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ABSTRACT

Background: According to the World Health Organization (WHO), Indonesia ranks the third
highest prevalence of stunting in Asia. In response to this condition, WHO has set a target to
reduce stunting by 40%. This study aims to formulate an implementative community
empowerment model consisting of 1) input, including information, motivation, behavioral skills,
and community organization and development; 2) process, comprising the empowerment process;
and 3) output, namely behavioral performance for accelerating stunting reduction in Indonesia. In
addition, this study seeks to identify the factors influencing community empowerment in stunting
prevention and to analyze the relationship between empowerment components and behavioral
performance in accelerating stunting reduction efforts.

Subjects and Method: A concurrent mixed-methods design integrating quantitative and
qualitative approaches was employed. The study was conducted in Karanganyar Regency, Central
Java, Indonesia, from June to August 2023. The quantitative component used quota sampling,
with 15 samples per exogenous variable, resulting in 225 members of the Stunting Reduction
Acceleration Team. Data were collected through structured questionnaires and analyzed using path
analysis. The qualitative component involved 24 purposively selected informants. Data were
collected through in-depth interviews and analyzed using content analysis.

Results: Information-motivation-behavioral skills and community organization and development
significantly influenced the empowerment process (OR=5.11; 95% CI=2.46 to 10.61; p<0.001 and
OR= 13.04; 95% CI=6.30 to 27.01; p<0.001, respectively). Community organization and develop-
ment significantly improved stunting prevention performance (OR=3.64; 95% CI=1.62 to 8.16;
p=0.002), whereas information-motivation-behavioral skills showed a protective effect (OR=0.43;
95% CI=0.21 to 0.88; p=0.021). The empowerment process was not significantly associated with
performance (OR=1.12; 95% CI=0.50 to 2.52; p=0.770).

Conclusion: Community organization and development are important determinants of
behavioral performance in stunting prevention and contribute to accelerating stunting reduction
efforts.
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BACKGROUND

Stunting refers to a condition in which a
child's height falls more than two standard
deviations below the median of the World
Health Organization (WHO) child growth
standards (WHO, 2009). In addition, this
condition is an irreversible outcome of nu-
tritional inadequacy and recurrent infec-
tions in the first 1000 days of life (WHO,
2014). As a result, reducing stunting has
become a central objective of the six Global
Nutrition Targets for 2025 and a crucial
indicator in the second Sustainable Deve-
lopment Goal, Zero Hunger (Department of
Economic and Social Affairs, 2016).
According to the WHO, Indonesia has the
third-highest stunting prevalence in Asia
(WHO, 2017). The results from the 2021
Survey on Nutrition Status in Indonesia
showed a decrease in the prevalence of the
condition from 24.4% in 2021 to 21.6% in
2022. The data suggest that one in five
children in the country is affected by stun-
ting. In 2022, the prevalence of stunting in
Central Java Province was recorded at
20.9%, and a slightly higher value of 22.3%
was reported in Karanganyar Regency
(Ministry of Health of Indonesia, 2021).

To address this situation, Indonesian
government is actively promoting efforts to
reduce the prevalence of stunting to 17% in
2023 and 14% in 2024, with an annual
reduction target of approximately 2.7%
(Presidential Regulation of the Republic of
Indonesia Number 72 of 2021 concerning
the Acceleration of Reducing Stunting).
The WHO has also set a target to decrease
the number of children under 5 years old
experiencing stunting by 40% (WHO,
2014). A previous study reported that
stunting was not only related to height but
could influence learning ability, mental
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development, and the emergence of chronic
diseases in affected children (Martha et al.,
2020).

Several reports showed that the mi-
tigation of stunting largely depended on
government effort and had not yet com-
prised community empowerment (Martha
et al., 2020). According to a previous study,
empowerment is a process where indi-
viduals gain significant control over deci-
sions and actions affecting the health. Addi-
tionally, it is a social, cultural, political, or
psychological process through which indivi-
duals and social groups can articulate their
needs, raise concerns, develop strategies for
participating in decision-making, and take
actions to address these needs (WHO,
2021). Despite its importance, there are still
limited studies on the effect of the imple-
mentation of community empowerment
models on stunting reduction.

In this current study, empowerment
and health behavior models were applied at
the intrapersonal and community levels
(Frost, 2008; Glanz, Rimer and Viswanath,
2008), including information motivation
behavioral (IMB) skills model (Fisher,
Fisher and Harman, 2003; Fisher et al.,
2006), community organization and buil-
ding model (Minkler and Wallerstein,
2019), and empowerment process model
2010 (Cattaneo and Chapman, 2010). The
IMB model asserts that individuals need
accurate information, strong motivation,
and practical skills to adopt healthy beha-
viors or avoid risky behaviors. Consistent
with previous research, the IMB model
framework includes three key constructs
that influence behavioral change: informa-
tion and knowledge about the behavior,
individual motivation to engage in the
behavior, and the behavioral skills nece-
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ssary to carry out the behavior (Fisher,
Fisher and Harman, 2003; Fisher et al.,
2006). The Community Organization and
Community Building model comprises six
dimensions: empowerment, critical aware-
ness, community capacity, social capital,
issue selection, and participation and rele-
vance (Minkler and Wallerstein, 2019). The
empowerment process model is comprised
of six dimensions, including strength-ori-
ented goals, self-efficacy, knowledge, com-
petence, action, and impact (Cattaneo and
Chapman, 2010).

Therefore, this study aims to formu-
late an implementation community em-
powerment model for accelerating stunting
reduction in Indonesia. The findings of this
study are expected to offer insights into
how the implementation of the Information
Motivation Behavioral Skills model, com-
munity organization and development, and
the empowerment process impact the beha-
vioral performance in stunting reduction.

SUBJECTS AND METHOD

1. Study Design

The present study employed a mixed-me-
thod design, incorporating both quanti-
tative and qualitative analyses. The quan-
titative analysis was predominant, while the
qualitative analysis was less extensive (Pad-
gett, 2012). In addition, quantitative study
adopted a survey method, while qualitative
analysis used a case study. The procedures
were carried out in the Karanganyar Re-
gency, Central Java Province, Indonesia,
from June 2022 to August 2023.

2. Population and Sample

The study population consisted of stunting
reduction acceleration team in 15 Urban
Villages and 162 Villages. Quantitative ana-
lysis was performed using a quota sampling
method, selecting 15 samples per exo-
genous variable (15 variables), leading to a
total sample of 225 respondents (Hair et al.,
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2010). In addition, data collection was
carried out through questionnaires. The
qualitative study employed purposive sam-
pling, involving 24 informants, and data
collection entailed in-depth interviews.

The inclusion criteria in this study
were being a member of stunting reduction
acceleration team at the village level and
being willing to participate as a respondent.
Meanwhile, individuals outside the village
study location and those who did not com-
plete the questionnaire were excluded.

3. Study Variables

Quantitative data collection was carried out
with questionnaire with 15 exogenous vari-
ables, including the information motivation
behavioral skills model with 3 dimensions,
namely information, motivation, and skills;
community organization and community
development model with 6 dimensions, na-
mely empowerment, critical awareness,
community capacity, social capital, issue
selection, and participation and relevance;
and empowerment process model with 6
dimensions, including strength-oriented
goals, self-efficacy, knowledge, competence,
action, and impact. The endogenous vari-
able was the performance of the village-
level stunting reduction acceleration team.
4. Operational Definition of Variables
Information-Motivation-Behavioral  Skills
(IMB) Model

Information: The level of respondents’
knowledge about stunting prevention,
assessed through items measuring aware-
ness, accuracy, and completeness of related
information.

Motivation: The personal and social moti-
vation of respondents to engage in stun-
ting-prevention activities, measured thro-
ugh attitudes and perceived support.
Behavioral Skills: The respondent’s
ability and confidence to perform required
stunting-prevention  tasks, = measured
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through self-reported skills and compe-
tencies.

Community Organization and Community
Development (COCD) Model
Empowerment: The extent to which
respondents feel they have control and
influence in stunting-prevention activities.
Critical Awareness: The degree of
respondents’ understanding and reflection
on stunting issues in their community.
Community Capacity: The community’s
collective ability (resources, leadership,
collaboration) to implement stunting-
reduction programs.

Social Capital: The strength of social
networks, trust, and cooperation suppor-
ting stunting-prevention initiatives.

Issue Selection: The process by which
communities identify and prioritize key
stunting-related problems.

Participation and Relevance: The level
of community involvement and perceived
relevance of stunting-reduction efforts.
Empowerment Process Model
Strength-Oriented Goals: The extent to
which respondents set positive, capacity-
building goals in stunting-reduction efforts.
Self-Efficacy: Respondents’ confidence in
their ability to carry out stunting-preven-
tion tasks effectively.

Knowledge: The understanding of stun-
ting causes, prevention strategies, and pro-
gram procedures.

Competence: The practical ability to per-
form assigned roles within the stunting-
reduction program.

Action: The actual implementation of acti-
vities aimed at reducing stunting.

Impact: The perceived outcomes or
changes resulting from the actions taken.

5. Study Instruments

The tools used included questionnaires,
writing materials, data recapitulation she-
ets, and Likert Summated Ranking. Prior to
the implementation of the instruments,
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validity and reliability tests were con-
ducted. The validity of the instruments was
ascertained through the implementation of
the product-moment correlation method,
while the reliability of the instruments was
determined employing the Cronbach's
alpha method. Qualitative data collection
was performed through in-depth inter-
views, using a guide and writing tools.

6. Data analysis

Quantitative data analysis included uni-
variate, bivariate, and multivariate analy-
ses. Multivariate analysis was conducted to
determine the direct and indirect influ-
ences between exogenous and endogenous
variables, using path analysis. Qualitative
data analysis was performed using content
analysis, which included data reduction,
presentation, and conclusion. Qualitative
data validation was achieved through tri-
angulation, comprising data source, me-
thod, theory, and study team triangulation.
The conclusion was drawn by combining
the results of quantitative and qualitative
analysis.

7. Research Ethics

The present study was approved by the
Research Ethics Committee of the Faculty
of Medicine and Dr. Moewardi Hospital,
Surakarta, Indonesia, with reference num-
ber 483/111/HREC/2023, issued on March
31, 2023.

RESULTS

1. Sample Characteristics

The characteristics of respondents showed
that 95.3% were females (203 individuals),
40.8% were aged 36-45 years (87 indi-
viduals), and 94.9% were married, (202
individuals). In terms of education, a signi-
ficant portion had completed Senior High
School (SMA/MA or equivalent), with 104
individuals (48.8%). The predominant
occupation was housewives, accounting for
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116 respondents (54.5%). In Stunting Re- individuals (53.5%). Furthermore, the
duction Team, a significant number served majority had been working in Stunting
as Integral Health Post Cadres, totaling 114 Reduction Team for 1-5 years (72.8%).
Table 1. Respondent Characteristics (n=213)
Characteristics n %
Sex
Man 10 4.7
Women 203 95.3
Age
< 25 years 2 0.9
26-35 years 36 16.9
36-45 years 87 40.8
46-55 years 72 33.8
56-65 years 16 7.5
Marital Status
Married 202 94.9
Widowed 11 5.2
Education
Completed Elementary School 14 6.6
Completed Junior High School 63 20.6
Completed Senior High School 104 48.8
Completed Diploma 1/Diploma 3/Diploma 4 20 9.4
Completed Bachelor's/Master's/Doctorate 12 5.6
Occupation
Housewife 116 54.5
Entrepreneur 33 15.5
Village Official 12 5.6
Health Worker 8 3.8
Government Employee/Teacher 11 5.2
Farmer/Laborer 21 9.9
Private Sector Employee 12 5.6
Position in Stunting Reduction Team
Health Worker 17 8.0
Family Planning Counselor and/or Family Planning Field Officer 1 .5
(PLKB)
Family Welfare Movement Empowerment Team (TP-PKK) 8 3.8
Family Planning Assistant (PPKBD) and/or Sub-PPKBD 4 1.9
Human Development Cadre (KPM) 12 5.6
Integral Health Post Cadre 114 53.5
Village Chief/Head of Community Welfare Affairs/Head of 57 26.8
Hamlet/Head of Neighborhood
Years of Work
Less than 1 year 3 1.4
1-5 years 155 72.8
6-10 years 35 16.4
More than 10 years 20 9.4
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2. Multivariate Analysis

IMB and Community Organizing and Deve-
lopment (COD), play a crucial role in
shaping the community empowerment
process. IMB has a significant influence on
empowerment (OR=5.11; 95% CI=2.46 to
10.61; p<0.001), indicating that improve-
ments in information, motivation, and
behavioral skills strengthen the commu-
nity’s ability to identify problems and take
action. COD demonstrates an even stronger
effect (OR= 13.04; 95% CI=6.30 to 27.01;
Pp<0.001), highlighting that strengthening
community organizations, social capacity,
and collective participation is essential for
facilitating an effective empowerment pro-
cess.

In terms of stunting prevention
performance, a different pattern emerges.
COD significantly enhances performance
(OR= 3.64; 95% CI=1.62 to 8.16; p=0.002),
underscoring the importance of community
engagement and local capacity building. In
contrast, IMB shows a protective effect
(OR= 0.43; 95% CI=0.21 to 0.88; p=
0.021), suggesting that strengthening IMB
components reduces the likelihood of poor
performance. Meanwhile, the empower-
ment process does not significantly influ-
ence performance (OR=1.12; 95% CI=0.50
to 2.52; p=0.779), indicating that empower-
ment improvements alone are insufficient
to directly drive behavioral change without
support from other factors such as COD
and IMB.

binomial
IMB
logit
L binomial binomial
Performance of
Empowerment Process »{ stunting reduction
22 A2 behavior 43
binomial logit " logit

Community Organizing
and Development

logit

Figure 1. Path-analysis diagram

Table 2. The results of path analysis

Dependent Independent OR 95% CI P
Variables Variables Lower Limit Upper Limit
Direct effect
Empowerment < Behavioral Skills Moti- 5.11 2.46 10.61 <0.001
Process vational Information
Model
< Community Organizing 13.04 6.30 27.01 <0.001
and Development
Indirect effect
Performance < Behavioral Skills Moti- 0.43 0.21 0.88 0.021
of stunting vational = Information
reduction Model
behavior < Community Organizing  3.64 1.62 8.16 0.002
and Development
Empowerment Process 1.12 0.50 2.52 0.779
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3. Qualitative Study

Informant characteristics

Table 3 presents the characteristics of
respondents included in this qualitative
study. Informants were members of the
village stunting reduction team, totaling 24
individuals. The results showed that
66.67% (16 individuals) were female and
33.33% (8 individuals) were male, with
ages ranging from 26 to 62 years. In terms

of educational background, 10 informants
(41.67%) had completed senior high school
or equivalent, 9 informants (37.50%) held a
D3 Midwifery qualification, and 5 infor-
mants (20.83%) had completed higher
education. Based on occupation or role, 10
informants (41.67%) served as village heads
and village officials, 8 informants (33.33%)
were midwives and nutrition officers, and 6
informants (25.00%) were health cadres.

Table 3. Characteristics of Respondents (n=24)

Characteristics n %
Sex

Male 8 33.33
Female 16 66.67
Education Level

Senior High School or Equivalent 10 41.67
D3 Midwifery 9 37.50
Higher Education 5 20.83
Occupation/Role

Village Heads and Village Officials 10 41.67
Midwives and Nutrition Officers 8 33.33
Health Cadres 6 25.00

In-Depth Interview Results
How does the implementation of the infor-
mation-motivation-behavior skills model
impact the performance of stunting reduct-
ion behaviors?
“To reduce the incidence of stunting, accu-
rate information, motivation, and skills are
needed" (Fisher, Fisher and Harman, 2003;
Fisher et al., 2006); "If someone has accu-
rate information, they become motivated to
adopt clean and healthy living (PHBS) and
parenting behaviors” (Wallerstein and Du-
ran, 2006; Cattaneo and Chapman, 2010;
Padgett, 2012); "Without accurate infor-
mation, motivation, and skills, stunting re-
duction programs and activities cannot
proceed effectively” (Hair et al., 2010;
Minkler and Wallerstein, 2019; Angelia et
al., 2020).

How does community organization
and development implementation impact

the performance of stunting reduction
behaviors?

“It is necessary to empower commu-
nity in stunting reduction" (Wallerstein and
Duran, 2006; Minkler and Wallerstein,
2019); "Engaging community in promotion,
education, and communication activities,
providing information and health education
about stunting, and early awareness of
stunting" (Wallerstein and Duran, 2006);
"Addressing health and nutrition issues"
(Cattaneo and Chapman, 2010; Minkler
and Wallerstein, 2019); "Education for ca-
dres, women of childbearing age, and preg-
nant women" (WHO, 2009; Minkler and
Wallerstein, 2019); "Conducting stunting
deliberations, coordination with health
cadres, and cross-sectoral coordination"
(Department of Economic and Social
Affairs, 2016; WHO, 2017); "Empowering
to change mindsets" (Presidential Regu-
lation of the Republic of Indonesia Number
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72 of 2021 concerning the Acceleration of
Reducing Stunting; Kemenkes RI, 2021);
"Empowering food resilience through the
promotion and education of appropriate
technology” (WHO, 2021).

“Weighing toddlers at integrated
health posts, monitoring the fulfillment of
toddler nutrition needs, providing supple-
mentary food, and milk" (Martha et al.,
2020; Kemenkes RI, 2021); "Health exami-
nations and home visits" (Department of
Economic and Social Affairs, 2016; WHO,
2017); "Socialization." (Presidential Regula-
tion of the Republic of Indonesia Number
72 of 2021 concerning the Acceleration of
Reducing Stunting; Ministry of Health of
Indonesia, 2021); "Distribution of nutrition
aid packages and education to mothers of
toddlers" (Minkler and Wallerstein, 2019);
"Conducting classes for prospective brides,
pregnant women, toddler integrated health
posts, and adolescent integrated health
posts" (Padgett, 2012); "Promoting exclu-
sive breastfeeding” (Angelia et al., 2020).

“Changing parents' mindset about the
importance of early detection of stunting"
(WHO, 2014); "Limited village budget
resulting in insufficient funds for stunting
prevention" (Presidential Regulation of the
Republic of Indonesia Number 72 of 2021
concerning the Acceleration of Reducing
Stunting; Martha et al., 2020; Kemenkes
RI, 2021); "Parenting guidance and chang-
ing parents' mindset.” (WHO, 2021).

How 1is empowerment process im-
plemented in the performance of stunting
reduction behaviors?

“The strength of the goal lies in cha-
nging mindset and meeting the nutrition
needs of toddlers" (WHO, 2017; 2021);
"Collaborating across sectors and commi-
tting to implementing stunting reduction
programs" (Department of Economic and
Social Affairs, 2016); "Providing parenting
education” (Presidential Regulation of the

Republic of Indonesia Number 72 of 2021
concerning the Acceleration of Reducing
Stunting; Minkler and Wallerstein, 2019).

“Competence in managing integrated
health posts and parenting education for
community and parenting practices”
(WHO, 2021); "Providing clean water and
environmental sanitation" (WHO, 2021);
"Providing supplementary feeding" (WHO,
2017); "Education and socialization on the
recognition and prevention of stunting and
providing information on plate content."
(Minkler and Wallerstein, 2019; Martha et
al., 2020); "Caring for each other" (WHO,
2014); "Encouraging community to care for
each other" (Ministry of Health of Indo-
nesia, 2021); "Mutual support and monitor-
ing of each other" (WHO, 2014); "Using
village funds more effectively” (Department
of Economic and Social Affairs, 2016).

“Personal actions by adopting clean
and healthy living (PHBS) behaviors, colla-
borating across sectors, and engaging
community" (Cattaneo and Chapman, 20-
10; Minkler and Wallerstein, 2019); "Villa-
ge assistance in the form of milk for stunted
toddlers and direct cash assistance to mo-
thers of stunted toddlers" (Ministry of
Health of Indonesia, 2021); "Setting an
example, collaborating with village officials,
and stunting acceleration team” (Martha et
al., 2020).

"The specific intervention actions are
carried out by the health sector to address
the direct causes of stunting, focusing on
the First 1000 Day of Life program through
two main methods, such as nutritional
intervention for mothers before and during
pregnancy, as well as intervention for child-
ren aged 6 months to 2 years. Meanwhile,
sensitive interventions are conducted by all
stakeholders related to the indirect causes
of stunting” (WHO, 2017); “Cooperation
across sectors is needed” (Ministry of
Health of Indonesia, 2021).
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“The self-efficacy of knowledge and
experience increases care as well as self-con-
fidence” (WHO, 2014; Department of Eco-
nomic and Social Affairs, 2016); “Mothers
begin to independently manage the nutri-
tion of the plates” (Kemenkes RI, 2021);
“Lack of community knowledge about child-
rearing practices” (WHO, 2017).

DISCUSSION

The IMB model is both a conceptual and
empirical approach that can be applied
across various health behavior domains,
such as breast self-examination, the use of
motorcycle safety equipment, and adhe-
rence to complex treatment regimens.
According to the IMB model, information
that is directly relevant to health behavior
performance and easily accessible within
individuals' social ecological systems is a
key determining factor of health behavior.
In addition, the model demonstrated that
motivation was an additional factor contri-
buting to the effectiveness of health beha-
viors in relation to health. Personal moti-
vation (attitude toward individual perfor-
mance in health promotion behavior) and
social motivation (social support for enga-
ging in health promotion behavior) played
significant roles in influencing health pro-
motion behavior. Several studies showed
that behavioral skills were an additional
essential factor determining whether indivi-
duals with good information and moti-
vation could effectively implement a health
promotion attitude. The constructs of infor-
mation, motivation, and behavioral skills in
IMB model were considered determinants
that could be generalized in health promo-
tion behavior, across populations, including
child-rearing, clean and healthy living, and
exclusive breastfeeding (Fisher, Fisher and
Harman, 2003)

Organizing and developing commu-
nities was essential in health promotion
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and empowerment because it reflected one
of the most fundamental principles in this
field, namely "starting from where commu-
nity is." Health promotion and empower-
ment professionals needed to understand
community needs, which were more likely
to succeed in the process of change and
foster community ownership of programs
and actions. Community organization was
also important given the evidence that the
engagement of individuals in the society
could be a significant factor in enhancing
the perception of control, empowerment,
individual capacity to address health
behavior issues, and health status (Waller-
stein and Duran, 2006).

As demonstrated in prior research,
the Empowerment Process Model has been
identified as a significant factor in the en-
hancement of health behaviors, including
initiatives aimed at the reduction of stun-
ting. This model operates through the culti-
vation of capacity, the instigation of moti-
vation, the promotion of creativity, and the
allocation of authority to implementers in
field settings. However, the results of the
quantitative analysis in this study demons-
trate contradictory findings, namely that
the implementation of empowerment mea-
sures does not result in a significant enhan-
cement of the performance of stunting re-
duction acceleration teams at the village
level. This condition suggests that, despite
enhancements in aspects of empowerment,
including strengthened goals, self-efficacy,
knowledge, and competence, these gains
have not been translated into enhanced
program performance. One potential expla-
nation for this phenomenon is the absence
of optimal structural support, adequate
resource availability, and interdisciplinary
coordination. Consequently, enhanced indi-
vidual competencies may not be sufficiently
robust to elicit substantial performance en-
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hancements in the execution of stunting re-
duction programs (Angelia et al., 2020).

In line with previous studies, low
maternal education, living in rural areas,
poor sanitation, and culture were determi-
nants of child stunting in Indonesia (Budi-
astutik and Nugraheni, 2019). According to
Beal et al. (2018), children from households
with unrepaired and untreated latrines and
poor drinking water had a higher risk.
Community and social factors, particularly
poor access to health services and living in
rural areas, were also associated with child
stunting. Sukamto et al. (2021) indicated
that factors related to stunting from the
perspective of public health officials inclu-
ded poverty, low education, poor feeding
practices, inadequate parenting, infections,
and poor sanitation. More collaboration
between various sectors and health cadres,
as well as proper monitoring and evaluation
of each program, were needed. Siregar,
Surdayati and Nurmaini (2020) concluded
that education and family guidance could
be provided to parents in preparing a ba-
lanced and healthy menu for children. Fur-
thermore, it was recommended that parents
must prepare a healthy daily menu and mo-
nitor children nutrition.

Aprillia et al. (2023) found that
women empowerment significantly affected
the health of mothers and families, speci-
fically children. Community empowerment
could also enhance the knowledge of mo-
thers and families about factors influencing
stunting, leading to a reduction in the occu-
rrence and improvement of access to ma-
ternal and family health services. Women
empowerment through a home visit me-
thod enhanced the role and contribution of
women in decision-making and helped
maximize potential in the family, speci-
fically regarding children nutrition. A subs-
tantial body of research has demonstrated
that the empowerment of women and com-

munities is a pivotal factor in enhancing
children's health and development. Abreha,
Walelign and Zereyesus (2020) demons-
trated that enhancing women's access to
education, information, media, savings, and
roles in household decision-making is asso-
ciated with a reduced risk of stunting, mal-
nutrition, pneumonia, and anemia in child-
ren. In a similar vein, Bliznashka et al.
(2021) discovered that women's empower-
ment exerts a favorable influence on
children's cognitive development, growth,
early learning, and nutritional status. At the
community level, Sudartini, Suryadi and
Purwanto (2022) posit that community
empowerment strengthens aspects of
authority, opportunity, responsibility, and
support. The integration of concepts and
empirical findings produces an empo-
werment model that supports indepen-
dence. Thamrin et al. (2021) also empha-
sized that addressing stunting necessitates
the utilization of social capital through fa-
mily empowerment during the initial 1,000
days of life and the promotion of health ser-
vices. However, Farianingsih, Ma’rufi and
Rokhmah (2020) found that the role of the
government and community participation
were still not optimal.

However, the results of this study
demonstrate a pattern that does not align
entirely with these findings. A quantitative
analysis revealed that the IMB model exer-
ted a substantial influence on the perfor-
mance of the stunting reduction acce-
leration team (OR=0.43; 95% CI=0.21 to
0.88; p=0.021). Furthermore, the commu-
nity organization and development model
demonstrated a significant impact on per-
formance (OR=3.64; 95% CI=1.62 to 8.16;
p=0.002). However, the analysis revealed
that empowerment did not demonstrate a
significant effect (OR=1.12; 95% CI=0.50 to
2.52; p=0.779). These findings suggest that
enhancing individual capacity or ability alo-
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ne is insufficient to improve team perfor-
mance. Instead, factors related to commu-
nity organization, social capacity building,
and individual information, motivation,
and skills appear to be more decisive in the
success of efforts to accelerate stunting
reduction.

Miller et al. (2020) posited that
comprehensive multisectoral interventions
were more efficacious in enhancing key
growth indicators and quality eating pa-
tterns in children. The provision of live-
stock management training and nutritional
education, when considered in isolation,
exerted a negligible influence on the obser-
ved outcomes. Furthermore, the combina-
tion of nutrition training with community
social capital development has been asso-
ciated with enhanced child growth and
nutritional outcomes in comparison to tra-
ining programs that do not incorporate
these additional components. Miller et al.
(2020) also provided empirical evidence
supporting the positive impact of sensitive
nutrition programs that included livelihood
promotion and community empowerment.
In low-income communities, the integra-
tion of livestock-based programs with other
components, such as nutrition training and
community social capital development, was
associated with enhanced child growth and
nutritional outcomes in comparison to tra-
ining-only programs within the context of
food vulnerability.

As indicated by Mediani et al. (2022),
motivation was found to be significantly
influenced by the level of education, marital
status, and age. The study's findings
suggest that the role and functions of health
cadres should be strengthened to enhance
the prevention and early detection of stun-
ting. This strengthening should include the
provision of continuous guidance, stunting
prevention training, and recognition. Podu-
ngge, Talib and Nggilu (2023) also showed

that the village budget sources available to
the Village Government for implementing
stunting prevention programs were inade-
quate. This was reflected in the insufficient
allocation of village funds for such pro-
grams. Additionally, the targeting accuracy
in stunting prevention efforts was not op-
timal.

In conclusion, the development of a
viable model for community empowerment
in reducing stunting was achieved through
a systems approach. The results of the
study indicate that the system is comprised
of the following components: Firstly, the
input components encompass information,
motivation, and skills within the framework
of information—motivation—behavioral
skills (IMB). Additionally, elements of
community organization and development,
including empowerment, critical aware-
ness, community capacity, social capital,
problem selection, and community organi-
zation, are included. Secondly, the process
components encompass empowerment
capabilities such as goal orientation, self-
efficacy, knowledge, competence, action,
and perceived impact. Finally, the output
components are represented by the per-
formance of the stunting reduction accele-
ration team. The initial model's assump-
tions were contradicted by the findings of
the quantitative analysis. The analysis
demonstrated that IMB and community
organization and development contributed
significantly to team performance. How-
ever, the empowerment aspect in the
process did not have a significant effect.
The present study has several limitations.
First, data collection was conducted during
the COVID-19 pandemic, requiring modi-
fications to the questionnaire administra-
tion and interview procedures. Second, the
mandatory use of personal protective
equipment (PPE) may have limited inter-
viewer—respondent interaction.  Third,

198



Hastuti et al./ Implementation of Community Empowerment Model for Accelerating Stunting Reduction

participants' responses may have been
influenced by their reliance on government
measures and by their relatively low
confidence in their own ability to manage
the pandemic, potentially introducing
response bias.
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