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ABSTRACT  
 

Improper feeding practice in children is one of the causes of nutritional problems in developing countries. 

This case causes 1.5 million children to die. Feeding practice is a behavior to control the types and the 

amount of food for children.  This study aimed to identify the mother feeding practice to children in the 

provision of nutrition in a PAUD at Jatinangor sub-district. This study used a descriptive quantitative 

approach. The population in this study were mothers who had children aged 3-6 years, respondents were 

chosen using total sampling technique. There were 55 respondents in this study. Data collection used a 

CFPQ questionnaire (Comprehensive Feeding Practice Questionnaire) to identify the mother's feeding 

practice. Data were analyzed using the 75 percentile value of the total score of the questionnaire. Data is 

presented using frequency distribution. The result showed that 39 (70.9%) mothers had poor feeding 

practice and 16 (29.1%) mother had good feeding practice. These results illustrate that mother feeding 

practice is still not appropriate in fulfilling nutrition for children. Nurses as a health worker are expected 

to improve mothers’ knowledge regarding how to apply good and balanced food that appropriate with 

children's need.  

Keywords: Children, feeding practice, nutritional status of children. 

 

 

 

INTRODUCTION 

According to WHO data (2010) 1.5 million children died from improper feeding. 90% of these 

cases occurred in developing countries. Currently, child nutrition problem is a national problem 

that has not been addressed in Indonesia. One of the reasons is because children experienced 

rapid physical growth, so they need more nutrition compared to the adulthood growth period 

(Ningsih & Kristiawati, 2015).  

Children are an age group that is vulnerable to health and nutritional disorders. This is 

because the immunity, diet, and psychology of a child are still in the development stage 

(immature) so that the children’s quality of life is still depended on their parents, especially 

mother (Waladow, Warouw, & Rottie, 2013). Some developing countries experienced 

malnutrition problems due to inappropriate feeding (Ningsih & Kristiawati, 2015). Indonesia is 

one of the developing countries that have considerable nutritional problems. The Global 

Nutrition Report (2014) reported that Indonesia was the 17th country where there were 3 

nutritional problems, namely stunting (short), wasting (thin), and also overweight (obesity). 

Data from Riskesdas (2013) also explained that Indonesian children are currently 

experiencing nutritional problems because 8 out of 100 children in Indonesia are obese. Data 

from the Indonesian Ministry of Health (2017) showed that in the West Java region there are 
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still nutritional problems in children. In 2015 the prevalence of malnutrition in West Java was 

3% and decreased by 0.6% in 2016 so the prevalence changed to 2.4%. According to data 

sourced from the Ministry of Health of the Republic of Indonesia (2016), the nutritional 

problems of children under five in Sumedang Regency are classified as chronic, namely 

malnutrition by 16.7%, short by 30.7%, thin by 4.0%, and fat by 1.9 %. Research by Judistiani 

et al. (2015) explained that Jatinangor Subdistrict was included in the category of moderate 

level public health problems. The results of the study showed that the prevalence of 

underweight in children aged 3-5 years in Mekargalih Village, Jatinangor Subdistrict reached 

10.8% with details of 3 children with malnutrition and 15 children with poor nutritional status. 

The factors that cause nutrition problems are divided into 2, namely direct and indirect 

factors. Direct factors are child food factors, unbalanced dietary nutrition, and infectious 

diseases. Whereas indirect factors are food availability, environmental sanitation, and parenting 

methods such as feeding patterns, knowledge, attitudes, skills, and health services (Arifin, 2016; 

Ministry of Health, 2017; Subarkah, Nursalam, & Rachmawati, 2016). 

Feeding is influenced by culture and social (family and parents). Giving poor quality 

food will have an impact on the growth and development of children. Providing healthy food 

can affect children's health in the future. Every child has different nutritional needs depending 

on the nutritional needs of each age (Gibson et al., 2012). 

Feeding practice is defined as behavior with a particular approach that is used to control 

the selection of food types and the amount of food that children will consume (Dev, McBride, 

Speirs, Donovan, & Cho, 2014). Feeding practices implemented by parents aim to control 

healthy eating behavior for children. The feeding practice is done by controlling the food 

consumed by children, giving examples to children to consume healthy foods, teaching children 

to consume nutritious foods so they can encourage them to regulate their nutrition intake 

independently, helping them to recognize and accept new types of food, and to improve their 

eating healthy in children (Dev et al., 2014). 

Feeding practice can also be interpreted as parents' behavior to influence their child's 

eating behavior, for example, as parents limiting their children to eat sweet foods (Braden et al., 

2014). Musher-Eizenman and Holub's (2007) study explained that the feeding practice to 

children can be seen from 12 aspects, namely pressure to eat, restriction for weight, food as a 

reward, emotion regulation, restriction for health, child control, teaching nutrition, encouraging 

balance and variety, environmentally friendly, involvement, monitoring and modeling. 

Children's health is the most important thing that must be considered by parents. If the feeding 

practice is given appropriately and in a balanced manner, it would affect the health status of the 
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child. A healthy child can be achieved by providing nutritional needs that are appropriate to the 

child's needs. 

Feeding practice applied by parents can affect children's nutritional status. Perdani and 

Hasan's research (2016) revealed that there was a relationship between the feeding practice with 

children's nutritional status as indicated by the results that children who were not optimal in 

feeding provided by parents had 8 times the chance to have underweight nutritional status 

compared to parents who pay attention to feeding. appropriately. 

Behaviors during the feeding practice taught by parents could influence how children 

learn to regulate their food intake. Eating a diet that became a habit has the potential to grow a 

healthy or unhealthy diet in children. If children cannot control and regulate their selves well 

concerning food the impact can cause obesity and it could possibility continues for a lifetime. 

The role of parents, especially mothers, is very important about eating in the children's age 

before they learn to manage their food in the school environment and outside the house 

(Boucher, 2016). 

Parents are responsible for fulfilling child nutrition needs. This role is a background of 

the feeding practice. The desire to carry out this role can lead to different practices in its 

application. Parents who are not appropriately applying feeding practices usually always fulfill 

the child's willingness to consume the various kinds of food they want, or vice versa when 

parents force children to consume certain foods that parents want (Musher-Eizenman & Holub, 

2007). 

Research conducted by Perdani and Hasan (2016) shows that most parents are not 

optimally carrying out feeding practices on their children. Parents who feed their children by 

controlling children, involving children in the selection and provision of food, and providing 

information on food knowledge to their children will support the child's nutritional health. 

Parents, especially a mother, have an important role in determining a complete, 

appropriate and balanced nutrition for children. Children aged 3 years have passive eating habits 

that are foods eaten by children depended on the food provided by the mother. At this time, 

children also have a high sense of curiosity, so that mother has the opportunity to introduce 

various types of food: taste, color, texture, and types of food consumed during the day (Febry & 

Marendra, 2008). 

Feeding practice in children includes variety and nutritious food preparation and 

provision (Sholikah, Rustiana, & Yuniastuti, 2017). Parents must acknowledge that children 

aged 3-6 years have diverse food sources. Carbohydrates needed by a child are obtained from 

foods derived from rice, potatoes, rice noodles, noodles, potatoes, rice noodles, noodles, pasta, 

bread, cakes, wheat biscuits. Sources of protein can be obtained from eggs, tempeh, tofu, fish 
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and chicken meat, milk, cheese, beans. Usually to attract children to eat more taste by 

processing these ingredients into food in the form of nuggets or sandwiches. Vitamins, minerals, 

and fiber needed by children from fruits (papaya, apples, bananas, melons, oranges, and other 

fruits) and vegetables are obtained from carrots, spinach, kale, pumpkin, beans, and others 

(Soenardi, 2005; Sutomo & Anggraini, 2010). 

The researcher conducted a preliminary study in Al-Amanah PAUD and Permata Bunda 

PAUD which had the highest number of students in Jatinangor District. The place is located 

near the UNPAD Jatinangor campus and has numerous problems related to feeding practices so 

that researchers conduct a preliminary study visit to the two places. The results of interviews 

with 8 mothers found that most mothers rarely bring food supplies for their children and tend to 

offer their children for snacks at school. Snacks are usually consumed by children when in 

school in the form of sweets, ice cream, light snacks, gelatin, chocolate, and flavored drinks. 

Parents, especially mothers, must acknowledge and pay attention to the application of 

proper feeding practice to children so that children feel happy when eating and children's 

appetite increases. Currently, the role of health workers, especially a nurse, can influence the 

parents so that they can provide children with food, focusing on the needs of the body, not just 

following the child's desired diet. The purpose of this study was to identify mother’s feeding 

practices in providing nutrition to children in early childhood education (ECE). 

 

 

METHODS 

This study used a quantitative descriptive design. The population in this study were all mothers 

who had children aged 3-6 years who were joining the Early Childhood Education (ECE) in the 

Jatinangor District. The researcher chose the respondent using the total sampling technique in 

two ECE Jatinangor District places that had the highest number of students. The number of 

samples taken by researchers was 55 students  Al-Amanah and Permata Bunda ECE. 

The variable in this study was feeding practice. The instrument used to measure the 

variable mother's feeding practice was the Comprehensive Feeding Practice Questionnaire 

(CFPQ) and the back translation process has been carried out. The instrument consisted of 49 

questions accompanied by alternative answers as measured by the Likert scale. The validity 

value of the CFPQ (Comprehensive Feeding Practice Questionnaire) questionnaire was 0.80-

0.91 and the reliability value of the CFPQ questionnaire was 0.80-0.90 (Doaei, Kalantari, 

Gholamalizadeh, & Rashidkhanip, 2013). The feeding practice instrument used in this study 

was analyzed using a 75 percent value of the total score of the questionnaire. The percentile 

value used by researchers was 185. If the total feeding practice score is <185 categorized as 
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good if the total score feeding practice is ≤ 184 categorized as poor. This study had passed the 

ethical test with ethical numbers, 451 / UN6.KEP / EC / 2018. 

 

RESULTS 

The analysis in this study was conducted to identify the frequency distribution of respondents 

based on maternal feeding practices in the provision of nutrition in Jatinangor District ECD. 

Characteristics of respondents as follows: 

Table 1 Mother’s Demographic Characters (n=55) 

No Characteristic Frequency (f) Percentage (%) 

1. Age   

 
Late teenage 

17-25 years 

 

4 

 

7,3 

 
Early adulthood 

26-35 years 

 

27 

 

49,1 

 
Late adulthood 

36-45 years 

 

21 

 

38,2 

 
Early elderly 

46-55 years 

 

2 

 

3,6 

 
Late elderly 

56-65 years 

 

1 

 

1,8 

2. Education   

 Primary School 7 12,7 

 Junior High School 22 40 

 Senior High School 20 36,4 

 Diploma 3 5,5 

 Undergraduate 3 5,5 

3. Occupation   

 Housewife 42 76,4 

 Laborer 1 1,8 

 Government Employees 1 1,8 

 Private Employees 7 12,7 

 Entrepreneur 2 3,6 

 Others 2 3,6 

 

Table 1 showed that the respondent's age was mostly in the category of early adulthood 

with a range of 26-35 years, namely 27 people (49.1%), and the least was at the late elderly with 

age range of 56-65 years, namely 1 (1, 8%). The education level of mothers were mostly junior 

high school graduates, namely 22 respondents while the education level with diploma and 

undergraduate graduates was only 3 people (5.5%). Most of the respondents’ occupation were 

housewives 42 respondents (76.4%). 
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Tabel 2  Mothers Feeding Practice in Providing Nutrition to Children (n=55) 

Category Frequency (f) Percentage (%) 

Poor Feeding Practice 39 70,9 

Good Feeding Practice 16 29,1 

 

The data presented in Table 2 showed that mother feeding practices with a poor 

category were 39 respondents (70.9%) while the mother feeding practice with a good category 

was 16 respondents (29.1%). 

 

Tabel 3 Mothers Feeding Practice Item in Providing Nutrition (n=55) 

No. Item 

Feeding Practice 

Poor Good 

f % f % 

1. Monitoring 39 70,9 16 29,1 

2. Child Control 41 74,5 14 25,5 

3. Emotion Regulation 38 69,1 17 30,9 

4. Environment 30 54,5 25 45,5 

5. Involvement 38 69,1 17 30,9 

6. Pressure to eat 41 74,5 14 25,5 

7. Restriction for weight control 41 74,5 14 25,5 

8. Food as a reward 33 60,0 22 40,0 

9. Restriction for health 34 61,8 21 38,2 

10. Modeling 36 65,5 19 34,5 

11. Teach and encourage 41 74,5 14 25,5 

12. Teaching about nutrition 41 74,5 14 25,5 

 

The data presented in table 3 showed that the highest mother feeding practice items in 

the category were in child control, the pressure to eat items, restriction for weight control, teach 

and encourage, and teaching about nutrition by 41 respondents (74.5%). Whereas in the highest 

good category was an environment with 25 respondents (45.5%). 

 

DISCUSSION 

The results of the data from table 2 showed that the mother's feeding practice is in the poor 

category was 39 respondents (70.9%) and the mother's feeding practice in the good category 

was 16 respondents (29.1%). The data showed that the mother's feeding practice with a poor 

category was more than the good category so the mother was still not optimal in performing the 

proper feeding method for the child.  
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 The data presented in Table 3 also showed that the feeding practice items with the 

highest poor category were in the items of child control, the pressure to eat, restriction for 

weight control, encourage balance and variety, and teaching about nutrition by 41 respondents 

(74.5%). Whereas in the highest good category there were items in a healthy environment with 

25 respondents (45.5%). Based on these results it can be seen that the lack of control given by 

the mother in limiting the interlude food according to the wishes of the child, the mother also 

tends to give pressure when the child only consumes small portions of food so that the child eats 

all the food provided on the plate. and the amount of food containing high sugar, salt and fat, 

and the mother is not optimal in providing information about the types of healthy foods and the 

importance of consuming balanced nutrition in children. While based on good categories, these 

results have shown that the mother has provided healthy food at home so that children might be 

interested in consuming these foods. 

 Poor feeding practice can be caused by a lack of effort related to the involvement of 

mothers in providing food for the children such as involving children in planning healthy food, 

giving children the opportunity to choose food, inviting children to cook, making interesting 

food forms, cooking vegetables, taking children to healthy food shop, and make healthy snacks 

at home. If the children are involved in the process of preparing, selecting and determining the 

type of food to be consumed, the child will be familiar with the behavior performed by Mother 

and begin to develop their ability to choose healthy food for themselves (Dev et al., 2014; Keyle 

& Carman, 2014). 

The mother's feeding practice is influenced by several factors. These factors include economic 

factors, social culture, education, environment, mother's age, and family support (Arifin, 2016; 

Dwi Nugroho et al., 2012; Mohd Nasir et al., 2012; Rakhmawati and Panunggal, 2014). 

 Economic conditions affect the availability of food served at home. A mother will be 

able to buy food with good quality and quantity if the family economic conditions meet their 

daily needs (Arifin, 2016). Research by Rakhmawati and Panunggal (2014) stated that the 

economic status of the family determined the attitude of the mother towards the selection and 

proper feeding of children. 

Arifin (2016) also stated that the trust factor or culture owned by the community has a great 

power to influence someone in determining and processing the types of food consumed daily. 

This causes the culture that is believed by every family to play a role in determining the mother 

in choosing food for her child. Some parents can avoid certain foods due to the culture they 

believe in. 

 The results of the research presented in table 1 showed that the majority of respondents 

were from junior high school graduates. This educational factor can be a determining factor in 
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decision making for a mother's food choices. This is because educational factors related to the 

knowledge possessed by a mother can determine the way mothers choose food for their 

children. Mothers who have sufficient knowledge tend to pay more attention to the type of food 

that suits their children's needs. This is related to the results of research by Rakhmawati and 

Panunggal (2014) which showed that the lack of mother’s knowledge might cause her to pay 

less attention less in feeding children under five years old. 

 Handono's research (2010) also supports that the mother's decision to choose food for 

her child is influenced by a mother's knowledge of the ingredients and types of food. If the 

knowledge is limited and not extensive, a mother will incorrectly choose the right food for 

children. A mother's knowledge is also major support of the family economy, food preparation 

for the family, nurture and care for children. The level of parent’s knowledge influences family 

life, especially the mother’s level of knowledge whose role has the greatest influence. This 

causes a mother to have a big role and responsibility, especially in feeding children (Merita et 

al., 2017). 

 A different opinion from Ekawaty, Kawengian, and Kapantow (2015) research which 

stated that knowledge with nutritional status does not have a significant relationship because 

mothers who have good knowledge do not necessarily have the ability and expertise in 

processing and providing the right food for their children. Astuti and Sulistyowati's (2013) study 

also stated that although mothers have low knowledge he could still take advantage of 

increasing technological and information developments so that mothers could easily find out 

information from various media, especially regarding food types and children's food needs to 

improve their knowledge. This shows that even though the mother has a low level of education 

if in this modern age she can use technology through electronic media to obtain sources of 

information related to nutrition properly, she could be able to choose the type of food that 

contains nutrients according to the needs for the child. 

 The research result shown in table 1 showed that the highest number of parents were in 

early adulthood with a range of 26-35 years. According to Hurlock (1994), early adulthood has 

several developmental tasks such as starting work, choosing a partner, starting to build a family, 

caring for a child, managing a household, taking responsibility as a citizen and looking for a fun 

social group. A mother who is undergoing that period has to meet the needs of the child because 

she has started to build a family. The mother has the role of being the first educator for the 

child, the first guardian in the life of the child, and the mother is the first example in the child so 

that the movements and behavior of the mother are always seen by the child. This causes a 

mother to be able to give an example to consume healthy food so that children can get used to 
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and maintain eating behavior to choose healthy and balanced foods according to their nutritional 

needs (Keyle & Carman, 2015; Merita et al., 2017).  

This is related to the research by Dwi Nugroho et al (2012) which revealed that age 

factors could influence food choices given to children. As the age increases, the amount of 

experience that parents have regarding childcare increases which as well is formed from the 

family environment, especially in terms of proper feeding practices. 

Family support in child feeding is related to the parents' role in trying to meet children's 

eating needs. According to the results of research by Ra, Kalijambe, and Khasanah (2013), the 

role of parents is very important in feeding children because parents are the facilitators who 

must be able to guide, assist, and provide food needs for children. Provision of food provided by 

parents, especially mothers, must consider the value and adequacy of recommended nutrition for 

children. Support for the provision of food can be realized from the desire of Mother to increase 

children's growth and development optimally through the fulfillment of child nutrition. 

According to Murhayani (2015) also explained that if a mother succeeded in doing her role well 

then it could prove that she had succeeded in meeting nutritional needs through proper feeding 

for children. 

The results of this study showed that the number of poor mother feeding practice 

category is more than the good category. These results indicate that mothers are still not able to 

provide proper feeding practice to children in daily life. Seeing these conditions, nurses as 

health educators must be able to provide information regarding how to feeding practice properly 

so that children recognize and get used to consuming healthy foods that are good for children's 

growth and development. 

Nurses of the community as a change agent must have the skills to increase maternal 

awareness, try to change the attitudes and behavior of mothers so that they pay more attention 

and improve ways of feeding their children, such as restricting foods high in sugar, salt and fat 

while at school and at home and provide information about the types of foods that contain 

nutrients that are good for children's health. 

Nurses can also play an active role in providing guidance or counseling for mothers to 

teach strategies that parents could do so children like and recognize healthy food through proper 

feeding practice. 

 

CONCLUSION  

Mother Feeding Practice for Children aged 3-6 years who attend school in Jatinangor Sub-

District PAUD showed that the number of poor feeding practices categories is more than good 

categories. These results illustrate that mother feeding practice is still not appropriate in 
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fulfilling nutrition for children. Mothers who do not understand information about proper 

feeding methods could influence the ability of mothers to make decisions about how to provide 

nutritious food for children and attract children to consume healthy foods according to their age 

needs. 

Researchers suggested to mothers, to pay more attention to the nutritional needs of 

children so that the nutritional needs of children can be fulfilled according to their age needs so 

that mothers can improve and maintain the nutritional status of children remain within normal 

limits. Mothers should also limit foods that contain high sugar, salt, and fat so that they are not 

consumed by children. Mothers should implement appropriate feeding strategies, children's 

needs increased so that children need to consume nutritious foods. Nurses also need to carry out 

socialization in the form of educating mothers regarding proper feeding methods and helping to 

introduce and understand various nutritious foods (energy, protein, minerals, and vitamins) so 

that mothers can choose food appropriately according to their needs.  
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