rokhaidah, R., & Hidayattullah, R. (2022).
Pengetahuan ibu dan dukungan keluarga
sebagai upaya pencegahan stunting
pada balita. Jurnal Illmiah Kesehatan
Masyarakat, 14(3), 141-146. https://doi.

org/10.52022/jikm.v14i3.348

Riyanto, S., Yunitawati, D., & Nur, N. (2019).
Thyroid and cognitive function of
elementary school children with stunting in
IDD replete and non-replete area. Media
Gizi Mikro Indonesia, 10(2), 137-148.
https://doi.org/10.22435/mgmi.v10i2.1926

SKI. (2022). Buku saku hasil survei kesehatan
status gizi Indonesia.

De Sanctis, V., Soliman, A., Alaaraj, N., Ahmed,
S., Alyafei, F., & Hamed, N. (2021). Early
and long-term consequences of nutritional
stunting: From childhood to adulthood.
Acta Biomedica, 92(1), e2021168. https://
doi.org/10.23750/abm.v92i1.11346

Soraya, D., Sukandar, D., & Sinaga, T. (2017).
Hubungan pengetahuan gizi, tingkat
kecukupan gizi, dan aktivitas fisik dengan
status gizi. Jurnal Gizi Indonesia, 6(1),
28-36.

SSGI. (2021). Buku saku hasil studi status
gizi Indonesia (SSGI) tingkat nasional,
provinsi, dan kabupaten/kota tahun 2021

SSGI. (2022). Buku saku hasil survei status
gizi Indonesia. Kementerian Kesehatan
Republik Indonesia.

Sukmawati, E., Marzuki, K., Batubara, A.,
Harahap, N. A., Efendi, E., & Weraman,
P. (2023). The effectiveness of early
childhood nutrition health education on
reducing the incidence of stunting. Jurnal
Obsesi: Jurnal Pendidikan Anak Usia Dini,
7(4), 4002-4012.

Sukmawati, Hermayanti, Y., Nurhakim, F,
Amira, ., & Mediani, H. (2021). Edukasi
pada ibu hamil, keluarga, dan kader
posyandu tentang pencegahan stunting.
Jurnal Aplikasi Ipteks untuk Masyarakat,
10(4), 330-335.

Supardi, F. (2024). Hubungan antara
pengetahuan dan dukungan orang tua
dan keluarga dengan anak stunting di
Puskesmas Tinangkung Utara Kabupaten
Banggai Kepulauan. Jurnal Dunia llimu
Kesehatan (JURDIKES), 2(2), 40-47.

Thahir, A. (2018). Psikologi perkembangan.
Lampung: Aura Publishing.

UNICEF. (2019). Children, food and nutrition:
Growing well in a changing world. UNICEF.

UNICEF, & World Health Organization. (2020).
Levels and trends in child malnutrition:
Key findings of the 2019 edition of the
joint child malnutrition estimates. Geneva:
World Health Organization.

Varni, J. W., Burwinkle, T. M., & Seid, M. (2021).
The PedsQL as pediatric patient-reported

Handayani, F., Anwar, S., Sutini, T. (2025). Family support and quality of life among stunted preschool-aged children: A cross-sectional
study. The Journal of Palembang Nursing Studies. 4(2). 71-80. http://dx.doi.org/10.55048/jpns106

79


http://dx.doi.org/10.55048/jpns106
 https://doi.org/10.26751/jikk.v10i1.480 
 https://doi.org/10.26751/jikk.v10i1.480 
https://doi.org/10.33559/eoj.v4i1.576 
https://doi.org/10.33559/eoj.v4i1.576 
https://doi.org/10.31004/jkt.v2i2.1790 
https://doi.org/10.31004/jkt.v2i2.1790 
 https://doi.org/10.52022/jikm.v14i3.348 
 https://doi.org/10.52022/jikm.v14i3.348 
https://doi.org/10.22435/mgmi.v10i2.1926 
https://doi.org/10.23750/abm.v92i1.11346
https://doi.org/10.23750/abm.v92i1.11346

F. Handayani, et. al

outcome: Reliability and validity in 25,000
children.

Vaivada, T., Akseer, N., Akseer, S,
Somaskandan, A., Stefopulos, M.,
& Bhutta, Z. A. (2020). Stunting in

childhood: An overview of global burden,
trends, determinants, and drivers of
decline. The American Journal of Clinical
Nutrition, 112(2), 777S-7918S. https://doi.
org/10.1093/ajcn/nqaa159

World Health Organization. (2021). Stunting

prevalence among children under 5 years
of age (%) (model-based estimates).
WHO. https://www.who.int

Zona, P., Mulyani, S., & Raudhoh, S. (2021).

Hubungan pengetahuan ibu tentang MP-
ASI dengan status gizi pada bayi umur
6—24 bulan. Jurnal limiah Ners Indonesia,
2(1), 33-40. https://doi.org/10.22437/jini.
v2i1.15398

80

Handayani, F., Anwar, S., Sutini, T. (2025). Family support and quality of life among stunted preschool-aged children: A cross-sectional
study. The Journal of Palembang Nursing Studies. 4(2). 71-80. http://dx.doi.org/10.55048/jpns106


http://dx.doi.org/10.55048/jpns106
https://doi.org/10.1093/ajcn/nqaa159 
https://doi.org/10.1093/ajcn/nqaa159 
https://www.who.int
https://doi.org/10.22437/jini.v2i1.15398
https://doi.org/10.22437/jini.v2i1.15398

