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Abstract

ARFID phenomena commonly found on children are strongly dependent on parental behaviors. A dependency 
behavior shown by parents constitutes a specific behavior that helps the parents fulfill children’s needs. This kind 
of behavior will define a parental management ability in dealing with eating disorder phenomena on their children. 
This research, therefore, was set to analyze parental dependency behavior on parental management ability in 
dealing with eating disorder phenomena. A cross-sectional design was occupied to accommodate the research. A 
total of 245 families were selected to be the respondents, especially those who were taking care of children with 
ARFID. Data were collected using self-administered questionnaire. For descriptive data analysis, Manne-Whitney 
U test, one-way analysis of variance, Kruskal-Wallis, correlation product moment, and multiple linear regression 
were employed.  Parental dependency behavior was closely related to parental management ability in dealing 
with eating disorder phenomena, especially in taking care of children with ARFID (r = 0.354; p = 0.000 < 0.05). 
This dependency behavior encompassed parents calming children down (with p = 0.000 < 0.05), giving hug to 
children (p = 0.000 < 0.05), listening to children (p = 0.001 < 0.05), solving children’s problems (p = 0.000 < 0.05) 
and fulfilling needs of food and drink (p = 0.000 < 0.05). On top of that, parental management ability in dealing 
with eating disorder occurrence was perceived referring to the result of multiple linear regression analysis, which 
was said to be mainly influenced by a predictor of parental dependency behavior in solving children’s problems 
(with β = 0.211; p = 0.001) and fulfilling children’s needs of food and drink (with β = 0.134; p = 0.047).Parental 
management ability in dealing with eating disorder was necessarily influenced by parental dependency behavior in 
solving children’s problems and fulfilling children’s needs of food and drink. Therefore, we suggest that nursing 
intervention be provided in respect of this case upon the population of families taking care of children with ARFID. 

Keywords: ARFID, parental dependency behavior, parental management ability in dealing with eating disorder 
occurrence.
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Introduction

Parental dependency behavior refers to a 
specific behavior to provide children with 
assistance in response to parenting needs, 
particularly in physical and attention forms. 
On one hand, dependency is defined as “...
it’s clearly not in control of itself” (Groarke, 
2016). In short, parental dependency behavior 
is a particular behavior that aims at giving 
assistance to children in response to parenting 
obligatory needs in forms of attention or 
confession and physical assistance (Fawcett, 
2017). that children are highly dependent on 
their parents in terms of fulfilment of food 
need (Hansson et al., 2016; Herschell et al., 
2016). 

Problems rising in parental dependency 
behavior can be instigated by knowledge 
on children’s nutritional status and physical 
assistance on children. In fact, majority of 
parents are found unaware of their children’s 
nutritional status with a number of 97% 
(Munthofiah, 2010). In addition, a total of 
57.4% of parents are still categorized aware, 
but with not really high level of awareness 
(Bumi, 2015). On one hand, as many as 
31.5% of parents do not directly provide their 
children with physical assistance, mainly in 
serving food and drink to the children, due 
to occupational and other contributing factors 
(Hidayati, 2011). As a consequence of low 
dependency behavior, children are found to 
have poor dietary habit. Moreover, 44.4% of 
children commit unhealthy lifestyle, buying 
unhealthy food (Sitoresmi, 2014).  On top of 
that, lack of attention given by parents also 
results in children’s nutritional disorder due 
to minimum fulfilment of food need by the 
parents (Spruijt et al., 2018). 

Parental dependency behavior can elevate 
a behavioral response of giving attention. 
Children’s age aggregate is equipped with 
high dependency on parents as regards 
fulfilment of food need (Hansson et al. 2016; 
Herschell et al. 2016). Children suffering from 
eating disorder are significantly influenced 
by a factor of dependency (Ben-Porath et al., 
2014) so that parents are required to create 
a pleasant eating behavior and promote 
children’s independency in fulfilling their 
own needs  (Cullinane & Novak, 2013)

health management refers to actions of 

identifying, controlling, showing up, and 
integrating several conducts as an attempt 
for defensive action for the sake of status 
of health and prosperity (Johnson et al., 
2000; McCloskey et al., 1996). Further, 
there are also some indicators for eating 
disorder management, such as: cooperation 
with health team, cooperation with family 
members, involvement and development on 
positive relationship, monitoring on vital 
signs, monitoring intake of fluid output, 
defining desired expectation, making use 
of behavioral modification, discussion with 
health team, and taking over responsibility. 
Avoidant Restrictive Food Intake Disorder 
(ARFID)

Avoidant Restrictive Food Intake Disorder 
constitutes a new term to draw upon eating 
disorder on infants and toddlers with some 
characteristics of: refusing to eat, having 
poor eating schedule, showing up poor eating 
skills (inappropriate with children’s normal 
development stage) (Davies et al., 2006), and 
less tempted to eat. In addition, the avoidance 
is due to food sensor covering look, smell 
and taste, fear of eating (dysphagia), and 
fear of swallowing food (Fisher et al., 2014; 
Kostro, Lerman, & Attia, 2014; Nicely et al., 
2014) Children with ARFID are in need of 
assistance from parents to give protection, 
direction, and family support  (Cismaru & 
Pioufle, 2016) What is more, this research 
was mainly intended to analyze the influence 
of parental dependency behavior on parental 
management ability in dealing with eating 
disorder on children with ARFID.

Method

Research Design
This current research occupied descriptive 

cross-sectional survey design.

Setting and sample characteristics
The study was conduct in Malang District, 

Indonesia, between August 2018 and February 
2019. The sample size was determined based 
on the rule of tumb in structural equation 
modelling, which is to multiply the total 
number of parameters by 5 or 10 (Azman, 
2017). Normally, there are 10 paramaters 
included; thus, the total sample would be 10 
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x 10, which would equal 100 participants 
(minimum number). There were 245 
potential participants. Multistage sampling 
was employed to gradually determine the 
final size of the sample (Taherdoost, 2018).

In addition, there were inclusive criteria 
of the respondents, such as that: 1) they took 
care of 5-year-old children; 2) the children 
suffered from ARFID which were shown 
by the following symptoms, such as food 
avoidance based on food sensor including 
look, smell and taste; 3) the children did not 
suffer from chronical illnesses; and 4) the 
children were not congenitally disordered, 
especially on dietary tract. 

Questionnaire 
Data collection was executed through 

questionnaire. The questionnaire of 
dependency behavior  was developed 
from Johnson Behavioral System Models 
consisted of 6 (six) items in total with some 
indicators of:1) calming children down when 
crying or sad, 2) giving hug when in fear, 3) 
keeping eye contact, 4) listening to children’s 
problems, 5) helping solve the problems, and 
6) providing children with food and drink. 
Each of the items was equipped with 5-point 
Likert scale with the descriptors of: 1= never, 
2= seldom, 3= sometimes, 4= frequently, 5= 
always). Moreover, the validity values of the 
six domains signified: 0.40; 0.58; 0.53; 0.76; 
0.73; and 0.40, with Cronbach’s Alpha value 
of 0.62. The questionnaire of management 
in eating disorder developed from manual 
book nursing intervention criteria occurrence 
comprised 9 (nine) items with indicators of 
: cooperation with health team, cooperation 
with family members, involvement and 
development on positive relationship, 
monitoring on vital signs, monitoring intake 
of fluid output, defining desired expectation, 
making use of behavioral modification, 
discussion with health team, and taking 
over responsibility, with the use of 5-point 
Likert scale with the descriptors of: 1= never, 

2= seldom, 3= sometimes, 4= frequently, 
5= always). the validity values of the nine 
domains consecutively signified: 0.74; 0.72; 
0.71; 0.72; 0.73; 0.81; 0.84; 0.77; 0.77, with 
Cronbach’s Alpha value of 0.88.

Data Collection
Data of the research were collected in 

between August 2018 and February 2019,. 
The questionnaire, further, was administered 
to integrated public health service posts and/
or residences on the targeted area. In fact, 
there were a total of 245 participants involved.

Data Analysis 
The whole data were analyzed using IBM 

SPSS Statistics 23.0 software (IBM Corp., 
Armonk, NY, USA) with p < 0.05 as the level 
of significance. Demographic data of mothers 
and children were presented in a form 
of frequency distributions (percentages). 
The data of dependency behavior and 
management ability in dealing with eating 
disorder phenomena were presented as mean 
values (or standard deviation). Moreover, 
Pearson Correlation Coefficient was occupied 
to analyze the correlation between parental 
dependency behavior and management ability 
in dealing with eating disorder occurrence. 
In addition, multiple linear regression was 
used to examine the influence of parental 
dependency behavior on management ability 
in dealing with eating disorder occurrence, 
especially for those mothers taking care of 
children with ARFID.  Initially, this research 
had been granted an ethical approval from 
ethical committee of research of Faculty of 
Public Health, Airlangga University with 
reference number of 333-KEPK. All the 
participants had also written informed consent 
alongside their signatures. Thus, privacy and 
confidentiality were totally assured.   

Results
Table 1 Demographical Characteristics of Mothers and Children

Characteristics Parental Dependency Behavior
Good Fair Poor Total P Value
n (%) n (%) n (%) n (%)

Age
17–25 14(23.0%) 37(6.7%) 10(16.4%) 61(100%) 0.207
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Characteristics Parental Dependency Behavior
Good Fair Poor Total P Value
n (%) n (%) n (%) n (%)

26–35 31(22.3%) 95(68.3%) 13(9.4%) 139(100%)
36–45 5(11.1%) 36(80.0%) 4(8.9%) 45(100%)
Educational Background
Elementary School 9(18.0%) 36(72.0%) 5(10.0%) 50(100%) 0.078
Junior High School 12(16.0%) 52(69.3%) 11(14.7%) 75(100%)
Senior High School 26(29.2%) 53(59.6%) 10(12.2%) 89(100%)
Higher Education 3(9.7%) 27(87.1%) 1(3.2%) 31(100%)
Employment
Unemployed 42(22.1%) 130(68.4%) 18(9.5%) 190(100%) 0.219
Employed 8(14.5%) 38(69.1%) 9(16.4%) 55(100%)
Number of Children
1 20(19.2%) 70(67.3%) 14(13.5%) 104(100%) 0.868
2 21(21.6%) 67(69.1%) 9(9.3%) 97(100%)
3 9(25.0%) 24(66.7%) 3(8.3%) 36(100%)
4 - 6(85.7%) 1(14.3%) 7(100%)
5 - 1(100.0%) - 1(100%)
Monthly Income
<1 Juta 10(17.9%) 36(64.3%) 10(17.9%) 56(100%) 0.336
Between 1-2 Juta 29(23.0%) 87(69.0%) 10(7.9%) 126(100%)
>2 Juta 11(17.5%) 45(71.4%) 7(11.1%) 63(100%)
Children’s Age
0–3 years old 40(22.6%) 120(67.8%) 17(9.6%) 177(100%) 0.257
>3–5 years old 10(14.7%) 48(70,6%) 10(14.7%) 68(100%)
Children’s Gender
Male 22(20.0%) 76(69.1%) 12(10.9%) 110(100%) 0.987
Female 28(20.7%) 92(68.1%) 15(11.1%) 135(100%)
Children’s Body Weight
Very Underweight 1(14.3%) 6(85.7%) - 7(100%) 0.485
Underweight 10(25.6%) 24(61.5%) 5(12.8%) 39(100%)
Normal/Ideal 39(19.8%) 137(69.5%) 21(10.7%) 197(100%)
Overweight - 1(50.0%) 1(50.0%) 2(100%)
Children’s Body Height
Very Short 13(26.0%) 32(64.0%) 5(10.0%) 50(100%) 0.771
Short 7(18.4%) 26(68.4%) 5(13.2%) 38(100%)
Normal 27(18.1%) 106(71.1%) 16(10.7%) 149(100)
Tall 3(37.5%) 4(50.0%) 1(12.5%) 8(100%)
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Table 2 Parental Management ability in dealing with eating Disorder Occurrence
Characteristics Parental Dependency Behavior

Good Fair Poor Total P Value
n (%) n (%) n (%) n (%)

Mothers’ Age
17–25 15(24.6) 40(65.6) 6(9.8) 61(100%) 0.048
26–35 18(12.9) 102(73.4) 19(13.7) 139(100%)
36–45 2(4.4) 35(77.8) 8(17.8) 45(100%)
Educational Background
Elementary School 5(10.0) 35(70.0) 10(20.0) 50(100%) 0.049
Junior High School 10(13.3) 49(65.3) 16(21.3) 75(100%)
Senior High School 15(16.9) 68(76.4) 6(6.7) 89(100%)
Higher Education 5(16.1) 25(80.6) 1(3.2) 31(100%)
Employment
Unemployed 28(14.7) 138(72.6) 24(12.6) 190(100%) 0.749
Employed 7(12.7) 39(70.9) 9(16.4) 55(100%)
Number of Children
1 23(22.1) 73(70.2) 8(7.7) 104(100%) 0.018
2 10(10.3) 74(76.3) 13(13.4) 97(100%)
3 2(5.6) 24(66.7) 10(27.8) 36(100%)
4 - 5(71.4) 2(28.6) 7(100%)
5 - 1(100) - 1(100%)
Monthly Income
<1 Juta 7(12.5) 37(66.1) 12(21.4) 56(100%) 0.248
Between 1-2 Juta 16(12.7) 95(75.4) 15(11.9) 126(100%)
>2 Juta 12(19.0) 45(71.4) 6(9.5) 63(100%)
Children’s Age
0–3 years old 25(14.1) 126(71.2) 26(14.7) 177(100%) 0.665
>3–5 years old 10(14.7) 51(75.0) 7(10.3) 68(100%)
Children’s Gender
Male 17(15.5) 79(71.8) 14(12.7) 110(100%) 0.870
Female 18(13.3) 98(72.6) 19(14.1) 135(100%)
Children’s Body Weight
Very Underweight 2(28.6) 4(57.1) 1(14.3) 7(100%) 0.826
Underweight 7(17.9) 26(66.7) 6(15.4) 39(100%)
Normal/Ideal 26(13.2) 145(73.6) 26(13.2) 197(100%)
Overweight - 2(100) - 2(100%)
Children’s Body Height
Very Short 7(14.0) 32(64.0) 11(22.0) 50(100%) 0.096
Short 6(15.8) 29(76.3) 3(7.9) 38(100%)
Normal 20(13.4) 113(75.8) 16(10.7) 149(100)
Tall 35(14.3) 3(37.5) 3(37.5) 8(100%)
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Dependency Behavior as a Representative 
of the Characteristics of Mothers and 
Children

With reference to Table 1, it is shown that 
dependency behavior was not necessarily 
influenced by such factors as age, educational 
background, employment, number of children, 
and income families had made in a month as 
each of the factors was equipped with p value 
of bigger than 0.05. Parental dependency 
behavior could be drawn from the majority 
of age groups, specifically in the category 
of 17–25 years old (with a total of 23.0%). 
According to educational background, good 
parental dependency behavior was shown by 
those graduating from senior high school with 
a total of 29.2%. Meanwhile, referring to data 
of occupational domain, it is demonstrated 
that good parental dependency behavior 
was performed by unemployed parents with 
a total of 22.1%. In respect of number of 
children, good parental dependency behavior 
was made by those taking care of 3 (three) 
children with a total of 25.0%. In addition, 
those who made monthly income of 1–2 
million were also found to perform good 

dependency behavior with a total of 23.0%. 
Parental dependency behavior, furthermore, 
was not also influenced by such other factors 
as children’s age, gender, body weight, and 
body height since each of the factors had 
the p value of bigger than 0.05. On top of 
that, good practice of parental dependency 
behavior was demonstrated alongside the 
following criteria found in children, such as 
aging 1-3 years old (22.6%), female (20.7%), 
having ideal body weight (25.6%), and tall 
(37.5%).

Management ability in Dealing with Eating 
Disorder Occurrence  

With reference to Table 2, it is shown 
that parent’s management ability in dealing 
with eating disorder occurrence was defined 
by some factors, such as mother’s age (with 
p value of 0.025), educational background 
(with p value of 0.049) and number of children 
(with p value of 0.018). In addition, parental 
management ability in dealing with eating 
disorder occurrence was not necessarily 
determined by factors of employment 
and income since the p value was shown 
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Table 3 The Correlation between Parental Dependency Behavior and Management Ability in 
Dealing with eating Disorder Occurrence (r/p)

Variables Management Ability
Parental Dependency Behavior 0.354 / 0.000
Calming children down 0.243 / 0.000
Giving hug to children 0.288 / 0.000
Keeping eye contact 0.064 / 0.316
Listening to children 0.205 / 0.001
Solving children’s problems 0.301 / 0.000
Fulfilling children’s needs of food and drink 0.281 / 0.000

Table 4 Multiple Linear Regression of The Influence of Parental Dependency Factor 
Corresponding to Management Ability in Dealing with Eating Disorder Occurrence

Variables B SE β t p
Constants 15.371 4.716 3.260 0.001
Calming down children 0.531 0.795 0.046 0.668 0.505
Giving hug to children 1.098 0.679 0.112 1.617 0.107
Keeping eye contact -0.038 0.353 -0.007 -0.107 0.915
Listening to children 0.697 0.403 0.112 1.730 0.085
Solving children’s problems 1.557 0.464 0.211 3.355 0.001
Fulfilling children’s needs of 
food and drink

1.710 0.856 0.134 1.999 0.047
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bigger than 0.05. Further, good parental 
management ability was demonstrated based 
on the following criteria, such as: mothers 
aging17–25 years old (24.6%), graduating 
from senior high school (16.9%), unemployed 
(14.7%), taking care of only a child (22.1%), 
and making income more than 2 million 
(19.0%).  

Moreover, parental management ability in 
dealing with eating disorder occurrence had 
nothing to do with some factors, in the sense 
of children conditions, such as age, gender, 
body weight, and body height since each of 
the factors was equipped with the p value 
of bigger than 0.05. In fact, good parental 
management ability in dealing with eating 
disorder occurrence was performed to those 
aging >3–5 years old (14.7%), male (15.5%), 
very underweight (28.6%), and tall (15.8%).

The Correlation between Parental 
Dependency Behavior and Management 
Ability in dealing with eating Disorder 
Occurrence 

Table 3 demonstrates the correlation 
between parental dependency behavior and 
management ability in dealing with eating 
disorder phenomenon endured by children 
with ARFID. The correlation was fair, with 
r = 0.354. There were some parameters 
to define the correlation between the two 
variables, such as calming children down 
(with p = 0.000 < 0.05), giving hug to 
children (with p = 0.000 < 0.05), listening 
to children (with p = 0.001 < 0.05), solving 
children’s problems (with p = 0.000 < 0.05) 
and fulfilling children’s needs of food and 
drink (with p = 0.000 < 0.05). 

Parental Dependency Behavior on 
Management Ability in Dealing with 
Eating Disorder Occurrence 

Tabel 4 the result of multiple linier 
regression, indicating that two domains 
of parental dependency behavior, solving 
children’s problems and fulfilling children’s 
needs of food and drink, could influence 
parental management ability in dealing with 
eating disorder occurrence. In addition, 
parental dependency behavior in solving 
children’s problem was assumed positively 
influencing management ability in dealing 
with eating disorder occurrence (with β = 

0.211, p = 0.001< 0.05). Furthermore, parental 
dependency behavior in fulfilling children’s 
needs of food and drink was also positively 
influencing the management ability (with β = 
0.134, p = 0.047< 0.05). 

Discussion

Parental Dependency Behavior Based 
on the Characteristics of Mothers and 
Children 

Parental dependency behavior had not 
correlation with mother’s age. This was 
because the majority of mothers aged in 
the ranks of 17–25 years old, which was 
found equipped with good dependency 
behavior. Mothers aging 17–25 years old 
would be having better understanding on 
children’s development so that they could 
reach optimum development according to 
their level of age (Nihen Grah Prihantanti 
2017). In addition, parental dependency 
behavior was not influenced by educational 
background. High educational background 
could not totally ensure that mothers would be 
fully understanding determining factors that 
might influence children’s nutritional status. 
A research carried out by Pratiwi, Masrul, 
and Yerizel (2016) explained that mothers 
who took high education would be easier 
in receiving information regarding how to 
give good attention to children. Nonetheless, 
alongside the massive advancement of 
science in any disciplines, any mothers who 
had attended senior high school and was 
found perseverant would be able to gain 
access to information about children’s needs 
of nutrition (Rarastiti 2013; Solehati et al. 
2017).

Henceforth, parental dependency behavior 
was not influenced by employment status. 
This was mainly because unemployed 
mothers would be having much more time to 
spend with their children so as to make them 
easier to control or notice their children’s 
dietary habit very well (Bumi, 2015). In 
addition, the dependency behavior was not 
influenced by number of children. It was 
due to the fact that those taking care of some 
children (>1 child) would be more enjoyable 
in performing their main role as a mother, 
primarily in fulfilling children’s needs, 
since they had acquired previous parenting 
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experiences with previous children they had 
been raising (Myrskylä & Fenelon, 2012). 
Also, the dependency behavior did not also 
correlate with income. Different amount of 
income people had made would be making 
them have different lifestyle. those parents 
making income of 1-2 million would be 
easier in fulfilling children’s needs. Thus, 
their needs of food and drink will be of great 
assurance (Rohma, 2017).

Management ability in dealing with 
eating Disorder Occurrence Based on the 
Characteristics of Mothers and Children 

Good management ability in dealing 
with eating disorder occurrence refers to a 
specific attitude shown by parents to their 
children for the sake of warmth, sensitivity, 
and awareness of limitation in addition 
to enforcement to children (Taraban & 
Shaw, 2018). The management ability was 
influenced by mothers’ age (with p value of 
0.048). In addition, age was also assumed 
one of factors influencing mothers’ attention. 
Parenting was categorized good only if 
mothers age belonged to criteria of 17–35 
years old (Hidayah, 2017),. The research 
indicated that a rank of ages strongly 
influenced parenting style. When mothers 
were too mature and young, therefore, they 
could not do their role optimally since, in 
parenting, it was in need of both physical 
and psychosocial strengths. In addition, those 
who were ideally more mature and stable, in 
terms of psychological condition, would be 
able to performed a quality parenting style for 
their children (Burlaka, Graham-Bermann, & 
Delva, 2017). children who were born from 
mothers aging younger than 17 years old or 
older than 25 years old would be having more 
negative outcome with reference to health, 
body weight, and obesity probability than 
those born from mothers aging 17–25 years 
old (Myrskylä & Fenelon, 2012).  

Management ability in dealing with 
eating disorder occurrence was influenced 
by educational background (with p value of 
0.049). The majority of the respondents who 
were identified graduating from senior high 
school was categorized good in terms of 
management on eating disorder occurrence. 
The educational background possessed by 
parents, further, would influence parental 

behavior in doing parenting upon their 
children. Those mothers who were senior 
high school graduates would not only make 
very simple understanding, but also do 
good parenting and provide children with 
anything they were in need of. This was 
because of the presence of awareness that to 
support children optimally, they did not only 
need one thing to complete, but also things 
considered vital (Bao et al. 2016; Uyun, Fitri, 
dan Rakhmawati 2013). 

Management ability in dealing with eating 
disorder occurrence was not influenced 
by status of employment. Most of the 
respondents were unemployed and had 
performed good management in dealing with 
eating disorder occurrence. Unemployed 
mothers would be having more time to keep 
their children company, managing and raising 
their children with the ultimate aim of giving 
serious attention to children’s nutritional 
supply (Labada, 2016). According to the 
research, it was shown that there were some 
other factors found to influence parenting 
style in managing children’s eating disorder 
occurrence. 

Factor of number of children raised 
in a family was also proved influencing 
management ability in dealing with eating 
disorder occurrence with a category of 
good (with p value of 0.018). A good 
parenting applied in managing eating 
disorder occurrence on children was majorly 
performed by those respondents taking care 
of a child (Adawiah, 2017). In addition, her 
research claimed that number of children 
possessed by a family would give influence 
upon parenting style. The more the number 
of children in a family, the less maximum the 
parenting would work since the parents’ time 
would be divorced between one to others. 

Furthermore, management ability in 
dealing with eating disorder was not influenced 
by factor of income. With reference to a 
research carried out by (Widyastuti, 2017), it 
was stated that the higher the parents’ income 
was, the better the parenting style would be. 
Allegedly, this was due to the fact that high 
income made by families would make them 
much easier to fulfill their children’s needs of 
food and drink (Kartiko 2013).

Yoyok Bekti Prasetyo: Assosiations between Dependency Behavior and Management Ability
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The Influence of Parental Dependency 
Behavior on Management ability in dealing 
with eating Disorder Occurrence

Parental dependency behavior 
constituted the ultimate factor to define 
management ability in dealing with eating 
disorder occurrence. This was because the 
dependency behavior shown up through 
attitudes and behaviors in educating, guiding, 
communicating with, and doing many 
things with children was aimed at fulfilling 
children’s basic needs as well as influencing 
children’s characteristics (Nurhayati, 2017). 
To actualize the dependency behaviors, 
some actions could represent, such as giving 
attention to children, getting close to children, 
and giving physical assistance in a form of 
support to children. Henceforth, the primary 
aspect of dependency referred to attention. 
Parental attention was considered pivotal 
to be highlighted by parents towards their 
children since it encompassed exemplary 
model and direction which would be 
positively influencing children’s growth and 
development (Fausi, 2017). Parental attention 
and awareness of children would make the 
children feel loved and safe. One of various 
examples could be by inviting other children 
to have a talk, listen to what was children are 
talking about, and giving praise to children 
based on their achievement (Rezky, 2010). 
On top of that, parental attention to children 
was strongly influencing the occurrence of 
children’s eating disorder for the attention 
could be given by both fathers and mothers 
in event of fulfilling children’s needs of food 
and drink (Fausi, 2017).

Parental dependency behavior, moreover, 
was in a form of either physical assistance 
or support. Both the physical assistance 
and support was alleged very influencing 
upon children’s eating disorder since they 
constituted social support that could be 
provided by parents or families which were 
deemed positive to children in response to 
their needs. In addition, parental support also 
manifested a form of receival from parents to 
children so as to raise children’s perception 
that they were loved, recked, and respected 
(Zahra, 2018). Parental support would raise 
warmth in the relationship of parents and 
children and was so responsive that parents 
could interact with children regularly and 

respond to children’s needs of food (Lopez 
et al., 2018). 

Parental dependency behavior in fulfilling 
children’s needs of food and drink would make 
children feel so happy and contented when all 
they needed were fully fulfilled. Nutritious 
food and intensive stimulation from parents 
were obviously necessary for children’s 
growth and development (Haerunisa, 
Taftazani, dan Apsari 2014; Naim, Juniarti, 
dan Yamin 2017; Rahayuwati et al. 2019). 
Taking over full responsibility of children’s 
physical activities and food, according, had 
made mothers play important roles for basic 
need fulfilment which was categorized into 3 
(three), namely affection, attention, and safety 
for the sake of their growth and development 
based on their age level (Rarastiti, 2013). 
Parenting needs, especially in fulfilling 
children’s needs, covered needs for raising 
and caring of children, such as fulfilment of 
food and drink, in order to preserve children’s 
health. By doing so, children could grow up 
physically, mentally, socially, and spiritually 
healthy. Besides, the parenting need was also 
defined as fulfilment of children’s needs of 
education so that they would transform to 
be more independent and prepared for their 
future. 

Conclusion

Parental dependency behavior constitutes 
an important factor in defining management 
ability in dealing with eating disorder 
occurrence. Parental skill in solving 
children’s problems and parental ability to 
fulfil children’s needs of food and drink 
shown by a good pattern of feeding would be 
impactful to manage children with ARFID. 
This can be a basis for further consideration, 
especially for the community of nurses, to 
design a series of plans as a form of nursing 
intervention in an attempt to prevent the 
occurrence of nutritional disorder on children 
with ARFID.
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