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Abstract

Background: A large number of family members affect family ftinos to fulfill their requirement of needs,
especially nutrition for their children. Meanwhikbe implementation of family functions is needed fnonitoring
the nutritional status of under-five children.

Aim: The aimed of this study want to identify the telaship of family function and nutritional statammong under-
five children for extended family in Panti Publie&lth Center of Jember regency, Indonesia.

M ethods: A cross-sectional study was conducted among k8hded families using consecutive sampling. A-self
administered questionnaire was used to measuttie-demographic of caregivers or family membeid they're
under-five children, while the Family Assessmentvibe (FAD) Questionnaire was used to perform thmilia
function among the extended family setting. Stagdibaby scale and microtoise were used to medbkarbody
weight and body length of the under-five childrezgpectively. A Chi-square test was used to antveeobjective of
the study.

Results: The result showed that the FAD score was 59%gif Family function and 61.5% of under-five childre
was a good nutritional status. There was a

significant

relationship between the family function and nidritll status of under-five children in the extendaahily setting
(x2=6.034; p-value=0.014), in which the extended family witthigh family function value has 2.217 times for a
chance to have a good under-five children nutréi@tatis (OR = 2.217; 95% CI = 1.213-4.052).

Conclusions. Family is one of the indirect factors that cafluence the nutritional status of under-five chédr
Families must actively participate in monitoringe tmutritional status of under-five children. Theref, the
implementation of the family function in the exteddfamily setting should be optimized to improve ttutritional
status among under-five children.

Keywords: Extended Family, Family Function, Nutritional &ts of Under-five Children

Introduction Sustainable Development Goals (SDGs) for the

Based on the results of the Indonesia Basic Heaf8Cond sustainable development that is ending all
Survey in 2018, it is known that around 30.8% dforms of malnutrition in 2030 (Susanto et al., 2019
toddler in Indonesia experience stuntinéaCk of fulfilment of toddler's nutrition can be
(Kementerian Kesehatan RI, 2018). This numbépfluenced by family factors (family type, socio-

has not been able to reach the achievement targe@60nomic status) (Utami et al., 2019). Childremrfro
underprivileged family members usually live with
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other relatives in extended family members so thatembers, occupation, last education, and monthly
the child's needs can be fulfilld€ross, 2018). income) as well as toddler characteristics (name,
Every family has a function that is very necessary age, type sex, weight, and height). The
improve the components in it so that all processeseasurement of the independent variable (family
that occur in it can run well, including in fulfilg function) uses the McMaster Family Assessment
the nutritional status of toddfefThis research will Device (FAD) questionnaire, while to measure the
analyze the relationship of family functions andlependent variable (nutritional status of toddlers)
nutritional status among under-five children fouses a standing weight measurement tool and asleep
extended family in Panti Public Health Centenveight measurement tool and then the researcher
Jember Regency, Indonesia. calculates the toddler anthropometric value using
M ethods the AnthroPlussoftware. The measurement results

This study was used a cross-sectional approag@ff then classified using standard standards trem t
(December 2019 - January 2020) in the Panti PubMinistry of Health of the Republic of Indonesia
Health Center, Jember Regency, Indonesia. TR&sed on body weight according to age (WAZ) so
population in this study were families with underthat it can be divided into four categories, namely
five children, based on data obtained from theiPaQor nutrition, less nutrition, good nutrition, and
Public Health Center. The total population ofVer nutrition.Researchers assisted by a research
children under five was 4,607. The sample of thi§€am (12 students) in the data collection process.

five children. Based on the results of calculationigenter Panti staff who had data related to infants
that include the population size (N = 4607), thele and cadres of each Posyandu, then the researchers

of significance of meaning (Za-/ 2 = 1.96), the Visited cadres of each Posyandu to find out the

absolute error rate (0.1), the sample size irsthigy characteristics of toddlers' families, ar_lc_i asked fo
was 680 toddlers. Based on the screening procedames and addresses of extended families who have
out of 680 children under five were identified: goddlers to research by home visits. Participant
families refused to be respondents; 10 participarfigiestionnaires were filled out using Google forms
were not at the study site; 58 toddlers have pass#tih the assistance of researchers. This study was
the Posyandu; 12 families moved residence; 3clared ethical by the Health Research Ethics
toddlers have a history of Low Birth Weight; 3od=0mmission (KEPK) of the Faculty of Dentistry,
toddlers live with a nuclear family, so the totafhe University of Jember with Number 662 /
sample is 257 families. The final sample size ia thUN25.8 / KEPK / DL / 2019. The researcher also
study was determined using consecutive samplif¢ptained formal permission from each participant in
technique, which is 195 large families with underthe form of written permission listed on the
five children.This study was used research criteriiformed consent. The data obtained then entered
that include inclusion criteria: 1) Toddlers agefl 1 into Microsoft Excel 2010, then analyzed using
years (first toddlers) who live in one house with 0SPSS 20. Categorical data types in this study are
without parents in a multigenerational family; 2)Presented in the form of percentages, while numeric
Large families with a minimum of three generationdata types with normal data distribution are
in one house, such as grandparents, children, dpigsented in the form of mean and standard
grandchildren. The exclusion criteria in this stud§léviation if the abnormal data distribution is
were: 1) Respondents stated their unavailability; 2resented in the form of median and percentiles.
During the data collection process, the respondehf€ relationship or relationship between family
was not at the location; 3) Toddlers whose namégnction variables and the nutritional status of
are not recorded at the Public Health Center gelarchildren under five using the Chi-square statistica
family types that are not recorded in the Distdt; test with a significance level (p <0.05).

Toddlers are sick or have comorbidities from birtiResults

or low birth weight. This study uses respondent§aple 1 showed that the sample were 195 extended
characteristics questionnaire that contains data gfmjlies with under-five children (1-5 years) ireth
the identity of parents (age, gender, religionpanti Public Health Center. Family characteristics
address, marital status, ethnicity, number of familin Taple 1. It isknown that parents of toddlerséav

www.inter nationalj our nal ofcaringsciences.org



International Journal of Caring Sciences January-April 2022 Volume 15 | Issue 1| Page 419

a middle-age value of 28 years, while toddlers havaitrition and good nutrition. Family functions
an average age of 34 months. The majority @bonsisted of 3 categories, namely high, medium, and
parents who were respondents were female (87.7%})v, in the results of this study only found 2
and the majority were mothers of under-fiveeategories of family functions, namely high family
children (83.6%), while the majority of the sexés dfunctions and moderate family functions.In Table 4.
under-five children who were respondents weri¢ is known that there are differences in results
male (54.9%). The number of family members whbetween family function and nutritional status of
live in the same house has a middle value of 5. Theder-five children so that it can be concluded tha
most recent level of education of parents ithere is a relationship between family function and
graduated from junior high school/equivalennutritional status of under-five children extended
(31.8%) and most do not work or act as housewivéamily type in the Work Area of Panti Public Health
(75.9%) with total family income each month atCenter, Jember Regency,Indonesia which is shown
most (35.4%) of Rp 500,000 - Rp 1,000,000. Thigom the results (X = 6.034; p-value = 0.014).
majority of the families participating are from theLarge families or extended families with high
Madurese (49.7%). Toddler's weight has an averaf@mily function scores have 2.217 times the
value of 12 kg, while toddler height has an averaggportunity to have a good toddler nutritional s$at
value of 88 cm.Table 2 showed that familfOR = 2.217; 95% CIl =1.213-4,052).

functions can be categorized into three based®n §jg-ssion

total score obtained, namely x <63 (low family_ o
function), x = 63 <x <126 (medium faminTh'S research conducted 195 extended families in

function), and x> 126 (high family function). Basedhe Panti Public Health Center Work Area in Jember

on the results of this study it can be seen that tRRegency. The results showed that participants had
proportion of the value a family function anvaried family functions, namely moderate function
extended family in the Work Area of the Pantfnd high family function (p-value = 0.018) with
Public Health Center, Jember Regency consists St families having a high family function score
categories namely medium family function and higP9%), this showed that most families were already
family function which can be seen in Figure 1.Th@00d at carrying out the family function. The résul
indicators of nutritional status of under-five cmgn  Of this study are in line with previous researchiolh
are anthropometric Z-score (BB / U) which can bghows that the implementation of good family
seen in Table 3. that indicators of nutritionatissa functions has a significant relationship with the
of children under five are normally distributed (pB0dy Mass Index (BMI) of children who are obese.
value = 0.186), so it can be concluded that togdlefnild  feeding can be influenced by the
in the Work Area of the Panti District have a goodlnPlémentation of family functions, so families
nutritional status category. This can be seen frofif€d to carry out family functions properly so that
the Z-score of 1.090. Table 3 described th&hildren have a normal body mass index (Hanifah
nutritional status of children under five based oft- @l, 2016). The implementation of family
anthropometric Z-score (BB / U) can be categorizdynctions can be assessed based on six main
into four, namely: poor nutrition (<-3 elementarydimensions of family life consisting of problem-
school), less nutrition (-3 elementary to <-#0lving, ~ communication,  roles, affective
elementary school), good nutrition (-2 elementary t€SPoNsivity, affective involvement, and behavioral
2 elementary school) ), and over nutrition (> go_ntroI(CyrlI et. al., 2C_)16). Based on the re_s_ults of
elementary school). The proportion of nutritionailis Study found varied answers of participants,
status of children under five in this study idParticipants said that the family did not expereenc
presented in Figure 2.Bivariate analysis in thiglgt difficulties in solving problems in the family, eac
used the Chi-square test. This test uses a 2x@ taBlember was able to carry out their respective roles
where the results are obtained from the mergi@“d_C_Ommur"c"ﬂ'[e or express opinions well in every
between cells. The nutritional status of toddlerew decision made.The family was able to show
originally had 4 categories: poor, less, good, alﬁ{fectlve_responses ar_ld show affection by being
over combined into 2 categories, namely podpvolved in helping family members who are

experiencing difficulties, and the family has rutbat are applied to the family by accordance it
norms in force around the family residence (Turktcal., 2016).
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Table 1. Socio-demographic Characteristics of Eipetnts (n=195)

Characteristic Categories eRty Toddler
n (%) n (%)
Age Md (P.s-P7s), Mean + SD 28 (24-34) year 34.15 + 13.112
montk
Gende Male 24 (12.3) 107 (5.9)
Female 171 (87.7) 88 (45.1)
Relationship with Toddle Mothel 163 (8:.6)
Father 12 (6.2)
Grandmothe 19 (€.7)
Grandfather 1(0.5)
Number of Family Md (P2s-Pys) 5 (5-6)
Member:
Last Education No School 12 (6.2)
Elementary Scho 57 (2€.2)
Junior High School 62 (31.8)
Senior High Scox 59 (3(.3)
Bachelor’s 5 (2.6)
Professio Does not wor 148 (7:.9)
Farmers 17 (8.7)
Entreprenetl 13 (€.7)
Employee 6(3.1)
Government employe 2(1.0)
Others 9 (4.6)
Family Incom: < Rp 500.000,C 22 (113)
Rp 50.000 - 1.000.000,00 69(35.4)
Rp1.00.000 - 1.500.000,00 65 (33.3)
Rp 1.500.000 - 2.000.000,00 30 (15.4)
> Rp 2.000.000,( 9 (4.6)
Ethnic Javanese 58 (29.7)
Madures 97 (49.7)
Using 1(0.5)
(Javanes- Madurese 38 (1¢.5)
Others 1(0.5)
Toddler Weight (Kg Mean+ SD 11.9+3.09
Toddler Body Height (Cm) Mean_+ SD 87.9+10.7

Description: f (%) = Number of participants (pertzae); Md = median; P25-P75 = percentile 25-75; Méaerage; SD: Standard Deviation

Table 2. Family Function Indicators for Extendedniig (n = 195)

Family Function Indicator

Problem Solvin
Communication

Role

Affective Responsiveness

Affective Involvement
Behavioral Control
General Functic

Md (Pos — P7) Z

16 (15-18)  2,68¢
17 (16-18) 2,255
20 (1¢-22) 2,54
9(8-11) 1,888
16 (13-18) 1,575
21 (20-24) 2,137
28 (27-31) 2,16

p-value

<0,001
<0,001

<0,001
0,002

0,014
<0,001
<0,001
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Total Family Function Score 127 (122-139) 1,531 0,018

Description: Md = median; P25-P75 = percentile 35-Z = Calculated value Kolmogorov - Smirnov Testz Kolmogorov
Smirnov Test Calculate Value; p-value = Significatith Kolmogorov-Smirnov Test

Figure 1. Extended Family Function

Family Function

Middle
81 (41%)

High
115 (59%)

Table 3. Indicators of Toddler Nutrition Statussrtended Family (n = 195)

Toddler Nutrition Status Indicator Mean SD Z p-value
Z-Score -1.3077 1.60995 1.090 0.186

Description: Mean: Average; SD: Standard Deviatior;Calculated value Kolmogorov - Smirnov Test Kolmogorov Smirnov
Test Calculate Value; p-value = Significant withIkogorov-Smirnov Test

Figure 2. Toddler Nutrition Status
Nutritional Status

raosw)  [e@sed TR [

Poor Nutrition Less Nutrition Good Nutrition Over Nutrition
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Table 4. Relationship between Family Function anddler Nutrition Status in Extended Family Family

Toddler Nutrition

o OR 95% C
Poor Good (p-value) Min-Max
Family Functiol n (%) n (%)
Mediurr 36 (45 44 (55 6,034 1,213-4,052
High 31(27 84 (73 (0,014 2,217

Description: n% = number of respondents (perceptade= Pearson Chi-Square; OR = Odds Ratio 95% & E&nfidence Interval

The_ evaluat_lon Of the |mplementat|qn .Of theavailable technology and getting information
family function still has one more indicator

namely the general function. This indicator is uséfrom health workers when mothers routinely bring
ytheg : ddlers to Posyandu (Susanto et al., 2017).

to assess whether there are disturbances in gmily characteristics such as a large number of

:nmdri::zrpcﬁgt?l;[/llﬁil roétﬂ;? sééocg;e{hf:rg%iruggé rz{amily members in one house can also be related
N ' y 0 the nutritional status of toddlers. One of the

that they did not have obstacles in carrying OWfrtues of extended family type is that having

Iﬁemggrgﬁlncazgse:glsighcg 'tsc;E?'C:;%rrsaIS?u:g[Oseveral family members in one house will affect
y ry 9 e amount of family support obtained (Kim et al.,

indicato.rs, it sh_owed that the fam!ly COUId. Carr3@016). In this study, it can be seen that toddlers
out family functions optimally. In this study itica who have good nutritional status (88.3%) live

\l/)viosTi(\a/g ;[/Ui?rtl ?)ierggia%mfgrg]icl u?de;fmzvzh"%rg%ith 3-5 family members at home. Respondents
y yp g tated that each family could carry out their

nutritional status (61.5%), this is in line with arespective roles well, including in looking after

statement that states that extended family tngddlers. Grandparents do not mind taking part in

families are superior In_terms of meeting a aking care of their grandchildren when their
household needs. Families with a low economg

tend to choose to live together by combining th arents are not at home, this is due 1o the high
9 y 9 NSwareness of each family member to meet the

resources of several family members_ and a feeds of each family member so that parents who
committed to each other to be able to finance e working toddlers can meet family needs and
gzgﬁsf:rzﬂ enmS:r:\eb::TeiLuc,!mgri]r?ntir?fetr?:upi(need;w e needs of toddlers are not overlooked because
: y : 9 : 9 randparents are also actively involved in helping
fulfillment of the necessary nutrients in the firs 0 pay attention to the feeding of toddlers when
7. . . their parents are not at home (Susanto et al.,;2020
nutritional status of under-five children can b usanto et al, 2021a).The extended family type
'r?;m?ce?hgy r;%Tﬁgr-sChiLag\fﬁgst'? \\//v%:fr? leisalso needs to ensure that the food needs of each
'yt d with th ther's ed gt' level t%amily member must be divided evenly, including
associated wi € mo lers eaucation 1evel, U oddler. A large number of family members can
is related to the mother's ability to understang

knowledae. Knowledae about nutrition can late ffect the nutritional status of under-five childre
) ge. g€ . because if more family members live in the house
influence the consumption of food in toddler

which affects the nutritional status of toddler%;j }o%rj Eogaicé‘??r%zr:ﬁg t%%;grgﬁﬂ Odllii?%u?hon

(Purwanti etal., 2017). B{?‘S?d on the' results f tl?muse to have less nutritional status (Hartono et
study found that the majority of children under

. e al., 2017). The results showed that at most
0 1
five who have good nutritional status (33.3%) th ddlers with good nutritional status (38.3%), the

last level of education of mothers is graduate§/erage monthly family income was Rp

from junior high school/equivalent. The mother‘sl 000.000-Rp 1,500,000. Respondents stated that
education level is not very influential, it can b(?gx’}% ’ RS

five years of a child's lifeCross et al., 2018). The

caused by technological advances, éven thou ith this income the family had no difficulty in

) . eting the needs of each family member,
she does not have the last high education Iev|‘[3lcluding in terms of equal distribution of food,

currently, mothers can find out knowledge abou nd the family could manage expenses every

food consumption to maintain the nutnnonaﬁmmh by the income earned so that the needs of

status of children by looking for information usingeach family member remained fulfilled without
ignoring the nutritional status of toddlers and
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toddlers have good nutritional status. The final Parents and Children In Victoria, Australia: A Parent
results of this study indicate that family function_ Child Dyad Study. BMC Public Health. 16(1):1-10.
is related to the nutritional status of under-fiy&umawang, Z. A. (2016). The Relationship between

. . . . Family Function and Child Nutritional Status of
children in extended family type as evidenced by < qents at SD Negeri 5 Boyolali. Publication

the Chi-square test (p-value = 0.014). The results manyscript.

of this study are in line with previous studieSHanifah, U. A., Arisanti, N., Agustian, D., and Hilmanto,
which also showed a significant relationship D. (2016). The Relationship between Family Function
between family function and nutritional status of ~and Nutritional Status of Children in Soreang Disric

under-five children, in that study found that Bandung Regencyin Year . 2:200-206.

.. . . . . Hartono., Widjanarko, B., and EM, M. S. (2017).
families with high family function values showed Relationship between Nutriton Aware Family

the _QOOd_ nUtritiona! Status_ of Ch“dr?nv. while Behavior (Kadarzi) and Clean and Healthy Life
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on these results, it can be seen about thwlonesian Ministry of Health. (20186). The Situatiof
importance of families to optimize the Stunting Toddlers Main Outcomes of Riskesdas.

. . ; . : : Jakarta. Available from:
Implementation of family functions, especially in - pe e or0110.1016/enfcli.2019.04.093

extended familytypes to h_eIp im_prove t_h(_e weIfarRim, J., Spangler, T. L, and Gutter, M. S. (2016).
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