Stigma, Literacy and Family Resilience in Childhood Stunting: Insights from a Systematic Review (2019–2024)
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ABSTRACT 

	Aims: To analyze the relationship between literacy, community education, and family resilience in managing social stigma associated with childhood stunting through systematic literature review and bibliometric analysis.
Study Design: Systematic literature review with bibliometric analysis.
Place and Duration of Study: Analysis of international publications indexed in academic databases, covering the period between 2019 and 2024.
Methodology: A comprehensive systematic literature review was conducted using the keywords "stigma management," "communication," "stunting," and "family resilience." Publications from 2019 to 2024 were systematically searched and screened across multiple databases. Twenty-eight articles met the inclusion criteria and were analyzed using VosViewer software for bibliometric mapping and visualization. Overlay visualization identified temporal trends and thematic shifts in the research landscape.
Results: The analysis identified four major thematic clusters: (1) community literacy and health communication, (2) stigma management strategies, (3) family coping mechanisms, and (4) social support systems. Overlay visualization revealed a temporal shift in research focus, with studies from 2022-2024 showing stronger linkages between stigma management, stunting, and family resilience compared to earlier publications. Community literacy emerged as a foundational factor that enhances health communication effectiveness and enables families to navigate stigma through improved understanding of stunting causes and prevention. Health education programs that build community knowledge were associated with reduced stigma and strengthened family resilience. However, while stigma research has predominantly originated from mental health literature, the intersection of stunting-related stigma and family resilience remains underexplored, with limited empirical evidence on intervention effectiveness.
Conclusion: This bibliometric analysis reveals significant research gaps in understanding how community literacy and health education strengthen family resilience against stunting-related stigma. The emerging research trends suggest a paradigm shift toward integrated approaches considering social determinants and family dynamics. Findings indicate that literacy and education function as protective factors by improving families' capacity to understand, communicate about, and cope with stunting-related challenges. However, further empirical research is urgently needed to develop evidence-based interventions that can inform health educators, policymakers, and community programs seeking to reduce stigma barriers and strengthen family resilience in stunting prevention and management efforts.
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1. INTRODUCTION

Stunting is a condition related to child growth caused by chronic malnutrition, especially in children under five years of age. They fail to grow optimally, especially in terms of height. Stunting is usually measured based on height that is below two standard deviations from the median growth of healthy children according to the guidelines provided by the World Health Organization (WHO) (Tebi et al., 2021). Meanwhile, babies who experience malnutrition during pregnancy and after birth usually only show signs of stunting after the age of two (Romadhona et al., 2023).

Children with stunting show behavioral developmental disorders from an early age, such as a low likelihood of attending school, late enrollment in school, and lower academic grades (de Onis & Branca, 2016). Children with stunting have lower cognitive abilities than children without stunting. They tend to be less exploratory, more apathetic, and experience changes in physiological arousal patterns. In tests of attention, working memory, learning ability, and visuospatial skills, children with malnutrition perform poorly, except in terms of motor speed and coordination (Soliman et al., 2021).

Stunting in children tends to be permanent and difficult to reverse if malnutrition occurs in the first 1000 days of life (Fristiwi et al., 2023). This condition is irreversible because after a child reaches the age of two, the chances of recovery are very slim. However, there is still a chance of normal growth if intervention is carried out before that age, even though the process is slow. Stunting can be treated up to the age of five, but its effectiveness decreases with age and it is almost impossible to achieve full recovery after the child has passed toddlerhood (Likhar & Patil, 2022; Wahyuningsih et al., 2022).

According to data from UNICEF and WHO, Indonesia ranks 27th out of 154 countries with stunting data, and ranks 5th in Asia (Kementrian Kesehatan RI, 2023). Data from the Asian Development Bank (ADB) ranks Indonesia as the country with the second highest prevalence of stunting in ASEAN since 2021, after Timor Leste. Although the national prevalence of stunting has decreased from 21.5% in 2023 to 19.8% in 2024, efforts are still being made to reduce this figure to 14.2% by 2029 (Kementrian Kesehatan RI, 2025).

The high prevalence of stunting and the difficulty of improving growth and development after toddlerhood cause stunted children to appear physically and non-physically different from their peers throughout their lives. This condition affects the process of acceptance of stunting status by families. The community often views stunting as a result of family neglect or inadequate care, so families are often blamed for their children's delayed growth and development (Prianto et al., 2025). 

Social and cultural norms also reinforce the negative view that stunted children are considered less capable or intelligent, further marginalizing affected families from their communities (Putri et al., 2024). Families in this situation are at risk of discrimination and social isolation, which limits their access to resources and support (Widiastuti et al., 2022). According to Erving Goffman's concept, this stigma of discrimination can worsen public health by causing further negative effects such as isolation, stress, psychological problems, and barriers to social relationships and access to resources, thereby exacerbating already poor health conditions (Hatzenbuehler et al., 2013).

In the theory of stigma management communication described by Rebecca Meissenbach, there are two main assumptions: first, who determines the stigma status, namely whether it is from the perspective of the stigmatized individual or the stigmatizer. Second, whether stigmatization is permanent or changes over time. The permanence of stigma is usually related to physical characteristics, health conditions, and social environment (Littlejohn et al., 2021). The stigma management communication model mentions several stigma management strategies, including accepting, denying, avoiding, being indifferent or displaying stigma, avoiding responsibility, and suppressing negative responses (Meisenbach, 2010). 

In the context of resilience, community literacy and education play an important role. A good level of health literacy enables parents to understand the causes, risks, and treatment of stunting more accurately, so that they do not fall prey to misconceptions that often trigger stigma (Anggraeny et al., 2025). On the other hand, adequate public education can shape a more inclusive collective understanding, so that society no longer views stunting as a phenomenon that deserves to be stigmatized (Faizi et al., 2022). Effective education, whether through health campaigns, counseling, or community-based interventions, can encourage widespread attitudinal change and foster social solidarity (Fuadi et al., 2024).

In addition, cultural, social, and economic factors also moderate the impact of stigma during the communication process with families with stunted children, which can weaken or strengthen the effects of stigma (Li & Walker, 2017). Individuals in higher economic groups generally have easier access to health education and experience less stigma affecting their health. Conversely, marginalized communities with cultural and economic constraints often experience multiple effects of stigma, worsening their health conditions and reinforcing the cycle of stigma and stunting (Hastuti, 2023).

Various studies show that stigma related to health and nutrition can exacerbate feelings of shame and isolation, especially in low-income communities where cultural norms about health are very strong (Potts & Henderson, 2020). Communities with high cultural values regarding the body tend to experience heavier stigma, which has a negative impact on behavior and health status, such as cases of stunting in children (Marni et al., 2021). Families with stunted children also face significant challenges in accepting their children's condition before they can optimally play a role in their care. Although the majority of research still focuses on stigma in the field of mental health, recently there has been increasing attention to stigma in families with stunted children and persons with disabilities (Mazumder & Thompson-Hodgetts, 2019). However, studies on the internalization of stigma at the family level are still very limited  (Eaton et al., 2020). The stigma felt is the family's perception of society's negative attitude towards them and their children (Čolić & Milačić-Vidojević, 2021).

Based on the above description, this study aims to explore in greater depth how families with stunted children manage the stigma they face. This study is expected to provide a comprehensive Conjecture ture of the strategies, challenges, and dynamics that arise in the process of stigma management, thereby providing a basis for the development of interventions, policies, and family empowerment efforts in dealing with stunting and its accompanying social impacts.


2. methods 

The research method used in this study was a systematic literature review, with the aim of analyzing research related to the stigma of families with children suffering from stunting. The literature search process was conducted on publications from the last five years, namely from 2019 to 2024, using the keywords stigma management, communication, and stunting. Articles were searched for through internationally indexed databases and then processed using the VosViewer application for bibliometric mapping. The search yielded 61 articles, which were then selected based on thematic relevance, inclusion, and exclusion criteria, resulting in 28 articles that became the final sample for analysis. The analysis stage was carried out using the overlay visualization feature in VosViewer to trace the latest research trends.

3. results and discussion

This study conducted a search of articles published over the past five years, from 2019 to 2023, using the keywords stigma management, communication, and stunting using VosViewer. The results found 61 articles, but only 28 were truly relevant and analyzed further. Network visualization showed trends and patterns covering almost all related studies, with each keyword group grouped into eight clusters. Cluster 1 contained child, children, family resilience, height, inadequate nutrition, Indonesia, nutrition, social factors, and stunting. Cluster 2 included courtesy sigma, disclosure, parental affective symptoms, public stigma, self stigma, and vicarious stigma. Cluster 3 consists of identity, interpersonal influencer, intrafamily secrets, obstacle hypothesis, resistance, and stigma management. Cluster 4 contains advocacy, caregiver interventions, developmental disability, empowerment, low and middle income. Cluster 5 includes disability, Goffman, medical and social model, mixed social situations, parents,and stigma resistance. Cluster 6 consists of conceptual model, discrimination, disease, health conditions, multi-level, and theoretical framework. Cluster 7 includes family caregivers, shame, social assistance, stigma, and takeup. Cluster 8 is related to affiliate stigma, experienced stigma, perceived stigma, and self-blame
[image: ]
Figure 1. Overlay Visualization Previous Research

The yellow overlay shows recent research indicating changes made by researchers from 2018 to 2024. There is a relationship between the subjects of stigma control and stunting and family resilience, which may indicate new methods for understanding how families deal with stigma related to stunting. For example, topics such as family resilience that are related to stunting seem to be the focus of more recent research compared to older topics such as stigma or disability. However, the density visualization shows that topics such as stigma, family, and disability are the main centers with the highest density levels.

[image: ]Figure 2. The result of Density Visualization


Overall, the results of the VosViewer analysis indicate that further research is needed to understand the complexity of stigma and resilience in families with children suffering from stunting. Family resilience is the ability of families as functional units to deal effectively with difficulties and stress. Resilient families can adapt, manage challenges, and thrive in the face of life's pressures (Walsh, 2016). The framework of family resilience includes three main processes: family beliefs (meaning of crisis, positive outlook, spirituality), organization (flexibility, connectedness, resources), and communication (clarity, emotional expression, problem solving) (Froma Walsh, 2012). Research by Rahmadiyah et al. (2024) shows that families as providers of physical and psychological resources play an important role in preventing stunting in children. This study identifies three main themes related to stunting: the belief that stunting is hereditary, expectations for children's growth, and a lack of family communication about stunting.

Although Walsh and previous studies highlight communication in family resilience, resilience communication theory offers a different perspective. This theory places resilience in human interactions by utilizing discursive and material resources. This concept of human resilience differs from the traditional definition that emphasizes the ability to "bounce back." Instead, resilience is formed through communication processes that strengthen individuals' ability to create a new normality. P.M. Buzzanell's theory of resilience communication is rooted in personal experiences related to job loss, deindustrialization, chronic illness, death, and military deployment within families (Patrice M. Buzzanell & Houston, 2018). Resilience develops throughout life by understanding changing conditions and new relationships and utilizing interpersonal, family, and interorganizational connections that produce a system of adaptation and transformation communication, both through direct and mediated interactions (Patrice M. Buzzanell & Houston, 2018).

In this context, communication is considered a key element in building resilience. Verbal and nonverbal interactions create, maintain, challenge, and modify adaptive and transformative processes in specific social contexts. Reality and knowledge are socially constructed within interconnected systems. Through specific communication strategies, the process of resilience depends on the participants and the prevailing culture. Language and communication shape relationships, values, structures, and policies, and become arenas of discursive and material tension at various levels and contexts (Holtgraves et al., 2014). Thus, the theory of resilience communication utilizes the power of narrative, relationships, and creativity not only to survive, but also to build a better world (Buzzanell, 2018).

Resilience in this theory is understood as a dynamic process that continues and is activated when individuals face stress or disaster. The resilience process occurs interactively in a specific context and involves several complex stages, namely: establishing a new normal, prioritizing productive actions by setting aside negative feelings, strengthening self-identity, maintaining and utilizing communication networks, and applying alternative ways of thinking (Wilson et al., 2021).

[bookmark: OLE_LINK1]After facing the reality that their child is stunted, families need to establish a new normal. This stage involves adjusting expectations and plans for raising children. Families often have to find ways to adjust their diet, daily routines, and even how they interact with their social environment. This process may involve utilizing nutrition education and relevant training for family members to better understand their child's nutritional needs (Putri et al., 2024). In addition, according to Wilson et al. (2021), To build resilience, families need to prioritize productive actions and focus their energy on solutions, so they don't get caught up in negative feelings.This means that families need to direct their energy and attention towards finding solutions to the problems they face, rather than getting caught up in negative feelings such as anxiety, despair, or frustration. By focusing on solutions and concrete actions, families can be more effective in facing challenges and strengthening their emotional and psychological resilience.

Resilience also includes strengthening self-identity. Families facing the challenges of stunting often have to rethink their values and goals in the context of parenting. This can create a greater sense of control and increase the confidence of family members, especially mothers as primary caregivers. Through positive activities and the strengthening of values within the family, family members can more easily face existing challenges (Rahmadiyah et al., 2024). 

Furthermore, family resilience in facing the challenges of stunting cannot be separated from the support provided between family members. In situations where children experience stunting, emotional and practical support from parents and other family members will increase the family's ability to deal with the stress that arises from this condition. Families who support each other can change their view of challenges as opportunities for growth, rather than as burdens (Meutiasari et al., 2020; Rosyidah et al., 2022).

The study also shows that stigma can cause psychological problems for mothers, such as anxiety about the development of their stunted children (Kurniawati et al., 2023). The role of social support from the community is essential to improve family resilience in facing this stigma. Research shows that mothers who receive support from their social environment are better able to cope with stigma and are more confident in caring for their children (Rahmadiyah et al., 2024). In addition, health factors and support from the healthcare system also play an important role in preventing and overcoming stunting (Masita et al., 2023).

Effective communication also contributes to the creation of stronger and more cohesive bonds within the family. Families that engage in positive communication tend to have more solid bonds, which are needed in difficult situations, such as when dealing with children's health problems (Herdiana, 2019). Therefore, interventions that prioritize improving communication skills within families can be an important strategy in overcoming stunting and increasing the resilience of children and families.

Finally, integrating nutrition education and communication training within families is essential to ensure that all family members are involved in stunting prevention efforts. Research shows that education emphasizing proper nutrition understanding and effective communication techniques can result in families that are more resilient and better equipped to deal with issues related to child health (Ruwiah et al., 2021). Therefore, establishing good communication within the family context can be a sustainable and effective solution to overcome stunting in children.

It is important to remember that efforts to overcome stunting are not only related to improving nutritional intake but also include efforts to empower families and reduce the social stigma faced by mothers who care for stunted children. This approach must involve broad education and active participation from the community to encourage positive attitudinal changes towards stunted children and their families. Overall, family resilience is fundamental in supporting the care of stunted children. Through social support, appropriate education, and strengthening family bonds, resilience can be built to help families overcome the challenges they face and minimize the negative impact of stunting on children. This approach not only helps children grow well but also strengthens the family structure in facing difficulties.

4. Conclusion

The results of the literature review show that stigma against families with stunted children remains a significant challenge, both from the surrounding community and from within the family itself. This stigma can take the form of negative labeling, social discrimination, and feelings of shame and low self-esteem experienced by parents. Effective stigma management is essential to prevent prolonged psychosocial impacts on families. Family resilience is a key factor in dealing with stigma and the challenges of raising children with stunting. In this context, community literacy and education have proven to play an important role in shaping a more accurate understanding of stunting while encouraging the emergence of a more inclusive social attitude. Families with adequate health literacy tend to be able to manage stress, seek adaptive solutions, and remain focused on meeting the growth and development needs of their children. Thus, strengthening family resilience through community literacy and education is an important step in stigma management.
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Details of the AI usage are given below:
1. Tool: Claude AI (Anthropic, Claude Sonnet 4.5) | Source: https://claude.ai. Prompt: Request for systematic outline structure for literature review on literacy, community education, family resilience, and stigma in childhood stunting. Purpose: Initial framework development for literature review organization (pre-writing phase). Evidence: https://share.google/cmtEg2tQ6NtXY2Mby
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