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Abstract 

Aggressive behavior in parenting is a crucial factor for the temperament of children. This study 

evaluated the relationship between the mother's aggressive behaviors and her children's temperament. 

The research design applied a cross-sectional survey by using multistage sampling. Two hundred 

forty-five participants joined this study by responding to a questionnaire. Good aggressive behaviors 

from caregivers to protect children against physical and psychological harm and danger were 

observed in mothers aged 26-35 (89.9%) and well-educated mothers (96.8%). The data showed that 

4.54 (± 0.912) mothers protect their children from unhealthy foods. The temperament of children 

was not related to age (p-value = 0.372), mothers' educational background (p = 0.824), and mothers' 

job status (p = 0.705). Family income had no relation with the child's temperament (p-value = 0.253). 

There was no relationship between mothers' aggressive behaviors and the temperament of children 

in avoidant restrictive food intake disorder (ARFID) child cases. The number of children and the 

aggressive behavior from the mother affected the child's temperament. This study contributes insight 

into the interplay between a mother's aggressive behaviors and her children's temperament. 

Subsequent research could delve deeper into specific factors influencing children's temperament in 

the ARFID case. 
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A. INTRODUCTION 

Based on the behavioural system model theory, aggressive behaviour is a protective 

and preservation behaviour performed by individuals against other people from a variety of 

threats in the environment (Alligood, 2017). Research shows children's emotional 

intelligence contributes to aggressive behaviors  (Gao et al., 2023). Aggressive behavior is 

often used to protect oneself and others (Ratu, 2015). Nurses or caregivers apply aggressive 

behavior to protect and improve individuals' health (Solon et al., 2018). Aggressive behavior 

is used to reduce pain and encourage the recovery of individuals, especially for family 

members (Cismaru & Le Pioufle, 2016). Aggressive behavior of caregivers is an attitude that 

protects against the physical and psychological disturbances in children (Jojon et al., 2017). 

The description above indicates that aggressive behavior is a protective or self-defence 

mechanism from various threats and is expected to improve health and reduce pain. 

Aggressive tendencies are predominantly based on previous studies. First, a study in 

the USA with 1005 mothers who have children aged 12-36 months, reported that 77.2% of 

caregivers implemented a protection strategy for feeding children under five (Van Der Horst 

& Sleddens, 2017). Second, a study with 24 parents, who had children, aged 4-5 years, found 

that 77.78-80% of caregivers’ use aggressive or protective parenting in children and use 

abusive language when speaking (Andari et al., 2018). Third, a study at Southwestern 

Ontario, Canada on 81 mothers with children with meager birth weight (ELBW) and 87 

mothers with normal birth weight (NBW) reported aggressive behavior in 40% of caregivers 

with children with a low baby weight history and 26% of caregivers with children with 

healthy baby weight (Day et al., 2018). 

Aggressive behavior in parenting is a crucial factor for the temperament of children. 

Children's physical and mental development is significantly influenced by the parenting style 

employed. A wide range of unfavourable parenting techniques, including verbal abuse, 

physical aggressiveness, and harsh behavior, are considered harsh parenting and have a 

detrimental impact on children (Liu et al., 2022). The previous study in a kindergarten in 

Jember showed that 73.9% of 46 respondents reported the bad temperament of 3-6 years 

old children with working mothers (Lusiana, 2009). A study in Manado with 30 mothers 

reported 53.3% of pre-school and 46.7% of kindergarten children had high temperaments 

(Yiw'Wiyouf et al., 2017). Another study with 40 mothers with 4 - 6 years-old children in 

Purwokerta reported that 40% of children aged 3-6 years had a high temperament due to a 

lack of communication with parents (Wardani, 2019). 

Temperament is interpreted as a way for individuals to think and behave and refers 

to the individuals' way of life (Hockenberry et al., 2016). Temperament is characterized by 

a combination of emotional, motor, attention, and self-regulation processes that are first 

seen in infancy and maintain stability over time (Fawcett, 2017). The temperament level in 

children can be seen from several indicators, especially distractibility (Hartantya & Hakim, 

2016). Children with high distractibility tend to divert their attention easily, while those with 

low distractibility tend to be less easily diverted (Harahap, 2019). Vulnerable attention or 

persistence measures how long a child pays attention to subsequent activities, even though 
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the difficulty is increased and there are obstacles to be faced (Carey & McDevitt, 2016). 

Temperament in children is a child's ability to control cognitive, attention, and emotional 

functions (Galitto, 2015; Ullsperger et al., 2016). Temperament is also defined as a reaction 

and self-regulation from individuals to the domains of affection, attention, and activity 

(Abulzi et al., 2017; Surkan et al., 2015). Temperament in children is a vital predictor for 

children's emergence of behavioral problems. Children with difficult temperaments can 

develop more behavioral problems in the future (Bao et al., 2016; Chong et al., 2016). 

Heredity and the environment affect children's temperament (Dariyo, 2007). 

Environmental factors, such as parental regulations, can affect children's temperament. 

Several examples are inconsistency in parenting, excess criticism, too protective or 

aggressive towards children, and a lack of attention from parents (Fetsch & Jacobson, 1996). 

Caregivers must give additional care to children who tend to be aggressive (van der Horst 

& Sleddens, 2017). 

There is a reciprocal relationship between the temperament of children and the 

aggressive behavior of the caregiver. Several characteristics and internal problems in 

children could affect parenting behavior and will cause parenting conflicts (Lippold et al., 

2019; van Hollad De Graaf et al., 2018). Cognitive abilities and language skills are 

significantly related to parenting behavior. The development of a child's personality is the 

outcome of on-going, dynamic interactions between the child and the experiences from 

their social environments. High levels of parental support (such as warmth, stimulation, and 

sensitive responsiveness) are frequently linked to adaptive child outcomes in a range of 

developmental domains in typically developing children (Van et al., 2017). Children with 

better cognitive abilities affect more positive parenting behaviors (Woodward et al., 2018). 

Avoidant restrictive food intake disorder (ARFID) is a disorder of difficulty in eating 

in children under five years old. In the diagnostic and statistical manual of mental disorders 

(DSM), ARFID is a new term introduced in 2013 that replaces feeding disorders of infancy 

or early childhood in DSM IV (Hay & Touyz, 2014; Ornstein et al., 2013). Further research 

is required to better understand ARFID due to its severe impact and could disrupt the future 

life of the affected children (Agh et al., 2015; Campbell & Peebles, 2014; Uher & Rutter, 

2012), and this is caused by a failure to meet appropriate nutritional needs (Katzman et al., 

2014; Zucker et al., 2015). Furthermore, ARFID will cause significant weight loss, dietary 

deficiencies, dysfunction of psychosocial skills, and a high dependency on enteral nutrition 

and oral supplementation (Sharp et al., 2017). The prevalence of ARFID is between 11-23% 

in various countries. In Japan, the incidence of ARFID in 2014 was 11% (Nakai et al., 2017). 

An increased incidence was found in several countries, such as 12.4% in 2013 in Canada; 

22.5% in 2012 in the USA; and 5% - 23% in 2014 in the UK (Fisher et al., 2014; Mairs & 

Nicholls, 2016; Nicely et al., 2014). It is essential to observe the character of temperament 

in children with ARFID and to analyse the demographic factors that influence caregiver 

temperament and aggressive behavior. The temperament of children and the aggressive 

behavior of mothers are the primary indicators. 
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A mother's aggressive behavior is behavior that protects the child's safety. There still 

needs to be more research in this regard. The study from Fitri says that caregivers' behavior 

strongly influences children's temperament in their care; one of the caregivers' behaviors 

that cause children's high character is aggressive caregiver behaviour (Fitri, 2019). Another 

study says that caregivers use aggressive behavior to feed children with difficulty eating. 

Based on this, it is necessary to research the relationship between aggressive behaviors and 

children's temperament and analyse the determinant factors that affect the character of 

children who experience difficulty eating. This study has the primary objective of analysing 

the relationship between mothers' aggressive behaviour and their children's temperament. 

 
B. METHOD 

This research design is a cross-sectional survey. The research sample comprised 245 

respondents, determined by the rule of thumb technique. Multistage sampling was used in 

this study with the inclusion criteria of mothers caring for ARFID children. These children 

do not suffer from chronic diseases or congenital disorders in eating (Prasetyo et al., 2019). 

Multistage sampling with three sampling stages was used as the technique 

(Taherdoost, 2016). Stage 1 selected 3 out of 5 Public Health Centers in Singosari using a 

simple random sampling. Public Health Center was selected in Karangploso, Singosari, and 

Ardimulyo. Stage 2 was choosing the Integrated Health Post for the study sampling site in 

each Public Health Center. From the total 229 Integrated Health Posts in all 3 locations, 

about 46 Integrated Health Posts were selected by simple random sampling. Stage 3 was 

determining families from those 46 Integrated Health Posts. The inclusion criteria for 

participants were mothers with children under five years old and categorized as ARFID 

children. The children were not sick with chronic diseases and did not have congenital 

disabilities that might affect eating behavior. A total of 245 families with ARFID children 

participated in this study. The questionnaire was given to 245 participants at integrated health 

service posts or in their residences. Eight research assistants assisted in the data collection 

process. The data were obtained from August 2018-February 2019. 

The child temperament questionnaire was adopted from a temperament assessment 

scare for children (8 items). The scoring was evaluated using a Likert scale from 1, 3, 5 (low 

to high). The temperament of children was categorized into 3 groups, good (X > mean + 

SD); enough (mean-SD ≤ X ≤ mean + SD); less (X < mean - SD). 

The aggressive sub-variable questionnaire was developed from the Johnson 

Behavioral System Models. It consists of five statements with the following indicators: 1) 

feeling safe, 2) the desire to get a sense of security, 3) feeling unsafe seeing the child’s 

condition, 4) defending family members, and 5) protection from unhealthy food. The 

assessment was determined by a Likert scale (1: never, 2: rarely, 3: sometimes, 4: often, 5: 

always). The validity values were all above or equal to 0.4 and considered valid. Thus, the 

value of the reliability test was 0.63 and is considered as reliable. The aggressive behaviour 

was categorized into three groups, good (X > mean + SD); enough (mean-SD ≤ X ≤ mean 

+ SD); less (X < mean - SD). 
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Data were analyzed by IBM SPSS 23.0 statistics software (SPSS Inc.) with the 

significance level set at p < 0.05. Demographic data of mothers and children have been 

displayed with percentages. Bivariate analysis was used with the chi-square technique and 

Spearman Rank (Rho) correlation. 

The Public Health Faculty gave ethical approval Airlangga University research ethics 

committee, with the certificate number 333-KEPK. All participants provided signed 

informed consent for their participation, and their data was guaranteed for privacy and 

confidentiality. 

 
C. RESULT AND DISCUSSION 

1. Result 

a.   Characteristics of mothers and children 

Based on the result (Table 1), most of the mothers were between 26-35 years 

(56.7%), with an average of 30.20 + 6.12 years of age. The majority of mothers had a high 

school education (36.3%) and were not working (77.6%). Most families' monthly income 

was between IDR 1-2 million per month (51.4%) and had one child (42.4%). The 

maximum age of children was ≤ three years (72.2%), with an average age of 2.10 + 1.1 

years, and primarily female (55.1%). The majority of children had an average body weight 

(80.4%), normal height (60.8%), and a normal body mass index (76.7%). 

Table 1. Characteristics of mother and children 

Characteristic of Mother  N (%) 

Age Mean + SD 30.20 + 6.120 

 · 17-25 (Late Youth) 61 (24.9) 

 · 26-35 (Early Adult) 139 (56.7) 

 · 36-45 (Late Adult) 45 (18.4) 

Education · Elementary School 50 (20.4) 

 · Junior High School 75 (30.6) 

 · Senior High School 89 (36.3) 

 · College 31 (12.7) 

Job · Working 55 (22.4) 

 · Not working 190 (77.6) 

Monthly income · Above 2 million 63 (25.7) 

 · Between 1-2 million 126 (51.4) 

 · Under 1 million 56 (22.9) 

Number of Children · 1 104 (42.4) 

 · 2 97 (39.6) 

 · 3 36 (14.7) 

 · 4 7 (2.9) 

 · 5 1 (0.4) 
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Characteristic of Children  N (%) 

Age Mean + SD 2.10 + 11.09 

 · ≤ 3 177 (72.2) 

 · > 3-5 68 (27.8) 

Sex · Male 110 (44.9) 

 · Female 135 (55.1) 

Body weight · Overweight 2 (0.8) 

 · Normal weight 197 (80.4) 

 · Underweight 39 (15.9) 

 ·Significantly underweight 7 (2.9) 

Height · Tall 8 (3.3) 

 · Normal 149 (60.8) 

 · Short 38 (15.5) 

 · Very Short 50 (20.4) 

Body Mass Index · Overweight 27 (11) 

 · Normal 188 (76.7) 

 · Thin 23 (9.4) 

 · Very thin 7 (2.9) 

Source: Author’s own research 

b. Aggressive behavior of mothers 

The result (Table 2) showed that the mother's aggressive behaviour was related to 

age (p-value = 0.004). However, the aggressive behavior of mothers is not related to the 

mother's education level (p-value = 0.243), mothers' job (p-value = 0.062), family income 

(p-value = 0.163), number of children (p-value = 0.745), age of children (p-value = 0.679), 

gender of children (p-value = 0.178), body weight (p-value = 0.795), the height of children 

(p-value = 0.819), and body mass index of children (p-value = 0.678). Good aggressive 

behavior of the mother was observed in the age group 26-35 years (89.9%), working 

mothers (92.7%), those with a college education (96.8%), and those with a family income 

above 2 million/month (92.1%). Good aggressive behavior of the mother was primarily 

observed in those who had 3-5 years-old children (85.3%) and those with female children 

(86.7%). An indicator of aggressive behavior is eating problems in children. Mothers often 

protect children from unhealthy food 4.54 (±0.912). Meanwhile, the lowest indicator of 

the mother's aggressive behavior was defending family members 4.00 (±1.008) (Table 3). 

 

Table 2. Mothers’ aggressive behavior 
 

No. Respondent Characteristics 

Aggressive Behavior 

p-value Good 
(n (%)) 

Enough 
(n (%)) 

Less 
(n (%)) 

1 Age (year):     

 17-25 (Late Youth) 47 (77) 14 (23) 0 (0) 0.004 

 26-35 (Early Adult) 125 (89.9) 14 (10.1) 0 (0)  
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 36-45 (Late Adult) 35 (77.8) 8 (17.8) 2 (4.4)  

2 Education:     

 Elementary School 44 (88) 5 (10) 1 (2) 0.243 

 Junior High School 60 (80) 14 (18.7) 1 (1.3)  

 Senior High School 73 (82) 16 (18) 0 (0)  

 College 30 (96.8) 1 (3.2) 0 (0)  

3 Job:     

 Labor 51 (92.7) 3 (5.5) 1 (1.8) 0.062 

 Non-Labor 156 (82.1) 33 (17.4) 1 (0.5)  

4 Income:     

 Above 2 million 58 (92.1) 5 (7.9) 0 (0) 0.163 

 Between 1-2 million 100 (79.4) 24 (19) 2 (1.6)  

 Under 1 million 49 (87.5) 7 (12.5) 0 (0)  

5 Number of Children:     

 1 86 (82.7) 18 (17.3) 0 (0) 0.745 

 2 82 (84.5) 13 (13.4) 2 (2.1)  

 3 31 (86.1) 5 (13.9) 0 (0)  

 4 7 (100) 0 (0) 0 (0)  

 5 1 (100) 0 (0) 0 (0)  

6 Child age (year):     

 ≤ 3 149 (84.2) 26 (14.7) 2 (1.1) 0.679 

 > 3-5 58 (85.3) 10 (14.7) 0 (0)  

7 Gender:     

 Male 90 (81.8) 20 (18.2) 0 (0) 0.178 

 Female 117 (86.7) 16 (11.9) 2 (1.5)  

Source: Author’s own research 

 

Table 3.  Aggressive behavior indicators 

 No            Indicator Mean ± SD 

1 Protection for children 4.54 ± 0.912 

2 The desire to get a sense of security 4.44 ± 0.821 

3 Feeling insecure due to children having difficulty in eating 4.23 ± 0.979 

4 Feeling safe 4.10 ± 1.024 

5 Defending family members 4.00 ± 1.088 

 Source: Author’s own research 

c. Temperament of children 

According to the result (Table 4), it can be seen that the temperament of children 

is not related to age (p-value = 0.372), mother’s education level (p-value = 0.824), 

mothers’ work (p-value = 0.705), family income (p-value = 0.253), number of children 

(p-value = 0.169), age of children (p-value = 0.258), gender of children (p-value = 0.175), 

weight of children (p-value = 0.598), height of children (p-value = 0.055), and body mass 

index of children (p-value = 0.380). 
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Table 4.Temperament of children 
 

No. 
Respondent 

Characteristics 

Children's Temperament 
p-value 

Easy (n (%)) Moderate (n(%)) Difficult (n(%)) 

1 Age (year):     

 17-25 (Late Youth) 25 (41) 29 (47.5) 7 (11.5) 0.372 

 26-35 (Early Adult) 70 (50.4) 59 (42.4) 10 (7.2)  

 36-45 (Late Adult) 27 (60) 15 (33.3) 3 (6.7)  

2 Education:     

 Elementary School 28 (56) 18 (36) 4 (8) 0.824 

 Junior High School 33 (44) 37 (49.3) 5 (6.7)  

 Senior High School 46 (51.7) 35 (39.3) 8 (9)  

 College 15 (48.4) 13 (41.9) 3 (9.7)  

3 Job:     

 Labor 28 (50.9) 24 (43.6) 3 (5.5) 0.705 

 Non-Labor 94 (49.5) 79 (41.6) 17 (8.9)  

4 Income:     

 Above 2 million 31 (49.2) 23 (36.5) 9 (14.3) 0.253 

 Between 1-2 million 61 (48.4) 56 (44.4) 9 (7.1)  

 Under 1 million 30 (53.6) 24 (42.9) 2 (3.6)  

5 Number of Children:     

 · 1 41 (39.4) 51 (49) 12 (11.5) 0.169 

 · 2 57 (58.8) 33 (34) 7 (7.2)  

 · 3 20 (55.6) 15 (41.7) 1 (2.8)  

 · 4 3 (42.9) 4 (57.1) 0 (0)  

 · 5 1 (100) 0 (0) 0 (0)  

6 Child age (year):     

 · ≤3 90 (50.8) 70 (39.5) 17 (9.6) 0.258 

 · > 3-5 32 (47.1) 33 (48.5) 3 (4.4)  

7 Gender:     

 · Male 57 (51.8) 48 (43.6) 5 (4.5) 0.175 

 · Female 65 (48.1) 55 (40.7) 15 (11.1)  

8 Body weight:     

 Overweight 1 (50) 1 (50) 0 (0) 0.598 

 Normal weight 103 (52.3) 78 (39.6) 16 (8.1)  

 Underweight 16 (41) 19 (48.7) 4 (10.3)  

 Significantly underweight 2 (28.6) 5 (71.4) 0 (0)  

9 Height:     

 Tall 5 (62.5) 1 (12.5) 2 (25) 0.055 

 Normal 75 (50.3) 62 (41.6) 12 (8.1)  

 Short 12 (31.6) 22 (57.9) 4 (10.5)  

 Very Short 30 (60) 18 (36) 2 (4)  

10 Body mass index:     

 Overweight 17 (63) 10 (37) 0 (0) 0.380 

 Normal 93 (49.5) 78 (41.5) 17 (9)  

 Thin 8 (34.8) 13 (56.5) 2 (8.7)  

  Very thin 4 (57.1) 2 (28.6) 1 (14.3)  

Source: Author’s own research 
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The more difficult temperament of children was observed in 17-25 years-old 

mothers (11.5%), with a college education (9.7%), without occupation (8.9%), family 

income above 2 million per month (14.3%), only child (11.5%), more than three years-

old children (9.6%), and families with female children (11.1%). Also, it was observed in 

the group of children with lower body weight (10.3%), tall children (25%), and children 

with very thin bodies (14.3%).  

It can be observed (Table 5) that the weakest of the child temperament indicators 

is persistence, with a mean of 1.90 ± 1.192, and the most dominant is environmental 

sensitivity (3.50 ± 1.514). 

Table 5. Indicators of child temperament 

Indicator Mean ± SD 

Persistence 1.90 ± 1.192 

Mood quality 2.07 ± 1.299 

Activity level 2.17 ± 1.480 

Adaptation 2.24 ± 1.278 

Regularity 2.24 ± 1.480 

Distractibility 2.72 ± 1.467 

Approach or withdrawal 2.73 ± 1.539 

Physical sensitivity 3.50 ± 1.514 

 

d. The relationship between the behavior of the mother and aggressive 

behavior and temperament in children 

Based on the result (Table 6), it can be seen that 84.5% of mothers demonstrated 

good aggressive behavior. Within this group were 40.8% ARFID children with good 

temperament, moderate temperament (38%), and less temperament (5.7%). In the 

mothers with 'enough' aggressive behavior (14.7%), there were 20 children (8.2%) who 

had a good temperament, 10 had a moderate temperament (4.1%), and six (2.4 %) had 

less temperament. The small number of mothers who showed less aggressive behavior 

(0.8%) had children with a good temperament (0.8%). This indicates that most mothers 

had good aggressive behavior combined with the good temperament of their children. 

There was no relationship between the aggressive behavior of the mother and the 

temperament of children in ARFID cases (p-value = 0.607). 

Table 6. The correlation between mother’s aggressive behaviour with children’s temperament 

Mother’s 

aggressive 

behavior 

Good Fair Poor 
Total P Value 

n (%) n (%) n (%) 

Good 100 93 14 207 
0.607 

 (40.8) -38 (5.7) (84.5) 
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Fair 20 10 6 36 

 (8.2) (4.1) (2.4) (14.7) 

Poor 2 0 0 2  

 (0.8) 0 0 (0.8) 

Total 122 103 20 245 

 (49.8) -42 -8,2 -100 

Source: Author’s own research 
 

e. Factors related to child temperament 

The number of children is predicted to have a negative effect on child 

temperament (β = -1,322, p = 0.046). Aggressive behavior in providing a sense of security 

in children is predicted to have a positive effect on children's temperament (β = -1,132, p 

= 0.007). Maternal age, child age, family advocacy, and protection against unhealthy food 

do not affect the child's temperament (Table 7). 

 

Table 7. Factors related to children's temperament based on multiple linear regression 

Variable B SE β t p 

Constant 19.412 5.324  3.646 .000 

Mother's age -.015 .088 -.014 -.165 .869 

Child age -.363 .628 -.065 -.577 .564 

Number of children -1.322 .659 -.175 -2.007 .046 

Security -1.132 .418 -.186 -2.708 .007 

Family advocacy .311 .407 .054 .764 .446 

Protection against unhealthy eating -.020 .476 -.003 -.041 .967 

Source: Author’s own research 

 

2. Discussion 

The mother's aggressive behavior is related to maternal age. The mother's age 

determines her maturity regarding rational and motorized productivity (Mila et al., 2016). 

When the mother is mature, she confers the ability to provide care and pay attention to 

the nutritional status of children. This can be useful, especially in children who have 

difficulty eating (Sudirman et al., 2017). Mothers who display good aggressive behavior 

have higher levels of trust and satisfaction and lower levels of contradiction in 

interpersonal relationships (Ebrahimi et al., 2017). Good maternal aggressive behavior is 

related to the mothers' education and determines the quality of care. Mothers with high 

education have better accessibility and opportunities to receive new information. This 

helps improve children's cognitive and psychological abilities and growth and 

development (Santy & Irtanti, 2018). Mothers with a higher level of education can think 

critically about their available resources and better understand what is good and bad for 

their children (Syam, 2013). 
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Working mothers displayed better aggressive behavior than mothers who did not 

work. Working mothers have more experience, information, and knowledge about 

protection and the growth of children (Santy & Irtanti, 2018). Working mothers also have 

better quality time with their children, even though the intensity is low.   Mothers who 

work in the formal sector, such as in education and health or other professional jobs, 

provide the opportunity to interact with colleagues and are more exposed to information 

related to education and child growth and development compared to mothers who do 

not work. Regarding the quality of time to interact with children, working mothers are 

better than mothers who don't work. Mothers who do not work have more time but no 

quality to support their child's body and development (Horwood et al., 2020). Therefore, 

the attention to children's protection and development can be monitored well (Lusiana, 

2009). Good maternal aggressive behavior is comparable with a better family income. All 

children need financial support (Santy & Irtanti, 2018). Unemployed mothers will be more 

frustrated in caring for children and carrying out household activities. Frustration makes 

them have a lower aggressive behavior compared to working mothers, not to mention it 

can also lead to unpleasant situations. Therefore, mothers will avoid or overcome this 

situation by behaving aggressively (Aristawati, 2016). 

Mothers with more children had better aggressive behavior than mothers with a 

single child. This is due to previous experience in protecting children, and they can better 

observe the signs of normal growth and development for cognitive and emotional aspects 

(Aristawati, 2016). In contrast, mothers who just have their first child have more 

challenges developing their parenting skills. In the beginning, the mother will be faced 

with a variety of feelings, such as shock and irritation. The mother may have an ideal 

perspective on motherhood, but the reality does not match expectations. Thus, mothers 

with experience will behave more aggressively than mothers with little parenting 

experience (Shafwati, 2019). 

Good maternal aggressive behavior was observed in groups of children aged 3-5 

years. The growth of cognitive, interpersonal skills and autonomy happens in preschool 

children (3-5 years) (Linkiewich et al., 2021). At this stage, children can control and 

develop their self-confidence. Parents should not forbid or become too angry with their 

children because it makes children feel inadequate and doubtful about their abilities 

(Wijirahayu et al., 2016). Age affects children's cognitive development and interpersonal 

development, where children not only interact with their parents but also interact with 

their peers (Karaki et al., 2016). 

Aggressive behavior was higher in families with female children. This is due to 

female children having more difficulty eating than male children (Kesuma et al., 2015). 

The research (Kusuma et al, 2015) was conducted at a preschool in Riau with a total 

sample of 79 respondents. Mothers who have children with nutritional disorders have 

better aggressive behavior compared to normal ones. This is due to the mothers' desire 

to protect their children by following strategies such as eating healthy food, providing 

fruit and vegetables, and modifying how they serve the (van der Horst & Sleddens, 2017). 



Maternal aggression and child temperament in families with ARFID children in Indonesia 

p-ISSN: 2655-8572        e-ISSN: 2655-8009 

Atfaluna: Journal of Islamic Early Childhood Education, Volume 6 Issue 2, December 2023, p. {44} 

 

A worse children's temperament occurred in children with 17-25 years-old 

mothers, due to the lack of experience in taking care of children. The mother's age is a 

crucial factor and influences parenting because being too young or old make the mother 

unable to carry out parenting roles and consequently affects children's temperament 

(Syam, 2013). Disorders in children's cognitive and emotional development lead to several 

problems, such as a lack of knowledge and cognitive skills (Fitri, 2019). A worse 

temperament in children is also shown in the non-working mothers group. This is because 

unemployed mothers do not receive the latest information on how to treat children 

compared to employed mothers, this information is necessary to nurse the children in the 

best way; as a consequence, without this information, they tend to spoil their children 

(Prasetyo et al., 2022). Therefore, children always get what they want (Santy & Irtanty, 

2018). Also, how to take good care of their children will support the growth and 

development of children's temperament (Rajhans et al., 2015). 

The temperament of children is less affected by better income. This is because the 

mother always gives their children what they want. This means that their children do not 

express their emotions freely. If this continues, those emotions will explode 

uncontrollably, often in children with difficult temperaments (Yiw'Wiyouf et al., 2017). 

The current findings indicate that mothers with better income will spoil their children by 

giving them what they want (McRae et al., 2019). This can also cause a temper tantrum, 

an explosion of emotion or anger for a child when the request is rejected. If tantrums are 

not treated early, this can become a severe problem from 3 years until adulthood (Santy 

& Irtanti, 2018). 

A poor temperament in children is often associated with children's difficulties in 

adapting. Children will have difficulty sleeping, eating, and defecating regularly. Children's 

temperament depends on their nutritional status. The highest percentage of difficult 

temperaments occurred in children with nutritional disorders. This happens because 

children tend to experience an unfavourable temperament at five. The poor temperament 

of children affects their eating patterns, such as a tendency to enjoy snacking. Therefore, 

they will become full during mealtime, refuse to eat, and choose to play (Kesuma et al., 

2015). Temperament also influences a child's appetite (Lukens & Silverman, 2014). It has 

been proposed that early childhood temperament plays a role in explaining why certain 

children are more prone than others to display reduced appetite self-control. According 

to studies, children's eating habits and avoidance are related to temperamental features 

that are crucial for emotional self-regulation (Liew et al., 2020). 

There is no observed relationship between the mother's aggressive behavior and 

the children's temperament. This is because the temperament of children is influenced by 

the effective functions of the family, parenting, and family communication patterns 

(Squires et al., 2014). There is a relationship between the effective or internal function of 

the family and children's temperament. Each family member can develop a positive self-

image, act as a role model, and model compassion. The previous study showed a 

relationship between the effective function of the family and the tantrum temper behavior 
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in children (Fitri, 2019). Authoritarian parenting results in a difficult temperament in 

children, and democratic parenting can also impact the temperament of children. 

Unemployed respondents follow this kind of parenting and tend to have a difficult 

temperament with children. It happens because of mothers who tend to be permissive 

parents. It is parenting that fully controls the children to follow their parent's rule; if they 

do not, the parent will punish their children (Campbell & Peebles, 2014). 

Parental ignorance affects the temperament of children as well. It can lead parents 

to criticize or punish their children. Parents are susceptible to their child's temperament; 

they do not simply tell them what must be done, but they adapt their demands and 

upbringing styles to the child's temperament (Mendo-Lázaro et al., 2019). Parenting 

models that conflict with the temperament of children cause disruptions in the 

temperament of children (Harahap, 2019). In this study, the communication pattern with 

temper tantrums indicates that children's emotional development is influenced by 

changing patterns of interaction and communication in the family. Communication 

between parents and children is essential as it bridges relationships between family 

members (van der Horst & Sleddens, 2017). 

The smaller number of children in the family will increase the mother's empathy 

in providing parenting and a mother's empathy affects a child's temperament. Mothers 

who have good empathy for children (not easily angry, not stressed, and not having 

depression) have an impact on children's emotions and temperament. Children will be 

more mature because of their mother's empathy as the caregiver strongly influences their 

behaviour (Fitri, 2019). Furthermore, aggressive caregiver behavior causes high child 

temperament (Kesuma et al., 2015). 

Hereditary and environment influence children's temperament (Chong et al., 

2016). The hereditary factor is temperament conditions that have been carried out since 

birth. It is stable and permanent. Temperament is characterized by a combination of 

innate characteristics regarding emotional, motor, attention, and self-regulation processes 

that were first seen in infancy and relatively maintained stability over time (Gallitto, 2015). 

In the case of an environmental factor, it could be from their parents. Some of them are 

parents' rules that are inconsistent with children, too much criticism, too protective or 

aggressive towards children, and lack of attention and affection from parents (Fetsch & 

Jacobson, 1996). One result is that the child tends to dislike food. It makes caregivers 

tend to be aggressive. 

The level of temperament in children can be seen from the temperament 

indicator, such as distractibility (Hockenberry et al., 2016). High distractibility causes 

children to easily distract their attention, while low distractibility causes children's 

attention not to be easily diverted (Harahap, 2019). Persistence is a parameter to measure 

how long children pay attention to activities given and continue activities even though it 

feels difficult and faces obstacles (Persistence) (Careyn & McDevitt, 2016). 
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The mother's aggressive behavior can be seen by giving security to their children. 

It is a contributing factor to build good behavior in children. In addition, providing 

security is a form of self-defense mechanism or protection from various threats in the 

surrounding environment and social behaviour (Fawcett, 2017). This protective and 

caring behavior affects a therapeutic relationship between caregivers and children and 

produces a lasting response. In the case of children with ARFID who are depressed, they 

need help from family members or caregivers to provide protection, direction, and 

support. Infant children who have difficulty eating at preschool will get more behavior 

problems in the future. Children with difficult temperaments show more frustration, 

anger, withdrawal, and anxiety (Bao et al., 2016). 

The number of children and the aggressive behavior from the mother affected the 

child's temperament. Mothers who have fewer children have more opportunities to 

provide empathetic parenting. This empathy produces a better child's temperament. A 

sense of security from a mother against a child also determines the child's temperament. 

The age of the mother influenced the aggressive behavior of the mother (Lopez 

et al., 2018). The most dominant indicator was the feeling of protecting her child, 

especially with eating problems. Mothers often protect children from unhealthy food. The 

mother's aggressive behaviour was not related to the children's temperament. It was 

strongly influenced by the effective function of the family, parenting patterns, and family 

communication patterns (Hughes et al., 2017; van der Horst & Sleddens, 2017). 

D. CONCLUSION 

Mothers' aggressive behavior, which is categorized as good, including giving 

protection to children and defending family members, becomes the critical factor that can 

decide whether the growth and development of the children will be good or the opposite. 

Although a mother's aggressive behavior does not correlate with children's temperament, it 

can provide safe and confident feelings to facilitate the children's growth and development 

to adapt to their environment. Further research can be performed to analyze the effect of 

family affective functions, parenting patterns, and family communication patterns on 

children's temperament. Maternal aggressive behavior protects children who experience 

ARFID from unhealthy food. Maternal aggressive behavior was not related to the child's 

temperament. Family affective function factors, parenting and communication patterns 

strongly influence a child's temperament. 
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