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Abstract

BACKGROUND: Stunting is at high risk of occurring in the first two years of a child's life (0-24 months), and will be
difficult to overcome if it continues until the child is more than 2 years old. An important determinant of
complementary feeding to prevent stunting is the ability of caregivers/parents to provide food, including knowledge,
attitudes and practices of feeding.

AIM: This study investigates the effectiveness of booklet and daily eating guide card in improving mothers’ feeding
practice regarding responsive feeding.

METHODS: This study is an experimental research and development study (R&D) with pre-posttest design.
Samples were selected using a purposive sampling technique and random sample technique.

RESULTS: Results showed differences in the level of knowledge, attitudes and practices of respondents between
before and after being given education (Sig. (2-tailed): 0.000<0.05). It can be concluded that Booklet and daily
eating guide card are proven to be effective in improving feeding practice of mothers of stunted toddlers.

CONCLUSION: These media can be used in education to improve knowledge, attitudes and practice of responsive
feeding among mothers.

Funding: This research did not receive any financial
support

Competing Interests: The authors have declared that no
competing interests exist

Introduction

Stunting is a condition in which children
experience growth failure, unable to achieve linear
growth potential as seen in the height-for-age curve [1].
Inadequate care and feeding contribute to high rates of
stunting and malnutrition in children [2]. Around 186
million children in the world experience stunting, 90%
of whom are spread across 36 developing countries,
including Indonesia [1]. The prevalence of stunting in
Indonesia is even the 4th highest in Southeast Asia,
namely 36.4% in 2015 [3]. In 2018, the prevalence of
stunting fell to 30.8% [4]. However, stunting is still a
major problem affecting the growth and development of
children in Indonesia. The provinces with the highest
prevalence of stunting are NTT (37.8%), West Sumatra
(33.8%), Aceh (33.2%), NTB (31.4%) and South
Kalimantan (30%) [5]. In NTB, in January 2023, the
districts with the highest prevalence of stunting were
North Lombok (26.36%), Central Lombok (21.25%),

and West Lombok (21.07%).

Stunting is at high risk of occurring in the first
two years of a child's life (0-24 months), and will be
difficult to overcome if it continues until the child is more
than 2 years old [6], [7]. During this period, children's
growth is very rapid, both in terms of brain growth and
height and weight. WHO recommends providing food
for children aged 0-24 months, namely exclusive
breastfeeding for 6 months and continued with
complementary feeding. However, in practice, not all
children get adequate complementary feeding for their
growth and this is the main cause of malnutrition in
children in Indonesia [7].

An important determinant of complementary
feeding is the ability of caregivers/parents to provide
food, including knowledge, attitudes and practices of
feeding [7]. Parents, especially mothers, play an
important role in providing food and eating behavior for
children, through the way the mother feeds [6]. To
support children in getting adequate nutrition, WHO
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and UNICEF recommend responsive feeding practices
that are implemented since a baby is exclusively
breastfed and when the baby starts receiving
complementary feeding. Responsive feeding is a
feeding practice that is carried out actively and
responsively, including providing food according to
age, providing examples of healthy eating habits,
motivating children to eat, responding to poor appetite,
feeding in a safe environment and using positive
interactions during feeding [8]. The application of
responsive feeding in providing additional food
(responsive complementary feeding) is closely related
to increased appetite and nutrient intake [9].
Meanwhile, the lack of knowledge and skills of mothers
in practicing responsive complementary feeding has
been shown to increase the risk of stunting [6].

Most mothers have less knowledge about the
implementation of responsive complementary feeding
(RCF). To improve mothers' knowledge and skills in
implementing RCF, education about feeding is needed.
Previous studies have shown that there is an influence
of providing nutrition education on the practice of
providing additional feeding, increasing nutrition and
child growth [10], [11]. Based on this description, this
study aims to identify the influence of education about
RCF using booklets about responsive feeding and daily
food guide cards on the ability of mothers with stunted
children to implement responsive complementary
feeding in the NTB region, especially West Lombok
Regency to overcome stunting. Booklets as
educational media have been proven effective in
increasing knowledge, attitudes and behaviors related
to health and balanced nutrition [12], [13]. Previous
studies have also shown the effectiveness of guide
cards as interactive media that increase knowledge
and guide the implementation of expected
practices/actions [14], [15].

Method

This research is an experimental study with a
pre-posttest design. The population in this study were
mothers who had stunted toddlers in the West Lombok
Regency. The determination of the area was because
it had high cases of stunting, including the top 4 highest
cases in the provinces of West Nusa Tenggara (NTB).
Although not the area with the highest cases, the rate
of decline in cases is still slow, even tending to
increase. The research sample was selected using a
random sampling allocation technique. The inclusion
criteria were mothers who had children aged 0-24
months and experienced stunting, mothers who could
read and write, were the main caregivers of the child,
and were willing to be respondents until the end of the
research process. Exclusion criteria included: mothers
who resigned and mothers who moved outside the
research area.

Data collected in this study consist of primary data and

secondary data. Primary data are the knowledge,
attitude and the ability of mothers practicing responsive
feeding before and after they were given education
about responsive feeding using booklet and daily
eating guide card. In writing the booklet on responsive
feeding and the daily eating guide card, experts in
nutrition were involved and following these steps:

1. The research team designed the booklet and daily
eating guide card;

2. The material/substances of the booklet and the
daily eating guide card were tested and revisions
was made according to the results of the material
test;

3. The research team conducted a trial of the booklet,
revied it and finalized the booklet and guide card;

4. The research team made a questionnaire
according to research needs and conducted
validity and reliability tests.

Informed consent was obtained prior to data
collection of all respondents. Education was given to all
the respondents in group based on their area of living
(per village). The respondents were given the booklet,
red the booklet and the daily eating guide card. Prior to
education, they were asked to answer the
questionnaire. After given education, the were asked to
answer the same questionnaire about their knowledge
and attitude. Then, they were asked to practice the
responsive feeding in minimum of 7 days and write their
practice in the mealtime history card included in the
daily eating guide card. After 7 days, they were asked
to fill out the questionnaire about responsive feeding
practice. Data analysis used was Wilcoxon signed
ranked test.

Results

In this study, only three out of thirty
respondents who taken piroxicam. Other respondents
did not get any medication. Table 1 shows the
distribution of respondents by age, education level and
occupation  status  (unoccupied/housewives  or
occupied).

Table 1: Distribution of Respondents by Age, Education Level
and Occupation status

No Category n (%)
Age %
1 <18 year 3 4
2 19 - 30 year 29 48
3 31 -40 year 22 38
4 41 - 50 year 6 10
Total 60 100
Education n %
1 Elementary school 17 29
2 Junior high school 19 31
3 Senior high school 18 30
4 Higher education 6 10
Total 60 100
Occupation Status N %
1 Occupied 16 27
2 Unoccupied/housewives 44 73
Total 60 100
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Table 1 shows that overall, most respondents
have basic education level, namely junior high school
and high school (total 64%) and only a few have higher
education (10%). The age of most respondents is in the
range of 19-30 years (48%), and most respondents are
housewives or do not work outside the home (73%).

The results of knowledge, respondents'
attitudes and responsive feeding practices by
respondents before and after education was shown in
table 2.

daily feeding guide cards is effective in increasing the
knowledge, attitudes and practices of responsive
feeding of mothers who have stunted toddlers.

Table 3: Results of the Wilcoxon Signed Rank Test for Data on

Knowledge, Attitudes and Practices of Respondents Before and
After Education

Wilcoxon signed rank test Pre test — Post test Knowledge
Total N 100

z -5.024
Asymptotic Sig (2 Sided Test) .000
Wilcoxon signed rank test Pre test — Post test Attitude

Total N 100
Z -5.897
Table 2: Knowledge, Respondents' Attitudes and Responsive Asymptotic Sig (2 Sided Test) .000
Feeding Practices by Respondents Before and After Education Wilcoxon signed rank test Pre test — Post test Responsive feeding practice
(n = 60) Total N 100
z -4.690
No Category Pretest Post test Asymptotic Sig (2 Sided Test) .000
Knowledge n % n % Significance level is .050
1 Good 37 62 51 85
2 Sufficient 19 32 9 15
3 Poor 4 6 0 0
Attitude n % n %
1 Positive 49 82 100 100. . .
2 Negative 1 18 0 0 Discussion
Praktice of n % n %
Responsive Feeding
1 Good 29 48 39 65
2 Sufficient 22 37 21 35 .
3 Poor 9 15 0 0 Respondents' knowledge before and after being

Table 2 shows that in the pretest, most
respondents had good knowledge about (62%), but
there were 6% of respondents whose knowledge level
was lacking and 32% who had sufficient knowledge
about responsive feeding.

Based on table 2. it can also be seen that some
respondents have a positive attitude towards
responsive feeding (82%), but there are still some who
have a negative attitude (18%) while after being given
education, all respondents have a positive attitude
towards responsive feeding. In the attitude
assessment, there are 5 statement points where
respondents are asked to determine their attitude
Strongly agree, agree, disagree or disagree. The five
points are about 1) feeding children according to their
needs, 2) feeding that pays attention to children's
hunger and fullness signals, 3) feeding in a calm and
pleasant atmosphere, 4) children should not be forced
to eat and 5) feeding children slowly and patiently.

Table 2 shows that 48% of respondents have
practiced responsive feeding well but there are still
15% of respondents who are lacking in implementing
responsive feeding practices. Meanwhile, after being
given education and given the opportunity to implement
responsive feeding for at least 7 days, the percentage
of respondents who implemented the practice well
increased to 65% and 35% of respondents
implemented the practice quite well.

The results of Wilcoxon Signed Ranks were
shown in table 3.

The results of the Wilcoxon test in Table 3
show differences in the level of knowledge, attitudes
and practices of respondents between before and after
being given education (Sig. (2-tailed): 0.000<0.05).
These results prove that education using booklets and

given education

In general, education for respondents, both
mothers or caregivers of stunted infants/toddlers in this
study has proven effective in increasing the knowledge,
attitudes and practices applied by respondents. There
was an increase in the category of respondents'
knowledge before and after being given education with
booklet media from 62% to 85% with good knowledge
and a decrease in respondents with less than 6%
knowledge to 0% and only 15% of respondents had
sufficient knowledge.

In this study, at the beginning of education, all
respondents stated that they did not know about
responsive feeding, they even said that it was their first
time hearing the term. However, after studying more
about responsive feeding, they said that some of the
principles of responsive feeding were not new to them,
although not all and not always they could apply and
there were also principles of responsive feeding that
had never been done by respondents at all or were not
known by respondents. This is in line with the results of
previous studies where most mothers in rural areas had
never heard the term responsive feeding but knew that
feeding behavior was important [16]. The principle that
is often unknown to caregivers or that is often
misunderstood is the principle of child-led feeding,
where the one who determines the feeding itself should
be the child, not the parent or caregiver. This means
that feeding is adjusted to 1) the child's hunger and
fullness signals, 2) the child's nutritional needs and 3)
the child's desires/preferences to eat.
Mothers/caregivers have a very important role in
feeding children, because this is closely related to
parenting patterns and the success of child growth and
development [17].

After being given education, the category of
most respondents’ knowledge was in the good
category (85%) and none had insufficient knowledge.
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Education made respondents know about the definition
of responsive feeding, the principles of responsive
feeding, how to overcome feeding problems and
solutions that can be applied. This information was
obtained from education and from booklets that had
been distributed. Previous research also showed that
training on responsive feeding can increase knowledge
about responsive feeding [18].

Parents, especially mothers, play an important
role in providing food and eating behavior for children,
through the way the mother feeds them [6]. In
responsive feeding, the practice of feeding is carried
out actively and responsively [19]. Responsive feeding
is part of responsive parenting that shows reciprocity
between children and parents who respond quickly to
children's needs, support children's needs emotionally,
do not interfere and control, but are responsive
according to child development [8]. Responsive feeding
has been recognized as a component of a strategy
needed to prevent all forms of nutritional disorders
including stunting and obesity in childhood, because it
encourages the regulation of healthy food intake in
children in response to hunger and satiety [20]. The
results of this study are also in line with previous
studies showing that education about responsive
feeding is effective in increasing the knowledge of
mothers of toddlers [21]. Lack of caregiver knowledge
about responsive feeding is correlated with the
incidence of stunting in toddlers aged 6-24 months [6].
So that the knowledge of mothers or parents about
responsive feeding is very necessary, but in reality,
parental knowledge about responsive feeding is still
very lacking so it is very important to provide education.
In this study, after being educated, an increase in
respondents' knowledge can occur because through
the responsive feeding booklet, respondents gain
knowledge about the importance of paying attention to
and responding appropriately to children's hunger and
fullness signals. Respondents receive information
about the principles of responsive feeding and how to
apply it. The booklet in this study has also been
compiled with illustrations and language that is easy for
mothers/respondents to understand, making the
learning process easier and making it easier for
respondents to receive information. Several previous
studies have shown that booklets are effective in
increasing mothers' knowledge about infant and toddler
nutrition [22], [23] and have even been shown to be
more effective than educational software media [24].

Respondents' attitudes before and after being
given education

From the results of this study, it can be seen
that some respondents have a positive attitude towards
responsive feeding (82%), but there are still those who
have a negative attitude (18%), while after being given
education, all respondents have a positive attitude
towards responsive feeding. In the attitude
assessment, there are 5 statement points where

respondents are asked to determine their attitude
Strongly agree, agree, disagree or disagree. The five
points are about 1) feeding children according to their
needs, 2) feeding that pays attention to children's
hunger and fullness signals, 3) feeding in a calm and
pleasant atmosphere, 4) children should not be forced
to eat and 5) feeding children slowly and patiently.

Most respondents who have a negative
attitude, disagree that feeding children is done when
the child is hungry and stops when the child is full and
disagree that it is not permissible to force children to
eat. They argue that children should be fed according
to their meal times and if they do not want to eat at all,
it is okay to force children to eat, so that they do not get
sick and lack nutrition. Previous studies have also
shown that mothers sometimes force their children to
eat and set a scheduled time for their children to eat

[25]. Other studies related to responsive
complementary feeding also show that there are
parents/mothers who consider that responsive

complementary feeding is not a crucial factor in
supporting children's growth and development [26].
The study emphasized the need for education to
change the mindset, attitude or perception of parents
regarding the importance of providing complementary
foods in a responsive manner.

After receiving education using the booklet
media, the attitudes of all respondents were positive,
which means that there was a change in attitude and
shows the effectiveness of education using the
responsive feeding booklet. The knowledge gained by
respondents from the booklet increased their
knowledge, so that respondents had sufficient
knowledge and understanding. This knowledge
ultimately influenced the attitudes of respondents, who
previously disagreed to agree; who previously had a
negative attitude, to a positive attitude.

Responsive feeding practices before and after
education

The results showed that 48% of respondents
had practiced responsive feeding well, but there were
stil 15% of respondents who were lacking in
implementing responsive feeding practices.
Assessment of responsive feeding practices includes
the principles of 1) child-led feeding (recognizing
children's hunger and satiety signals), 2) interactive
feeding, with patience and healthy eating and 3) a safe,
comfortable and enjoyable eating atmosphere.
Respondents who were lacking in implementing
feeding practices, mostly did not apply the first feeding
principle, where they fed according to a predetermined
schedule without paying attention to children's hunger
and satiety signals and fed children with diversions
such as watching videos on TV and smartphones.

Some respondents also stated that
implementing patient feeding is often difficult to
implement because of the burden on caregivers to do
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other work, so they want their children to finish their
meals immediately. In fact, based on previous
research, feeding children slowly and patiently is
recommended to reduce the burden of malnutrition in
children under 5 years of age [8].

After being given education, and given the
opportunity to implement responsive feeding for at least
7 days, the percentage of respondents who
implemented the practice well increased to 65% and
35% of respondents implemented the practice quite
well. This increase shows the effectiveness of
education using booklet media and the effectiveness of
using daily food guide cards used by respondents to
implement responsive feeding. Respondents said that
one of the obstacles in implementing it was that
children did not want to eat and were picky eaters.
Respondents also found it difficult to determine or think
about what menu their children might like. In the food
guide card, there is information about alternative menu
choices that can be prepared for children that are in
accordance with the child's nutritional needs. When the
child does not want to eat, the caregiver pays attention
to the child's hunger signals, then gives the child food
when the child shows signs of hunger. If the child does
not seem to want to eat or has little appetite to eat, the
caregiver can provide another alternative menu, by
looking at the list of recommended menus on the daily
food guide card.

Caregivers can also record the feeding that
has been done so that they can learn the child's favorite
foods, the time of feeding that suits the child's hunger
and the atmosphere that the child likes to eat. The card
also contains information on ways that caregivers can
do if they experience obstacles or challenges in eating,
for example when the child chooses a certain food or
the child does not want to eat. Caregivers can choose
and try alternative solutions contained in the daily food
guide card. The results of this study are in line with
previous studies, where guidelines, such as daily food
guide cards, have been shown to improve responsive
feeding practices [17].

Conclusion

Based on the description in the discussion,
Booklet and daily eating guide card are proven to be
effective in improving feeding practice of mothers of
stunted toddlers. These media can be used in
education to improve knowledge, attitudes and practice
of responsive feeding among mothers.
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