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Abstract

Background: Children exposed to intimate partner violence (IPV) between caregivers are at an increased risk of becoming
involved in dating violence during adolescence. However, to date, few adolescent dating violence (ADV) prevention programs
have been developed for and evaluated with youth exposed to IPV. An exception is Moms and Teens for Safe Dates (MTSD),
an evidence-based ADV prevention program for mothers or maternal caregivers (mothers) exposed to IPV and their teenagers.
The MTSD program comprises a series of booklets that families complete together in a home that includes activities to promote
positive family communication and healthy teenager relationships. We developed a web-adapted version of the MTSD
program—entitled eMoms and Teens for Safe Dates (eMTSD)—to provide a delivery format that may increase program appeal
for digitally oriented teenagers, lower dissemination costs, lower reading burden for low-literacy participants, and incorporate
built-in cues and reminders to boost program adherence.

Objective: This protocol is for a research study that has the following three main objectives: to assess the acceptability of
eMTSD; toidentify thefeasibility of the research process, including program adherence and participant recruitment and assessment;
and to explore the acceptability, feasibility, and preliminary efficacy of 2 features—text reminders and the creation of an action
plan for engaging with the program—that may increase program uptake and completion.

Methods: Approximately 100 mothers and their teenagers will be invited to complete eMTSD, which includes six 30-minute
web-based modules over a6-week period. Motherswill be recruited through community organizations and social mediaadvertising
and will be eligibleto participate if they have at least 1 teenager aged 12 to 16 yearsliving with them, have experienced IPV after
the teenager was born, are not currently living with an abusive partner, and have access to an internet-enabled device. Using a
factorial design, enrolled dyadswill be randomized to the following four adherence support groups (n=25 dyads per group): text
reminders and action planning, text reminders only, action planning only, and no adherence supports. All participantswill complete
brief web-based assessments at enrollment after each module is completed, after the full program is completed, and 90 days after
enrollment. Program adherence will be tracked using website use metrics.
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Results: The data collected will be synthesized to assess the acceptability of the program and the feasibility of the study
procedures. An exploratory analysis will examine the impact of adherence support on program completion levels. In November
2021, ethical approval was received and recruitment was initiated. Data collection is expected to continue until December 2022.

Conclusions. The web-based delivery of afamily-based healthy relationship program for teenagers exposed to IPV may offer
a convenient, low-cost, and engaging approach to preventing ADV. The findings from this study are expected to guide future

research.
International Registered Report Identifier (IRRID):

(JMIR Res Protoc 2022;11(8):€35487) doi: 10.2196/35487

DERR1-10.2196/35487

KEYWORDS

dating violence; adolescents; family-based prevention; web-based delivery; feasibility and acceptability; mobile phone

Introduction

Background

Each year, approximately 15 million children in the United
States are exposed to intimate partner violence (IPV) between
their parents or other caregivers [1], with >25% of children
being exposed to IPV in their lifetime [2]. Research suggests
that IPV exposure, broadly defined as direct witnessing, hearing,
or seeing the aftermath of any form (eg, physica or
psychological) of violence between caregivers [3], is a
multifaceted traumatic experiencethat can have adverseimpacts
on children’s cognitive (eg, biases in information processing),
emotional (eg, anger dysregulation), and social development
(eg, deviant peer affiliation) [4]. Children who experiencethese
adverse impacts, in turn, are at increased risk of involvement
in abusive dating and intimate partnerships during adolescence
and adulthood [5,6], apattern referred to asthe intergenerational
transmission of IPV [7].

Theintergenerational transmission of |PV may be disrupted by
programsthat effectively work to interrupt the processes|eading
to adol escent dating violence (ADV) among youths exposed to
IPV. However, although numerous studies have identified
programs that prevent dating violence among general samples
of youth, relatively little research has been conducted to devel op
or evaluate dating abuse prevention programs among high-risk
youth, such as those who have been exposed to interparental
IPV [8]. Furthermore, despite research suggesting that parents
and other caregivers play a key role in adolescent relationship
development, scant research has been conducted to develop and
evaluate family-based approaches to ADV prevention [9]. An
exception is Moms and Teens for Safe Dates (MTSD), a
family-based dating abuse prevention program developed for
youth who have been exposed to IPV and their mothers or
maternal caregivers (hereto forth referred to as mothers and
inclusive of nonbinary people and gender expansive and
transgender women who identify as mothers or materna
caregivers) who experienced the abuse[10]. The M TSD program
is designed to promote a family environment that is protective
against dating abuse and comprises a set of 6 printed booklets
with interactive activities that mothers and teenagers complete
together (self-administer) in the home. In a randomized
controlled trial, the program was found to be effective in
increasing family cohesion and preventing dating abuse among
youth with higher but not lower levels of IPV exposure [11].

https://www.researchprotocol s.org/2022/8/e35487

Given that the MTSD program was found to have positive
impacts, the next step in the continuum of research on the
program is to optimize the program for dissemination (ie,
distribution of the program by the community and other agencies
to mothers exposed to IPV and their teenagers) and
implementation (ie, use of the program by mothers and their
teenagers within the real-world family setting). Notably, the
MTSD program was structured to avoid 2 main obstaclesin the
implementation of family-based interventions. First, it avoids
logistical barriersthat prevent familiesfrom attending programs
offered at out-of-home locations as the program can be
conducted at home (or at any location the family chooses).
Second, there are no costs associated with training or paying
thedelivery staff asthe program is self-administered. However,
the drawbacks of the program from a dissemination and
implementation (D&1) standpoint include the costs of printing
and mailing (eg, through the postal service) the booklets, which
may be prohibitive to organizations serving mothers exposed
to IPV, which are typically low-resourced community-based
organizations [12]; insufficient reach to low-literacy members
of thetarget population, given therelatively high reading burden
of the program; and alack of built-in prompts or cuesto engage
with the program, which may result in poor user engagement
in real-world settings. For example, in the MTSD randomized
controlled trial, which provided small financial incentives for
booklet completion, 62% of families reported completing the
final booklet [11].

The research team proposed that each of these D&I barriers
could be addressed by adapting the program for web-based
delivery. In particular, web-based delivery has the potential to
reduce dissemination costs; alow for the audiovisua
presentation of information and activities, thus potentially
reducing the reading burden and improving understanding
among audiences with lower health literacy [13,14]; and alow
for automated delivery of reminders, tailored based on website
use, to maximize program uptake and completion. Furthermore,
the research team postulated that a digital platform for MTSD
may increase program appeal among teenager participants, given
research suggesting that there has been a pronounced shift
among US teenagers away from the use of legacy media (eg,
books) and toward digital media [15].

Adaptingthe M TSD Program for Web-Based Delivery

To develop a web-adapted version of the MTSD program, the
research team followed a step-by-step process guided by the
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Integrate, Design, Assess, and Share framework for devel oping
effective digital interventions [16]. Briefly, stages of the
adaptation process included revision of the conceptual model,
ideation of potential web-based representations of booklet
material, iterative prototype development conducted in
collaboration with a mother-teenager advisory board, 3 cycles
of prototype user testing and refinement conducted with 6
mothers exposed to IPV and their teenagers, and a soft launch
of the complete program and study procedures with a different
set mother-teenager dyads (n=8) exposed to IPV. For the soft
launch, mothers were provided with a link to the web-based
program and asked to complete it with their teenagers over a
3-week implementation period. Feedback on design and
functionality was obtained through surveys embedded in the
website, a follow-up web-based survey, and a brief telephone
exit interview. Informed by usability research with low-literacy
parents, we prioritized the simplicity of design, content, and
technical features during the first phases of prototype
development [17]. As part of this process, severa text-based
program  activities were converted to multimedia
i nstructions—communications that use words in combination
with graphics, animated videos, and other audiovisua
experiences, which have been shown to improve understanding
among low-literacy parents compared with the presentation of
text alone [18]. Mother and teenager feedback on the program
wasincorporated across all development phases, consistent with
user-centered design principles [19]. Specifically, feedback
from mothers and teenagers was used to make decisions about
the look and feel of the website; update the program to reflect
current adolescent dating language and practices; represent a
diverse set of mothers, teenagers, and relationships; and ensure
that activities presenting teenager dating and family
communication scenarioswererealistic. Thefinalized program,
which is titled eMoms and Teens for Safe Dates (eMTSD),
comprises 6 30-minute modules that can be completed on any
devicewith accessto theinternet (eg, smartphones, tablets, and
computers).

Objectives

Here, we present a protocol for a feasibility and acceptability
study of eMTSD, which is a necessary step in the continuum
of research on this program. This study has the following three
main objectives. (1) to assess the acceptability of the eMTSD
program; (2) to identify the feasibility of the research process,
including program adherence and participant recruitment and
assessment; and (3) to explore the acceptability, feasibility, and
preliminary efficacy of 2 adherence support factors—SM Stext

https://www.researchprotocol s.org/2022/8/e35487
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message reminders and action planning—that may increase
eMTSD program uptake and compl etion.

Methods

Study Design Overview

Theflow of thisstudy issummarized in Figure 1. Approximately
100 mother-teenager dyads, who may reside anywhere in the
United States, will be enrolled in the study. Eligible mothers
will have a teenager aged 12 to 16 years living in the home,
have experienced IPV at some point after their teenager was
born, and not be currently living with an abusive partner.
Mother-teenager dyads who enroll will be randomized to 1 of
4 adherence support groups. text reminders only, action
planning only, text reminders plus action planning, or no
adherence support. Mothers in the text reminder groups will
receive weekly SMS text messages tailored to their program
completion level, which will cue them to engage with the
program. Mothersin the action planning groups will complete
a form before initiating the program, which will ask them to
think about when and where they will work on the program
with their teenagers. SM'S text message reminders and action
planning are referred to as adherence support factors as they
are posited to increase the uptake and completion of program
activities by mothers.

All enrolled mother-teenager dyads, regardless of adherence
support group assignment, will be asked to completetheeM TSD
program together over a 6-week period with a 2-week grace
period allowed for families who are unable to comply with this
program compl etion schedul e (ie, up to amaximum of 8 weeks
will be alowed to complete the program). Feasibility and
acceptability outcomes, described in moredetail in thefollowing
sections, will be assessed in severd ways. First, astudy tracking
database will allow usto calculate recruitment, enrollment, and
retention rates. Second, website use datawill allow usto assess
program uptake, engagement, and adherence. Third, web-based
surveys will be administered to mothers and teenagers at
baseline (enrollment), after program completion (maximum of
8 weeks after baseline), and 90 days after baseline (follow-up).
These surveys will assess program acceptability and provide
information on the feasibility of using web-based surveys to
collect data on healthy relationship cognition, skills, and
behaviors. Finally, program acceptability will be assessed using
brief (1-2 minutes) modul e acceptability surveysthat appear in
the web-based program at the end of each module. For each
participant, the study is expected to last for approximately 90
days from enrollment to the follow-up assessment.
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Figurel. Study flow. eMTSD: eMoms and Teens for Safe Dates; |PV: intimate partner violence.
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Participants

Eligible participants are mothers residing in the United States
who (1) have at least 1 child aged 12 to 16 years (hereafter
referred to as their teenager) who lives with them at least part
of the time, (2) have experienced IPV at some point in their
lives after at least 1 of their teenagers aged 12 to 16 years was
born, (3) are not currently living with an abusive partner, (4)
are able to read and speak English, (5) have access to an
internet-enabled device, and (6) are able to receive SMS text
messages. The age range of 12 to 16 years age range was
selected based on evidenceindicating that thisisan appropriate
developmenta period for programs focused on the primary
prevention of ADV [20].

Recruitment

We aim to recruit approximately 120 eligible mother-teenager
dyadsand enroll 100 dyads (80% of which will be eligible) over
an 8-month period (approximately 13 dyads enrolled per month).
Recruitment, which will target potential mother participants,
will occur through study advertising viaFacebook or Instagram,
Craigdist, and Reddit posts and via information dissemination
through community agencies (eg, social services organizations)
and educational ingtitutions (eg, community colleges) that work
with or provide servicesto mothers, survivorsof 1PV, and youth
exposed to IPV. Study advertisements will direct individuals
who are interested in participating to an initial web-based
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eligibility screener. If the participants want more information,
the study telephone number and email addresswill be provided.
Advertisementswill also list the study website, which includes
detailed information about the study for potential participants
and the link to theinitial eligibility screener.

Enrollment and Randomization

Potentially eligible participants who contact the study, either
by completing the web-based screener or by calling the study
phone number, will complete a full eligibility screener with
staff on the telephone. During this call, the study will be
described in detail, and staff will gauge their interest in
participating. Mothers with >1 age-eligible teenager will be
further asked to select one teenager to participate in the study
or, if they prefer, to allow study staff to randomly select the
teenager who will participate. Mothers who indicate that they
areinterested in enrolling will be emailed links to a web-based
consent form and parental permission form for them to compl ete,
aswell as an assent form for their teenager to complete. Once
the consent and assent forms are compl eted, the study team will
send the mother participant links to the baseline surveys via 2
emails (one email with the link for the mother baseline survey
and another with the link to the teenager baseline survey).
M other-teenager dyadswho complete the consent, assent forms
and baseline surveys, al of which will be completed on the web,
will be considered enrolled in the study and randomized to 1 of
the following 4 adherence support groups: (1) action planning
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only, (2) SM Stext message remindersonly, (3) action planning
and SM Stext message reminders, or (4) no support. A computer
random number generator will be used to select random
permuted blocks with a block size of 8 and an equal allocation
ratio. The random assignment table will be generated by the
study principal investigator before the initiation of study
enrollment. As participants are enrolled and records are added
to the system by the study staff, dyads will be assigned a study
ID, and the random assignment tablewill be consulted to assign
the dyad to 1 of the 4 adherence support factor groups.

The eM TSD Program: Program Structure and
Conceptual Model

TheeMTSD program includes 6 modules, each designed to take
approximately 30 minutes to complete, which delivers content

Reyeset a

adapted from the original MTSD program viatext, videos, and
interactive activities with questions for discussion between the
mother and the teenager. Consistent with the original program,
the modules aim to increase parent-teenager communication
about healthy and unhealthy rel ationships and reduce teenagers
risk of experiencing and perpetrating dating abuse. Figure 2
provides a conceptual model, elaborated from the original
MTSD conceptual model, which details the specific constructs
that the program targets for changes within mothers, teenagers,
and at the level of the family dyad, which, in turn, are posited
to affect the teenager’s risk of becoming involved in dating
violence. As noted by Foshee et a [10], protection motivation
theory, cognitive developmental theories, and empirical research
have been used to select and specify constructsthat MTSD aims
to change at the family and individual levels.

Figure2. eMoms and Teens for Safe Dates conceptual model. ADV: adolescent dating violence.

Teenagerchanges

Cognitions
Knowledge
Perceived severity of ADV
Injunctive norms (| acceptance of ADV)
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* Problem solving communication
+ Emotionregulation

Motherchanges

Cognitions
Knowledge
Perceived severity of ADV
Perceived susceptibility of teenager to ADV
Self-efficacy for enacting ADV prevention
Response efficacy of enacting ADV prevention

Skills and behaviors
* Problem solving communication
Monitoring (solicitation & control)

Consistent with the format of the original program, the
web-adapted program is designed such that the mothers and
teenagers must complete the modules in order. Flow through
the program, summarized in Figure 3, beginswith amother-only
phase, during which the mother prepares to engage in the
program with their teenager, and then moves into a
mother-teenager phase, during which the mother and the
teenager engage in the program together. Motherswho log into
the program are directed to watch a short animated onboarding
explainer video that describes how the web-based program is
organized. Once the onboarding video has been viewed mothers
proceed to complete the Getting Sarted module, which is
designed to prepare the mothers to engage in the program with
their teenagers. At the end of the Getting Sarted module,
mothers will be instructed to create a personal identification
number for accessing any content in this module in the future
and to start the program with their teenagers. To ensure that

https://www.researchprotocol s.org/2022/8/€35487
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mothers are given the choice to discuss their IPV history with
their teenagers, the Getting Started module, which is the only
module that includes content addressing the mothers’ 1PV
history, becomes|ocked and not viewabl e to the teenagers after
the mothers have completed it. Mothers will then proceed to
the program home page, which includes a short video for
mothers and teenagers to watch together and then complete 5
modules designed to be completed by mothers and their
teenagerstogether. The five modules for mothers and teenagers
to compl ete together include information and activitiesfocused
on (1) positive communication, (2) conflict resolution skills,
(3) different forms of dating abuse and the harms they cause,
(4) awareness of sexua dating abuse and the importance of
consent, and (5) creating family rules and norms around dating
relationships. Table 1 summarizesthe module goals and sample
activities, and Multimedia Appendix 1 provides screenshots of
the activities selected from each module.
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Figure3. eMTSD program flow. eMTSD: eMoms and Teens for Safe Dates.
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Table 1. Overview of eMoms and Teens for Safe Dates program module goals and sample activities.

Module and goals

Sample activities

Getting Started (mothersonly)
Inform mothers about the program structure

Motivate mothers' engagement with the program

Module 1: Talking About Dating
Identify healthy dating goals

Improve mother-teenager problem-solving communi-

cation
Module 2: Skillsfor Handling Conflict

Increase emotion regulation skills

Increase positive conflict resolution skills

Module 3: Recognizing Dating Abuse

Increase awareness of different forms of dating abuse

and their negative consequences

Foster discussion of healthy relationship characteristics

Module 4: Sexual Dating Abuse

Increase understanding of the meaning of consent in
adating relationship

Identify and counter rape myths
Identify strategies to reduce the risk of experiencing
sexual dating abuse
Module5: Ready, Set, Prepare!
Identify healthy relationship goals

Increase awareness of signs of dating abuse

Develop safety plans and dating rules

Mothers watch an explainer animated video about the program goals and structure

Mothersidentify challengesthey facein talking to their teenagers about dating and listen
to narrated clips about how to overcome them

Mothers and teenagers identify qualities they would like in a dating partner

Mothers and teenagers identify positive and negative communication skills used in ani-
mated microvideos of everyday family conversations

Mothers and teenagersidentify events and cues that indicate when they are experiencing
an escalation of anger and select strategies they can use for self-calming

Mothersand teenagerswatch an animated video of adisagreement between dating partners
and practice using problem-solving communication to resolve the conflict

Mothers and teenagers learn about tactics that can be used to control and manipulate
dating partners and identify the tactics being used in different abuse scenarios

Mothers and teenagers identify characteristics of “healthy” relationships among their
friends and families and in the media and discuss what makes a relationship “ healthy”

Mothers and teenagers watch an animated explainer video that highlights the elements
of and importance of consent in a dating relationship

Mothers and teenagers read about and discuss fal se beliefs about sexual dating abuse that
shift blame to the victim

Mothers and teenagers brainstorm strategiesthey can useto reduce therisk of experiencing
sexual dating abuse

Teenagers identify ways they want to treat dating partners and ways that they want to be
treated

Mothers and teenagersidentify “red flags’ that indicate that someone might be experienc-
ing or perpetrating abusive behavior

Mothers and teenagers collaboratively develop a set of family guidelines for dating

Adherence Support Factors

Text Message Reminders

Mother participants assigned to receive automated SMS text
messages will receive up to 8 tailored SMS text message
reminders at fixed intervals. Messages 1, 2, and 3 will be sent

A growing body of research suggests the potential of digital
triggers, such as SM S text messages for fostering engagement
in health interventions [21]. Drawing from this research, we
developed a set of SMS text message reminders that are
personalized by mother and teenager names and tailored based
on the completion level. All mother participants will receive
SM S text messages welcoming them to the program on the day
they are enrolled in the study. Mother participants assigned to
the control and action-planning—only conditionswho do not log
into the program and compl ete the Getting Sarted module will
receive log-in reminders viatext 3 and 7 days after enrollment
and a text and email reminder 10 days after enrollment (up to
3 reminders).

https://www.researchprotocol s.org/2022/8/e35487

3, 7, and 10 days, respectively, after the initial program log-in
email and welcome text are sent. Messages 4 through 8 will be
sent every 7 days thereafter until they complete all the program
modules or the 6-week recommended program completion
period iscomplete. All dyadswill beinformed that they should
complete a minimum of 1 module per week during the study
period. Reminders are thus tailored based on whether the dyad
is on track with respect to this recommended completion rate.
Motherswho compl ete the program on time or ahead of schedule
or who have aready completed the program will receive a
congratulatory message about their progress. Motherswho have
not logged in or are behind schedul e receive messages designed
to motivate engagement and emphasize the availability of
technical support. Examples of reminders are shown in Textbox
1.
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Textbox 1. Example SM S text message reminders.

Congratulatory reminder for a mother who ison track

. “Congratulations on completing the Getting Started module of the Moms and Teens program [mom’s name]. You are a superstar! To stay on
track, make a plan to complete Module 1 with [teen’s name] by [goal day]! Module 1 will help you and your teen talk about healthy relationships.
Need technical support? We want to help! Text back ‘Y’ or call XXX-XXX-XXXX"

Motivation reminder for a mother that has not logged in

«  “Dear [mom’'sname], were-sent thelogin information for the Moms & Teens program to your email. Thisfun, convenient, and free research-based
program has been shown to benefit moms and teens. Make a plan now to login this week to complete the Getting Started module and begin the
program with [teen’s name] so that you can get back on track to finish the program by [goal day]. If you need technical support to login to the

program text back ‘Y or call XXX-XXX-XXXX!”

Once the recommended six week program completion period
iscomplete, all participants who have not finished the program
will be notified via email and text and asked to complete the
program before the two week grace period ends.

Action Planning

Gollwitzer [22] proposed a model of action phases for goal
attainment, which suggests that people will be more likely to
achieveagod (such ascompleting theeMTSD program) if they
create an action plan in the form of implementation intentions
that “spell out the where, when, and how of goal striving in
advance.” Research supportsthis strategy, with ameta-analysis
finding that implementation intentions have amoderateto large
positive effect on goal attainment [23]. Drawing from this
research, mother participants assigned to receive action planning
groups will receive a modified version of the emall
communication with the program log-in information, including
additional instructions directing them to complete a brief action
planning form administered through the REDCap (Research
Electronic Data Capture; Vanderbilt University) web application.
The action planning form asks participants to (1) make an
individual goal for when they would like to finish the program,

https://www.researchprotocol s.org/2022/8/e35487

(2) create a plan for where and when they will complete the
program moduleswith their teenagers, and (3) complete 3if-then
statements to identify the potential barriers to completion that
may arise and how they will overcome them. Mothers will be
instructed that they can print or save the formto refer to if they
desire.

Definitions and Assessment of Feasibility and
Acceptability

Feasibility

In this study, feasibility will be assessed both in reference to
the research processes and to the eMTSD program; that is,
feasibility outcomes provide information that enables us to
assess the questions of can this study be done and can this
program be done. Specifically, we define feasibility asthe extent
to which (1) the study is successfully conducted with respect
to recruitment, randomization, delivery of adherence support,
retention, and assessment, and (2) the eM TSD program can be
successfully conducted by mothers and teenagers [24,25].
Textbox 2 summarizes the key feasibility outcomes and their
indicators.
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Textbox 2. Feasibility outcomes.
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Recruitment rate

«  Number of dyads recruited per month

Enrollment rate

«  Percentage of digible dyads who enroll in the study

Randomization

«  Percentage of enrolled dyads correctly randomized

Retention rate
«  Percentage of enrolled dyads who complete the follow-up survey

Adherence supports

Data collection
«  Percentage of missing data within surveys

«  Time taken to complete surveys

Program uptake and adherence

«  Percentage of participantswho login at least once

«  Percentage of modules completed or pages viewed

«  Percentage of enrolled participants who complete the program

visits [26]

«  Time taken to complete program modules

«  Percentage of SMS text messages dligible to be delivered and which are sent

«  Percentage of mothers eligible for action planning who complete a plan

«  Percentage of participants who start the program with their teenager

«  Adherence index, comprising the sum of the number of completed modules, number of unique visits to the site, and maximum time between

«  Participant report of facilitators of and barriers to engaging with the program, including technical problems accessing or using the website

Acceptability

In this study, acceptability will be assessed in reference to the
eMTSD program, as well as with respect to adherence support
factors (SMS text message reminders and action planning).
Drawing from the Theoretical Framework of Acceptability
(TFA), we define acceptability as the extent to which mothers
and teenagers consider eM TSD to be appropriate based on their

https://www.researchprotocol s.org/2022/8/e35487

cognitive and emotional responses to the intervention [27,28].
The TFA was applied to develop quantitative indicators
assessing the acceptability of the eMTSD across each of the 7
component domains proposed by the TFA (affective attitude,
burden, ethicality, coherence, opportunity costs, perceived
effectiveness, and self-efficacy). Table 2 lists the acceptability
outcomes, including their linkages to each TFA domain.
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Table 2. Acceptability outcomes.

Reyeset a

Outcome and domain Indicator or indicators

Program acceptability
Affective attitude .

| enjoyed doing the module or program®

*  Themodule or program kept my attention®

Burden .

Effectiveness .

The module or program was easy to do?
*  Themodule or program was too long?

| learned useful information from the module or program?

*  Theprogram will reduce my teen’s chances of experiencing dating abuse®

Ethicality *  The program covered topics that are important to me?

Cohesiveness * | understood what the program is trying to do®

Self-efficacy * 1 understood how to complete the program?®

Opportunity cost *  Doing the program was time well spent?

Overall® «  Percentage of participants who report agreement with all acceptability indicators

Adherence support acceptability

Effectiveness .

Percentage of participants who report it was helpful to receive text reminders

«  Percentage of participants who report it was helpful to complete an action plan

Burden .

Percentage of participants who report they received too many SM S text messages

3Program acceptability indicatorswill be operationalized as the percentage of participants who completed the module or program and agreed or strongly
agreed with the indicator statement. Some indicators will be asked both in reference to specific modules and in reference to the program as awhole.

B\we will also create a continuous program acceptability index score for each mother and teenager by summing across acceptability indicators (range

0-9).

Data Collection

Overview

Datasourcesfor ng feasibility and acceptability outcomes
described further in the following sections include (1) web
analytics (eg, participant log-ins, page views, and visit times),
which capture data needed to assess program adherence; (2)
module completion surveys, which are embedded in the
web-based program and assess program acceptability; (3)
program completion surveys, administered through REDCap,
which assess program acceptability and barriers to completion
among al participants enrolled in the study; (4) baseline and
90-day follow-up surveys, also administered through REDCap,
which access constructs in the program conceptua model
(Figure 2); and (5) the web-based screener and study participant
contact tracking database, which will be populated by program
staff and will capture data.on recruitment, eligibility, enrollment,
and retention.

Website Use Data

Website use data will include the number of program log-ins,
pages viewed, visit times, and modules compl eted. In addition,
the participants will be offered the opportunity to rate the
selected videos and activities from 1 to 5 stars. Altogether,

https://www.researchprotocol s.org/2022/8/e35487

ratings and website use data will inform our understanding of
the acceptahility of videos and activities and allow for the
assessment of program engagement and adherence.

Module Completion Surveys

Brief (1- to 2-minute) module completion surveys will be
embedded in theweb-based program. These surveyswill appear
at the end of each module and solicit mother and teenager
feedback on module acceptability and any technical problems
encountered. Mothers and teenagers will be asked to complete
separate surveys before proceeding to the next module.

Program Completion Surveys

Both mothers and teenagers will be asked to complete the
program completion surveys, which will be administered
through REDCap. The links to the surveys will be emailed to
the mothers after completion of the final module. Surveys will
assess program acceptability indicators (Textbox 2), aswell as
barriers to completion and suggestions for program
improvement. Mothers and teenagers who do not complete the
program within the 8-week implementation period, including
those who never log into the program or those who log in but
do not complete any modules, will be sent aprogram compl etion
survey tailored to their completion level.
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Baseline and Follow-up Surveys

Baseline and follow-up surveys, administered to mothers and
teenagersthrough REDCap at enrollment and 90 daysfollowing
enrollment, will assess the demographic characteristics of
participants, including both the mother's and teenager’s past
exposure to IPV (baseline only), as well as cognitions, skills,
and behaviorstargeted by the eM TSD program. The collection
of these datawill allow usto describe study participants; gauge
survey length and completion rates; assess psychometric
properties of key measures; and explore pre-post changesin the
cognition, skills, and behaviorstargeted by the program (Figure
2, program conceptual model).

Web-Based Screener and Recruitment Tracking Data

Theweb-based screener will capture data.on recruitment sources
and participant demographics (eg, race, ethnicity, and sex). A
study tracking database will capture data on staff contacts with
potential participants, telephone eligibility screens, participant
enrollment, program log-in, survey completion reminders, and
incentive disbursements. These datawill be used to explore the
effectiveness of different recruitment strategies for identifying
individualswho meet the study inclusion criteria by recruitment
source and participant characteristics.

Statistical Analysis

Overview

Descriptive statisticswill be used to summarize the demographic
characteristics of the study population and feasibility and
acceptability indicators for the sample. Bivariate statistical
procedures (eg, 2-tailed t testsand chi-square tests) will be used
to examine associati ons between demographic and background
characteristics of mother and teenager participants (age of the
mother; sex, gender identity, and race and ethnicity of the
teenager; family financial stress; mother and teenager
psychological distress; and mother and teenager IPV exposure)
and (1) recruitment source (eg, Facebook advertisement,
domestic violence agency), (2) program adherence, (3) program
acceptability, and (4) study retention. These analyseswill help
identify potential sources of bias and characterize program
feasibility and acceptability as a function of participants
demographic characteristics.

Table 3. Power for focal binary feasibility and acceptability outcomes.

Reyeset a

Descriptive statisticswill be used to summarize adherence rates
by adherence support group, and bivariate statisticswill be used
to examine differences between groupsin adherenceindicators
(program log-in and initiation rates and program adherence).
Paired t tests and McNemar test will be used to examine trends
in pre-post changes in cognition, skills, and behaviors targeted
for change by the program (Figure 2) among program
completers. These analyses are considered exploratory, given
that the study is not powered to assess changes in these
constructs.

Power

We used the approach described by Lewiset a [29] to determine
the sample size for this feasibility and acceptability trial. This
approach uses atraffic light system to evaluate the progression
to the main trial based on a set of a priori criteria. Hypothesis
testing for binary feasibility outcomestestsagainst being in the
red zone (unacceptable outcome) based on the expectation of
being in the green zone (acceptable outcome). Using this
approach, an adequate sample size is that which gives high
power (=80%) to reject being in the red zone if the green zone
holds true.

Threefocad feasibility and acceptability outcomeswere selected
to determine the sample size: (1) enrollment rate, (2) overall
program acceptability, (3) teenager program initiations, and (4)
program completion rates. The point estimates that will be
considered the red zone upper limit (R,;) and green zone lower
limit (G;) for these outcomes are (1) the proportion of those
eligible from those who enroll (R,,=0.60 and G;=0.75), (2) the
proportion of those who agree or strongly agree that the program
isacceptable acrossall indicators>0.60 (R ,=0.55 and G;=0.75),
(3) the proportion of those enrolled who initiated the use of the
program with their teenager >0.50 (R ,=0.50 and G;,=0.65), and
(4) the proportion of those enrolled who compl eted the program
>0.30 (R,;=0.30 and G;=0.50). The null hypothesis test, for
which the sample size is calculated, is that the true outcome is
not greater than R,

Table 3 shows that a sample size of 100 provides >80% power
to reject the null hypothesis across each of the focal feasibility
and acceptability outcomes, with an a of .05 and a 1-tailed,
1-sample binomial test based on normal approximation (with
continuity correction).

Red zone upper  Green zonelower

Outcome limit, % limit, % Power? % NP

Enrollment rate (percentage of those eligible who enroll) 60 75 80 68

Program acceptability (percentage of those completing the programwho 55 75 80 40

agree or strongly that the program is acceptable across al domains)

Teenager program initiation rate (percentage of those enrolled who start 50 65 80 73

the program with their teenager)

Program completion rate (within group; percentage of those assignedto 25 50 80 25 (per group; 100

the group who complete al 6 program modules)

overal)

3power (1-B) to reject being in the red zone if the green zone holds true.
bNeeded sample size for the hypothesis test.
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Incentives

Mother and teenager participants will each receive US $30 for
completing the baseline, program completion, and follow-up
surveysto atotal of up to US $180 per dyad for completing all
study activities.

Ethics Approval

This study was approved by the University of North Carolina
at Chapel Hill Ingtitutional Review Board on November 17,
2021 (reference number: 21-2380). Mothers who screen as
eligible will be provided with information about the study and
will provide electronic consent for their and their teenager’s
participation. Teenagerswill al'so complete the el ectronic assent
form. Surveys will include referral information for support in
addressing mental health and violence prevention and treatment
for all participants. All project datawill be deidentified before
analysis and securely stored in encrypted files on servers that
adhereto the University of North Carolinaat Chapel Hill policy
on the storage and transmission of sensitive data.

Results

This feasibility and acceptability study began recruitment in
November 2021, and the study resultswill be availablein 2023.

Discussion

Anticipated Findings

We anticipate that this feasibility and acceptability study will
determine whether theeM TSD program meritsrigoroustesting
infuture hybrid effectiveness-implementation trials. Such atrial
may be designed to examine program effects on ADV outcomes
and the impacts of delivery mode (web-based vs booklet) and
implementation support (eg, reminders and action planning) on
D& outcomes. Furthermore, we expect that the results of this
study will inform our understanding of optimal recruitment
strategies and identify potential changes to the delivery and

Acknowledgments
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content of the program and implementation support that would
improve acceptability and feasibility.

Comparison With Prior Work

MTSD isone of the few violence prevention programs that has
been developed and tested with youth exposed to IPV, and to
the best of our knowledge, isthe only program that targets risk
and protective factors at both the family and individual levels
[8]. The feasibility and acceptability study of the web-based
version of this program will contribute to a small but growing
body of research examining the use of technology and digital
delivery methods for prevention programs that aim to make
changesto thefamily environment and, in turn, prevent negative
health outcomes among youth [26,30-32].

Strengthsand Limitations

The limitations of this study include the use of a convenience
sample, which may preclude our ability to generalize findings
to the population as awhole and explore differencesin findings
across subgroups (eg, youth of different gender identities and
youth who have been exposed to different types of caregiver
IPV). In addition, survey data rely on self-reporting and are,
thus, potentially susceptibleto social desirability response bias.
The strengths of the study include the use of a multipronged
recruitment strategy, which will allow us to explore the
effectiveness of different recruitment sources and the testing of
different implementation strategies (action planning and text
reminders) that may increase program adherence.

Conclusions

If eMTSD is acceptable and effective in preventing ADV, it is
hoped that the program may be promoted by organizations
serving survivors of 1PV and their families. Given the dearth
of programs designed specifically for youth exposed to IPV,
eMTSD may address a critical gap in ADV prevention efforts
and decrease the likelihood of abusive dating and intimate
partnerships during adolescence and adulthood, as well as the
adverse health and social impacts of ADV and IPV.

The authors would like to thank the Connected Health for Applications and Interventions core team at the University of North
Carolina at Chapel Hill for their work in devel oping the web-based program, community-based organizations for helping with
recruitment for this study, and the mothers and teenagerswho will participatein this study. The research reported in this publication
was fully supported by an Injury Control Research Center award (R49-CE003092) from the Centers for Disease Control and
Prevention and National Center for Injury Prevention and Control. The findings and conclusions of this publication are those of
the authors and do not necessarily represent the views of the Centers for Disease Control and Prevention.

Conflictsof Interest
None declared.

Multimedia Appendix 1

Program activity screenshots.
[DOCX File, 1353 KB-Multimedia Appendix 1]

References

1. McDonadR, Jouriles EN, Ramisetty-Mikler S, Caetano R, Green CE. Estimating the number of American children living
in partner-violent families. JFam Psychol 2006 Mar;20(1):137-142. [doi: 10.1037/0893-3200.20.1.137] [Medline: 16569098]

https://www.researchprotocols.org/2022/8/e35487 JMIR Res Protoc 2022 | vol. 11 | iss. 8| €35487 | p. 12

(page number not for citation purposes)


https://jmir.org/api/download?alt_name=resprot_v11i8e35487_app1.docx&filename=b9e4dadb88284a6baaf32b34101cea09.docx
https://jmir.org/api/download?alt_name=resprot_v11i8e35487_app1.docx&filename=b9e4dadb88284a6baaf32b34101cea09.docx
http://dx.doi.org/10.1037/0893-3200.20.1.137
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=16569098&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Reyeset d

2.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Finkelhor D, Turner HA, Shattuck A, Hamby SL. Prevalence of childhood exposure to violence, crime, and abuse: results
from the national survey of children's exposure to violence. JAMA Pediatr 2015 Aug;169(8):746-754. [doi:
10.1001/jamapediatrics.2015.0676] [Medline: 26121291]

Cross TP, Mathews B, Tonmyr L, Scott D, Ouimet C. Child welfare policy and practice on children's exposure to domestic
violence. Child Abuse Negl 2012 Mar;36(3):210-216. [doi: 10.1016/j.chiabu.2011.11.004] [Medline: 22425164]

Vu NL, Jouriles EN, McDonald R, Rosenfield D. Children's exposure to intimate partner violence: a meta-analysis of
longitudinal associations with child adjustment problems. Clin Psychol Rev 2016 Jun;46:25-33. [doi:
10.1016/j.cpr.2016.04.003] [Medline: 27136293]

Cascardi M, Jouriles EN. Mechanisms underlying the association of exposure to family of origin violence and adolescent
dating violence. In: Wolfe DA, Temple JR, editors. Adolescent Dating Violence: Theory, Research, and Prevention.
Cambridge, MA, USA: Academic Press; 2018:159-188.

JourilesEN, McDonald R, Mueller V, Grych JH. Youth experiences of family violence and teen dating violence perpetration:
cognitive and emotional mediators. Clin Child Fam Psychol Rev 2012 Mar;15(1):58-68. [doi: 10.1007/s10567-011-0102-7]
[Medline: 22160838]

Ehrensaft MK, Langhinrichsen-Rohling J. Intergenerational transmission of intimate partner violence: summary and current
research on processes of transmission. In: Geffner R, White JW, Hamberger LK, Rosenbaum A, Vaughan-Eden V, Vieth
V1, editors. Handbook of Interpersonal Violence and Abuse Acrossthe Lifespan: A project of the National Partnership to
End Interpersonal Violence Acrossthe Lifespan (NPEIV). Cham, Switzerland: Springer; 2022:2485-2509.

McNaughton ReyesHL , Graham LM, Chen MS, Baron D, Gibbs A, Groves AK, et al. Adolescent dating violence prevention
programmes: aglobal systematic review of evaluation studies. Lancet Child Adolesc Health 2021 Mar;5(3):223-232. [doi:
10.1016/S2352-4642(20)30276-5] [Medline: 33220790]

Doucette H, Collibee C, Rizzo CJ. A review of parent- and family-based prevention efforts for adolescent dating violence.
Aggress Violent Behav 2021;58:101548 [FREE Full text] [doi: 10.1016/j.avb.2021.101548] [Medline: 33613079]

Foshee VA, Dixon KS, Ennett ST, Moracco KE, Bowling JM, Chang LY, et a. The process of adapting a universal dating
abuse prevention program to adol escents exposed to domestic violence. J Interpers Violence 2015 Jul;30(12):2151-2173.
[doi: 10.1177/0886260514552278] [Medline: 25287405]

Foshee VA, Benefield T, Dixon KS, Chang LY, Senkomago V, Ennett ST, et al. The effects of moms and teens for safe
dates: a dating abuse prevention program for adolescents exposed to domestic violence. J Youth Adolesc 2015
May;44(5):995-1010. [doi: 10.1007/s10964-015-0272-6] [Medline: 25776110]

Macy RJ, GiattinaMC, Parish SL, Crosby C. Domestic violence and sexual assault services: historical concerns and
contemporary challenges. JInterpers Violence 2010 Jan;25(1):3-32. [doi: 10.1177/0886260508329128] [Medline: 19252065]
Meppelink CS, van Weert JC, Haven CJ, Smit EG. The effectiveness of health animationsin audienceswith different health
literacy levels: an experimental study. JMed Internet Res 2015 Jan 13;17(1):e11 [FREE Full text] [doi: 10.2196/jmir.3979]
[Medline: 25586711]

Bol N, van Weert JC, de HaesHC, Loos EF, Smets EM. The effect of modality and narration style on recall of online health
information: results from a Web-based experiment. J Med Internet Res 2015 Apr 24;17(4):€104 [EREE Full text] [doi:
10.2196/jmir.4164] [Medline: 25910416]

Twenge JM, Martin GN, Spitzberg BH. Trendsin U.S. adolescents’ media use, 1976-2016: the rise of digital media, the
decline of TV, and the (near) demise of print. Psychol Pop Media Cult 2019 Oct;8(4):329-345. [doi: 10.1037/ppm0000203]
Mummah SA, Robinson TN, King AC, Gardner CD, Sutton S. IDEAS (Integrate, Design, Assess, and Share): aframework
and toolkit of strategiesfor the development of more effective digital interventionsto change health behavior. JMed Internet
Res 2016 Dec 16;18(12):e317 [FREE Full text] [doi: 10.2196/jmir.5927] [Medline: 27986647]

Kim H, Xie B. Health literacy in the eHealth era: a systematic review of the literature. Patient Educ Couns 2017
Jun;100(6):1073-1082. [doi: 10.1016/].pec.2017.01.015] [Medline: 28174067]

Choi J, Bakken S. Web-based education for low-literate parentsin Neonatal Intensive Care Unit: development of awebsite
and heuristic evaluation and usability testing. Int JMed Inform 2010 Aug;79(8):565-575 [FREE Full text] [doi:
10.1016/j.ijmedinf.2010.05.001] [Medline: 20617546]

Gulliksen J, Géransson B, Boivie |, Blomkvist S, Persson J, Cajander A. Key principles for user-centred systems design.
Behav Inf Technol 2003 Nov;22(6):397-409. [doi: 10.1080/01449290310001624329]

Foshee VA, Reyes HL. Primary prevention of adolescent dating abuse perpetration: when to begin, whom to target, and
how to doit. In: Whitaker DJ, Lutzker JR, editors. Preventing Partner Violence: Research and Evidence-Based Intervention
Strategies. Washington, DC, USA: American Psychological Association; 2009:141-168.

Muench F, Baumel A. More than atext message: dismantling digital triggers to curate behavior change in patient-centered
health interventions. JMed Internet Res 2017 May 26;19(5):e147 [FREE Full text] [doi: 10.2196/jmir.7463] [Medline:
28550001]

Gollwitzer PM. Implementation intentions. strong effects of simple plans. Am Psychol 1999;54(7):493-503. [doi:
10.1037/0003-066x.54.7.493]

Gollwitzer P, Sheeran P. Implementation intentions and goal achievement: ameta - analysis of effects and processes. Adv
Exp Soc Psychol 2006;38:69-119. [doi: 10.1016/50065-2601(06)38002-1]

https://www.researchprotocols.org/2022/8/e35487 JMIR Res Protoc 2022 | vol. 11 | iss. 8| €35487 | p. 13

(page number not for citation purposes)


http://dx.doi.org/10.1001/jamapediatrics.2015.0676
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26121291&dopt=Abstract
http://dx.doi.org/10.1016/j.chiabu.2011.11.004
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22425164&dopt=Abstract
http://dx.doi.org/10.1016/j.cpr.2016.04.003
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27136293&dopt=Abstract
http://dx.doi.org/10.1007/s10567-011-0102-7
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=22160838&dopt=Abstract
http://dx.doi.org/10.1016/S2352-4642(20)30276-5
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33220790&dopt=Abstract
http://europepmc.org/abstract/MED/33613079
http://dx.doi.org/10.1016/j.avb.2021.101548
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33613079&dopt=Abstract
http://dx.doi.org/10.1177/0886260514552278
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25287405&dopt=Abstract
http://dx.doi.org/10.1007/s10964-015-0272-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25776110&dopt=Abstract
http://dx.doi.org/10.1177/0886260508329128
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19252065&dopt=Abstract
https://www.jmir.org/2015/1/e11/
http://dx.doi.org/10.2196/jmir.3979
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25586711&dopt=Abstract
https://www.jmir.org/2015/4/e104/
http://dx.doi.org/10.2196/jmir.4164
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25910416&dopt=Abstract
http://dx.doi.org/10.1037/ppm0000203
https://www.jmir.org/2016/12/e317/
http://dx.doi.org/10.2196/jmir.5927
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27986647&dopt=Abstract
http://dx.doi.org/10.1016/j.pec.2017.01.015
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28174067&dopt=Abstract
http://europepmc.org/abstract/MED/20617546
http://dx.doi.org/10.1016/j.ijmedinf.2010.05.001
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20617546&dopt=Abstract
http://dx.doi.org/10.1080/01449290310001624329
https://www.jmir.org/2017/5/e147/
http://dx.doi.org/10.2196/jmir.7463
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28550001&dopt=Abstract
http://dx.doi.org/10.1037/0003-066x.54.7.493
http://dx.doi.org/10.1016/s0065-2601(06)38002-1
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS Reyeset d

24. Eldridge SM, Lancaster GA, Campbell MJ, Thabane L, Hopewell S, Coleman CL, et a. Defining feasibility and pilot
studies in preparation for randomised controlled trials: development of a conceptual framework. PLoS One 2016 Mar
15;11(3):€0150205 [FREE Full text] [doi: 10.1371/journal .pone.0150205] [Medline: 26978655]

25. Weiner BJ, LewisCC, Stanick C, Powell BJ, Dorsey CN, Clary AS, et a. Psychometric assessment of three newly devel oped
implementation outcome measures. Implement Sci 2017 Aug 29;12(1):108 [FREE Full text] [doi:
10.1186/s13012-017-0635-3] [Medline: 28851459]

26. Breitenstein SM, Fogg L, Ocampo EV, Acosta DI, Gross D. Parent use and efficacy of a self-administered, tablet-based
parent training intervention: arandomized controlled trial. IMIR Mhealth Uhealth 2016 Apr 20;4(2):e36 [EREE Full text]
[doi: 10.2196/mhealth.5202] [Medline: 27098111]

27. Sekhon M, Cartwright M, Francis JJ. Acceptability of healthcare interventions: an overview of reviews and development
of atheoretical framework. BMC Health Serv Res 2017 Jan 26;17(1):88 [ FREE Full text] [doi: 10.1186/s12913-017-2031-8]
[Medline: 28126032]

28. Sekhon M, Cartwright M, Francis JJ. Acceptability of health care interventions: atheoretical framework and proposed
research agenda. Br J Health Psychol 2018 Sep;23(3):519-531. [doi: 10.1111/bjhp.12295] [Medline: 29453791]

29. LewisM, Bromley K, Sutton CJ, McCray G, Myers HL, Lancaster GA. Determining sample size for progression criteria
for pragmatic pilot RCTs: the hypothesis test strikes back!. Pilot Feasibility Stud 2021 Mar 03;7(1):40 [FREE Full text]
[doi: 10.1186/s40814-021-00770-x] [Medline: 33536076]

30. Breitenstein SM, Gross D, Christophersen R. Digital delivery methods of parenting training interventions: a systematic
review. Worldviews Evid Based Nurs 2014 Jun;11(3):168-176. [doi: 10.1111/wvn.12040] [Medline: 24842341]

31. Spencer CM, Topham GL, King EL. Do online parenting programs create change?. a meta-analysis. J Fam Psychol 2020
Apr;34(3):364-374. [doi: 10.1037/fam0000605] [Medline: 31697102]

32. HarrisM, Andrews K, Gonzalez A, Prime H, Atkinson L. Technol ogy-assisted parenting interventions for families
experiencing socia disadvantage: a meta-analysis. Prev Sci 2020 Jul;21(5):714-727. [doi: 10.1007/s11121-020-01128-0]
[Medline: 32415543]

Abbreviations

ADV: adolescent dating violence

D& 1: dissemination and implementation
eMTSD: eMoms and Teens for Safe Dates
IPV: intimate partner violence

MTSD: Momsand Teensfor Safe Dates
REDCap: Research Electronic Data Capture
TFA: Theoretical Framework of Acceptability

Edited by T Leung; submitted 06.12.21; peer-reviewed by M Ragavan; commentsto author 26.04.22; revised version received 17.05.22;
accepted 20.05.22; published 05.08.22

Please cite as:

Reyes HLM, Langoni EGA, Sharpless L, Blackburn N, McCort A, Macy RJ, Moracco KE, Foshee VA

Web-Based Delivery of a Family-Based Dating Violence Prevention Program for Youth Who Have Been Exposed to I ntimate Partner
Violence: Protocol for an Acceptability and Feasibility Sudy

JMIR Res Protoc 2022;11(8):€35487

URL.: https://www.researchprotocols.org/2022/8/e35487

doi: 10.2196/35487

PMID:

©H Luz McNaughton Reyes, Eliana Gabriela ArmoraLangoni, Laurel Sharpless, Natalie Blackburn, Agnieszka M cCort, Rebecca
J Macy, Kathryn E Moracco, Vangie A Foshee. Origindly published in JMIR Research Protocols
(https://www.researchprotocols.org), 05.08.2022. This is an open-access article distributed under the terms of the Creative
Commons Attribution License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work, first published in IMIR Research Protocols, is properly cited. The
complete bibliographic information, a link to the original publication on https://www.researchprotocols.org, as well as this
copyright and license information must be included.

https://www.researchprotocols.org/2022/8/e35487 JMIR Res Protoc 2022 | vol. 11 | iss. 8| €35487 | p. 14
(page number not for citation purposes)


https://dx.plos.org/10.1371/journal.pone.0150205
http://dx.doi.org/10.1371/journal.pone.0150205
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=26978655&dopt=Abstract
https://implementationscience.biomedcentral.com/articles/10.1186/s13012-017-0635-3
http://dx.doi.org/10.1186/s13012-017-0635-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28851459&dopt=Abstract
https://mhealth.jmir.org/2016/2/e36/
http://dx.doi.org/10.2196/mhealth.5202
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27098111&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2031-8
http://dx.doi.org/10.1186/s12913-017-2031-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28126032&dopt=Abstract
http://dx.doi.org/10.1111/bjhp.12295
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=29453791&dopt=Abstract
https://pilotfeasibilitystudies.biomedcentral.com/articles/10.1186/s40814-021-00770-x
http://dx.doi.org/10.1186/s40814-021-00770-x
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=33536076&dopt=Abstract
http://dx.doi.org/10.1111/wvn.12040
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24842341&dopt=Abstract
http://dx.doi.org/10.1037/fam0000605
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=31697102&dopt=Abstract
http://dx.doi.org/10.1007/s11121-020-01128-0
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=32415543&dopt=Abstract
https://www.researchprotocols.org/2022/8/e35487
http://dx.doi.org/10.2196/35487
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

