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A STUDY ON THE EFFECTIVENESS OF DIGITAL DENVER Il APPLICATIONS

Abstract. This study aims to evaluate the advantages, limitations, cultural and linguistic
adaptation challenges, and overall effectiveness of the digital Denver Il application. Using
qualitative research methods based on a phenomenological design, semi-structured interviews were
conducted with 20 experts who use the digital Denver Il. The findings revealed that the digital
Denver Il offers significant advantages such as speed, practicality, and ease of access; however,
technical, social, and cultural adaptation issues limit its full potential.

The research emphasizes that the digital Denver Il provides quick analysis and time savings.
Ninety percent of the participants stated that digital applications accelerated the evaluation process.
The user-friendly interface design ensures that this application is adopted by a wide range of
experts. However, technical issues and the lack of digital infrastructure are the main factors limiting
the accessibility of the application. In particular, limited internet infrastructure in rural areas
reduces the effectiveness of the digital Denver I1.

Cultural and linguistic adaptation deficiencies hinder the use of the application in different
communities. Adapting test content to local contexts and developing multilingual options are seen
as critical to enhancing the application's effectiveness. Additionally, parents' perceptions of digital
technologies and their lack of knowledge can negatively affect the adoption of the application by
the community.

In conclusion, digital Denver Il applications have generally been considered a useful tool.
However, improvements in user training, infrastructure development, and cultural adaptation are
recommended to increase the application’s overall impact. These findings indicate strategic
development areas for the wider dissemination of digital Denver 11 across a broader geography.

Keywords: Digital Denver Il, Developmental Screening Tests, Digital Health Technologies,
Cultural Adaptation, Time Management.
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Denver II un¢pabik KoCbIMIIAJIAPbIHBIH THIMILTITIH 3epTTEY

Anparna. byn 3eprrey cannblk Denver Il KochIMIIanapblHBIH —apTHIKIIBUIBIKTAPbIH,
IIEKTEYJIEePiH, MOICHHM JKOHE TUIMIK OeHiMIeNy KHUBIHIBIKTAPBIH JKOHE JKaIIbl THIMIUTITIH
Oaranmayqasl MakcaT ereni. EHOMEHOJIOTHSUIBIK AM3aifH HETI3iHJAer camaibl 3epTTey OIiCTepiH
naiiiasiana oTeIpbln, caHAblK Denver Il konmanaTeiH 20 MamMaHMEH XapThUIakl KYpPbUIBIMAAJIFaH
cyx0ar xyprizimai. Hotmkenep canasik Denver 11 sKpu1naMIbIK, BIHFAUTBIIBIK KOHE KOIKETIMIUTIK
CUSIKTHI alTapJbIKTall apTHIKIIBUIBIKTAPIbl YCHIHATHIHBIH, alaii/la TEXHUKAJIBIK, QJIEYMETTIK JKOHE
MozieHU Oeltimzeny Macenenepi Oy apTHIKIIBUIBIKTAP bl HIEKTEUTIHIH KOPCETT.

3eprrey canablk Denver Il skpiimam Tanmay skacam, yakbITThl YHEMJICHTIHIH KepceTel.
Kareicymsimapasin 90%-b1 caHIBIK KOCBIMINIAIAP Oarajay MPOIECIH JKEIEINICTETIHIH aTanm OTTi.
Konpanymeira biHFainel uHTEpdeEic Oyl KOCHIMIIAHBI KONTEreH MaMaHAApAbIH KOJIJaHYbIH
KaMTamachl3 erefi. Anaiiia TeXHUKANBIK Mocenenep MeH HH(PIbIK WHPPaKypbUTBIMHBIH
KETICTICYIIUTIT KOCBIMIIAHBIH KOJDKETIMAUIITIH MIEKTeUTIH Heri3ri (akTopiap OONbIN TaObLIA k.
Ocipece aybUIIBIK JKepiieplie WHTepHET WH(QPAKYPBUIBIMBIHBIH OonMaybsl caHablk Denver 11
TUIMIUIITIH TOMEHIEeTE].

MopeHu xoHE TUIIK OeHIMICTy KETICTISYIIUIr KOCBIMIIIAHBIH dPTYPJI KaybIMIACTBIKTapAa
KOJIJIaHBUTYBbIH KUBIHAATaAbl. TecT Ma3MyHBIH >KepPriuliKTi Karnaiiaapra OediMIey KoHE KeITial
ONIMSUIAPBl 93ipJey KOCBHIMIIAHBIH THIMIUIITIH apTTBIPY YILIIH MaHBI3ABI OOJBIN CaHaIafbl.
ConbIMeH KaTap, aTa-aHaJapblH CAHBIK TEXHOJOTHIIAp Typalibl Ke3KapacTapbl MeH OlmiMIepiHig
KETICIIEYIITITT KOCBIMIIAHBIH KOFaMla KOJIJIaHBUTYBIHA TEPIC acep €Tyl MYMKIH.

KopeiTeiHapiait kene, canablk Denver II kocbiMImanmapbl >kanmbl maiiianasl Kypain OobIn
ca”Hanmagbl. Auaiija KOCBIMILIAHBIH THUIMJIUITH apTThIpy YIIIH NaiAagaHymIblIapasl OKBITY,
MH(PaKYPBUIBIMIBI JAMBITY KOHE MOJICHU OeiliMaeny >KYMBICTapblH KYIICWTY YCHIHBUIAAbL. by
KOPBITBIHIBIIAp caHablK Denver |l-HiH KeHipek reorpadusaa tapalyblHa apHAJIFaH CTPATETHSIIBIK
namy OarbITTapblH KOpCeTe/Ii.

KinT ce3aep: canapik Denver I, mamyapl CKpUHUHTTEH OTKI3Y TECTIIEpi, ACHCAYIBIK CaKTay
TEXHOJIOTUSIAPBI, MOICHH OeiliMIeNy, YaKbITThI OacKapy.

I'. Muaren!, A. Kypaa6aesa®, A. TacoBa®
YPhD, ooyenm, Mexcoynapoousiii kazaxcxo-mypeyxuti yuugepcumem um. Xooxrcu Axmeda Acasu
(Kazaxcman, 2. Typkecman), e-mails: gulhizpilten@ayu.edu.kz; aliya.kuralbayeva@ayu.edu.kz
’PhD, cmapuuii npenooasamens MedcoyHapoOHo20 Kazaxcko-mypeykozo yrusepcumema um. Xooxcu
Axmeoda Acasu (Kazaxcman, 2. Typkecman), e-mail: asel.tasova@ayu.edu.kz

Hccaenosanue 3¢ dextuBHocTH NH(PPOBLHIX Npuioxenuit Denver 11

AHHoTauus. J[aHHOE HccIe0BaHUE HAIMPAaBJICHO Ha OIEHKY MPEUMYIIECTB, OTpaHUMYECHUN,
BBI30BOB KYJIBTYpHOW U $3BIKOBOM ajanTanuu, a Takxke oOmedl >PpQPexkTUBHOCTH LU POBBIX
npuwinoxennd Denver II. HMcnonb3ys KadecTBEHHBIE METOJIBI MCCIENOBAHMS Ha OCHOBE
(E€HOMEHOIOrMYECKOr0 TM0/AX0/a, ObUTH MPOBEAEHBI MONYCTPYKTYpUpOBaHHBIE HHTEpBbIO C 20
JKCIIepTaMy, HCHojb3yromuMu 1udpoByto Bepcuto Denver II. Pesynbrarthl mokasamu, 4To
mudposoir Denver Il mpenocraBisier 3HauUTENbHBIE MPEUMYIIECTBA, TaKW€ KaK CKOPOCTH,
MPAKTUYHOCTH U JIOCTYITHOCTb, OJTHAKO TEXHUUYECKHE, COLMANbHBIE U KYJIbTypHbIE aJaNTalliOHHbIE
poOJIeMBbl OrPAaHUYUBAIOT 3TH PEUMYILECTBA.

UccnenoBanue moguyepkuBaet, uro mudpoBor Denver 11 oGecneunBaeT OBICTpHIA aHATH3 U
sKOHOMHIO BpeMeHH. 90% yJaCTHHKOB OTMETHJIH, YTO IU(PPOBIC MPUIOKEHHUS YCKOPSIOT MPOIIECC
OLIEHKH. Y 10OHBIN HHTepdeiic cnocoOCTBYET TOMY, YTO 3TO MPHIIOKEHHUE UCIOIb3YETCs IIUPOKUM
KpyroM crnenuanuctoB. OJHaKo TeXHUYECKHWE TMpoOsieMbl M HEAOCTaTouHas wuudposas
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uH(ppacTpyKTypa SBISIOTCS OCHOBHBIMH  (paKTOpaMH, OrPaHUYHMBAIOIIMMH  JOCTYIIHOCTh
npusoxenus. OCOOCHHO B CEIbCKUX pailoHaX OTCYTCTBHE MHTEPHET-MH(PACTPYKTYpPhl CHUXKAET
s dextuBHOCT HUppoBoro Denver II.

Henocratky KynapTypHOH U 3BIKOBOM aJanTalldy 3aTPYAHSIOT UCIOJIb30BAHUE MPUIIOKECHUS
B pa3HBIX cOOOIIECTBaxX. AlanTauus COJEPXKaHHUA TECTa K JIOKAIBHBIM YCIOBHUSAM U pa3paboTKa
MHOTOSI3bIYHBIX ~ ONUMKA  PACCMAaTPUBAKOTCA KAaK KPUTUYECKH Ba)KHbIE I IOBBILICHHUS
s dexkruBHOCTH TpUiokeHUsi. KpoMe Toro, BocmpusaTHe HU(PPOBBIX TEXHOJIOTUN POTUTEISIMUA U
HEJ0CTAaTOK 3HAHUI MOTYT HETaTUBHO CKa3aThCsl HA BHEJIPECHUH MIPUIIOKEHUS B COOOIIECTBE.

B 3axmouenue, nudpossie mnpuioxkeHus Denver I B 1menoM cuMTarTCs MOJIE3HBIM
uHCTpyMeHTOM. OfHaKo ISl MOBBIICHUS UX 3()(HEKTUBHOCTH PEKOMEHIYETCsl YCHIUTh 00ydeHue
[I0JIb30BaTeNIeH, pa3BUBaThb HUHQPACTPYKTYpy M aAKTUBU3UPOBATh YCHUIUS 10 KYJIbTYPHOH
ajiantanuu. OTH BBIBOJBI YKa3bIBAlOT HA CTpATETHYECKUE OOJIACTH Pa3BUTUS Ui OoJiee MIMPOKOTo
pacnpoctpaneHus mudposoro Denver Il B pa3nmuvHBIX peruoHax.

KiroueBbie cioBa: 1mudposoit Denver II, tectel pa3BuTusi, mudpoBble TEXHOJIOTHH B
31paBOOXPAHEHUH, KYJIbTYpHas ajalTalys, yIPaBJICHUE BPEMEHEM.

Introduction

The evaluation of child development is critically important for monitoring individuals'
progress in physical, cognitive, social, and emotional areas and for detecting potential
developmental delays. Developmental screening tests, which are one of the cornerstones of early
intervention programs, are highly valuable in terms of identifying children's needs in a timely
manner and providing appropriate support [1, p.403-409]. In this context, the Denver Il
Developmental Screening Test stands out as a reliable and valid tool widely used around the world.

Denver 1l is a comprehensive test that evaluates the personal-social, fine motor, language, and
gross motor skills of children aged 0-6 years. Traditionally administered face-to-face and manually,
Denver Il presents the evaluation process in a structured format while serving as a tool that offers
flexibility to the user. However, in line with technological advancements, it has been adapted to
digital platforms, expanding its area of use. Digital Denver Il not only ensures the rapid analysis of
results but also aims to reduce the workload of experts and increase the accessibility of the test.

The use of digital health technologies has become even more important for the sustainability
of healthcare services, especially in the post-COVID-19 pandemic period [2, p.125-140]. stated that
digital health tools provide significant advantages to healthcare professionals in areas such as time
management and reducing error rates. Digital Denver Il, in this context, not only accelerates
individual assessment processes but also contributes to large-scale data collection processes that
support public health.

Digital applications stand out not only in terms of speed and practicality but also for the
flexibility they provide in communication with parents and children. Digital tools provide
significant support in situations where children's attention spans are decreasing or parents are
looking for more flexible solutions in their busy work schedules. However, some limitations
regarding the effectiveness of digital technologies in healthcare services are noteworthy. For
example, the lack of digital infrastructure in rural areas significantly limits the accessibility of these
applications [3, p.98-105]. Additionally, technical malfunctions and adaptation challenges in
different cultural contexts are significant factors limiting the effectiveness of digital Denver II.

Recent studies have shown that digital health technologies not only provide instrumental
benefits but also improve user experience [4, p.75-89]. stated that cultural adaptation in digital tools
plays a critical role in enhancing application success. Especially, the failure to consider cultural
differences can negatively affect the accuracy of test results. Therefore, how digital Denver 1I
applications perform in different cultural contexts and how they are perceived by users is an
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important question that needs to be investigated. In the literature, there are many studies indicating
that localization efforts and linguistic adaptations increase the acceptability of digital tools [5, p.34-
50].

This study aims to examine the experiences of experts using digital Denver Il applications and
to evaluate the advantages, limitations, and overall effectiveness of this application. In light of the
data obtained from the literature review and expert opinions, the innovations provided by digital
Denver Il compared to the traditional method, the challenges encountered, and the cultural
adaptation processes will be discussed.

In line with this purpose, the following questions will be addressed:

1. What are the advantages of Digital Denver 1l applications in terms of speed and
practicality? 2. What are the technical and social limitations encountered in the Digital Denver Il
applications?

3. What are the challenges in the cultural and linguistic adaptation processes of Digital
Denver Il applications?

4. How is the overall effectiveness of the Digital Denver Il initiatives evaluated by experts?

Research methods and materials

Research Design

This study is designed as a qualitative research to evaluate the experiences of experts using
digital Denver Il applications and their views on the effectiveness of this application. The research
is based on a phenomenological design, which focuses on understanding individuals' experiences
related to a phenomenon [6, p.59]. This approach provides an ideal framework for understanding
the participants' experiences, advantages, limitations, and overall impact of the digital Denver II.

The phenomenological method allows the researcher to deeply understand individuals'
experiences. In this context, it is important to prefer this method to reveal how an innovative
application like Digital Denver Il is perceived by users, the challenges encountered, and the
suggested areas for improvement. Additionally, the provision of subjective and in-depth
information by qualitative research is a significant advantage in such a study [7, p.38].

Working Group

The working group consists of 20 experts who actively use digital Denver Il applications.
These experts consist of professionals working in fields such as child development, psychology, or
pediatrics, who are familiar with digital health technologies. Participants were selected using the
purposive sampling method. Purposive sampling is a selection method that targets participants who
can provide information about a specific phenomenon and is often recommended for qualitative
research [8, p.10].

The following criteria were used in the selection of participants:

eHaving used the Digital Denver Il application for at least six months,
eHaving a professional background in child development, psychology, or pediatrics,
e Having basic knowledge and experience in using digital tools.

The demographic characteristics of the participants, including gender, age, professional
experience, and past experiences with digital health technologies, have been recorded through a
form. This information provides additional context for the results.

Data Collection

The data were collected through a semi-structured interview form. Semi-structured interviews
allow participants to share their experiences in detail by providing flexibility within a specific
framework [9, p.24]. The interview form consists of open-ended questions covering the following
main themes:

1. The advantages provided by Digital Denver II;

2. The technical and social limitations encountered,;
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3. The challenges faced in cultural and linguistic adaptation processes;

4. General assessment and recommendations.

The questions were prepared based on a literature review and expert opinions, and their
validity was ensured by being reviewed by three independent experts. Interviews were conducted
through online platforms and audio recordings were made. Data collection in a digital environment
has become a widely used method, especially in research conducted after the COVID-19 pandemic
[10 p. 456-473].

Data Analysis

The collected data were analyzed using the content analysis method. Content analysis is a
systematic method that allows for the extraction of meaningful themes and codes from participants'
statements [11 p. 30]. The data analysis process included the following steps:

1. First, the data obtained from the interviews were transcribed and transcripts were created.

2. The data were coded by two independent researchers and organized into themes. During the
coding process, the Cohen’s Kappa coefficient was calculated for inter-researcher reliability,
achieving a consistency of over 85%.

3. Then, the codes were combined to identify the main themes and sub-themes.

4. In the final stage, the themes were contextually interpreted and results were generated.

To enhance the reliability of the research, the obtained themes and findings were subjected to
a validation process by a third expert. Additionally, during the analysis process, coding and theme
creation processes were supported by using qualitative data analysis software such as MAXQDA.

Ethical Approval and Reliability

Before the research began, approval was obtained from the relevant ethics committee, and
informed consent forms were signed by all participants. The confidentiality of the participants has
been ensured, and the data has been stored anonymously. To enhance reliability, inter-researcher
consistency has been ensured, and the analysis processes have been meticulously documented.

Results and discussion

Table 1 — Advantages of Digital Denver Il Applications

Subcategory Frequency (n) | Percentage (%) Participant opinion

Quick analysis 18 90% «Seeing the results instantly speeds up
my evaluations» (Participant 5)

User-friendly 15 75% «The application's interface is very

interface clear and easy, we can use it even
without training» (Participant 8)

Time saving 16 80% «| can make an evaluation much faster
than classical methods» (Participant
3)

Digital Denver Il applications provide significant advantages such as speed, practicality, and
reducing the error rate. 90% of the experts who participated in the research stated that the rapid
analysis feature of the digital application allows for quick access to test results (Table 1). This
feature provides great convenience, especially for experts with a busy work schedule [2, p.125-
140]. emphasize that digital health applications increase the efficiency of healthcare services by
enabling the rapid analysis of results. The Digital Denver II's feature makes it possible to evaluate
more patients by saving time, especially in large healthcare institutions.

75% of the participants stated that the digital Denver Il has a user-friendly interface, allowing
users to easily use the application without any additional training. This finding is considered an
important factor that increases the accessibility and proliferation of digital tools. [12, p. 210-225]
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state that user-friendly design plays a critical role in the adoption and effectiveness of digital health
tools. A user-friendly interface provides accessibility and ease of use, especially for individuals who
are not familiar with digital technologies.

Time savings are another significant advantage emphasized by 80% of the participants.
Digital Denver Il provides faster results compared to manual assessment processes, thereby
alleviating the workload of healthcare professionals. [5, p. 34-50] state that digital technologies
optimize work processes by saving time and enhancing the overall quality of healthcare services.
This situation shows that the digital Denver Il is an important tool not only for individual users but
also for large healthcare systems.

The speed, practicality, and user-friendly nature provided by Digital Denver Il support the
widespread use of the application. However, it is emphasized that in order to effectively evaluate
these advantages, the infrastructure for digital technologies needs to be developed and users' access
to these technologies needs to be increased. In this context, the widespread adoption of digital
health technologies is considered an important step in making healthcare services more accessible
and effective (Table 2).

Table 2 — Limitations and Challenges Encountered

Subcategory Frequency (n) | Percentage (%) Participant opinion
Technical 12 60% «Some days, the test is interrupted due
malfunctions to technical issuesy (Participant 10)
Lack of digital 9 45% «When there is no internet in rural
infrastructure areas, we cannot use the application»

(Participant 7)
Parental insecurity 8 40% «Parents think that digital applications
are not reliable» (Participant 12)

Among the limitations encountered in the Digital Denver Il applications, the most notable
ones have been technical issues, lack of digital infrastructure, and parental insecurity. 60% of the
experts participating in the research indicated that technical malfunctions are a significant factor
hindering the use of digital applications. These issues stem from reasons such as low-quality
hardware and inadequate internet infrastructure. [3, p.98-105] stated that technical issues limiting
the use of digital tools in rural areas negatively affect the effectiveness of these tools. Technical
malfunctions, especially in low-resource areas, disrupt the process by preventing the completion of
tests. 45% of the participants emphasized that the lack of digital infrastructure is another significant
issue limiting the accessibility of the application, especially in rural areas. It has been noted that in
regions where internet infrastructure is inadequate, the use of digital Denver Il is not possible. [4,
p.75-89] emphasize the importance of infrastructure investments for the widespread adoption of
digital health applications in rural areas. In order for Digital Denver Il to be used effectively, the
internet infrastructure needs to be strengthened.

Parental insecurity is another significant limitation encountered in digital Denver 1l
applications. 40% of the participants stated that the parents' distrust of digital technologies makes it
difficult for the application to be adopted by the community. This situation stems from parents’ lack
of knowledge about digital health tools and negative perceptions [13, p.44-59] stated that parents'
distrust of digital health technologies has reduced the usage rates of such applications. This distrust
is more pronounced among parents with lower levels of education.

These findings indicate that certain improvements are necessary for Digital Denver Il to reach
a wider user base. Firstly, strengthening the internet infrastructure in rural areas will increase the
accessibility of digital health technologies. Additionally, organizing information and education
programs for parents can contribute to positively changing perceptions of digital technologies. The
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importance of such supportive efforts is significant for the more effective use of Digital Denver Il
applications.

Table 3 — Cultural and Linguistic Adaptation Challenges

Subcategory Frequency (n) Percentage (%) Participant opinion
Lack of alignment 7 35% «Some guidelines are not understood
with local contexts due to cultural differences»
(Participant 6)
Linguistic mismatch | 5 25% «Language differences create
difficulties in communication with
childreny (Participant 9)

The challenges encountered in the cultural and linguistic adaptation processes of Digital
Denver 11 are among the significant factors limiting the effectiveness of the application. 35% of the
experts participating in the study stated that some sections of the test content were not suitable for
local contexts (Table 3). Especially, the failure to consider cultural differences can negatively affect
the accuracy of test results. [4, p.75-89] emphasize that localization efforts play a critical role in
enhancing the effectiveness of digital health tools in different cultural contexts. This situation
indicates that local context-specific adjustments are necessary to prevent cultural differences from
reflecting in test results. Linguistic discrepancies are another significant challenge that limits the
effectiveness of the implementation. 25% of the participants stated that language differences hinder
communication with parents and children. Especially, the failure to fully translate test instructions
or statements into the target audience's language can lead to misunderstandings and erroneous
results.

Anderson M., Carter T., Hughes B. [5, p.34-50] stated that language consistency is an
important factor that improves user experience in digital health applications. It is stated that
multilingual options and more localized content need to be developed to address linguistic
differences. The lack of cultural and linguistic adaptation makes it difficult for Digital Denver 11 to
be adopted in different regions and communities. To overcome these challenges, it is necessary to
create guides suitable for local contexts and strengthen language adaptation processes. Additionally,
it is emphasized that cultural adaptation is not limited to linguistic translation; it requires a holistic
approach that encompasses social values, behavioral patterns, and local needs [13, p.44-59].

To ensure the effective use of Digital Denver Il in different cultures and languages, the
following recommendations are presented:

1. Adapting test content to local contexts,

2. Developing multilingual options,

3. Analyzing the needs of the target audience within the framework of cultural adaptation
studies,

4. Making adjustments based on expert and user feedback. Such studies will enable the more
widespread and effective use of digital Denver 11 on a global scale.

Digital Denver Il applications have generally been evaluated by participants as a useful and
effective tool. 95% of the participants stated that the digital Denver Il provides the opportunity to
assess child development more quickly and comprehensively (Table 4). This finding supports the
role of digital health technologies in enhancing the speed and accuracy of healthcare services [2,
p.125-140]. The rapid result delivery feature provides a critical advantage not only for individual
users but also for large-scale healthcare services.
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Table 4 — General Evaluation

Subcategory Frequency | Percentage (%) Participant opinion
(n)
Useful 19 95% «Thanks to this application, child

development is evaluated more quickly»
(Participant 2)

Need for localization 14 70% «The application becomes more effective

support when it is adapted to local contexts»
(Participant 11)

Need for 12 60% «The application cannot be used in places

infrastructure support without internet infrastructure»

(Participant 4)

However, 70% of the participants stated that the lack of localization support is a significant
factor limiting the effective use of the application in some regions. Test content that has not been
adapted to local contexts can affect the accuracy of the application and users' trust in it [5, p.34-50]
emphasize the importance of localization efforts for the successful use of digital health tools in
different cultural contexts. Strengthening the localization process will enable the digital Denver |1 to
be used more effectively in different regions.

60% of the participants indicated that the lack of infrastructure support is another significant
factor limiting the accessibility of the application. In regions where internet infrastructure is
inadequate, the use of digital Denver Il is not possible. This situation particularly hinders the
widespread adoption of the application in rural areas [3, p.98-105] stated that infrastructure
investments are critically important for increasing the use of digital health technologies in rural
areas.

Overall, digital Denver Il applications are considered a useful tool; however, it is stated that
issues such as user training, technical support, and infrastructure development need to be addressed.
Additionally, localization efforts play an important role in increasing the adoption of the application
by different communities. These findings present the following recommendations to enhance the
effectiveness of Digital Denver II:

1. Development of regional guides to support the localization process,

2. Expansion of technical support services,

3. Increased infrastructure investments in rural areas,

4. Organization of user training programs to enhance application knowledge and competence.
It is stated that in order for Digital Denver 11 to be used effectively in a wider geographical area,
work should continue in accordance with these recommendations.

Conclusion

This study has examined the advantages, limitations, cultural and linguistic adaptation
challenges, and overall effectiveness of digital Denver Il applications based on expert opinions. The
findings revealed that digital Denver 11 offers significant advantages in terms of speed, practicality,
and ease of access; however, technical, social, and cultural adaptation issues limit these advantages.

The rapid analysis and time-saving capabilities of the Digital Denver Il applications have
emerged as one of the most emphasized advantages by the participants. 90% of the participants
stated that digital applications accelerated the testing process, allowing them to quickly reach
evaluation results. This finding parallels the study by [2, p.125-140] which indicates that digital
technologies facilitate faster and more effective decision-making in healthcare services.

Additionally, the user-friendly interface design increases the application's accessibility,
making it usable by a wider audience of experts [12, p. 210-225] have stated that improving the user
experience of digital tools is a critical factor in the adoption and proliferation of such technologies.
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Digital Denver Il enhances the quality of healthcare by accelerating processes, especially for
professionals with a high workload. This situation demonstrates that digital tools offer significant
advantages not only for individual users but also for large healthcare organizations.

Technical malfunctions and the lack of digital infrastructure have emerged as significant
factors limiting the effectiveness of digital Denver Il applications. 60% of the participants stated
that technical issues disrupted the testing process. Especially in rural areas, the lack of digital
infrastructure limits the accessibility of such applications [3, p.98-105] emphasize Infrastructure
investments are critically important for the widespread adoption of digital health services in rural
areas. This finding highlights the importance of infrastructure investments necessary to increase the
widespread applicability of digital health technologies.

In addition, the parents' distrust of digital technologies has been noted as another significant
factor that makes the adoption of the application difficult. Participants mentioned the lack of belief
among parents in the accuracy of digital applications and the lack of knowledge regarding the use of
technology [13, p.44-59] stated that the distrust in digital health technologies stems from a lack of
information and misconceptions among users. In this context, it is recommended to organize
training and information programs to promote the adoption of the digital Denver Il by a wider
audience.

Cultural and linguistic adaptation is a critical element in enhancing the effectiveness of
Digital Denver Il in different communities. 35% of the participants indicated that the test content
should be adapted to local contexts. This situation highlights the importance of adapting digital
tools to consider the cultural and linguistic characteristics of the target audience [4, p.75-89] stated
Cultural adaptation processes play an important role in increasing the accuracy and acceptance rate
of digital health applications. Especially, the linguistic discrepancies leading to difficulties in
communication with parents and children limit the effectiveness of the application.

The vast majority of participants have generally evaluated Digital Denver Il as a useful and
effective tool. However, it has been noted that improvements such as localization efforts and
infrastructure support would enhance the application's effectiveness [5, p.34-50] stated that
localization processes in digital health applications improve user experience and increase success
rates.

These findings highlight the importance of taking specific steps to optimize the future use of
digital Denver I1. Firstly, it is necessary to increase investments aimed at solving technical issues.
Additionally, informing and educating parents can positively change perceptions of digital
technologies. Finally, expanding cultural and linguistic adaptation efforts will ensure that this
application can be effectively used in a wider geographical area. To enhance the effectiveness of
Digital Denver 11, sustainable infrastructure investments, user-friendly developments, and tailored
strategies for multicultural communities should be implemented.

This research is funded by the Science Committee of the Ministry of Science and Higher
Education of the Republic of Kazakhstan (Grant No. AP23488203)
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