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Abstract Various studies show that stunting
experienced in childhood has a psychological impact
when entering adolescence. We used representative
longitudinal data to measure the psychological condition
of stunted adolescents with special attention to age, height,
gender differences and education level. This research is a
quantitative descriptive study with a sample of 353
stunted teenagers who were characterized by a height that
did not meet WHO standards. The instrument used was a
scale of psychological problems of stunted adolescents,
which was processed descriptively. The results showed
that the tendency for anxiety in the female group had a
higher percentage value than in the male group; the aspect
of low self-confidence in adolescents in the female gender
group has a higher percentage value than in males; and
aspects of abnormal hyperactive behavior in stunted
adolescents in the female gender group have a higher
percentage value than in the male group. The research
results also compared the three aspects in terms of age
group, school group and height. The research results show
the need for special attention regarding psychological
problems in stunted adolescents. Counseling interventions
with information services and guidance groups are needed
to help stunted adolescents overcome the psychological
problems they face.

Keywords Psychological Problems, Adolescents,
Stunting, Counseling Intervention

1. Introduction

Stunting is one of the biggest health challenges in the
world. Stunting affects around a quarter of children under
the age of five worldwide, with 75% of them in South
Asian and African countries [1]. Stunting is characterized
by height more than two standard deviations below the
World Health Organization's age-specific growth reference
standard [2]. Stunting is also characterized by long-term
malnutrition problems which lead to impaired child growth
and development [3]. Children who experience stunting
have a three times higher mortality rate due to cognitive
impairment [4], while at the age of 17 years psychological
function also experiences disturbances such as anxiety,
depressive symptoms, self-esteem and antisocial behavior
[5]-

Adolescence is an important phase in human
development in which rapid social, biological and
psychological development occurs [6]. Adolescents (ages
10-19) adopt clearer social roles and lay the foundations for
their future. Adolescents with stunting usually experience
physical limitations, problematic behaviors, experience
bullying, have difficulty building interpersonal
relationships and psychosocial problems such as low
self-esteem, tend to have avoidant behaviors, experience
anxiety, feelings of guilt and depression [7]. In addition,
adolescents with stunting result in reduced work capacity,
weak social skills, and behavioral problems [8]. Stunting in
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adolescents occurs due to nutritional problems during the
toddler or pre-school years. Malnutrition that occurs in
infancy which indicates stunting will result in stunted
growth and development of adolescents. The long-term
impact of stunting on adolescent health is in the form of
short stature, increased risk of obesity and decreased
reproductive health. While the impact on development is a
decrease in learning achievement and capacity, as well as a
decrease in ability and capacity at work [9]. This
sometimes makes children tend to experience
psychological problems that result in anxiety when
meeting new people and being distracted by attention [10]-
[12].

Based on previous research in 2020, stunting in
adolescents in several countries was exposed, such as in
Bangladesh as much as 48% and Nepal as much as 47%
[13], [14], India as much as 46.6% [15], Ethiopia as much
as 41.8% [8] and Indonesia's stunting rate in 2022 is 24.4%
[16]. This shows that stunting is a serious problem in
various countries. However, so far, stunting has only been
seen from the physical aspect, even though the
psychological aspects of stunted youth need the right
treatment so that stunted youth are able to accept their
condition well. This is reinforced by the results of research
that explained that stunted adolescents experience
significantly more anxiety, depressive symptoms and have
low self-esteem compared to adolescents who are not
stunted [17]. Besides that, adolescents with stunting
conditions have a higher risk of psychosocial dysfunction
than adolescents with normal conditions [18]. Teenagers
are detected to have low self-confidence and are also at risk
of causing problems in the family [19], [20]. There is still
little literature that talks about the psychological problems
of stunted teenagers. However, not only from a physical
perspective, but the psychology of teenagers suffering
from stunting also requires appropriate treatment. This is
the role of counselors at schools to help map out what
psychological problems occur in teenagers suffering from
stunting so that appropriate services can be provided to
reduce these problems. This research will talk about
identifying the psychological problems of teenagers
suffering from stunting.

2. Materials and Methods

This research is a quantitative descriptive study which
aims to describe the psychological problems experienced
by teenagers suffering from stunting. The research sample
was 353 stunted teenagers who were obtained using a
simple random sampling technique [21]-[23]. Where the
techniques and samples that researchers use are random,
regardless of the sample based on strata or social status in
any way and every member of the population has the same
opportunity to be sampled. The instrument used to obtain
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primary data in this research was a scale of adolescent
psychological problems (40 statement items) using a Likert
model scale. The items for each section of the scale
(anxiety (10 items), self-confidence (20 items) and
hyperactivity(10 items). Data on the categories of
respondents examined in this research can be seen in Table
1. Data collection was carried out online via the survey
monkey application. Next, the data was analyzed using
percentage techniques.

Table 1. Research Sample

Category F %
Gender

Male 88 24.93
Female 265 75.07
Total 353 100
Age Group

14 Years 69 19.55
15-16 Years 121 34.28
17-18 Years 163 46.18
Total 353 100

Level Of Education

Junior High School 101 28.61
Senior High School 252 71.39
Total 353 100
Height

Up To 145Cm 112 31.73
146 - 150 Cm 106 30.03
150 - 160 Cm 135 38.24
Total 353 100

3. Result

The following are the results and discussions that will be
discussed in this research regarding the identification of
psychological problems of adolescents suffering from
stunting.

3.1. Tendency of Anxiety in Stunted Adolescents Based
on Male and Female Genders

Based on the results of Figure 1, it can be stated that
overall, adolescents who experience stunting, both male
and female, are in the always category. However, when
viewed from the aspect of anxiety tendencies, the
percentage of stunted adolescents who are female is higher
than that of male adolescents.
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Figure 1. Tendency of anxiety in stunted adolescents based on male and female genders

This shows that females who experience stunting are
more susceptible to anxiety symptoms during adolescence,
both emotionally and behaviorally. This is also a concern
for female adolescents who need to get more attention for
anxiety conditions so that the anxiety they experience does
not become anxiety disorders. The data obtained showed
that in item 1, females recorded a score of 55.4%, while
men recorded only 48.4%. This difference continues in
other items such as: item 2 (female 46.6%, male 38.2%)
and item 3 (female 49.7%, male 42.3%). This consistent
difference shows that anxiety as a reaction to stressful
situations or social pressure is more dominantly felt by
female.

This phenomenon is consistent with various findings in
developmental psychology, which show that girls tend to
be more emotionally expressive and more sensitive to
social pressure. Adolescence for girls is often marked by
more complex biological, social, and psychological
transitions, including hormonal changes, pressure to
socialize, and identity conflicts. In contrast, although boys
also experience anxiety, they tend to show symptoms in
more subtle forms, such as aggressive behavior,
withdrawal, or emotional inactivity.

Despite, boys cannot be said to be free from anxiety,
however have different ways of showing anxiety. These
data underscore the importance of a gender-based approach
in prevention and intervention strategies for anxiety

disorders in adolescents with developmental delays. Girls
may need more conducive emotional support, safe spaces
to talk, and self-empowerment programs than boys.

3.2. Tendency of Anxiety in Stunted Adolescents Based
on Age Groups 14, 15-16 and 17-18

In Figure 2, if grouped by age 14-18 years, overall,
stunted teenagers are in the anxiety tendency aspect with
the always category. However, the percentage results
reveal that stunted adolescents aged 17-18 years
experience quite high levels of anxiety tendencies
compared to the other two age groups. The highest
percentage obtained was 66.3% in item number 8, namely
easily feeling tired when faced with the demands of school
assignments. This can mean that stunted teenagers aged
17-18 are more likely to experience anxiety, compared to
the other two age groups, namely ages 14 and 15-16 years.

The 14-year-old age group showed the lowest level of
anxiety in almost all indicators. This may be because they
are still in the early stages of adolescence, where social and
academic pressures are not as intense as in older age groups.
For example, in the first item, the 14-year-old age group
recorded a figure of 33.9%, much lower than the 15—
16-year-old age group (43.3%) and the 17-18-year-old age
group (48.5%). This shows that although early adolescents
have begun to feel anxiety, the intensity is still relatively
mild.
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Figure 2. Tendency of anxiety in stunted adolescents based on age groups 14, 15-16 and 17-18

In contrast, the 17-18-year-old age group showed higher
levels of anxiety in almost all items. This increase is clearly
visible, one of which is in the 9th indicator, where the
17-18 year old age group reached 66.3%, which is the
highest number of all items. In items 6 and 7, this age group
also recorded figures above 61%, far exceeding the
younger age group. This finding indicates that stunted
adolescents who are in their late teens are more vulnerable
to severe anxiety, which can be caused by various
pressures such as academic demands, searching for
self-identity, and concerns about the future.

Furthermore, the 15-16 year old age group showed a
level of anxiety that was between the other two groups,
indicating that mid-adolescence is a transition phase
towards more complex anxiety. In general, this pattern
illustrates a consistent trend that as age increases, the
psychological pressure felt by stunted adolescents tends to
increase [24]-[27]. This is in line with the theory of
psychosocial development, which states that psychological
challenges for adolescents will increase with age and
increasing  social  expectations and individual
responsibilities [28]-[31]. Stunting conditions can
exacerbate vulnerability to anxiety, because adolescents
with this condition often face social stigma, physical
limitations, and academic obstacles that interfere with their
self-esteem and  self-confidence.  Therefore, the
intervention approach should not only consider age, but
also other bio-psycho-social factors that affect the
individual's overall condition.

The results of the analysis showed a tendency for
increased anxiety in stunted adolescents based on age
group. The 17-18 age group is the most vulnerable group
and requires more attention in terms of psychological
support. Early and tiered handling based on age is very
important to prevent long-term impacts on the mental

health of stunted adolescents.

3.3. Tendency of Anxiety among Stunted Adolescents in
Middle School and High School Education Groups

In Figure 3, if we look at the education unit level groups,
namely middle school and high school, both experience a
tendency to worry in the always category. However, the
research results show that teenagers with a high school
education level have a higher percentage score compared
to teenagers with a junior high school education level. The
highest percentage result was obtained in item number 8,
namely easily feeling tired when faced with the demands
of school assignments, with a percentage result of 64%,
while the junior high school group is at 54.60%.

The high anxiety in the senior high school group can be
associated with various factors. Among them are the
increasingly heavy academic burden, uncertainty about the
future, pressure from the social environment, and complex
hormonal and psychological changes. In contrast, junior
high school adolescents are still in the early exploration
phase and are generally not fully burdened by large
academic and social responsibilities. However, this does
not mean that the junior high school group is free from
anxiety, because the figures recorded remain quite high,
with an average of above 40% in almost all indicators.

The item 10 shows a decrease in anxiety levels in both
groups. The high school group recorded a figure of 39.29%,
while the junior high school group was at 38.00%. This can
be interpreted as an adaptation or desensitization to certain
sources of anxiety that were previously dominant, or it
could be because the indicator is related to aspects that are
less relevant to their psychological experience. The
simultaneous decline in both groups is interesting to
analyze further in further research.
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Figure 3. Tendency of anxiety among stunted adolescents in middle school and high school education groups

One important aspect that needs to be considered is the
context of stunting itself. Adolescents with stunting often
experience obstacles in cognitive and emotional aspects,
which can exacerbate their anxiety experience [32], [33].
Moreover, in the high school environment, expectations for
academic and social performance increase, which puts
them under greater pressure. In these conditions, stunted
adolescents may face double difficulties: the pressure of
typical adolescent development and limitations due to the
biological conditions they have experienced since early
childhood. From a psychological perspective, differences
in anxiety levels based on educational level can also be
associated with cognitive and affective development. High
school adolescents tend to have higher self-awareness and
more developed abstract thinking skills, so they are more
susceptible to overthinking and worrying about the future.

Despite junior high school students who are still in the
concrete-operational phase, their anxiety may be more
triggered by the current situation and direct environmental
factors [34]. This condition indicates that the intervention
approach needs to be adjusted not only based on biological
age, but also on the level of education and demands of the
social environment [25], [35], [36]. Anxiety in stunted
adolescents is not a single phenomenon; however it is
influenced by complex interactions between biological,
psychological, and environmental factors [25], [36]. The
need for the role of teachers, school counselors, and parents
is crucial in creating a supportive environment and being
able to recognize early signs of anxiety disorders in
adolescents.

3.4 Tendency of Anxiety in Stunted Adolescents in the
Height Groups 145cm, 146-150cm and 150-160cm

If we look at the height groups with a range of 145cm,
146-150cm and 150-160cm (Figure 4), overall, it shows

that this group is in the always category for aspects of
anxiety tendencies. This means that height does not
influence stunted teenagers to experience psychological
problems in terms of anxiety tendencies. However,
teenagers with a height of 150-160cm have the highest
percentage among the other two height groups. The highest
percentage result was 62.02% in item 8, with the statement
that you easily feel tired when faced with the demands of
school assignments. Interestingly, despite the group with a
height of more than 150 cm being physically closer to the
normal category, they showed higher levels of anxiety.
Social pressure, feelings of inferiority, or past experiences
of discrimination may still affect the psychological
well-being of this group. That is, the perception of physical
deficiencies or experiences of stunted growth in childhood
remains attached and has a psychological impact even after
their height approaches the average range.

The group with a height of <145 cm, although classified
as the shortest and physically most affected by stunting,
recorded relatively lower anxiety compared to other groups.
This can be interpreted as a form of stronger adaptation or
self-acceptance, or it could also be because of lower social
expectations towards them, so that their psychological
pressure is not as high as that of other groups. It is not
always the case that adolescents with the most severe
physical conditions (in terms of height) experience the
highest anxiety [37], [38]. In fact, groups with heights
closer to normal often feel greater psychological pressure,
perhaps because of social expectations and internal
pressure to "match" their peer group [38]. This finding
emphasizes the importance of the role of many parties in
schools such as teachers and counselors, to carry out a
psychosocial approach that considers social environmental
factors, as well as past experiences in designing
interventions for stunted adolescents.
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Figure 4. Tendency of anxiety in stunted adolescents in the height groups 145cm, 146-150cm and 150-160cm

3.5. Low Self-Confidence in Adolescents Hinders Their
Growth Based on Male and Female Genders

In Figure 5, it can be explained that stunted teenagers in
the gender group, both male and female, for the aspect of
low self-confidence are in the always category. This can
mean that teenagers suffering from stunting, both male and
female, experience low self-confidence. However, judging
from the research results, female stunted adolescents tend
to experience low self-confidence more than male stunted
adolescents. The highest percentage result of 58.9% was
obtained by item number 5, with a statement of doubt about
being able to achieve good results at school.

In general, female adolescents showed higher levels of
self-confidence than males in almost all indicators. For
example, in the first indicator, the percentage of female
adolescent self-confidence reached 56.9%, while males
only recorded 51.1%. This trend continued in the
measurement with an average difference of 4-7%. The
peak difference was seen in the third item 3, where male
adolescents only recorded 39.1% while females reached
46.6%.

This phenomenon can be explained through the
perspective of psychosocial development, where social
roles and gender expectations also shape the dynamics of
self-confidence [39]-[42]. Female adolescents, in certain
cultural contexts, may be more encouraged to express
emotions and build interpersonal connections, which
indirectly supports the strengthening of self-identity and
self-confidence. In contrast, male adolescents tend to face
pressures of masculinity that limit the space for expression,
causing inner conflict that has an impact on decreasing
self-confidence.

Lack of self-confidence in adolescents, especially boys,
is a serious obstacle in the growth process both physically

and psychologically [43]-[45]. Feelings of inadequacy or
inferiority can reduce motivation to develop self-potential,
inhibit social exploration, and even reduce compliance
with healthy lifestyle behaviors that are important for the
development of stunted adolescents [46], [47]. Conversely,
increased self-confidence has been shown to be positively
correlated with increased social participation, academic
achievement, and fighting spirit in facing life's challenges
[44], [45], [47]. Adolescent boys need emotional support
and a safe space to express doubts or uncertainties without
fear of the stigma of masculinity [48], [49]. Adolescent
girls, although they appear more confident, still need
reinforcement so as not to get caught up in social pressures
or beauty standards that can damage their identity.

3.6. Low Self-Confidence in Stunted Adolescents in the
Age Groups 14, 15-16 and 17-18 Years

Then in Figure 6, if viewed based on age group, stunted
teenagers in the age range 14, 15-16 and 17-18 years for the
aspect of low self-confidence are in the always category.
This means that age does not affect teenagers with stunting
who experience psychological problems of low
self-confidence which is quite high. However, the
percentage results show that stunted adolescents aged
17-18 years experience low self-confidence which is quite
high compared to other age groups. The percentage
obtained was 61.1% in item number 5, namely doubt about
being able to achieve good results at school. Adolescents
with  stunting showed a significant decline in
self-confidence with age. The decline found at age 17-18
years was due to increased social pressure, body
self-consciousness, and identity challenges in late
adolescence.
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Figure 6. Low self-confidence in stunted adolescents in the age groups 14, 15-16 and 17-18 years

3.7. Low Self-Confidence in Adolescents Who
Experience Growth Retardation in the Junior High
and High School Education Groups

In Figure 7, if we look at the level of middle school and
high school education for the aspect of low self-confidence,
stunted teenagers with a high school education level have
the highest percentage scores compared to stunted

teenagers with a middle school education level. The
highest percentage result was 57.65% for item number 5,
namely doubt about being able to achieve good results at
school. It can be interpreted that the group of teenagers
with  high school education levels has lower
self-confidence, which is higher than that of stunted
teenagers with junior high school education levels.

The physical and psychological growth of adolescents is
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greatly influenced by nutritional status and
socio-emotional conditions [50]-[52]. One of the
psychological aspects that is most affected in adolescents
with growth retardation is self-confidence [43], [44], [53]-
[55].

This fact illustrates that adolescents at the high school
level, who are generally entering their late teens,
experience higher psychosocial pressure than adolescents
at the junior high school level. This pressure can be in the
form of academic, social, and future-determining demands,
which can worsen their psychological condition, especially
if accompanied by physical growth problems. Interestingly,
there are certain points where low self-confidence in junior
high school adolescents appears to increase approaching or
even equaling the high school group, such as in items 4 and
5. This indicates that psychosocial pressure also begins to
be felt since the junior high school level, especially in
adolescents with growth disorders. Internal factors such as
dissatisfaction with physical appearance, feelings of
inferiority, and feelings of being excluded by peers can
influence the emergence of low self-confidence.

Intervention programs to increase self-confidence in
stunted adolescents must be carried out early, even before
they enter high school. Interventions can take the form of
social skills training, psychological counseling, and
inclusive peer group approaches. Schools have a central
role in providing an environment that supports the growth
of students' self-confidence, especially those who
experience developmental delays.

3.8. Low Self-Confidence of Stunted Adolescents in the
Height Groups 145¢m-146-150cm and 150-160cm

Figure 8 shows the results that overall stunted teenagers
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with height groups of 145cm, 146-150cm and 150-160cm
experience psychological problems in the aspect of low
self-confidence in the always category. However, if you
look at the comparison of these three groups, the group of
stunted teenagers with a height range of 145cm
experienced quite high levels of low self-confidence,
namely 58.11% in item number 5, with a statement that
they doubted they would be able to achieve good
achievements at school. It can be interpreted that stunted
teenagers with a height range of 145 cm experience
psychological problems in the aspect of low
self-confidence at a higher rate when compared to the other
two height groups.

Based on this, it can be observed that the group with the
shortest height (145 cm) has the highest contribution to the
total low self-confidence. The high level of low
self-confidence in the group with a height of 145 cm can be
associated with feelings of inferiority and social stigma
that are often experienced by short teenagers. In the social
context of teenagers, physical appearance plays an
important role in shaping self-esteem. When teenagers feel
different from their peers because of their smaller body size,
they are prone to decreased self-confidence, especially in
social interactions, academic activities, and physical
activities.

Meanwhile, the group with a height of 146-150 cm
showed figures that were relatively close to the 145 cm
group, especially in items 2 and 5, namely 55.27% and
57.56%. This indicates that this group is also at high risk of
experiencing decreased self-confidence, although not as
severe as the 145 cm group. They are in a "transitional"
position between the very short and medium short
categories, so they are still affected by quite significant
psychosocial impacts.
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Figure 7. Low self-confidence in adolescents who experience growth retardation in the junior high and high school education groups
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Figure 8. Low Self-Confidence of Stunted Adolescents in the Height Groups 145cm-146-150cm and 150-160cm

The group with a height of 151-160 cm showed a
consistently lower level of low self-esteem. The
assumption is that height in the range of 151-160 cm is
considered normal in the adolescent age group, so that the
social stigma against them is relatively smaller. Thus, they
tend to have higher self-esteem than the shorter group. This
analysis confirms that height as a physical indicator greatly
influences adolescents' self-perception and self-esteem.
Adolescents with shorter heights, especially in the 145 cm
group, are the group most vulnerable to experiencing
psychosocial disorders, including low self-esteem.
Therefore, intervention programs targeting increasing
self-esteem must consider height as one of the risk
identification criteria.

3.9. Abnormal Hyperactive Behavior in Stunted
Adolescents in the Male and Female Gender
Groups

In Figure 9 with the male and female gender groups in
the aspect of abnormal hyperactive behavior, abnormal
hyperactive behavior is one of the symptoms of
psychosocial disorders commonly found in adolescents
with stunting. The graph above shows a comparison of the
level of hyperactive behavior between male adolescents
(yellow line) and female adolescents (black line) in twenty
observation items. The results show that stunted teenagers
in the female gender category have a higher percentage of
scores compared to stunted teenagers in the male gender
category. The highest percentage obtained was 57.1% in
item number 7, with the statement that the sound of
motorized vehicles around the house disturbed my focus.
This means that stunted teenagers who are female are more
likely to experience problems with abnormal hyperactive
behavior than stunted teenagers who are male.

Fluctuating patterns appear in both groups, however
consistent differences can be observed between genders,
where males tend to show higher levels of hyperactivity

than females in most indicators. In item 2, for example,
males recorded a score of 60.5, far above females who only
reached 40.9. This is one of the most striking differences in
the graph. Another peak occurs in items 7 and 10, where
males reach 57.1 and 56.6 while females remain at 46.4
and 49.1. This phenomenon shows that stunted male
adolescents tend to experience higher symptoms of
hyperactivity, both in the form of inability to concentrate,
impulsive behavior, and a tendency to be excessively
restless.

This tendency can be associated with the interaction
between stunting and neurological development. Stunting
can affect cognitive function and emotional regulation due
to lack of nutrients that play an important role in brain
formation. The combination of physical obstacles and
psychosocial disorders can worsen hyperactive behavior,
especially in boys who are biologically more impulsive and
motorically active.

3.10. Abnormal Hyperactive Behavior in Stunted
Adolescents in the Age Groups 14, 15-16 and 17-18
Years

Based on the results of Figure 10, the distribution of
abnormal hyperactive behavior in adolescents with
stunting conditions is visible, which is classified into three
age groups: 14 years (yellow), 15-16 years (brown), and
17-18 years (light blue). Each color layer shows the
average level of hyperactivity during the observation
period, indicated by the horizontal axis, while the vertical
axis depicts the intensity value of hyperactive behavior (on
a scale of 0-200). The results show that in the 14, 15-16
and 17-18 year age groups for psychological problems,
aspects of abnormal hyperactive behaviour, the highest
percentage is in the 15-16 year age group, namely 59.2% in
item number 4, namely my attention is easily distracted.
This can be interpreted that stunted teenagers aged 15-16
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years tend to have abnormally hyperactive behaviour
compared to the other two age groups.

Data shows that the 17-18 year age group (light blue)
tends to have the highest level of hyperactivity in most of
the early items. For example, in item 2, this group recorded
the highest value of 61.3, far above the 14-year age group
(40.8) and the 15-16 year age group (58.8). This trend
shows that hyperactive behavior is still dominant in older
stunted adolescents, although in terms of age development,
there should be a decrease in impulsive activity [56], [57].

Abnormal hyperactive behavior is more prominent in the
late adolescent age group (17-18 years), especially in the
early phase of observation. This may be related to
increased psychosocial stress and academic expectations
that are not in line with cognitive abilities hampered by
developmental delays. On the other hand, young and
middle-aged groups show more stable levels of
hyperactivity. Late adolescents require more intensive

psychosocial-based  interventions and  emotional
counseling, while young groups require educational
approaches and early behavioral habit formation.

3.11. Abnormal Hyperactive Behavior in Stunted
Adolescents in the Junior High and High School
Education Groups

Figure 11 shows that in terms of the middle school and
high school education level groups, the highest percentage
for abnormal hyperactive behaviour was obtained in the
high school education level group. The highest percentage
obtained was 58.9% in item number 2, with the statement
of being unable to take part in an activity that was held for
quite a long time. This means that stunted teenagers with a
high school education level have higher levels of abnormal
hyperactive behaviour than stunted teenagers with a junior
high school education level.
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3.12. Abnormal Hyperactive Behaviour in Stunted
Adolescents in Height Groups 145cm, 146-150cm
and 150-160cm

Figure 12 shows the results that the group of stunted
teenagers with heights of 145cm, 146-150cm and
150-160cm experienced psychological problems in the
aspect of abnormal hyperactive behaviour in the always
category. However, of these three height groups, the group
of stunted teenagers with a height of 145 cm tended to have
abnormal hyperactive behaviour compared to the other two
groups. The highest percentage of these three groups was
60.6% for two items at once, namely item number 2, with
the statement that he was unable to participate in an activity
that was held for quite a long time, and item number 9, with
the statement that he moved his legs without realizing it.

Based on the graphic results of the psychological
problems of stunted teenagers in various types of
groupings, it was found that overall, the three aspects of
psychological problems such as anxiety tendencies, low
self-confidence and abnormal hyperactive behaviour were
in the always category. This means that these three aspects
from various data groupings occur with an intensity that
often occurs in stunted adolescents. This shows that stunted
teenagers do not only have problems with the physical
development aspect, but they also have problems with the
psychological aspect. Firstly, in the aspect of anxiety
tendencies, overall, from various groupings, the research
results explain that teenagers suffering from stunting are in
the always category. This means that this psychological

problem always occurs in teenagers suffering from stunting.
Anxiety is a state of worry that complains that something
bad will happen. Anxiety, as anxiety, worry and fear about
something that is not clear, is characterized by increased
heart rate, increased blood pressure, increased breathing,
sweating and shortness of breath as well as loss of appetite,
inability to think normally, and worst of all, inability to
regulate oneself [58]. The causes are also varied, however
most are due to fear of failure, especially if the anxiety
experienced by teenagers affects social interactions and has
an impact on academic achievement [59]. Adolescents
with strong anxiety conditions often choose to avoid
various situations, such as when they want to appear in
public, so they will worry for weeks beforehand [60]. This
condition is also experienced by teenagers suffering from
stunting, where they experience anxiety, worry and fear
caused by the stunting condition they experience. Physical
conditions turn out to be the cause of the psychological
problems of teenagers suffering from stunting. This is
because stunted teenagers generally experience physical
limitations, so they tend to experience bullying by people
around them, have difficulty building interpersonal
relationships, and tend to have avoidant behaviour,
experience anxiety, feelings of guilt and depression [7]. In
line with Walker’s [17] research, he also explained that
anxiety is one of the psychological problems experienced
by teenagers suffering from stunting. This is the reason
why stunted teenagers experience psychological problems
in terms of anxiety.
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Both aspects of self-confidence are low; the results of
the research conducted show that in all groups measured,
this aspect is also in the always category. This means that
overall, teenagers suffering from stunting, if viewed from
several groups, experience psychological problems in the
aspect of low self-confidence. Self-confidence is a person's
belief and attitude towards their own abilities by accepting
them as they are, both positive and negative, which are
formed and learned through the learning process with the
aim of their own happiness [54]. However, not all
teenagers have self-confidence. One of the stunted
teenagers is teenagers with low levels of self-confidence.
The inability of teenagers suffering from stunting is due to
several conditions they experience, such as economic
conditions, physical conditions, cognitive conditions and
lack of ability to compete [61]. Stunting that occurs
before the age of two can predict worse cognitive and
educational outcomes from childhood to adolescence [62].
Adolescents with stunting conditions will experience
18,333 times the risk of cognitive decline compared to
non-stunted adolescents [3]. Apart from that, the results of
Gardner’s research show that it is possible that teenagers
with stunting have a lower 1Q compared to non-stunted
teenagers, where low 1Q also causes teenagers to have low
self-confidence [63]. This can mean that the lack of
cognitive development in children with stunting conditions
will turn into psychological problems when the child enters
adolescence. Apart from that, teenagers with stunting
experience a higher risk of psychosocial dysfunction than
normal teenagers. Children with stunting are detected to
have low self-confidence and are at risk of causing
problems when they are teenagers [18].

For the three aspects of abnormal hyperactive behaviour,
the results of the study showed that stunted adolescents for
the aspect of abnormal hyperactive behaviour in all groups
measured were also in the always category. Overall,
teenagers suffering from stunting experience psychological
problems in the aspect of abnormal hyperactive behaviour.
In line with research, children with stunting experience
hyperactive behaviour which can be detected in the first 2
years of age and this will have a long-term impact until the
child enters adolescence [64]. Abnormal hyperactive
behaviour is a condition where a person cannot stay still or
even has difficulty focusing [65]. This is caused by a lack
of nutritional intake into the body which causes changes in
metabolism in the brain, followed by a decrease in brain
size, resulting in reduced cells in the brain [66]. This can be
interpreted as a lack of nutritional intake when the child is
in the womb, resulting in the emergence of abnormal
hyperactive behaviour when the child enters age, and this
will continue when the child enters adolescence. If this is
ignored, children will lead to criminal behaviour [67]. It is
necessary to pay attention that stunting in children will
continue until they become teenagers [68]. There are many
studies that discuss the problem of stunting, however they
are only measured in terms of physical limitations. Only a
few studies talk about the psychological condition of
teenagers suffering from stunting, both emotionally and
behaviorally [69].

In fact, psychological health is an inseparable part of
health and the main element in supporting the realization of
a complete quality of human life [70]. Adolescents with
psychological problems need to get help regarding how to
solve problems and improve social skills to be able to



386

overcome problems. One effort to help overcome
psychological problems is through counseling. The term
counseling is defined as a variety of procedures to help
other people adjust [71]. Counseling is providing
assistance services to individuals or groups so that they are
independent and can develop optimally in the personal,
social, learning and career fields through various types of
services [72]. One of the roles of counseling is to observe
and provide an understanding of student behaviour and
provide services to help individuals overcome problems,
including psychological problems [73].

The psychological problems discussed in this research
include a tendency to anxiety/prone depression, low
self-confidence and abnormal hyperactive behaviour.
These three aspects are included in the personal sector,
which means that psychological treatment for stunted
adolescents can be done through counseling services.
Several studies show that counseling is able to overcome
psychological problems such as anxiety tendencies, low
self-confidence [55], and abnormal hyperactive behaviour
[74]. Several services that can be provided to teenagers
suffering from stunting with psychological problems
include information services and group guidance services.
One of the goals of information services is to equip
individuals with various knowledge and understanding of
various things that are needed [53], while group guidance
aims to enable individuals to control themselves from
negative mental turmoil. Providing assistance through
counseling guidance services is expected to be able to help
stunted teenagers with disturbed psychological problems.

4. Conclusions

The results of the research show that there are three
aspects of psychological problems experienced by stunted
adolescents from various groups, namely aspects of
anxiety tendencies, low self-confidence and abnormal
hyperactive behaviour. In the aspect of anxiety tendencies,
the female gender group has a higher percentage value
compared to male adolescents; the 15-16 year old group
has a higher percentage than the other two groups; the
group with a high school education level had a higher
percentage score than junior high school; and the group
with a height of 145cm had a higher percentage compared
to the other two groups. Meanwhile, in the aspect of low
self-confidence, adolescents in the female gender group
have a higher percentage score compared to males; the
17-18 year old group has a higher percentage value than the
other two groups; the high school group has a higher
percentage score compared to the middle school group; and
the group with a height of 145cm had the highest
percentage value compared to the other two groups. Then,
in the aspect of abnormal hyperactive behaviour for stunted
adolescents, the female gender group has a higher
percentage value compared to the male group; the 15-16

Identification of Stunted Adolescent Psychological Problems: An Analysis of Students in Indonesia

year old age group has a higher percentage value compared
to the other two groups; the high school group has a higher
percentage score compared to the middle school group; and
the group with a height of 145cm had a higher percentage
value compared to the other two groups. Based on the
results of the research above, it can be concluded that if we
look at various groups of data, the average stunted teenager
experiences psychological problems such as a tendency to
anxiety, low self-confidence and abnormal hyperactive
behaviour which is in the always category.

Adolescents with psychological problems need to get
help regarding how to solve problems and improve social
skills to be able to overcome problems. One effort to help
overcome psychological problems is through counseling.
One of the roles of counseling is to observe and provide an
understanding of student behaviour and provide services to
help individuals overcome problems, including
psychological problems. Several services that can be
provided to teenagers suffering from stunting with
psychological problems include information services and
group guidance services. This research has only identified
the psychological problems of stunted adolescents in a
comprehensive way, assimilating research on identifying
psychological problems of stunted adolescents, where
these findings lead to the development of a research
framework to channel future research. Further research
regarding other psychological problems needs to be carried
out to find out that teenagers with stunting do not only have
three psychological problems, but also experience various
psychological problems. And there is still little research
that discusses the psychological problems of stunted
teenagers. Further research regarding the various
psychological problems experienced by stunted teenagers
needs to be carried out to find out that stunting is not only
related to physical problems, but also to psychological
problems.
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