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Introduction: Nutritional problems in children, including underweight and stunting, remain a
global health challenge, particularly in Indonesia. This study examines the influence of parenting
styles and feeding practices on children's eating behavior, with family eating and activity habits as
a mediating variable

Methods: A cross-sectional survey design was employed in this study, involving 225 mothers of
stunted and underweight children aged 2—5 years in Cimahi City, Indonesia. The study investigated
key variables including parenting styles, feeding practices, family eating and activity habits, and
children’s eating behavior. Data were gathered using validated questionnaires and analyzed using
Structural Equation Modeling (SEM) with the Partial Least Squares (PLS) approach. This analytical
technique enabled the examination of complex causal relationships and latent constructs, including
mediation pathways. The research complied with ethical standards and received approval from the
Health Research Ethics Committee of the Faculty of Health Science and Technology, Jenderal
Achmad Yani University, Cimahi, on May 31, 2024 (Certificate No. 086/KEPK/FITKes-
Unjani/2024).

Results: The results showed that parenting styles (B = 0.222, t = 3.630, p < 0.001) and feeding
practices (p = 0.243, t=3.640, p <0.001) significantly influenced children's eating behavior. Family
eating and activity habits significantly mediated the relationship (f = 0.448, t = 6.401, p < 0.001).
Feeding practices and parenting styles also predicted family habits (f* = 0.369 and 0.462,
respectively).

Conclusion: These findings highlight the importance of family eating habits in shaping children's
eating behavior and addressing malnutrition and stunting. Thus, family-based interventions are
needed to improve healthy feeding practices and promote positive eating behavior in children at risk
of malnutrition in Indonesia, aiming to achieve zero stunting and malnutrition.

Publisher: Fakultas Kesehatan Masyarakat Universitas Muhammadiyah Palu

Page | 1013


mailto:nadirawati@lecture.unjani.ac.id
10.56338/mppki.v8i9.7900

Media Publ. Promosi Kesehat. Indones 8(9): 1013-1024

INTRODUCTION

Malnutrition and stunting in children remain a significant global and national health challenge, particularly
in developing countries. In 2020, approximately 149 million children under the age of five suffered from chronic
malnutrition, resulting in stunted growth (1). In Indonesia, the prevalence of undernutrition increased from 17% to
17.1%, while stunting among children reached 21.6% in 2022(2)(3). The prevalence of stunting even exceeds the
WHO threshold of 14% (4). Increased stunting prevalence has also been observed in Cimahi City, West Java, where
the stunting rate rose by 6% in 2024, reaching 24.3%, up from 19% in 2022. This trend highlights significant
challenges in urban areas, where rapid urbanization and socioeconomic disparities exacerbate malnutrition and
stunting. This situation is particularly concerning, as studies have shown that high rates of malnutrition, including
stunting, are driven by factors such as limited access to healthcare services, parenting styles, feeding practices, and
restricted educational opportunities for parents(5)(6).

The Government of Indonesia has acknowledged the critical nature of malnutrition and stunting and has
established ambitious objectives to address these challenges. Through the National Strategy for Accelerating Stunting
Prevention (Stranas Stunting), the government aims to reduce the prevalence of stunting to 14% by 2024 (7). This
initiative aligns with the Sustainable Development Goals (SDGs), particularly Goal 2, which seeks to end hunger
and ensure the family has access to sufficient and nutritious food year-round (8)(6). It is crucial to understand the
local context to achieve this target, including parenting styles, feeding practices, family eating habits, and family
customs that significantly influence children's dietary behaviours. In many Indonesian households, traditional meals
typically consist of rice and vegetables; however, there is an increasing trend towards consuming processed foods,
which may contribute to poor nutritional outcomes and adversely affect children's health and development.
Addressing these factors is essential for improving nutritional status and mitigating the risks of malnutrition and
stunting (9).

Undernutrition and stunting have widespread effects, impacting physical growth and cognitive and social
development, potentially compromising children's future quality of life(10). Moreover, the repercussions of
undernutrition extend beyond immediate health concerns, influencing educational outcomes and economic
productivity in communities. Children who suffer from stunting are more likely to experience difficulties in learning
and lower academic achievement, which can perpetuate cycles of poverty and hinder national development efforts
(11).

The main contributors to malnutrition and stunting in children are inadequate feeding practices, including
the provision of unhealthy foods (2), which are closely linked to socioeconomic factors, nutritional knowledge and
parenting styles (12). Parents play a crucial role in shaping children's food preferences and eating behaviours through
their feeding practices. Parenting styles also significantly influence the family's eating environment, affecting
children's overall food intake and eating habits (6)(10). Parenting styles refer to the strategies and approaches parents
use to raise their children, which can significantly influence children's development (13). An authoritative parenting
style, which combines emotional support with structured rules, tends to promote healthier eating behaviours. In
contrast, authoritarian and permissive styles, such as picky eating, may lead to unhealthy eating patterns. Parental
feeding practices, including meal frequency, types of food provided, and the mealtime environment, are also critical
in shaping children's eating habits, preventing energy imbalances, and promoting healthier growth (14).

Zohar, Lev-Ari, and Bachner-Melman (15); Titaley et al. (16); Elisaria et al. (17) have examined the
relationship between parenting styles, feeding practices, and children's eating behaviours, most existing research has
focused on the individual influence of either parenting styles or feeding practices separately, without integrating
both variables into a single structural model that considers the important role of family eating habits and activities as
a mediating factor. Family eating habits and activities refer to the routines, behaviours, and practices related to food
and meals within the family environment (18). These include the types of food consumed, meal frequency, and the
social context of mealtime, for instance, eating together as a family (19). These habits play a critical role in shaping
children's dietary patterns. In this study, family eating habits and activities serve as mediating variables, potentially
influencing the relationship between parenting styles, feeding practices, and children's eating behaviours.
Understanding these dynamics can provide insights into how family environments contribute to addressing issues
like malnutrition and stunting in children.
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Stunting and undernutrition remain significant issues in Indonesia. Therefore, it is crucial to further examine
the effects of the interaction between parenting styles, feeding practices, and family eating habits and activities as
mediating variables on children's eating behaviours within the framework of a structural equation model. This
analysis is expected to provide a more comprehensive and valid understanding of the relationships between these
interacting variables, offering new insights for more effective interventions in addressing nutritional problems in
children in Indonesia.

The implications of this research are substantial, as it endeavours to enlighten policymakers and practitioners
regarding efficacious strategies for fostering nutritious eating behaviours among children. By elucidating the
mediating influences of familial dietary practices on children's nutrition, the investigation holds the potential to
facilitate the formulation of culturally attuned interventions that tackle the fundamental determinants of malnutrition,
thereby bolstering Indonesia's dedication to fulfilling the Sustainable Development Goals by the year 2030 (20).
Ultimately, this research aspires to augment the comprehension of how synergistic approaches can engender
significant advancements in child nutrition, particularly in areas with elevated incidences of stunting and
underweight.

METHOD

This study employs a clear and systematic approach to ensure the reliability and validity of the findings.
Below are the components of the methodology:

Research Type

This study employs a quantitative approach using Partial Least Squares Structural Equation Modeling (PLS-
SEM) to examine the relationships among key variables. Parenting styles and feeding practices serve as independent
variables, while children's eating behavior is the dependent variable. Family eating and activity habits are positioned
as mediating variables. The conceptual framework is presented in Figure 1 below:

Parenting
Styles
- Family "
Eating And Child Eating
Activity | *| Behaviour
Habits
v >
Feeding
Practices

Figure 1. Research Model

In this study, the researcher utilized the following variables: independent variables, specifically Parenting Style
(X1) and Feeding practices (X2); a dependent variable, Child Eating Behavior (Y); and a mediating variable, Family
Eating and Activity Habits (Z).

Population and Sample

This study was conducted at the Citereup Health Center, located in Cimahi City, West Java Province,
Indonesia. This health center has the highest rate of stunting and underweight in Cimahi City. As of August 2022,
there were 2,314 children under five living in the Citereup Health Center’s service area, with 23.77% experiencing
stunting and undernutrition. A total of 225 participants were selected as the sample, following Hair's
recommendations for structural equation modeling (SEM), which suggests a minimum sample size of 200. This study
employed purposive sampling, conducted between June and August 2024, based on specific inclusion criteria
relevant to the research objectives. The sample targeted mothers of stunted or underweight children aged 2 to 5 years,
as this developmental stage is critical for establishing eating behavior patterns. Mothers with children younger than
2 or older than 5 were excluded to ensure the relevance and homogeneity of the sample. Purposive sampling was
chosen to allow for focused selection of participants with characteristics most pertinent to the study variables, which
would not have been adequately captured through probabilistic methods.
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Research Location

This study was conducted in Cimahi City, West Java, Indonesia, a densely populated urban area with diverse
socio-economic backgrounds. The research took place at Citereup community health centers (Puskesmas) that serve
as primary care facilities for maternal and child health services. These centers were selected based on the prevalence
of undernutrition and stunting among children aged 2—5 years, as identified in recent local health reports.

Instrumentation or Tools

Primary data were collected through questionnaires distributed to respondents, utilizing five instruments: the
Demographic Profile Questionnaire for Mothers, developed specifically to gather contextual data such as education,
number of children, employment status, income, and breastfeeding practices. Four of these questionnaires, the Parent
Feeding Practices Questionnaire (PFPQ), Parenting Style Questionnaire, Family Eating and Activity Habits
Questionnaire and Children’s Eating Behavior Questionnaire (CEBQ), were translated from English into Indonesian
using the method of translation and back-translation (21). This method ensured both linguistic accuracy and cultural
relevance, preserving the validity of the instruments within the Indonesian context. The researcher requested a
certified translator to translate the text from English to Indonesian. Subsequently, three bilingual experts with
expertise in nutrition, community health, and paediatrics reviewed the consistency of the English and Indonesian
versions of the questionnaire. All instruments utilized a Likert scale ranging from 1 (never) to 5 (always), with higher
scores indicating stronger adherence to parenting style, feeding Practices, family eating and activity habits. The
adaptation processes ensured psychometric integrity through pre-testing with 35 eligible mothers, confirming validity
(ranging from 0.587 to 0.877) and reliability (Cronbach’s Alpha coefficients between 0.706 and 0.961),
demonstrating sufficient reliability for the Indonesian context.

Data Collection Procedures

The researcher designed a survey in the form of a questionnaire distributed to respondents based on specific
criteria, namely, mothers with stunted and underweight children. The researcher employed electronic forms (Google
Forms) and printed questionnaires to reach a wider audience and maximize response rates. Using Google Forms also
allowed the researcher to reach a sample that could not attend the Community Health Activities (posyandu), providing
flexibility in data collection. This combination of methods accommodates participants with varying access to
technology, ensuring inclusivity and diversity within the sample. Therefore, this approach supports collecting data
more representative of the broader population. The research team consisted of 12 students who collaborated with
local health cadres from each posyandu in Cimahi, which had the highest rates of stunting and malnutrition. Each
enumerator was accompanied by two cadres and assigned to a designated posyandu. Questionnaires were primarily
distributed during scheduled posyandu sessions, as these gatherings provided access to a concentrated group of
eligible participants. To address potential sample bias resulting from non-random attendance at posyandu, data
collection was supplemented with outreach efforts. When the target sample size could not be achieved through
posyandu attendance alone, trained students and local health cadres conducted home visits to reach mothers who did
not regularly attend. This strategy helped diversify participation and enhance the representativeness of the sample.
Respondents were assembled at posyandu centers, where informed consent was obtained prior to the survey. The
researcher explained the study's purpose and provided clear instructions for completing the questionnaire. Participants
were given approximately 30 minutes to complete the forms. Modest incentives were offered to encourage
participation and acknowledge the respondents' time. Upon completion, the questionnaires were collected and
subsequently entered into a digital database. All responses were compiled in Excel format for further analysis.

Data Analysis

All survey data were analyzed using IBM SPSS 26 for frequency analysis and percentage distribution to
address research questions regarding demographic profiles (education, number of children, employment status,
income, and exclusive breastfeeding practices). Path analysis was applied to examine the effects of independent
variables and mediators on the dependent variable. Partial Least Squares Structural Equation Modeling (PLS-SEM)
was employed using SmartPLS version 4.0.9.5 (licensed to StatSoft LCC) to assess the relationships and effect
strengths among the study variables. This approach enabled the evaluation of how parenting style, feeding practices,
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and family eating and activity habits influenced children’s eating behavior in Cimahi, Indonesia. The modeling
process followed established PLS-SEM procedures, including: (1) developing the theoretical model; (2) constructing
path diagrams and structural equations; (3) assessing the measurement (outer) model through convergent validity,
discriminant validity, and reliability tests; (4) evaluating the structural (inner) model using coefficient of
determination (R?), predictive relevance (Q?), effect size (f*), and multicollinearity via Variance Inflation Factor
(VIF); and (5) testing hypotheses using a bootstrapping procedure with 5,000 resamples to assess the significance of
path coefficients, based on t-statistics and confidence intervals; and (6) summarizing findings and drawing
conclusions (21).

Ethical Approval

The study adhered to ethical standards and received approval from the Ethics Review Board at the Health
Research Ethics Committee (KEPK) Faculty of Health Science and Technology of Jenderal Achmad Yani University
of Cimahi on May 31, 2024, under ethical clearance certificate number 086/KEPK/FITKes-Unjani/2024. Participants
were informed about the voluntary nature of their participation and were required to provide informed consent before
data collection. Data collected through Google Forms and printed questionnaires were stored securely, with access
restricted to authorized research personnel only. Furthermore, all identifying information was anonymized, and
responses were coded to protect participants' confidentiality.

RESULTS
Demographic Profile of Mothers

This study included 225 mothers of stunted and underweight children aged 2-5 years, recorded in Cimahi City
between June and August 2024. Table 1 shows that most respondents had a high school level education (57.8%), had
two children (42.7%), were employed (83.1%), and earned above the minimum wage (69.3%). Additionally, most
respondents provided exclusive breastfeeding to their children (67.6%).

Table 1. Demographic Profile of Participants (June-August 2024, n=225)

Characteristic Frequency(n) Percentage (%)
Education
Primary School 14 6.2
Junior School 33 14
Senior School 130 57.8
Diploma 38 16.9
University 10 4.4
Number of children
One Child 46 20.4
Two Children 96 42,7
Three Children 59 26.2
More than Three children 24 10.7
Employability
Not Working 38 16.9
Working 187 83.1
Family Income
Less Than Indonesian Minimum Wage (IDR 69 30.7
4.000.000)
More than Indonesian Minimum Wage (IDR 156 69.3
4.000.000)
Breastfeding
Not exclusive Breastfeeding 73 32
exclusive Breastfeeding 152 67

Page | 1017



Media Publ. Promosi Kesehat. Indones 8(9): 1013-1024

Model Testing
Collinearity assessment (VIF)

Collinearity assessment is an essential step in evaluating whether predictor variables in a model are highly
correlated, which can affect the stability and interpretation of regression coefficients. In this study, collinearity among
the independent variables (parenting styles, feeding practices, and family eating and activity habits) was assessed
using the variance inflation factor (VIF) (22). Table 2 shows that the VIF values for each construct variable are less
than 5.0 (<5.0), indicating that none of the variables exhibit multicollinearity.

Table 2. Collinearity Assessment (VIF)

Latent variables Child Eating Behaviour Eating Habits and Family Activities
Feeding Practices 1.369 1.001

Parenting Styles 1.463 1.001

Eating Habits and Family Activities 1.850

Coefficient of determination (R?)

The coefficient of determination (R?) measures the proportion of variance in the dependent variable that can
be explained by the independent variables in the model. It provides an indication of the model’s predictive power. An
R? value closer to 1 suggests a strong explanatory power, while a value closer to 0 indicates weaker explanatory
power. Based on Table 3, feeding Practices, parenting styles, and family eating habits and activities influence
children's eating behavior by 51.2% (indicating a high predictive accuracy), while the remaining 48.8% is influenced
by factors outside the research model. Similarly, the predictive accuracy for family eating habits and activities has a
value of 0.460. This indicates that feeding practices and parenting styles influence family eating habits and activities
by 46.0%, while the remaining 54.0% is influenced by other factors outside the research model.

Table 3. Coefficient of Determination (R?)

Latent variables R-square R-square adjusted
Child Eating Behaviour 0.512 0.505
Eating Habits and Family Activities 0.460 0.455

Effect Size (f*)

Effect size measures the magnitude of the relationship between variables and helps to determine the practical
significance of the results. Table 4 shows that feeding practices exert a statistically large effect on family eating and
activity habits (f* = 0.369), but only a small influence on Child Eating Behavior (f2 = 0.088). Similarly, Parenting
Styles also have a large influence on Family Eating Habits and Activities (f* = 0.462), yet their influence on Child
Eating Behavior remains small (f> = 0.069). In contrast, Family Eating Habits and Activities have a medium effect
on Child Eating Behavior, indicating that family eating habits and activities play a significant role in shaping
children's eating behaviors (2 = 0.222).

Table 4. Effect Size ()

Latent Variable f-square Description
Feeding Practices -> Child Eating Behaviour 0.088 Small
Feeding Practices -> Family Eating Habits and Activities 0.369 Large
Parenting Practices -> Child Eating Behaviour 0.069 Small
Parenting Styles -> Family Eating Habits and Activities 0.462 Large
Family Eating Habits and Activities -> Child Eating Behaviour 0.222 Medium

Hypothesis Testing

Estimated significance is evaluated to determine the validity of the proposed hypotheses and whether they
can be confirmed or rejected. This assessment involves examining the t-statistic, which should exceed 1.96, and the
probability value (p-value), which should be less than 0.05, indicating a maximum error rate of 5%. Table 5 shows
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that all the variables tested significantly influence children's eating behavior. Parenting styles and feeding Practices
directly affect children's eating behavior, with B coefficients of 0.222 and 0.243, respectively. However, family eating
habits and activities have the largest impact ( = 0.448), highlighting the crucial role of the family environment in
shaping children's eating behavior. Parenting styles and feeding Practices also indirectly influence children's eating
behavior through family eating habits and activities. The results of this test indicate that family eating habits and
activities mediate children's eating behavior ( = 0.448, t = 6.401).

Table 5. The Hypothesis of The Research Model Testing Result

Hypothesis i} t- p- Result
value  values
Hl Parenting Styles -> Child Eating Behaviour 0.222  3.630  0.000 Accepted
H2 Feeding Practices -> Child Eating Behaviour 0.243  3.640  0.000 Accepted
H3 Family Eating Habits and Activities -> Child Eating Behaviour 0.448  6.401 0.000 Accepted
H4 Parenting Styles -> Family Eating Habits and Activities -> Child Eating 0.224  5.020  0.000 Accepted
Behaviour
H5 Feeding Practices -> Family Eating Habits and Activities -> Child Eating .200 4.145  0.000 Accepted
Behaviour

DISCUSSION
The Influence of Parenting Style on Children's Eating Behavior

The study findings show that parenting styles have a significant impact on children's eating behavior. Family
parenting approaches, such as permissive, authoritarian, and authoritative, influence the dynamics of interaction and
communication within the family (23)(24). Authoritative parenting, which fosters a secure attachment between parent
and child, is thought to be important for healthy emotional development, which in turn influences healthy eating
behaviors. Authoritative parenting, characterized by warmth, responsiveness, clear boundaries, and consistent
discipline, fosters a secure attachment between parent and child. This secure attachment is pivotal in healthy
emotional development and influences healthy eating behaviours (25). Authoritative parents prioritize a comfortable
and warm atmosphere during meals, avoiding conflict or excessive criticism of children's eating habits. They
prioritize constructive discussions if there are problems with children's eating patterns. Children raised with this
parenting style tend to have self-regulation skills in eating, a positive relationship with food, and a preference for a
balanced and nutritious diet and tend to consume more fruits and vegetables compared to those raised under
authoritarian or permissive parenting styles (26).

Authoritarian parenting, which emphasizes strict control and discipline without considering a child’s
emotional needs, can significantly impact a child’s eating patterns, often in less-than-ideal ways (26). Authoritarian
parents often use punishment to ensure that a child follows the rules about eating, such as depriving a child of a
favourite food as a punishment. This approach focuses on obedience, not understanding. Children lose the ability to
recognize their own bodily needs, which can lead to unhealthy eating patterns, such as overeating or undereating.
Because this parenting style focuses on strict rules and ignores emotional needs, it often creates a negative relationship
between children and food (27). Children in this environment tend to lose the ability to recognize their own body
signals, experience emotional distress during eating, and develop an unhealthy relationship with food. This approach,
while effective in controlling a child’s behavior in the short term, can lead to long-term eating problems such as picky
eating, overeating, or emotional eating (28). Additionally, strict parenting practices, such as food restriction, may not
effectively change children's eating behaviors and could even result in overeating when unsupervised (29). On the
other hand, permissive parenting can lead to unhealthy food choices, as permissive parents often allow children to
freely select foods, often resulting in preferences for sugary and fatty foods. This aligns with findings that children
tend to choose high-calorie foods in the absence of clear parental boundaries (30).

The Influence Feeding Practices on Children's Eating Behavior
The study findings show that Feeding Practices also significantly affect children's eating behavior. Feeding
practices, which include the timing, frequency, type of food, portion sizes, and mealtime environment, are crucial in

Page | 1019



Media Publ. Promosi Kesehat. Indones 8(9): 1013-1024

shaping children's eating habits (31). Regular eating patterns are important to ensure that children meet their
nutritional needs. Irregular eating schedules can lead to hunger or overeating, which affects eating behavior. The
types of foods provided play an important role, as a varied and balanced diet can foster healthy eating habits that
persist into adulthood (32).

Portion sizes must also be considered, with appropriate portions preventing digestive issues or undernutrition
(24)(33). The mealtime environment is equally important, as a calm, pleasant atmosphere encourages children to
enjoy their food (34). Positive emotional interactions during meals promote healthy eating habits, while stressful or
negative environments can lead to irregular eating patterns (30). Allowing children autonomy in choosing their
portions and food can help them develop a healthy relationship with food, reducing the risk of eating disorders or
nutritional problems such as stunting (23).

Eating Habits and Family Activities as Mediating Variables

The study reveals that eating habits and family activities serve as significant mediating variables in shaping
children’s eating behavior. Based on the PLS-SEM analysis, these factors partially mediate the relationship between
parenting styles, feeding practices, and children's eating patterns. In line with the mediation framework proposed by
Jang et al., (27), the results demonstrate that while parenting styles and feeding practices have a direct influence,
their effect is either enhanced or diminished depending on the presence of consistent and structured family eating
habits. This implies that even when parents apply healthy feeding practices or adopt authoritative parenting, the
desired outcomes in children’s eating behavior may not be fully realized if family routines around food are lacking.
Prior studies support this mechanism, showing that parental modelling, particularly maternal involvement in food
selection, preparation, and mealtime routines, plays a pivotal role in shaping children’s food preferences and self-
regulation(35)(36). Structured family practices, including how food is presented and consumed collectively, foster a
more stable environment that supports healthy nutritional behavior in young children (9)(37).

Family eating habits encompass family meal patterns, discipline in maintaining mealtimes, family mealtime
practices, and the values instilled regarding food. Consistent family routines surrounding mealtimes and physical
activity play an essential role in shaping children's eating behaviours, as children tend to imitate their family members
(38). When family eating habits are not well-organized, such as inconsistent mealtimes or unhealthy eating habits,
the positive impact of supportive parenting styles promoting healthy eating may be reduced. In contrast, families with
regular eating habits that support healthy eating patterns strengthen the influence of authoritative parenting styles,
which are more likely to lead to healthy eating habits in children (31). For example, if parents practice a parenting
style that encourages children's involvement in mealtime but the family also maintains consistent eating routines and
provides healthy food, the influence of this parenting style will be more effective in shaping children's eating
behaviours.

Family eating and activity habits help children develop positive attitudes toward healthy foods. Parents who
support family mealtimes and provide healthy, nutritious foods can help establish healthy eating patterns in children
(19). This routine will gradually become ingrained in children's eating behaviours. Children's eating habits are not
only influenced by parenting styles and feeding practices but are also reinforced by the behaviours modelled by
parents. Children tend to imitate their parents' behaviours, internalize values and family rules, and learn essential
food-related norms, ultimately shaping their eating habits. Healthy eating habits within the family, such as shared
family meals, reinforce the message communicated by parents regarding the importance of eating nutritious foods
(20). For example, when parents provide healthy foods and eat with their children, it reinforces healthy eating
behaviours, creating an environment that supports good eating habits.

Comparison with Previous Studies

The findings of this study are consistent with and meaningfully extend the existing literature on parenting
styles and feeding practices in shaping children's eating behaviors. Previous studies, such as those by Kiefner-
Burmeister and Hinman (32) and Estlein (24), have underscored the role of authoritative parenting in fostering
emotional security, which is linked to healthier dietary patterns in children. This study not only supports those
conclusions but also extends them conceptually by integrating family-level routines and habits as a mediating
mechanism between parenting style and child eating behavior. Specifically, it demonstrates that authoritative
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parenting, characterized by warmth, responsiveness, and structured boundaries, contributes to greater self-regulation
and a higher intake of fruits and vegetables, while also fostering more harmonious mealtime interactions.

In contrast, this study also corroborates earlier work on the negative impacts of authoritarian and permissive
parenting. Similar to the conclusions drawn by Chen et al. (13) and Balantekin et al. (30), the present research finds
that authoritarian practices, including coercion or punishment in feeding, can disrupt children’s ability to recognize
hunger and satiety cues, potentially contributing to disordered eating behaviors such as emotional eating or food
aversions. Additionally, permissive parenting—which often involves a lack of structure and few boundaries—was
shown to align with prior findings linking such styles to preferences for high-calorie, low-nutrient foods among
children.

In terms of feeding practices, this study reaffirms the importance of consistent mealtime routines, appropriate
portion sizes, and emotional climate during meals, in line with studies by Springmann et al. (33) and Harris, Jansen
and Rossi (23). What distinguishes the present study, however, is its emphasis on family eating and activity habits as
mediating variables; a component not always explicitly addressed in previous models. While earlier research has
discussed the influence of parental behavior on child nutrition, this study adds to the literature by showing how
family-level habits, such as shared mealtimes and structured food routines, either enhance or attenuate the
effectiveness of parenting and feeding strategies.

Moreover, this study contextualizes its findings within the Indonesian public health landscape, where
undernutrition and stunting remain pressing concerns. By highlighting maternal involvement and family routines as
mediating mechanisms, this study not only supports findings by Chen et al. (13) but also offers new insights into
culturally embedded parenting and nutritional challenges specific to Southeast Asia. To enhance generalizability,
these findings can be contextualized alongside evidence from other low- and middle-income countries (LMICs),
where similar socio-cultural and structural factors influence child nutrition. This cultural lens represents a novel
contribution to the literature and holds practical relevance for public health strategies, including Indonesia’s National
Strategy for Accelerating Stunting Prevention (Stranas Stunting).

Limitations and Cautions

This study acknowledged several limitations: 1) The study does not comprehensively examine additional
external factors that could potentially influence children's eating behavior, including the impact of social context,
media exposure, and accessibility to nutritious food options. 2) This study assessed family eating habits based on
maternal self-reports, which may be subject to recall bias and social desirability bias. To improve the validity of future
research, triangulated measurement strategies such as time-use diaries, observational protocols, or direct meal
observations are recommended to complement self-reported data and capture more accurate behavioral patterns.
Considering these limitations, future research that expands the sample scope and incorporates external variables,
along with a more comprehensive research design, would be highly beneficial for deepening the understanding of the
factors influencing children's eating behavior.

Recommendations for Future Research

Future studies should focus on addressing the identified limitations. For instance, future research should
further investigate the complex mechanisms by which parenting styles and feeding practices influence children’s
eating behaviors through family habits. Longitudinal and intervention-based studies are recommended to establish
causal relationships and to assess the long-term impact of family-based interventions on childhood nutrition
outcomes. It is also important to explore the role of cultural and socio-economic factors within different regions of
Indonesia, to tailor interventions that are both effective and contextually relevant.

CONCLUSION

This study highlights that feeding practices and parenting styles significantly influence children’s eating
behaviors, primarily through their indirect effects on family eating habits and activities, which serve as crucial
mediating variables. The findings emphasize that children tend to imitate consistent family dietary patterns,
amplifying the impact of parental behavior. In the Indonesian context, where malnutrition and stunting remain
pressing challenges, addressing these issues requires a family-centered approach that emphasizes parental education.
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This research contributes to public health policy by supporting the integration of family-oriented strategies into
national initiatives such as the National Strategy for Accelerating Stunting Prevention (Stranas Stunting). Promoting
authoritative parenting, diverse feeding practices, and regular family mealtimes can help drive sustainable
improvements in child nutrition and support Indonesia’s stunting reduction goals.
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