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Introduction

Beginning from their born day until six years old, children grow significantly, from about 45 cm
became about 100 cm, and from about 3.5 kg became about 25 kg. And throughout this golden
period, they will develop sensorimotor abilities that will become starters of intelligence, speaking,
and social ability. Fine growth will potentially help their development and a better future. Despite
the importance of growth for children’s development, Indonesia still faces a double burden of
nutrition, where obesity as a sign of overnutrition and stunting as a sign of undernutrition were
existing together. Regarding Riskesdas 2018, there are 17.7% of children face malnutrition, 30.8%
very short and short, 10.2% very thin and thin, and 8% overweight. In our previous study [1] 75%
of girls and 43.75% of boys in Kebon Pala have lower weight increments than the weight velocity
predicted for their age. In the same group, we found out that 17.14% of boys and 12.5% of girls
were short, and 85.71% of girls facing waste.

Children that have healthy and balanced nutrition have a greater potential to catch better
developmental abilities [2,3]. In fact, despite government supports in promoting proper nutrition,
vitamins, and supplements, the prevalence of malnutrition is still existing in Jakarta. In 2018, among
the children below 2 years of age, 4.82% were very skinny, 8.4% were skinny and 6.24% were
overweight while among the children below 5 years of age, 4.33% were very skinny, 6.57% were
skinny and 7.34% were overweight [4].
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We need to find out, if the children have been getting proper and balanced nutrition and to
assess the reason for the situation. As malnutrition is occurred not only from the nutritional intake
but also from their mother's educational background as well as families’ income. Mothers’ educational
background may affect their knowledge of nutritional intake for their children. As insufficient
knowledge impacts their attitude and behavior in providing food [5]. Moreover, the family income
also affects the deciding type of food. Higher-income allows parents to offer fruit, vegetables, and
type of food [5]. It is important that the mother’s role and responsibility is to provide nutritional
intake to her children [6].

Materials and Method

This research was conducted as a descriptive quantitative study of the mother's profile
(educational background, family’s income, and body mass index) and profile of nutritional intake of
their children (frequencies of eating time and children's preference of meals). This research was
conducted from October 2021-April 2022. Data collection was done from the. Participants were
selected from a total population of mothers that are having 0-72 months-old children in Kebon Pala,
willing to fill out the questionnaire, and fill all the questions enlisted in the questionnaire. Participants
were asked to fill out questionnaires with the assistance of a local administrator in Kebon Pala.
Questionnaires used in this research are particularly the food fussiness subscale, to gather the
children's feeding styles, using 23 questions, whereas 10 questions about the meals provided and
13 questions about the children's preferences [7]. Ethical clearance was given by Lembaga Penelitian
dan Pengabdian Kepada Masyarakat Universitas Kristen Indonesia and Fakultas Vokasi Universitas
Kristen Indonesia. No. 553/UKI.F8.D/PPM.1.6/2021.

Results and Discussion

Results

Based on 123 mothers that were recruited, only 94 mothers that fill all the questions in the
questionnaire. Table 1 shows us the character of the mother, their age, educational background,
employment status, family income, and the number of family members in the household.

Table 1. Characteristics of Study Population

Characteristics n (%)
Age (years)
16-24 11 (11.7)
25-29 24 (25.53)
30-34 26 (27.66)
35-39 17 (18.09)
40-45 14 (14.89)
>45 2 (2.13)
Education
Elementary School 6 (6.45)
Middle school 11 (11.83)
High school 67 (70.97)
Diploma 3(3.23)
Bachelor 7 (7.53)
Employment
Full-time housewife 77 (81.91)
Government Employees 3(3.19)
Private Officer 11 (11.7)
Entrepreneur 3(3.19)
Income
>4,267,349 IDR 10 (10.98)
<4,267,349 IDR 90 (89.02)
Family member
2 1(1.08)
3 27 (29.03)
4 40 (43.01)
5 20 (21.51)
6 4 (4.30)
7 1(1.08)
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Besides their educational and economical background, we assessed their body mass index, with
Asia Pacific Body Mass Index Classification. Most of the respondents have obesity (26.6%). Their
body mass index was shown in Table 2.

Table 2. Mother's Body Mass Index

Classification BMI Ratio N (%)
Skinny <185 6 (6.38)
Normal 18.5-22.9 20 (21.28)
Overweight 23-24.9 20 (21.28)
Obesity 1 25-29.9 23 (24.47)
Obesity 2 >30 25 (26.6)

From the questionnaire, we may see in Table 3 about frequencies of the main food, breakfast,
and snacks the children provide, and the containment of the food. In Table 3 we found that 73.12%
of children take 3 times main food a day, but only 61.54% takes carbohydrate 3 times a day, 20%
takes animal-based protein 3 times a day, 34.83% takes plant-based protein 3 times a day, 33.33
takes vegetables 3 times a day, and 10.99% takes fruits 3 times a day. 73.12% of respondents
claim that they are providing 3 meals per day, but in fact, only 64.52% that providing 3 times a day,
and 58.89% that providing 23 times a day.

Table 3. The Pattern of Food Consumption
Frequent, N (%)

Meal Pattern

3x 2x 1x Others
Main Food per day 69 (73.12) 22 (23.66) 1(1.08) 2 (2.15)
Carbo intake per day 58 (61.54) 32 (34.07) 2 (2.20) 2 (2.20)
Animal-based protein intake per day 19 (20) 55 (58.89) 17 (17.78) 3 (3.33)
Plant-based protein intake per day 33 (34.83) 44 (47.19) 15 (15.73) 2 (2.25)
Vegetable intake per day 31 (33.33) 51 (54.44) 10 (11.11) 1(1.11)
Fruit intake per day 10 (10.99) 27 (28.57) 55 (58.24) 2 (2.20)

Table 4 shows that most children eat their main food (64.52%) and eat per day (51.65%) in
the morning, noon and night. Most children always have breakfast, at least 4 times per week
(84.09%). Meanwhile, most snack time per week was more than twice per week (74.16%).

Table 4. The Pattern of Food Consumption

Meal Pattern N (%)

Time of Main Food

Morning only 5(5.38)

Morning and noon 16 (17.20)

Noon and night 12 (12.90)

Morning, noon, and night 61 (64.52)
Time of eating per day

Morning, noon, evening, night 28 (29.67)

Morning, noon, and night 49 (51.65)

Morning and noon/night 18 (18.68)
Breakfast per week

4-7 x/week 79 (84.09)

1-3 x/ week 13 (13.64)

never 2 (2.27)
Snack time per week

<2 x/ week 79 (20.22)

>2 x/ week 13 (74.16)

never 4 (4.49)

other 1(1.12)

As shown in Table 5, we may see the children’s preferences for eating. Protesting about the
food available means that the children rejects to take the food provided. By preferring drinks over
food, means that the children prefer to drink energy-providing drinks (such as milk, juice, or sugar
drinks). As we may see, we find there are many picky eaters in Kebon Pala. As we may see, 32.58%
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of children sometimes protest their food, 28.89% reject fruits and vegetables, 34.83% reject meat,
52.75% choose to eat the same food each day, 40% sometimes and 13.33% reject trying a new
kind of food, 30.34% eats in slow pace, and choose to eat in small portions.

Table 5. Child Preferences of Eating

Child Preferences Frequent, N (%)

Never Rarely Sometimes Always
Protesting food available 46 (49.44) 14 (14.61) 31 (32.58) 3 (3.37)
Rejecting vegetables/fruit 52 (55.56) 13 (13.33) 27 (28.89) 2 (2.22)
Rejecting meat 41 (43.82) 7 (7.87) 33 (34.83) 13 (13.48)
Always consume the same food 9 (9.89) 21 (21.98) 50 (52.75) 14 (15.38)
Only pick a few kinds of food 38 (40.66) 10 (10.99) 37 (39.56) 8(8.79)
Did not want to try new food 23 (24.44) 21 (22.22) 38 (40) 13 (13.33)
Eating at a slow pace 53 (56.18) 7 (7.87) 29 (30.34) 5 (5.62)
Preferring sweet and fatty food 16 (16.67) 29 (31.11) 40 (42.22) 9 (10)
Preferring snack over main food 10 (11.11) 29 (31.11) 42 (44.44) 13 (13.33)
Fussy eating 28 (29.67) 26 (27.47) 32 (34.07) 8 (8.79)
Preferring drinks over food 28 (29.67) 26 (27.47) 32 (34.07) 8 (8.79)
Eat in a small portion 21 (21.98) 10 (10.99) 32 (34.07) 31 (32.97)

Discussion

Picky eating in children is considered by many as developmentally normal, so it's important to
determine between problematic and non-problematic picky eating [8]. A strong relationship between
increased picky eating in children and parenting style was reported [8]. Parenting style was attributed
to reducing the likelihood of picky eating including responsive parenting, structuring mealtimes, and
autonomy-promoting parenting [8]. Health promotion strategies were best integrated when targeting
the whole family and therefore the need for family-centered intervention [8-10]. As shown in Table
1, most of the mothers in Kebon Pala were in primary education and did not work which may affect
giving balanced diets to their children. The knowledge may be got from formal and informal
education. Information got from social media, health workers and other information sources may help
them to find better food ideas for their children. We need to re-educate them, that children in
Indonesia should eat three times a day balanced nutrition food, and a meal should contain 100
grams of carbs, 40 grams of animal-based protein, 50 grams of plant-based protein, 50 grams of
vegetables, and 50 grams of fruits. As we saw in table 3, the main content of a meal is carbohydrates.
Most children take only two times animal-based proteins (58.89%), two times plant-based protein
(47.19%), two times vegetables (54.44%) per day, and once a day of fruit intake (58.24%).
Caregivers should be reassured that picky eating is a common stage of development that is unlikely
to cause any permanent harm to the child’s long-term development [11-13].

We assumed that family income may affect their children’s nutritional intake, while better
nutrition may need higher money. The more stable the income, the better the nutrition that they
bought. As we saw in this research, 89.02% of families had low income (below the regional salary
rate), which may cause them to give their children carbohydrates more than protein, fruits, and
vegetables. We may need to remind them that plant-based protein and many variants of cheaper
fruits and vegetables may fulfill their requirements. The best side of their nutritional intake is that
most children take breakfast (almost) every day. If children in a golden period of growth did not take
a balanced diet, it will lead to malnutrition, such as being wasted, underweight, or overweight.

We need to put attention that 21.28% of mothers were overweight, and 51.11% were obese.
As the mother is the main nutrition provider in the family, their own situation with malnutrition
indicates that they do not clearly understand nutrition and nutritional status. We need to do a further
examination of this situation. Key strategies described in greater detail include (1) having realistic
expectations of children’s portion size; (2) graded and repeated exposure to unfamiliar foods (1—
15 positive experiences may be needed); (3) using non-food rewards to provide motivation; (4)
having a positive approach, avoiding negativity and pressure to eat; (5) parental modeling of eating
fruit and vegetables and trying unfamiliar foods; (6) promoting appetite by limiting snacks and
energy-providing drinks such as milk, juice, and soft drinks in between meals; (7) having social food
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experiences such as family meals with all members eating the same food; (8) focusing on long-term
goals and being consistent [14-17].

Another factor that needed to view is picky eater children. Picky eaters may happen from many
kinds of situations, such as lack of sensory integrity, pressure to eat, late introduction of lumpy foods
at weaning, and early choosiness [18-23]. Picky eaters (fussy eaters) are children who consume an
inadequate variety of foods through the rejection of a substantial amount of foods that are familiar
as well as unfamiliar to them [24-30].

Conclusion

The children in Kebon Pala, East Jakarta did not eat balanced nutrition meals, and most of them
are picky eaters. We need to re-educate their mother to provide a balanced meal for each time of
eats and give healthy snack to their children. We need to consider if there is a lack of stimulation,
which may lead the children to be picky eaters, and therefore need a further investigation about how
they introduce food to their children.
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