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A B S T R A C T   

Background: Parenting support guidelines for public health nurses have shifted from a problem-focused to a 
solution-focused approach. Given the fundamental differences between these two approaches, implementation of 
solution-focused parenting support is assumed to be difficult. Since the way public health nurses provide 
parenting support is largely guided by their beliefs, knowledge about their beliefs concerning solution-focused 
parenting support is important for its actual implementation. This study aims to explore the behavioral, 
normative, and control beliefs of public health nurses about solution-focused parenting support for future design 
of implementation interventions and related research activities. 
Methods: A theory of planned behavior questionnaire was systematically developed and tested using focus 
groups. Thematic analysis and nominal group technique were used to analyze the data and to reach consensus. 
Next, this questionnaire was conducted among 449 public health nurses in the Netherlands. Factor analysis and 
descriptive statistical analysis were performed. 
Results: Factor analysis resulted in three distinguishing subscales: behavioral beliefs (α = 0.79), normative beliefs 
(α = 0.80), and control beliefs (α = 0.64). Beliefs of public health nurses about solution-focused parenting 
support were moderately positive to positive (means varying from 4.24 to 5.54, on a 1–7 scale), and differences 
were statistically significant for various background variables. Control beliefs were less positive than behavioral 
and normative beliefs. Public health nurses trained in solution-focused parenting support reported more positive 
control beliefs (M = 4.34, SD = 0.83) as compared to untrained public health nurses (M = 4.00, SD = 0.82). 
Conclusion: This study is the first to provide insight into public health nurses’ beliefs about solution-focused 
parenting support. The overall moderately positive to positive beliefs of PHNs about solution-focused 
parenting support suggests that PHNs tend to accept solution-focused parenting support as a viable approach. 
Compared to behavioral and normative beliefs, PHNs score the lowest on control beliefs.   

1. Introduction 

Parenting support can be described as any intervention to promote a 
healthy child development by improving the parenting approach, 
competencies, and resources (Daly, 2015; Moran et al., 2004), and has 
been found effective on many different outcomes (Mihelic et al., 2017; 
Mingebach et al., 2018; Moran et al., 2004; Rayce et al., 2017). In recent 
years, in connection with the international trend, parenting support 
guidelines for PHNs in the Netherlands have shifted from a problem- 
focused to a solution-focused approach (Carr et al., 2017; De Jong & 
Berg, 2013; Knijn & Hopman, 2015; Oudhof et al., 2013; Polaschek & 

Polaschek, 2007; Wells et al., 2014). 
Differences between problem-focused and solution-focused 

parenting support are fundamental. In problem-focused parenting sup-
port, the professional is the expert assessing the current problem and its 
main causes, selecting, and implementing evidence-based interventions 
to solve the current problem, and evaluating whether the problem is 
solved. This approach is in line with the traditional medical model (De 
Jong & Berg, 2013; McAllister, 2003). Solution-focused parenting sup-
port can be characterized by a future oriented, positive discourse. Here, 
parents are the experts on their problems and the solutions. Their 
perspective on the preferred future is central. Current strengths and 
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resources are assessed and used to establish small goals of progress to-
ward the preferred future. Solution-focused approaches solve problems 
as effectively as other approaches and are probably more time-efficient 
(Bond et al., 2013; Gingerich & Peterson, 2013; Kim, 2008; Stams et al., 
2006). Moreover, they increase goal approach, positive affect, and ac-
tion planning, and decrease negative affect (Grant, 2012; Neipp et al., 
2016). Solution-focused parenting support aims at empowering parents 
by increasing their motivation, self-confidence, competencies, and 
problem-solving skills. This new approach in parenting support not only 
addresses current, but also future parenting problems (De Jong & Berg, 
2013; McAllister, 2003). 

Public health nurses (PHNs) play an important role in the delivery of 
parenting support (Hanson et al., 2019; Novilla et al., 2006). They 
provide parenting support as primary prevention to all parents (e.g., 
general, standardized oral and written parenting education) and as 
secondary prevention to parents with specific parenting questions or 
problems (e.g., indicated one-hour-support sessions, and indicated 
Video-Interaction-Guidance). The way PHNs provide parenting support 
is largely guided by their beliefs (Connors & Halligan, 2015; Fishbein & 
Ajzen, 2011; Gottlieb & Gottlieb, 2017; Henderson, 2002). Sustainable 
implementation of solution-focused parenting support in the daily 
practice of PHNs is challenging, given the fundamental differences of 
this approach with the traditionally more common problem-focused 
approach of parenting support in the youth healthcare (YH). Grol 
et al. (2013) developed a model to support sustainable implementation 
of the complex process of innovations in healthcare. They distinguish 
different stages in the process of change for professionals that include 
different aspects of effective implementation. These stages are orienta-
tion, insight, acceptance, change, and maintenance (Grol & Wensing, 
2004, 2013). In the acceptance stage, after passing the stages of orien-
tation and insight, the formation of beliefs around the innovation play a 
central role according to Grol et al. (2013). Therefore, positive beliefs 
about solution-focused parenting support could be viewed as a prereq-
uisite for PHNs to change their routine problem-focused parenting 
support practice to the empowering solution-focused approach (Fish-
bein & Ajzen, 2011). 

According to the theory of planned behavior (TPB) beliefs are 
“subjective probabilities” and the most elementary explanation of 
behavior (Ajzen, 1991; Fishbein & Ajzen, 2011). Within this theory, 
beliefs are assumed to be factors that causally influence a person’s 
attitude, subjective norm, and perceived behavioral control, which 
subsequently affects a person’s (intention toward a) given behavior 
(Ajzen, 1991). 

The TPB distinguishes between three types of beliefs: behavioral, 
normative, and control beliefs. Behavioral beliefs are “the likely con-
sequences or other attributes of the behavior” that “produce a favorable 
or unfavorable attitude toward the behavior.” Normative beliefs are 
“beliefs about the normative expectations of other people” that “result in 
perceived social pressure or subjective norm.” Control beliefs are “be-
liefs about the presence of factors that may further or hinder perfor-
mance of the behavior” that “give rise to perceived behavioral control, 
the perceived ease or difficulty of performing the behavior” (Ajzen, 
2002, p. 665). 

Beliefs, thus, explicate the perspectives of PHNs on the importance 
and feasibility of solution-focused parenting support in their daily 
practice, and are viewed as antecedents of their professional behavior 
and behavior change (Ajzen, 2002; Ajzen & Fishbein, 2000; Fishbein & 
Ajzen, 2011; Grol et al., 2013; Parandeh et al., 2015; Squires et al., 
2011). Therefore, knowledge of these beliefs is needed to align imple-
mentation strategies with the characteristics of this specific target 

group, i.e., PHNs (Fishbein & Ajzen, 2011; Godin et al., 2008; Grol et al., 
2013). Unfortunately, to our knowledge, no study has been conducted 
yet to gain in-depth understanding of PHNs beliefs about solution- 
focused parenting support. Hence, this study aims to explore the 
behavioral, normative, and control beliefs of PHNs about solution- 
focused parenting support to contribute to a knowledge base for 
future design of implementation interventions and related research 
activities. 

2. Material and methods 

In this study, we used a two-stage exploratory study design (Cres-
well, 2009). The first phase aimed at the development of a solution- 
focused parenting support beliefs questionnaire (SFBQ). The second 
phase aimed at assessing the behavioral, normative, and control beliefs 
of PHNs by applying the SFBQ. 

2.1. Procedure 

Prior to each stage of data collection, participants were informed 
about the study aim and procedures, and gave their consent to partici-
pate on a voluntary basis. All procedures in this study were approved by 
the Ethics Review Board of [anonymized for peer review]. 

2.1.1. Phase 1: Development of the SFBQ 
The SFBQ was developed following the steps as recommended by 

Francis et al. (2004): 1) Define the population of interest; 2) Define the 
behavior of interest; 3) Determine salient behavioral, normative, and 
control beliefs, and include items in the first draft of the questionnaire; 
4) Test the first draft of the questionnaire regarding clarity, compre-
hensibility, convenience, and size, and adjust if necessary. 

2.1.1.1. Define the population of interest. The population of interest in 
this study consisted of PHNs occupied at YH organizations in the 
Netherlands. The Dutch YH is a public health service executed at 
regional level. The general aim of YH is to promote child health and to 
prevent or reduce physical, psychological, social, and functional child 
development problems. YH is available for all families in the 
Netherlands with children aged 0–18 years old, free of charge. Parenting 
support as early intervention is at the core of the work of PHNs to pre-
vent more severe problems (Bakker-Camu & van Kuppevelt, 2014). At 
the time of this study, approximately 3,000 PHNs were employed at 48 
different YH organizations in the Netherlands (Jambroes et al., 2015). 

2.1.1.2. Define the behavior of interest. A clear definition of solution- 
focused parenting support appropriate for the aim of content validity 
in the survey was missing (De Jong & Berg, 2013; Del Greco et al., 1987). 
Therefore, to reach a consensus definition, two meetings with a jury of 
solution-focused experts were conducted (McKenzie et al., 1999). In 
total, six experts in solution-focused support originating from different 
perspectives (researchers and practitioners) participated in both 
meetings. 

During the first meeting, the main characteristics of solution-focused 
parenting support were elicited from the experts individually and shared 
with other group members. After the meeting, the elicited characteris-
tics were clustered into themes by the primary researcher, using the first 
three steps of a thematic analysis procedure (Table 1) (Braun & Clarke, 
2006). This analysis was discussed with two other researchers (J.M. & P. 
V.) until consensus was reached. 

During the second meeting, step four and five of thematic analysis 
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were executed collaboratively. The initial themes were discussed with 
all participants, and consensus was reached about an appropriate name 
for each theme (Braun & Clarke, 2006). Finally, during the second 
meeting, a nominal group technique was used to create consensus about 
the final definition of solution-focused parenting support based on the 
identified themes. This nominal group technique included five consec-
utive stages: 1) Introduction and explanation, 2) Silent generation of 
ideas, 3) Sharing ideas, 4) Group discussion/clarifying, and 5) Voting 
and ranking (Harvey & Holmes, 2012). 

The final definition, presented below, was used during all further 
data collection procedures in this study. 

Solution-focused parenting support implies for public health nurses a 
cooperation with parents based on an attitude of appreciation, genuine in-
terest, and without prejudice. The public health nurse is confident that parents 
can achieve their preferred changes with help of their social network. 

Solution-focused parenting support aims at the best wishes of parents and 
at discovering, activating, and strengthening parents’ ability to grow toward 
their preferred future. The public health nurse uses specific language to invite 
parents:   

1. to tell their current story   

2. to express their preferred future   

3. to discover their current positive exceptions to the problem  

4. to boost their available strengths and resources through one first step to-
ward their preferred future 

2.1.1.3. Determine salient behavioral, normative, and control beliefs. Two 
focus groups with PHNs were held to elicit the most common behavioral, 
normative, and control beliefs about solution-focused parenting support 
(Francis et al., 2004). A convenience sampling method was used to re-
cruit eighteen PHNs from two YH organizations in different large regions 
of the Netherlands (South and South-West, each comprising > 350.000 
inhabitants) (Daniel, 2012). The sample consisted of females who were 
all educated as registered nurse (RN). Their mean age was 41.8 years old 
(Min = 24, Max = 61), and their mean work experience as PHN was 
14.25 years (Min = 1, Max = 32). 

During the focus group meetings, open-ended questions were used to 
elicit the beliefs about solution-focused parenting support (Table 2). 
Next, all expressed beliefs were analyzed by the primary researcher 
using a thematic content analysis (Braun & Clarke, 2006). Six belief 

categories were used as a framework for the analysis: positive behavioral 
beliefs, negative behavioral beliefs, positive normative beliefs, negative 
normative beliefs, positive control beliefs, and negative control beliefs. 
In the first step of the analysis, the beliefs mentioned were assigned to 
one of the belief categories. Next, beliefs within one category were 
grouped based on their similar content. A theme that covered their 
content was assigned to each group of beliefs. Finally, the 75 % most 
mentioned behavioral, normative, and control beliefs were determined 
as the most salient beliefs. These salient beliefs were converted into 
belief statements and included in the first draft of the SFBQ (Francis 
et al., 2004). This analysis was discussed with all co-authors until 
consensus was reached. 

2.1.1.4. Testing the questionnaire. The first draft of the SFBQ included 
an introduction with an informed consent procedure and the definition 
of solution-focused parenting support, questions on background char-
acteristics, and behavioral, normative, and control belief questions. 
Beliefs were measured using a 7-point Likert scale (1 = totally disagree/ 
difficult; 7 = totally agree/easy), which is recommended as preferred 
rating scale in TPB research (Francis et al., 2004). The SFBQ was 
developed as an online questionnaire using Qualtrics® XM software 
(2019). 

A convenience sampling method was used to solicit PHNs to test the 
questionnaire for its clarity, comprehensibility, convenience, and size 
(Daniel, 2012). First, two YH organizations were purposefully selected 
based on their location (i.e., relative near to the principal researcher’s 
location). Next, all PHNs in these organization were invited by email to 
test the questionnaire. In total, eleven PHNs responded positive to the 
invitation. Five of them were occupied at one of the YH organizations, 
and six were occupied at the other. Due to sickness and heavy workload, 
finally five PHNs tested the questionnaire, two from one YH organiza-
tion and three from the other. After completing the questionnaire, the 
participants were interviewed individually for information about the 
clarity, comprehensibility, convenience, and size of the online 
questionnaire. 

2.1.2. Phase 2: Survey SFBQ 

2.1.2.1. Participants. For the survey, 20 out of the 48 Dutch YH 

Table 1 
Thematic analysis (Braun & Clarke, 2006).  

Phase Description of the process  

1. Familiarizing yourself 
with your data: 

Transcribing data (if necessary), reading and re- 
reading the data, noting down initial ideas.  

2. Generating initial codes: Coding interesting features of the data in a 
systematic fashion across the entire data set, 
collating data relevant to each code.  

3. Searching for themes: Collating codes into potential themes, gathering all 
data relevant to each potential theme.  

4. Reviewing themes: Checking if the themes work in relation to the coded 
extracts (Level 1) and the entire data set (Level 2), 
generating a thematic ‘map’ of the analysis.  

5. Defining and naming 
themes: 

Ongoing analysis to refine the specifics of each 
theme, and the overall story the analysis tells, 
generating clear definitions and names for each 
theme.  

6. Producing the report: The final opportunity for analysis. Selection of 
vivid, compelling extract examples, final analysis of 
selected extracts, relating back of the analysis to the 
research question and literature, producing a 
scholarly report of the analysis.  

Table 2 
Beliefs eliciting questions (Francis et al., 2004).  

Behavioral beliefs  

When parents share their mild parenting problems with you …   
1. What would you like or enjoy about providing solution-focused parenting 

support? 
What would you dislike or hate about providing solution-focused parenting 

support? 
What do you believe are the advantages of solution-focused parenting 

support? 
What do you believe are the disadvantages of solution-focused parenting 

support? 
Is there anything else you associate with providing solution-focused 

parenting support?  
Normative beliefs  
When parents share their mild parenting problems with you…   
1. Are there any individuals or groups who would approve of you providing 

solution-focused parenting support? 
Are there any individuals or groups who would disapprove of you providing 

solution-focused parenting support?  
Control beliefs  
When parents share their mild parenting problems with you …  
What factors or circumstances enable you to provide solution-focused parenting 
support? 

What factors or circumstances make it difficult or impossible for you provide 
solution-focused parenting support?  
Final question  
Are there any other issues that come to mind when you think about providing 

solution-focused parenting support to parents with mild parenting problems?   
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organizations were randomly selected using the function “random 
sample of cases” in SPSS Statistics for Windows (Version 24.0) and 
invited to participate in the survey. In total, twelve organizations agreed 
to participate, four organizations declined to participate due to work 
pressure issues, and four organizations did not respond to multiple in-
vitations. The participating organizations together employed 809 PHNs 
in various regions around the Netherlands (Table 3). 

2.1.2.2. Procedure. The SFBQ was distributed digitally to 809 PHNs, 
using Qualtrics XM software (2019). PHNs first received an email in 
which the study, its aim, and the procedure were introduced. In direct 
response to this email, 28 automatic replies from PHNs reported long- 
term absence due to various reasons (e.g., maternity leave, sick leave), 
which made participation in this study impossible. One week later, a 
second email was sent to the remaining PHNs (n = 781), which included 
an invitation to participate and a link to the questionnaire. Data were 
collected using three reminders in a six-week-period, which was care-
fully selected to promote the possibility of responding (e.g., no public 
holidays). The data collection period was extended from November 
2018 to May 2019. 

2.1.2.3. Data analysis 
2.1.2.3.1. Preliminary analysis. Data were analyzed using SPSS Sta-

tistics. Initially, the data were screened for missing data. In total, twelve 
cases were eliminated from the dataset, because 20 % or less of all 
questionnaire items were completed. Moreover, three cases in the 
dataset each missed one item. In these cases, mean imputations were 
performed for the missing values (Polit & Beck, 2008). All other cases 
were complete. Furthermore, items were recoded, if necessary, to assure 
all higher scores to associate with positive beliefs. Our data are hierar-
chical, as PHNs (level 1) are nested within twelve different YH organi-
zations (level 2). Therefore, we tested whether it was necessary to 
control for organization effect in the analyses (Shek & Ma, 2011). We 
calculated the intraclass correlation coefficient (ICC), which is the pro-
portion of the total variation in beliefs of PHNs that is due to differences 
between YH organizations. Multilevel modeling for the YH organization 
effect would be needed if the proportion of explained variance is 25 % or 
higher (Heinrich & Lynn, 2001). The result of the ICC of beliefs ranged 
between 0.5 % and 7.6 %. Thus, multilevel modeling was proved to be 
not necessary. 

2.1.2.3.2. Main analysis. Factor analysis using principal component 
analysis (PCA) with 26 items and direct oblimin rotation was performed 
to verify the discriminant validity of the three beliefs constructs from the 
TPB. The Kaiser-Meyer-Olkin test revealed sample adequacy for PCA, 
KMO = 0.85 (which is “great” according to Hutcheson and Sofroniou 
(1999)). Furthermore, Bartlett’s test of sphericity was statistically sig-
nificant, indicating factorability based on the correlations between 
variables. Factors associated with eigenvalues>1 were retained based 
on Kaiser’s criterion. Furthermore, within each factor, items with 
loadings > 0.3 were selected as initially suitable for this specific factor 

(Beavers et al., 2013; Williams et al., 2010). Next, the first and second 
author compared the retained factors to the beliefs constructs within the 
TPB by the content of the associated items. Based on substantial 
assessment of the content of each item, factors were established as 
subscales within the overall belief scale. Finally, Cronbach’s alpha, 
mean, and standard deviation were calculated for each subscale, and 
statistically significant differences related to the background variables 
“age,” “work experience,” and “trained in solution-focused parenting 
support (or not)” were explored by performing an independent T-test or 
ANOVA. 

3. Results 

3.1. Phase 1: Development of SFBQ 

3.1.1. Definition population of interest 
As mentioned in more detail in the method section, approximately 

3,000 PHNs employed at 48 different Dutch YH organizations were 
identified as study population. 

3.1.2. Definition behavior of interest 
The definition of solution-focused parenting support as result of the 

expert meetings is presented in section 2.1.1.2. 

3.1.3. Salient behavioral, normative, and control beliefs 
In total, 515 beliefs were expressed during the two focus groups. The 

analysis resulted in eleven positive behavioral belief themes, seven 
negative behavioral belief themes, six positive normative belief themes, 
three negative normative belief themes, eight positive control belief 
themes, and five negative control belief themes (Table 4). Beliefs that 
could not be grouped with other statements were clustered per category 
in the theme “other.” In Table 4, the themes presented in Italic represent 
the selection of the 75 % most mentioned beliefs per category that were 
included in the first draft of the questionnaire. 

3.1.4. Results from testing the questionnaire 
As a result of testing the questionnaire, some adjustments to the first 

draft of the SFBQ were made. Specific textual amendments were made; 
for example, the introduction text was adapted to be more appealing to 
PHNs. Furthermore, word order was changed in two questions for clarity 
purposes. If the same topic was included as both a positive and a 
negative belief about solution-focused parenting support (e.g., control 
beliefs “time” and “experience”), these two questions were merged into 
one question. Questionnaire size and the time needed to fill out the 
questionnaire were positively evaluated. Table 5 presents the items 
included in the final questionnaire. 

3.2. Phase 2: Survey SFBQ 

3.2.1. Sample characteristics 
In total, 57.5 % (n = 449) of the PHNs who received a link to the 

SFBQ completed the questionnaire. All twelve YH organizations were 
represented in the response. Response percentages per organization 
fluctuated, with a minimum of 43.6 % per organization. The participants 
were predominantly female (97.8 %), and 70.8 % of the participants 
have been trained in solution-focused parenting support. Other char-
acteristics of the participants are presented with the results of differ-
ences in beliefs in Table 7. 

3.2.2. Beliefs scales resulting from factor analysis 
The three factors that resulted from the principal component analysis 

accounted for 38.6 % of the variance. Factor loadings after rotation are 
presented in Table 6. 

Based on the loadings and on the content of each item, the factors 
“behavioral beliefs” (factor 1), “normative beliefs” (factor 2) and “con-
trol beliefs” (factor 3) from the TPB were distinguished. 

Table 3 
Characteristics participating YH organizations.  

YH 
organization 

Region in the 
Netherlands 

Number of 
municipalities 

Number of 
inhabitants 

1 South 16 696.356 
2 South 24 1.000.000 
3 South-West 13 385.459 
4 South-East 1 122.723 
5 South-East 8 245.000 
6 Central 13 439.755 
7 Central 17 490.486 
8 South-East 13 577.372 
9 South 6 249.303 
10 North-West 8 320.000 
11 East 14 554.124 
12 North 16 658.000  
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Factors were finally determined by specific choices of the first and 
second author after substantial assessments of the items. First, item B15 
(I think parents with mild parenting problems would agree with solution- 
focused parenting support) with a factor loading>0.3 was excluded from 
factor 1 “behavioral beliefs.” During the focus groups, this item was 
mentioned as “normative belief.” Since this item loaded high on 
“behavioral beliefs” in the analysis, but could not be interpreted as such, 
this item was excluded from further analysis. Second, item B21 (Having 
an appreciative attitude toward parents is difficult/easy for me) loaded high 
on factor 1 “behavioral beliefs.” However, this item was mentioned as a 
“control belief” during the focus groups. Since this item could not be 
interpreted as a “behavioral belief,” it was excluded from further anal-
ysis. Third, item B9 (… the support process is less time-efficient than other 
support approaches) exceeded a factor loading of 0.3 on “behavioral be-
liefs” and “control beliefs.” Since this item loaded highest on “behavioral 
beliefs” and was mentioned as a “behavioral belief” during focus groups, 
it was included in factor 1 “behavioral beliefs.” Fourth, item B7 (… I find 
it difficult to ask solution-focused questions) was mentioned as a behav-
ioral belief during focus groups, but loaded high on control beliefs. Since 
this item reflects a difficulty of performance as a negative evaluation of 
the behavior, it could be interpreted as a control belief, and was assigned 
as such. Finally, item B1 (… I work according to a concrete methodology) 
was mentioned as a “behavioral belief” during focus group sessions. 
However, it loaded high on factor 3 “control beliefs” in the analysis and 
could also be interpreted as such. This item was therefore assigned to 
factor 3 “control beliefs” for further analysis. The analysis resulted in 
three subscales of salient beliefs of PHNs about solution-focused 
parenting support: subscale 1 “behavioral beliefs” (including items B2, 
B3, B5, B6, B8, B9, B10, B11, B12, and B13), subscale 2 “normative 
beliefs” (including items B14, B16, B17, and B18), and subscale 3 
“control beliefs” (including items B1, B7, B19, B20, B22, B23, B24, and 
B25). 

3.2.3. Reliability and descriptive analysis 
Cronbach’s alpha was determined for each established subscale. 

Cronbach’s alpha for “behavioral beliefs” was 0.79, Cronbach’s alpha 

for “normative beliefs” was 0.80, and Cronbach’s alpha for “control 
beliefs” was 0.64. Overall, PHNs had positive behavioral beliefs (M =
5.54; SD = 0.65), and moderately positive normative (M = 4.92; SD =
1.08) and control beliefs (M = 4.24; SD = 0.84) about solution-focused 
parenting support. Paired samples T-tests showed that the means of the 
subscales differed statistically significantly from each other. Behavioral 
beliefs were higher than control beliefs (t(448) = 33.0, p ≤ 0.01) and 
normative beliefs (t(448) = 12.0, p ≤ 0.01), and normative beliefs were 
higher than control beliefs (t(448) = 12.5, p ≤ 0.01). 

3.2.4. Differences in beliefs regarding background characteristics 
Differences were found between trained and untrained PHNs for 

control beliefs (t(447) = 4.01; p ≤ 0.01), indicating that trained nurses 
scored higher (M = 4.34; SD = 0.83) than untrained nurses (M = 4.00; 
SD = 0.82). Furthermore, differences between age groups were found for 
behavioral beliefs (F(4) = 5.98; p ≤ 0.01) and control beliefs (F(4) =
7.39; p ≤ 0.01). Finally, differences between the work experience groups 
were found for behavioral beliefs (F(8) = 3.30; p ≤ 0.01) and control 
beliefs (F(8) = 3.80; p ≤ 0.01). 

Post hoc analyses, using the Bonferroni correction, were performed 
for in-depth analyses of differences in beliefs between age groups and 
work experience groups. These analyses showed that the age group 
20–30 scored significantly lower on behavioral beliefs than the age 
groups 41–50 and 51–60 and scored significantly lower on control be-
liefs than the age groups 41–50, 51–60, and 61–67. Regarding work 
experience, we found that the mean on behavioral beliefs of group 0–10 
was significantly lower than the mean of group 11–20 and 21–30, and 
the mean on control beliefs of group 0–10 was significantly lower than 
the mean of group 21–30. The post hoc analyses revealed no further 
statistically significant differences. The means and SD of beliefs for 
different training groups, age groups, and work experience groups, and 
significant mean differences, are presented in Table 7. 

4. Discussion 

This study is the first to provide more insight into PHNs’ beliefs about 

Table 4 
Behavioral, normative, and control beliefs of PHNs about solution-focused parenting support.  

Positive behavioral beliefs 
(n = 133) 

Negative behavioral beliefs 
(n = 91) 

Positive normative beliefs 
(n = 74) 

Negative normative 
beliefs (n = 19) 

Positive 
control beliefs 
(n = 121) 

Negative control beliefs 
(n = 77)  

Themes:  Themes:  Themes:  Themes:  Themes:  Themes: 
Parents become more active 

(n = 23) 
Not corresponding to parents’ 
expectations (n = 24) 

Colleagues would support 
(n = 17) 

Parents would not 
support (n = 13) 

Enough time (n = 21) Lack of time (n = 31) 

Parents’ perspective central 
in support process (n = 13) 

Not suitable in every case of 
parenting support (n = 14) 

Stakeholders would support 
(n = 16) 

Colleagues would not 
support (n = 2) 

Training in solution-focused support 
(n = 19) 

Lack of experience with 
approach (n = 11) 

Adopting a positive support 
approach (n = 13) 

Time-inefficient support 
approach (n = 13) 

Management would support 
(n = 11) 

Social network would 
not support (n = 2) 

Peer supervision sessions (n = 17) Knowledge gap (n = 6) 

Same result is achieved in less 
time (n = 13) 

Difficult to ask correct 
questions (n = 11) 

Nurseries/Preschools/ 
Schools would support (n =
11) 

Other Having an appreciative attitude (n 
= 16) 

Unsuitable workspaces in 
organization (n = 5) 

Confirming available 
strengths in parents (n =
12) 

Unable to deploy professional 
knowledge (n = 9) 

Parents would support (n =
9)  

Experience with approach (n = 15) Unmotivated parents (n 
= 3) 

Working according to a 
concrete methodology (n 
= 11) 

No flexibility in methodology 
(n = 6) 

Counsel would support (n 
= 5)  

Suitable workspaces in organization 
(n = 8) 

Other 

Stimulates motivation in 
parents (n = 9) 

Does not fit in current 
organization of care (n = 6) 

Other  Parents that will be open to 
solution-focused parenting 
support (n = 7)  

Stimulates good contact with 
parents (n = 8) 

Other   Same method used by all 
colleagues/ stakeholders (n = 4)  

Active listening (n = 7)    Other  
Better problem 

clarification (n = 7)      
Appreciative attitude (n =

6)      
Other       
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solution-focused parenting support. This paper reports on the salient 
behavioral, normative, and control beliefs of PHNs about solution- 
focused parenting support, and on the differences in these beliefs 
regarding some background characteristics. The results of this study 
contribute to a knowledge base for future design of implementation 
interventions and related research activities. 

Behavioral beliefs were evaluated as the most positive, compared to 
normative and control beliefs. The salient behavioral beliefs of PHNs 
about solution-focused parenting support included increased parental 
motivation, parent-centeredness, a positive nurse–parent relationship, a 
positive approach, confirmation of parental strength, suitability for all 
cases of mild parenting problems, increased parental problem-solving 
activities, being able to use professional knowledge, and a time- 
efficient approach. These beliefs are in line with the basic principles of 
solution-focused theory, indicating a certain knowledge base of 
solution-focused parenting support in the PHNs’ profession (De Jong & 
Berg, 2013; Grol & Wensing, 2004). A possible explanation for the 
positive evaluation of behavioral beliefs is that characteristics of 
solution-focused parenting support resemble the core values of health 
promotion within nursing and thus will appeal to PHNs (Wand, 2010). 
Stressing these beliefs as current strengths of PHNs in future imple-
mentation interventions should be motivating to proceed to the next 
step in the implementation process: i.e., change (Bartholomew Eldredge 
et al., 2016; Cooperrider et al., 2008; Grol et al., 2013). Lastly, on 
average, a younger age and little work experience are associated with 
less positive behavioral beliefs. This indicates that the development of 
positive behavioral beliefs of PHNs who are young and have little work 
experience needs special attention in designing implementation strate-
gies. No differences in behavioral beliefs were found between trained 
and untrained PHNs. 

Normative beliefs were evaluated moderately positive, and were 
related to the management of the organization, colleagues, nurseries/ 
preschools/schools, and stakeholders. It is likely that PHNs expect their 
management and colleagues to be positive about them performing 
solution-focused parenting support, since they are all part of the Dutch 
YH, with its specific mission and goals of parenting support. Further-
more, since strength-based practices are generally promoted in the 
domain of youth health, welfare, and education, with a focus on inter-
professional collaboration, PHNs might also expect their external part-
ners, such as teachers and social workers, to be positive about them 
providing solution-focused parenting support. No differences between 
normative beliefs were found based on age, work experience, and 
training in solution-focused parenting support, which means that it is 
unnecessary to differentiate with respect to normative beliefs as a 
motivational factor in implementation strategies to specific age, work 
experience, and trained-or-not groups. 

The control beliefs of PHNs were also evaluated moderately positive. 
Control beliefs were linked to both internal and external factors. Internal 
control factors included knowledge, experience, and skills. External 
control factors mentioned were peer supervision sessions, training, time 

Table 5 
Demographic and beliefs questions SFBQ.  

Demographic questions 
A1. What is your gender?  o Female 

Male 

A2. What is your age?  o 20–30 
31–40 
41–50 
51–60 
61–67 

A3. At which organization are you employed? ▾ 
A4. Have you been trained in solution-focused 

parenting support?  
o Yes 

No 
A5. How many years have you been working as a 

public health nurse?  
o 0–5 

6–10 
11–15 
16–20 
21–25 
26–30 
31–35 
36–40 
>40 

Behavioral beliefs questions 
If I provide or would provide solution-focused parenting support to parents with mild 

parenting problems … 
B1 … I work according to a concrete methodology. Totally disagree 1–2-3–4- 

5–6-7 Totally agree 
B2 … the same result is achieved in less time. Totally disagree 1–2-3–4- 

5–6-7 Totally agree 
B3 … the motivation of parents is stimulated. Totally disagree 1–2-3–4- 

5–6-7 Totally agree 
B4 … it does not correspond to the parents’ 

expectations. 
Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B5 … it stimulates a good contact with parents. Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B6 … the parents’ perspective is central in the 
support process. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B7 … I find it difficult to ask correct solution- 
focused questions. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B8 … I adopt a positive approach. Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B9 … the support process is less time-efficient than 
other support approaches. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B10 … parents become more active in finding a 
suitable solution. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B11 … I cannot deploy my professional knowledge. Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B12 … the strengths of parents are being confirmed. Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B13 Solution-focused parenting support is suitable 
in all cases of parenting support. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

Normative beliefs questions 
B14 Stakeholders think I should provide solution- 

focused parenting support to parents with mild 
parenting problems. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B15 I think parents with mild parenting problems 
would agree with solution-focused parenting 
support. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B16 The management of my organization wants me 
to provide solution-focused parenting support 
to parents with mild parenting problems. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B17 I assume my colleagues think I should provide 
solution-focused parenting support to parents 
with mild parenting problems. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B18 Nurseries, preschools, and schools expect me to 
provide solution-focused parenting support to 
parents with mild parenting problems. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

Control beliefs questions 
B19 The time available in youth healthcare to 

provide solution-focused parenting support to 
parents with mild parenting problems is 
insufficient. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B20 The training “solution-focused parenting 
support” as offered by the youth healthcare is 
sufficient. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B21 For me, having an appreciative attitude toward 
parents with mild parenting problems is … 

Difficult 1–2-3–4-5–6-7 
Easy  

Table 5 (continued ) 

Demographic questions 
A1. What is your gender?  o Female 

Male 

B22 For me, carrying out peer supervision sessions 
into solution-focused parenting support is … 

Difficult 1–2-3–4-5–6-7 
Easy 

B23 For me, providing solution-focused parenting 
support to unmotivated parents is … 

Difficult 1–2-3–4-5–6-7 
Easy 

B24 For me, gaining experience in solution-focused 
parenting support in daily practice is … 

Difficult 1–2-3–4-5–6-7 
Easy 

B25 I have insufficient knowledge about solution- 
focused parenting support to parents with mild 
parenting problems. 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree 

B26 The workspaces within my organization are 
inappropriate for providing solution-focused 
parenting support 

Totally disagree 1–2-3–4- 
5–6-7 Totally agree  
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available, the concrete character of methodology, and situations with 
unmotivated parents. 

Furthermore, trained PHNs scored significantly higher on control 
beliefs than untrained PHNs. This result corresponds with the outcome 
of the study of Bowles et al. (2001) in the context of mental health 

nursing. They found that solution-focused support training resulted in 
increased levels of confidence in nurses to talk to troubled people. 
Training in solution-focused parenting support thus seems to contribute 
to self-confidence. Additionally, control beliefs are positively related to 
age and work experience. A possible explanation of this finding is that 
experience and self-knowledge are factors known to increase with age. 
Besides, more experience and self-knowledge are associated with more 
accurate and stable views of behavioral control (Notani, 1998). There-
fore, older PHNs, and PHNs with more work experience, are more likely 
to express more positive control beliefs on solution-focused parenting 
support. 

Our study has several strengths and limitations. Some of which relate 
to the different steps in the development process of our tool. The expert 
panel and the resulting definition of solution-focused parenting support 
is a strength in this study. The different perspectives and the level of 
expertise of the participating experts on solution-focused support 
resulted in a general definition of solution-focused parenting support, 
and thus contributed to the content validity of the SFBQ. The in-depth 
interviewing during focus groups and subsequent thematic analysis to 
elicit the most salient beliefs of PHNs about solution-focused parenting 
support was another strength in this study. It could be discussed whether 
two different organizations and eighteen PHNs, selected using a con-
venience sampling method, provided sufficient variance in the results. 
However, the similarity in themes resulting from each focus group 
analysis indicated data saturation. Moreover, we assume that including 
more PHNs from other organizations would not have resulted in very 
different outcomes, given the relatively low ICCs found in the ques-
tionnaire study. Testing the first draft of the SFBQ could be viewed as a 
strength of our study, since we involved the target population in 
improving the clarity, comprehensibility, convenience, and size of the 
SFBQ. Furthermore, our study has shown it is possible to distinguish 
between the three beliefs categories in a questionnaire study, and that 
they are not merely theoretical constructs. Finally, the large number of 
participants is a strength of our study. The resemblance of characteris-
tics of our sample with those of the total YH workforce in the 
Netherlands (including doctors and health assistants) adds to the 
assumption of generalizability of results to the PHNs population in the 
Netherlands (Jambroes et al., 2015). However, since specific charac-
teristics of PHNs are lacking, no firm claims can be done. 

A limitation of this study was that we did not have access to details 
on the content and scope of the training received. This restricts the 
possibility of within group analysis to assert the influence of training. 
Furthermore, no claims about the effectiveness of training on beliefs can 
be done since beliefs were not measured in advance of solution-focused 
training activities. Generalizability of the results to other countries than 
the Netherlands and to parenting support provided by other organiza-
tions than YH cannot be assumed. The way YH is organized in the 
Netherlands cannot be compared to other countries. Moreover, YH has a 
broader scope on health promotion compared to other organizations in 
the Netherlands providing parenting support as social intervention. 

Since this is the first study assessing the validity and internal con-
sistency of the SFBQ, and first results are promising, it would be a 
valuable follow-up to test the SFBQ in different – national and interna-
tional – contexts of parenting support. Furthermore, the SFBQ could, for 
example, be used as pre- and post-measure to test whether activities to 
implement solution-focused parenting support changes PHNs’ behav-
ioral, normative, and control beliefs. In turn, in line with the Medina and 
Beyebach (2014) study, these changes in behavioral, normative and 
control beliefs could be used as predictors of the actual implementation 
of solution-focused parenting support by PHNs. 

Consistent with transformative learning theories, engaging PHNs in 
action-oriented research strategies is recommended for radical changes 
in salient professional beliefs, since beliefs could be changed and new 
(salient) beliefs could be created by experimenting with new behaviors 
(Cooperrider et al., 2008; Henderson, 2002; Mezirow, 2003). Given the 
relatively low scores on control beliefs compared to behavioral and 

Table 6 
Factor loadings after rotation.  

Rotated component matrix 
Questionnaire item 1 2 3 
B3 … the motivation of parents is stimulated. 0.778 − 0.028 − 0.046 

B6 … the parents’ perspective is central in 
the support process.  

0.773  − 0.030  − 0.063 

B5 … it stimulates a good contact with 
parents.  

0.765  0.054  − 0.056 

B12 … the strengths of parents are being 
confirmed.  

0.764  0.039  − 0.100 

B10 … parents become more active in finding 
a suitable solution.  

0.740  0.029  − 0.077 

B15 I think parents with mild parenting 
problems would agree with solution- 
focused parenting support.  

0.622  0.242  − 0.070 

B8 … I adopt a positive approach.  0.620  0.128  − 0.009 
B21 For me, having an appreciative attitude 

toward parents with mild parenting 
problems is …  

0.506  0.019  0.073 

B11 … I cannot deploy my professional 
knowledge.  

0.488  − 0.119  0.060 

B13 Solution-focused parenting support is 
suitable in all cases of parenting support.  

0.328  0.276  0.128 

B2 … the same result is achieved in less time.  0.318  − 0.023  0.214 
B9 … the support process is less time-efficient 

than other support approaches.  
0.306  − 0.179  0.303 

B4 … it does not correspond to the parents’ 
expectations.  

0.294  0.028  0.006 

B26 The workspaces within my organization 
are inappropriate for providing solution- 
focused parenting support.  

0.178  − 0.033  0.101 

B17 I assume my colleagues think I should 
provide solution-focused parenting 
support to parents with mild parenting 
problems.  

0.147  0.805  − 0.068 

B18 Nurseries, preschools, and schools expect 
me to provide solution-focused parenting 
support to parents with mild parenting 
problems.  

− 0.053  0.755  0.111 

B14 Stakeholders think I should provide 
solution-focused parenting support to 
parents with mild parenting problems.  

0.014  0.747  0.032 

B16 The management of my organization 
wants me to provide solution-focused 
parenting support to parents with mild 
parenting problems.  

0.112  0.726  0.042 

B7 … I find it difficult to ask correct solution- 
focused questions.  

− 0.004  − 0.095  0.629 

B24 For me, gaining experience in solution- 
focused parenting support in daily 
practice is …  

0.218  0.110  0.597 

B23 For me, providing solution-focused 
parenting to unmotivated parents is …  

− 0.001  − 0.011  0.561 

B22 For me, carrying out peer supervision 
sessions into solution-focused parenting 
support is …  

− 0.129  0.187  0.510 

B25 I have insufficient knowledge about 
solution-focused parenting support to 
parents with mild parenting problems.  

0.164  0.074  0.509 

B20 The training “solution-focused parenting 
support” as offered by the youth 
healthcare is sufficient.  

− 0.101  0.218  0.491 

B19 The time available in youth healthcare to 
provide solution-focused parenting 
support to parents with mild parenting 
problems is insufficient.  

− 0.030  − 0.119  0.371 

B1 … I work according to a concrete 
methodology.  

0.133  0.101  0.370 

Extraction Method: Principal Component Analysis. 
Rotation Method: Oblimin with Kaiser Normalization.  
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normative beliefs, the likelihood of improvement is greatest for control 
beliefs. Specific methods to increase control beliefs are, for example, 
guided practice, goal setting, and planning coping responses (Bartho-
lomew Eldredge et al., 2016; Kelder et al., 2015; Latham & Locke, 2007; 
Marlatt & Donovan, 2005). 

5. Conclusion 

The SFBQ measures the three distinguishing types of beliefs from the 
TPB. The overall moderately positive to positive beliefs of PHNs about 
solution-focused parenting support suggests that PHNs tend to accept 
solution-focused parenting support as a viable approach. Compared to 
behavioral and normative beliefs, PHNs score the lowest on control 
beliefs. 
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