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ABSTRACT

Introduction: Children under five in low- and middle-income countries are at risk for negative developmental out-
comes. Prioritizing brain development during this crucial early phase is vital. Innovations, like video-based interven-
tions, hold promise for enhancing nurturing care practices. Objective: This study aim was to determine the effect of
video nurturing care education on mother’s knowledge and attitudes in parenting children aged 0-3 years. Mate-
rials and methods: A non-equivalent quasi-experimental design involving pre-test and post-test control groups was
utilized. Data analysis involved 40 participants in the intervention group and 49 participants in the control group.
The study employed a nurturing care questionnaire to assess knowledge and attitudes. Descriptive statistics, paired
Wilcoxon tests, independent t-tests, and Spearman rank tests were applied. A significance level of p<0.05 was set.
Results: Maternal understanding and viewpoints were assessed by contrasting pre- and post-intervention scores in
both groups. A p-value >0.05 indicates no notable differences between video and leaflet education. Both approaches
similarly enhance parenting knowledge and attitudes, with a slightly greater rise observed in the intervention group.
Conclusion: Health education emerged as the primary driver of improved knowledge levels. This study highlighted a
significant divergence, demonstrating the varying effects of video education on knowledge enhancement compared
to the absence of a noticeable impact from health education on mothers' attitudes towards parenting children aged
0-3 years.
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INTRODUCTION

Approximately 250 million children under the age of five
in low- and middle-income (LMIC) countries are exposed
to heightened risks of unfavorable developmental
outcomes (1). According to a prior investigation, in
Indonesia, nearly 37% of children under 5 years old
experience subpar developmental results, with about
18% suffering from severe stunting. Notably, Indonesia
ranks fifth among nations with the highest prevalence of
stunted children (2). Evidence suggests that inadequate
childhood development can exacerbate disparities
and poverty, as it leads to reduced educational
achievements and decreased adult effectiveness and

earnings, thus perpetuating poverty across generations
(3,4). The influence of early childhood experiences on
development holds substantial importance. Insights
from various domains of health and social sciences
demonstrate that the roots of adult health and well-
being can be linked back to the processes that unfold
during early childhood (5-7). To enable children to
reach their full potential for growth and development,
the establishment of a comprehensive and multi-faceted
system of services and opportunities is imperative (8).

Emphasizing early childhood development, especially
during the 'golden period' before age 5, is crucial for
building a strong foundation, known as 'Nurturing
Care,' to maximize a child's potential (9). Mothers'
knowledge and beliefs about the elements of Nurturing
Care have been lacking and despite efforts to address
this through various interventions, the outcomes remain
unsatisfactory. Current interventions mainly target
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children's health and nutrition, often neglecting the five
essential components of Nurturing Care (10,11). Based
on United Nations Children's Fund (UNICEF) data, the
application of Nurturing Care in Indonesia still focuses
on the components of safety and comfort, nutrition,
and child health. Meanwhile, responsive care and early
stimulation are still very minimal (12). Approaches
involving nurturing care, which combine health,
nutrition, and nurturing elements for children with
actions to empower, support, and enable caregivers in
providing such care, are widely recognized as essential
for enhancing optimal child development and growth in
their early years (9). Nurturing care encompasses both
the environments provided by parents or caregivers
and public policies, programs, and services that ensure
children's health, nutrition, safety, and early learning
opportunities under attentive caregivers.

The World Health Organization (WHO) member states
adopted the nurturing care framework (NCF) in May
2018 as a blueprint for comprehensive child growth
through collaborative efforts across different sectors,
with a focus on the foundational period from pregnancy
to age three (13). However, challenges to nurturing
care implementation involve socio-economic pressures
affecting work-life balance and caregivers' ability
to invest time and resources in child development.
Inadequate community engagement, low awareness,
and underutilized contact points result in missed
opportunities. The lack of community understanding of
ECD benefits hampers demand for these services at local
levels (14).

Within this context, educational media tools could serve
as an effective method for delivering patient education.
When thoughtfully chosen, such tools have the potential
to boost learner motivation, facilitate in-depth learning,
and offer time-saving advantages (15). Previous study
has indicated that combining education with audio-
visual elements is more successful in enhancing patient
knowledge compared to using leaflets or manuals alone
(16). Audio-visual materials disrupt the monotony of
written text, enabling learners to swiftly attain their
learning goals, reducing the time required for learning,
and allowing for the easy updating of teaching materials.
Consequently, it offers increased freedom and flexibility
in the educational process (17-20).

The benefits of audio-visual methods are particularly
advantageous for individuals with visual and auditory
learning preferences. Visual and auditory stimuli can
improve focus during the learning process, simplifying
the comprehension of complex subjects (21,22). Apart
from traditional health education materials like leaflets
and manuals, integrating audio-visual health education
into regular education models should be considered to
enhance the absorption of knowledge (23-25). In the

context of Indonesia, where innovative approaches
could greatly enhance nurturing care practices, the
utilization of video-based interventions presents a
promising avenue. Therefore, this study aim was to
determine the effect of video nurturing care education
on mother’s knowledge and attitudes in parenting
children aged 0-3 years.

MATERIALS AND METHODS

Design

The study was a nonequivalent quasi-experiment with a
pre-test and post-test control group design. By employing
this design, researchers can establish a sequential order
between the pre-test and post-test measurements,
enabling them to draw causal conclusions. Assessing the
outcome variable prior to and following the intervention
enhances the certainty of attributing observed alterations
primarily to the intervention rather than external
influences.

Sample and Settings

This research focused on mothers residing in the XXX
area with children aged 0-3 years. The necessary sample
size was determined using the formula proposed by
Lemeshow (26), leading to a minimum requirement of
80 participants, equally divided into two groups with
40 respondents each. However, considering dropout
10%, therefore, the study ultimately involved 89
participants (27). The data analysis phase encompassed
40 participants in the intervention group and 49
participants in the control group. The intervention group
received educational Nurturing Care videos, while the
control group received Nurturing Care information
through leaflets.

The selection of participants was based on specific
inclusion criteria, encompassing the following factors:
1) mothers with children aged 0-3 vyears, and 2)
participants who were willing to actively engage in the
study. Any participants meeting the exclusion criteria,
such as failure to complete the follow-up period, patient
mortality, or withdrawal due to a lack of willingness
to continue participating in the intervention, were
excluded from the study. It is noteworthy, however,
that none of the participants met the specified exclusion
criteria in this study, resulting in the inclusion of all
initially enrolled participants. In this study, participants
were enlisted through a consecutive sampling approach,
which entails enrolling individuals as they become
accessible and meet the specified inclusion criteria.
This method ensured that all eligible participants who
satisfied the study's prerequisites were included in the
research. The mothers were invited to a specific Public
Health Care (PHC) location at a designated time and
asked to take part in the study. Participants recruitment
flowchart described in Figure 1.
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Figure 1: Study participants flow diagram

Instruments

Information from participants was gathered through the
utilization of self-reported surveys. The creation of the
survey tools was integrated into a Master's thesis and
stored in the university's repository as unpublished
content. The data collection involved the utilization
of two distinct instruments: a demographic form and
a questionnaire focused on knowledge and attitudes
towards nurturing care.

Demographic data questionnaire

An Indonesian demographic form was developed by
the researchers, including age, number of children,
education, occupation status, previous nurturing care
education, social interaction and gender of child.

Knowledge and Attitude Nurturing Care Questionnaire
The knowledge and attitudes questionnaire utilized
in this study underwent modifications based on the
Knowledge, Attitude, and Practice (KAP) questionnaire
created by UNICEF. This UNICEF questionnaire originally
evaluated knowledge, attitudes, and practices related to
Early Childhood Development (ECD) among mothers
and caregivers at home with children aged 0-60 months.
Additionally, another questionnaire employed in this
research was derived from previous study conducted by
Gaikwad, et., al in 2020 (28), which was an adaptation of
UNICEF's KAP questionnaire. Gaikwad's questionnaire
was further enhanced with insights from the existing
literature on ECD. This modified questionnaire was
specifically intended for mothers of children aged
0-3 years, and researchers secured permission for its
use. The translation of these two questionnaires into
Indonesian was executed by a professional translator.
Subsequently, the translated versions were reviewed by

four experts with backgrounds in pediatric nursing to
ensure accuracy and appropriateness.

The knowledge assessment component of the
questionnaire encompassed five domains within
Nurturing Care, featuring a total of 20 closed-ended
questions. The scoring for the knowledge questionnaire
was based on the Guttman scale: correct answers
received a score of 1, while incorrect answers or
responses of "don't know" were assigned a score of
0. The interpretation of scores from this questionnaire
indicated that higher scores corresponded to greater
knowledge levels.

As for the attitude assessment portion, the questionnaire
encompassed five domains in Nurturing Care, consisting
of 34 closed-ended questions. The attitude questionnaire
employed a Likert scale for responses, with answer
options including Strongly Agree (worth 4 points), Agree
(worth 3 points), Doubtful (worth 2 points), Disagree
(worth 1 point), and Strongly Disagree (worth 0 points).
Interpreting the scores from this questionnaire revealed
that higher scores indicated more positive attitudes.
Additionally, The questionnaire was pilot-tested on
120 mothers, and the questionnaire's reliability yielded
Cronbach's alpha values of 0.644 and 0.883 (29).

Data Collection

The data collection process occurred between June and
August 2022. Initially, the control group underwent the
pre-test phase, followed by the other group. Subsequent
to the pre-test, both groups received educational
materials in the form of videos and leaflets. The post-
test evaluations were conducted two weeks after the
educational intervention. The educational content
involved six videos, each lasting 5 to 7 minutes, and
a single leaflet that covered the five facets of Nurturing
Care. Subsequently, participants were requested to
complete a questionnaire encompassing demographic
details, as well as a survey addressing their understanding
and attitudes concerning Nurturing Care. On average,
participants spent approximately 30 minutes to respond
to the provided questionnaires.

Nurturing Care Video Intervention

The intervention was executed all at once through
the viewing of a series of six videos, each lasting for
approximately 5 to 7 minutes. This approach was chosen
to accommodate respondents' characteristics and
uphold ethical research principles. The video creation
process involved translating concepts and information
from the literature review into a collection of captivating
and informative videos. These videos were designed to
address six crucial subjects, each dedicated to fostering
nurturing care within early childhood development.
The subjects covered in the videos encompassed: 1) an
introduction to nurturing care, 2) promoting good health,
3) ensuring adequate nutrition, 4) practicing responsive
caregiving, 5) creating opportunities for early learning,
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and 6) establishing security and safety measures.

Throughout the study, the author directly provided the
video to the mothers at the Public Health Care (PHC)
facility. Additionally, following the completion of the
study, the video was made accessible on a YouTube
channel. It is highlighted that these educational videos
in Bahasa Indonesia are readily accessible to the public
on the YouTube platform. The objective of these videos
is to advocate and facilitate nurturing care practices
and enhance early childhood development. Each video
systematically addresses specific core elements that are
pivotal within the nurturing care framework. Moreover,
the videos have acquired Intellectual Property Rights
(IPR) from the Directorate General of Human Rights
of Indonesia further validates the credibility and
acknowledgment of these educational resources.

Data Analysis

The collected data were subjected to analysis using
IBM SPSS Statistics version 25.0 (IBM Corp., Armonk,
N.Y., USA). To explore the demographic attributes of
the participants, descriptive statistical techniques were
employed. Changes in knowledge and attitudes before
and after the educational intervention were assessed
using paired Wilcoxon and independent t-tests.
Moreover, the connection between external variables
and knowledge and attitudes was examined through
Spearman rank test. The level of significance was set at
p<0.05.

Ethical Consideration

Written informed consent was procured from all
adult participants and the parents or legal guardians,
in adherence to ethical principles of autonomy,
beneficence, and non-maleficence. Participants were
fully informed about the study's objectives, processes,
confidentiality, and their right to withdraw before data
collection. This comprehensive approach aimed to
minimize potential risks, prioritize participant well-
being, and respect their autonomy. Ethical approval
was granted by the Medical and Health Research Ethics
Committee (MHREC) of the XXX with the reference
number: KE/FK/0533/EC/2022.

RESULTS

Characteristics Respondent

Table I, the attributes of the participants within this study
reveal that there was no significant differences (p>0.05)
between the intervention group and the control group,
implying that both groups shared similar characteristics.
The majority of respondents in both the intervention
and control groups fell within the age range of 25 to 29
years, with the prevailing number having two children.
Likewise, the highest level of education achieved
by most participants in both groups was high school.
Almost fifty percent of respondents in the intervention
group and an equivalent proportion in the control group

were not employed and identified as homemakers.
Approximately half of the individuals in the intervention
group, as well as a larger proportion in the control
group, had previously received parenting education.
Furthermore, a minor percentage of respondents in the
intervention group and over half of those in the control
group exhibited strong social interactions.

Table I: Respondents Characteristics and homogeneity test
(n=89)

Group
Characteristics Respondent Intervention Control P
(n=40) (n=49)
f % f %

Age 20-24 3 42.9 4 57.1

25-29 18 50.0 18 50.0

30-34 11 47.8 12 52.2 0.202

35-39 2 15.4 11 84.6

40-44 6 60.0 4 40.0
Number of <2 children 35  47.9 38 52.1 0.224
children > 2 children 5 31.3 11 68.8 :
Education Elementary 1 50.0 1 50.0

Junior 1 16.7 5 83.3

Senior 21 43.8 27  56.3 0464

College 17 515 16 485
Occupation Unemployed 32 485 34 515 0.255
status Employed 8 348 15 652
Previous Ever 30 44.8 37 55.2
Nurturing Care  Never 10 455 12 545 0.956
Education
Social interac-  Good 40 45.5 48 54.5 0.364
tion Poor 0 0 1 10.0 :
Gender of Male 23 434 30 56.6 0.722
child Female 17 47.2 19 52.8 ’

Mother 's Knowledge and Attitude in Group Control
and Intervention

As Table Il presents, the median knowledge and attitude
score showed a noteworthy rise from the pre-test to the
post-test following the intervention (p<0.05), signifying
a significant enhancement in knowledge and attitude
within both groups. Study's findings clearly illustrates a
significant positive change in the scores for knowledge
and attitude as a result of the intervention.

Table 1I: Knowledge and Attitude of Early Childhood
Development Before and After Health Education (n=89)

Intervention Control (n=49)

Vari- (n=40)
able  Pre-test Post-test P Pre-test  Post-test P
Median Median
Knowl- 1560 1800 <0.001* 1600 18.00 <0.001*
edge
Atti-
96.00 102.00 <0.001* 103.00 108.00 0.010*

tude
Note: Paired Wilcoxon test was performed, ‘Significant at p<0.05.

Furthermore, Table [Il displays statistically that
knowledge within the intervention and control groups
holds a value of p<0.05. Hence, it can be inferred
that there is a significant difference of knowledge
between the two groups. However, results related to the
attitude variable indicate that attitudes within both the
intervention and control groups have values of p>0.05.
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Consequently, it can be concluded that there is no
significant difference between the two groups in terms
of attitudes.

Table IlI: Difference of Knowledge and Attitudes of Early
Childhood Development Before and After Health Education
(n=89)

Intervention  Control
Variabl (n=40) (n=49) C195% for
ariable Difference Difference difference P
Mean+SD Mean+SD
Knowledge  2.50£1.71  1.53+1.64 0.97(0.260- g+
1.679)
. 0.54 (-4.804-
Attitude 6.23+£8.98 5.69+14.90 5.866) 0.844

Note: Independent t-test was performed, “Significant at p<0.05

Relationship of Characteristics
Knowledge and Attitude

Table IV presents an exploration of the association
between external variables and maternal knowledge, as
well as maternal attitudes concerning child care for the
age group of 0-3 years. The analysis outcomes indicated
a noteworthy link between the child's gender and the
mother's knowledge, with a p=0.031. The correlation
coefficient (r) for the gender variable stands at 0.228,
signifying a positive correlation direction with arelatively
weak correlation strength. Furthermore, the results
demonstrated a significant association between social
interaction and maternal attitudes, yielding a p=0.001.
However, the researcher chose not to incorporate the
social interaction variable within this study due to its
disproportionate distribution (comprising 88 individuals
with good social interaction and only 1 individual with
poor interaction). This decision was made following
discussions with supervisors and statisticians from the
university member. Additionally, overall examinations
indicated that maternal age, number of children,
educational  background,  occupation,  previous
education, and past parenting education exhibited no
significant relationship with knowledge and attitudes
(p>0.05).

Respondent with

Table 1V : Relationship of Participants Characteristics
towards Knowledge and Attitude of Early Childhood
Development (n=89)

. Knowledge Attitude
Variable
r P r P

Age 0.79 0.261 1.17 0.326
Number of children -0.11 0.307 -0.08 0.406
Education 1.36 0.531 0.51 0.672
Occupation status -0.00 0.975 0.05 0.611
Previous Nurturing 0.11 0.307 0.04  0.676
Care Education
Social interaction 0.18 0.079 0.50 0.001*
Gender of child 0.22 0.031* 0.20 0.050
Note: Spearman rank test was performed, “Significant at p<0.05.
DISCUSSION

The objective of this study was to assess the impact of
video-based education on nurturing care for mothers
with children aged 0-3 years. Mothers' knowledge

and attitudes toward Nurturing Care have been
insufficient, despite previous intervention attempts that
yielded unsatisfactory results. Existing interventions
tend to prioritize children's health and nutrition, often
overlooking the essential five components of Nurturing
Care. The study findings reveal that a significant
proportion of mothers in both the intervention and
control groups were aged between 25 and 29, and a
majority of them had two children. Drawing from Piaget's
theory of cognitive development, the cognitive growth of
young adults is characterized by their capacity to blend
emotions, logic, practicality, and adaptability when
making decisions. These individuals exhibit thoughtful,
practical, problem-solving, and diverse approaches to
tackling various challenges (30,31). It's noteworthy that
around half of the participants, constituting 47.9% in the
intervention group and 52.1% in the control group, had
two children or fewer. This finding aligns with existing
research, which suggests that parents with a higher level
of knowledge and experience in child-rearing tend to
possess a more comprehensive understanding of and
increased sensitivity to children's needs (32,33).

Furthermore, study findings revealed significant
difference between pre- and post-test score of knowledge
and attitude in intervention group (p<0.05) and control
group (p<0.05). Both methods equally improve parenting
knowledge and attitudes, with a slightly higher increase
in the intervention group. Following the Dale Pyramid
of Learning, videos engage sight and hearing, conveying
information more effectively (34). Videos simplify
complex concepts, stimulate cognition, sustain attention,
and aid comprehension (35). Videos also offer real
information and enhance enthusiasm (36,37). Learning
videos promote repetition, independent practice, and
active learning (38). In contrast, previous study suggested
leaflets are more effective in health education compared
to videos, as printed material can be revisited at home
(39). The use of leaflets reaches a wide audience and
allows for repeated information exposure. Leaflet-
based health education has demonstrated improved
breastfeeding knowledge and diarrhea prevention
attitudes (40,41).

However, the study's findings indicated a significant
difference between the intervention and control groups,
specifically in terms of knowledge (p<0.05), whereas no
significant differences was observed for attitude (p>0.05).
Thisfinding aligns with the Social Learning Theory, which
asserts that knowledge acquired through observation
and imitation can impact attitudes and decision-making
(42,43). Similarly, in accordance with Bloom's theory,
strong knowledge enhances understanding, motivation,
and belief, thereby supporting skill application (44).
Notably, this study lacks a dominant external variable
influencing maternal attitudes toward parenting children
aged 0-3 years. This could be attributed to the limited
duration of education, conducted only once without
ongoing reinforcement, and the absence of a diary to
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track how frequently mothers engaged with leaflets or
videos.

The researcher posits that respondents in this study might
not have fully internalized the attitudes, explaining the
absence of statistical significance despite post-test score
increases compared to pre-test scores. Internalization
necessitates accepting and adhering to influence that
aligns with personal beliefs and values. Respondents'
knowledge likely remained at an understanding level,
signifying the capability to explain concepts accurately
but without practical application in daily life (45,46).
Based on this study's findings, the majority of mothers
had prior parenting education, albeit distant in memory,
resulting in material forgetting. Nearly half of both
intervention and control groups had positive interactions.
Consistent with these results, repeated education is
essential for material retention and application in daily
life to boost knowledge and supportive attitudes in line
with Nurturing Care principles. Effective attitude change
involves diverse methods like group discussions, Q&A,
role play, and simulation (47). The Health Promotion
Model underscores individual nature and experience
as factors influencing knowledge and attitudes (42).
Previous research further highlights external factors like
religion and environment shaping parenting attitudes
(48). However, no further investigation was conducted
with the respondents regarding the media's usability,
interest, and accessibility aspects. However, expert
evaluations were conducted for both videos and leaflets.
A subsequent study could employ self-reporting, such
as daily notes, to assess factors like viewing frequency,
duration, and ease of media access.

This study's strengths lie in its focus on nurturing care for
mothers of children aged 0-3 years, employing engaging
video-based education, and utilizing established
cognitive development and learning theories. It
also incorporates diverse data sources for assessing
educational material effectiveness. However, the study
is limited by its brief educational intervention without
ongoing reinforcement, undisclosed sample size, lack
of follow-up assessment, unexplored external variables,
potential bias in expert evaluations, and the absence
of self-reporting on media usage, possibly affecting
generalizability to different contexts.

CONCLUSION

In conclusion, this study delved into the influence of
Nurturing Care video education on mothers' knowledge
and attitudes pertaining to children aged 0-3 years.
Notably, health education emerged as the primary
contributor to enhanced knowledge levels. However,
no singular factor stood out as dominantly shaping
mothers' attitudes towards parenting within this age
group. The research also underscored a noteworthy
distinction, revealing the differential impact of video
education on knowledge improvement, in contrast to

the lack of discernible effect from health education on
mothers' attitudes concerning child-rearing for children
aged 0-3 years. Moving forward, these findings suggest
the importance of tailored approaches in enhancing
parental knowledge and attitudes in light of varying
influences and circumstances.

ACKNOWLEDGEMENT

The authors expresses gratitude to all individuals who
took part in this research.

REFERENCES

1. Lu C, Black MM, Richter LM. Risk of poor
development in young children in low-income
and middle-income countries: an estimation and
analysis at the global, regional, and country level.
Lancet Glob Health. 2016 Dec;4(12):916-22.
doi: 10.1016/52214-109X(16)30266-2.

2. Satriawan E. Strategi nasional percepatan
pencegahan stunQng 2018-2024. Jakarta: Tim
Nasional Percepatan Penanggulangan Kemiskinan
(TNP2K); 2018. Retrieved from: https://www.
tnp2k.go.id/filemanager/fi

3. Gertler P, Heckman ], Pinto R, Zanolini A,
Vermeersch C, Walker S, et al. Labor market
returns to an early childhood stimulation
intervention in Jamaica. Science (1979). 2014
May  30;344(6187):998-1001. doi: 10.1126/
science.1251178.

4.  Walker SP, Wachs TD, Grantham-McGregor
S, Black MM, Nelson CA, Huffman SL, et al.
Inequality in early childhood: risk and protective
factors for early child development. The Lancet.
2011  Oct;378(9799):1325-38. doi:  10.1016/
S0140-6736(11)60555-2.

5.  Shonkoff JP, Garner AS, Siegel BS, Dobbins M,
Earls MF, Garner AS, et al. The Lifelong Effects
of Early Childhood Adversity and Toxic Stress.
Pediatrics. 2012 Jan 1;129(1):e232-46. doi:
10.1542/peds.2011-2663.

6. Richter LM, Daelmans B, Lombardi J, Heymann
J, Boo FL, Behrman JR, et al. Investing in the
foundation of sustainable development: pathways
to scale up for early childhood development.
The Lancet. 2017 Jan;389(10064):103-18. doi:
10.1016/S0140-6736(16)31698-1.

7.  Black MM, Walker SP, Fernald LCH, Andersen
CT, DiGirolamo AM, Lu C, et al. Early childhood
development coming of age: science through the
life course. The Lancet. 2017 Jan;389(10064):77—
90. doi: 10.1016/S0140-6736(16)31389-7.

8. Black MM, Lutter CK, Trude ACB. All children
surviving and thriving: re-envisioning UNICEF’s
conceptual framework of malnutrition. Lancet
Glob Health. 2020 Jun;8(6):e766-7. doi: 10.1016/
$2214-109X(20)30122-4.

9. Britto PR, Lye SJ, Proulx K, Yousafzai AK, Matthews

88 Mal ] Med Health Sci 21(1): 83-90, Jan 2025



10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

SG, Vaivada T, et al. Nurturing care: promoting
early childhood development. The Lancet. 2017
Jan;389(10064):91-102. doi:  10.1016/S0140-
6736(16)31390-3.

Jeong ], Pitchik HO, Yousafzai AK. Stimulation
Interventions and Parenting in Low- and Middle-
Income Countries: A Meta-analysis. Pediatrics.
2018 Apr 1;141(4). doi: 10.1542/peds.2017-3510.
Pierce H. Nurturing Care for Early Childhood
Development: Path to Improving Child Outcomes
in Africa. Popul Res Policy Rev. 2021 Apr
25;40(2):285-307. doi:  10.1007/s11113-020-
09581-z.

UNICEF. A study of knowledge, attitude and
practice before and after implementation of
parental education [Internet]. 2017 [cited 2022 Aug
71. Available from: https://www.unicef.org/nepal/
reports/study-knowledge-attitude-and-practice-
and-after-implementation-parental-education
World Health Organization. Nurturing care for
early childhood development: a framework for
helping children survive and thrive to transform
health and human potential [Internet]. Geneva:
World Health Organization; 2018. Available from:
https://apps.who.int/iris/handle/10665/272603
Agrawal D, Chaudhary P, Pathak P. Promoting
Nurturing Care for Early Childhood Development
Through India’s Public Health System. Indian
Pediatr. 2021 Nov 15,58 Suppl 1:523-7.
DOI:10.1007/s13312-021-2351-y

Badiei M, Gharib M, Zolfaghari M, Mojtahedzadeh
R. Comparing nurses’ knowledge retention
following electronic continuous education and
educational booklet: a controlled trial study. Med |
Islam Repub Iran. 2016;30:364.

Sowan AK, Beraya AR, Carrola A, Reed C. Effect of
a Multimedia Patient Decision Aid to Supplement
the Informed Consent Process of a Peripherally
Inserted Central Venous Catheter Procedure: Pre-
Post Quasi-Experimental Study. JMIR Med Inform.
2018 Nov 28;6(4):e11056. doi: 10.2196/11056.
Ferguson M, Brandreth M, Brassington W, Leighton
P, Wharrad H. A Randomized Controlled Trial to
Evaluate the Benefits of a Multimedia Educational
Program for First-Time Hearing Aid Users. Ear
Hear. 2016 Mar;37(2):123-36. doi: 10.1097/
AUD.0000000000000237.

Di Franco R, Sammarco E, Calvanese MG, De
Natale F, Falivene S, DilLecce A, et al. Preventing
the acute skin side effects in patients treated
with radiotherapy for breast cancer: the use of
corneometry in order to evaluate the protective
effect of moisturizing creams. Radiation Oncology.
2013 Dec 12;8(1):57. doi: 10.1186/1748-717X-8-
57.

Edward GM, Naald N v. d., Oort FJ, de Haes HCJM,
Biervliet JD, Hollmann MW, et al. Information gain
in patients using a multimedia website with tailored
information on anaesthesia. Br J Anaesth. 2011

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

Mar;106(3):319-24. doi: 10.1093/bja/aeq360.
Early Breast Cancer Trialists’ Collaborative Group
(EBCTCQ). Effect of radiotherapy after breast-
conserving surgery on 10-year recurrence and 15-
yearbreastcancerdeath: meta-analysis of individual
patient data for 10 801 women in 17 randomised
trials. The Lancet. 2011 Nov;378(9804):1707-16.
doi: 10.1016/S0140-6736(11)61629-2.
Veldzquez-Lépez L, Mufioz-Torres AV, Medina-
Bravo P, Vilchis-Gil J, Klonder-Klonder M,
Escobedo—de la Peca ). Multimedia education
program and nutrition therapy improves HbATc,
weight, and lipid profile of patients with type 2
diabetes: a randomized clinical trial. Endocrine.
2017 Nov 18;58(2):236-45. doi: 10.1007/s12020-
017-1416-0.

Huang J, Chen H, Yeh M. A Comparison of
Diabetes Learning With and Without Interactive
Multimedia to Improve Knowledge, Control, and
Self-Care Among People With Diabetes in Taiwan.
Public Health Nurs. 2009 Jul;26(4):317-28. doi:
10.1111/j.1525-1446.2009.00786.X.

Kumar S, Juresic E, Barton M, Shafiq J. Management
of skin toxicity during radiation therapy: A review
of the evidence. ] Med Imaging Radiat Oncol.
2010 Jun 9;54(3):264-79. doi: 10.1111/j.1754-
9485.2010.02170.x.

lhrig' A, Herzog W, Huber CG, Hadaschik B,
Pahernik S, Hohenfellner M, et al. Multimedia
support in preoperative patient education for
radical prostatectomy: The physicians’ point of
view. Patient Educ Couns. 2012 May;87(2):239-
42. doi: 10.1016/j.pec.2011.08.014.

Kuo CP, Li PC, Chuang HL, Lee SH, Liao WC, Lee
MS. The effect of multimedia health education
on pain and anxiety in women undergoing
mammography in Taiwan. Taiwan ] Obstet
Gynecol. 2021 Nov;60(6):1084-9. doi: 10.1016/j.
tjog.2021.09.021.

Lemeshow S, Hosmer Jr DW, Klar J,
Lwanga SK. Adequacy of Sample Size in
Health Studies. Technometrics. 1990; doi:
10.1080/00401706.1994.10485796.

Sakpal TV. Sample size estimation in clinical trial.
Perspect Clin Res. 2010 Apr;1(2):67-9.

Gaikwad L, Taluja Z, Kannuri NK, Singh S.
Caregiver knowledge, attitude and practices about
early child development in Telangana, India: a
cross-sectional study. Int J Contemp Pediatrics.
2020 Sep 21;7(10):1940. doi: 10.18203/2349-
3291.ijcp20204025.

Hasanah NN. Pengaruh Edukasi Video Nurturing
Care Terhadap Pengetahuan Dan Sikap Ibu Pada
Pengasuhan Anak Usia 0-3 Tahun Selama Masa
Pandemi Covid-19 [Internet] [Thesis]. Universitas
Gadjah Mada; 2022 [cited 2023 Jul 29]. Available
from: https://etd.repository.ugm.ac.id/penelitian/
detail/216458

Novieastari E, Ibrahim K, Ramdaniati S, Deswani

Mal ) Med Health Sci 21(1): 83-90, Jan 2025 89



Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

31.

32.

33.

34.

35.

36.

37.

38.

39.

90

D. Fundamentals of Nursing Vol 1-9th Indonesian
Edition. Elsevier (Singapore) Pte Limited; 2019.
Kozier B. Fundamentals of nursing: concepts,
process and practice. pearson education; 2008.
Abubakar A, Van de Vijver FJR, Suryani AO,
Handayani P, Pandia WS. Perceptions of Parenting
Styles and Their Associations with Mental Health
and Life Satisfaction Among Urban Indonesian
Adolescents. J Child Fam Stud. 2015 Sep
29;24(9):2680-92. doi:  10.1007/s10826-014-
0070-x.

Putri AP, Rong JR. Parenting Functioning in Stunting
Management: A Concept Analysis. ) Public Health
Res. 2021 Apr 15;10(2):jphr.2021.2160. doi:
10.4081/jphr.2021.2160.

Masters K. Edgar Dale’s Pyramid of Learning
in medical education: A literature review. Med
Teach. 2013 Nov 11;35(11):e1584-93. doi:
10.3109/0142159X.2013.800636.

Rakhmawati C, Susanti E, Mubarok FWZ, Krissanti
H, Wulandari W. Pendidikan kesehatan kebersihan
tangan berbasis audio visual di rsud r syamsudin
sh kota sukabumi. Jurnal Kreativitas dan Inovasi
(Jurnal Kreanova). 2021 Sep 30;1(3):129-33. doi:
10.24034/kreanova.v1i3.5218.

Antari 1, Riandani SD, Siwi IN. Perbandingan
efektivitas pendidikan kesehatan dengan media
video dan leaflet terhadap perilaku cuci tangan.
Jurnal Kesehatan Madani Medika. 2020 Jun
30;11(1). doi: 10.36569/jmm.v11i1.95.

Kasman K, Noorhidayah N, Persada KB. Studi
eksperimen penggunaan media leaflet dan video
bahaya merokok pada remaja. Jurnal Publikasi
Kesehatan Masyarakat Indonesia. 2017 Aug
24;4(2). doi: 10.20527/jpkmi.v4i2.3842.

Moran J, Briscoe G, Peglow S. Current Technology
in Advancing Medical Education: Perspectives for
Learning and Providing Care. Academic Psychiatry.
2018 Dec 13;42(6):796-9. doi: 10.1007/s40596-
018-0946-y.

Romantika W, LusmilasariL, PrabandariYS, Syahrul
S. Application of video-based health education in
improving mother’s knowledge and attitudes about
behavioral problems among preschool children.

40.

41.

42.

43.

44,

45.

46.

47.

48.

Enferm Clin. 2020 Mar;30:172-6. doi: 10.1016/j.
enfcli.2019.07.071.

Aliva M, Rahayu HSE, Margowati S. Pengaruh
Promosi Kesehatan Melalui Media Leaflet Dan
Whatsapp Terhadap Kepatuhan Minum Tablet
Zat Besi Pada Ibu Hamil Di Puskesmas Tempuran.
Indonesia Jurnal Kebidanan. 2021;5(2):60-9.
Ferasinta F, Dinata EZ. The effect of education
with the leaflet media on motivation in caring
baby with diarrhea. Jurnal Vokasi Keperawatan
(JVK). 2020 Dec 31;3(2):165-72. doi: 10.33369/
jvk.v3i2.13558.

Mishel MH, Padilla G, Grant M, Sorenson DS.
Uncertainty in illness theory: A replication of the
mediating effects of mastery and coping. Nurs
Res. 1991;40(4):236-40. DOI:10.1097/00006199-
199107000-00013

[Internet] [Thesis]. Rongo University; 2020
[cited 2023 Jul 29]. Available from: http://
repository.rongovarsity.ac.ke/bitstream/
handle/123456789/2249/InvesQgaQng%20
the%20possible%20measures%20taken%
Sénmez V. Association of Cognitive, Affective,
Psychomotor and Intuitive Domains in Education,
Sunmez Model. Universal Journal of Educational
Research. 2017 Mar;5(3):347-56. doi: 10.13189/
ujer.2017.050307.

Candrawati RD, Wiguna PK, Malik MF, Nurdiana
A, Salbiah S, Runggandini SA, et al. Promosi dan
Perilaku Kesehatan. 2023;

Notoatmodjo S. Metodologi penelitian kesehatan.
2005;

Nurhamsyah D, Mendri NK, Wahyuningsih
M. Pengaruh Edukasi Terhadap Perubahan
Pengetahuan Dan Sikap Mahasiswa Tentang
Triad Kesehatan Reproduksi Remaja (Krr) Di
Fakultas llmu Sosial Dan Ekonomi Universitas
Respati Yogyakarta. Jurnal Keperawatan Respati
Yogyakarta. 2017;2(2).

Yufika A, Wagner AL, Nawawi Y, Wahyuniati N,
Anwar S, Yusri F, et al. Parents’ hesitancy towards
vaccination in Indonesia: A cross-sectional study
in Indonesia. Vaccine. 2020 Mar;38(11):2592-9.
doi: 10.1016/j.vaccine.2020.01.072.

Mal J Med Health Sci 21(1): 83-90, Jan 2025



