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Abstract— Stunting is a child development disorder that is still a mystery in various parts of the world. The research aims 

to reveal multiple factors related to stunting and their effects on children's cognitive and language development. The method 

used is a qualitative study with a case study approach to unravel the complex mystery of stunting in a specific context. The 

complexity of the interaction of various factors, including insufficient nutrition, poor parenting, unhealthy environment, 

poor water and sanitation, and recurrent illnesses, makes the problem of stunting unable to be appropriately resolved. This 

mysterious condition makes stunting a multifactor phenomenon that is not widely understood in depth. Malnutrition of 

children under five can cause damage to the structure of the brain and nerve tissue. This decreases cognitive functions such 

as responding to stimuli, learning abilities, and creativity. In addition, children have language limitations, limited 

vocabulary, and difficulties in constructing sentences and understanding verbal messages. The prevention of adverse effects 

of stunting must be carried out from pregnancy to two years after birth or the first 1,000 days of life by ensuring that 

nutrition and health are met. Because a multifactor phenomenon causes stunting, a multisector approach that involves 

comprehensive improvements in sanitation, nutrition, education, public health, and social economy is needed. The study's 

conclusion found that stunting is a complex mystery where various factors are interrelated and seriously impact children's 

cognitive and language development. Handling stunting requires collaboration across sectors and joint efforts to give full 

attention to nutrition, the environment, health, and parenting styles that support optimal child development. 
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I. INTRODUCTION 

 

Stunting is a condition where nutritional elements are not fulfilled and lasts long in children under five. The condition is 

characterized by stunted body growth, which can be seen from their shorter height compared to children of their age. Various factors, 

including repeated infections, poor nutrition, and inadequate psychosocial stimulation, cause this condition. Stunting has been 

recognized as a significant public health problem, especially in low- and middle-income countries, affecting a large proportion of the 

population of children under the age of five [1].  

The consequences of malnutrition are not only short in physical stature but also impact the health condition and development of 

children. Malnutrition also hurts a child's cognitive and language development. Research shows that malnourished children have a 

higher risk of impaired cognitive development and lower learning abilities compared to their peers who are not deficient [2]. 

Stunting occurs when a child does not get enough nutrition to support long-term growth and development. Especially during the 

first 1,000 days of life, from pregnancy to the first two years after birth. Stunting can have long-term impacts on children's health and 

development, including weakened immune systems, as well as chronic health problems such as diabetes, hypertension, and obesity 

in adulthood [3][4][5]. 

The prevalence of stunting in a region or country is measured by the percentage of children under five below the standard height 

or lower limit for their age. The commonly used standard is the size of a child's height according to age, issued by the World Health 

Organization (WHO). Children were considered stunted if their height was below -2 standard deviations from the median height of 

healthy children in the same age group. Globally, 148.1 million or around 22.3% of children under 5 years suffer from stunting in 

2022 [6]. 

In Indonesia, the problem of stunting is a severe issue for public health. Based on Basic Health Research (Riskesdas) data for 

2018, the prevalence of stunting in children under five is around 30.8%. This figure shows that one in three children in Indonesia is 

stunted. Then it decreased to 21.6%, according to the Indonesian Nutrition Status Survey (SSGI) results in 2022. The problem of 

stunting is not evenly distributed throughout Indonesia and varies by region; there are differences in prevalence rates between urban 

and rural areas and between islands in Indonesia [7][8]. 

Especially in South Sulawesi, the prevalence of stunting has also received serious attention. Even though it has decreased, it is 

still higher than the national one. The stunting prevalence rate in South Sulawesi, based on the 2018 Riskesdas results, was 35.6%, 

then decreased to 27.2% in SSGI 2022. Although it has decreased, it is still high compared to WHO recommendations of less than 

20%. [9]. 

The causes of stunting are very complex and involve various factors, such as inadequate nutritional intake, lack of access to 

nutritious food, recurrent infectious diseases, poor sanitation, low health education, and unfavourable socio-economic conditions. 

Comprehensive efforts are needed from various sectors, including health education for pregnant women and their families, increasing 

access to nutritious food, and improving adequate health and sanitation services. [10][11]. 

http://www.ijrti.org/


                                © 2023 IJRTI | Volume 8, Issue 12 | ISSN: 2456-3315 
 

IJRTI2312117 International Journal for Research Trends and Innovation (www.ijrti.org) 855 
 

Children who suffer from stunting will experience[8] cognitive and language development delays, affecting their ability to interact 

with others, communicate, learn, and attend education effectively [10]. The impact of stunting on children's cognitive and language 

abilities impacts childhood and can continue into adolescence and adulthood. Stunting children have difficulties learning at school, 

understanding information, and following academic developments well. They will also have trouble dealing with the challenges of 

everyday life [2]. 

It is necessary to carry out proper prevention and treatment efforts to reduce the impact of stunting on children's cognitive and 

language abilities,. Providing adequate and balanced nutrition from the womb until age two is very important to support the 

development of the child's brain and cognitive abilities. In addition, proper education and information for parents is also crucial so 

they can provide good care and nutrition for their children. 

Overcoming stunting requires collaboration between the government, the community, and the private sector. The government 

should implement effective and integrated nutrition programs, including increasing access to nutritious food, nutrition education for 

the community, and providing nutritional supplements to needy children. Hopefully, exemplary efforts can reduce stunting rates and 

improve toddlers' cognitive and language abilities to grow and develop optimally [12]. 

Even though stunting has long been identified as a global health problem, there are still many things that are a mystery in society, 

for example, the impact of stunting on various aspects of child development [13]. Research on the mystery of stunting and its impact 

on children's cognitive and language development can help fill knowledge gaps and provide valuable information for parents and 

health and education professionals to take preventive measures and minimize the adverse effects. 

This study describes the perceptions, knowledge, and practices of parents' parenting of stunted children, as well as explains the 

factors that contribute to the incidence of stunting and their impact on children's cognitive and language development. This includes 

access to adequate nutrition, environmental stimulation, social interaction, and the role of parents in providing appropriate care and 

stimulation for children who are stunted. The results of this study are expected to provide deep insight into how stunting can affect 

cognitive and language development in toddlers, as well as provide a basis for developing more effective interventions to reduce the 

impact. 

II. RESEARCH METHOD 

This study uses a qualitative approach with a case study research design. This method is used to understand complex phenomena 

in specific contexts to reveal the mystery of stunting and its impact on toddlers' cognitive and language development in Makassar 

City, South Sulawesi Province. Researchers collected data from various sources using in-depth interviews with informants, 

observation, and document analysis.  

Data and information were collected through in-depth interviews with parents who have stunted toddlers. Interviews were 

conducted using guidelines containing question points according to the research theme. The interview guide contains questions about 

parenting, eating patterns, nutritional status, the child's medical history, and other factors that can potentially influence children's 

cognitive and language development. This guideline has been discussed with academic professionals in the field of public health and 

child development as the effort to maintain the quality of the interview guide and ensure its effectiveness,. 

The data collection method used in this study consisted of several steps, starting with selecting and identifying a sample of stunted 

children. This is done by referring to the data collected by health workers. After a sample of stunted children had been identified, the 

researchers carried out the next step, namely interviews with parents of stunted children. This interview aims to obtain in-depth 

information on health conditions, demographic characteristics, risk factors related to stunting, and child development from a parent's 

perspective. Besides that, direct participatory observations were also made of stunted children's behavior, cognitive abilities, and 

language. This observation aims to obtain objective data about children's cognitive and language abilities, such as gross movement, 

delicate movement, passive communication, and active communication. 

The research informants were 21 mothers who had stunted children. The selection of mothers as informants was based on the 

consideration that mothers were the closest to raising children. The interview was conducted at the informant's residence for 30 to 40 

minutes. Before the interview began, the researcher assured the informant that the data and information provided would be kept 

confidential and that if the interview was in progress. The informant had an urgent need. The interview could be postponed or stopped. 

The triangulation approach is used to increase the validity of the data collected, considering the factors of data sources, methods, 

and time. This approach helps minimize bias and ensures that the data and information found are supported by solid evidence from 

various points of view of parents who have stunted children under five. In this process, the researcher asked each informant questions. 

Informants were asked to confirm the truth of the data and information disclosed. If all the collected data and information, which is 

the response from the informant, remains consistent, then the data collection is stopped. However, if there is a significant variation, 

then the interview is continued with the next informant to ensure the accuracy reaches saturation. 

Qualitative data analysis from interview results involves a systematic process to understand, organize, and interpret the data and 

information obtained. Qualitative data analysis discusses the data and information collected in depth. Data analysis begins with 

transcripts of interview results; then, data reduction is carried out according to specific sub-themes based on the topic of the question. 

Data reduction is the initial stage in the analysis, where the data that has been transcribed from the interview results is reduced to a 

more straightforward form so that it is easier to manage and more focused so that it makes it easier to identify patterns, themes and 

the meaning of the data as a whole. After that, data coding is carried out, which aims to detail and organize the data to be more 

structured. More in-depth thematic analysis explores the meaning, context, and relationships between the categories or themes set. 

III. RESULT AND DISCUSSION 

1. Charavteristics of Informants 

As many as 21 mothers with toddlers who experienced stunting became research informants. The research locus was in the 

Sudiang Raya Village, Makassar City. The condition of the informants' houses is mostly semi-permanent, irregular, and high-density. 

Generally, they live in inadequate housing conditions, such as cramped houses, lack of access to clean water, poor sanitation, and 

poor hygiene that is not maintained. The mothers who became informants were 19-42 years old. The level of formal education that 
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has been undertaken is an elementary school (SD) of 7 mothers, junior high school (SMP) of 11 mothers, and senior high school 

(SMA) of 3 mothers. In general, informants are housewives who already have two or three children. 

The economic status of informants in the low category is 12 families with an average income of less than Rp. 3,000,000 every 

month. Five families in the medium category have an average income between IDR 3,000,000 and IDR 3,500,000 per month. In the 

high category, there are four families with income above IDR 3,500,000 per month. Most of the informants' household sources of 

income came from non-formal jobs such as construction workers, used goods scavengers, public transportation drivers, and parking 

attendants. Even though the income is lacking, it must be fulfilled, as stated by the informant; "Working as a parking attendant 

generates very little income, yaaa….. just enough for everyday shopping" (Be, 33 years) 

Limited income hinders a family's ability to obtain food rich in essential nutrients such as protein, vitamins, minerals, and nutrients 

needed for optimal growth and development of children. Limited funds can cause families to prefer cheap carbohydrate-based foods 

but low nutrition. In general, the largest allocation of family income is for basic needs, as revealed by informants; "To buy rice, 

sometimes you have to go into debt at the shop, especially when you want to buy fresh fish" (Dg, 21 years old). 

Table 1 Characteristics of Research Informants 

No Mother Age (year) Education* Work 
Economic 

status** 
Child age Age (year) 

1. Ma 31 SMP Housewife R 18 2 

2. Bu 30 SD Housewife R 23 3 

3. Nu 31 SMA Private job T 20 2 

4. Ri 29 SD Housewife R 16 3 

5. Sa 41 SD Housewife R 17 4 

6. Fa 37 SMP Housewife S 22 3 

7. Ar 19 SMP Housewife T 18 1 

8. De 38 SMA Housewife T 16 3 

9. Sa 40 SMP Housewife R 26 4 

10. Be 33 SMP Housewife R 36 3 

11. Ya 42 SD Housewife S 21 3 

12. Wa 39 SMP Housewife T 15 2 

13. Sy 27 SMP Housewife R 20 2 

14. Ra 19 SMP Housewife R 9 1 

15. Dg 21 SD Housewife R 5 2 

16. Li 27 SMP Housewife S 10 3 

17. Ta 35 SMA Private job R 12 4 

18. Fa 30 SD Housewife R 20 4 

19. Vo 22 SMP Housewife S 15 3 

20. Bi 21 SD Housewife R 12 3 

21. An 26 SMP Housewife S 12 2 

Ket:  * SD = Elementary school, SMP = Junior high school, SMA = Senior high school  

**R = Low, S = Medium, T = High 

 

2. Perceptions, knowledge, and practices of parents' parenting of stunting children 

Parents still have an inaccurate perception of stunting. Most parents do not understand the concept of stunting and how it can 

affect a child's cognitive and language development. They see it only as a matter of physical growth alone; they think the delay in a 

child's physical growth is a tiny problem that can heal over time. There is also an opinion that short children are only caused by 

hereditary factors from their parents, so it has nothing to do with the care and nutrition provided. There is still a belief that stunting 

is caused by supernatural or spiritual factors such as karma or a curse from a previous life. 

Lack of knowledge about nutritious and balanced food, which children need. Knowledge about the importance of health care and 

adequate nutrition during pregnancy and the first 1,000 days of life is lacking. Knowledge of nutritious food for toddlers is essential 

because this period is a critical period of growth and development. A lack of knowledge about nutritious and balanced diets for 

toddlers can hurt their health, growth, and development. Diverse and balanced food is not the primary concern; what is essential is 

that children can eat and be full.  

The researchers found that the family lacks clean and hygienic living behaviours. Inappropriate knowledge and practices regarding 

environmental sanitation and hygiene can result in exposure to infections and diseases in children. Diseases that often occur can 

interfere with the absorption of nutrients and the growth of children. Lack of knowledge on how to manage the physical environment 

that supports children's growth and development, such as access to good sanitation facilities, waste management, safe and comfortable 

children's playrooms, and healthy and clean housing conditions. 

Parents' awareness to provide health services must be carried out comprehensively to improve the child's health condition. But 

there are still parents who ignore the health condition of their children. Routine health checks need to be carried out to assess children's 

growth and development, including weight, height, head circumference, and assessment of nutritional intake, and physical and mental 

development. However, it is still found that parents have not routinely done this because they feel that their child has been healthy so 

far. 

Stimulation of child development is a series of interactions, activities, and environments designed to stimulate children's cognitive, 

social, physical, and emotional growth and development. Childhood is a critical period in the formation of the brain and the 
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development of various important abilities. Adequate stimulation in this stage is very important to help children reach their full 

potential. However, because the knowledge of parents' parenting to stimulate children is still lacking, children's cognitive and 

language abilities do not develop optimally. 

 

3. The impact of stunting on children's cognitive and language development 

The impact of stunting on a child's cognitive and language development can vary depending on several factors, including the 

severity of the stunting, the nutritional interventions and care provided, and the child's social and educational environment. Prevention 

and early intervention efforts, including balanced nutritional intake and development stimulation assistance, can help reduce the 

negative impact of stunting on children's cognitive and language development. 

Stunted children, besides having slow physical development, such as underdeveloped muscles or smaller body structures, also 

experience delays in achieving various developmental milestones, such as sitting, lying down, walking, and other physical activities. 

This was disclosed by several informants as follows; "My child is ten months old but can't sit up by himself yet, even though there 

are children his age who can stand up by themselves" (Li, 27 years old). "My child can't stand up when he's 15 months old (Vo, 22 

years old). 

 Besides that, they tend to experience disturbances in information processing, including difficulties in responding, remembering, 

understanding, and interpreting stimuli from their environment. Malnutrition during early growth can impact brain development and 

cognitive function. One of the informants revealed, "My child does not respond when called or spoken to, even though he is 12 

months old" (An, 26 years old). 

Stunted children can also experience delays in developing speech and language skills. This can affect his ability to communicate 

well. Children may have difficulty understanding and using language effectively, which can hinder them from understanding 

instructions and interacting with others. 

Stunting not only affects physical development but also has a long-term impact on children's cognitive, language, social, and 

economic development. Therefore, prevention and treatment of stunting is essential to ensure that children grow and develop 

optimally in all aspects. Prevention efforts through adequate nutritional intake during the first 1,000 days of life have an essential role 

in reducing child stunting  

 

DISCUSSION 

1. Socio-Economic Conditions 

Socioeconomic status factors are income, employment, education, access to health services, and other economic resources. 

Families with low socio-economic status will have an impact on limited access to sufficient nutritious food, which will eventually 

affect the condition of the children they have. Research conducted in South Asia using Demographic and Health Survey data shows 

that low education, limited income, poor dietary diversity, and environmental conditions are most significantly related to stunting 

[14][15]. In line with research conducted by Torlesse [4] in Indonesia, risk factors for stunting include male sex, poor sanitation, lack 

of clean water, lower wealth quintile, and lack of antenatal care at health facilities. Research conducted in Bangladesh found that 

women from the poorest groups, with low education, high birth rates, and no media exposure, tend not to receive high-quality 

antenatal care (ANC) and have a high risk of having stunted children [16]. 

[17]McGovern researched the long-term economic effects of stunting children. They found that investments to improve nutritional 

status, sanitary conditions, and suitable parenting styles can increase children's height. A 1 cm increase in children's height will 

increase wages by 4% for men and 6% for women when they grow up. The results of a study conducted in the Indian state of 

Maharashtra found that children born with low birth weight, poor nutritional status, being in poor households, and poor sanitary 

conditions were the most significant predictors of stunting [18]. 

Children under two years of age living in households with poor sanitation are approximately 5 points more likely to experience 

stunting than children living in households with good sanitation [19]. It was further revealed that children living in open defecation-

free communities during a developmentally critical age were about 10 points less likely to be stunted than children from communities 

where all other households defecated in the open. 

The relationship between maternal and child malnutrition with human capital and risk as adults in low- and middle-income 

countries was stated by Victora [20], it was further stated that nutritional deficiencies lead to stunting, especially up to the age of two 

years. predictor to see that the impact of human capital is worse. Nutritional deficiencies at this critical point in growth cause 

irreversible damage and may also affect future generations. 

Height as an adult is determined mainly by nutritional adequacy, especially in the first 1000 days of life, environmental conditions, 

disease, access to resources, and socio-economic status [21]. He further revealed that these conditions can affect adults' education, 

employment, and income. Information on socio-economic status is essential for designing and implementing interventions to prevent 

stunting. Especially those related to nutrition, food systems, and health interventions are needed to accelerate stunting reduction [22]. 

A balanced and integrated nutrition strategy is needed to combine nutrition-specific interventions (direct factors) with nutrition-

sensitive interventions (indirect factors). Nutrition-specific programs include vitamin A and zinc supplementation, exclusive 

breastfeeding, promotion of dietary diversity, and food fortification. Meanwhile, nutrition-sensitive interventions affect the 

determinants of nutrition, especially maternal education, water sanitation and hygiene (WASH), early childhood development, 

maternal mental health, food security, health services, social safety nets, and women's empowerment, and emphasize the need to 

initiate appropriate supplementary feeding. time to meet the nutritional needs of children [15]. 

2. Perception, knowledge, and practice of parenting style 

Perception refers to how parents understand, see, and interpret the problem of stunting. An accurate perception of the impact of 

stunting on children's growth and development can encourage parents to be more concerned and try to prevent it. Parents who 

recognize that stunting can have long-term consequences for a child's health and future success are more likely to take preventive 

action [23][13][24]. 
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Knowledge refers to parents' understanding of the causes of stunting, good nutritional practices, and the importance of adequate 

care during the first 1,000 days of a child's life (from pregnancy to 2 years of age). Parents with good knowledge about nutritious 

food, a balanced diet, intake of essential nutrients such as protein, iron, vitamins, and minerals, and the importance of exclusive 

breastfeeding for babies can help prevent stunting. [25][13]. 

Parenting practices include concrete actions taken in caring for children, especially those related to nutrition, health, and care. 

Good practices include feeding, exclusive breastfeeding for the first six months, appropriate complementary feeding after six months 

of age, and attention to children's hygiene. Unfavourable practices, such as providing unhealthy food or not paying attention to 

environmental hygiene, can lead to the risk of stunting [20][26]. 

Perceptions, knowledge, and practices can influence each other and shape parents' attitudes and actions toward stunting children. 

Parents who have wrong perceptions, lack of knowledge, poverty factors, and sociocultural conditions related to parenting patterns 

will influence the occurrence of stunting in children [23]. Suppose parents have the correct perception of stunting, a good 

understanding of its causes and effects, and experiences that reinforce this understanding. In that case, they will be more aware of the 

importance of preventing and overcoming stunting in their children. This can encourage parents to seek the necessary information 

and resources to ensure their child gets adequate nutrition and a healthy environment and pay attention to their child's cognitive and 

language development [27][28][13]. 

 

3. Children's cognitive and language development 

Cognitive and language development are complex processes by which children learn, think, solve problems, and make sense of 

the world around them. Stunting can cause problems in cognitive development due to a lack of nutritional intake, which affects 

children's brain development. Malnutrition and nutrition during critical growth periods can cause the brain not to grow optimally, 

inhibit the formation of synapses (connections between nerve cells), and affect the development of cognitive functions such as 

attention, memory, problem-solving, concentration, and learning abilities [2][10]. 

Stunting can affect children's cognitive development and learning achievement. In addition to experiencing growth disturbances, 

he will also experience troubles in the brain maturation process, impacting cognitive development and ultimately reducing learning 

achievement [29]. Other studies also reveal a significant relationship between stunting and fine motor development in toddlers, which 

can affect their cognitive development [30]. Other factors that influence toddler cognitive development are family income 

(OR=7.273), history of breastfeeding (OR=9.036), nutritional status (OR=4.303), and developmental stimulation (OR=0.018) [31]. 

Research using panel data from 2016 to 2017 on parenting, nutritional status, and early childhood development involving 6,508 

children in Cambodia found that adequate nutrition at the start of life, emotional support of parents, and cognitive stimulation in 

children play a big role in influencing development. early childhood cognitive and language [32][28]. 

Stunting can also affect children's language development. Language is a fundamental skill that is important for communication 

and social interaction. Disturbances in physical and brain development due to stunting can impact the development of children's 

language skills. Stunted children may experience delays in mastering complex vocabulary, syntax, and speech skills [33][34]. 

IV. CONCLUSION 

The mystery of stunting is a global health phenomenon still not fully understood. Research has identified several factors 

contributing to the stunting mystery, such as poor nutrition, inadequate sanitation, recurrent infectious diseases, parenting styles, and 

inappropriate stimulation during early growth. Parents' perceptions and knowledge related to balanced nutrition, childcare, and access 

to sanitation play an essential role in preventing stunting. Parenting practices include providing good nutrition during pregnancy, 

exclusive breastfeeding for the first 6 months, balanced and complementary feeding, and proper health care, significantly affecting 

the child's development process. Stunted children have a higher risk of experiencing cognitive development disorders. This can affect 

their ability to understand, learn, think logically, and solve problems. Stunting also has an impact on children's language development. 

Children experience delays developing speech skills, vocabulary comprehension, and communication ability. The impact of stunting 

does not only last during childhood but can also have long-term impacts on children's lives into adulthood. Stunted children have a 

higher risk of chronic health problems, lower productivity, and limitations in achieving their optimal potential. Therefore, the 

community, government, and health institutions must address the mystery of stunting with a comprehensive approach. Efforts to 

prevent and treat stunting must involve various sectors, such as food, health, education, and sanitation. Increasing knowledge of 

parenting styles, access to good nutrition, providing appropriate stimulation, and improving sanitation and health services play a role 

in dealing with stunting and ensuring children's optimal cognitive and language development.. 
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