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ABSTRACT 
 

Introduction. Stunting is a public health indicator that reflects the quality of human resources 
and remains a significant challenge in various regions of Indonesia, including Ropang District, 
Sumbawa Regency. This study aims to evaluate the effectiveness of an awareness-based Social 
Behavioral Change Communication (SBCC) approach through improved parenting and intensive 
nutrition in efforts to address stunting. Methods. The study used a mixed-method design with a 
quasi-experimental pretest-posttest approach involving 12 mothers with stunted children. The 
intervention was conducted over two months through face-to-face education, printed and digital 
educational media, and a community-based approach. Quantitative data analysis used the 
Wilcoxon test and paired t-test, while qualitative data was obtained from in-depth interviews and 
field observations. Results. The results showed a significant increase in parenting patterns 
(p=0.046) and eating patterns (p=0.025), while the increase in nutritional knowledge was not 
significantly different (p=0.564). Anthropometrically, there were significant differences in height 
(p=0.014) and weight (p=0.037) between the pre- and post-intervention periods. Conclusion. 
This improvement indicates that changes in parenting behavior and feeding practices, delivered 
through the SBCC approach, contributed to improvements in children's nutritional status. 

 
1. Introduction 

Child health and growth are key indicators of a 
nation's development success. Malnutrition in 
children remains a global health issue that impacts 
the quality of human resources.1 Stunting is a growth 
problem in children caused by poor nutrition, 
recurrent infections, and inadequate stimulation. 
Globally, WHO data from 2024 show that 150.2 
million children under the age of 5 are stunted.2 In 
Indonesia, the prevalence of stunting has decreased 
from 37.6% in 2013 to 19.8% in 2024, indicating 
significant improvements in nutrition nationwide.1,3 

Stunting is caused by many factors, including diet, 
parental education, recurrent infections, parenting 
patterns, and economic conditions.4 In Ropang 
District, based on a preliminary analysis, mothers' 
knowledge of dietary patterns and children's 
nutritional needs at each stage of development 
remains limited. For example, some parents allow 
their children to consume snacks high in salt and 
sweet drinks, which have very little nutritional value. 
Additionally, some parents allow their children to 
consume tea or coffee, both of which contain 

substances that can inhibit nutrient absorption. Given 
these conditions, parenting styles and children's 
eating habits are closely related.5  

This study offers a novel approach to addressing 
stunting through an awareness-based Social 
Behavioral Change Communication (SBCC) approach 
combined with optimized parenting and intensive 
nutrition programs.6 Topically, SBCC is still rarely 
studied in Indonesia for stunting prevention. This 
study offers a new perspective by emphasizing social 
behavior change based on communication that not 
only focuses on nutritional interventions, but also on 
increasing public awareness in implementing 
parenting patterns that support optimal child growth 
and development.7,8 This approach reinforces the role 
of education and family empowerment in 
understanding and adopting appropriate nutritional 
practices to prevent and reduce stunting rates, which 
have thus far been focused more on medical aspects 
and direct intervention.  

Communication with the community, primarily 
with parents, aims to change people's mindsets and 
behaviors. Communication will be carried out using 
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the social and behavioral change communication 
(SBCC) approach.9 This approach has great potential 
to overcome health challenges, especially by changing 
people's knowledge, attitudes, and behaviors, which, 
in this case, is expected to alter parenting and feeding 
patterns in children.7 Efforts to change behavior 
through the SBCC approach will also be supported by 
providing supplementary food for children, which can 
serve as an example of good food for them to consume 
and help meet their daily nutritional needs.10  

This study offers novelty by developing an 
integrated intervention model that combines 
awareness-based Social and Behavioral Change 
Communication (SBCC), structured parenting 
strategies, and intensive nutrition programs within a 
specific local context. Unlike previous studies that 
primarily focus on single-component interventions, 
this study emphasizes a comprehensive approach 
that simultaneously targets knowledge improvement, 
behavioral change, and child feeding practices to 
address stunting more effectively. Therefore, the 
objective of this study is to evaluate the effectiveness 
of awareness-based SBCC in improving parenting and 
feeding patterns through intensive nutrition to 
manage stunting in Lebangkar Village, Ropang 
District. 

2. Methods 
This study employed a mixed-methods design, 

using a quasi-experimental one-group pretest–
posttest design combined with qualitative inquiry to 
obtain a comprehensive understanding of the 
intervention effects. The quantitative component 
assessed changes in maternal knowledge, parenting 
practices, feeding patterns, and child nutritional 
status before and after the intervention, while the 
qualitative component explored social and cultural 
factors influencing caregiving behaviors and 
supported interpretation of the quantitative findings. 
Ethical approval was obtained from the Research 
Ethics Committee of LPPM STIKES Griya Husada 
Sumbawa (No. 85/LPPM/S.GHS/V/2025), and all 
participants provided informed consent prior to 
participation. 

The study was conducted in Lebangkar Village, 
Ropang District, Sumbawa Regency, Indonesia, from 
July to August 2025. The study population consisted 
of mothers with children aged 6–59 months identified 
as stunted. A total sampling technique was applied, in 
which the sample size equals the population size, and 
all eligible subjects were included (n = 12). The 
sample size was determined based on the total 
number of stunting cases in the study area; therefore, 
this study is considered exploratory, and the findings 
should be interpreted with caution regarding 
statistical power and generalizability. 

Inclusion criteria were mothers of children aged 
6–59 months who were stunted (HAZ < -2 SD) 
according to World Health Organization standards, 
willingness to participate in the entire SBCC 

intervention, and residence in Ropang District for at 
least 1 year. Exclusion criteria included children with 
chronic comorbidities affecting nutritional status 
(e.g., congenital heart disease, tuberculosis), mothers 
with communication barriers, and participants who 
relocated during the intervention period. Based on 
these criteria, data from the Ropang District Health 
Center indicated that 12 children in Lebangkar Village 
had stunting, and all children and their parents or 
guardians met the eligibility criteria; therefore, all 
were included as study participants. 

The main variables included maternal nutritional 
knowledge, parenting practices, and feeding patterns. 
Maternal knowledge was measured using a 
structured questionnaire on child nutrition and 
feeding practices. Parenting practices were defined as 
caregiving behaviors related to feeding, hygiene, and 
responsiveness to children’s needs, assessed using a 
checklist. Feeding patterns were evaluated based on 
food type, frequency, and dietary diversity using a 24-
hour dietary recall. Child nutritional status was 
determined using height-for-age z-scores (HAZ) 
based on WHO Child Growth Standards, with stunting 
defined as HAZ < -2 SD. Anthropometric 
measurements were conducted using standardized 
procedures and calibrated instruments. 

The intervention consisted of an awareness-based 
Social and Behavioral Change Communication (SBCC) 
program delivered over two months through face-to-
face education, printed and digital media 
(WhatsApp), and community-based approaches 
including home visits and integrated health service 
posts (Posyandu). The intervention focused on 
improving maternal knowledge, parenting practices, 
and child feeding behaviors, supported by 
supplementary feeding as a practical demonstration 
of appropriate nutrition. 

Quantitative data were collected using structured 
questionnaires and anthropometric measurements 
before and after the intervention. Qualitative data 
were obtained through in-depth interviews with 
mothers, community health cadres, and local health 
workers using semi-structured interview guides, as 
well as through document review of maternal and 
child health records (KIA books). Quantitative data 
were analyzed using normality testing (p > 0.05 
indicating normality), followed by paired-samples t-
tests or nonparametric alternatives as appropriate.11 
Qualitative data were analyzed using thematic 
analysis, including transcription, coding, 
categorization, and theme development, with data 
triangulation applied to enhance validity. 

3. Results 
Lebangkar Village, Ropang Subdistrict, is known 

to be one of the stunting locations in Sumbawa 
Regency. The results of the pretest and posttest 
assessments of mothers related to nutrition 
knowledge, parenting patterns, and eating patterns 
are presented in detail in this study in Table 1.  
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Table 1 shows a significant increase in the 
categories of parenting and feeding patterns. Feeding 
patterns are important habits or practices that can 
affect a person's health and nutritional status. Field 
findings show that parents pay less attention to their 
children's feeding patterns during the 
complementary feeding period. Three main findings 
were used as references for diagnosing children's 
eating patterns: parental complaints, nutritional 
status, and the implementation of feeding rules. In 
this study, monitoring and assistance for parents 
continued to be actively carried out through home 
visits every 2 weeks. The results of the intervention 
are presented in Table 2. 

The anthropometric measurements presented in 
Table 2 show changes in nutritional status and 
stunting classification among children under 5 years 
of age following intensive nutrition-based 
interventions and the optimization of parenting 
practices through the Social Behavioral Change 
Communication (SBCC) approach. Before the 
intervention, all respondents were classified as 
stunted and severely stunted, indicating linear 
growth disorders due to long-term chronic 
malnutrition. This condition reflects a deficit in 
essential nutrient intake as well as suboptimal 
environmental and parenting factors. 

Table 1. Results of pre-test and post-test assessment of mothers related to nutrition knowledge, parenting, and 
eating patterns  

Research Variable Frequency (n) Percentage (%) 
Nutritional Knowledge 
Pretest  Low Knowledge 3 25.0 

Good Knowledge 9 75.0 
Total 12 100.0 

Posttest  Low Knowledge 2 16.7 
Good Knowledge 10 83.3 
Total 12 100.0 

Parenting Category 
Pretest  Poor Parenting 5 41.7 

Good Parenting 7 58.3 
Total 12 100.0 

Posttest  Poor Parenting 1 8.3 
Good Parenting 11 91.7 
Total 12 100.0 

Dietary Pattern Category 
Pretest Poor Dietary Pattern 5 41.7 

Good Dietary Pattern 7 58.3 
Total 12 100.0 

Posttest  Good Dietary Pattern 12 100.0 
 Total 12 100.0 

Table 2. Results of anthropometric data measurements of children before and after intervention 
Initials Gender Age (months) Pretest Pretest 

Stunting 
Classification 

Posttest Posttest 
Stunting 

Classification 
Height 
(cm) 

Weight (kg) Height 
(cm) 

Weight (kg) 

NJ Female 47 82.6 12.2 Stunted 89 12.2 Stunted 
HF Male 60 98.1 14.7 Stunted 98.6 15.3 Normal 
MY Female 48 91.1 15.5 Stunted 92 15.4 Normal 
LL Female 34 76.6 9.2 Severely 

Stunted 
82.2 8.9 Stunted 

YS Female 60 92 12.9 Severely 
Stunted 

97.6 13.6 Stunted 

FD Male 33 80.2 10.9 Severely 
Stunted 

86 13.1 Normal 

MA Male 31 81.9 10.7 Stunted 83.2 10.7 Stunted 
AS Female 38 84.2 11.6 Stunted 93.1 11.7 Normal 
KL Male 18 76 9.2 Stunted 77 9.8 Normal 
AM Male 31 73 12.2 Stunted 99.4 14.4 Normal 
NT Male 60 74.4 9 Severely 

Stunted 
97.4 13.5 Stunted 

MZ Male 48 87.3 10.9 Severely 
Stunted 

88.9 11.8 Severely 
stunted 
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Table 3. Results of the paired T-test of anthropometric data of children 
Variable Pre-test 

(Mean ± SD) 
Post-test 

(Mean ± SD) 
Difference 

(Mean ± SD) 
T df p-value 

Height (cm) 83.12 ± 7.79 90.37 ± 7.27 -7.25 ± 8.62 -2.912 11 0.014* 
Weight (kg) 11.58 ± 2.07 12.53 ± 2.07 -0.95 ± 1.39 -2.369 11 0.037* 

* Statistically significant 

Table 4. Results of the Wilcoxon test for research variables before and after intervention 

Variable Z Calculate p-value 
(Asymp. Sig. 2-tailed) Conclusion 

Nutritional Knowledge -0.577 0.564 No significant difference 
Parenting Pattern -2.000 0.046 Significant difference 
Dietary Pattern  -2.236 0.025 Significant difference 

 
The implication of these results is the need to 

strengthen family-based intervention programs that 
focus on behavioral change and improving household 
nutritional resilience. Participatory interventions 
involving health workers, posyandu cadres, and 
community consultations have been proven to 
improve children's anthropometric status more 
effectively.12 Therefore, this approach has the 
potential to serve as a best-practice model for 
accelerating the reduction in stunting prevalence in 
the study area.  

The results of the normality test using the Shapiro-
Wilk test showed a significance value above 0.5, so the 
test was continued with a paired T-test, and the data 
are presented in Table 3. The results of the Paired t-
test indicate a significant difference in toddlers' 
height before and after the intervention (t = -2.912; p 
= 0.014). Similarly, toddlers' weight increased 
significantly after the intervention compared with 
before (t = -2.369; p = 0.037). Thus, the nutritional 
intervention was shown to be effective in improving 
toddlers' growth status, both in height and weight. 

The process of measuring knowledge, eating, and 
parenting variables was also conducted during the 
SBCC intervention. The measurement data were 
collected as a pretest and a posttest. The data 
obtained was first tested for normality. The Shapiro-
Wilk normality test indicated that the data were not 
normally distributed; therefore, the Wilcoxon test 
was used (Table 4). 

Based on the Wilcoxon test results, there was no 
significant change in respondents' nutritional 
knowledge before and after the intervention (p = 
0.564). However, there were significant changes in 
parenting practices (p = 0.046) and children's eating 
patterns (p = 0.025) after the two-month SBCC 
intervention. Thus, the Social Behavioral Change 
Communication (SBCC) intervention conducted in 
this study proved to be effective in improving 
parenting practices and children's eating patterns 
among stunted children, but did not show a 
significant effect on improving mothers' nutritional 
knowledge. 

4. Discussion 
Feeding children not only meets their nutritional 

needs, but also teaches them to appreciate and choose 
healthy foods, with the aim of meeting their 
nutritional needs and the amount of food they eat.13 
Three main findings are used as a reference in 
diagnosing children's eating patterns, namely 
parental complaints, nutritional status, and the 
application of feeding rules. Based on these three 
main findings, eating problems can be classified into 
inappropriate feeding practices, poor eating patterns, 
incorrect parental perceptions, and food preferences 
(picky eaters and selective eaters). Inappropriate 
feeding practices are the most common cause of 
eating pattern problems.14 

There were no significant differences in the 
knowledge category. In general, respondents had 
good knowledge prior to the intervention regarding 
stunting in children, but a greater influence came 
from mothers' good knowledge and its 
implementation in child-rearing practices, in this 
case, food selection for children, so that the 
nutritional needs for child growth and development 
were met.15 Although the majority of mothers had 
good knowledge, knowledge alone does not 
determine whether their behavior, in this case, their 
parenting patterns towards their children, is good. 
This aligns with Suryani's research, which found that 
good knowledge on the part of mothers, if still limited 
to knowing and has not reached the stage of 
implementation, will not have any effect.16 

The parents' jobs, in this case, the mothers, are 
mostly farmers, but based on the interviews 
conducted, this does not mean that the children lack 
interaction with their mothers, because farmers in 
Ropang Subdistrict only plant and harvest twice a 
year, and the mothers do not go to the fields all the 
time. Therefore, they have plenty of time to seek 
information, study, interact with their children, and 
take care of them. The mothers' work as farmers does 
not hinder the family's finances, as interviews with 
the mothers indicate that all heads of households 
work in small-scale mines, whose income is sufficient 
to meet their daily needs. In addition, according to 
information from the village government, the 
purchasing power of the people of Lebangkar Village 
is also quite high, so economic factors do not 
significantly influence stunting incidence in the 
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village. With the availability of time and economic 
capacity, in addition to improving parenting 
practices, increasing parents' awareness of their 
children's nutritional status is crucial.  

The knowledge indicators shown in Table 1 are 
not directly proportional to parenting and feeding 
patterns in children, ultimately leading to stunting. 
Upon further investigation, it was found that the 
majority of parents did not care what their children 
consumed outside the home, even though children 
spent more time with relatives and neighbors outside 
the home. Therefore, through the SBCC approach, 
researchers monitored and improved knowledge, 
parenting, and feeding practices, and encouraged 
mothers to be more aware of what their children 
consumed and of their growth and development over 
an intensive two-month period. This was also based 
on several studies that show that the better the 
mother's feeding practices, the lower the risk of 
stunting.5 

In the early stages of initiating intensive 
communication with parents, counseling is provided 
on stunting awareness, parenting patterns, feeding 
patterns for children with stunting, and the provision 
of food to support nutritional fulfillment in children. 
Initial monitoring is then conducted through home 
visits by trained cadres. Through these home visits, it 
was found that there had been no significant changes 
in the patterns.  

Parents are unable to increase their children's 
consumption of food provided by mothers at home 
during mealtimes because they consume too many 
snacks purchased from street vendors. As a result, the 
quality of nutrition provided to children is 
inadequate. This aligns with Nesa et al. (2019), who 
found that energy intake is a major risk factor for 
stunting. Therefore, the government is expected not 
only to provide information about nutritional intake 
but also to assist parents so that the intervention is 
continuous and provides examples of how to 
implement the knowledge provided.4  

Home visits every two weeks with the health team 
and cadres are expected to make parents feel more 
cared for and to assist them in resolving their 
children's health problems, so that mothers will 
become aware and concerned that their children's 
current condition needs improvement. These home 
visits are also more effective on a personal level than 
visits to health centers or other health facilities.17 As 
a result, in the final stage of the intervention, there 
was a trend towards changes in children's nutritional 
status, although these results need to be interpreted 
with caution, given the relatively short intervention 
duration and the chronic nature of stunting. 

Improving children's nutritional status depends 
not only on nutritional interventions but also on 
changes in parenting behaviors and sustainable 
environmental support.18 The increase in the 
proportion of children with normal nutritional status 
is associated with the implementation of SBCC-based 

interventions, which have the potential to increase 
family awareness and capacity regarding the 
importance of nutrition and child health. The 
implications of these findings are the need to 
strengthen family-based intervention programs that 
focus on behavioral change and improving household 
nutritional resilience. Participatory interventions 
involving health workers, posyandu cadres, and 
community consultations have been proven to 
improve children's anthropometric status more 
effectively.12 Therefore, this approach has the 
potential to serve as an alternative intervention 
strategy, although further research with a more 
robust design is still needed to confirm its 
effectiveness in reducing stunting prevalence. 

Health problem-solving carried out with SBCC 
packages mostly results in positive changes. A study 
by Maulidiyanti et al. (2024) found that social and 
behavioral change communication, applied through 
various methods, is highly effective in encouraging 
positive behavioral change.9 SBCC, applied through a 
combination of mass media, interpersonal 
communication, and community mobilization, and 
focused on motivation related to barriers to healthy 
eating, will maximize the intervention's 
effectiveness.19  

Measurement of knowledge, dietary, and 
parenting patterns was also conducted during the 
SBCC intervention. The Social Behavior Change 
Communication (SBCC) intervention in this study 
improved parenting practices and dietary patterns 
among children with stunting, but did not 
significantly change maternal nutritional knowledge.  
A community-based communication model and 
multisectoral involvement are needed to ensure that 
the resulting behavioral changes are sustainable.20 

Theoretically, these findings are consistent with 
social behavior change theory, which states that 
behavior change is determined not only by 
knowledge but also by social reinforcement, role 
models, and direct experiences that shape self-
efficacy beliefs.21,22 In the context of this study, 
improvements in parenting and feeding patterns 
occurred due to the social learning process between 
mothers, cadres, and health workers during the 
intervention. This participatory approach created a 
mechanism of observational learning that 
encouraged the implementation of better parenting 
and feeding practices.23 

Knowledge is a prerequisite for behavioral 
change, but it does not always directly result in 
changes in practice without the support of other 
motivating factors, such as motivation, social support, 
and real-life experience.24 Thus, even though 
knowledge levels did not increase significantly, 
significant results in parenting and eating patterns 
show that behavioral change can occur through habit 
formation and social reinforcement, not just through 
information transfer.25,26 Nutrition-sensitive and 
specific interventions that integrate education, 
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interpersonal communication, and family 
involvement can create more sustainable behavioral 
changes in stunting prevention.27 This shows that the 
effectiveness of SBCC programs is not solely 
measured by increased knowledge, but by the extent 
to which new behaviors are successfully internalized 
and maintained by respondent families. 

The implementation of stunting management 
must be convergent, holistic, integrative, and of high 
quality through multisectoral cooperation. This 
includes aspects that need to be considered in 
relation to parenting and nutritional interventions.28 
Awareness-based Social Behavioral Change 
Communication (SBCC) plays an important role in 
stunting management efforts through a 
communication approach that aims to change 
community behavior. This strategy focuses on 
education about optimal parenting and intensive 
nutrition. Good parenting includes early stimulation, 
monitoring child growth and development, and 
implementing nutrition-based parenting practices.29 

The strategic aspects applied in SBCC rely on 
various communication media, such as focus group 
discussions (FGDs), social media campaigns, direct 
counseling, and community-based assistance.8 Health 
workers and posyandu cadres are also involved to 
ensure that information is conveyed properly and 
applied sustainably by the families of children 
suffering from stunting. Intensive nutrition is 
provided through targeted and sensitive nutritional 
interventions, animal protein supplementation, and 
education on exclusive breastfeeding and on the 
quality of complementary foods for children.30 The 
key strategy in the SBCC approach to intensive 
nutrition-based stunting management is 
communication and behavioral change among 
mothers, emphasizing balanced nutrition and child 
hygiene.6 Thus, the awareness-based SBCC approach 
shows potential to support improvements in 
children's nutritional status, but cannot be directly 
concluded to be the cause of the decline in stunting 
rates, given the limitations of the research design. 

5. Conclusion 
The awareness-based Social Behavior Change 

Communication (SBCC) approach has shown 
potential in improving parenting and feeding 
practices among mothers of stunted children in 
Lebangkar Village, Ropang Regency. This 
intervention demonstrated changes in children's 
height and weight, suggesting that changes in family 
behavior may contribute to improved nutritional 
status, although a direct causal relationship cannot be 
established. Although nutrition knowledge has not 
improved significantly, the continued 
implementation of nutrition and parenting practices 
is a key factor in reducing stunting. However, these 
findings are preliminary and should be interpreted 
cautiously, given the limitations of the study design, 
including the lack of a control group, a small sample 

size, and a relatively short intervention duration. 
Further research is needed with longer intervention 
durations, larger sample sizes, and the integration of 
environmental and economic components to better 
understand the mechanisms of behavior change and 
strengthen evidence of the effectiveness of the 
community-based SBCC intervention model. 

6. Author Contribution  
All team carried out the research concept. Ana 

Lestari wrote the manuscript. Luh Putu and Ana 
Lestari performed the project administration. Luh 
Putu Yuliastuti and Atri Wahyu Tarikawati collected 
the data. Atri Wahyu Tarikawati performed an 
intervention. Evaluating and data analysis was 
performed by Ana Lestari. 

7. Acknowledgments 
The research team would like to express its 

gratitude for the funding provided by the Ministry of 
Research, Technology, and Higher Education under 
the “Hibah Dosen Pemula” scheme. 

8. References 
1. BKPK Kementerian Kesehatan RI. Survei Status 

Gizi Indonesia (SSGI) 2024 Dalam Angka. 
Jakarta: Kementerian Kesehatan Republik 
Indonesia; 2024.  

2. World Health Organization. The Global Health 
Observatory [Internet]. Joint child malnutrition 
estimates. Available from: 
https://www.who.int/data/gho/data/themes/t
opics/joint-child-malnutrition-estimates-
unicef-who-wb 

3. Puskesmas Ropang. Stunting prevalence data in 
the working area of Ropang Public Health Center 
in 2025. [Unpublished secondary data]. 
Sumbawa: Puskesmas Ropang; 2025. 

4. Ramadhani FN, Kandarina BI, Gunawan IMA. 
Pola Asuh dan Pola Makan sebagai Faktor Risiko 
Stunting Balita Usia 6-24 Bulan Suku Papua dan 
Non Papua. Ber Kedokt Masy. 2019;35(5):175–
83. doi:10.22146/bkm.46336 

5. Syafei A, Afriyani R, Apriani. Hubungan Pola 
Asuh Pemberian Makan Dengan Kejadian 
Stunting. J Kesehat Dan Pembang. 2023 Jan 
27;13(25):1–5. doi:10.52047/jkp.v13i25.217 

6. Soofi SB, Khan GN, Sajid M, Hussainyar MA, 
Shams S, Shaikh M, et al. Specialized nutritious 
foods and behavior change communication 
interventions during the first 1000 days of life to 
prevent stunting: a quasi-experimental study in 
Afghanistan. Am J Clin Nutr. 2024 
Sep;120(3):560–9. 
doi:10.1016/j.ajcnut.2024.07.007 

7. Save the Children Indonesia. Meningkatkan Gizi 
melalui Program Komunikasi Perubahan Sosial 
dan Perilaku (SBCC) di Indonesia. Save the 
Children Indonesia; 2024.  

8. Flax VL, Ipadeola A, Schnefke CH, Kwasu S, Mikail 
AA, Bose S, et al. Complementary Feeding Social 

https://www.badankebijakan.kemkes.go.id/survei-status-gizi-indonesia-ssgi-2024/
https://www.badankebijakan.kemkes.go.id/survei-status-gizi-indonesia-ssgi-2024/
https://www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-who-wb
https://www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-who-wb
https://www.who.int/data/gho/data/themes/topics/joint-child-malnutrition-estimates-unicef-who-wb
https://www.neliti.com/publications/388221/
https://www.neliti.com/publications/388221/
https://www.neliti.com/publications/388221/
https://e-jurnal.stikesmitraadiguna.ac.id/index.php/jkp/article/view/217
https://e-jurnal.stikesmitraadiguna.ac.id/index.php/jkp/article/view/217
https://e-jurnal.stikesmitraadiguna.ac.id/index.php/jkp/article/view/217
https://linkinghub.elsevier.com/retrieve/pii/S0002916524006038
https://linkinghub.elsevier.com/retrieve/pii/S0002916524006038
https://linkinghub.elsevier.com/retrieve/pii/S0002916524006038
https://linkinghub.elsevier.com/retrieve/pii/S0002916524006038
https://linkinghub.elsevier.com/retrieve/pii/S0002916524006038
https://savethechildren.or.id/pustaka/meningkatkan-gizi-melalui-program-komunikasi-perubahan-sosial-dan-perilaku-sbcc-di-indonesia
https://savethechildren.or.id/pustaka/meningkatkan-gizi-melalui-program-komunikasi-perubahan-sosial-dan-perilaku-sbcc-di-indonesia
https://savethechildren.or.id/pustaka/meningkatkan-gizi-melalui-program-komunikasi-perubahan-sosial-dan-perilaku-sbcc-di-indonesia
https://linkinghub.elsevier.com/retrieve/pii/S2475299122000592


177  

and Behavior Change Communication for 
Fathers and Mothers Improves Children’s 
Consumption of Fish and Eggs and Minimum 
Meal Frequency in Kaduna State, Nigeria. Curr 
Dev Nutr. 2022 May;6(5):nzac075. 
doi:10.1093/cdn/nzac075 

9. Maulidiyanti M, Hawadi LF, Anshari D. 
Efektivitas Komunikasi Perubahan Sosial dan 
Perilaku dalam Peningkatan Pengetahuan Gizi 
Remaja: Scoping Review. J Kesehat Vokasional. 
2024 Nov 30;9(4):286. 
doi:10.22146/jkesvo.101643 

10. Symond D, Purnakarya I, Rahmy HA, Firdaus F, 
Erwinda E. Peningkatan Penerapan Intervensi 
Gizi Terintegrasi Untuk Anak Stunting Di 
Kabupaten Pasaman Barat. Bul Ilm Nagari 
Membangun. 2020 Mar 31;3(1):1–9. 
doi:10.25077/bina.v3i1.160 

11. Creswell JW. Riset Pendidikan: Perencanaan, 
Pelaksanaan, dan Evaluasi Riset Kualitatif & 
Kuantitatif. 5th ed. Yogyakarta: Pustaka Pelajar; 
2015. 

12. Khairiyah D, Fayasari A. Perilaku higiene dan 
sanitasi meningkatkan risiko kejadian stunting 
balita usia 12-59 bulan di Banten. Ilmu Gizi 
Indonesia. 2020 Feb 24;3(2):123. 
doi:10.35842/ilgi.v3i2.137 

13. Syuaib AA, Yati S, Marsaoly RR. Hubungan Pola 
Makan dengan Stunting pada Balita di 
Puskesmas Jambula. Sari Pediatri. 2024 Aug 
29;26(2):97–101. 
doi:10.14238/sp26.2.2024.97-101 

14. Pasaribu IH, Rahayu MA, Marlina R. 
Implementasi Feeding Rules Untuk Mencegah 
Permasalahan Gizi Pada Balita. J Pengabdi Masy 
Mandira Cendikia. 2023 Dec 20;2(11):40–5. 

15. Trisyani K, Fara YD, Mayasari AT, Abdullah. 
Hubungan faktor ibu dengan kejadian stunting. J 
Matern Aisyah JAMAN AISYAH. 2020;1(3):189–
97. 

16. Suryani K, Rini MT, Hardika BD, Widiastari NK. 
Analisis Faktor Penyebab Kejadian Stunting. J 
Keperawatan Florence Nightingale. 2023 Jun 
30;6(1):8–12. doi:10.52774/jkfn.v6i1.112 

17. Hidayat T, Febriana A, Widniah AZ. Prevention 
Of Stunting Problems In The Family Through 
The Approach of Personal Communication. J 
Health Sci Gorontalo J Health Sci Community. 
2023 Jan 13;7(1):19–26. 
doi:10.35971/gojhes.v7i1.17423 

18. Rosha BC, Yunita I, Amaliah N, Winarto AT. 
Specific and Sensitive Nutritional Intervention 
Toward Stunting in Mandalahayu Village, 
Tasikmalaya District: A Qualitative Study. In: The 
proceedings of the 2nd Bakti Tunas Husada-
Health Science International Conference (BTH-
HSIC 2019) [Internet]. Tasikmalaya, Indonesia: 
Atlantis Press; 2020. 
doi:10.2991/ahsr.k.200523.075 

19. Dearden K, Mulokozi G, Linehan M, Cherian D, 

Torres S, West J, et al. The Impact of a Large-
Scale Social and Behavior Change 
Communication Intervention in the Lake Zone 
Region of Tanzania on Knowledge, Attitudes, and 
Practices Related to Stunting Prevention. Int J 
Environ Res Public Health. 2023 Jan 
10;20(2):1214. doi:10.3390/ijerph20021214 

20. Masya H, Salim Alatas. Intervensi Sosial Sebagai 
Strategi Komunikasi Dalam Menurunkan 
Stunting di Sidoarjo Jawa Timur. 
Communicology J Ilmu Komun. 2024 Jul 
8;12(1):104–24. doi:10.21009/COMM.032.07 

21. Laranjo L. Social Media and Health Behavior 
Change. In: Participatory Health Through Social 
Media. Elsevier; 2016. p. 83–111. 
doi:10.1016/B978-0-12-809269-9.00006-2 

22. Islam KF, Awal A, Mazumder H, Munni UR, 
Majumder K, Afroz K, et al. Social cognitive 
theory-based health promotion in primary care 
practice: A scoping review. Heliyon. 2023 
Apr;9(4):e14889. 
doi:10.1016/j.heliyon.2023.e14889 

23. Dickin KL, Litvin K, McCann JK, Coleman FM. 
Exploring the Influence of Social Norms on 
Complementary Feeding: A Scoping Review of 
Observational, Intervention, and Effectiveness 
Studies. Curr Dev Nutr. 2021 Feb;5(2):nzab001. 
doi:10.1093/cdn/nzab001 

24. Eriksson M, Sundberg LR, Santosa A, Lindgren H, 
Ng N, Lindvall K. Health behavioural change – the 
influence of social-ecological factors and health 
identity. Int J Qual Stud Health Well-Being. 2025 
Dec 31;20(1):2458309. 
doi:10.1080/17482631.2025.2458309 

25. Bouton ME. Context, attention, and the switch 
between habit and goal-direction in behavior. 
Learn Behav. 2021 Dec;49(4):349–62. 
doi:10.3758/s13420-021-00488-z 

26. Kwasnicka D, Dombrowski SU, White M, 
Sniehotta F. Theoretical explanations for 
maintenance of behaviour change: a systematic 
review of behaviour theories. Health Psychol 
Rev. 2016 Jul 2;10(3):277–96. 
doi:10.1080/17437199.2016.1151372 

27. Pakaya Y, Kadir S, Kasim VNA. Implementasi 
Kebijakan Intervensi Gizi Sensitif dalam 
Penanganan Stunting di Kabupaten Gorontalo. 
Health Inf J Penelit. 2023 Dec 11;e1244–e1244. 

28. Mulatu S, Gedif A, Tadesse F, Zemene W, Berhanu 
M, Workie HM. A high prevalence of stunting was 
observed among under-five children: A 
community-based cross-sectional study. Clin 
Nutr ESPEN. 2025 Apr;66:343–51. 
doi:10.1016/j.clnesp.2025.01.060 

29. Nguyen PH, Neupane S, Pant A, Avula R, Herforth 
A. Diet Quality Among Mothers and Children in 
India: Roles of Social and Behavior Change 
Communication and Nutrition-Sensitive Social 
Protection Programs. J Nutr. 2024 
Sep;154(9):2784–94. 

https://linkinghub.elsevier.com/retrieve/pii/S2475299122000592
https://linkinghub.elsevier.com/retrieve/pii/S2475299122000592
https://linkinghub.elsevier.com/retrieve/pii/S2475299122000592
https://linkinghub.elsevier.com/retrieve/pii/S2475299122000592
https://journal.ugm.ac.id/jkesvo/article/view/101643
https://journal.ugm.ac.id/jkesvo/article/view/101643
https://journal.ugm.ac.id/jkesvo/article/view/101643
https://buletinnagari.lppm.unand.ac.id/index.php/bln/article/view/160
https://buletinnagari.lppm.unand.ac.id/index.php/bln/article/view/160
https://buletinnagari.lppm.unand.ac.id/index.php/bln/article/view/160
http://ilgi.respati.ac.id/index.php/ilgi2017/article/view/137
http://ilgi.respati.ac.id/index.php/ilgi2017/article/view/137
http://ilgi.respati.ac.id/index.php/ilgi2017/article/view/137
https://saripediatri.org/index.php/sari-pediatri/article/view/2410
https://saripediatri.org/index.php/sari-pediatri/article/view/2410
https://saripediatri.org/index.php/sari-pediatri/article/view/2410
https://journal.mandiracendikia.com/index.php/pkm/article/view/737
https://journal.mandiracendikia.com/index.php/pkm/article/view/737
https://garuda.kemdiktisaintek.go.id/documents/detail/2432959
https://ejournal.stikstellamarismks.ac.id/index.php/JKFN/article/view/112
https://ejurnal.ung.ac.id/index.php/gojhes/article/view/17423
https://ejurnal.ung.ac.id/index.php/gojhes/article/view/17423
https://ejurnal.ung.ac.id/index.php/gojhes/article/view/17423
https://www.atlantis-press.com/article/125941145
https://www.atlantis-press.com/article/125941145
https://www.atlantis-press.com/article/125941145
https://www.mdpi.com/1660-4601/20/2/1214
https://www.mdpi.com/1660-4601/20/2/1214
https://www.mdpi.com/1660-4601/20/2/1214
https://www.mdpi.com/1660-4601/20/2/1214
https://www.mdpi.com/1660-4601/20/2/1214
https://journal.unj.ac.id/unj/index.php/communicology/article/view/43039
https://journal.unj.ac.id/unj/index.php/communicology/article/view/43039
https://journal.unj.ac.id/unj/index.php/communicology/article/view/43039
https://linkinghub.elsevier.com/retrieve/pii/B9780128092699000062
https://linkinghub.elsevier.com/retrieve/pii/B9780128092699000062
https://linkinghub.elsevier.com/retrieve/pii/S2405844023020960
https://linkinghub.elsevier.com/retrieve/pii/S2405844023020960
https://linkinghub.elsevier.com/retrieve/pii/S2405844023020960
https://linkinghub.elsevier.com/retrieve/pii/S2475299122105093
https://linkinghub.elsevier.com/retrieve/pii/S2475299122105093
https://linkinghub.elsevier.com/retrieve/pii/S2475299122105093
https://linkinghub.elsevier.com/retrieve/pii/S2475299122105093
https://www.tandfonline.com/doi/full/10.1080/17482631.2025.2458309
https://www.tandfonline.com/doi/full/10.1080/17482631.2025.2458309
https://www.tandfonline.com/doi/full/10.1080/17482631.2025.2458309
https://link.springer.com/10.3758/s13420-021-00488-z
https://link.springer.com/10.3758/s13420-021-00488-z
https://www.tandfonline.com/doi/full/10.1080/17437199.2016.1151372
https://www.tandfonline.com/doi/full/10.1080/17437199.2016.1151372
https://www.tandfonline.com/doi/full/10.1080/17437199.2016.1151372
https://myjurnal.poltekkes-kdi.ac.id/index.php/hijp/article/view/1244
https://myjurnal.poltekkes-kdi.ac.id/index.php/hijp/article/view/1244
https://myjurnal.poltekkes-kdi.ac.id/index.php/hijp/article/view/1244
https://linkinghub.elsevier.com/retrieve/pii/S2405457725000634
https://linkinghub.elsevier.com/retrieve/pii/S2405457725000634
https://linkinghub.elsevier.com/retrieve/pii/S2405457725000634
https://linkinghub.elsevier.com/retrieve/pii/S0022316624004073
https://linkinghub.elsevier.com/retrieve/pii/S0022316624004073
https://linkinghub.elsevier.com/retrieve/pii/S0022316624004073
https://linkinghub.elsevier.com/retrieve/pii/S0022316624004073


178  

doi:10.1016/j.tjnut.2024.07.026 
30. Dewey KG, Arnold CD, Wessells KR, Prado EL, 

Abbeddou S, Adu-Afarwuah S, et al. Preventive 
small-quantity lipid-based nutrient supplements 
reduce severe wasting and severe stunting 
among young children: an individual participant 
data meta-analysis of randomized controlled 
trials. Am J Clin Nutr. 2022 Nov;116(5):1314–33. 
doi:10.1093/ajcn/nqac232 

https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572
https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572
https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572
https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572
https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572
https://linkinghub.elsevier.com/retrieve/pii/S0002916523036572

	1. Introduction
	Percentage (%)
	Frequency (n)
	Research Variable
	Nutritional Knowledge
	25.0
	3
	Low Knowledge
	Pretest 
	75.0
	9
	Good Knowledge
	100.0
	12
	Total
	16.7
	2
	Low Knowledge
	Posttest 
	83.3
	10
	Good Knowledge
	100.0
	12
	Total
	Parenting Category
	41.7
	5
	Poor Parenting
	Pretest 
	58.3
	7
	Good Parenting
	100.0
	12
	Total
	8.3
	1
	Poor Parenting
	Posttest 
	91.7
	11
	Good Parenting
	100.0
	12
	Total
	Dietary Pattern Category
	41.7
	5
	Poor Dietary Pattern
	Pretest
	58.3
	7
	Good Dietary Pattern
	100.0
	12
	Total
	100.0
	12
	Good Dietary Pattern
	Posttest 
	100.0
	12
	Total

