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Abstract 

Nutritional status and parenting styles are two factors that are thought to affect children’s quality of life. 
This study aimed to assess the relationship between parenting styles, nutritional status, and  quality of life of 
children aged 8-12 years. This cross-sectional observational analytic study used data collected from November 
2020 to January 2021 using the Parenting Styles and Dimensions Questionnaire (PSDQ) and Pediatric Quality 
of Life Inventory (PedsQL) that were distributed in the form of e-questionnaire via WhatsApp and other social 
platforms. The analysis tests used were the Spearman and logistic regression tests with a level of significance 
of 0.05. The results of the Spearman test showed that there was no correlation between parenting style and 
quality of life (p=0.882) and between the nutritional status and quality of life (p=0.568). The results of the 
logistic regression analysis showed that the variables of parenting (p=0.437; 95% CI=0.607–3.174; OR=1.388) 
and nutritional status (p=0.432; 95% CI=0.504–1.341; OR=0.822) were not associated with quality of life. 
Thus, there is no significant relationship between parenting patterns and children's nutritional status on the 
quality of life of children aged 8–12 years.
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Introduction

The quality of life of Indonesian children living in 
Indonesia is very diverse and quite challenging to 
assess. Each individual’s health aspects influence 
the quality of life in a holistic, multi-dimensional 
manner called health-related quality of life 
(HRQoL).1 Several values that can describe 
the low quality of life of Indonesian children 
related to health are the percentage of difficulty 
accessing health services, namely 36.9% difficult 
and 26% very difficult, and the high nutritional 
status of children suffering from malnutrition.2,3 

Childhood is a specific developmental period that 
differs from other periods in life. UNCRC stated, 
“children’s current well-being is important in and 
of itself.” It is important to pay attention to the 
factors that affect the quality of life in childhood. 
Children are vulnerable, they depend on adults.4 

Research by Baumrind states that children who 
grow up with authoritarian parenting will have 
low self-esteem, lack of socialization skills, and 
fear of parents. This condition certainly must 
be adjusted so that children do not vent their 
feelings and take wrong choices, such as smoking 
and using narcotics.5 To improve their quality of 
life also means to work with parents and adults 
around them. Therefore, this research assesses 
the association between parenting style and 
children’s quality of life. 
Nutritional status affects the quality of life in 
the long term, where it is measured according 
to physical, emotional, social, and school 
conditions. If the child’s nutrition is not fulfilled 
and malnutrition occurs, it is concerned that 
the quality of life of the child will be affected. 
With the number of related diseases with 
malnutrition that can affect the quality of life, 
more research related to nutrition and quality 
of life is needed to reinforce the statement 
that balanced nutrition can improve quality 
of life. The results of this study are expected to 
emphasize the need to improve health services 
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in terms of preventive procedures, control, and 
treatment for malnutrition.6,7 

Nutritional problems are one of the inhibiting 
factors for children’s growth and development, 
so they require special attention.8 Based on 
the records of Riskesdas data in 2018, the 
prevalence of children aged 5–12 in Indonesia 
who were very thin and underweight was 2.4% 
and 6.8%, respectively. This figure has decreased 
since 2013, but this nutritional problem has 
become more widespread due to an increase 
in the percentage of children with nutritional 
status who are overweight and obese (10.8% 
and 9.2%).2 However, only a few studies discuss 
nutritional problems in school-age children, 
even though school age (7–12 years) is a 
dynamic period for physical growth and mental 
development. This study takes the subject of 
children aged 8-12 years because nutritional 
problems that occur at a young age can be a 
risk factor for certain chronic diseases such as 
cardiovascular disease and type 2 diabetes. 

Various factors influence the nutritional status 
of children, some of which are internal, physical, 
psychosocial, and emotional and external factors 
of parenting patterns. Parents are responsible 
for raising children, so parenting plays a vital role 
in meeting children’s nutritional needs.9,10 Not 
only toddlers, the eating behavior of school-age 
children is still influenced by the role of parents, 
but unfortunately, parents tend to ignore changes 
in their child’s weight so that many children with 
malnourished status are missed.11,12 Parents and 
caregivers are responsible for providing a variety 
of nutritious foods. Limit the availability of high-
calorie, health-prone foods. Structure the timing 
and frequency of meal opportunities (including 
meals and light meals). It provides a suitable 
serving size that does not grow excessively.13

Therefore, this cross-sectional study aimed 
to assess the relationship between parental 
parenting and nutritional status on the quality of 
life of children aged 8–12 years. 

Methods

This descriptive, analytical observational study 
uses primary data from parents of children aged 
8–12 and anthropometric results as the source. 
The data were taken in a cross-sectional manner, 
and it was conducted from November 2020–
January 2021. This research was conducted in 
Indonesia using e-questionnaires via WhatsApp 
and other social platforms filled out by parents. 

This study uses the rule of thumb formula 

to calculate the required sample size and uses a 
non-probability consecutive sampling technique 
to collect samples according to the criteria. The 
following is calculation with the rule of thumb 
with two independent variables; To anticipate 
respondents who drop out when as the research 
progresses, the number of samples is added so 
that the minimum sample is still met.

The inclusion criteria were parents that had 
children aged 8–12 years who were willing 
to be contacted to fill out questionnaires and 
participate in this study. Exclusion criteria were 
parents who have children aged 8–12 years but 
have a history of chronic diseases, congenital 
metabolic disorder, genetic disorder, mental 
disorder, neurodevelopmental disorder, are 
undergoing long-term treatment, and/or have 
physical limitations. 

The type of parenting applied by parents 
was assessed using the Parenting Styles and 
Dimensional Questionnaire (PSDQ) instrument 
which has been validated in Indonesian. This 
questionnaire consisted of 24 questions that 
will divide parenting styles into 3 categories. 
Cronbach’s Alpha (α) values of 0.85, 0.81, and 
0.70 for the Democratic, Authoritarian, and 
Permissive.14

Children’s Quality of Life were evaluated using 
the translated Pediatric Quality of Life Inventory 
(PedsQL) instrument by Varni that has gone 
through linguistic validation process. PedsQL 
4.0 Generic Core Scales measurement tools that 
have demonstrated reliability and validity in 
various paediatrics and disease populations. 
The clinically significant minimal difference 
calculated in the previous investigation was 
4.50 to 6.92 points and the reliability Alpha 
(α) was 0.92 based on parental reports.15 The 
PedsQL 4.0 instrument consists of the following 
4 functional assessments: (1) physical function, 
(2) emotional function, (3) social function, and 
(4) school function. 

Data are collected on an ordinal scale. PedsQL 
questionnaire gives five choices 0, 1, 2, 3, and 4 
for each statement. (0=never, 1=almost never, 
2=sometimes, 3=often, 4=almost always). The 
scores are then transformed, into a scale of 0-100 
(0=100, 1=75, 2=50, 3=25, and 4=0). The value 
above 70 indicates the quality of life of the child 
is good while below 70 indicates poor quality 
or children with certain chronic diseases.16, 17 
PSDQ are filled out by parents which assess the 
parenting style of the child daily. There are five 
options answers on a scale of 1 for never to 5 for 
always. Answers are calculated and the highest 
value indicates the type of parenting style for 
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children.14

The general information obtained using an 
online questionnaire includes the gender of the 
parents, the age of the parents, the relationship 
between the parents and the child, the level of 
education of the parents, the type of occupation 
of the parents, the cumulative income of the 
parents, the sex of the child, the age of the child, 
siblings of the child, and the anthropometric 
results including, weight and height, both when 
filling out the questionnaire and at birth.

To determine the nutritional status, this 
study uses the measurement of BMI according 
to age because it has a subject aged 8–12. The 
weight and height data obtained from parental 
reports are based on the last measurement 
taken by them using a weight scale and a stature 
meter Questionnaires were given to parents with 
detailed instructions and pictures on how to use 

standardized tools. Referring to the Regulation 
of the Minister of Health Number 2 of 2020 on 
Child Anthropometry Standards, the children’s 
BMI measurement is categorized with a z-score 
into 5 categories, which are: severely thinness, 
thinness, normal, overweight, and obese.2

Data is collected and processed using SPSS 
software program. The data were analyzed 
using Spearman to determine the relationship 
between parenting styles on children’s quality 
of life, nutritional status on children’s quality of 
life, and parenting styles on nutritional status. 
A logistic regression test is used to determine 
the relationships between parenting styles and 
nutritional status on the quality of life. The level 
of significance in this study was stated if the 
p-value <0.05

This study was approved by the Medical and 
Health Research Ethics Committee (MHREC) 

Table 1 Demographic Characteristic of Parents
Characteristic n=104 %

Gender
Female
Male

90
14

86.5
13.5

Age (years)
20–29 
30–39 
40–49 
50–59 

Relationship with the childQ
Father
Mother
Uncle/Aunt

1
47
52
4

11
89
4

1
45.2
50.0
3.8

10.6
85.6
3.8

Level of education 
Graduate from primary school
Graduate from senior high school
Diploma degree
Bachelor’s degree
Master’s degree
Doctorate degree

Type of occupation
Medical and health sciences related
Psychology related
Homemaker
Other

Cumulative income per month
<Rp500,000

Rp500,000–Rp1,200,000
Rp1,200,000–Rp4,200,000
Rp4,200,000–Rp20,800,000
Rp20,800,000–Rp41,700,000
>Rp41,700,000

1
16
6

73
7
1

4
1

56
43

2
1

14
37
26
24

1.0
15.4
5.8

70.2
6.7
1.0

3.8
1.0

53.8
41.3

1.9
1.0

13.5
35.6
25

23.1
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Faculty of Medicine and Health Sciences, Atma 
Jaya Catholic University of Indonesia with 
the ethical clearance number 16/10/KEP-
FKIKUAJ/2020.
 

Results 

In this study, 151 people became research 
respondents. Nevertheless, a total of 25 

Table 2 Demographic Characteristic of 
	  Children

Characteristic n=104 %
Gender

Female
Male

Age (years)
8 
9 
10
11 
12 

Premature birth
Yes
No 

56
48

29
14
26
9

26

5
99

53.8
46.2

27.9
13.5
25.0
8.7

25.0

4.8
95.2

respondents did not meet the inclusion and/
or exclusion criteria, and 22 respondents had 
to be dropped out due to the results of filling 
out the PSDQ questionnaire being invalid. The 
demographic characteristics of 104 parents and 
children from this study are consecutively listed 
in Table 1 and Table 2.

The results in Table 3 show the value of p= 
0.882 The p-value in this study did not have a 
value of <0.05, so it can be concluded that there 
is no significant relationship between parent/
guardian’s parenting styles on children’s quality 
of life.

Table 4 shows the value of p=0.568. The 
p-value in this study did not have a value of 
<0.05, so it can be concluded that there is no 
significant relationship between nutritional 
status on children’s quality of life.

Table 5 shows the value of p=0.418. The 
p-value in this study did not have a value of 
<0.05, so it can be concluded that there is 
no significant relationship between parent/
guardian’s parenting styles children’s nutritional 
status.

The results of the logistic regression test also 
showed that the variables of parenting (p=0.437) 
and nutritional status (p=0.432) did not have 
significant relationship with children’s quality of 
life. 

Table 3 Association of Parenting Styles and Children Quality of Life

Parenting Style
Quality of life

Poor Good Total p Rs

Authoritative 12 22 34

.882 .015
Authoritarian 0 2 2
Permissive 23 45 68
Total 35 69 104

p=Significance; Rs=Spearman Rank Correlation

Table 4 Association of Nutritional Status and Children Quality of Life

Nutritional Status
Quality of life

Poor Good Total p Rs

Severe underweight 1 0 1

.568 .057
Normal 14 35 49
Overweight 10 17 27
Obesity 10 17 27
Total 35 69 104

p=Significance; Rs=Spearman Rank Correlation
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Table 5 Association of Parenting Styles and Children Nutritional Status

Nutritional Status
Parenting Style

Permissive Authoritative Authoritarian Total
p Rs

N N N N

Severe underweight 0 1 0 1

.418 .080

Normal 34 13 2 49

Overweight 20 7 0 27

Obesity 14 13 0 27

Total 68 34 2 104
p=Significance; Rs=Spearman Rank Correlation

Discussion

Based on the results of logistic regression 
analysis, both variables are not associated with 
children’s quality of life. Nevertheless, parenting 
style is more dominant (1.38x) than children’s 
nutritional status (0.82x). There is also no 
significant relationship between parenting 
patterns and the nutritional status of children 
aged 8–12 years.

This study took two demographic 
characteristics data, parents and children. 
Respondents who took part in this study and 
met the inclusion and exclusion criteria were 
104 parents with a male and female sex ratio 
of 14:90. The parents’ age who participated 
in this study varied from 20 to 60 years, with 
the highest number in the age range of 40–49 
years. The relationship between mother and 
child was found the most in the study, while the 
parents’ occupation in this study was mostly 
housewives. This is assumed because the 
distribution of questionnaires using e-forms 
through several social media applications and 
the ratio of housewives’ active social media 
users is higher than in other occupations. 
Based on Trisnani’s analysis18 the most users 
of Information and Communication Technology 
(ICT) devices currently are housewives, and 
the second is private employees. This number 
explains why in this study, the education level 
of bachelor degrees and other occupations 
(private employees, entrepreneurs, etc.) is in the 
first place. The cumulative income of parents 
per month is mainly above IDR 4,200,000, and 
this value indicates the economic level of the 
respondents is medium-high

Data on the demographic characteristics 
of child respondents taken in this study were 

gender, age, and history of premature birth. A 
total of 56 children were girls, and 48 were boys. 
This number is not in line with the 2019 National 
Socio-Economic Survey (Susesnas), which states 
that the ratio of the number of boys to girls aged 
0–17 years is 105.06. This ratio means that there 
are 105 boys per year and 100 girls. The age of 
the children most involved in this study was 8 
years.

The results of the analysis test showed that 
there was no relationship between parenting 
patterns and children’s quality of life. Research 
conducted by Heng et al.19 on urban adolescents 
showed different results, namely the relationship 
between authoritarian, authoritative, and 
neglectful parenting with the quality of life of 
adolescents, but permissive parenting did not 
show a significant relationship. The democratic 
parenting pattern in this study is considered 
to provide a wider space but also limits so that 
children can develop to be more mature and 
independent so that it is assumed to be a good 
parenting pattern to be applied compared to 
others. Authoritarian parenting is considered to 
make children not independent and not creative 
while permissive parenting is considered to form 
children to have a free attitude, but in this study, 
45 respondents from permissive parenting and 2 
authoritarian respondents showed a good quality 
of life. One of the factors that influence children’s 
quality of life is personal factors, namely mental 
health another study was conducted by Rezvan 
on adolescents to determine the relationship 
between parenting and mental health. In line 
with this study, the results of the analysis of the 
study also stated that there was no relationship 
between the two variables.20

Analysis of nutritional status with quality 
of life in this study did not show a significant 
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relationship. However, the number of child 
respondents with poor and poor nutritional 
status obtained from random sampling in 
this study was very small so it could be less 
representative of the sample as a whole. 
Research by Nugrahaeni et al.21 and Capanzana 
et al.22 on a population of younger and school-
age children revealed differences in test results, 
namely that there was a close relationship 
between malnutrition and quality of life. 
Malnutrition in both studies was associated with 
low family income which resulted in the inability 
of parents to fulfill their children’s basic needs 
such as nutritious food. Low and poor nutrition 
in children will cause stunted growth and 
development, this has an impact on the ability 
to learn and socialize at school and increase the 
risk of getting a disease due to a weak immune 
system. Two other studies with respondents 
who had obese nutritional status also showed a 
negative relationship between nutritional status 
(obesity) and children’s quality of life.23,24 The 
study stated that in children with permissive 
parenting, a higher incidence of obesity was 
found. Permissive parenting patterns and 
nutritional status of obesity in children are 
associated with lower quality of life values ​​when 
compared to children with good nutritional 
status.24 Excessive nutritional status and obesity 
also affect children’s quality of life, especially in 
the physical and social domains of children.

In this study, an analysis of the relationship 
between parenting style and nutritional status 
was also conducted, but the results showed that 
there was no significant relationship between 
the two variables. This result contradicts the 
systematic review conducted by Sokol et al.25 
which states that there is a relationship between 
parenting styles and children’s BMI. Based on this 
study, it was found that children with democratic 
parenting (authoritative) had a smaller increase 
in BMI when compared with authoritarian 
parenting. Another study by Pratiwi et al.26 
showed that there were differences in results 
between eating parenting, health parenting, 
and psychosocial parenting. The analysis test 
of Pratiwi’s research showed a significant 
relationship between feeding parenting and 
health care patterns such as immunization 
schedules and children’s nutritional status, but 
there was no relationship between psychosocial 
parenting and nutritional status. Certainly, 
nutritional status of a child aged 8–12 years 
is not only influenced by parenting patterns, 
nutritional status can also be influenced by 
various other things such as biological factors, 

gender, genetics, children’s health history, and 
others.

This study has several limitations related 
to the data collection process and the 
characteristics of respondents. Due to the 
Covid-19 pandemic, anthropometric data can 
only be obtained by educating parents on 
how to use standard instruments. There are 
no respondents with malnourished children 
because the e-questionnaire did not reach 
a wider range of family backgrounds. Last, 
filled out questionnaires by parents allows for 
subject bias since they might miss on detailed 
information such as previous health conditions. 

The researcher suggests that further studies 
with similar topics should conduct anthropometry 
directly to obtain more accurate data. Ensure 
that the questionnaires are distributed equally 
among all socio-economic status groups of the 
community so that the following research related 
to the case can minimize the possibility of not 
getting children with specific nutritional status/
parenting patterns. Further research is expected 
to use other parenting style questionnaires to 
reduce subject bias.
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