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Abstract--- Stunted toddlers cannot explore their fine and gross motor skills because they tend to have

shorter body and change in brain structure and function in brain development caused by the late maturity of

cerebellum cells. Stimulation plays an essential role in improving child development, especially children’s

motor development. This study aimed to analyze the role of parents’ stimulation in motor development in

stunted toddlers. The study design used was a cross-sectional approach. The sample was 96 mothers, with their

stunted toddlers using simple random sampling. Parental stimulations was the independent variable and motor

development was the dependent variable. Data collection used the Denver Developmental Screening Test

(DDST) questionnaire. Data were analyzed using the Spearman rank correlation test with a significance p<0.05.

The results showed that parent’s stimulation has a significant relationship with the gross motor development of

stunted toddlers (p=0.02, r=0.237), and parent’s stimulation has a significant relationship with the fine motor

development of stunted toddlers (p=0.002, r= 0.314). If the parents provide a pleasant stimulation pattern, then

the motor development of children will be proper. The role of a parent’s stimulation can be done by stimulating

by habituation, stimulating by example, stimulating with exercise, and stimulating with competence. Habituation

is mostly used by parents to encourage their children.
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I. INTRODUCTION
Stunting is a linear growth disorder that is not age-appropriate due to chronic malnutrition. Stunting indicates a

public health problem because it is associated with an increased risk of morbidity and mortality. Stunted toddlers

cannot explore gross and fine motor skills because stunted toddlers have shorter bodies, changes in the structure, and

function in brain development due to delays in the maturity of cells in the cerebellum and unbalanced bodily functions

[1–3]. Impaired motor development is not only due to nutritional factors and childcare patterns, but the environment

also plays an important role. Parents' stimulation plays a vital role in influencing a child's development. A stimulus is

a movement to stimulate the necessary abilities of children aged 0-6 years so that children grow optimally. The

stimulation must be done by parents, family members, or adults around the children [4, 5]. [4].
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The results of a preliminary study conducted by researchers at the Surabaya Public Health Center showed the

results that in seven toddlers stunting age using DDST (Denver Development Screening Test) observation sheets

found three toddlers experiencing delays in motor development. Stimulation will be more effective when paying

attention to the needs of children following the stage of development. The provision of inappropriate stimulation in

children can be a cause of delay and disruption of motor development in children. Factors that influence parents in

stimulating children include profound knowledge of parents, lack of ability of parents to boost child development, and

parents being busy with work [6, 7].

Community Health centers' efforts in overcoming stunting are routine nutritional monitoring every month through

the Integrated Healthcare Center (posyandu) [8]. Weighing and measuring height are done every month to determine

nutritional status. If toddlers who experience stunting and malnutrition get milk and complementary foods to raise

their nutritional status. The number of stunted toddlers in Surabaya in 2016 was 457. The Community Health Center

also runs a program from the Community Empowerment Agency (BAPEMAS), namely the Family and Toddler

Development Program (BKB), to overcome growth and development problems. The Family and Toddler

Development Program is an early childhood health promotion program for families and toddlers. Families who have

children under five years old will be given knowledge about child growth and development [9]. Based on the data and

background description above, the researchers were interested in researching the relationship of the role of parent

stimulation with motor development in stunted toddlers.

AI. METHODS

This study used a correlational research design. A total of 96 parents and stunted toddlers in the public health

center were included by simple random sampling techniques. The independent variable in this study was the role of

parent stimulation, while the dependent variable in this study was motor development in stunted toddlers. The

instrument used in this study was the stimulation role questionnaire to measure the independent variables and the

Denver Developmental Screening Test (DDST) observation sheet to measure the motor development of stunted

toddlers. The stimulation role questionnaire was adapted from previous research developed by Wati in 2016 with

content testing through judgment experts [10]. There were two stages of data collection including the preparation and

implementation stages. At the implementation stage, the researcher asked for informed consent from the respondents

before data collection was performed. Data analysis was performed using the Spearman rank correlation test with a

significance level of p <0.05. This study has ethical approval from the ethical committee.

BI. RESULTS

The majority of respondents were mothers in the age group 20-35, totaling 72 people (75%). The characteristics

of the parent respondents according to last education showed that they were mostly senior high school level, totaling

55 people (57.3%). The data above show that the majority of mothers did not work or were housewives, totaling 55

people (57.3%), and most respondents had a family income of more than 3,200,000 (Table 1).

Table 1. Demographic characteristics of parent respondents (n=96)

Demographic characteristics n %
Mother’s Age
< 20 Year 0 0
20-35 Year 72 75
>35 Year 24 25

Last Education
Elementary School 8 8.3
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Junior High School 13 13.5
Senior High School 55 57.3
Bachelor 20 20.8

Mother Occupation
Housewives 55 57.3
Government Employees 6 6.3
Non-Government Employees 18 18.8
Entrepreneur 17 17.7

Family Income
<3,200,000 34 35.4
>3,200,000 62 64.6

Table 2. Demographic characteristics of children under five years (n=96)

Characteristics n %
Age

12-35 Month 46 47.9
36-60 Month 50 52.1

Gender
Male 55 57.3
Female 41 42.7

Birth
First 49 51

Second 39 39.6
Third 7 7.3
Fourth 1 1
Fifth 1 1

Table 3. Distribution of the role of parental stimulation (n=96)

Role of Parental Stimulation n %
Good 34 35.4
Adequate 59 61.5
Less 3 3.1

Table 4. Distribution of motor development (n=96)

Motor Development
Suspect Normal Total

n % n % n %
Gross Motor 7 7.3 89 92.7 96 100
Fine Motor 10 10.4 86 89.6 96 100

Table 5. Results of the relationship of the role of parental stimulation with gross motor development and fine motor
development in stunted toddlers (n=96)

Role of Parental
Stimulation

Gross Motor Development Fine Motor Development
Suspect Normal total Suspect Normal total

n % n % n % n % n % n %
Less 1 1 2 2.1 3 3.1 2 2.1 1 1 3 3.1
Adequate 6 6.3 53 55.2 59 61.5 8 8.3 51 53.1 59 61.5
Good 0 0 34 35.4 34 35.4 0 0 34 35.4 34 35.4
Spearman Rank
Correlation p=0.02 r=0.237 p=0.002 r= 0.314

Table 2 showed that the majority of respondents were 36-60 months old, totaling 50 children (52.1%). Most of the

children were boys. Most of the children were the first child in the family, totaling 49 children (51%).

Based on Table 3 above, it can be seen that the majority of parents perform motor stimulation: 59 people (61.5%),

and the stimulation was good in 34 people (35.4%), and the stimulation was less in three people (3.1% ).

Based on Table 4 it can be seen that almost all toddlers had normal gross motor development: 89 children (92.7%),

while there was suspect gross motor development in 7 children (7.3%). Normal fine motor development was seen in

86 children (89.6%), while fine motor development was suspect in 10 children (10.4%).
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Based on the results in Table 5, the statistical test results using the Spearman rank correlation from parental

stimulation and gross motor development obtained a significance level of p=0.02. Statistical test results using the

Spearman rank correlation from parental stimulation and fine motor development obtained a significance level of p =

0.002.

IV. DISCUSSION

Based on the results, it can be seen that there is a relationship between the role of parental stimulation and gross

motor development in stunted toddlers. This is in line with research conducted by Permatasari in 2011 that showed

there was a relationship between early stimulation and child development [11]. Giving stimulation for growth and

development in children can be done by the mother or the closest person so that the child can grow and develop

optimally. Providing early stimulation can help and allow children to achieve their intellectual potential. When the

stimulation of the mother to her child is right, the child's gross motor development will be optimal [12–14]. Children

at home tend to interact a lot with their mothers. So, the role of the mother as a parent in providing stimulation is vital

to form the healthy gross motor development of children. Stimulation can also be obtained in early childhood

education (PAUD) [15]. In general, early education aims to provide stimulation for the development of children's

potential. The role of PAUD educators is essential in stimulating growth in place of parents [16–18].

The role of parental stimulation with fine motor development in stunted toddlers has a relationship and positive

direction. This is in line with research conducted by Iin Cempaka in 2016, showing the existence of a strong

correlation between stimulation and fine motor development in children aged 0-5 years [19]. The provision of

stimulation following the child's progress will make them more mature, both physically and psychologically [20].

Most of the parents performing stimulation in the sufficient category can form healthy fine motor development. When

the stimulation of the mother to her child is proper, the child's fine motor development will be optimal [14, 21, 22].

Children at home tend to interact a lot with their mothers so that the role of the mother as a parent in providing

stimulation is essential to form healthy fine motor development in children.

A small portion of parents provides less than half the stimulation role to form a suspect fine motor and form

healthy fine motor development. A lack of stimulation can cause deviations in social, emotional, and motoric behavior

in children. Lack of stimulation can cause differences in child development and even permanent disorders [5, 23, 24].

Parents are expected to offer stimulation even if it is a little but often. Stimulation is done by inviting children to

interact and playing with children so that the stimulus is expected to be optimal.

V. CONCLUSION

Based on the results of research there was a significant relationship between the role of parental stimulation and

the development of gross motor and fine motor skills in stunted toddlers with a low relationship level and positive

direction. If parents provide a good pattern of stimulation, the child's motor development will be good. Stimulation

can be done by involving older children and other family members. It is important for parents to understand the

development of children in order to find out earlier if there is a developmental delay.
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