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Abstract 

 

Childhood stunting is still a significant public health burden in Indonesia. Fathers' engagement in childcare could improve 

a child's health and help to prevent stunting. This study aimed to analyse factors related to the father's behaviour in 

preventing childhood stunting based on Health Belief Model. This study was used a correlational study design with a 

cross-sectional approach. This study involved 199 fathers who had children under five years old, recorded at Puskesmas 

(Public Health Center) Maronggela, East Nusa Tenggara, Indonesia. Samples were taken using the cluster random 

sampling technique. The independent variables were the father's perceived susceptibility, perceived severity, perceived 

benefit, perceived barrier, cues to action, and self-efficacy regarding childhood stunting and its prevention. The dependent 

variable was the father's behaviour in preventing childhood stunting. The questionnaire was used to collect the data. Data 

were then analysed using the Spearman Rho Test with a level significance of 95% (α < 0.05). The statistical analysis 

showed that perceived susceptibility (p = 0.023; r = 0.161) and cues to action (p = 0.004; r = 0.204) correlated with the 

father's behaviour in preventing childhood stunting, while perceived severity, perceived benefits, perceived barriers, and 

self-efficacy did not correlate. The current study suggests that fathers' behaviour to prevent stunting among children under 

five years was related to their perception of an illness and the cues that can trigger their decision-making process. These 

findings can be used to arrange health promotion programs to improve fathers' behaviour and engagement in childcare to 

prevent childhood stunting. 
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Abstrak 

 

Faktor-faktor yang Berhubungan dengan Perilaku Ayah dalam Mencegah Stunting Pada Balita Berdasarkan Health 

Belief Model. Stunting pada balita masih menjadi beban kesehatan masyarakat yang signifikan di Indonesia. 

Keterlibatan ayah dalam pengasuhan balita dapat meningkatkan kesehatan balita dan membantu mencegah stunting. 

Penelitian ini menganalisis faktor-faktor yang berhubungan dengan perilaku ayah dalam mencegah stunting pada balita 

berdasarkan Health Belief Model. Penelitian ini menggunakan desain penelitian korelasional dengan pendekatan cross 

sectional. Penelitian ini melibatkan 199 ayah yang memiliki balita, yang tercatat di Puskesmas Maronggela, Nusa 

Tenggara Timur, Indonesia. Variabel independen adalah kerentanan yang dirasakan ayah, keparahan yang dirasakan, 

manfaat yang dirasakan, hambatan yang dirasakan, isyarat untuk bertindak, dan self-efficacy berkaitan dengan perilaku 

pencegahan stunting pada balita. Variabel terikat adalah perilaku ayah dalam mencegah stunting pada balita. Kuesioner 

digunakan untuk mengumpulkan data. Uji Statistik dilakukan menggunakan Spearman Rho dengan signifikansi 95% (α 

< 0,05). Analisis statistik menunjukkan bahwa persepsi kerentanan (p = 0,023; r = 0,161) dan isyarat untuk bertindak (p 

= 0,004; r = 0,204) berkorelasi dengan perilaku ayah dalam mencegah stunting pada masa kanak-kanak, sedangkan 

persepsi keparahan, manfaat yang dirasakan, hambatan yang dirasakan, dan efikasi diri tidak berkorelasi. Studi saat ini 

menunjukkan bahwa perilaku ayah untuk mencegah stunting pada balita terkait dengan persepsi mereka tentang suatu 

penyakit dan isyarat yang dapat memicu proses pengambilan keputusan mereka. Temuan ini dapat digunakan untuk 

menyusun program promosi kesehatan untuk meningkatkan perilaku dan keterlibatan ayah dalam pengasuhan balita 

untuk mencegah pengerdilan anak. 

 

Kata Kunci: ayah, balita stunting, early life nutrition, health belief model, perilaku pencegahan 
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Introduction 
 

Stunting is a significant public health problem, 

 as it is still affecting a large number of children 

globally (World Health Organization [WHO], 

2018). Stunting or being too short for a child's 

age is defined as a length/height below -2 SD 

(Standard Deviation) from the World Health Or-

ganization (WHO) child growth standards me-

dian for the same sex and age (WHO, 2015). It 

is estimated that 149.2 million (22%) children 

under five years old in the world were experien-

ced stunting in 2021. More than half were lived 

in Asia (UNICEF et al., 2021). Indonesia has a 

very high percentage of children under five af-

fected by stunting (Titaley et al., 2019). Almost 

30.8% of children under 5 in Indonesia were 

stunted and severely stunted by 2018 (Ministry 

of Health Republic of Indonesia, 2018). Altho-

ugh this percentage was found to decrease by 

27.7% in 2019 and 24.4% in 2021, the average 

of yearly cases declined too slowly (only 2.13%) 

(Statistics Indonesia, 2019; Ministry of Health 

Republic of Indonesia, 2021). It is not suited to 

achieve The National Medium-Term Develop-

ment Plan for 2020-2024, which targeted the 

average yearly cases decline to 2.5% (PEPRES 

No. 18 Tahun 2020). The highest prevalence of 

stunting was recorded in East Nusa Tenggara, 

42.6% by 2018, slightly increased to 43.8% by 

2019, and declined to 37.8% by 2021. The pre-

valence of stunting in this province is even high-

er than in Indonesia (Ministry of Health Republic 

of Indonesia, 2018; Statistics Indonesia, 2019; 

Ministry of Health Republic of Indonesia, 2021).  

 

Acceleration was needed to meet the World 

Health Assembly (WHA) global targets to re-

duce stunting prevalence to 40% by 2025 and 

the second Sustainable Development Goal to end 

all forms of nutrition by 2030 (WHO, 2014). It 

is also essential to obtain Indonesian govern-

ment targets, to reduce the prevalence of stunt-

ing to less than 14% of the total number of chil-

dren under five in 2024 (PEPRES No. 18 Tahun 

2020). Stunting in early childhood must be pre-

vented (Prendergast & Humphrey, 2014), as it 

has an irreversible effect, leading to an interge-

nerational cycle of poor growth and develop-

ment and increasing child morbidity and morta-

lity (Argaw et al., 2019; Onis & Branca, 2016). 

The long-run effects of childhood stunting also 

lessen their future economic opportunities (Mc-

Govern et al., 2017). 

 

Stunting is linear growth retardation and cu-

mulative growth deficits. The critical period of 

linear growth retardation often begins in utero 

and continues for at least the first two years of 

child’s life (Onis & Branca, 2016). Appropriate 

child care during the first 1000 days between 

conception to 24 months is important as it incre-

ase the opportunity of children to grow and de-

velop optimally, and prevent childhood stunt-

ing (Georgiadis & Penny, 2017). Early child-

hood care can be difficult for caregivers (in 

most family were mother) due to limited resour-

ces, time, and family support (Compaoré et al., 

2021). Father were key family influencer who 

have impact on child health (Thuita et al., 2015). 

Global guidance start to involve father as social 

support for mother in counseling and activities 

regarding to child care (UNICEF, 2020).  

 

Family members played various roles in child 

care to prevent childhood stunting (Kavle et al., 

2019). In most Indonesian families, a father 

dominates household decision-making, includ-

ing child care (Phillips, 2021). The father's en-

gagement in child care was described as fathers 

taking an active role in protecting and promot-

ing their children's health. A shared respon-

sibility between father and mother could impro-

ve child's health and reduce stunting among 

children under five (Bukit et al., 2021). The odds 

of stunting is low among family whose father 

has gender-equitable attitudes (Sharma & Sub-

ramanyam, 2021). Fathers contributes to creat-

ing an ideal environment to maintain a child's 

health. Father's participation in health educa-

tion and healthcare access positively affect 

mother and child's nutrition and reduce the risk 

of child stunting (Comrie-Thomson et al., 2015; 

Januarti & Hidayathillah, 2020). Father's enga-

gement in parenting increased appropriate com-

plementary feeding practice (Martin et al., 
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2021; Stewart et al., 2013). Father also provides 

instrumental and emotional support for mother 

and their children, such as giving advice, pro-

viding money, buying healthy food, and giving 

emotional support (Compaoré et al., 2021; 

Kansiime et al., 2017; Krisnana et al., 2020). 

 

The prevention of childhood stunting with the 

family approach consists of three strategies: 

appropriate feeding, parenting, and hygiene-

sanitation practice (Kementerian PPN/BAPPE-

NAS RI, 2018). As like mothers, fathers should 

be viewed as potential agents to implement 

positive child care practices within the family 

(Mallan et al., 2014). A health promotion pro-

gram should be developed to improve fathers' 

engagement in child care to prevent childhood 

stunting. So that, factors related to father's be-

haviour in childhood stunting prevention need 

to be evaluated. Research regarding this issue is 

lacking. Most studies were primarily focused 

on mothers (Catholic Relief Services, 2016; 

Davison et al., 2020). 

 

This research used The Health Belief Model 

(HBM) approach to analyse fathers' behaviour 

in childhood stunting prevention. HBM is one 

of the health behaviour models developed by 

Hochbaum and Rosenstock in 1952. It is widely 

used as a theory to explain one's health-related 

behaviours based on attitudes and personal be-

liefs or perceptions about a disease/health con-

dition. It was designed to encourage people to 

take positive health actions. HBM believed that 

one's motivation to undertake a health behavi-

our is influenced by perceptions, modifying 

factors, and the likelihood of action. Combining 

these factors causes a response that often ma-

nifests into the likelihood of that behaviour oc-

curring (Rosenstock, 1974). HBM consists of 

six constructs, including perceived susceptibil-

ity, severity, benefit, barrier, self-efficacy, and 

cues to action, explaining why people prevent 

such conditions (Diddana et al., 2018). This 

study aimed to analyse factors that correlated 

with the father's behaviour in preventing child-

hood stunting based on the health belief model. 

This study hypothesized that father’s perceived 

susceptibility, severity, benefit, barrier, self-

efficacy, and cues to action were related to their 

behavior in preventing childhood stunting. 

 

Methods 
 

This study was used a correlation study design 

with a cross-sectional approach. The population 

were father who have under five years old chil-

dren, as recorded by Pusat Kesehatan Masyara-

kat/Puskesmas (Public Health Center) Marong-

gela, East Nusa Tenggara Province, Indonesia. 

The samples were taken by using the cluster 

random sampling technique. The sampling unit 

used was Desa (village). From 9 (nine) villages, 

199 respondents were involved.  

 

The independent variables in this study were 

the father's perceived susceptibility, severity, 

benefit, barrier, cues to action, and self-efficacy 

regarding childhood stunting and its preventi-

on. The data were collected by using a Likert sca-

le questionnaire. The instruments were adopt-

ed from the previous studies (Hupunau et al., 

2019; Sholecha, 2018). The validity and reliabi-

lity of each questionnaire were already tested. 

The instrument was as follows: 1) Perceived sus-

ceptibility refers to the father's perception of the 

risk of acquiring childhood stunting (6 items); 

2) Perceived severity refers to the father's opi-

nion of the negative consequences of childhood 

stunting (7 items); 3) Perceived benefit refers to 

the father's belief about the benefit of perform-

ing childhood stunting preventive behaviour (4 

items); 4) Perceived barrier refers to father's 

feelings on the obstacles to performing child-

hood stunting preventive behaviour (9 items); 

5) Cues to action refers to the internal or ex-

ternal stimulus which needed to trigger father's 

decision-making process to accept childhood 

stunting preventive behaviour (6 items), and 6) 

Self-efficacy refers to father's level of confiden-

ce in his ability to perform childhood stunting 

prevention (5 items). Each item was scored 4 

(strongly agree), 3 (agree), 2 (disagree), and 1 

(strongly disagree) for favourable questions. 

For unfavourable questions, the score was in 

reverse. Each variable was categorized as high 
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(if father's score was 76 – 100% of total score), 

moderate (if father's score was 60 – 75% of total 

score), and low (if father's score was < 60% of 

total score). 

 

The dependent variable was the father's behavi-

our in childhood stunting prevention. It refers to 

the father's action regarding providing appro-

priate feeding, parenting, and hygiene-sanita-

tion practice to their children. The questionna-

ire consisted of 6 items were adopted from the 

previous study (Hupunau et al., 2019). The va-

lidity and reliability of the questionnaire were 

already tested. Each item was scored 1 (yes) 

and 0 (no). Each variable was categorized as 

positive (if the total score is higher than or the 

same as the data mean) and low (lower than the 

data mean). 

 

The researcher collected data for two months, 

door to door at respondents’ houses, accompa-

nied by the local health volunteer in each villa-

ge. The author also notices the health protocol 

of the Coronavirus disease (COVID-19) pande-

mic to ensure no disease transmission, includ-

ing using a mask, washing hands or using hand 

sanitiser, and physical distancing at least 1 (one) 

meter. Participation in this study was voluntary. 

The information regarding this study was pro-

vided, and all respondents sought written in-

formed consent before participation. The Health 

Research Ethics Committee of Faculty of Nurs-

ing, Universitas Airlangga, granted ethics ap-

proval for this study (2157-KEPK). 

 

Descriptive statistics using frequency distribu-

tion and percentages were used to summarize 

the characteristics of respondents as univariate 

analysis. Then, the bivariate analysis was per-

formed using the Spearman Rho Test with the 

level of significance 95% (α < 0.05) to analyse 

the correlation between independent and depen-

dent variables.  

 

Results 
 

Many respondents in this study were 26 – 35 

years old (49.3%). Mostly came from nuclear 

family type (61.8%). Half of them only finished 

elementary school (54.3%). Almost all respon-

dents (91%) have monthly income less than 

regional minimum wage (IDR 1.600.000) as 

most of them work as a farmer (82.9%). The 

majority of respondents (60.8%) have 1 – 2 

children. The details of respondents’ character-

istics can be seen in Table 1. 

 

 
Table 1. The Characteristics of Respondents (n = 199) 

 
Respondent’s characteristics Category n % 

Father’s age 17 – 25 years old 9 4.5 

26 – 35 years old 98 49.3 

36 – 45 years old 
  

92 46.2 

Family’s type Nuclear 123 61.8 

Extended 
  

76 38.2 

Father’s level of education Elementary school 108 54.3 

Junior high school 24 12.1 

Senior high school 42 21.1 

Higher education 
  

25 12.6 

Monthly income < Regional Minimum Wage 181 91.0 

≥ Regional Minimum Wage 
  

18 9.0 

Occupation Private worker 19 9.5 

Farmer 165 82.9 

Civil servant 4 2.0 

Self-employed 
  

11 5.5 

Number of children 1 – 2 121 60.8 

>2 
  

78 39.2 
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Table 2. Factors Correlate with Father’s Behavior in Preventing Childhood Stunting (n = 199) 

 

Categories 

Father’s behaviour in preventing 

childhood stunting 
Total 

p r 
Negative Positive 

∑ % 
n % n % 

Perceived Susceptibility 

Low 8 4.0 43 21.6 51 25.6 

0.023 0.161 
Moderate 9 4.5 97 48.7 106 53.3 

High 5 2.5 37 18.6 42 21.1 

Total 
  

22 11.1 177 88.9 199 100.0 

Perceived Severity 

Low 8 4.0 39 19.6 47 23.6 

0.050 0.139 
Moderate 9 4.5 96 48.2 105 53.8 

High 5 2.5 42 21.1 47 23.6 

Total 
 

22 11.1 177 88.9 199 100.0 

Perceived Benefit 

Low 6 3.0 58 29.1 64 32.2 

0.198 0.092 
Moderate 16 8.0 115 57.8 131 65.8 

High 0 0 4 2.0 4 2.0 

Total 
 

22 11.1 177 88.9 199 100.0 

Perceived Barrier 

Low 0 0 2 1.0 2 1.0 

0.112 0.113 
Moderate 14 7.0 104 52.3 118 59.3 

High 8 4.0 71 35.7 79 39.7 

Total 
 

22 11.1 177 88.9 199 100.0 

Cues to Action 

Low 2 1.0 4 2.0 6 3.0 

0.004 0.204 
Moderate 15 7.5 110 55.3 125 62.8 

High 5 2.5 63 31.7 68 34.2 

Total 
 

22 11.1 177 88.9 199 100.0 

Self-efficacy 

Low 4 2.0 9 4.5 13 6.5 

0.883 0.010 
Moderate 14 7.0 143 71.9 157 78.9 

High 4 2.0 25 12.6 29 14.6 

Total 
 

22 11.1 177 88.9 199 100.0 

 

 

Table 2 shows that most of the respondents 

have a moderate level of perceived susceptibi-

lity (48.7%), perceived severity (48.2%), perce-

ived benefit (57.8%), perceived barrier (52.3%), 

cues to action (55.3%), self-efficacy (71.9%) 

and positive behaviour in preventing childhood 

stunting. 

 

Statistical analysis using Spearman Rho Test 

found that fathers' perceived susceptibility (p = 

0.023; r = 0.161) and cues to action (p = 0.004; 

r = 0.204) positively correlate with their behavi-

our in preventing childhood stunting. As their 

perception increases, their behaviour will be 

more optimistic about preventing childhood 

stunting. While the other variables are not sig-

nificantly correlated with the father's behaviour 

in preventing childhood stunting. 

 

Discussion 
 

The present study showed that perceived sus-

ceptibility and cues to action were significantly 

correlated with the father's behaviour in preven-

ting childhood stunting. It also revealed that 

perceived severity, benefits, barriers, and self-

efficacy did not correlate with the father's be-

haviour in preventing childhood stunting. 



Has, et al., Factors Related to Father’s Behavior in Preventing Childhood Stunting Based on Health Belief Model 

JKI, Vol. 25, No. 2, July 2022, 74–84 

79 

The HBM attempts to predict health-related 

behaviour in terms of specific belief patterns 

(Rosenstock, 1974, 1990). One's motivation to 

engage in health-related behaviour depends on 

his specific health beliefs about vulnerability to 

a particular health threat and the consequences, 

the likelihood of reducing the threat by engag-

ing in the health behaviour and the cost asso-

ciated with engaging in the behaviour. If one's 

perceives a threat to their health, is consecuti-

vely cued to action, and their perceived benefits 

outweigh the perceived barriers, they are likely 

to undertake the recommended preventive he-

alth action (Jones et al., 2015).  

 

Perceived susceptibility is one of the primary 

constructs of HBM, which is defined as one's 

subjective perception of risk to acquire a dise-

ase or enter a dire state due to a particular be-

haviour. In this research, its refers to childhood 

stunting (Hall, et al., 2018; Rosenstock, 1990). 

Perceived susceptibility is a more substantial 

contributor to the understanding of preventive 

health behaviour (Sukeri et al., 2020). One's 

may act to prevent disease if they believe that 

they are susceptible to a condition that they also 

believe is serious (Green et al., 2020; Jones et 

al., 2019). Children under 5 were susceptible to 

stunting if they could not meet appropriate feed-

ing practices as WHO recommended or were 

frequently infected by the diseases. The house-

hold factors such as poor care practices, food 

insecurity, inadequate sanitation and water sup-

ply, low caregiver education, and lowest wealth 

index were associated with childhood stunting 

(Beal et al., 2018; Onis & Branca, 2016). Cul-

turally fathers were considered as a provider of 

food and resources to provide food for the fa-

mily (Kansiime et al., 2017). Most respondents 

have moderate to high levels of perceived 

susceptibility regarding children's opportunity 

to be stunted were due to their inability to pro-

vide healthy food. Many respondents were low 

educated and less wealthy fathers as they were 

only farmers with low monthly incomes.  

 

This study also revealed that fathers' cues to 

action were positively correlated with their be-

haviour regarding childhood stunting preventi-

on. Previous studies found cues to action as a 

significant variable to predict intention to do a 

preventive behaviour (Ares et al., 2020; Puspita 

et al., 2017). The HBM believes that one's 

motivation process is set in motion by cues to 

action. Cues to action include a diverse range of 

triggers for individuals to take action and are 

often divided into internal (e.g., physical symp-

toms) and external (e.g., educational resources, 

mass media, various activities imposed by the 

government, and information from close con-

tacts or health care provider) factors (Kim & 

Kim, 2020). Health campaigns can increase 

knowledge and resolve misconceptions about 

stunting, and serve as cues to demonstrate good 

nutrition, sanitation, and hygiene practices (Hallet 

al., 2018). Most respondents have moderate to 

high cues to action and positive behaviour to 

prevent childhood stunting. As stunting has be-

come one of the major projects in the Medium-

Term National Development Plan (RPJMN) 

2020 – 2024, a campaign was frequently conduct-

ed by the health care provider or the govern-

ment through media portrayal (Holschneider et 

al., 2021). These cues can influence the father's 

decision-making regarding optimally used hou-

sehold resources to prevent childhood stunting. 

 

According to HBM, parents are most likely to 

adopt preventive behaviour if they believe that 

those problems will negatively impact their 

children (Salari & Filus, 2017). In this study, 

there was no significant correlation between 

perceived severity and the father's behaviour to 

prevent childhood stunting. It is similar to the 

previous research, which found that mothers' per-

ceived severity did not correlate with their be-

haviour in fulfilling their child's nutrition (Hu-

punau et al., 2019). It may be because fathers 

usually consider whether their child is suscep-

tible to a health problem before considering its 

severity (Nenobais & Katmini, 2021). If they do 

not have experience with childhood stunting, 

they find it difficult to imagine its seriousness 

(Glanz et al., 2015). Most respondents with ne-

gative behaviour to prevent childhood stunting 

were junior high school or lower graduates and 
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had monthly salaries less than the regional mi-

nimum wage. Fathers' level of education also 

influences their understanding of the serious-

ness of a disease and its consequences. Besides, 

low social-economic status hinders families' 

ability to provide resources to support behavi-

our in preventing childhood stunting. 

 

The other constructs of HBM that are believed 

to impact one's health behaviour change are 

perceived benefits and perceived barriers. Per-

ceived benefits refer to what positive effects 

can be expected from a specific health action. 

Perceived barriers refer to the tangible and psy-

chological costs of changing or modifying an 

existing behaviour (Glanz et al., 2015; Rosen-

stock, 1990). Accuracy in perceiving both per-

ceptions of health behaviour change requires a 

good knowledge about a specific health condi-

tion, its causal factors, and health outcomes 

(Hall, et al., 2018). The present study revealed 

no significant correlation between fathers' per-

ceived benefits and barriers to their behaviour 

in preventing childhood stunting. In this study, 

fathers with high and low perceived benefits 

had positive stunting prevention behaviours, li-

kewise to the perceived barrier. These findings 

are similar to the previous studies (Hupunau et 

al., 2019; Nenobais & Katmini, 2021; Sholecha, 

2018). Most fathers perceive behaviour to pre-

vent childhood stunting as beneficial. They ag-

ree that this is crucial to maintaining their chil-

dren's health and ensuring their children have a 

normal weight and height according to their 

age. However, most of them still perceived that 

stunting is undeniable due to heredity. Lack of 

knowledge about adequate nutrition, living too 

far from the local market, and low monthly in-

come are the most significant barriers reported 

by fathers to maintain their behaviour in pre-

venting childhood stunting.  

 

This study stated that perceived self-efficacy 

did not significantly correlate with fathers' be-

haviour in preventing childhood stunting. Per-

ceived self-efficacy in HBM refers to the level 

of a person's confidence in his or her ability to 

perform a behaviour successfully (Jones et al., 

2015). Self-efficacy is a strong predictor of ma-

ny health-related behaviours, mainly when the 

target behaviour is more challenging to perform, 

such as fulfilling recommended child nutrition 

and preventing childhood stunting. Most fa-

thers in this research have low to moderate self-

efficacy and positive behaviour in preventing 

childhood stunting. These findings are similar 

to the previous study by Hupunau et al., (2019). 

Most fathers perceived they could not provide 

nutritious food as recommended to prevent 

childhood stunting, as they have a low monthly 

income. In fact, nutritious food can be locally 

grown food which is more accessible and affor-

dable. The understanding of this information 

should be increased. 

 

The present study has several strengths as 

follows: 1) this study provides evidence about 

the father's perception and behaviour regarding 

childhood stunting preventing, which is rarely 

explored; 2) the door-to-door assessment data 

collection allowed the researcher to meet the 

respondents directly and observe their house-

hold environmental condition; and 3) the loca-

tion of this study was strategic as it is a priority 

region for childhood stunting prevention in 

Indonesia. Despite the strength, this study had 

several limitations. The sample number used 

was too small to generalize the results. The 

cross-sectional study design also limited the 

ability to explore causation. 

 

Conclusion 
 

In conclusion, the present study found that per-

ceived susceptibility to childhood stunting and 

cues to action that can trigger the decision-

making process regarding childhood stunting 

prevention was related to the father's behaviour 

in preventing it. Community health nurses or 

policymakers can use these findings to design 

health promotion programs that involve fathers 

to improve their engagement in childcare and 

childhood stunting prevention, especially for 

those with fewer advantages in sociodemogra-

phic conditions.  

 



Has, et al., Factors Related to Father’s Behavior in Preventing Childhood Stunting Based on Health Belief Model 

JKI, Vol. 25, No. 2, July 2022, 74–84 

81 

References 
 

Ares, G., Machín, L., Vidal, L., Aschemann-Witzel, 

J., Otterbring, T., Curutchet, M. R., Giménez, 

A., & Bove, I. (2020). How can we motivate 

people to use nutritional warnings in decision 

making? Citizen co-created insights for the 

development of communication campaigns. 

Health Education & Behavior, 47 (2), 321–

331. doi: 10.1177/1090198119889086. 

 

Argaw, A., Hanley-Cook, G., Cock, N.De, 

Kolsteren, P., Huybregts, L., & Lachat, C. 

(2019). Drivers of under-five stunting trend 

in 14 low- and middle-income countries since 

the turn of the demographic and health 

surveys. Nutrients, 11 (2485), 1–12. doi: 

10.3390/nu11102485. 

 

Beal, T., Tumilowicz, A., Sutrisna, A., Izwardy, D., 

& Neufeld, L.M. (2018). A review of child 

stunting determinants in Indonesia. Maternal 

& Child Nutrition, 14 (4), e12617 (1–10). 

doi: 10.1111/mcn.1261712617. 

 

Bukit, D.S., Keloko, A.B., & Ashar, T. (2021). 

Father’s Support and Mother’s Behavior in 

Stunting Prevention Efforts. Journal of 

Health Science and Prevention, 5 (2), 100–

105. https://doi.org/10.29080/jhsp.v5i2.521 

 

Catholic Relief Services. (2016). Father 

engagement in nutrition: A qualitative 

analysis in Muhanga and Karongi districts in 

Rwanda. Retrieved from https://www.crs. 

org/sites/default/files/tools-research/father-

engagement-in-nutrition.pdf 

 

Compaoré, A., Ouedraogo, K., Boua, P.R., Watson, 

D., Kehoe, S.H., Newell, M.-L., Tinto, H., 

Barker, M., & Sorgho, H. (2021). ‘Men are 

not playing their roles’, maternal and child 

nutrition in Nanoro, Burkina Faso. Public 

Health Nutrition, 24 (12), 3780–3790. doi: 

10.1017/S1368980020003365. 

 

Comrie-Thomson, L., Tokhi, M., Ampt, F., Portela, 

A., Chersich, M., Khanna, R., & Luchters, S. 

(2015). Challenging gender inequity through 

male involvement in maternal and newborn 

health: Critical assessment of an emerging 

evidence base. Culture, Health & Sexuality, 

17 (sup2), 177–189. doi: 10.1080/13691058. 

2015.1053412. 

 

Davison, K.K., Haines, J., Garcia, E.A., Douglas, 

S., & McBride, B. (2020). Fathers’ food 

parenting: A scoping review of the literature 

from 1990 to 2019. Pediatric Obesity, 15 

(10), e12654. doi: 10.1111/ijpo.12654. 

 

Diddana, T.Z., Kelkay, G.N., Dola, A.N., & Sadore, 

A.A. (2018). Effect of nutrition education 

based on health belief model on nutritional 

knowledge and dietary practice of pregnant 

women in Dessie Town, Northeast Ethiopia: 

A cluster randomized control trial. Journal of 

Nutrition and Metabolism, 2018, 6731815. 

doi: 10.1155/2018/6731815. 

 

Georgiadis, A., & Penny, M. E. (2017). Child 

undernutrition: opportunities beyond the first 

1000 days. The Lancet Public Health, 2 (9), 

e399. doi: 10.1016/S2468-2667(17)30154-8. 

 

Glanz, K., Rimer, B.K., & Viswanath, K. (2015). 

Health behavior: Theory, research, and 

practice (5th Ed.). Jossey-Bass Public Health 

(Wiley). 

 

Green, E.C., Murphy, E.M., & Gryboski, K. (2020). 

The health belief model. In K. Sweeny, M.L. 

Robbins, & L.M. Cohen (Eds.), The Wiley 

encyclopedia of health psychology. John 

Wiley & Sons Ltd. doi: 10.1002/97811190 

57840.ch68. 

 

Hall, C., Bennett, C., Crookston, B., Dearden, K., 

Hasan, M., Linehan, M., Syafiq, A., West, S., 

& West, J. (2018). Maternal knowledge of 

stunting in rural Indonesia. International 

Journal of Child Health and Nutrition, 7 (4), 

139–145. 

 

Hall, C., Syafiq, A., Crookston, B., Bennett, C., 

Hasan, M.R., Linehan, M., West, J., Torres, 

S., & Dearden, K. (2018). Addressing 

communications campaign development 

challenges to reduce stunting in Indonesia. 

Health, 10 (12), 1764. doi: 10.4236/health. 

2018.1012133. 

 

Holschneider, S., Subandoro, A.W., Elvina, K., 

Anne Marie, P., Herkutanto, R., Ayuningtyas, 

 



Has, et al., Factors Related to Father’s Behavior in Preventing Childhood Stunting Based on Health Belief Model 

JKI, Vol. 25, No. 2, July 2022, 74–84 

 

82 

P., Dharmawan, A., & Sudarjo, M.N. (2021). 

Improving the quality of frontline nutrition 

services in Indonesia’s health sector (No. 21; 

December). Retrieved from https://openknow 

ledge.worldbank.org/bitstream/handle/10986

/36941/Improving-the-Quality-of-Frontline-

Nutrition-Services-in-Indonesias-Health-Sec 

tor-Discussion-Paper.pdf?sequence=1&isAll 

owed=y 

 

Hupunau, R.E., Pradanie, R., & Kusumaningrum, T. 

(2019). Pendekatan teori health belief model 

terhadap perilaku ibu dalam pemenuhan 

kebutuhan nutrisi anak usia toddler. Pedio-

maternal Nursing Journal, 5 (1), 1–8. doi: 

10.20473/pmnj.v5i1.12368. 

 

Januarti, L.F., & Hidayathillah, A.P. (2020). 

Parenting culture on the role of father in 

prevention of stunting in toddler. Babali 

Nursing Research, 1 (2), 81–90. doi: 10.373 

63/bnr.2020.1211. 

 

Jones, C.G., Lee, T.C., & Lopez, I.A. (2014). 

Perceived susceptibility and prevention 

attitudes of African-American college 

students’ toward type 2 diabetes. Florida 

Public Health Review, 11 (8), 57–64. https:// 

digitalcommons.unf.edu/fphr/vol11/iss1/8 

 

Jones, C.L., Jensen, J.D., Scherr, C.L., Brown, N.R., 

Christy, K., & Weaver, J. (2015). The health 

belief model as an explanatory framework in 

communication research: Exploring parallel, 

serial, and moderated mediation. Health 

Communication, 30 (6), 566–576. doi: 10. 

1080/10410236.2013.873363. 

 

Kansiime, N., Atwine, D., Nuwamanya, S., & 

Bagenda, F. (2017). Effect of male involve-

ment on the nutritional status of children less 

than 5 years: a cross sectional study in a rural 

southwestern district of Uganda. Journal of 

Nutrition and Metabolism, 2017 (3427087), 

1–9. doi: 10.1155/2017/3427087. 

 

Kavle, J.A., Pacqué, M., Dalglish, S., 

Mbombeshayi, E., Anzolo, J., Mirindi, J., 

Tosha, M., Safari, O., Gibson, L., & 

Straubinger, S. (2019). Strengthening nutri-

tion services within integrated community 

case management (iCCM) of childhood 

illnesses in the Democratic Republic of 

Congo: Evidence to guide implementation. 

Maternal & Child Nutrition, 15 (Suppl 1), 

e12725. doi: 10.1111/mcn.12725. 

 

Kementerian PPN/ BAPPENAS RI. (2018). Strategi 

nasional percepatan pencegahan anak kerdil 

(stunting) periode 2018–2024. In Jakarta: 

Sekretariat Wakil Presiden Republik 

Indonesia. Retrieved from chrome-exten-

sion://efaidnbmnnnibpcajpcglclefindmkaj/vi

ewer.html?pdfurl=http%3A%2F%2Ftnp2k.g

o.id%2Ffilemanager%2Ffiles%2FRakornis

%25202018%2FStranas%2520Percepatan%

2520Pencegahan%2520Anak%2520Kerdil.p

df&clen=16134705&chunk=true 

 

Kim, S., & Kim, S. (2020). Analysis of the impact 

of health beliefs and resource factors on 

preventive behaviors against the COVID-19 

Pandemic. International Journal of Environ-

mental Research and Public Health, 17 (22), 

8666. doi: 10.3390/ijerph17228666. 

 

Krisnana, I., Suryawan, A., & Muftiyaturrohmah, 

M. (2020). Analysis of fathers’ support based 

on maternal perceptions through stunting 

incidence in toddler at coastal areas. 

Systematic Reviews in Pharmacy, 11 (5), 

761–767.  

 

Mallan, K.M., Nothard, M., Thorpe, K., Nicholson, 

J.M., Wilson, A., Scuffham, P.A., & Daniels, 

L.A. (2014). The role of fathers in child 

feeding: Perceived responsibility and 

predictors of participation. Child: Care, 

Health and Development, 40 (5), 715–722. 

doi: 10.1111/cch.12088. 

 

Martin, S.L., Matare, C.R., Kayanda, R.A., 

Owoputi, I., Kazoba, A., Bezner Kerr, R., 

Nnally, L., Khan, M., Locklear, K.H., & 

Dearden, K.A. (2021). Engaging fathers to 

improve complementary feeding is accept-

able and feasible in the Lake Zone, Tanzania. 

Maternal & Child Nutrition, 17 (Suppl 1), 

e13144. doi: 10.1111/mcn.13144. 

 

McGovern, M.E., Krishna, A., Aguayo, V.M., & 

Subramanian, S.V. (2017). A review of the 

evidence linking child stunting to economic 

outcomes. International Journal of Epide-

miology, 46 (4), 1171–1191. doi: 10.1093/ 

ije/dyx017. 



Has, et al., Factors Related to Father’s Behavior in Preventing Childhood Stunting Based on Health Belief Model 

JKI, Vol. 25, No. 2, July 2022, 74–84 

83 

Ministry of Health Republic Indonesia. (2018). 

Major findings of indonesian basic health 

research. Ministry of Health Republic 

Indonesia. Retrieved from https://www.litbang 

.kemkes.go.id/hasil-utama-riskesdas-2018/ 

 

Ministry of Health Republic of Indonesia. (2021). 

Buku Saku Hasil Studi Status Gizi Indonesia 

(SSGI) tingkat nasional, propinsi, dan 

kabupaten/kota tahun 2021. Ministry of 

Health Republic Indonesia. Retrieved from 

https://www.litbang.kemkes.go.id/buku-saku 

-hasil-studi-status-gizi-indonesia-ssgi-tahun-

2021/ 

 

Nenobais, D.I., & Katmini, K. (2021). Application 

of health belief model theory on prevention 

of stunting in toddlers through nutritional 

behavior. Journal for Quality in Public 

Health, 5 (1), 27–34. doi: 10.30994/jqph. 

v5i1.244. 

 

Onis, M.De, & Branca, F. (2016). Childhood 

stunting: A global perspective. Maternal and 

Child Nutrition, 12, 12–26. doi: 10.1111/ 

mcn.12231. 

 

Phillips, J. (2021). The effects of religiosity on 

gender-differentiated household decision-

making in Indonesia (No. 5–2021). Retrieved 

from https://scholarworks.uark.edu/ econuht/ 

36 

 

Prendergast, A.J., & Humphrey, J.H. (2014). The 

stunting syndrome in developing countries. 

Paediatrics and International Child Health, 

34 (4), 250–265. doi: 10.1179/2046905514Y. 

0000000158. 

 

The National Medium-Term Development Plan for 

2020-2024, Pub. L. No. Peraturan Presiden 

(PERPRES) No 18 (2020). Retrieved from 

https://peraturan.bpk.go.id/Home/Details/13

1386/perpres-no-18-tahun-2020 

 

Puspita, R.C., Tamtomo, D., & Indarto, D. (2017). 

Health belief model for the analysis of factors 

affecting hypertension preventive behavior 

among adolescents in Surakarta. Journal of 

Health Promotion and Behavior, 2 (2), 183–

196. doi: 10.26911/thejhpb.2017.02.02.08. 

 

 

Rosenstock, I.M. (1974). Historical origins of the 

health belief model. Health Education & 

Behavior, 2 (4), 328–335. doi: 10.1177/109 

019817400200403. 

 

Rosenstock, I.M. (1990). The health belief model: 

Explaining health behavior through ex-

pectancies. In K. Glanz, F. M. Lewis, & B. K. 

Rimer (Eds.), Health behavior and health 

education: Theory, research, and practice 

(pp. 39–62). Jossey-Bass/Wiley. 

 

Salari, R., & Filus, A. (2017). Using the health 

belief model to explain mothers’ and fathers’ 

intention to participate in universal parenting 

programs. Prevention Science, 18 (1), 83–94. 

doi: 10.1007/s11121-016-0696-6. 

 

Sharma, A.J., & Subramanyam, M.A. (2021). 

Intersectional role of paternal gender-equit-

able attitudes and maternal empowerment in 

child undernutrition: A cross-sectional 

national study from India. BMJ Open, 11 (8), 

e047276. doi: 10.1136/bmjopen-2020-047276. 

 

Sholecha, R.P. (2018). Analisis faktor yang 

berhubungan dengan pencegahan stunting 

pada anak usia 2–5 tahun berdasarkan 

Health Promotion Model (HPM) penelitian 

deskriptif analitik [Universitas Airlangga]. 

https://repository.unair.ac.id/82064/ 

 

Statistics Indonesia. (2019). Laporan Pelaksanaan 

Integrasi Susenas Maret 2019 dan SSGBI 

Tahun 2019. 1–69. Retrieved from https:// 

stunting.go.id/?smd_process_download=1&

download_id=5219 

 

Stewart, C.P., Iannotti, L., Dewey, K.G., 

Michaelsen, K.F., & Onyango, A.W. (2013). 

Contextualising complementary feeding in a 

broader framework for stunting prevention. 

Maternal and Child Nutrition, 9 (S2), 27–45. 

doi: 10.1111/mcn.12088. 

 

Sukeri, S., Zahiruddin, W.M., Shafei, M.N., Hamat, 

R.A., Osman, M., Jamaluddin, T.Z.M.T., & 

Daud, A.B. (2020). Perceived severity and 

susceptibility towards leptospirosis infection 

in Malaysia. International Journal of 

Environmental Research and Public Health, 

17 (17), 6362. doi: 10.3390/ijerph17176362. 

 



Has, et al., Factors Related to Father’s Behavior in Preventing Childhood Stunting Based on Health Belief Model 

JKI, Vol. 25, No. 2, July 2022, 74–84 

 

84 

Thuita, F.M., Martin, S.L., Ndegwa, K., Bingham, 

A., & Mukuria, A.G. (2015). Engaging 

fathers and grandmothers to improve mater-

nal and child dietary practices: Planning a 

community-based study in western Kenya. 

African Journal of Food, Agriculture, Nutri-

tion and Development, 15 (5), 10386–10405. 

https://www.ajol.info/index.php/ajfand/articl

e/view/128351 

 

Titaley, C.R., Ariawan, I., Hapsari, D., Muasyaroh, 

A., & Dibley, M.J. (2019). Determinants of 

the stunting of children under two years old 

in Indonesia: A multilevel analysis of the 

2013 Indonesia basic health survey. 

Nutrients, 11 (5). doi: 10.3390/nu11051106. 

 

UNICEF. (2020). Improving young children’s diets 

during the complementary feeding period. In 

J. D’Aloisio (Ed.), UNICEF programming 

guidance. New York: UNICEF. UNICEF. 

Retrieved from https://www.unicef.org/me-

dia/93981/file/Complementary-Feeding-Gui 

dance-2020.pdf 

 

UNICEF, WHO, & The World Bank. (2021). Levels 

and trends in child malnutrition: UNICEF / 

WHO / The World Bank Group joint child 

malnutrition estimates: key findings of the 

2021 edition. World Health Organization. 

Retrieved from https://apps.who.int/iris/hand 

le/10665/341135 

 

WHO. (2014). WHA global nutrition target 2025: 

Stunting policy brief. WHO Publication, 1–

10. Retrieved from http://www.who.int/ 

nutrition/topics/globaltargets_stunting_polic

ybrief.pdf 

 

WHO. (2015). Stunting in a nutshell. Nutrition. 

Retrieved from https://www.who.int/news/ 

item/19-11-2015-stunting-in-a-nutshell 

 

WHO. (2018). Reducing stunting in children: equity 

considerations for achieving global nutrition 

target 2025 (World Health Organization 

[ed.]). WHO. Retrieved from https://www. 

who.int/publications/i/item/9789241513647 

 

 

 


