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ABSTRACT

Objective: The purpose of this study was to assess the
efficacy of a technology-based parent school program
designed for parents of children aged 1-3 to improve their
parenting abilities.

Method: The research is a parallel-group, single-blind
(participant) randomized controlled trial. The research
will be conducted with parents with children aged 18 and
24 months in a hospital's well-child outpatient clinic in
Turkey. The data of the research will be collected with
Parent and Child Descriptive Data Form, Parenting Skill
Assessment Form, Skill Assessment Form the Toddler
Development, Development of the Psychosocial Status
Assessment Form for Parents (1-3 aged), and The Self-
Efficacy for Parenting Tasks Index-Toddler Scale
(SEPTI-TS) (1-3 years). The minimum sample size of the
research is planned to be a total of 68 participants
(intervention group=34, control group=34). The program
will last 10 weeks. Parents in the intervention group will
read the modules on the website and then participate in
the online group interaction. Parents will receive
counseling throughout the program. In addition,
motivational messages will be sent to parents during the
follow-up phase. The modules will deal with the child's
physical growth, cognitive and language development,
and social-emotional development. The modules will be
aided by videos and messages. This study was planned
based on Meleis' Transition Theory.

Results: Following the Technology-Based Parent School
Program, parents are expected to have child-rearing skills
and self-efficacy in terms of the development of their
children.

Usage in practice: The parent school will be a guide to
support parents in physical, cognitive, social-emotional,
and language development of the 1-3-year-old child.
Keywords: Child; Child Rearing; Nursing; Parent
School; Trial Protocol.

OZET

Amac: Bu caligmanin amaci, 1-3 yas arasinda ¢ocugu
olan ebeveynlerin ebeveynlik becerilerini gelistirmeleri
icin tasarlanmis teknoloji temelli ebeveyn okul
programinin etkinligini degerlendirmektir.

Yontem: Arastirma paralel gruplu, tek kor (katilimcr)
randomize kontrollii ¢alismadir. Arastirma, 18-24 aylik
g¢ocugu olan ebeveynlerle Tiirkiye'de bir hastanenin
saglam ¢ocuk polikliniginde gergeklestirilecektir.
Arastirmanin verileri Ebeveyn ve Cocuk Tanitici Veri
Formu, Ebeveyn Beceri Degerlendirme Formu, Cocugun
Gelisimine Yonelik Beceri Degerlendirme Formu (1-3
yas), Ebeveynler i¢in 1-3 Yas Cocuklarinin Psikososyal
Durumunu Degerlendirme Formu ve Anne Babalik
Becerilerinde  Ozyeterlik Olgegi  (1-3  yas) ile
degerlendirilecektir. Arastirmanin minimum orneklem
biiyiikliigii 68 katilimc1 olacak sekilde planlanmugtir
(miidahale grubu=34, kontrol grubu=34). Program 10
hafta siirecektir. Miidahale grubundaki ebeveynler web
sitesindeki modiilleri okuyacak ardindan ¢evrim i¢i grup
etkilesimine  katilacaklardir. Ebeveynler program
boyunca danigsmanlik hizmeti alacaktir. Ayrica izlem
asamasinda  ebeveynlere = motivasyon  mesajlari
gonderilecektir. Modiiller, ¢ocugun fiziksel gelisimi,
bilissel ve dil gelisimi, sosyal-duygusal gelisimi gibi
konular1  igerecektir. Modiiller; ebeveyn ¢ocuk
etkilesimini gosteren videolar ve yazili anlatim
igerecektir. Bu c¢alisma Meleis'in Gegis Teorisi’ne
temellendirililerek hazirlanmistir.

Bulgular:  Teknoloji  Temelli Ebeveyn Okulu
Programi’nin ardindan, ebeveynlerin ¢ocuk yetistirme
becerilerine ve c¢ocuklarmin gelisimi agisindan 6z
yeterlige sahip olmalari beklenmektedir.

Uygulamada Kullamm: Ebeveyn okulu, 1-3 yas
donemindeki ¢ocugun fiziksel, bilissel, sosyal-duygusal
ve dil gelisimi yoniinden ebeveyni cocuk yetistirme
konusunda destekleyecek bir rehber olacaktir.

Anahtar Kelimeler: Cocuk; Cocuk Yetistirme;
Hemsirelik; Ebeveyn Okulu; Calisma Protokolii.
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INTRODUCTION

Child health protection and development are
paramount to building a healthy society, as
children are unique individuals undergoing
physiological, cognitive, and psychosocial
changes (Cheung et al., 2021; Ellis & Pant,
2020). A healthy child means a potentially
healthy adult in the future (Unicef, 2017). While
the number of children under five is
approximately 678 million worldwide, this
figure is about 6.5 million in Turkey. These
figures make up a significant part of the world
and the Turkish population as well (WHO,
2020a). The first three years of life are critical
because  children's  cognitive,  physical,
language, temperament, social-emotional and
motor development are rapid in this term.
Interventions in this period have an impact on
the child's cognitive development, psychosocial
behaviors, and personality in the following
years (Miyake et al., 2021; WHO, 2020b).
Parents should support the child's autonomy and
provide sensitive care that adapts to their child's
cues, feelings, interests, and abilities
(Nicholson et al., 2016). In this period, parents
should develop the skills of the children who are
trying to be autonomousby interfering with their
efforts, not by developing a suppressive
attitude, but by encouraging them (Toruner &
Buyukgonenc, 2017); that is why parents want
to get more robust in their adaptation to this
peculiar period. In order to cope with this
change in their lives, parents seek support from
health professionals and need education and
counseling services (Barimani et al., 2017
Pmnar & Dogan, 2020; Shorey et al., 2019). In
addition, there are various training programs
aimed at increasing the knowledge and skills of
parents. In these programs, by focusing on
parents' knowledge, attitudes, and behaviors
(Farris et al., 2013), parents are provided with
guidance through face-to-face or group training
in order to improve their parenting skills for
their children's physical, mental, social,
emotional, and language development
(Barimani et al., 2017; Fields-Olivieri et al.,
2020).
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It has been recently seen that technology has
started to be employed in face-to-face or group
studies. Studies indicate that technology-based
interventions are generally as effective as face-
to-face training. The use of technology in the
field of health, the fact that health-related
information is more accessible and more
manageable, and that information can be
accessed at any time and place increases the use
of such training methods (Farris et al., 2013;
Lau et al., 2016; Shorey et al., 2017). Although
technology-based studies have many benefits,
when studies are examined, the number of
studies that constitute the sample for the 1-3-
year-old period is limited, and there are
generally one-dimensional studies dealing with
cognitive, physiological, and behavioral
problems. These studies addressed autism
spectrum disorder, obesity, behavioral disorder,
and language development (McGarry et al.,
2020; Strouse & Ganea, 2017; Uribe et al.,
2021). In the literature, there was no study in
which a training program included all cognitive,
physiological, behavioral, motor skills,
language development, and social-emotional
dimensions of healthy children to parents
raising children.

The theoretical basis in the training programs
for parents is a good guide in determining the
content, structure, and teaching methods
(Cerqueira et al., 2016). Meleis' Transition
Theory in nursing has recently increased,
especially in child health nursing (Cerqueira et
al., 2016; Diidiik¢ii & Arslan, 2020). Each
phase of parenthood is a different transition. For
instance, the transition from infant parenting to
1-3-year-old parenting is a developmental
transition.

Meleis' Transition Theory require parents to
develop their knowledge and skills, and adapt to
the circumstances in which they find
themselves. Sound results can be obtained on
raising the children with the provision of the
training program. Technology-based parent
school can be beneficial both to support parents
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and to maintain children’s healthy physical,
cognitive, social, emotional, and language
development. This paper includes the content
and implementation plan of the parent school
program. The results will be shared after the
study is completed.

Aim of the study

This study protocol aimed to evaluate the
efficacy of the technology-based parent school
program, designed for parents of children aged
1-3 and intended to help them improve their
parenting skills in raising their children.
Parents in the intervention group in which the
technology-based parent school program was
implemented and in the control group in which
the program was not implemented:

HO1: There is no difference in self-efficacy
Scores.

HO2: There is no difference in parent skill
assessment item scores.

HOs: There is no difference in the skill
assessment item scores for child development.
HO04: There is no difference in the item scores of
the evaluation of the psychosocial status of 1-3-
year- old children for parents.

METHODS

Study design and setting

The study protocol was conducted under the
guidance of Standard Protocol Items:
Recommendations for Interventional Trials
(SPIRIT), which was designed as a parallel
group single-blind (participant) randomized
controlled trial (Chan et al., 2021). The study
will be reported using the Consolidated
Standards of Reporting Trials (CONSORT)
diagram (Schulz et al., 2010). The study was
registered on ClinicalTrials.gov in May 2022
(NCTO05370989). The participant timeline,
including the registration, interventions, and
evaluation of the study, is provided in Table 1.
The study will be carried out between October
2022 and February 2023 in the well-child-care
outpatient clinics of a hospital in the Anatolian
region of Turkey. The study population will
consist of parents with children aged 18-24
months old who visit the clinic for routine
check-ups. Through the power analysis with
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G*power 3.1 program, taking the study of Erbas
et al. (2021) as an example, the minimum
sample size was found to be 68, with a power
level of 90%, a margin of error of 5%, and an
effect size of d=0.80. After the sample group is
determined, the assignment to the intervention
and control groups will be made by the stratified
randomization method. In addition to the equal
number of people in the intervention group=34
and control group=34, stratification will be
made in terms of parental education status and
child age.

Inclusion criteria

Parents

a) who gave birth at the age of 18 and older

b) whose child is 18-24 months

¢) who have an internet connection and use a
computer/laptop, tablet, or smartphone

d) who agree to participate in the study.
Removal from the study

These participants are removed from the study
a) who attend three or fewer modules on the
website

b) who attend three or fewer online interviews.
Study exclusion criteria

a) Child with a congenital defect, chronic
disease, or was born prematurely

b) Parents with mental health problems

¢) Adolescent mother

Randomization method

Enrollment: Parents who take their children
between 18-24 months for routine control will
be included in the study group. A stratified
randomization method will be used in the study.
To ensure  homogeneity,  educational
background (primary and high school,
undergraduate and graduate), child gender (girl,
boy), and the number of children (one, two, or
more) groups will be provided with a total of
eight layers.

Allocation: According to the coin toss method
will be divided into intervention and control
groups by giving letters A and B. The
intervention group comprise parents who attend
the parent school and will also continue their
child's routine follow-up in the healthy
children's outpatient clinic. The control group
will consist of parents who will continue their
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routine follow-up of their children in the healthy
children's outpatient clinic. The CONSORT
flowchart (Schulz et al., 2010) of the
participants is given in Figure 1.

Data forms will be sent to parents in both groups
simultaneously by the researcher.
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Blinding process: Participants will not know
whether they are in the intervention or control
group. The application will be started
simultaneously with the intervention group, and
the control group will not be informed about the
parent school. With this aspect, the study has a
single-blind design.

Table 1. Participant timeline of registration, initiatives, and evaluations

Working Stages
Enroliment Baseline Intervention Follow-up
TIME POINT Ta (Prior to (Parent T1 T2
Parent School (1 week after the (1 month after
School Program) program) the program)
Program)
To

REGISTRATION

Eligibility X

Informed X

consent

Randomization X
INITIATIVES

Experiment X X

Control X X X
EVALUATIONS

Demographic X X X

features

Self-efficacy X X X

assessment

Parent tasks X X X

assessment

Child tasks X X X

assessment

Psychosocial X X X

status

assessment

Intervention

Program based on Meleis' Transition Model
Meleis defines transition as perceiving change
within oneself or the environment, adapting to a
new situation or role, and managing stress
(Meleis, 2010). Meleis discussed the transition
theory under four main headings. In this study,
the characteristics of transition, facilitators and
inhibitors, and the use of transition responses in
the program are explained respectively (Table
2).

Creation and preliminary application of the
program

A preliminary application will be performed
following the creation of the modules and

website, placement of the modules on the
website, and expert evaluation. In terms of the
usability of the website and the intelligibility of
the modules, a preliminary application will be
made with five parents. After the preliminary
application, the website will be evaluated with
the "Web Site Evaluation Form™ on the ease of
access to the training materials, the clarity of the
modules, the harmony of the images, the useful
links suggested on the site, and the book-article
suggestions. Necessary corrections are to be
made after the evaluations.

Implementation of the technology-based
parent school program
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The web-based parent school will be conducted
for a total of 10 weeks. WhatsApp groups will
be created for the intervention and control
groups separately, a separate meeting will be
held for each group, and data collection forms
will be administered by e-mail under the pre-
program (T0). The Parent School will be
applied based on Meleis’ Transition Theory.
The intervention group was given education and
training specific to the 1-3-year-old period. The
theoretical part of the Parent School is one
module per week on the website (a total of five
modules), and the interactive part is online
(zoom) for 45 minutes per week (a total of five
interviews). Children of the parents in the
control group will continue their routine health
checks and follow-ups at the well-child clinic.
Data collection tools will be applied by e-mail
at the time of the first follow-up (T1- one week
after the program) and the second follow-up
(T2-one  month  after the  program)
simultaneously with the intervention group. The
flow chart and application content of the Parent
School Program is given in Figure 2.
Implementation of modules on the website
Online or phone meetings will be held with the
parents in the intervention group to provide
information about membership to the website,
promotion of the website, and the execution of
the program within the scope of the parent
school program. They will be given a week to
register and explore the website. Upon
completing the memberships, parents will begin
training using the first unit of the technology-
based parent school program, “Child’s Magical
World” (Table 3). They will have three days to
complete the first module within the first three
days of the week (Monday-Tuesday-
Wednesday). After that, the parents will
participate in the interactive part of the online
modules on a day they choose in the same week
(Friday-Saturday-Sunday). Counseling will be
provided to parents who need it after accessing
the modules on the website and online
interactions. This way, parents will complete
the module on the program's website at one-
week intervals; also, the interactive part will
occur online in the same week as the training.
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When the modules are available, parents will
inform on WhatsApp. Before a module is
completed, the other module will not be
accessible, and passing to the next module will
not be possible. With text messages every week
via the WhatsApp group during the monitoring
phase, parents will be encouraged to put the
training they receive into practice when the
program is over. The program will be completed
in a total of 10 weeks. The forms that will be
used in data collection will be applied before the
program (TO0), in the first week (T1), and in the
first month (T2) following the program,
respectively.

Online meetings

When the parents complete their modules on the
days specified for them (Monday-Tuesday-
Wednesday), they will participate in the
interactive part of the modules that have a group
meeting on a suitable day (Friday-Saturday-
Sunday) within the same week. The interview
will take place for a maximum of 45 minutes.
Interactive Zoom meetings will be held with a
minimum of 6 and a maximum of 8 parents in
each group. The aim is to discuss how to
proceed in skill development by putting the
topics in the module into practice. Parents can
have a word, ask questions and interact with
other parents online. Each week, all parents will
evaluate the discussion part of the program with
the online interview evaluation form.
Consultancy service

After Completing the modules and the
interactive part each week, parents can request
individual counseling the following week. The
"Consultancy Service Evaluation Form" will be
filled in with the researcher. At the end of the
program, counseling will also be provided in
line with the demands of the parents during the
follow-up phase.

Motivational text messages

After the program is completed, parents in the
intervention group will receive motivational
messages on WhatsApp once a week during the
follow-up phase to encourage them to put their
acquired knowledge in the program into
practice. Parents will receive a total of 12
messages over one month.
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Table 2. Use of Meleis' Transition Theory in technology-based parent school
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Basic Sub-scales Definition by Program Content Practice Measurement
Components
Transition For a healthy transition to occur, the individual must be -Parents will benefit from the Parent Skill Assessment Form
Properties aware of the changes, take responsibility, adapt to changing | modules (Modules 1, 2, 3, 4, Skill Assessment Form the
situations, embrace each transition period’s uniqueness, and | and 5) on the website. Toddler Development
v' Awareness know that it includes essential turning points and events. -Modules will be discussed Development of the
v' Taking -Parents may or may not be aware of the transition period through online interaction. Psychosocial Status Assessment
responsibility (1-3 years old) and may experience intense and mixed -Counseling will be provided Form for Parents (1-3 aged)
v Change and emotions. to parents who need it after Process evaluation form:
Nature of the difference -For the child's healthy development, it is important that both | accessing the modules on the Online Interview Evaluation
Transition V' Time parents take an active role and responsibility in the child's | website and online Form
flow/transition | care. interactions. Self-Assessment Form
v Key milestones | -Certain changes are observed in children's patterns and | -Parents will benefit from the Counseling Service Evaluation

and events

characteristics during the transitional periods. These changes
mean that the routines that parents are used to changing.
Adapting to new features can be challenging, and some
problems may occur.

-The period starting from the age of one and continuing until
the age of three is rapid. In this quick process, there are many
changes in the growth and development of the child.
Everyone’s transition period is unique. It can end at different
times.

-Awareness and acceptance of the child's autonomy. While
providing discipline in the child's feeding, excretion, and
sleep patterns, parents may experience ups and downs.

list of books on child
development on the website.
- Counseling will be
provided to teach coping
with crises, overload, or
unexpected situations (e.g.,
illness).

Form
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Table 2. Continued
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Basic Sub-scales Definition by Program Content Practice Measurement
Components
Progress The transition generates a response with indicators of | -The parents will receive training on The Self-Efficacy for
indicators progress and outcome. The progress indicators include | the child’s physical development, Parenting Tasks Index-
v"Interaction increasing satisfaction and trust (feeling of attachment) by | the characteristics of the 1-3-year- Toddler Scale (SEPTI-TS)
v/ Connection benefiting from the program and using the acquired | old period, and the nutrition, sleep, (1-3 years)
v" Location and | knowledge and skills to grow parental self-efficacy, | and excretion patterns of this period Parent Skill Assessment
Presence improving parent-child interaction, and self-confidence, | through the website. In addition, Form Skill
v Developing and developing coping. they will receive training on the Skill Assessment Form the
self- importance of early learning and Toddler Development
confidence The outcome indicators are parents' self-efficacy in raising | interaction with the child for Development of the
and coping children and monitoring the effects of each applied module | cognitive and language Psychosocial Status
on the child. development.  Finally, they will Assessment Form for
receive training that includes new- Parents (1-3 aged)
Response generation self-control methods for Process Evaluation Forms:
Patterns Outcome social and emotional development. Counseling Service
indicators - It will be ensured that parents get Evaluation Form
V" Qualification together online to answer their Parent School Satisfaction
v' Flexible questions and interact with other and Suggestion Form
integrated parents. _ Online Interview Evaluation
(adaptable) After the program, the parents will Form
identity be followed up for three months, and Self-Assessment Form

development

the effects of the practices will be
evaluated both on the parents and the
child at the end of the third month.
With the process evaluation forms,
the satisfaction of the parents with
the service they receive, the benefits
of the consultancy service, the
benefits provided specific to the
program, the ability of the parents to
apply the experiences gained in the
program, and the effect on their
children will be evaluated.
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Control group

Parents in the control group will continue their
routine controls in the outpatient clinic after the
first follow-up. When the intervention group's
follow-up within the program's scope is
completed, the program website will be
accessible to the control group. Parents will be
able to benefit from the modules.

Outcome measures

In this study, parents will fill in the Parent and
Child Descriptive Data Form, Parent Skill
Assessment Form, Skill Assessment Form the
Toddler Development, Development of the
Psychosocial Status Assessment Form for
Parents (1-3 aged), The Self-Efficacy for
Parenting Tasks Index-Toddler Scale (SEPTI-
TS) (1-3 years), and Parent School Process
Evaluation Forms. These forms will be used to
evaluate the primary results of the study. In
addition, the counseling service and satisfaction
with the program will be evaluated with the
Parent School Process Evaluation Forms, which
will form the secondary results of the study.

Parent and Child Descriptive Data Form: The
form is developed by the researchers in line with
the literature and consists of 9 questions
including the parents’ age, parents’ education
level, child’s gender, child’s age,
socioeconomic status, and evaluation of parents'
knowledge and skills about parenting of a
toddler (Buoen et al., 2021; Gridley et al., 2020;
Nandy et al., 2020).

Parent Skill Assessment Form: The form
consisting of 36 items is developed by
researchers in line with the literature (Franklin
& Mooney-Doyle, 2017; Green, 2018; Rains,
2020; Richardson & Porcher, 2020). The form
includes tasks parents can, cannot, and are
hesitant to do for their children's physical,
cognitive-language, and  social-emotional
development. Content validity will be
performed when the expert opinion is received
for the form.

Skill ~ Assessment Form the  Toddler
Development: This form is a 27-item form
developed by researchers in line with the
literature (Franklin & Mooney-Doyle, 2017;
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Green, 2018; Rains, 2020; Richardson &
Porcher, 2020). The form will evaluate what
tasks children can and cannot do according to
their physical, cognitive-language, and social-
emotional development and what they can do
with help. Content validity will be carried out
when the expert opinion is received for the
form.

Development of the Psychosocial Status
Assessment Form for Parents (1-3 aged): The
form consisting of 36 items are developed by
researchers in line with the literature (Dereli,
2017; Green, 2018; Rains, 2020; Richardson &
Porcher, 2020; Wolff et al., 2013). The form
was developed by the parents of 1-3-year-old
children to determine their psychosocial status.
Content validity will be carried out when the
expert opinion is received for the form.

The Self-Efficacy for Parenting Tasks Index-
Toddler Scale (SEPTI-TS) (1-3 years): It was
created by Emde in 1989 and revised and
rearranged by Zeanah in 1997. The total item
Cronbach's alpha coefficient of the original
scale was determined as 0.91. Turkish validity
and reliability of the scale were performed by
Elibol et al. in 2007. The Cronbach alpha
coefficient of the Turkish version of the scale
was found to be 0.90. The scale consists of 51
items rated on a five-point Likert scale with
response categories varying from “Strongly
agree” to “Strongly disagree” for positive items:
5: Strongly Agree, 4. Agree, 3. Unsure, 2:
Disagree, 1: Strongly Disagree. Certain items
are reverse scored (4, 7, 15, 21, 22, 23, 25, 26,
30, 33, 36, 38, 39, 40, 43, 47, 48, 49, 50) (Olexa,
2001). Total scores range from 51 to 255, with
high scores indicating strong self-efficacy. The
scale originally consisted of 7 sub-scales, which
are  Emotional Awvailability (7 items),
Nurturance/Valuing/Empathetic/Responsivene
ss (7 items), Protection (7 items),
Discipline/Limit Setting (6 items), Play (7
items), Teaching (9 items) and Instrumental
Care/Structure/Routine (8 items). In the Turkish
validity and reliability study of the scale, sub-
factors could not be formed under these sub-
scales. Therefore, the scale is evaluated by the
overall mean score. It is seen that this scale is
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Table 3. Content of technology-based parent school program
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Modules Content Objective Learning objectives Web activities
Module 1 Getting to know Meeting with the parents, giving | Can grasp the characteristics of the 1-3year-old | "Child’s Magical World’> module
Child's Magical | The characteristic of the | information about the program, | child. on the website
World 1-3-year-old period and introducing the features of Book recommendations
the 1-3-year-old child. Useful links
Module 2 Toilet training Creating positive toilet, | Can grasp the steps of toilet training. "Development  of  Patterns”
Development of | Eating pattern nutrition, and sleep habits in | Can learn to teach positive eating behavior. module on the website
Patterns Sleep training children Can understand the way sleep training is given. Question-answer
Sample dialogs

Module 3 Language development | To explain the impact of the | Can learn which apps are effective for language | "Cognitive, Language and
Cognitive, Brain development child's language development on | development. Emotional Intelligence
Language and | Emotional intelligence | brain development and the | Can understand the effects of language development | Development” module on the
Emotional importance of raising children | and other factors on brain development. website
Intelligence with high emotional intelligence. | Can understand the impact of raising emotional | Sample dialogs
Development intelligence on a child's life.
Module 4 Playing games To explain the effect of | Will be able to comprehend the effect of playing | The "Interaction with the Child"
Interaction  with | Reading interaction with the child on the | games on the child's cognitive development. module on the website
the Child Co-discovery child’s development. Can understand game-playing methods. Videos

Can comprehend the effect of reading a book on the

child's cognitive development of the child.

Can understand the importance of the child's

autonomy.

Can understand the effect of exploring together on

the child.
Module 5 Developing self-control | To explain the necessity of self- | Know the necessity of self-control. The "New Generation Self-
New  Generation | Developing internal | control in the child and how to | Learn how to set boundaries. Control Methods" module on the
Self-Control motivation (no reward) | develop internal motivation | Can understand the importance of developing | website
Methods without rewards. internal motivation. Sample dialogs

Can grasp the methods of developing internal
motivation without giving rewards.
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used in the literature to measure parental self-
efficacy widely (Erbas et al., 2021; Rijen et al.,
2014).

Parent School Process Evaluation Forms: The
parent school program process evaluation forms
created by the researchers were prepared to
evaluate the program's content, the counseling
service received by the parents, and the parents'
satisfaction with the program. The forms will be
filled out by the parents and the researcher. The
contents of the forms are given below.

1. Forms to be filled out by parents

a) Website Evaluation Form: After the
preliminary application, and at the end of the
program, the website will be evaluated by the
parents regarding the ease of access to
educational materials, the harmony of the
images, the useful links suggested on the site,
books, and articles.

b) Online Interview Evaluation Form: After the
online interviews, the researcher’s level of
guidance, effective communication and
interaction skills, and ability to answer
questions adequately and effectively will be
evaluated by the parents.

¢) Self-Assessment Form: Parents will evaluate
their knowledge, and competencies after the
program compared to the pre-program.

d) Parent School Satisfaction and Suggestion
Form: At the end of the program, parents will
evaluate the quality of the Parent School, its
content, the program's benefit, the status of
recommending the program, and the status of
implementing the program.

2. Forms to be filled out by the researcher

a) Web Site Module Monitoring Form:
Throughout the study, the researcher will
evaluate the number of parents who attend the
modules daily, the time to complete the module,
the problems they have, if any, and the need for
counseling support.

b) Counseling Service Evaluation Form: The
researcher will evaluate parents requesting
counseling regarding the problem experienced
(reason for the request), duration of counseling,
and satisfaction with the answers to the
questions.
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Data collection

“Parent and Child Descriptive Data Form,”
“Parent Skill Assessment Form,” “Skill
Assessment Form the Toddler Development,’’
“Development of the Psychosocial Status
Assessment Form for Parents (1-3 aged),”” and
“The Self-Efficacy for Parenting Tasks Index-
Toddler Scale (SEPTI-TS) (1-3 years)” will be
e-mailed and applied to intervention and control
groups at the beginning of the research (TO0),
one week (T1), one month (T2) after completing
the program.

Ethical dimension

Permission was obtained from the ethics
committee of the university (Research Code:
2022 — 315) to conduct the study. In addition,
institutional permission from the hospital where
the research will be conducted and permission
from the author for the data collection tool (The
self-efficacy for parenting tasks index-toddler
scale (SEPTI-TS) (1-3 years)) were obtained in
the study. Furthermore, the Declaration of
Helsinki will be considered in getting the
informed consent of the participants, and their
informed consent will be obtained before the
study (WMA, 2013).

Analysis

The data obtained in the research will be
evaluated with the SPSS (IBM) 21.0 software
for statistical analysis. The percentage and
frequency values of the data will be given. The
independent samples t-test will examine the
relationship between normally distributed
sociodemographic data. In more than two-stage
measurements, variance analysis will be used
for repeated measurements in parametric tests
and Friedman F test will be performed in non-
parametric tests. Differences will be considered
significant at p < .05.

DISCUSSION

The use of technology in the health field makes
health-related information more accessible and
more manageable. The availability of
information at any time and place increases the
use of such educational methods. Web-based
studies are needed for parents to improve their
children's physical, cognitive, social-
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Enrollment Assessed for eligibility
Excluded (n=)
l _| Not meeting inclusion criteria
Allocation Randomization (n= 68) (n=)
Intervention group / \ Control group
(n=34) (n=34)

Pre-program data

collection (To)

Baseline
Post-program data
collection (T1-2)

-

% Lost to follow-up 1st follow-up (T1) Lost to follow-up
3
c
©

Lost to follow-up 2nd follow-up (T2) Lost to follow-up

Analysis Analysed (n=) Analysed (n=)

Figure 1. Consolidated Standards of Reporting Trials (CONSORT) Flow Diagram of Participants Through Trial
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Ethics Committee and
Institutional Permission

Randomization for intervention and control groups
(n:68)

Application of “Parent and Child Descriptive Data Form, Parent Skill Assessment Form, Skill Assessment Form the

Status assessment Form for Parents (1-3 aged) and Self-Efficacy for Parenting

Before
Program Toddler Development, Development of the Psychosocial Status Assessment Form for Parents (1-3 aged) and Self-
Efficacy for Parenting Task Index Toddler Scale (SEPTI-TS) (1-3 years)” to the intervention and control groups
INTERVENTION GROUP CONTROL GROUP
Application of the Program to the Intervention Group g
V' Promoting of and giving information about the website 5
1.Week =~
\' Website Module 1 Child's Magical World %’
- v Online Module 1 interaction 5
3 Y]
§ 3.Week V' Website Module 2 Development of Patterns . 2
|('£r| V' Online Module 2 interaction 3 S =
< = @ Tn
=) 5.Week ) . g = =
S v Website Module 3 Early Learning 3 8 5
= v Online Module 3 interaction 2 2
z : s
§ 7 Week | ¥ Website Module 4 Interaction with Child =
@ v Online Module 4 interaction o
c
. . s
v Website Module -5 New Generation Self-Control <«
|| 9.Week Methods 3
V' Online Module 5 interaction N /
=3 o = 1 week after the program (week 11)
< S g
% é g Parent and Child Descriptive Data Form, Parent Skill Assessment Form, Skill =2
= g' 5' Assessment Form the Toddler Development, Development of the Psychosocial =3
- @ 5 Status assessment Form for Parents (1-3 aged) and Self-Efficacy for Parenting %
S B2 Task Index Toddler Scale (1-3 years). S
(@] 3 o
= 8 32 5
2 8 1 month after the program o
£ = S
o
~ v Parent and Child Descriptive Data Form, Parent Skill Assessment Form, Skill §
& Assessment Form the Toddler Development, Development of the Psychosocial S
8
w

Task Index Toddler Scale (1-3 years).

<

End-of-program process evaluation forms

After the program, informing the control group about the parent school program and providing access to parents.

Figure 2. Implementation stages of technology-based parent school
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emotional, and language development (Farris et
al., 2013; Lau et al., 2016; Shorey et al., 2017).
Therefore, a parent school study with different
module contents was planned.

The content of the parent school program can be
planned as preparing content for parents to
increase children's physical, cognitive, social-
emotional, and language development, getting
expert opinions on the content, pre-practice
with non-working parents, making online
interactions, and providing counseling services.
The research will combine technology, nursing
theory, and consultancy service. No similar
study has been reached to have formed this kind
of combination in the literature before, and it is
thought that it will contribute to the randomized
controlled studies to be planned.

Limitations of this study

Blinding will not be possible as the researchers
are implementing the program; therefore, only
participant blinding is possible. Another
limitation is that in the implementation phase of
the program, there is a likelihood of difficulties
such as limited internet access, unsuitable
working hours for parents, and interruptions due
to meeting the needs of their children during the
program. The study is limited to the
characteristics measured by the data collection
tools and the personal and cultural
characteristics of the parents. Therefore, study
results may vary in individuals and different
cultures.

CONCLUSIONS

In order to contribute to the child’s development
in the best way, there is a need for a parent
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