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1. Introduction

ABSTRACT

Stunting is a condition where the child's height is too low. Indonesia is ranked fifth
in the world of stunting. Stunting is the result of a complex interaction of family,
environment, socioeconomic, and culture including behavior related to interest in
preventing stunting. Social Support is an interpersonal transaction that is shown
by providing assistance to others. This study was conducted to determine the
effect of social support role for mother interest in preventing stunting using
primary data through focus group discussion and Depth Interview on pregnant
mothers and mothers who have children <2 years Used the concept of The Pland
Behavior Theory as the basic theory of this study. The study was conducted in
June 2017-July 2017 in several urban villages in Palembang. From seven
informants conducted by Depth Interview, various proportion of social support
received by informants.Overall social support plays a role in determining the
interest of mothers to preventing stunting, All mothers are very interested in
preventing stunting.The greatest influence in determining the mother's interest to
prevent stunting is Behavioral Control aspect in terms of Perceived Power that is
the sense and the emotional bond that the child is the most important part of a
mother and the sense of not wanting the child to have a stunting growth disorder.

Stunting in children under five years old is one of
the public health problems in the world, including
Indonesia. Indonesia has the fifth highest number of
stunted children, the height of more than one-third
of children aged under five-years is under average.
Some risk factors that can lead to the occurrence of
stunting in children include, body length of birth,
family economic status, educational level and body
height of the parents.

Saroson states in the Meding research that Social
Support is an interpersonal transaction that is shown
by providing assistance to others in the form of
assistance of behavior, information, or material.

While interest is a process that remains in the

attention and focus on something that is interested
with feelings of pleasure and satisfaction.

Stunting is the result of a complex interaction of
family, environment, socio-economic, and culture
including community behavior. In Indonesia, health
development in the period 2015-2019 will be focused
on four priority programs, one of which is reducing
the prevalence of stunting, so stunting must be
overcome at the age as early as possible so further
research is needed on regarding the implementation
of the role of social support for mother's interest to

prevent stunting.
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2. Methods

This is a descriptive observational study with
qualitative research approach. This study was
conducted to determine the influence of social
support role for mother’s interest in preventing
stunting using primary data through focus group
discussion (FGD), and depth interview. To know the
form of one's perception, the The Theory of Plane
Behavior is used. The study was conducted in June
2017-July 2017 in several urban villages in
Palembang.

The population of this study were all pregnant
women and mothers of children <2 years. Sampling
was done by incidental sampling technique. They
were divided into two groups ramdomly for FGD and
added 7 new infromant for depth interview.
Informants in FGD and depth interviews were
different informants.

The data obtained in the study is then reduced by
exclusion of unnecessary statements. The final
transcript results have been analyzed by domain
analysis method. The data are then presented and
described in descriptive form include tables and

charts.

3. Results and discussion

Focus group discussion

In FGD 1, followed by six informants, it was
concluded that the average informant received social
support with unequal types and numbers from each
of the emotional support, award support,
instrumental support and information support. The
interest of mothers in preventing stunting in children
from the Behavioral Belief aspect, all informants have
the same limited knowledge and opinion that assume
that stunting is an innate abnormality affected by
heredity and the occurrence of children with stunting
cannot be changed or prevented. Outcome evaluation
obtained all informants have a worried attitude if his

child will grow stunting especially all mothers never

saw a child who grew stunting.

Reviewed from the subjective aspects of the norm,
all informants get social support from families,
especially close family members such as husband,
siblings and mother in-law. From the aspect of
Perceived Behavioral Control, the average mother
does not have significant difficulties. Husband and
family close to mother willing to take and accompany
mother to posyandu or puskesmas. Several
informants expressed difficulties encountered in the
form of limited information about stunting and how
to prevent stunting. Motivation of all high informants
to prevent stunting after getting enough information
about stunting. All informants expressed the
magnitude of influence and support of husbands and
close relatives in determining maternal motivation to
prevent stunting.

In FGD 2 followed by six informants with results
that are not much different from FGD 1. All mothers
get different social support proportions. Viewed from
the aspect of Behavioral belief, there are mothers who
consider stunting is a health problem associated with
growth and nutritional disorders and do not consider
stunting is an absolute congenital disorder
influenced by hereditary factors. Outcome evaluation
was found that all informants have a worried attitude
if their child will grow stunting. Reviewed from the
subjective aspects of the norm, all informants get
social support from families, especially close family
such as husband, siblings and mother in-law. From
the aspect of Perceived Behavioral Control, the
average mother does not have significant difficulties
in examining themselves and the child in preventing
stunting. Motivation of all high informants to prevent
stunting after getting enough information about
stunting. All mothers are afraid their children will
grow stunting. All informants stated the extent of
influence and support of husbands and close
relatives and the immediate environment in

determining the motivation and mother’s motivation
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to prevent stunting.

Depth interview

Social support

There were no different results between the FGD
method and the Depth Interview. There are some
informants who get all four types of social support

while some of them get few types of support only.

Behavioral beliefs

The average of 7 informants only considered
stunting as congenital or offspring, there was one
informant who stated that stunting is also a
nutritional problem. One informant claimed not to
have even no idea about the stunting.

Subjective of Norms

The social support gained by all average

from husbands, close relatives, friends and people

around.

Perceived Behavioral Control

When asked about the obstacles or difficulties
faced by informants in examining health as an effort
to prevent stunting, both informants 1 to informant
4 have a meaningless constraint because although
the husband of the informant cannot accompany the
informant to prevent stunting, but the informant
found no obstacles to leave alone due to the close

distance to posyandu.

Social Support

Diagram 1. Proposition of each form of social

informants is the same, all gaining support mainly support
SOCIAL SUPPORT
No Informan . . .
Emotional Instrumental information
Award support
support support support

v v v v
1. Ny.D

v v v v
2. Ny. N

v v v
3. Ny. Ma

v v
4. Ny. Me

v v v
5. Ny. Se

v v v v
6. Ny. Sar

v v v v
7. Ny. Pus
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Dukungan emosional Dukungan penghargaan

Usually social support is more often obtained from
the closest relation of family or friend, according to
the theory, all informants get support from family and
husband, some get social support from neighbours,
one from the other is not. The relationship in social
support gained in this study is almost entirely a non-
professional relationship, example like social support
mainly in the form of information support obtained
from the nearest people like family (husband, in-laws
and relatives) as well as from neighbours. Only one
informant claimed to receive information from
medical personnel and paramedics.

The researcher concludes that although informants
have social support, but the proportion and quality of
social support of each informant varies, this is
thought by the researcher may be influenced by the
factors that influence a person in obtaining social
support. According to Sarafino, there are several
factors that determine a person gets social support,
namely the composition factor and social network

structure.

Recipient

It is assumed that the coverage of socialization
and informal association is less extensive so that the
correct social support in terms of proportion and
quality of support has not been obtained. This is more

clearly discussed in the third factor affecting social

Dukungan instrumental Dukungan informasi

support, the composition and structure of social

networks.

Provider support

If a person does not get social support from others,
it could be because the person who is supposed to
provide support is in poor condition. This aspect is
difficult to assess by the researcher because the focus
of the study is limited to informants and does not dig
deeper into the providers that play a role in provide

social support for informants.

Composition and structure of social networks
Related to the first factor that has been discussed
in the beginning of the factor of recipient of the
support, informant socialization is expected to be
good but the coverage of socialization is less
extensive. It appears on the results of research, social
support such as form of information support mostly
only obtained from people around like neighbours
and close relatives so that the quality of information
cannot be justified truth. Relationships in social
support in research, almost all show non-
professional relationships. This leads the researcher
that informants have a less extensive composition

and structure in the society.
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Mother's interest in prevents stunting by attitude
Aspects of individual knowledge about the object
(stunting) varies. The diverse forms of knowledge
should provide a variety of levels of maternal interest
to prevent stunting. But the desire to prevent
stunting is very interested in all informants in
addition to the limited knowledge possessed.
The informant considers that the impact of stunting
is limited to the mental disorder to be disturbed. But
in the end the limitations of knowledge along with
beliefs about the consequences of impact if it does not
prevent limited stunting, keeps the mother to foster
the stunting shown from the child's concerns from

the informant will experience stunting.

Mother's interest in prevents stunting by
Subjective Norm

Informants get social support from important
social figures around the informant such as
husband, siblings, parents, friends and neighbours.
In accordance with the theory, that after gaining the
support of the surrounding figure, the interest formed
from the subjective aspects of the norm must come
from normative beliefs and motivation to prevent
stunting.

The normative belief of the informant comes from
the husband's view of the importance of maintaining
health during pregnancy so that fetal growth can
grow and develop well. The views of the social figures
are conveyed in a way that must be done in the view
itself. The researcher concludes that there are other
side views which are considered important by
informants, encouraging informants to be interested
and consistent in conducting behavior to prevent
stunting. While the motivation stated by informants
in the form of willingness to take preventive action
stunting, it is visible on statement of informant who
always check themselves and their children to

posyandu or puskesmas to hospital regularly.

Mother's interest in prevents stunting based on
Behavior Control

Judging from the aspects of control beliefs, with
the distance factor that is not too far from the
residence of informants and posyandu or puskesmas,
the informant has a strong confidence to feel able to
leave treatment alone. The lack of information access
constraints is not a significant barrier so that all
mothers have their own check-ups and their children
at posyandu and puskesmas.

Overall, the researchers concluded that the
dominance of the perceived power aspect became the
main reason for consistent informant treatment. The
growing insecurity of his growing child stunting
suggests that the barriers are so insignificant that the
informants cope independently and consistently

repeat the behavior.

The role of Social Support to the interests of
mothers in prevents stunting

The existence of different proportions of
social support obtained by each informant does not
affect the interest of the mother in checking her and
her child's health to prevent stunting, limitations and
barriers in preventing stunting being overcome
independently by the informant. Of the seven
informants, overall the whole team is very interested
in preventing stunting.

Researchers estimate the strong dominance
aspect of perceived power in the form of emotional
factors that the child is the most important part of a
mother and the sense of not wanting her child's
growth disturbed make their mothers very interested
in preventing stunting regardless of the obstacles

experienced or may be experienced by the mother.

4. Conclusion
From the social norms factor based on the
environment, where that influence is social support

that can come from husband, family, friends and
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neighbours. Social support can be emotional support,
instruments, information, and rewards provided by
people closest to the mother to be able to increase the
interest of mothers to prevent stunting, because
stunting is the result of interaction from family and
environment.

The third behavior is behavior control occurs
because there are factors that encourage or inhibit.
Mothers who prevent stunting have encouraging
factors such as resources possessed knowledge and
opinions, especially the bad effects of stunting. Then
there is the social support that has a link to increase
the interest of mothers to prevent stunting. Mother's
prevention is still limited to stunting.

The greatest influence in determining the interest
of mothers to prevent stunting is the aspect of the
Behavioral Control in terms of Perceived Power is the
sense and the emotional bond that the child is the
most important part of a mother and the sense of not
wanting the child to have a growth disorder in the

form of stunting.
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