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behavior in providing food role models also significantly affects
children's nutritional status. This study aims to determine the relationship
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mg:uonm status; mothers. This research is an analytical observational empirical research
Role model; with a cross-sectional design. The reachable population is all working
Toddlers; mothers who have toddlers in D.I. Yogyakarta. Samples were taken by

Working mothers purposive sampling. The research sample was 211 mother-toddler pairs.

Data was collected using self-administered offline and online
questionnaires on respondent characteristics (mothers and toddlers) and a
questionnaire for food role models, namely Musher-Eizenman's
Comprehensive Feeding Practices Questionnaire. The statistical test
carried out was the Kruskall-Wallis test. Most mothers are 30 years old
and have worked for around 7.3 hours, and the average income received
is around 2 million rupiah. Most mothers work as private sector workers,
with the majority holding positions as employees. After measuring the
nutritional status of toddlers, it was found that most (59%) toddlers had
normal nutritional status (n=124), with the second most toddlers having
overweight dietary status (36%). %). The highest average food role model
score in the eating model component was 3.97 + 0.67). The relationship
between the three components of the food role model and nutritional
status was analyzed, eating model (X2(2) = 2.516, p-value = 0.2842),
food education (X2(2) = 0.847, p-value = 0.6547), and overall (X2(2) =
2.165, p-value = 0.3388). It was found that food role model is not
significantly related to nutritional status of toddlers.

This is an open-access article under the CC-BY-SA license.

Introduction

The nutritional status of toddlers is one of the key indicators for assessing the health and well-
being of children in many countries, as it reflects their nutritional condition. Toddlers, defined as the
age group between 0 to 59 months, represents a critical period in a child's growth and development.
Optimal nutrition during this stage plays a crucial role in determining a child's quality of life,
potential for cognitive and physical development, and in preventing long-term health problems.
Understanding the nutritional status of children is very important for every parents because
imbalances in nutritional intake can cause significant and potentially irreversible damage [1].
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The results of the Indonesian Nutrition Status Survey (SSGI) conducted by the Ministry of
Health show that Indonesia is one of the countries with a double burden of nutritional problems that
affect the development of toddlers, including stunting, wasting, underweight, and overweight.
Stunting in Indonesia, characterized by short stature, is still a concern for the government as its
prevalence reached 21.6% in 2022, exceeding the threshold set by the World Health Organization
(WHO). Wasting increased from 7.1% to 7.7% in 2022, and the prevalence of underweight reached
17.1% in the same year. Finally, overweight affected 3.5% of toddlers in 2022 [2].

In the province of Yogyakarta (D1Y), the percentage of toddlers who were severely underweight
(below the red line) increased to 0.8% from 2019 to 2020. The prevalence of stunting also rose to
11% and the prevalence of overnutrition reached 3.14%. The prevalence of undernutrition and
malnutrition is 8.3%, which is considered a moderate public health problem in developing countries.
Based on data from the DIY Health Office, the prevalence of stunting in DIY in 2020 increased by
11.08% with Gunung Kidul Regency reporting the highest number of cases. The prevalence of
stunting was 17.43% in Gunung Kidul Regency, 14.30% in Yogyakarta City, 11.30% in Kulon Progo
Regency, 9.70% in Bantul Regency, and the lowest was 7.20% in Sleman Regency [3]. The
prevalence of nutritional issues among toddlers is an important aspect of analyzing their nutritional
status. The data showed that many toddlers face nutrition-related challenges, including overnutrition
and undernutrition. Overnutrition, or even moderate levels, can result from various factors, such as
imbalanced food intake. This indicates the need for more in-depth study to understand the factors
contributing to nutrition status problems in toddlers.

This research focuses on the impact of working mothers on the nutritional status of children
under five. The female labor force participation rate in DIY is 62%, with 65% of these mothers of
children under five [4]. Working mothers are faced with an imbalance between workplace and
household roles, leading to increased stress levels and dual role conflict [5]. Limited time for
interaction with children may lead working mothers to choose fast food, which can result in unhealthy
eating patterns in their children [6].

The previous study showed that mothers working longer hours tend to have children with poor
nutritional intake due to limited time to prepare healthy meals [7]. Maternal income is important in
determining the food quality available to the family. Higher-income allows access to more diverse
and nutritious food items. in contrast, low income can limit food choices and often leads to reliance
on less healthy but cheaper foods [8]. Maternal behavior in providing food role models also
significantly affects children's nutritional status. Research showed that healthy eating role models
influence the quality of a child's diet. Eating role models can be assessed based on aspects such as
the intake of certain types of food and the frequency with which parents eat healthily and demonstrate
the benefits and enjoyment of healthy eating in front of children. Food availability, along with eating
role models, consciously or unconsciously shapes children's food consumption knowledge and
behavior [9].

The few existing studies have been conducted only in limited area of Yogyakarta and have
found a significant relationship between maternal eating role models and the nutritional status of
toddlers. This suggests that while the mother's role is crucial in shaping children's eating habits, other
factors such as parent-child interactions, the quality of family relationships, and parenting practices
that support children's health and nutrition also influence toddlers’ nutritional conditions. Therefore,
it is important to consider all aspects of care and treatment in efforts to improve children's health and
nutrition [10].

From the data above, it is evident that stunting, undernutrition, underweight, and overnutrition
remain significant problems for children under five in DIY. One of the direct causes of these
nutritional problems is inadequate food intake. Mothers play an important role in shaping toddlers'
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diets by providing good food role models. However, working mothers in DIY were also at risk of
experiencing anxiety or stress, which can alter parenting patterns. Parenting not only affects how a
mother interacts with her child but also influences feeding pattern. Therefore, researchers were
interested in examining how the nutritional status of toddlers is influenced by food role models
among working mothers in Yogyakarta. The aim of this study is to determine the relationship
between food role models and the nutritional status of toddlers with working mothers.

Method

This study is an analytical observational study with a cross-sectional design, aimed at analyzing
alternative hypotheses related to child nutrition care factors, including the provision of food role
models and their association with the nutritional status of toddlers among working mothers. This
study was approved by the Ethics Committee of 'Aisyiyah University Yogyakarta under approval
number No.3205/KEP-UNISA/IX/2023.

The target population consisted of all working mothers with children under five years of age in
DIY. The sample was selected using purposive sampling, focusing on urban areas with a high
concentration of working women across five cities/districts. Sample selection was based on
proportions according to data on working women in DIY in 2021, specifically Kulon Progo (12%),
Bantul (25%), Gunung Kidul (21%), Sleman (31%), and Yogyakarta City (11%) [4]. The sample
size was determined using the formula for testing the two-way hypothesis of one population
proportion, with o= 5%, B = 20%, the proportion of the population being tested = 11%, and the effect
size = 6%. The minimum sample size required was 240 people. The actual number of valid samples
obtained was 211 mother-infant pairs, with the following distribution: 65 respondents from Sleman
Regency, 26 respondents from Yogyakarta City, 64 respondents from Bantul Regency, 31
respondents from Kulon Progo Regency, and 25 respondents from Gunung Kidul Regency. This can
occur because samples do not match the research criteria, so the final sample results are below the
minimum number specified. The inclusion criteria for maternal samples were women aged 19-49
years from Integrated Health Service Post (Posyandu), who were employees/workers or have an
income. The toddler criteria included age 6-59 months, absence of chronic diseases, and residency
in the same household as the mother. As for the exclusion criteria for the sample, namely toddlers
who live by their grandmother, the mother's age is under 19 years or more than 49 years, and the
child is under six months or over 59 months. Data collection was carried out from August to
September 2023.

Respondent characteristics include data on mother’s and child’s identity, age, type of work,
income, place of work, length of employment, education, number of children, child's age, gender,
and place of residence. Data on these characteristics were collected using a form. The data collection
method involved direct interviews; respondents could also complete the form independently.

In this study, the independent variable was the food role model, which refers to providing role
models or examples of eating behavior by mothers to their children. This variable was measured the
Musher-Eizenman's Comprehensive Feeding Practices Questionnaire to assess specific parental
eating habits [11]. The questionnaire employed a Likert scale ranging from 1 to 6, where 1=never,
2=rarely, 3=sometimes, 4=quite often, 5=often, 6=always [12]. Data collection was carried out
utilizing direct interviews. Additionally, respondents were also able to fill out the form
independently. Food role modeling consists of the components related to feeding and nutrition
education. The results were obtained in the form of scores, representing the sum of the values of each
component and the overall value of the food role model.

To assess the validity of each questionnaire instrument, STATA version 16 was used with
Multivariate analysis and Cronbach's alpha. Reliability was tested by examining the Cronbach's alpha
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value. Pearson and Spearman bivariate tests were employed to determine the relationship between
food role models and nutritional status. Each response was assigned a score. A higher food role model
score indicates that the mother's eating behavior more effectively serves as a eating role models.

The validity of the questionnaire was assessed by comparing the item-test correlation rrr values
with the rrr table for a two-tailed test at a 0.05 significance level. The rrr table value was 0.1663 (df
=97). All item rrr values exceeded this threshold, confirming the validity of the questions. The food
role model questionnaire had a test scale value of 0.8460, indicating reliability since it is above 0.6.
Descriptive results were reported as proportions and means. Bivariate tests were considered
significant if p<0.05 and the 95% confidence interval did not include one.

The dependent variable in this study is toddlers' nutritional status, assessed using z-scores based
on body weight relative to height. Nutritional status is measured through anthropometry, which is
commonly used for this purpose. This method involves measuring body weight (BW) and height
(TB) with tools such as digital scales, dacin, and baby scales for weight, and infanto meters,
stadiometers, and wall-mounted height stickers for height. The results categorize weight relative to
height into three groups: malnutrition, normal, and overweight. The Kruskal-Wallis test was used to
examine the relationship between food role models and toddlers' nutritional status. This test is
appropriate because the data are not normally distributed, involve more than two independent sample
groups, and the dependent variable is on a numeric or ordinal scale. The normality test confirmed
non-normal distribution, multiple groups, and a numeric/ordinal dependent variable, justifying the
use of this nonparametric test. The analysis was performed using STATA 2016.

Results and Discussion

3.1. Results
Table 1 describes the characteristics of respondents including the mother's age, length of
employment, income, mother's education level, type of work, job position and the toddler gender and
age.
Table 1. Mean Value of Respondent Characteristics

Characteristics Mean
Age mothers (years) 30,7
Length of working mother (hours) 7,3
Income mother (rupiah) 2.032.971
Age toddler (month) 33,8

Table 1 and 2 show that the average age of mothers is around 30 years, the average age of
children is about 33 months, mothers have typically worked for 5 years, and their average income is
at 2 million rupiah. Most mothers were college graduates, worked as private sector employees, and
have two children. Additionally, there were slightly more male toddles than female toddlers.

Table 2. Percentage Value of Respondent Characteristics

Characteristics Percentage (%)

Level of education Mother  Graduated from elementary school/ equivalent 4
Graduated from junior high school/ equivalent 13
Graduated from high school/ equivalent 38
Graduated from College (Diploma, S1, S2, 45
S3)

Amount child 1 375
2 45
3 14
4 3
6 0.5
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Type of work Mother Entrepreneur / Entrepreneur 26
Employees / workers private 37
Government employees 8
Laborer 13
Worker free 8
Other 8
Position / title mother in Owner 27
place Work
Director (or equivalent) 2
Head of Division/Section (or equivalent) 3
Employees in a division or parts (or 58
equivalent)
Other 9
Gender toddler Man 50.2
Woman 49.8

Toddler Nutritional Status and Food Role Model
Table 3. Nutritional Status of Toddlers

Nutritional Status of Toddlers Percentage (%)
Malnutrition 5
Normal 59
Overweight 36

Table 3 shows that the highest frequency of nutritional status was normal for 124 toddlers
(59%), while the lowest frequency was undernutrition, affecting 10 toddlers (5%).

Table 4. Food Role Model

Variable Mean + SD Median (Min-Max)
Food Role Model (score)  Eating model 3,97+0,67 4 (1,75-5)
Food education 3,54+0,68 3,5 (1,25-5)
Overall 3,75+0,58 3,81 (1,88-5)

Table 4 shows the highest mean and median scores among the three components are in the food
role model component. A higher score indicates better implementation of working mothers' food role
model component, while a lower score reflects less effective application of this component.

Based on Figure 1, the percentage values for food role models are assessed through two main
components: food role modeling and food education. Overall, most mothers have above-average
scores, as indicated by a higher proportion of positive behaviors.
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Figure 1. Food Role Model
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Table 5. Results of the Kruskall Wallis test on the Relationship Between Food Role Models and
The Nutritional Status of Toddlers

Food Role Model Nutritional Status P-Value
Malnutrition Normal Overweight
Eating Model (mean) 4.30 3.96 3.93 0.2842
Food Education (mean) 3.66 3.54 351 0.6547
Overall (mean) 3.98 3.75 3.72 0.3388

Table 5 shows that the p-value for the eating model component is 0.2842, which is greater than
0.05, indicating that HO is accepted. For the food education component, the p-value is 0.6547, also
greater than 0.05, so HO is accepted. Overall, the p-value is 0.3388, which is greater than 0.05,
indicating that HO is accepted.

This study did not find a significant relationship between food role models and the nutritional
status of toddlers in working mothers, whether considered by food modeling, food education, or
overall. Although it might be expected that maternal food role modeling would influence toddlers'
nutritional status, this finding suggests that other factors may have a more dominant impact on
children's nutritional condition.

3.2. Discussion

Research showed that the characteristics of working mothers, such as length of employment,
income, type of work, and position affect the nutritional status of toddlers [13]. This study found that
mothers worked an average of 7 hours per day and earned an average of IDR 2,032,971.00 per month.
Longer working hours can impact children's health, as mothers may lack time to prepare healthy
meals and monitor their children’s nutrition. This could lead to nutritional deficiencies, as well as
increased consumption of fast or instant foods. However, higher income may improve access to better
healthcare and food. Therefore, balancing work hours with attention to a child's nutritional needs is
crucial for maintaining optimal nutritional status [13]. Maternal income significantly affects food
quality with higher income providing access to more diverse and nutritious options [14]. Low income
restrict food choices, often leading to reliance on less healthy, cheaper options. Research indicated a
positive correlation between maternal income and children's nutritional status, with low-income
families being more susceptible to malnutrition [15].

Table 2 shows that most mothers are employed as private workers. The type of work and job
position are also important, as those in the informal sector or with irregular hours may struggle more
to provide nutritious food and maintain consistent eating routines for their children [16]. In contrast,
mothers with stable jobs and higher positions often have more flexibility to manage time and
resources, helping maintain their children's nutritional intake. Previous study found that mothers with
time-flexible jobs were more likely to have children with better nutritional status compared to those
with less flexible jobs [15]. Some theories suggest that working mothers balance work and family to
ensure their children receive adequate nutrition. According to Role Strain Theory, role conflict
between work and family responsibilities can diminish parenting quality, including attention to child
nutrition [17].

Table 3 shows that most toddlers (59%) have normal nutritional status, while 36% are
overweight. According to the WHO, this level of overweight is considered a significant public health
concern [18]. Overweight toddlers can significantly affect themselves, their families, the society. It
increases the risk of future health issues such as type 2 diabetes, hypertension, and cardiovascular
diseases [19]. For mothers, having an overweight toddler can be a major source of stress. They may
feel guilty or responsible, especially if time constraints or lack of knowledge prevent them from
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preparing balanced meals. Additionally, the time working mothers spend at work can limit their
ability to ensure their children have a healthy diet [20].

Table 4 shows that the average food role model score is below the median. However, Figure 1
indicates that many categories are still rated as good. This study assesses food role modeling through
two components: providing examples of healthy eating and offering nutrition education at home. To
support toddlers' growth and development, mothers should model healthy eating by offering a variety
of nutritious foods. Examples include whole grain porridge with fruit for breakfast, brown rice with
grilled fish and vegetables for lunch, and tofu or tempeh with sweet potato and spinach for dinner.
Healthy snacks like yogurt, sliced fruit, or whole-grain biscuits are also important. Involving toddlers
in cooking and meal choices helps them understand the value of a balanced diet [21]. Parents and
communities play a key role in nutrition education for children. It is crucial for parents to introduce
their children to protein, whole grains, fruits, and vegetables to establish healthy eating habits.
Nutrition education should start early, involving children in selecting and preparing food, and
explaining the benefits of nutrition to foster understanding and healthy habits [22].

Working mothers often struggle to model healthy eating and provide nutrition education due to
time and energy constraints after work. Balancing work and household duties can lead to reliance on
fast or less nutritious foods. However, mothers with strong nutrition knowledge and access to
resources, such as education programs and flexible work policies, can still manage to provide healthy
meals. Higher incomes also help by allowing the purchase of better-quality food, though time
constraints persist [23].

Table 5 shows no relationship between the two variables. This may be due to working mothers
having limited time to interact with their children during meals, leading to ineffective modeling and
education on healthy eating. Without parental supervision, children may choose their preferred foods
and portions, resulting in uncontrolled nutritional status and potential malnutrition or overweight.
Previous studies support this, indicating that while working mothers may set dietary examples, other
factors like food quantity, quality, and social support also impact children's nutritional status [7].

The statistical analysis results show no relationship between food role models and the nutritional
status of children under five, which could be due to several factors. One of the main reasons is the
complexity and multi-factoriality of the determinants of nutritional status in children. Although
parents are often regarded as the main role models regarding eating habits, other factors can offset
their influence. According to previous studies, the relationship of grandmothers or caregivers to the
diet and nutritional status of children under five is very significant. Grandmothers or caregivers are
often the primary caregivers for children, providing full attention and responsibility in replacing
parental duties. Having more time with children means that grandmothers or caregivers play an
important role in shaping children's diets and determining their nutritional status [24]. According to
other studies, grandmothers or caregivers who model good eating can help improve children's
appetite and reduce the incidence of difficult eating. They can also set a good and balanced example
when it comes to diet [25].

The lack of a relationship between food role models and the nutritional status of children under
five may be due to the complexity of nutritional determinants. While parents are key role models for
eating habits, other factors can diminish their influence. Previous studies show that peers, school
environments, and media also impact children's food preferences. For example, food advertisements
can overshadow parental influence [26]. Additionally, nutrition interventions and educational
programs in schools can enhance children's nutritional status, regardless of parental eating habits.
These programs often educate children about healthy food choices, independent of home role models
[27].

Sari et.al (Analysis of the relationship between food role models and nutritional status of toddlers...)



82 Jurnal Cakrawala Promkes ISSN 2656-0534
Vol. 6, No. 2, August 2024, pp. 75-86

Maternal education significantly affects the nutritional status of children under five. Mothers
with higher education levels generally possess better knowledge of nutrition and health, leading to
healthier feeding practices. They understand the importance of balanced diets, select nutritious foods,
and utilize health resources effectively. Conversely, less educated mothers may have a limited
understanding of their children’s nutritional needs, which can negatively impact their children's
nutritional status. Therefore, enhancing maternal education is crucial for improving children's overall
nutrition [28].

Research methods and controlled variables can impact the results. If a study emphasizes
parameters like weight or height without considering micronutrient intake or long-term eating habits,
the effect of food role modeling might not be clear. Previous research shows that factors such as
physical activity, genetics, and overall health also affect nutritional status, making the impact of a
single variable like food role modeling less significant [29].

Another relevant theory is the ecological theory of development, which posits that child
development is shaped by interactions between various environmental systems, such as family,
school, and community. In this framework, food role models are just one of many factors affecting
children's eating habits and nutritional status [30]. Previous research supports a multifactorial
approach to understanding children’s eating habits. It shows that, besides parental food role models,
factors like school policies, the availability of healthy food at home, and social support also play
crucial roles [31].

Previous studies might show different results due to varying designs or populations. For
instance, some research found parental food role models significantly influenced children when
access to healthy food was limited. However, in areas with better resources and nutrition education,
this influence may be lessened by other dominant factors [32].

The lack of a significant link between food role modeling and the nutritional status of children
under five can be due to varying influences, external interventions, the complexity of nutritional
factors, and research methods. A comprehensive, multifactorial approach is needed to effectively
address and improve toddlers' nutritional status. These findings highlight the importance of
considering diverse environmental and social factors in improving child nutrition.

Studies using samples from Integrated Health Service Posts (Posyandu) face significant
limitations, impacting result validity and generalizability. A major issue is the sample’s bias, as it
mainly includes mothers who frequently visit the posyandu, typically those with more time and health
awareness. This excludes working mothers, who often lack time for such visits. Previous research
indicates that full-time working mothers frequently face time constraints that limit their participation
in community health activities like posyandu [33].

Mothers who visit Integrated Health Service Posts (Posyandu) often come from socioeconomic
backgrounds with better health awareness and access to services, which may introduce bias. This
does not reflect the conditions of mothers from different socioeconomic backgrounds. Previous
research shows that access to health services and nutrition information is often influenced by
socioeconomic status, affecting children’s nutritional status [34]. Relying on posyandu samples may
overlook important data variability. For example, full-time working mothers or those living far from
posyandu may have different diets and parenting practices. Previous research shows that variations
in parents’ occupations and socioeconomic backgrounds significantly influence children’s eating
habits and nutritional status [35].

Mothers who regularly visit posyandu benefit from nutrition education and health interventions,
improving their parenting practices and their children's nutritional status. In contrast, those who do
not visit posyandu miss these benefits, which could explain the differences in child nutritional status
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not captured in this study. Previous research shows that participation in public health programs like
posyandu positively impacts children's nutritional status [36].

Methodological limitations may also affect the results of the study. By excluding mothers who
do not visit the posyandu, the study may have failed to capture important factors that affect the
nutritional status of children from this group. For example, factors such as work pressure, lack of
time to prepare healthy meals, and stress faced by full-time working mothers were not taken into
account. According to previous research, these factors strongly influence the diet and nutritional
status of children of working mothers [37]. In addition, the weakness of this study can also come
from working mothers who leave their children with caregivers or grandmothers. Most of the time
the child, especially at mealtime, is with the caregiver or grandmother, it can be ascertained that the
mother is less able to describe as a food role model. Therefore, in the future, we can reconsider the
respondents taken. Although it is more appropriate for mothers to fill in, it should also be noted
whether mothers really still have time to be able to interact and eat together with children or mothers
have no time at all with children. This can also affect the results of research that are not significantly.

This study has several significant advantages. First, the study utilized a cross-sectional design
that allowed for simultaneous data collection from a large sample of 211 mother-infant pairs, thus
providing a fairly representative picture of the working mother population in Yogyakarta. Secondly,
the purposive sampling method used ensured that the selected sample was relevant and fit the
inclusion criteria, enhancing the external validity of the study. Third, the measurement of the
nutritional status of toddlers was carried out using anthropometric methods that have been
standardized and widely recognized in nutrition research, so that the results obtained can be trusted
and have high reliability. Finally, this study also examined mothers' demographic and socio-
economic factors, such as age, education, type of employment, and position at work, which provides
a deeper understanding of the influence of maternal characteristics on the nutritional status of
toddlers.

4. Conclusion

The high nutritional problems of toddlers in Yogyakarta are not significantly related to the food
role model of working mothers. This study considers other factors that may prevent the relationship
between food role models and the nutritional status of children under five, namely toddlers who are
entrusted to caregivers or grandmothers, so that mothers and children have very little time to interact.
Therefore, the researcher suggests that further research can reconfirm the respondents who fill in, so
that new results are obtained that are more relevant to working mothers who have toddlers.

Acknowledgment

The authors would like to thank Belmawa-Diktiristek for providing funding for this student
research activity in the Social Humanities Research Student Creativity Program. Also, to all parties
of 'Aisyiyah University Yogyakarta, especially the Bureau of Student Affairs and the Nutrition Study
Program, which have provided a lot of guidance and assistance during the activity.

Conflict of Interest
The authors declare no conflict of interest.

REFERENCES

1. Aditianti A, Raswanti I, Sudikno S, Izwardy D, Irianto SE. Prevalence and stunting risk factors
in children 24-59 months in Indonesia: analysis of basic health research data 2018. Penelit Gizi
dan Makanan (The J Nutr Food Res. 2021;43:51-64. https://doi.org/10.22435/pgm.v43i2.3862

2. Kemenkes RI. Results of the Indonesian Nutrition Status Survey (SSGI) 2022. Kemenkes.

Sari et.al (Analysis of the relationship between food role models and nutritional status of toddlers...)


https://doi.org/10.22435/pgm.v43i2.3862

84 Jurnal Cakrawala Promkes ISSN 2656-0534
Vol. 6, No. 2, August 2024, pp. 75-86

2022;1-150. https://layanandata.kemkes.go.id/katalog-data/ssgi/ketersediaan-data/ssgi-2022

3. Dinkes  Yogyakarta.  Profil Kesehatan  D.l.Yogyakarta  Tahun  2022. 2023.
https://dinkes.jogjaprov.go.id/download/index?keyword=profil+kesehatan

4. Badan Pusat Statistik Yogyakarta. Keadaan angkatan kerja Daerah Istimewa Yogyakarta. 2021.
https://yogyakarta.bps.go.id/pressrelease/2021/11/05/1169/keadaan-ketenagakerjaan-d-i--
yogyakarta-agustus-2021.html

5. Chung, H., Seo, H., Forbes, S., & Birkett H. Working from home during the COVID-19
lockdown: Changing preferences and the future of work. Proj. report. Univ. Kent. 2020.
https://kar.kent.ac.uk/id/eprint/83896

6. Datar A, Nicosia N, Shier V. Social science & medicine maternal work and children’s diet,
activity, and obesity. Soc Sci Med. 2014;107:1-8.
https://doi.org/10.1016/j.socscimed.2013.12.022

7. Ferdian, N., Shaluhiyah, Z., & Kartini A. Analysis of working mothers and overweight of
preschool-aged children: literature review. Media Publ Promosi Kesehat Indones. 2023;6:2365—
70. https://doi.org/10.56338/mppki.v6i12.4081

8. Nambiar D, Mathew B, Dubey S, Moola S. Interventions addressing maternal and child health
among the urban poor and homeless: an overview of systematic reviews. BMC Public Health.
2023;23:1-11. https://doi.org/10.1186/s12889-023-15410-7

9. Mahmood L, Flores-Barrantes P, Moreno LA, Manios Y, Gonzalez-Gil EM. The influence of
parental dietary behaviors and practices on children’s eating habits. Nutrients. 2021;13.
http://dx.doi.org/10.3390/nu13041138

10.Rahayu Y, Sandriani S, Ameliasari N, Hayati ET. The relationship between mother’s knowledge
about nutrition provision with an improvement of stunting children’s weight. Asy-Syifa J Sci
Technol Nurs. 2023;1:7-16. https://doi.org/10.52221/asyjstn.v1i1.189

11.Atriana L, Malahayati N, Sumatera P. Model prediksi praktik kebiasaan makan oleh orang tua
terhadap status IMT anak pra sekolah (4-6 tahun) di Kota Palembang Questionnaire (CFPQ) 12
merupakan salah satu dan pengaruh karakateristik anak : umur, jenis observasional dengan desain
Cross sec. J Kedokt dan Kesehat. 2016;3:120-8.
https://ejournal.unsri.ac.id/index.php/jkk/article/view/5163/0

12.Mei D, Redatin S, Pudjiati R. Pengaruh waktu layar terhadap praktik pemberian makan dengan
regulasi diri pada perilaku makan anak. J Ilm Psikol Terap. 2021;9:191-9.
https://doi.org/10.22219/jipt.v9i2.14486

13.Zelalem H, Demilew YM, Dagne S, Dessie AM. Prevalence of under-nutrition and its associated
factors among 6-23 months old children of employed and unemployed mothers in town kebeles
of Dera district, northwest Ethiopia: a comparative cross-sectional study. BMC Nutr. 2023;9:1—
10. https://doi.org/10.1186/s40795-023-00713-0

14.Prasetyo YB, Permatasari P, Susanti HD. The effect of mothers’ nutritional education and
knowledge on children’s nutritional status: a systematic review. Int J Child Care Educ Policy.
2023;17:1-16. https://doi.org/10.1186/s40723-023-00114-7

15.Chowdhury R, Manapurath R, Sandgy IF, Upadhyay RP, Dhabhai N, Shaikh S, et al. Impact of
an integrated health, nutrition, and early child stimulation and responsive care intervention
package delivered to preterm or term small for gestational age babies during infancy on growth
and neurodevelopment: study protocol of an individually . Trials. 2024;25:1-14.
https://doi.org/10.1186%2Fs13063-024-07942-z

16.Jiang L, Pan Z, Luo Y, Guo Z, Kou D. More flexible and more innovative: the impact of flexible
work arrangements on the innovation behavior of knowledge employees. Front Psychol.
2023;14:1-11. https://doi.org/10.3389/fpsyq.2023.1053242

17.Feyisa BR, Mulatu Y, Fentahun F, Biru B, Atlantis E. Nutrition, stress, and healthcare use during
pregnancy are associated with low birth weight: evidence from a case—control study in West
Ethiopia. Front Public Heal. 2023;1-9. https://doi.org/10.3389/fpubh.2023.1213291

18.WHO (World Health Organization). Malnutrition in children: Stunting, wasting, overweight and
underweight [Internet]. Nutr. Landsc. Inf. Syst. 2023. p. 5-6. Available from:
https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN
https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN

19.Guo X, Gong S, Chen Y, Hou X, Sun T, Wen J, et al. Lifestyle behaviors and stress are risk

Sari et.al (Analysis of the relationship between food role models and nutritional status of toddlers...)


https://layanandata.kemkes.go.id/katalog-data/ssgi/ketersediaan-data/ssgi-2022
https://dinkes.jogjaprov.go.id/download/index?keyword=profil+kesehatan
https://yogyakarta.bps.go.id/pressrelease/2021/11/05/1169/keadaan-ketenagakerjaan-d-i--yogyakarta-agustus-2021.html
https://yogyakarta.bps.go.id/pressrelease/2021/11/05/1169/keadaan-ketenagakerjaan-d-i--yogyakarta-agustus-2021.html
https://kar.kent.ac.uk/id/eprint/83896
https://doi.org/10.1016/j.socscimed.2013.12.022
https://doi.org/10.56338/mppki.v6i12.4081
https://doi.org/10.1186/s12889-023-15410-7
http://dx.doi.org/10.3390/nu13041138
https://doi.org/10.52221/asyjstn.v1i1.189
https://doi.org/10.22219/jipt.v9i2.14486
https://doi.org/10.1186/s40795-023-00713-0
https://doi.org/10.1186/s40723-023-00114-7
https://doi.org/10.1186%2Fs13063-024-07942-z
https://doi.org/10.3389/fpsyg.2023.1053242
https://doi.org/10.3389/fpubh.2023.1213291
https://apps.who.int/nutrition/landscape/help.aspx?menu=0&helpid=391&lang=EN

ISSN 2656-0534 Jurnal Cakrawala Promkes 85
Vol. 6, No. 2, August 2024, pp. 75-86

factors for overweight and obesity in healthcare workers: a cross-sectional survey. BMC Public
Health. 2023;23:1-13. https://doi.org/10.1186/s12889-023-16673-w

20.Dakanalis A, Mentzelou M, Papadopoulou SK, Papandreou D, Spanoudaki M, Vasios GK, et al.
The Association of Emotional Eating with Overweight/Obesity, Depression, Anxiety/Stress, and
Dietary Patterns: A Review of the Current Clinical Evidence. Nutrients. 2023;15:1-18.
https://doi.org/10.3390/nu15051173

21.Fitria Budi Utami. The Implementation of Eating Healthy Program in Early Childhood. JPUD - J
Pendidik Usia Dini. 2020;14:125-40. https://doi.org/10.21009/141.09

22.Chiong R, Gray VB, Roy RN. Development of a Family-Based Nutrition Program Rooted in Food
Parenting Literature. Fam Consum Sci Res J. 2020;49:67-83.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7682925/

23.Santiago E, Quick V, Olfert M, Byrd-Bredbenner C. Relationships of Maternal Employment and
Work Impact with Weight-Related Behaviors and Home Environments of Mothers and Their
School-Age Children. Int J Environ Res Public Health. 2023;20.
https://doi.org/10.3390%2Fijerph20146390

24.Rajagukguk M. Anthropos: Jurnal Antropologi Sosial dan Budaya (Journal of Social and Cultural
Anthropology) Hubungan Pengetahuan Pola Asuh dan Pola Makan pada Balita. Relationship
between Knowledge of Parenting Patterns and Eating Patterns in Toddlers. J Soc Cult Anthropol.
2022;7:204-13. https://10.24114/antro.v7i2.35397

25.Anggraini IR. Parents’ eating behavior and picky eater case in toddler-aged children. J
Keperawatan. 2014;5:154-62. https://doi.org/10.22219/jk.v5i2.2344

26.Varela P, Rosso S De, Moura AF, Galler M, Philippe K, Pickard A, et al. Bringing down barriers
to children’s healthy eating : a critical review of opportunities, within a complex food system.
Nutr Res Rev. 2023;1017:1-21. https://doi.org/10.1017/S0954422423000203

27.Bucher T, Follong BM, Collins CE, Vet E De, Haveman-nies A. Effectiveness of school-based
nutrition intervention compo- nents on fruit and vegetable intake and nutrition knowledge in
children aged 4 — 12 years old: an umbrella review. Nutr Rievews. 2022;81:304-21.
https://doi.org/10.1093/nutrit/nuac057

28.Masilela LN, Modjadji P. Child Nutrition Outcomes and Maternal Nutrition-Related Knowledge
in  Rural Localities of Mbombela, South Africa. Children. 2023;10:1-17.
https://doi.org/10.3390/children10081294

29.Jarman M, Edwards K, Blissett J. Influences on the dietary intakes of preschool children: a
systematic ~ scoping review. Int J Behav Nutr Phys Act. 2022;19:1-15.
https://doi.org/10.1186/s12966-022-01254-8

30.Tong P, An IS. Review of studies applying bronfenbrenner’s bioecological theory in international
and intercultural education research. Front Psychol. 2024;1-17.
https://doi.org/10.3389%2Ffpsyg.2023.1233925

31.Bryant M, Burton W, Kane NO, Woodside J V, Ahern S, Garnett P, et al. Understanding school
food systems to support the development and implementation of food based policies and
interventions. Int J Behav Nutr Phys Act. 2023;20:1-13. https://doi.org/10.1186/512966-023-
01432-2

32.Ravikumar D, Spyreli E, Woodside J, Mckinley M, Kelly C. Parental perceptions of the food
environment and their influence on food decisions among low-income families : a rapid review
of qualitative evidence. BMC Public Health. 2022;22:1-16. https://doi.org/10.1186/s12889-021-
12414-7

33.Isnoviana M, Yudit J, Wijaya. Correlation of Working Status with the Mother * s Activity to Visits
in Posyandu at Posyandu X Surabaya. J llm Kedokt Wijaya Kusuma. 2020;9:112-22.
https://journal.uwks.ac.id/index.php/jikw/article/view/743

34.Ara G, Fawad B, Shabbir S. Malnutrition in children under five years in a squatter settlement of
Karachi : a case-control study. BMC Public Health. 2024;1-8. https://doi.org/10.1186/s12889-
024-18359-3

35.Gokhale D, Rao S. Socio-economic and socio-demographic determinants of diet diversity among
rural pregnant women from Pune, India. BMC Nutr. 2022;8:1-8. https://doi.org/10.1186/s40795-
022-00547-2

36.Alam S, Bahar B. Interventions in nutrition education for improving the performance of integrated

Sari et.al (Analysis of the relationship between food role models and nutritional status of toddlers...)


https://doi.org/10.1186/s12889-023-16673-w
https://doi.org/10.3390/nu15051173
https://doi.org/10.21009/141.09
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7682925/
https://doi.org/10.3390%2Fijerph20146390
https://10.0.94.50/antro.v7i2.35397
https://doi.org/10.22219/jk.v5i2.2344
https://doi.org/10.1017/S0954422423000203
https://doi.org/10.1093/nutrit/nuac057
https://doi.org/10.3390/children10081294
https://doi.org/10.1186/s12966-022-01254-8
https://doi.org/10.3389%2Ffpsyg.2023.1233925
https://doi.org/10.1186/s12966-023-01432-2
https://doi.org/10.1186/s12966-023-01432-2
https://doi.org/10.1186/s12889-021-12414-z
https://doi.org/10.1186/s12889-021-12414-z
https://journal.uwks.ac.id/index.php/jikw/article/view/743
https://doi.org/10.1186/s12889-024-18359-3
https://doi.org/10.1186/s12889-024-18359-3
https://doi.org/10.1186/s40795-022-00547-2
https://doi.org/10.1186/s40795-022-00547-2

86 Jurnal Cakrawala Promkes ISSN 2656-0534
Vol. 6, No. 2, August 2024, pp. 75-86

health care intervensi pendidikan gizi untuk peningkatan kinerja posyandu. Al-Sihah Public Heal
Sci J. 2021;13:100-12. https://doi.org/10.24252/al-sihah.v13i1.21461

37.Chen J, Tian R, Zou Z, Wu J, Zhao J, Chen Y, et al. Longitudinal study of multidimensional
factors influencing maternal and offspring health outcomes : a study protocol. BMC Pregnancy
Childbirth. 2023;23:1-11. https://doi.org/10.1186/s12884-023-05785-1

Sari et.al (Analysis of the relationship between food role models and nutritional status of toddlers...)


https://doi.org/10.24252/al-sihah.v13i1.21461
https://doi.org/10.1186/s12884-023-05785-1

