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Abstract

There is a significant gap between the need for child mental health services and use of these services by families. Parental
attributions may play a role in this. This study examined whether mothers’ attributions about their child’s problems influ-
ence professional help-seeking intentions in a general sample of community mothers. Secondary analysis re-examined this
hypothesis in a subgroup of mothers of children with clinically elevated mental health symptoms. Cross-sectional survey
data were collected from mothers (N =184) of children aged between 2 and 12 years recruited from the community. Mothers
completed self-report questionnaires measuring parental attributions: child-responsible attributions and parental self-efficacy;
professional help-seeking intentions; and psychosocial covariates: child mental health, mothers’ anxiety and depression,
child age, gender, marital status, education, and professional help-seeking experience. Hierarchical regression modelling
indicated that parental attributions explained professional help-seeking intentions after controlling for covariates in both the
general sample (AF=6.07; p=.003) and subgroup analysis (AF=10.22, p=.000). Professional help-seeking intentions were
positively associated with child-responsible attributions (f=.19, p=.002) but not parental self-efficacy (B = —.01, p=.865)
in the general sample, while positively associated with child-responsible attributions (f =.20, p=.009) and negatively asso-
ciated with parental self-efficacy (p=—.16, p=.034) in the subgroup analysis. Findings were independent of the presence
of clinically elevated symptoms, problem type, and severity. Overall, the findings support models suggesting that parental
attributions have a role in professional help-seeking for child mental health problems.
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Introduction

Mental health problems are prevalent among children, with
research indicating that approximately one in seven children
will meet criteria for a mental health disorder [1]. These
figures are likely to underestimate mental health concern
Electronic supplementary material The online version of this among children as they do not include those with subclinical
article (https://doi.org/10.1007/500787-020-01682-6) contains symptoms warranting treatment [2]. Further, with around
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gies to improve parents’ willingness to engage professional
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of child problems on intentions to engage with professional
help, to evaluate whether it may represent a putative target
for improving parental engagement with child mental health
professional services.

Research indicates that parents are generally unwilling to
seek professional help for child mental health problems with
parents preferring to manage their child’s problem on their
own or seek out informal advice from family and friends [4].
This research suggests parents are more likely to engage in
informal help that is not informed by evidence-based guide-
lines than to receive professional help [5, 6]. If parents do
seek professional help, they are also unlikely to sufficiently
adhere to and engage with treatment for full implementation
of evidence-supported treatments [5]. Therefore, reviews of
mental health service utilisation have, emphasised that, to
reduce the discrepancy between need and service use, it is
important to investigate factors influencing parents’ motiva-
tion and willingness to seek and engage with professional
help [7].

Help-seeking models relevant for child mental health sug-
gest that child symptoms alone are not enough to motivate
service utilisation. These models hypothesise that parents’
motivation to seek help for child problems result from rec-
ognising and appraising child problems as problematic,
including the causes (attributions), meaning (worry about
child behaviour), and perceptions of child problems (e.g.,
perceived severity, susceptibility), which subsequently lead
to decisions to seek help [7-10]. Further, these models
hypothesise that parents’ progress from decisions to seek
help to actual service utilisation by evaluating structural bar-
riers and facilitators, including availability of professional
help, economic factors, and service characteristics such as
waiting times and referral care pathways [e.g., primary care
to specialist services; 8, 10]. In recent years, researchers
have moved to consider other illness representations (con-
sequences, identity, emotional impact) alongside parental
attributions (internality, stability, controllability) as ‘cog-
nitive representations of illness’ in understanding parents’
engagement of child mental health treatment [11, 12]. These
models emphasise the need to understand parents’ experi-
ence of and attributions about their own child’s problems in
parents’ adherence to treatment.

In somewhat parallel lines of research to the study of
parental help-seeking, social cognitive theories of family
health behaviour have also linked parental attributions to
parents’ motivation to engage in child mental health treat-
ment. Specific attention is given to two types of parental
attributions in predicting individual differences in parent’s
motivation to engage with treatment: ‘child-responsible’
and ‘parent-referent’ attributions [9, 13]. This was based
on a review of parental attributions indicating that parents
of children with behavioural and emotional problems are
more likely to attribute the cause of their child problems to
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intentional, stable, and dispositional child factors (‘child-
responsible attributions’) and report lower sense of compe-
tence in managing child behaviour (‘parent-referent attri-
butions’) compared to parents of non-problematic children
[13]. Based on their review, Morrissey-Kane and Prinz [13]
tentatively proposed that parents would be less willing to
utilise child mental health treatment if they view the child
as blameworthy/responsible for problematic behaviour while
also reporting lower competence in managing behaviour,
as these attributions would lead parents to feel pessimistic
about their child improving and/or that they were ineffective
change agents in improving child behaviours.

The study of parental attributions and help-seeking for
professional help in the context of child mental health is
notably lacking to date [12]. Furthermore, there is signifi-
cant heterogeneity in the methods used across studies. We
note that in one line of research, parental attributions were
examined in relation to whether they are associated with
parents’ actual utilisation of child mental health services or
other forms of professional help [14—18]. However, research
examining actual service utilisation is limited in examining
processes related to understanding parents’ willingness to
seek professional help occurring prior to referral to service
[19].

Researchers subsequently shifted their attention to exam-
ining parents’ intentions to seek professional help (‘profes-
sional help-seeking intentions’) as a preceding factor to
actual service utilisation [e.g., [20]]. Using community
samples of parents, studies examined parents’ intentions to
seek professional help for hypothetical child behaviour and
emotional problems presented in vignettes. Child-responsi-
ble attributions were measured by parents’ explanations for
problems presented in the vignettes. Parent-referent attribu-
tions were assessed using self-report measures of parental
self-efficacy. In partial support for parental attributions to
influence professional help-seeking intentions, Maniadaki
et al. [21] found that perceived severity of child problems,
measured using an aggregate scale of child-responsible
attributions, perceived severity, and parental concern, was
associated with professional help-seeking intentions. The
specific influence of child-responsible attributions was
unclear, but results suggest further research is warranted.
On the contrary, studies which measured child-responsible
attributions based on parental endorsement of specific child
causes (e.g., personality, acquired habits, skills deficits, or
intention to irritate parents) did not find evidence of a rela-
tionship between child causal factors and help-seeking inten-
tions [22, 23]. Parental self-efficacy was also not associated
with parents’ help-seeking intentions, at least for descrip-
tion of symptoms of Attention Deficit Hyperactivity Disor-
der [21, 24]. Taken together, there is mixed findings about
whether parental attributions influence parents’ intentions to
seek professional help.
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On the basis of the mixed findings and paucity of research
to date, more research is needed, especially in relation to per-
sonal circumstantial factors that may influence the relationship
between parental attributions and professional help-seeking
intentions [15]. For instance, previous measurement of child-
responsible attributions relied on hypothetical vignettes (‘stim-
ulus-dependant attributions’), thus the influence of parental
attributions reflecting parents’ own experiences (‘memory-
dependent attributions’) were not evaluated [25]. Raviv and
colleagues (2003) demonstrated that mothers can have differ-
ent intentions to seek professional help when assessment ques-
tions refer to their own or another person’s child. Likewise, the
experience of parenting a child with mental health symptoms
was not considered, including problem type and severity lev-
els, which also predict help-seeking intentions and behaviour
[9, 15, 22]. Finally, previous research focused on intentions to
seek professional help only, while excluding other dimensions
of treatment engagement such as adherence [5].

To address these limitations, the current study tested
whether parental attributions contributed to explaining indi-
vidual differences in parents’ intentions to engage with, and
adhere to, professional help (i.e. professional help-seeking
intentions) using data collected from mothers in the commu-
nity. Both child-responsible and parent-referent attributions
were assessed using measures of memory-dependent attri-
butions. Our primary hypothesis was that mothers’ parental
attributions was significantly associated with professional
help-seeking intentions after controlling for psychosocial
covariates, child mental health, mothers’ emotional health,
child age, gender, marital status, education, and professional
help-seeking experience, known to influence help-seeking
behaviours (Hypothesis 1). Specifically, greater help-seeking
intentions were expected to be associated with a positive
parental attribution style, namely lower child-responsible
attributions and higher parental self-efficacy [13]. We also
tested whether the association between parental attributions
and professional help-seeking intentions was dependent on
reports of clinically elevated child mental health symp-
toms (Hypothesis 2). A second analysis repeated the test of
whether parental attributions were associated with profes-
sional help-seeking intentions for those families with evi-
dence of child mental health need using a subgroup of moth-
ers reporting on a child with clinical elevated mental health
symptoms (Hypothesis 3). This time the subgroup analysis
tested whether problem type and severity moderated the
relationship between parental attributions and help-seeking
intentions in order to disentangle child factors which may
influence the relationship between parental attributions and
professional help-seeking intentions (Hypothesis 4).

Method
Study design and procedures

The data for this study were drawn from the Sydney Parent-
ing Experience Survey, a cross-sectional community sur-
vey conducted in Sydney, Australia. The Sydney Parenting
Experience Survey was developed as a pilot survey to assess
parenting and child mental health literacy in the community.
Eligibility criteria were (i) parent of a child between the ages
of 2 and 16 years, (ii) living in Sydney, and (iii) competency
in English. Data were collected in accordance with ethical
guidelines provided by the Human Research Ethics Commit-
tee. Survey responses were pseudo-anonymised and stored
confidentially in a password-protected, secured university
network only accessible to researchers involved in the study.
Participation in the study was voluntary, and informed con-
sent was obtained prior to the start of the survey. Parents
were informed to complete the survey at their convenience,
including the option to take breaks and return later to com-
plete the survey. Time data collected through Qualtrics (see
recruitment section below) indicated that the median time to
complete the survey was 24 min (95%CI 23-27 min).

Recruitment

Participants were recruited between 2015 and 2017 in a
series of recruitment rounds using convenient nonprobabil-
ity sampling [26]. Two methods of community contact were
used (Fig. 1). The first method collected responses from
parents via paper-based surveys distributed through teach-
ers in child day care centres (n="70 respondents) located
within proximity of the research site. Day care centres were
all in metropolitan urban areas ranging from the 6th to 10th
decile of national socio-economic advantage according to
Socio-economic Indexes for Areas [27]. Responses were
subsequently entered in an electronic database. The second
method consisted of questionnaire responses collected at
community parenting workshops held at the research site
at no cost (n=190 respondents). Advertising for the par-
enting workshops included university email distribution
chains and public event notice boards and registration to
attend the workshop was managed by a third-party website
(Eventbrite). Responses from parents attending the work-
shops were collected electronically via the Qualtrics online
survey platform via a link advertised at the end of the work-
shops. Response rates could not be calculated as informa-
tion regarding the number of parents approached in day care
centres and who viewed the survey link at the workshops
was not recorded.
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Fig. 1 Participant flow chart for -
Paper and Pencil
the current study 70 Respondents

2 Other parent type)

(60 Mothers; 8 Fathers;

Online
190 Respondents
(168 Mothers; 21 Fathers;
1 Other parent type)

Exclude
Fathers (n=8) “
Other parent type (n=2)

Exclude

Fathers (n=21)

Other parent type (n=1)
Child age inclusion criteria
not satisfied (n= 44)

Current sample
184 Mothers

Participants in current study

Participants included in this study were mothers reporting
on a child between 2 and 12 years of age (N = 184; paper
and pencil: n = 60; online survey: n =124). Table 1 summa-
rises the child, parent, and family characteristics of partici-
pants in the current study. Slightly more boys than girls were
included in the sample (boys =56%) and most of the children
in the study had one sibling (no siblings: 28.3%; 1 sibling:
48.9%; 2 siblings: 20.7%; 3 siblings: 2.2%). Almost all
mothers reported being married or in a defacto relationship
(92.9%) and most mothers had university-level education
(82.1%) working as ‘Professionals’ (63.0%). Finally, most
mothers indicated that English was the primary language
spoken at home (81.5%), followed by an Anglo-European
language (12.0%), Asian/South Asian language (3.8%), and
combined English and Anglo-European language (2.7%).
Of the sample, 115 mothers (62.5%) reported on a child
with clinically elevated mental health symptoms determined
by mothers’ SDQ scores within the borderline or abnormal
range for at least one SDQ problem subscale [symptoms pre-
sent: 1 =yes; 0=no; 15]. Mothers of children with elevated
mental health symptoms on at least one scale on the SDQ
(clinically elevated symptoms present =yes) were used for
the subgroup analysis in this study.

We note that fathers were not included in the cur-
rent analysis due to inadequate power to conduct reliable
hypothesis testing. Low father participation reflected the
challenges of recruiting fathers. While both mothers and
fathers were requested to participate, recruitment through
pre-schools and community workshops were held during the
day where mothers were likely to attend and fulfil participa-
tion requirements.
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(60 Paper and Pencil;
124 Online)

Table 1 Child, parent, and sociodemographic data collected from
mothers in the community sample

Sociodemographic variables

Child’s age M (SD) 4.67 (2.56)
Child’s gender N (%)

Boys 104 (56.5%)

Girls 80 (43.5%)
Child mental health symptoms

Clinical elevated* 115 (62.5%)

Normal 69 (37.5%)
Mother’s anxiety/depression M (SD) 3.43 (2.9)
Mother’s education N (%)

Secondary 8 (4.3%)

College/Tafe 25 (13.6%)

University 151 (82.1%)
Mother’s occupation N (%)

Managers 21 (11.4%)

Professionals 116 (63.0%)

Technicians and trades workers 1(5%)

Community and personal service workers 3(1.6%)

Clerical and administrative workers 16 (8.7%)

Sales workers 3 (1.6%)

Other 24 (13.0%)
Marital status N (%)

Married/defacto 171 (92.9%)

Single 13 (7.1%)
Number of siblings 0.97 (0.76)

M mean, SD standard deviation

*Presence of clinically elevated child mental health symptoms was
determined by mothers’ SDQ scores within the borderline or abnor-
mal range for at least one SDQ problem subscale (conduct problems,
emotional problems, hyperactivity, peer problems). “Mothers occupa-
tion was classified according to Australian and New Zealand Stand-
ard Classification of Occupations [58]. Other occupations included
self-employed (7 [29%]), student (8 [33%]); stay-at-home mother (6
[25%]), and not classifiable (3 [13%])
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Measures

Demographic information. Information related to mother’s
education level, marital status, number of siblings, child
gender, and child age was collected as part of the survey.
Marital status was recoded into single or two parent status
where participants were a single parent if they reported to
be separated, divorced, or single.

Child mental health. Child mental health was meas-
ured using the four mental health problem subscales of the
Strengths and Difficulties Questionnaire (SDQ): Conduct
Problem scale (oppositional, defiant, and rule-breaking
behaviours), Emotion Problem scale (somatic and anxiety
symptoms), Hyperactivity (distractibility and hyperactiv-
ity), and Peer Problems scale (peer relationships) [SDQ;
[28]]. Each scale consists of five items scored on a 3-point
scale from O (‘not true’) to 2 (‘certainly true’). Research has
shown that the SDQ subscales are well validated in interna-
tional and Australian family populations [29, 30]. Each of
the subscales had moderate to good internal consistency in
this study: Conduct Problems (= 0.64), Emotional Prob-
lems (x=0.75), Hyperactivity («=0.77), and Peer Problems
(=0.64). Individual SDQ scores were subsequently coded
by severity range [normal, borderline, abnormal; 30], and
those in the borderline/abnormal range were included in the
‘clinically elevated’ range.

Mother’s emotional health. A single self-report ana-
logue item was developed for this study to assess moth-
ers’ emotional health along dimensions of anxiety and
depression. The decision to use a single item was based on
mother’s mental health not being a primary interest area of
the survey and to reduce responder burden in a community-
based study. Participants rated the extent to which anxiety/
depression had affected their life, scored on an 11-point scale
from O (‘none at all’) to 10 (‘completely’) (“To what extent
has the life of the Mother been affected by depression and
anxiety”’). Mothers in the current sample indicated that anxi-
ety and depression had a low impact in their life (distribution
of responses: 0-3: 58.2%, 4-7: 30.4%; 8-10: 11.4%).

Parental self-efficacy. The original Parental Locus of
Control (PLOC) measure is a 47-item questionnaire assess-
ing self-efficacy in parent—child interactions across five
dimensions of Parental Efficacy, Parental Responsibility,
Child Control of Parents’ Life, and Parental Belief in Fate/
Chance [31]. A short-form version (PLOC-SF) was devel-
oped for the current study to help reduce responder burden
where ten items were chosen based on the original study by
selecting two items from each of the five dimensions that
had the highest loadings on that dimension. Participants
were required to endorse items on a 5-point scale ranging
from 1 (’strongly agree’) to 5 (’strongly disagree’). A total
score was calculated by summing responses across the ten

items with higher scores indicating an internal locus of con-
trol similar to other brief measures of PLOC [32]. A similar
method of developing a 30-item short-form version of the
PLOC [31] was reported by Lovejoy et al. [33], and their
short-form version was shown to have good internal consist-
ency and test—retest reliability. An evaluation of the current
10-item PLOC-SF measure using the current sample indi-
cated that it had acceptable internal consistency (a=0.63),
high test-retest reliability (r=0.74)," and good convergent
validity from correlational analysis showing significant
negative associations with child-responsibility attributions
and SDQ scales of conduct problems, emotional symptoms,
hyperactivity, and peer problems as expected (see supple-
mentary Table 1).

Child-responsible attributions. Child-responsible attri-
butions for child problems were measured using the Parent
Attribution Measure (PAM), a 12-item self-report measure
designed to assess intentionality/controllable, permanence,
and disposition attributions for child problem behaviour in
the context of their own parenting experiences [34]. Par-
ticipants rated their agreement with statements on a 3-point
scale that ranged from 1 (‘not at all true’) to 3 (‘certainly
true’). Positively worded items were reverse scored and all
items were used to calculate a higher-order Total Scale of
child-responsible attributions for problem behaviours (e.g.,
under the child’s control, permanent, and dispositional)
similar to other self-report measures of parental attributions
[35]. The PAM previously showed excellent reliability in
clinical samples involving parents of children with behav-
ioural problems [36, 37]. The internal consistency for the
total scale in the current community sample was acceptable
(x=0.66).

Professional help-seeking intentions. Mothers’ pro-
fessional help-seeking intentions were measured using an
adapted version of the general help-seeking questionnaire
[GHSQ; [38]]. The approach used to adapt the GHSQ was
adopted from methods described in Rickwood, Deane, Wil-
son, & Ciarrochi [39] which combined items assessing the
quantity and quality of previous counselling experience with
items assessing future help-seeking intentions. The aim of
adapting the GHSQ for the current study was to focus on
intentions to seek and engage professional help only rather
than help from multiple nonprofessional sources. The spe-
cific steps were as follows: (1) the matrix-style Likert scale
assessing future likelihood of seeking help from multiple
sources (‘how likely is it that you would seek help from
the following people? e.g., intimate partner, friend, parent

! Test-retest reliability calculation based on n= 19 mothers who par-
ticipated in the survey at two timepoints with approximately eight
weeks between administrations (range=6.82—12.68 weeks). Details
of data collection for calculating test—retest reliability are reported in
[37]
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etc.”) was replaced with three Likert scale items measuring
future professional help-seeking intentions (‘In the future:
how likely are you to seek professional help; how likely
are you to stick with the professional help; how likely are
you to follow the recommendations provided to you’); (2)
analogue items assessing quantity and quality of previous
counselling experience were changed to four Likert scale
items asking participants to rate their previous professional
help-seeking experience (‘In the past: how likely were you
to seek professional help; how likely were you to stick with
the professional help; how likely were you to follow the rec-
ommendations provided to you; how likely were you to find
the professional help worthwhile’); (3) the problem provided
in the instructions was changed from ‘if you were having a
personal or emotional problem’ to ‘if you or your family
experience problems’. Participants rated their agreement to
statements on a 5-point scale that ranged from 1 (’extremely
unlikely’) to 5 (Cextremely likely’). The questionnaire stated
that information from parenting workshops should not be a
part of responses. Internal consistency of scales assessing
future professional help-seeking intentions («=0.85) and
previous professional help-seeking experience (a=0.87)
were high.

Statistical analysis

Descriptive statistics were calculated using SPSS version
24 to initially examine distribution of scores for severity
of child mental health symptoms, professional help-seeking
intentions, previous professional help-seeking experiences,
and parental attributions in the full sample. Bivariate cor-
relation analyses examined univariate associations among
variables. Chi-square tests were used to evaluate whether
child sex differences existed in child mental health sever-
ity ratings, while one-way ANOVAs tested mean level dif-
ferences across child gender for professional help-seeking
intentions, previous professional help-seeking experiences,
and parental attributions.

The hypothesis that parental attributions contributed to
explaining mothers’ future professional help-seeking inten-
tions above other known predictors (Hypotheses 1) was
first evaluated by hierarchical linear regression modelling
using the full sample (SPSS version 24). The adapted GHSQ
scale measuring future professional help-seeking intentions
was entered as the dependent variable. Covariate predic-
tors entered in the first regression block were single parent
status, maternal factors (level of education, anxiety/depres-
sion), child demographics (age, gender), previous profes-
sional help-seeking experience, and child mental health sta-
tus (clinically elevated symptoms (borderline/abnormal) =1,
normal =0) [40]. Child-responsible attributions (PAM Total
Scale score) and parent-referent attributions (PLOC-SF
Total score) were entered in the second regression block. To

@ Springer

test Hypothesis 2, the interaction terms of clinically elevated
symptoms present X PAM Total Scale z-score and clinically
elevated symptoms present X PLOC-SF Total z-score were
entered in the third regression block.

For the subgroup of mothers reporting on a child with clini-
cally elevated mental health symptoms (n=115), hierarchi-
cal linear regression modelling was again used to examine
whether parental attributions contributed to explaining profes-
sional help-seeking intentions above other known predictors,
including problem type and severity (Hypothesis 3). The first
regression block consisted of covariate predictors with child
mental health status replaced by SDQ severity ratings (normal,
borderline, abnormal) for each problem subscale. It should
be noted that since categorising children into the clinically
elevated subgroup was based on scores on at least one SDQ
problem subscale within the borderline or abnormal range,
children could have had scores within the normal range for
the other problem subscales. The second regression block
consisted of parental attribution variables. To test Hypoth-
esis 4, the potential moderating effect of problem type and
severity was examined by adding independent blocks test-
ing the significance of additional interaction term(s) repre-
senting the hypothesised moderator effect (e.g., PAM Total
Scale z-score X SDQ conduct severity range; PAM Total Scale
z-score X SDQ emotional severity range; PAM Total Scale
z-score X SDQ hyperactivity severity range; and PAM Total
Scale z-score X SDQ peer problems severity range; steps were
repeated for parental self-efficacy).

The main effect of adding parental attributions (block 2)
and interaction terms (block 3) was ascertained by the sig-
nificance of Fy,y,. (¢=0.05). Post-hoc Scheffe tests exam-
ined the significance of individual parental attribution vari-
ables and interaction terms to control for familywise error
associated with performing multiple tests simultaneously.
The Scheffe procedure provides a conservative post-hoc
test minimising risk of false discovery [41]. Assumptions
underlying hypothesis testing using linear regression were
judged by inspecting the distribution characteristics of the
standardised residuals [42]. Across each model where the
role of parental attributions was tested, standardised residu-
als were normally and linearly distributed with no evidence
of heteroscedasticity.

Results
Descriptive statistics for the full community sample

Descriptive statistics for child mental health symptom sever-
ity, future professional help-seeking intentions, previous pro-
fessional help-seeking experience, and parental attributions
are reported in Table 2. Overall for the sample, the mean
scores for child mental health symptoms on the SDQ were
within the normal range [30]. No gender differences were
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Tab!e_Z Descri.ptiVe Variable Range N (%) / mean (SD) Statistics
statistics for child mental
health symptoms, previous Boys Girls
professional help-seeking
experience, future professional Conduct problems Normal 76 (73.1%) 65 (81.3%) X2(2) =241
help-seeking intentions, and Borderline 11 (10.6%) 8 (10%)
parental attributions by child Abnormal 17 (16.3%) 7 (8.8%)
gender Emotion problems Normal 68 (654%) 53 (663%) xX2)=.09
Borderline 7 (6.7%) 6 (7.5%)
Abnormal 29 (27.9%) 21 (26.3%)
Hyperactivity Normal 71 (68.3%) 57 (71.3%) X2(2) =2.74
Borderline 14 (13.5%) 5(6.3%)
Abnormal 19 (18.3%) 18 (22.5%)
Peer problems Normal 83 (79.8%) 58 (72.5%) X2(2) =3.24
Borderline 12 (11.5%) 8 (10%)
Abnormal 9 (8.7%) 14 (17.5%)
Previous professional help-seeking experience 15.11 (3.74) 14.21 (4.63) F(1,182)=2.10
Future professional help-seeking intentions 11.94 2.71) 12.2(2.72) F(1,182)=.41
Child-responsible attributions 3.57(.85) 3.25Q12.48) F(1,182)=.63
Parental self-efficacy 33.77 (5.46) 33.61 (4.58) F (1,182)=.04

SD standard deviation

Mental health symptom ratings measured using the SDQ [30]

*p value <.05

found within variables. Correlations among variables are
provided in Table 1 in supplementary information. Child-
responsible attributions and parental self-efficacy were not
associated with future professional help-seeing intentions at
the univariate level.

Full sample analysis of whether mothers’ parental
attributions influence future professional
help-seeking intentions

Table 3 summarises the results of hierarchical linear regres-
sion model using the full sample examining whether moth-
ers’ parental attributions contribute to explaining future
professional help-seeking intentions (Hypothesis 1). The
addition of variables measuring child-responsible attri-
butions and parental self-efficacy significantly added to
explaining mothers’ future help-seeking intentions after con-
trolling for model covariates (AF(2,174)=6.07; p=0.003;
see Table 3 notes for details of covariates). Post-hoc tests
using Scheffe criterion (F%5,2,174 = 6.095) indicated that
future professional help-seeking intentions were positively
associated with child-responsible attributions (f=0.19,
F(1,174)=9.72) whereby mothers had greater intentions to
engage with professional help if they attributed problems
to child causal factors (e.g., under the child’s control, per-
manent, dispositional). Future professional help-seeking
intentions were not associated with parental self-efficacy
(B=-0.01, F(1,174)=0.029).

To test Hypothesis 2, moderation analysis tested whether
the relationship between parental attributions and future
professional help-seeking intentions was moderated by
child mental health status (clinically elevated symptoms
present: yes/ no). The addition of interaction terms indi-
cated a moderating effect by child mental health status

Table 3 Results from full sample analysis of hierarchical regression
modelling examining whether mothers’ parental attributions contrib-
ute to explaining future professional help-seeking intentions

Variables B t Adf AR? AF

Block 1 (covariates) 7 .52
Block 2 2 .03
Child-responsible attributions 9%k 312
Parental self-efficacy -.01 -.17
Block 3 2 .02

Child-responsible attribu- -.12 -.82
tions X
Child problem present

26.81*
6.07*

3.13*

Parental self-efficacy x —.23%%% 249

Child problem present

n=184; dependent variable: future professional help-seeking inten-
tions; covariates: presence of clinically elevated child mental health
symptoms (1 =yes; 0=no), previous professional help-seeking expe-
rience, single parent status, education level, depression/anxiety, child
age, child gender; B, standardised coefficient; A, change; df, degrees
of freedom; *p value <.05; **significant Scheffe test result (t2>FC)
where Scheffe=F' ‘(’)5 2_1742><3.047=6.095; ***gignificant Scheffe test

result (©*>F,) where Scheffe=F¢_ ~2x3.048=6.097
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(AF(2,172)=3.13; p=0.046). Post-hoc tests using Scheffe
criterion (F' %5,2,172 = 6.098) indicated that the presence of
clinically elevated symptoms moderated the association
between parental self-efficacy and future professional help-
seeking intentions (p=-0.23, F(1,172)=6.18; Table 3 and
Figure S1 in online supplementary information). Higher
parental self-efficacy appeared to be associated with higher
future professional help-seeking intentions for mothers of
children with no clinically elevated symptoms. Lower paren-
tal self-efficacy appeared to be associated with higher future
professional help-seeking intentions for mothers of children
with clinically elevated symptoms. Child mental health sta-
tus did not moderate the relationship between child-respon-
sible attributions and future professional help-seeking inten-
tions (p=-0.12, F(1,172)=0.68).

Subgroup analysis of whether mothers’ parental
attributions influence professional help-seeking
intentions

The first objective of the subgroup analysis was to repeat the
test of whether mothers’ parental attributions contributed to
explaining professional help-seeking intentions in a sample
of children with clinically elevated mental health symptoms
(Hypothesis 3; see results summarised in Table 4). This sec-
ond analysis was also different to the first by additionally
controlling for child mental health problem type and sever-
ity. The addition of variables measuring child-responsible
attributions and parental self-efficacy significantly added to
explaining mothers’ future help-seeking intentions after con-
trolling for model covariates (AF(2,102)=10.22; p=0.000;
see Table 4 notes for details of covariates). Post-hoc tests
using Scheffe criterion (F.Lbs,z,loz = 6.17) indicated that
future professional help-seeking intentions were positively
associated with child-responsible attributions, as previously
described (§=0.20, F(1,102)=7.00). Parental self-efficacy
was significantly negatively associated with future profes-
sional help-seeking intention at the less stringent a=0.05
(p=-0.16, F(1,102) =4.64, p=0.034) whereby mothers with
lower self-efficacy had higher future professional help-seek-
ing intentions (Scheffe’s critical level of significance was
not satisfied).

The final objective of the subgroup analysis was to exam-
ine whether child mental health problem type and severity
moderated the relationship between parental attributions and
future professional help-seeking intentions (Hypothesis 4).
The addition of interaction terms representing the individual
moderation effects did not contribute to explaining moth-
ers’ future professional help-seeking intentions after control-
ling for the main effects of model covariates and mothers’
parental attributions (Child-responsible attributions X child
problem type and severity range: AF(4,98)=1.35; p=0.256;
Parental self-efficacy X child problem type and severity
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Table 4 Results from subgroup analysis (mothers of children with
clinically elevated mental health symptoms; n=115) of hierarchical
regression modelling examining whether mothers’ parental attribu-
tions contribute to explaining future professional help-seeking inten-
tions and the moderating influence of child problem type and severity

Variables B t Adf AR? AF
Block 1 (covariates) 10 .57 13.67*
Block 2 2 .07 10.22%
Child-responsible attributions  0.20**  2.65

Parental self-efficacy -0.16* -2.15

Block 3*: Child-responsible 4 .02 1.35
attributions X child problem
type and severity range

Child-responsible attribu- -0.12 -0.70
tions X
Conduct problems severity

range

Child-responsible attribu- -0.18 —-1.26
tions X

Emotional problems severity
range

Child-responsible attribu- -.06 -0.37

tions X

Hyperactivity severity range

Child-responsible attribu- 0.31 1.97
tions X

Peer problems severity range

Block 3*: Parental self- 4 .01 .50
efficacy X child problem type
and severity range

Parental self-efficacy X —0.06 —0.32
Conduct problems severity
range

Parental self-efficacy x -0.08 -.49
Emotional problems severity
range

Parental self-efficacy x -0.16 -1.00
Hyperactivity severity range
Parental self-efficacy x .16 1.05

Peer problems severity range

Note: n=115; independent variable: future professional help-seeking
intentions; covariates: child mental health symptoms (SDQ problem
type [conduct problems, emotional problems, hyperactivity, peer
problems] by severity range [normal, borderline, abnormal]), previ-
ous professional help-seeking experience, single parent status, educa-
tion level, depression/anxiety, child age, child gender; B, standard-
ised coefficient; A, change; df, degrees of freedom; *p value <.05;
**significant Scheffe test result (#>F°) where Scheffe=F' , |,
2%3.085=6.17" interaction terms representing moderator effect
were independently tested by adding respective block 3 variables in
addition to blocks 1 and 2

range: AF(4,98)=0.50; p=0.737; see Table 4 notes for
details of covariates).
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Discussion

The present study sought to extend research examining
parental help-seeking by evaluating whether mothers’
parental attributions regarding their own child’s mental
health (2-12 years of age) contributed to explaining indi-
vidual differences in professional help-seeking intentions
in a community sample. Table 5 summarises the results.
Overall, mothers’ parental attributions explained individual
differences in professional help-seeking intentions in both a
general sample of community mothers (Hypothesis 1) and a
subgroup of community mothers reporting on a child with
clinically elevated mental health symptoms (Hypothesis 3).
However, different patterns of findings were observed for the
two attribution variables used in the study. For child-respon-
sible attributions, mothers had greater future professional
help-seeking intentions when they attributed child problems
to intentional, permanent, and dispositional factors (child
responsible attributions). This was found across both sample
groups and was not dependent on the presence of clinically
elevated child mental health symptoms (Hypothesis 2) or
child problem type and severity (Hypothesis 4). For paren-
tal self-efficacy, there was no evidence it was significantly
associated with professional help-seeking intentions in the
general sample (Hypothesis 1), while a negative association
was found in the subgroup analysis whereby lower parental
self-efficacy was associated with higher professional help-
seeking intentions (Hypothesis 3). The latter finding was not
dependent on child problem type and severity (Hypothesis
4).

The current findings suggest that mothers’ parental
attributions influence their intentions to seek and engage
professional help. Comparing results to previous research,
however, requires us to consider the influence of child-
responsible attributions and parental self-efficacy sepa-
rately. The finding that child-responsible attributions were
significantly influential whereby professional help-seeking
intentions appears most likely when mothers attribute child
problems to controllable-stable factors provisionally con-
verge with findings from Maniadaki et al.’s [21] study,
although differences in constructs measured prevent mean-
ingful comparison of results. However, the current finding
is inconsistent with previous research that used vignettes to
assess parents’ causal beliefs which found no relationship
between variables [22, 23]. Comparisons suggests that the
influence of child-responsible attributions on professional
help-seeking intentions may be detectable when attribu-
tions are based on parents’ own parenting experiences [25].
Importantly, the current study indicated that the associa-
tion between child-responsible attributions and professional
help-seeking intentions was not dependent on the presence

Table 5 Summary of results from hypothesis testing evaluating whether mothers’ parental attributions contribute to explaining professional help-seeking intentions

Result

Specific hypotheses

Sample

Hypoth-
esis

number

Omnibus test supported

General sample of community mothers Omnibus test of whether mothers’ parental attributions was associ-

Results contrary to hypothesis: 1 professional help-seeking intentions

ated with professional help-seeking intentions.
If supported, {professional help-seeking intentions was associated

associated with fchild-responsible attributions and no association

with parental self-efficacy

with |child-responsible attributions and 1parental self-efficacy

Partially supported: No evidence of moderation for child-responsible

General sample of community mothers Presence of clinically elevated symptoms (yes/no) moderated the

attributions. For parental self-efficacy, an opposite relationship pat-
tern emerged between groups; however, not clear whether relation-

ship was significant in non-clinically elevated group

association between mothers’ parental attributions and profes-

sional help-seeking intentions

Omnibus test of whether mothers’ parental attributions was associ- ~ Omnibus test was supported

Subgroup of mothers reporting on a

Results contrary to hypothesis: 1professional help-seeking intentions

ated with professional help-seeking intentions.
If supported, Tprofessional help-seeking intentions was associated

child with clinically elevated mental

health symptoms

associated with 7child-responsible attributions and | parental self-

efficacy

with | child-responsible attributions and tparental self-efficacy

Not supported

Problem type and severity moderated the association between moth-

Subgroup of mothers reporting on a

ers’ parental attributions and professional help-seeking intentions

child with clinically elevated mental

health symptoms
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of clinically elevated child mental health symptoms suggest-
ing the finding relates to general populations of community
mothers.

By contrast, findings related to mothers’ parental self-
efficacy suggest a nuanced relationship with professional
help-seeking intentions. For instance, parental self-efficacy
was not associated with professional help-seeking intentions
when examined in a general sample of community mothers,
which converges with previous studies drawing from similar
populations [21, 24]. However, lower parental self-efficacy
was associated with greater professional help-seeking inten-
tions in a sample of mothers reporting on a child with clini-
cally elevated mental health symptoms, albeit at a less strin-
gent level of significance. Nevertheless, the result converges
with research examining actual professional help-seeking
behaviour [14, 17]. Mothers may be more willing to seek
and engage professional help when parenting a child with
elevated mental health problems leads to a lower sense of
parenting competence which motivates them to seek external
professional help [17]. Finally, an anomalous result from
our analysis should be noted in that there was evidence of a
possible opposite relationship among mothers reporting on
a child with symptoms in the normal range whereby higher
parental self-efficacy appeared to be associated with greater
professional help-seeking intentions. However, replication
will be required before interpretations can be made given
there was no main effect for parental self-efficacy in the gen-
eral community sample.

The current results are consistent with help-seeking mod-
els proposing that parental attributions for child problems
contribute to explaining individual differences in parents’
willingness to seek and engage professional help [7-9, 13].
Findings were consistent even when problem type and sever-
ity were considered. However, the direction of influence was
in contrary to expectations [13]. The current results suggest
that it was a negative rather than positive attributions style
that was associated with higher professional help-seeking
intentions. Divergent outcomes from expectations may
relate to differences in examining actual/past behaviour
versus future behavioural intentions [cf. 15]. In line with
this, mothers may have more intentions to seek and engage
professional help when they hold cognitive stances of blame
and helplessness that contribute to an overall low expectancy
of being able to manage child problems that leads them to
endorse the need to seek professional help [43, 44]. Further
research is needed to test this and to disentangle the direc-
tion of influence of parental attributions on help-seeking
intentions.

More broadly, the results preliminarily support the need
to educate community parents about the causes of child
problems to improve appropriate professional help-seeking
for child mental health [3]. Tully et al. [3] suggest includ-
ing biopsychosocial explanations for childhood disorders
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may help to reduce stigma and empower parents to become
agents of change. The current results suggest this may also
involve targeting the extent to which parents ascribe causal-
ity for mental health problems to the child or themselves to
help parents make effective decisions about the type of help
required to meet child mental health need [45]. Additionally,
increasing knowledge about symptoms and helping parents
differentiate emerging mental health problems from devel-
opmentally normal challenges, alongside educating parents
about causal factors as part of improving child mental health
literacy, may further encourage professional help-seeking for
child mental health [3].

We note there are several limitations in the current
study that may present as future directions for research.
First, future research should include an examination of
fathers’ help-seeking intentions. Previous reviews have
indicated that the presence of fathers in the family may
moderate help-seeking behaviour [40] and other reviews
have highlighted the need to consider fathers in models of
treatment engagement due to underrepresentation [46, 47].
Further, research shows that fathers’ attributions have dis-
tinct effects on child outcomes unique from the effects of
mothers’ attributions [48]. Thus, fathers’ potential unique
influence on help-seeking warrants investigation. Not-
withstanding this current limitation, there is substantial
motivation for examining mothers. Research examining
parental roles in families have found that, while fathers
are more involved in parenting than ever before, mothers
still spend more hours caring for children than do fathers’
and their role tends to expand to crisis managers during
times of family distress, including seeking help and mak-
ing referrals to child health services [13, 49-51].

The second key limitation for future research to address
relates to risk of bias. Namely, there was the risk of selec-
tion bias from potential individual differences between
participating versus nonparticipating mothers [52, 53].
Further, the use of self-report scales may have led to
response bias and allowance for mothers to complete the
survey at their convenience may have led to diversified
patterns of item responses [i.e., administration bias; [54]].
There was also the risk of coverage bias in the absence of
response rate information and that most mothers in this
study were professionals, well educated, living in met-
ropolitan urban areas, and were from Anglo-European
backgrounds [53]. There is a clear need to examine behav-
ioural intentions in a representative sample of parents from
diverse backgrounds. Finally, there was potential estima-
tion bias in regression modelling as we did not examine
the influence of other parental cognitions that may con-
tribute to motivational processes in service utilisation,
namely problem recognition, perceived need, and stigma
[3, 55]. Some measures in the model were also not psy-
chometrically evaluated (e.g., mothers’ emotional health;
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PLOC-SF) which could have led to higher measurement
error in the model [56]. It should be noted that while these
potential biases are important considerations, the current
study followed similar sampling procedures documented in
previous research involving general samples of community
parents [21, 22]. In relation to survey design, we used brief
versions of measures to ensure the survey was short as
possible to maximise completion rates in accordance with
best-practice [57]. This was important as previous research
had not examined parents’ cognitive representations of
child problems related to their own personal experiences
in a community sample of parents with sufficient sample
size to test hypotheses regarding motivational processes
[11, 12]. Overall, the current study represents a novel step
in improving our understanding of the processes involved
in parents’ willingness to seek professional help for their
child’s mental health.

In conclusion, the current study examined the influence
of mothers’ parental attributions on intentions to seek and
engage professional help for the purpose of informing strate-
gies to improve parents’ willingness to engage professional
help for child mental health. The results support models
proposing that parental attributions explain individual dif-
ferences in parents’ intentions to seek and engage profes-
sional help. Mothers’ intentions to engage professional help
appeared to be consistently greater when they attributed their
child’s problems to child controllable-stable causal factors
and this was not dependent on the presence of clinically
elevated child mental health symptoms, problem type, or
severity. Lower parental self-efficacy also appeared to have a
unique influence in increasing mothers’ intentions to engage
professional help, but only in the context of parenting a child
with clinically elevated mental health symptoms and not in
a general sample of community mothers. The former find-
ing was not dependent on problem type or severity. Taken
together, we suggest that educating community parents about
the causes of mental health as part of improving child mental
health literacy has great potential to improve appropriate
treatment engagement with child mental health professional
services.
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