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ABSTRACT

Objectives Timely parental help-seeking regarding their
child’s socioemotional development is associated with a
lower rate and lower severity of psychosocial problems

in later life. This study aimed to examine the correlates of
parental help-seeking for the socio-emotional development
of 3-year-old children.

Design Retrospective cohort study.

Setting Community-based survey in Rotterdam.
Participants Of 2305 parents and their 2-year-old
children at baseline, 1507 who completed follow-up
questionnaires were included in the analyses when
children were 3years old.

Outcome measures Parental help-seeking regarding
their child’s socioemotional development and types of
formal and informal help sources (eg, general practitioner,
internet) used in the past 12 months were measured.
Hierarchical logistic regression models were applied to
identify factors correlates of parental help-seeking among
13 predisposing, enabling and need factors according to
Andersen’s behavioural model.

Results In total, 22.6% of parents reported help-seeking
in the past 12 months for socioemotional development of
their 3-year-old child; 6.8% addressed formal help sources
and 17.5% addressed informal help sources. General
practitioner (2.7%) and family (12.5%) were the most
frequently used formal and informal sources, respectively.
In the full model, predisposing factors associated with
higher odds of parental help-seeking were child’s other
western ethnic background (OR=1.66, 95%Cl 1.02 to
2.68) and parental age <29 years old (OR=1.71, 95% Cl
1.01 t0 2.92). No associated factors were found among
enabling factors. The need factors associated with higher
odds of parental help-seeking were having previous help-
seeking (OR=2.52, 95% Cl 1.83 to 3.48) and discussing
child’s socioemotional development in the well-child visit
(OR=2.47,95%Cl 1.73 t0 3.53).

Conclusions Predisposing and need factors

were associated with parental help-seeking for
socioemotional development of 3-year-old children.
The findings can be used to further develop support for
parents accessing adequate information, prevention
and anticipatory care with regards to the child’s socio-
emotional development.

,! Carmen Betsy Franse,’ Rienke Bannink,?

Strengths and limitations of this study

» A longitudinal data set was realised from a diverse
community population.

» A broad assessment of potential factors associat-
ed with parental help-seeking behaviour, including
predisposing, enabling and need factors following
Andersen’s behavioural model, was performed.

» Both formal and informal types of help-seeking
sources were studied.

» Self-reported help-seeking behaviour can be sub-
jected to social desirability bias and recall bias.

» Generalisation is limited to the sample under study,
the participation rate and loss to follow-up were
considerable.

INTRODUCTION

Psychosocial problems, such as attention
deficit hyperactivity disorders, conduct disor-
ders and anxiety disorders, are relatively
common among young children."* The litera-
ture suggests that 7%—-25% of children world-
wide experience psychosocial problems in
early childhood (0-6 years).”® Significantly,
these psychosocial problems can track into
adulthood.” ™! Timely detection of (risk for)
psychosocial problems and, consequently,
offering appropriate interventions in early
childhood can reduce problems and improve
children’s cognitive and academic perfor-
mance.'*’

In order to identify psychosocial prob-
lems, validated instruments are often used
for diagnosing emotional and behavioural
problems in children under 18 years old."
At younger ages, certain behaviours (eg,
hitting, tantrums) can to some extent be
part of the normal healthy development of
psychosocial behaviour of a child."” There-
fore, for younger children instruments
such as the Brief Infant-Toddler Social and
Emotional Assessment (BITSEA) are used to
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detect ‘atrisk” behaviour. Studies show that children’s ‘at-
risk’ behaviour can change to not at risk and vice versa
over time."* '” Since young children’s ability to express
their psychosocial well-being is developing, parents and
professionals have an important role in monitoring the
child’s socioemotional development.m_18 It is, therefore,
important that parents take action for their concerns
about their child’s socioemotional development to deter-
mine whether and what type of support is needed.

Help-seeking for such concerns might be guided by
several factors, and, in this regard, Andersen and Newman
provide a framework for health service use.'” The frame-
work postulates that the behaviour of health service use
depends on the three core groups of factors: (1) predis-
posing factors (demographic and social characteristics),
(2) enabling factors (the ability to access services) and
(8) need factors (the internal and external need for
healthcare services). Previous studies have found that
predisposing factors, such as child’s ethnic background
and gender, are associated with parental help-seeking.*’ '
Enabling factors, such as higher parental educational
levels and higher incomes, have been shown to positively
encourage parents to seek help for their child’s problem
behaviour (4-14 years old).” * An important need
factor that has been reported to increase help-seeking by
parents is recognition of the child’s problem (6-11 years
old)."”?* Meanwhile, single-parent families, the high cost
of professional mental health services and the self-stigma
of parents have been indicated as barriers to help-seeking
for children’s socioemotional development (3-11 years
old). " It is estimated that approximately one-third of
parents seek help for the socioemotional development
of their children aged 4-11 who are at risk of psychoso-
cial problems.25 2829 Moreover, thus far, research about
parental help-seeking for the socioemotional develop-
ment has focused on school-aged children (4-12 years
old) and adolescents (12-18 years old) rather than
preschool children (0—4 years old).? ** #4282

In the literature so far, parental help-seeking for socio-
emotional problems of preschool children is rarely
reported. Also, studies regarding parental help-seeking
and children’s socioemotional problems have often been
evaluating on a limited number of potential correlates.”
The current study aimed to identify correlates of parental
help-seeking regarding the socioemotional develop-
ment of 3-year-old children. Following the Andersen
and Newman framework, we studied the association
between parental help-seeking and the three core factors:
predisposing, enabling and need factors. In addition, we
explored the formal and informal help sources used in
help-seeking.

METHODS

Study design and population

For the presentstudy, data were collected by parental ques-
tionnaires when the child was 2 years old and again with a
follow-up at 3 years old. In 2014 and 2015, parents living

Parents who visited YHC for their 2-
year-old child’s well-child visit
(n=8937)

Non-participation
! (n=6621)
Parents signed the informed consent
to participate in the study
(n=2316)

Missing baseline questionnaire
(n=11)

Parents completed the baseline
questionnaire at child age 2 years
(n=2305)

.| Lost to follow-up, reasons
unknown (n=765)

Parents completed the follow-up
questionnaire at child age 3 years
(n=1540)

Excluded for analyses:
Follow-up questionnaire
completed by other caregiver
v than parent (n=33)

Final sample for analyses
(n=1507)

Figure 1 Population of analysis. YHC, Youth Health Care.

in the Rotterdam—Rijnmond area were invited by letter to
participate in the study with their 2-year-old child. Parents
were asked to complete and return the baseline question-
naire accompanied with a signed informed consent form
when they visited the Dutch Preventive Youth Health Care
(YHC) centre for their regular well-child visit. In the Neth-
erlands, regular well-child visits are one element of YHC,
which is offered free of charge to monitor and promote
the health, well-being and development of children aged
0-19 years.” One year later, parents enrolled in the study
received the follow-up questionnaire by e-mail or by mail
with the request to return the completed questionnaire to
the researchers in a pre-paid envelope.

From November 2014 to August 2015, 8937 parents
attended for their 2-year child well-child visit, according
to the YHC register. Of these, 2316 parents gave their
consent to participate in the study (participation
rate=25.9%) and 2305 parents completed the first ques-
tionnaires (response rate=99.5%). At the 1-year follow-up,
1540 parents completed the second questionnaire. Chil-
dren whose questionnaires were completed by other
caregivers instead of their parents (n=33) were excluded.
Thus, 1507 participants were included in the analyses of
this study (see figure 1).

Parental help-seeking

When the children were 3 years old, parental help-
seeking was assessed by asking parents whether they had
sought help in the past 12 months with regards to issues
with their child’s behaviour or socioemotional develop-
ment. Parents could indicate yes/no whether they sought
help at one or more of the following formal and informal
help sources: (1) general practitioner (GP), (2) youth
protection service, (3) mental healthcare professionals
(eg, psychiatrist and child psychiatry outpatient clinic),
(4) parenting support service (eg, parenting courses

2

Luo J, et al. BMJ Open 2022;12:¢052595. doi:10.1136/bmjopen-2021-052595



and pedagogue service), (5) social worker, (6) family,
(7) friend/acquaintance/neighbour, (8) internet, (9)
complementary medicine (eg, homoeopathy), (10)
emergency telephone service, (11) prayer house (eg,
church, mosque or synagogue). There was an open
answer possibility for parents to report other sources,
and answers were recoded into the existing response
categories or recoded into the new generated options:
(12) book/magazines, (13) daycare centre/school and
(14) specialised medical care (eg, clinical, rehabilita-
tion). Parents could choose multiple options. When the
parent chose one of the above options, one point was
scored. A total score was generated by summing up all
confirmatory responses (range 0-14). Total scores were
dichotomised into ‘no’ (none confirmatory options),
indicating parents did not seek help from any sources
and ‘yes’ (one or more confirmatory options), indicating
parent sought help from one or more help sources for
children’s socioemotional development in the past 12
months.

Formal and informal help sources

The above response categories (1-14) were categorised
into formal help sources and informal help sources.
Formal help sources were GP (1), youth protection service
(2), mental healthcare professionals (3), parenting
support service (4), social worker (5) and specialised
medical care (14). The remaining options were catego-
rised as informal help: family (6), friend/acquaintance/
neighbour (7), internet (8), complementary medicine
(9), emergency telephone service (10), prayer house
(11), book/magazine (12) and daycare centre/school
(13). Scores within each category were added up and
two variables were generated: ‘formal help source used’
and ‘informal help source used’. For both variables, the
responses were dichotomised into ‘no’ (total score=0)
and ‘yes’ (total score>1).

Potential correlates of parental help-seeking

Predisposing factors

Predisposing factors included child age, child gender,
child ethnic background and parental age measured
at child—age—2 years. Child age (in months) at time
of measurement was reported by parents. Child ethnic
background (Dutch, other western, non-western) was
defined based on country of birth of both parents
according to the Classification of Statistics Netherlands.*
When both parents were born in the Netherlands, the
child was considered to have a Dutch background.
When one parent was born outside the Netherlands, this
country of birth determined child’s ethnic background.
When both parents were born outside the Netherlands,
mother’s country of birth determined the child’s ethnic
background.” Parental age (in years) was reported by
parents at baseline and classified into three categories
based on the distribution: ‘240 years’, ‘30-39 years’ and
‘<29 years’.

Enabling factors

Enabling factors assessed at 24 months included parental
educational level, parental work status and family composi-
tion. Parental educational level was measured by one item
asking about the highest level of education finalised by
the respondent (mother or father) at 24 months. Educa-
tional level was categorised as high (higher vocational
education, university), middle (higher secondary educa-
tion, vocational education) or low (primary education,
lower secondary education).” Respondents to the ques-
tionnaire were asked to report their work status. Parental
work status reflects in 89.3% the mother’s employment
and 10.7% the father’s work status. Parental work status
was classified as ‘employed (including full-time job and
part-time job)’ and ‘unemployed’. The family composi-
tion was categorised into two-parent family or one-parent
family.

Need factors

Need factors included the BITSEA Problem and Compe-
tence scale, stressful life events, child’s general health,
parental satisfaction of child’s development, previous
help-seeking and discussing child’s socioemotional devel-
opment in the well-child visit.

The BITSEA consists of a 31-item Problem scale and an
11-item Competence scale, which measures psychosocial
well-being in children 12-36 months. Each item is scored
0 for ‘not true’, 1 for ‘somewhat true’ and 2 for ‘certainly
true’.”* The items from the two scales of BITSEA are
summed up independently. A score of 14 or higher on the
Problem scale was categorised as ‘at risk of psychosocial
problems’, and a score of 15 or lower on the competence
scale was termed as ‘at risk of competence delay’.”” * In
the previous study of Kruizinga among Dutch parents
and children (n=3127), the BITSEA showed Cronbach’s
alphas of 0.76 and 0.63, and a test-retest reliability of 0.75
and 0.61.%7 In the present study, the Cronbach’s alphas
were 0.74 and 0.54.

Stressful life events were measured by assessing the
occurrence of 12 stressful life events, such as a family
relocation, divorce or financial problems. If an event had
happened, parents indicated when the specific life event
happened: last year, 1-2 years ago, 3—4 years ago or more
than 4 years ago. When parents confirmed the occurrence
of one event within the past 2years (the first two options),
one point was scored. If one event happened 2years ago,
then the event was not counted as a stressful life event
for the child. A total score was calculated by summing up
the points assigned. The stressful life event variable was
generated with two categories based on the total score:
total score 0 indicating ‘no’ and =1 ‘yes’.

The child’s general health (good vs poor) and parental
satisfaction of the child’s development (yes vs no) were
measured by two subscales of the Infant Toddler Quality
of Life Questionnaire of 47 items (ITQOL-SF47).®
According to the user manual, the raw scores of each
variable were transformed and dichotomised. The scores
above the cut-off point indicated a child’s good general
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health and parentsatisfied development, respectively.”
In previous research by Raat among general Dutch chil-
dren (n=500), these two subscales showed Cronbach’s
alphas of 0.76 and 0.63, and a test-retest reliability of 0.75
and 0.6.* The Cronbach’s alphas of the general health
and parent-satisfied development in this study were 0.59
and 0.67.

Previous help-seeking was assessed at 24 months with
the question: ‘Have you sought help for your child due to
his/her socioemotional development from the following
sources in the past twoyears?’. The answer options (1-14)
were the same as the help-seeking question at 36 months.
These options were recategorised in the same way: ‘no’
(none confirmatory options) and ‘yes’ (one or more
confirmatory options).

The discussion of the child’s socioemotional develop-
ment in the well-child visit was measured by one question:
‘During the regular well-child visit with YHC when the
child was twoyears old, were any specifics regarding your
child’s behaviour, social, and emotional development
discussed?’” The options were ‘no’ and ‘yes’.

Patient and public involvement statement
Neither patients nor the public was involved in the plan-
ning, design, conduct or reporting of this study.

Statistical analysis
Descriptive statistics were used to describe the character-
istics of the study population. Hierarchical logistic regres-
sion models were fitted to investigate the correlates of
help-seeking. Data were collected during the well-child
visit when child was 2 years old, so the age of child was
removed from the logistic regression analysis. All cate-
gorised variables were included as the independent vari-
ables by block. The Omnibus Test, a likelihood ratio
statistic, was used to assess the contribution of each block
of variables to the model.*! The first model (model 1)
regarded predisposing variables as independent vari-
ables. The second model (model 2) additionally included
enabling variables as independent variables. Finally, a
third full model (model 3) with all variables from the
three blocks was fitted. Descriptive statistics were used
to describe formal and informal help-seeking of parents.
Multicollinearity was examined using correlation anal-
yses for categorical variables. Maximal coefficient r=0.254
indicated a weak correlation (0.2<r<0.4); therefore, all
variables were included in the regression analyses.
Furthermore, we assessed interactions between the
13 potential correlates of help-seeking behaviour and
child gender, child ethnic background, parental age and
parental education level with regards to the association
with help-seeking. After applying Bonferroni correction
for multiple testing (p=0.05/42=0.001), no statistically
significant interactions were found (online supplemental
table S1). A non-response analysis was conducted to assess
differences between participants participating in follow-up
and those lost to follow-up (online supplemental table
S2). The McNemar’s test was applied to examine whether

more parents used informal help sources among the
parents who reported help-seeking (online supplemental
table S3). To provide more details, the characteristics of
the study population by use of sources were provided in
the online supplemental table S4.

Regarding the missing data among the sample of 1507
children, multiple imputation by fully conditional specifi-
cation was used to deal with the missing values on all inde-
pendent variables in SPSS version 25.* The pooled results
of five imputed data sets were used. Finally, we performed
a sensitivity analysis using complete-case data without
missing values to check the robustness of results (online
supplemental table S5). A p value <0.05 was considered
to be statistically significant. All analyses were completed
using the IBM SPSS V.25 (IBM, Armonk, New York).

RESULTS

Characteristics of the study population

Of all parents, 22.6% (n=341) reported help-seeking in
the past 12 months for their 3-year-old child’s psychoso-
cial health; 6.8% (n=103) addressed formal help sources
and 17.5% (n=264) addressed informal help sources. As
for children, the mean age was 24.5 (SD=1.8) months
(table 1). Half of the children were boys (49.4%), 80.2%
were Dutch and 93.8% of the children lived in a two-
parent family. Most parents were 30-39 years old (70.1%),
employed (81.8%) and 59.9% had a high educational
level.

Regarding comparison between parents with help-
seeking experience and their counterparts, two predis-
posing factors, child age (p>0.05) and child gender
(p>0.05), were not significantly different.

Correlates of parental help-seeking

Table 2 presents the results of logistic regression analyses.
Model 1 with predisposing factors as independent factors
showed that having an other-western ethnic background
(OR=1.73, 95% CI 1.10 to 2.71) and non-western ethnic
background as a child (OR=1.51, 95% CI 1.05 to 2.18) as
well as parental age<29 years old (OR=2.28, 95% CI 1.38
to 3.77) were associated with higher odds of parental
help-seeking.

Model 2 shows the association between predisposing
factors and enabling factors. Of predisposing factors,
having an other-western ethnic background (OR=1.66,
95%CI 1.05 to 2.60) and parental age<29 years old
(OR=1.96, 95%CI 1.17 to 3.27) were associated with
parental help-seeking. Two enabling factors, parental
educational level (OR=1.36, 95% CI 1.04 to 1.79) and
parental employed status (OR=1.47,95% CI 1.07 to 2.02),
were associated with higher odds of parental help-seeking.

In the full model (model 3), two predisposing factors
having an other-western ethnic background as a child
(OR=1.66, 95%CI 1.02 to 2.68) and parental age <29
years old (OR=1.71, 95%CI 1.01 to 2.92) were associ-
ated with higher odds for parental help-seeking. No
associations were found between enabling factors and
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Total Help-seeking
(n=1507) No (n=1166) Yes (n=341)
Items Mean=SDn (%) Mean+=SDn (%) MeanxSD n(%) P value

Child age in months 24.5+1.8 24.5+1.8 24.5+1.9 0.802

Boys 739 (49.4) 568 (49.0) 171 (50.7)

Child ethnic background 0.026*

Other western 107 (7.4) 75 (6.7) 32 (9.8)

Parental age in years 0.003**

30-39 1048 (70.1) 818 (70.6) 230 (68.0)

Enabling factors

High 883 (59.9) 710 (62.3) 173 (52.0)

Low 92 (6.2) 68 (6.0) 24 (7.2)

Employed 1195 (81.8) 947 (83.9) 248 (74.7)

Family composition 0.004**

Single-parent family 92 (6.2) 60 (5.2) 32 (9.6)

BITSEA Problem scale score <0.001***

At risk 90 (6.0) 51 (4.4) 39 (11.5)

No risk 1300 (88.0) 1017 (89.1) 283 (84.0)

Stressful life events <0.001***

Yes 720 (49.0) 528 (46.5) 192 (57.7)

Good 1370 (92.2) 1070 (93.2) 300 (88.8)

Parental satisfaction of child’s developmentt <0.001***

No 78 (5.3) 46 (4.1) 32 (9.5)

No 1208 (82.2) 992 (87.1) 216 (65.5)

Continued

(3]
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Table 1 Continued

Total Help-seeking
(n=1507) No (n=1166) Yes (n=341)
Items Mean+=SDn (%) Mean=SDn (%) Mean=SD n(%) P value
Discussion of child’s socio-emotional development in the well-child visit <0.001**
No 1196 (85.6) 980 (89.8) 216 (70.6)
Yes 201 (14.4) 111 (10.2) 90 (29.4)

This table presents non-imputed data.

The missing numbers of variables are child gender (n=10), child ethnic background (n=60), parental age (n=11), parental educational level
(n=34), parental work status (n=46), family composition (n=29), BITSEA Problem scale score (n=17), BITSEA Competence scale score (n=29),
stressful life events (n=38), general health of the child (n=21), parental satisfaction of child’s development (n=49), previous help-seeking (n=38)
and discussion of child socio-emotional development in the well-child visit (n=110).

Data presented as mean+SD or number (percentage). Significant differences between two subgroups of help-seeking and non-help-seeking
parents were evaluated at 0.05 level using independent T tests for continuous variables and x? tests for categorical variables.

*p<0.05; **p<0.01; **p<0.001.

*General health of the child was measured by the 4-item subscale General Health of the Infant Toddler Quality of Life Questionnaire (47 items).
TParental satisfaction of child’s development was measured by the 5-item subscale Satisfaction of Child’s Development of the Infant Toddler

Quality of Life Questionnaire (47 items).
BITSEA, Brief Infant-Toddler Social and Emotional Assessment.

parental help-seeking. Of the need factors, previous help-
seeking (OR=2.52, 95% CI 1.83 to 3.48) and discussion
of child socioemotional development in the well-child
visit (OR=2.47, 95% CI 1.73 to 3.53) were associated with
higher odds of parental help-seeking for socioemotional
development at child age 3 years. The block of need
factors contributed most to the full model according to
the %* by the Omnibus Test (all p values <0.05).

Use of formal and informal help sources

Table 3 shows the frequency of formal and informal help
sources used in parental help-seeking for their 3-year-old
child’ssocioemotional developmentin the past 12 months.
Among the 341 parents who reported help-seeking, fewer
parents (n=103) reported the use of formal help sources
than parents (n=264) who reported the use of informal
help sources (p<0.001, online supplemental table S3);
only 26 (7.6%) parents used both formal and informal
help sources. The GP (12.0%) and parenting support
services, such as parenting courses (9.4%), were the most
frequently used formal help sources. Family (55.4%) and
friends/acquaintance/neighbour (40.5%) were the most
frequently used informal help sources. Characteristics of
the study population by use of sources in parental help-
seeking are presented in online supplemental table S4.

Additional data analyses
Compared with participants lost in the follow-up (n=775),
participants in the follow-up (n=1540) were, as a child,
more likely to be at a younger age and have a Dutch
ethnic background and, as a parent, to be at an older
age and have a higher educational level (all p<0.001). No
significant differences were found between boys and girls
(p>0.05) (online supplemental table S2).

Online supplemental table S5 shows the results of multi-
variate logistic regression conducted with non-imputed
complete data. There was a difference between the full

models of multivariate logistic regression conducted
with non-imputed data and those with imputed data. In
the imputed data analysis, parents of a child with other-
western ethnic background (OR=1.66, 95% CI 1.02 to
2.68) in the predisposing block were more likely to
have help-seeking. This association was not significant
(OR=1.51, 95% CI 0.87 to 2.63) in the analysis conducted
with complete data. On the other hand, stressful life
events (OR=1.45, 95% CI 1.07 to 1.96) in the need block
were associated with help-seeking in the complete data
analysis but not in the imputed data analysis (OR=1.29,
95% CI 0.98 to 1.68). Although the significance of the
two factors changed, the pattern of relevant factors was
similar. The rest of the factors in three blocks kept the
same association and significance in the imputed data
analysis and the complete data analysis, thereby indicating
the robustness of the model. Furthermore, we conducted
the y test of homogeneity, which showed that there were
no significant differences (all p values >0.05) between the
characteristics of the imputed data and the complete data
(online supplemental table S6).

DISCUSSION

In the present study, correlates of parental help-seeking
for the socioemotional development of 3-year-old chil-
dren were studied. Among predisposing factors, having
an other-western ethnic background as a child and
parental age younger than 29 years old indicated higher
odds of parental help-seeking for the socioemotional
development of children aged 3 years. Also, previous
help-seeking and discussing the child’s socioemotional
development in the well-child visit as need factors were
associated with higher odds for parental help-seeking.
No correlate of parental help-seeking was found among
enabling factors.
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|I

Multivariate
Model 1 Model 2 Model 3
Predisposing
variables Plus enabling variables Plus need variables
1?=22.38 1?=16.79 1?=107.09
Block statistics OR 95% CI OR 95% ClI OR 95% ClI

Child gender

Girls 0.93 0.73t0 1.19 0.93 0.73t0 1.19 0.98 0.75t0 1.27

Dutch Ref Ref Ref

Non-western 1.51* 1.05t02.18 1.20 0.81t01.78 1.18 0.77 to 1.79

>40 Ref Ref Ref

<29 2.28™ 1.38t0 3.77 1.96* 1.17 t0 3.27 1.71* 1.01 to 2.92

Parental
educational level

Middle 1.36* 1.04t0 1.79 1.30 0.97to 1.74

Parental work
status

Unemployed 1.47 1.07 to 2.02 1.28 0.91t01.80

Two-parent family Ref Ref

Need factors

No risk Ref
BITSEA
Competence scale
score

At risk 1.18 0.78t0 1.79

No Ref

Continued

~
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Table 2 Continued

Multivariate
Model 1 Model 2 Model 3
Predisposing
variables Plus enabling variables Plus need variables
1?=22.38 1?=16.79 v?=107.09
Block statistics OR 95% Cl OR 95% Cl OR 95% Cl
General health of
the child”
Good Ref
Poor 1.16 0.73t0 1.85
Parental satisfaction
of child’s
developmentt
Yes Ref
No 1.35 0.75 to 2.45
Previous help-
seeking
No Ref
Yes 2.52%* 1.83 10 3.48
Discussion of child
socio-emotional
development in the
well-child visit
No Ref
Yes 2.47* 1.73 to 3.53

Model 1: The model with predisposing factors as independent variables.
Model 2: The model with predisposing and enabling factors as independent variables.
Model 3: The full model with predisposing, enabling, and need factors as independent variables.

*p <0.05; **p <0.01; **p <0.001.

*General health of the child was measured by the 4-item subscale General Health of the Infant Toddler Quality of Life

Questionnaire (47 items).

tParental satisfaction of child’s development was measured by the 5-item subscale Satisfaction of Child’s Development of the

Infant Toddler Quality of Life Questionnaire (47 items).

BITSEA, Brief Infant-Toddler Social and Emotional Assessment; xz, model chi-square for each block of variables, all

significant at p<0.05.

In the present study predisposing, enabling and
need factors were evaluated in relation to help-seeking
behaviour. The Andersen and Newman’s framework
composes of environment, population characteristics,
health behaviour and outcome related to help-seeking
behaviour.”” In the current study, the information on
the environment (including the healthcare system
and external environment) and the information on
the outcome (including perceived health status, eval-
uated health status, and consumer satisfaction) were
not collected. We recommend future studies to get a
complete overview of factors associated with help-seeking
behaviour. The findings of predisposing factors indicated
that parents of child with other-western background
were more likely to seek help, compared with parents
of Dutch children. Existing studies on the association
between minority ethnic background and help-seeking

for children’s socioemotional development have shown
conflicting results.* ™" These differing results may be
due to the different characteristics of minor ethnic
backgrounds as well as differing help-seeking measures
among the studies.”” ** Although parents of children
from minority ethnic background perceived more
barriers to access formal help-seeking, studies report that
these parents are able to access informal help sources
as easily and as equally to native parents.”® *°' More-
over, the healthcare framework in the Netherlands (eg,
equal primary care, collaboration of professionals in
the community, universal healthcare) and social contex-
ture (eg, language and cultural similarity) may partly
reduce barriers to healthcare among the parents with
other-western background.”*”* Besides the child’s other-
western background, as a predisposing factor, parental
age was also associated with help-seeking: younger parents

8

Luo J, et al. BMJ Open 2022;12:¢052595. doi:10.1136/bmjopen-2021-052595



Table 3 Use of formal and informal help sources in parental
help-seeking in the past 12 months for the 3-year-old child
(n=1507)

Total
sample Help-seeking
n (%) (ves) (%)
(n=1507) (n=341)
Parents reported 341 22.6 100.0
use of help sources
(ves)
Formal and 26 1.7 7.6
informal help
sources
Formal help 77 5.1 22.6
source(s) only
Informal help 238 15.8 69.8
source(s) only
Type of help
sources
Formal sources (yes) 103 6.8 30.2
General 41 2.7 12.0
practitioner
Parenting support 32 21 9.4
service
Specialised 20 1.3 5.9
medical care
Youth protection 18 1.2 5.3
services
Mental healthcare 11 0.7 3.2
professionals
Social worker 1 0.1 0.3
Informal sources 264 17.5 77.4
(ves)
Family 189 125 55.4
Friend/ 138 9.2 40.5
acquaintance/
neighbour
Internet 71 4.7 20.8
Daycare centre/ 12 0.8 3.5
school
Complementary 4 0.3 1.2
medicine
Emergency 3 0.2 0.9
telephone service
Book/magazine 2 0.1 0.6
Prayer house 1 0.1 0.3

Parents could endorse more than one option; hence, the
sum of each subcategory does not total up to 100%.

were more likely to seek help for their 3-year-old child.
Previous studies have reported first-time parents to be
more open and actively involved in searching for informa-
tion about parenting and child development.” First-time
parents are also more likely to reach out for help.” In the

current study, we were unable to adapt for the parity of
the child; therefore, we were not able to evaluate whether
this explanation might hold for our findings.

With regards to enabling factors without correction for
the need factors, parental educational level and employ-
ment status were associated with help-seeking. After
correction for the need factors, parental educational
level, employment status and family composition were not
significantly associated. Studies on association between
three enabling factors and help-seeking have reported
contrary results. In the Netherlands, equal access to
primary care (eg, GPs and YHC), to comprehensive care
professionals in clinics and communities, and to universal
healthcare may reduce the barriers for parents in the
enabling domain.’®*® Similar results have been found in
other studies conducted in a similar context.” %" %

The need factors in the Andersen and Newman’s frame-
work consist of perceived need and evaluated need.*
Parent-reported general health of the child and parental
satisfaction with child’s development reflect most closely
the perceived need, while the BITSEA score and discus-
sion with YHC professionals most closely reflect the eval-
uated need (ie, being more clinical assessments). With
regards to need factors, we observed that parents seeking
any help for their child’s socioemotional development
before the age of 2 years were more likely to seek help
in the past 12 months at child age 3 years. It is plausible
that parents who had previous help-seeking may be able
to deal better with barriers (eg, parents’ self-stigma) and
with exploring more sources in terms of help-seeking.*’
In addition, the literature regarding the use of mental
health service for children and adolescents suggests that
social and emotional problems exist over a longer period
of time.?”" ® Therefore, it is suggested that for actual
problem behaviour longitudinal care is needed.'’ *
Furthermore, parents who had previously discussed their
child’s socioemotional development in the well-child visit
at the child age of 2 years were more likely to seek help
in the past 12 months. In the Netherlands, the discussion
during the well-child visit could be raised by parents or
YHC professionals. The YHC professionals can suggest a
discussion based on the evaluation of the child’s socio-
emotional development. Parents also can consult on this
issue if they are concerned about their child’s socioemo-
tional development. In this capacity, the YHC profes-
sional assists the parent in recognising early childhood
psychosocial problems. Although recognition of problem
behaviour by parents has been reported to be difficult for
parents, it is important for them to be able to seek help
in time.” '7 2 #* The YHC, thus plays a crucial role in
screening and identifying children’s social and emotional
problems in the Netherlands.”

In total, 6.0% of 1507 children were at risk of socioemo-
tional problems measured by BITSEA Problem scale, and
12% were at risk of delay of socioemotional competence
measured by BITSEA Competence scale. The rates of
socioemotional development problems in this study were
comparable with these measured by other instruments,
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such as 17% at moderate risk and 11% at high risk of
developmental delays measured by the Parent Evaluation
of Developmental Status among children (0-5 years old)
in the American National Survey of Children’s Health.®
Consistent with previous studies on school-aged chil-
dren, our results showed that formal help sources were
used less frequently than informal help sources for chil-
dren’s socioemotional development.** * Gaining access
to formal help sources may have more barriers, such as
iterative referral processes, long waiting times and high
costs.”® * % The informal help sources most often used
in this study were the parental social network as well as
information from books and the internet.”’ ** Accord-
ingly, compared with formal help sources, informal help
sources might be more directly available and accessible
for parents when they are seeking help for their chil-
dren’s socioemotional development.*® ©°

Timely parental help-seeking for the socioemotional
development of children is associated with a lower rate
and lower severity of psychosocial problems in later
life." 2° This study provides insight into parental help-
seeking when their children are very young. The findings
indicated that parents of preschool children, for example,
most frequently used help sources close by, such as family,
while books and magazines were less frequently used. In
addition, investments might be made towards improving
parents’ access to formal healthcare use for their chil-
dren (eg, provide the access to online consultation given
by psychological professionals). Previous research has
suggested, especially among non-native parents, limited
and difficult access to healthcare facilities.” ® Longi-
tudinal and experimental studies are recommended
to examine the differential pathways between parent—
perceived versus diagnosed child psychosocial problems
and the use of healthcare. Environment factors, including
health care system and external environment, should be
studied as contemplated by the Andersen model; taking
into account access parents have to healthcare, but also
barriers they perceive to make use of healthcare. Qual-
itative and quantitative methods should be combined.
Regarding the BITSEA and subscales of the ITQOL-SF47
in this study, some coefficients of reliability were lower
than the suggested guideline of 0.70, especially the inter-
rater reliability correlations (0.3 and 0.17) of BITSEA.
However, these reported low correlations were the correla-
tions between parents and daycare teachers, which are
typically lower than the correlations between parents.”
We recommend future studies to evaluate the reliability
and repeated assessments especially in diverse samples to
check the robustness of our findings.

The present study has several strengths. First, the longi-
tudinal correlates between predisposing, enabling and
need factors and parental help-seeking were studied
among a large community sample of parents of 3-year-old
children. Parental help-seeking for children under 4 years
old is rarely studied.** * ** Second, formal and informal
help sources in parental help-seeking were included.
Specifically, a broad range of informal help sources, for

example, internet, books, complementary medicine and
religious institutes were assessed. Nevertheless, there were
some limitations that need to be addressed. First, help-
seeking for perceived social and emotional problems was
parent reported. Parents may have underestimated or
overestimated their child’s socioemotional development.
The assessment focussed on parents’ perceived socio-
emotional problems contrary to a clinical diagnosis. In
our analyses, we did correct for risk of psychosocial prob-
lems at age 2years, assessed by the BITSEA. A combina-
tion of clinical diagnose instruments, such as the Child
Behavior Checklist, with parent perceived problems,
may contribute to a better understanding of parental
help-seeking behaviour.”® Second, information on the
help-seeking is self-reported and recall bias is possible;
however, the l-year recall might have decreased recall
inaccuracy.69 Third, the multivariate regression analyses
showed a slight difference between results conducted
with the complete data and those with the imputed
data. Therefore, we assessed the homogeneity of the
above two data sets (online supplemental table S6) and
found no significant difference in the characteristics of
the two populations (p>0.05). Fourth, a limitation is the
participation rate and the loss to follow-up in the present
study. The participation rate was 25.9%, which is lower
than reported participation rates in large birth cohorts
(around 30%—-40%).”" We were not able to receive infor-
mation from parents themselves as to why they refused
to participate. Common reasons for non-participation
are a lack of interest or a lack of time.”' > In addition,
we cannot ascertain that all parents received the invita-
tion to participate nor that they actually visited YHC at
the child aged 2 years. Furthermore, the parents with a
younger child, a Dutch ethnic background, an older age
and a higher education level were more likely to partic-
ipate in the follow-up of the study. Consequently, the
findings are applicable to the population under study.
Regardless, efforts should be made to involve hard-to-
reach populations in research studies. Finally, a lack of
repeated measurements did not allow us to establish the
causal association in the current study.

CONCLUSION

The predisposing, enabling and needs factors correlated
with help-seeking by parents of preschool children with
regards to their child’s socioemotional development
were evaluated. The factors of non-western ethnic back-
ground, younger age of the parent, previous help-seeking
and specific discussions about the child’s socioemotional
development during the well-child visit were associated
with the presence of parental help-seeking. Parents
reported using informal help sources more often than
formal help sources. The findings can be used to further
develop support for parents to access adequate informa-
tion, prevention and anticipatory care with regards to
their child’s socio-emotional development.
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