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 Background: Stunting is a condition that children are too 
short of normal height in their age range. One of the risk 
factors for stunting is parenting that is applied in families to 
children. Mothers are at the core in the stunting 
phenomenon so that understanding their experiences in 
caring for the children with stunting is essential. In this 
study, we explored the Indonesian mothers’ experiences in 
caring for the children with stunting. Methods: This 
research was a qualitative research with descriptive 
phenomenology approach. Using purposive sampling, we 
recruited 12 mothers who were caring for the children with 
stunting. Data were collected through in-depth interviews 
and were analyzed using Colaizzi method. Results: We 
identified four themes in this study: (1) the diverse 
responses reflecting the mothers’ subjective burden; (2) 
negative views from the society adding the burden to the 
mothers; (3) trying to be at peace with the children’s 
stunting condition; and (4) the importance of social support 
in caring for the children with stunting. Conclusion: 
Mothers caring for children with stunting experienced a 
multifaceted burden coupled with the negative stigma from 
the community. They tried various ways from cognitive 
and religious approach to passive appraisal to cope with the 
stressful situation. The mothers also expressed their needs 
of social support from their husbands, families, and 
communities to help them through the stressful situation of 

caring for the children with stunting. Measures should be 
taken to address the psychosocial problems experienced by 
mothers due to their conditions 
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INTRODUCTION 

Stunting is a failure to thrive condition 
in children due to chronic malnutrition, 
manifesting in short stature/low-height-for-age 
of the children (1). Indonesia is a country with 
the fifth largest prevalence of stunting in the 
world. Stunting prevalence in Indonesia is 
higher than other countries in Southeast Asia, 
including Myanmar (35%), Vietnam (23%), and 
Thailand (16%) (2). The prevalence of stunting 
is higher in children aged 2-5 years compared to 
children aged 0-2 years (3). The children at that 
age are at an important milestone of growth and 
development (4,5). Therefore, stunting can have 
serious impacts on individuals in the future. 

Stunting in childhood can alter the 
physical, cognitive, motor, mental and 
psychosocial developments of the children 
(6,7). Research shows a significant relationship 
between high anxiety levels and short stature of 
the adolescents aged 10-15 years (8). Symptoms 
of depression, low self-esteem and anti-social or 
withdrawal behavior also appear in stunting 
individuals (9). These mental health problems 
are only a few examples to illustrate the 
extensive impacts of stunting. Because of the 
many impacts of stunting, interventions are 
needed to reduce the growth of stunting rates.  

The Indonesian government has 
provided and ensured access to clean water, 
provided and ensured access to sanitation, 
fortified food, provided access to health and 
family planning services, provided early 
childhood education, provided community 
nutrition education, provided sexual and 
reproductive health education and nutrition for 
adolescents, providing assistance and social 
security for poor families and increasing food 
and nutrition security (10).  

The interventions that have been carried 
out by the government do not include 
interventions for caregivers who care for 
stunted children, especially mothers. In fact, 
one of the risk factors for stunting is the 
maternal behavior in parenting, which can be 
influenced by the attitude and knowledge of the 
mothers (11).  

Mothers are at the core in the stunting 
phenomenon so that understanding their 
experiences in caring for the children with 
stunting is of high importance. However, 
research related to the psychosocial role of 
families and the care processes implemented by 

families in caring for children with stunting is 
still limited. Deeper exploration is needed 
regarding the experiences of families, especially 
mothers, in caring for children with stunting, so 
that appropriate intervention can be 
determined for the family so that the family gets 
psychosocial support to care for children with 
stunting optimally. 

Therefore, in this study we explored the 
Indonesian mothers’ experiences in caring for 
stunting children with the highlight on the 
psychosocial aspects. 
 
OBJECTIVE 

The aim of this research is to explore 
mothers' experiences in caring for stunted 
children with the highlight on the psychosocial 
aspects. 
 
METHODS 
Design 

This research was a qualitative research 
with descriptive phenomenological approach. 
Phenomenological approach aims to 
understand lived experiences or other 
phenomena (12). Through this approach, the 
individuals’ meanings of their experiences are 
explored related to the concepts or phenomena 
(13). Phenomenological approach explains, 
understands, and interprets human behavior 
and experiences in a deep manner (14). In this 
study, we explored the experiences of the 
mothers as the primary caregiver of the children 
with stunting.  
 
Sample, sample size & sampling technique 

The selection of participants in this study 
was carried out by using purposive sampling 
technique. There were 12 participants. The 
participants were mothers of stunting children 
aged 2 to 5 years, live with and caring for the 
stunting children, and able to communicate in 
Indonesian language. Mothers who care for 
stunted children cannot be participants if they 
are not willing to participate in the research 
process being carried out. 

 
Data collection process 

The first author carried out in-depth 
interviews with the participants using an 
interview guide that had been developed by the 
first and second authors. Open-ended questions 
were chosen, so that information about 
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participants' experiences of caring for children 
with stunting could be explored in depth. 
Interviews were tape-recorded with the consent 
of the participants. During the interview, the 
interviewer took a field note to record the 
participants’ non-verbal expressions and the 
atmosphere during the interviews. The 
interview was conducted for a maximum of 48 
minutes 9 seconds at P6. The author conducted 
probing to obtain in-depth experiences from 
participants. 

The interviews were conducted at the 
participants’ homes as their natural and 
convenient environment. The study setting was 
in the working area of a community health 
center in Bondongan, North Bogor subdistrict 
in Bogor city, West Java Province, Indonesia. 
Bogor is one of the areas which has been the 
Indonesian government’s top priority to 
address stunting problem in children (10). 
 
Data analysis 

Data were analyzed after conducting 
every interview until saturation was reached in 
the 12th participants using the Colaizzi’s 
method. The interviews were transcribed 
verbatim and the transcripts were combined 
with the field note. The transcripts were read 
thoroughly and repeatedly to get the significant 
sentences or key words. Then, we made the 
categories or developing meanings out of the 
significant sentences and grouped the 
categories into subthemes/themes. We created 
a table manually that contained the significant 
sentences, categories, subthemes and themes. 
After doing the analysis, the first author 
returned to the participants to validate the 
analysis results. The author brought the 
transcript and analysis results to every 
participant to confirm the results of the analysis 
that the author compiled. The participants 
agreed with the findings.  

 
Ethical consideration 

This study has obtained an ethical 
approval from the Ethics Committee of Faculty 
of Nursing University of Indonesia (No 
31/UN2.F12.D/HKP.02.04/2019). 
 
RESULTS 

We had 12 participants in this study. All 
participants were the biological mothers of the 
children with stunting aged 2-4 years. The 

mothers were 18-45 years-old with the 
educational backgrounds ranging from the 
elementary school to undergraduate degree. 
Our data analysis resulted in four themes.  
 
Theme 1. The diverse responses reflecting the 
mothers’ subjective burden  

The mothers caring for the children with 
stunting revealed their multifaceted responses 
on the children’s stunting condition. These 
responses ranged from the cognitive, affective, 
physiological, behavioral, and social responses. 
All the responses indicated the subjective 
burden of the mothers. 

Mothers felt confused and had 
overthinking of why their children were having 
stunting.  

… I feel confused, don’t know what to 
do. But my child was born in a big stature. 
(P3) 

 
Mothers mostly expressed their affective 

responses upon knowing that their children had 
stunting. They felt sad, worried, guilty, and also 
blamed themselves for the condition of the 
children.   

Ooh…. I was shocked, sad. It felt like my heart 
was sliced into pieces when I was told so (that 
the child had stunting). It extremely hurt. Oh 
Allah (God), what kind of tribulation is this? 
(P8) 
I’m worried something happened in my 
children (P1) 
… At that very second, I felt guilty. Oh 
Allah… I was afraid that Z (the child’s name) 
became like this because of me, the mother. 
Astaghfirullah (“I seek forgiveness from 
Allah). (P8) 
 
The psychological condition of the 

mothers then affected their physique. They 
experienced physical tension due to the 
stunting diagnosis of their children.  

I could barely sleep… (P6) 
It is exhausting, I can say. But how can 

I avoid that? I have to do that for my child, 
right? (P2) 

Well, I keep thinking about it, until my head hurts 
(P4) 

The cognitive, affective, and 
physiological responses of the mother also 
happened to influence the attitude towards the 
children. Some mothers felt demotivated to take 
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care of the children at times, as shown in the 
following sample quote: 

…then I don’t feel like feed my child. I 
just let him be. If I forced myself, I would be 
exhausted on my own (P1) 

 
All those responses eventually affected 

the mother’s social life. They limited their social 
interaction to avoid coming across people’s 
questions of their stunting children.  

So I rarely gathered with people – 
neighbors, or relatives. I was afraid they 
would ask about Z (the child). I would rather 
be at home, only going out if it was really 
necessary. (P12)  

 
Theme 2. Negative views from the society 
adding the burden to the mothers  

The negative perception of the people 
about children with stunting illustrates the 
existing stigma in the society. Several mothers 
expressed their feeling of receiving negative 
labels from their social circle.   

People would compare my child with 
other people’s children who were of the same 
age. There were quite a few. They noticed that 
Z (the child) was the smallest of all. And they 
would say that I don’t feed him properly. You 
see, what kind of trait am I lacking? Ooh 
Allah…(P8) 

 
The negative views of the people doubled 

the burden felt by the mothers. One participant 
stated her feelings to hear the people’s 
comments of her child.  

Yes, I got heartache. Of course I got 
offended. How could they say my child is 
malnourished – it sounded so awful ……….. 
(P3) 
 

Theme 3. Trying to be at peace with the 
children’s stunting condition  

While caring for the children with 
stunting, the mothers did a lot of attempts to 
accept and be at peace with the children 
condition. Their attempts include some forms of 
rationalization, religious practice, and passive 
appraisal.  

Rationalization is an affirmation to accept 
a condition for the individual or the people. 
Some mothers mentioned their efforts to 
rationalize the situation, for example:   

But then I had a thought – oh, we, the 
mother and father of this child, are also small. 
It’s fine to have a small child. (P2) 

 
Not only rationalization, some mothers 

also tried many ways of religious practices to 
cope with the stunting problem of their 
children. The following excerpt shows some of 
the religious acts done by a mother.  

I did lots of repentance, I prayed harder 
and harder. I kept venting all these problems 
to Allah (God). I had no idea what else I could 
do. Venting to people did not help, so I turned 
to Allah. I did a lot of late night prayers. (P8) 

 
Apart from the rationalization and 

religious efforts, some mothers also tried to do 
a passive appraisal. The example of this 
approach is illustrated in the following quote:  

Well, maybe watching television. If I 
watch TV I could forget the sad feelings. (P5) 

 
Theme 4. The importance of social support in 
caring for the children with stunting  

Mothers need social support in 
performing their role as the primary caregivers 
of the children with stunting. The social support 
may come from the husband, the relatives, and 
even neighbors. Social support may help release 
some burdens of the mothers, as well as 
motivate the mothers to keep giving the best 
care for the children. The mothers expressed 
this need in the following statements: 

I always have my husband’s back. He 
would motivate me, remind me to pray a lot so 
I could be more at ease. He really always 
supports me indeed (P2) 

Also support from the relatives, the 
extended family. No more comparing one child 
to another (P8) 

Maybe I would also need some support 
from the neighbors so that they would stop 
talking about me. (P7) 

 
      Table 1. Category and Theme of The Study  

Category Sub Theme Theme 

Confused  Cognitive 
responses 

The diverse 
responses 
reflecting the 
mothers’ 
subjective 
burden 

Overthinking 

Sad 

Affective 
responses  

Worried  

Shocked  

Feeling guilty 

Sleep disorder 
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Fatigue  Physiological 
responses Dizzy  

Demotivated to 
take care  

Behavior 
responses  

Restrictions on 
mother's social 
interactions Social 

responses Restrictions on 
children's social 
interactions 

Negative views 
of society 

- Negative 
views from 
the society 
adding the 
burden to 
the mothers 

Impact of 
negative views 

Rationalization  - Trying to be 
at peace with 
the 
children’s 
stunting 
condition 

Religious 
approaches 

Passive appraisal 

Husband 
support 

- The 
importance 
of social 
support in 
caring for 
the children 
with 
stunting 

Family support 

Neighborhood 
support 

 
DISCUSSION 

Our interpretation of the findings of this study 
is discussed as follows. 
The diverse responses as the mothers’ 
subjective burden  

How an individual responds to a stressor 
is related to the person’s understanding or 
meaning of the situation. Responses to stressors 
can be classified into five domains, i.e.: 
cognitive, affective, physiological response, 
behavioral response, and social response (15). 
The mothers in this study also expressed their 
responses that ranged broadly in all those five 
domains when they came to know about the 
stunting condition of the children and taking 
care of them.  These responses indicated the 
subjective burden of the mothers. 

The cognitive responses such as 
confusion and overthinking were mentioned by 
several mothers. The cognitive response is the 
physiological mediation between the humans 
and the environment when individuals 
experience stress. It underpins on the 
individual's understanding of the situation (15). 

Some mothers in this study showed a lack of 
understanding of the stunting conditions 
experienced by their children, hence the 
confusion. The individual perception of the 
problem plays an important role in determining 
the individual's strength, psychological burden, 
or resistance to stress. To survive stress, 
individuals should have a positive attitude, 
openness to change, and a sense of engagement 
and control of the situation; otherwise, they 
may fail to cope well (16). Lack of knowledge is 
most likely to be the root of the 
counterproductive cognitive responses of the 
mothers in this study.   

The affective response was the most 
emergent response of the mothers. Mothers 
who cared for stunting children felt sad, 
anxious, shocked, and guilty. Guilt has a 
significant relationship with shame (17). A 
mother expressed her shame feeling of herself 
for letting her child suffer from stunting. Such 
feeling may prevent the family from seeking 
help to health services; to fulfill the health 
maintenance tasks of the family. Mothers were 
burdened from all these negative feelings that 
arised from stunting condition of their children.  

The expected role of the mothers in the 
family is to be responsible for the family 
nutrition, family hygiene, and even overall 
physical health. The mothers are also expected 
to raise the children with good parenting, 
affection, and optimal stimulation (18). Failing 
to meet these roles dealt a blow to the mothers. 
Without having others pointing out the mistake 
at them, they would already blame themselves 
for having such failure.   

Mothers in this study mostly had more 
than one child; some even had six children. The 
load of caring multiple small children could be 
huge for the mothers. This situation may lead to 
the stunting problem of the children, and also 
make the mothers feel overwhelmed in taking 
care the children with stunting. A study done 
by Sahithya et al (2019) mentioned that families 
with many children tended to give different 
attention to each children, which decreasing as 
the number of the children multiplies (19). 
Another study pointed out that having more 
than two children in the family could be a risk 
factor for stunting (20). However, in this study, 
we found that even the first child could also 
experience stunting. Further research is needed 
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regarding the relationship of parenting to each 
child in the family with the incidence of 
stunting. Some mothers in this study also 
indicated a sense of unreadiness to have 
children because they did not want to have a 
child at that time. This unreadiness may 
contribute to poor parenting of the children, 
too. That the level of education and knowledge 
of the mothers may be associated with the 
incidence of stunting, however, are debatable. 
Some studies showed the correlation between 
the two (21) and some others did not (22).  

Caring for a stunting child made some 
mothers felt anxious. They reported their 
feelings of afraid, worry, and anxiety because of 
their children’s condition. Unresolved anxiety 
may disrupt productivity and quality of life 
(23). Therefore, this psychosocial issue needs to 
be addressing by the health care providers 
taking care of the children with stunting. Some 
anxiety relieving activities such as relaxation 
and deep breathing technique could be taught 
to the mothers of the children with stunting.  

Stress due to the care of stunting children 
could also lead to physiological responses. 
Physiological responses prove that events 
experienced by individuals can affect their 
physical condition. The mothers in this study 
experienced sleep disturbance, fatigue, and 
dizziness. These responses are associated with 
the sympathetic nerves that correspond with 
the emerging stress (15). According Ulrichová's 
study, a person's mental or psychological state 
can affect all aspects of life (24). Behavioral 
response is the result of individual 
physiological, affective and cognitive responses 
(25).  

The majority of children with stunting in 
this study were in the toddler and preschool 
period. Toddler age is a period where the 
children start to develop autonomy, so that 
parents should give freedom and allow children 
to learn about their world (26). Meanwhile, 
preschoolers are a stage of psychosocial 
development where the children are very active 
and begin to develop the ability to live in a 
community (27). Preschoolers are one of the 
most critical and intensive periods of brain 
development throughout the human lifetime. 
Healthy brain development during this period 
facilitates optimal cognitive development and 
lays the foundation for future cognitive and 

academic achievement (28). Parents who have 
toddlers and preschoolers should stimulate 
their children according to their growth and 
development period. In addition to that, 
nutritional intake is also essential to support 
their growth and development. However, in 
this study, it seemed that the mothers had not 
optimally nurtured and fulfilled the nutritional 
needs of the children.  

The last response shown by mothers is the 
social response. The mothers in this study 
tended to withdraw from the social interaction 
due to their children’s stunting. Restrictions on 
social interaction are usually done to avoid 
people’s judgement and comparison of the 
problem with the perceived ideal condition in 
other people (15). The mothers’ avoidance 
could also be related to the negative stigma of 
stunting problem in the community.  
 
Negative views from the society adding the 
burden to the mothers  

Negative views of society towards 
individuals or groups are the beginning of the 
existence of stigma. Stigma is a negative 
characteristic or label given to other individuals 
or groups, that is usually intended to demean or 
isolate (29). Mothers of the children with 
stunting received negative stigma from the 
community. This adds the psychosocial burden 
for the mothers to caring for the stunting 
children.  

Stigma can leave negative impacts on the 
individual's self-concept, including low self-
esteem; it can also lead to anxiety and trigger 
depression (29). A research conducted by Perez 
et al in 2023 showed that individuals who were 
stigmatized in society were difficult to interact 
social (30). This issue also emerged among the 
mothers of children with stunting. The mothers 
felt hurt and offended by the stigma and 
withdrew from the social interaction because of 
it. This finding is in accordance with a prior 
study finding that explained social withdrawal 
as a response to stigma.  
 
Trying to be at peace with the children’s 
stunting condition  

The efforts to make peace with the fact of 
having children with stunting can also be 
referred to as the coping strategies used by the 
mothers in dealing with perceived stress. Being 
a parent of a child with a health problem is a 
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time of stress and change (31). The coping 
strategies here are more related to the ways of 
mothers accept the stressful situation, but not 
about how to overcome the stunting condition 
of the children. 

Most mothers in this study used the 
religious approach to dealing with stress. In this 
coping strategy, the individuals made the direct 
efforts according to their belief, in this case 
including communicating with God, 
performing extra prayers, and surrendering to 
God. Many religious expressions also came up 
from the mothers when describing their 
experience in caring for the stunting children. 
This may indicate the magnitude of the problem 
they perceived so that they resorted to God to 
find a relief.    

Another way of the mothers to make 
peace with the stunting problem was through 
rationalization. It is a coping mechanism that 
focuses on cognitive aspect, in which the person 
is trying to control the meaning of the problem 
and neutralize it (32). In this approach, the 
individuals would seek explanations that seem 
logical and acceptable to the public to justify 
their impulses, feelings, behaviors, and 
motives. For example, a mother tried to 
rationalize the stunting condition as a 
hereditary trait and this justification made her 
feel calmer.    

Additionally, passive appraisal is a 
coping strategy that is used by individuals to 
overcome problems by minimizing activities, 
such as believing that the problem may 
disappear by itself as time goes (33). Mothers as 
caregivers from stunting children often use the 
passive appraisal coping mechanisms, such as 
drinking tea, watching television, being 
indifferent to their feelings and other people, or 
letting go their negative feelings, to just make 
peace with their children's condition. A prior 
study found that more parents used passive 
appraisal compared to spiritual support in 
dealing with their stress (34). However, another 
research suggested that passive appraisal has a 
negative influence on family strength. 
 
The importance of social support in caring for 
the children with stunting  

Social support is a form of support in 
dealing with stressors. Individuals who have 
high social support may have a lower stress 
level and also can deal with stress more 

successfully than those who lack social support. 
Support systems are all facilities in the form of 
support provided by the family, friends and 
surrounding communities (35,36). Social 
support could take form in the verbal or non-
verbal information, such as the advice or 
supportive behavior given by people who are 
familiar with the subject. People who perceive 
that they get social support are emotionally 
relieved because they are being cared for.  

Mothers who care for stunting children 
expressed their need the support of their 
husbands, families and neighbors. Family social 
support works as a protector to fight changes in 
stressful life events (37). Through family social 
support, psychological well-being may increase 
because the attention and understanding will 
lead to the sense of belonging, increased self-
esteem, clear self-identity and positive feelings 
about themselves. Meanwhile, social support 
from neighbors was expected to minimize the 
negative views which the society puts to the 
mothers of children with stunting. 

The implications of this study for nursing 
services are shown from the study results, 
namely that mothers who care for stunted 
children show various responses, especially 
affective responses. Affective responses related 
to psychology are the most common responses. 
The psychological problems experienced by 
mothers who care for stunted children need to 
be given nursing intervention, so that they do 
not become ongoing problems for the mother as 
a caregiver. Psychological problems that are 
handled can optimize the mother's care for her 
child. 

This study provides an overview of the 
experiences of families who are caregivers of 
children with stunting as additional input that 
handling mental health cases is not only in the 
scope of mental disorders, but also in the scope 
of risk. It can be seen that mothers who care for 
stunted children receive stigma from society 
which makes them limit their social 
interactions. It is feared that this condition will 
become a case of discrimination and isolation if 
it is not handled properly. 
 
CONCLUSION 

The results of study regarding the 
experiences of mothers who are caregivers in 
caring for children with stunting from a 
psychosocial perspective can be concluded as 
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follows: the experiences of mothers caring for 
children with stunting involved 12 participants 
and resulted in 20 categories, 5 sub-themes and 
4 themes. The resulting themes are: 1). The 
diverse responses reflecting the mothers’ 
subjective burden, 2). Negative views from the 
society adding the burden to the mothers, 3). 
Trying to be at peace with the children’s 
stunting condition, 4). The importance of social 
support in caring for the children with stunting. 

Mothers caring for children with stunting 
experienced a diverse response which implied 
their subjective burden. The mother's burden 
increased as they received negative views from 
the community. To accept the situation of 
having children with stunting, the mothers 
tried various ways from cognitive and religious 
approach, to passive appraisal. The mothers 
also expressed their needs of social support 
from their husbands, families, and communities 
to help them through the stressful situation of 
caring for the children with stunting.  

The results of this study can help nurses 
to better understand how it is like to be a 
mother of a child with stunting problem. This 
could be the key to build the caring relationship 
with the mothers to eventually address the 
stunting problem in the children. Measures 
should also be taken to address the 
psychosocial problems experienced by mothers 
with stunting children. Further research should 
be done to understand the readiness of mothers 
to care for children and their care methods to 
find out its contribution to the incidence of 
stunting in Indonesia. 
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