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Abstract

In Swedish child welfare, there are no mandatory guidelines on what interventions to

use. Local authorities are able to set their own criteria for implementing or designing

interventions. We carried out a survey to identify interventions in use in Children's

Social Services and Child and Adolescent Psychiatric Care in Sweden. A total of

102 interventions were stated to have been in use, with between 31 and 45 different

interventions for each of the four different child welfare populations. Of the

102 interventions, 56 were designed outside Sweden and later imported. Only

27 interventions were supported with some kind of research evidence. About half of

the interventions targeted the child. Possible implications for practice and research

are discussed.
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1 | INTRODUCTION

In Sweden, a child or a child's family in need of psychosocial interven-

tions can contact either Child Welfare Services (CWS) or Child and

Adolescent Psychiatric Service (CAPS). Annually, about 35 000

children and their caregivers receive at least one non-placement

psychosocial intervention and another 30 000 children are in foster

care or group care provided by CWS (National Board of Health and

Welfare, 2020b). In CAPS, about 130 000 children are receiving out-

patient care at any given point during the year and another 3000 chil-

dren receive in-patient care and are provided with interventions

(Swedish Association of Local Authorities and Regions, 2020). These

categories are not mutually exclusive. A child in foster care provided

by the CWS can also be receiving non-placement psychosocial inter-

vention by the CWS or out-patient care by the CAPS. The aim of this

study is to investigate the interventions used by CWS and CAPS.

According to the Cambridge Dictionary (https://dictionary.

cambridge.org), an intervention is the action of becoming intentionally

involved in a situation in order to improve it or prevent it from getting

worse. The likelihood of a desirable outcome from an intervention

increases if there is scientific support to show that that specific inter-

vention has been proven to be effective for a specific population, on

specified outcomes, in comparison with an alternative (Shadish

et al., 2002). The development of a new intervention can be a system-

atic process that involves several steps ending in a defined interven-

tion with content that is specified (Fraser et al., 2009; Fraser &

Galinsky, 2010). These authors are addressing scientists about the

research-based development of interventions, not practitioners, about

practice-based development. When the intervention has been tested

in two or more effectiveness trials, can it be considered an evidence-

based intervention (Flay et al., 2005; Gottfredson et al., 2015). The

interventions developed locally in CWS are usually not based on sys-

tematic development, but designed by practitioner, in existing practice

settings to solve practice-related problems with marginal supervision

of outcomes and without burdening the financial budget expenditure

(Sørensen & Sjoe, 2021; Wollter, 2020).

Received: 4 August 2021 Revised: 29 April 2022 Accepted: 26 May 2022

DOI: 10.1111/cfs.12946

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2022 The Authors. Child & Family Social Work published by John Wiley & Sons Ltd.

Child & Family Social Work. 2023;28:117–124. wileyonlinelibrary.com/journal/cfs 117

 13652206, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1111/cfs.12946 by G

avle U
niversity C

ollege, W
iley O

nline L
ibrary on [23/01/2023]. See the T

erm
s and C

onditions (https://onlinelibrary.w
iley.com

/term
s-and-conditions) on W

iley O
nline L

ibrary for rules of use; O
A

 articles are governed by the applicable C
reative C

om
m

ons L
icense

https://orcid.org/0000-0001-7469-7961
https://orcid.org/0000-0001-7754-7993
https://orcid.org/0000-0002-7351-9140
mailto:martin.bergstrom@soch.lu.se
https://dictionary.cambridge.org
https://dictionary.cambridge.org
https://doi.org/10.1111/cfs.12946
http://creativecommons.org/licenses/by/4.0/
http://wileyonlinelibrary.com/journal/cfs
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fcfs.12946&domain=pdf&date_stamp=2022-07-12


2 | THE SWEDISH WELFARE MODEL

The Swedish welfare model is characterized by decentralization and

powerful local authorities (Pollitt & Bouckaert, 2011). Sweden consists

of 290 municipalities each with a CWS organization managed by a

local municipal welfare board of politically appointed members who

are mandated to ensure that children within their area receive support

and protection (Liljegren et al., 2014). In most cases, social workers

within the CWS organization offer, deliver or allocate interventions to

both children and parents based in their assessment of need (National

Board of Health and Welfare, 2020a). A case can come to the atten-

tion of CWS via mandatory reporting (schools, health service or

police) or if parents have voluntarily applied for support. The Swedish

child welfare legislation is an integrated part of the Social Services Act

that includes a wide clientele (Ponnert, 2012), for example, those

experiencing financial hardship, homelessness or substance abuse.

CAPS is part of the medical health care organization within each

of the 21 regional councils in Sweden. A case can come to the atten-

tion of CAPS when parents have sought support under the Swedish

Health and Medical Services Act. Within CAPS, several different pro-

fessionals (e.g. psychologist, social workers and psychiatrist) can be

involved in an assessment undertaken prior to referral for interven-

tion. The responsibilities of CWS and CAPS overlap in complex ways

rather than being clearly separated (National Board of Health and

Welfare, 2014). If professionals working in CAPS suspect that a child

under their care has a need that is due to social problems (e.g. neglect

or abuse), CWS must be informed (Legislative Bill, Prop. 2002, 2012).

If CWS consider that the interventions provided by CAPS are suffi-

cient, they are not obliged to intervene further.

CWS and CAPS in Sweden are two organizations founded on dif-

ferent legal frameworks, but the child populations within these organi-

zations have similar problems, and CWS and CAPS both leverage

psychosocial interventions to meet the needs of children and families

(e.g. Gustle et al., 2007; National Board of Health and Welfare, 2019).

Differences within the two systems stems from not only their legal

mandate but also the category of professional working within the sys-

tems. Within the CWS, social workers with bachelor degrees in social

work (Brante et al., 2019) is the primary professional category found

while within CAPS psychiatrists are the primary professional category

found.

Sweden has non-mandatory guidelines when it comes to what

interventions to use in child welfare (Hessle & Vinnerljung, 1999).

Local child welfare authorities (CWS and CAPS) have the freedom to

choose which interventions to provide to clients. There is a

governmental supervisory inspectorate, the Health and Social Care

Inspectorate (IVO), which has a monitoring and oversight function to

ensure that the provisions of the Social Services Acts and Health and

Medical Services Acts are being met by local authorities

(Pålsson, 2020). The focus of the inspectorate is on ensuring a basic

level of care rather than auditing the content of care.

There are seemingly a wide variety of interventions in the Swed-

ish child welfare system. A survey by the National Board of Health

and Welfare (2008) reports 129 different interventions delivered by

the whole Swedish childcare (including preschools, child and adoles-

cent habilitations and family centers). Most interventions were pro-

vided by youth clinics (n = 35), CWS (n = 57) and CAPS (n = 44).

Further, the National Board of Health and Welfare (2009) described

90 interventions delivered by the municipal CWS to the general popu-

lation of children.

The aim of this study is to investigate the interventions in use by

CWS and CAPS in a none-mandatory context. The study questions

were as follows:

1. What interventions are used by these two authorities?

2. What is the origin of the interventions?

3. What is the scientific support for the interventions?

4. Do the interventions target the child, the caregiver or both?

3 | METHOD

3.1 | Surveys

The study was based on four surveys administered to CWS and CAPS

between 2016 and 2019 (Table 1). Only one survey, non-placement

service, child abuse and neglect, included all 290 municipalities and all

35 child psychiatric units in Sweden. All the others had randomly

selected samples. The randomized used a web-based research ran-

domizer (www.randomizer.org). The sample size in each survey was

limited by resources allocated for each survey. The foster care survey

included 37% (n = 106) of all municipalities in the randomized

selected sample, and all (n = 38) identified privately administrated fos-

ter care providers. The institutional care/group home for children with

externalizing behaviours initially included a randomly selected sample

of 160 institutional care/group homes. These were randomized from

the list of 748 institutional care/group homes targeting children with

externalizing behaviours provided by the IVO. Among these 160 insti-

tutional care/group homes, 28 had closed down its operations and

65 were at the time targeting others children regardless of the list.

Therefore, we only account 67 randomly selected private and public

provides in Table 1. The non-placement service for children with

externalizing behaviours included 35% (n = 101) of all municipalities

in the randomized selected sample and all 35 child psychiatric units.

The respondents were care managers of CWS and CAPS orga-

nizations. Among the private providers and the public institutional

care/group homes, the superintendent of care was the respondent

(see also Table 1). Each respondent was asked to state all interven-

tions in use for the target group of children during the preceding

12 months. To simplify the process of answering, three of the sur-

veys listed known interventions as identified in the social services'

Method Guide database (Swedish National Health and Welfare

Board; www.socialstyrelsen.se/utveckla-verksamhet/evidensbaserad-

praktik/metodguiden/) and then provided space for respondents to

add other interventions. In one survey (foster care), respondents were

asked to list the interventions in use. Two reminders were sent to

respondents, and when possible, a telephone reminder was conducted

118 BERGSTRÖM ET AL.
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which ended in an interview with 12%–18% of the respondents in the

different surveys. During the telephone interviews, it was stressed

that we only sought information on interventions in use, not the indi-

viduals receiving the interventions. The time given to respond to the

questionnaires was about 2 months. The average response rate over

all surveys was 64%, with the highest rate of private care providers

and child psychiatric units lowest. All our response rates were higher

or close to average using written or web-based surveys (see Anseel

et al., 2010).

Ethical approval was not required nor sought for this study as no

individual was identified and no sensitive personal data (e.g. health

status, political or religious opinion) was recorded in the surveys.

4 | SEARCH STRATEGY AND CODING OF
INTERVENTIONS

All interventions that were listed in English or Swedish in the surveys

were regarded as an intervention, irrespective of how general or

detailed the description was. Initially, the listed names were used as

search words in Google's search engine as a means of conducting an

exploratory search for more information regarding the identified

interventions (supplementary table). Some interventions may be

known by different names, especially if they have been in use for many

years. To address this possibility, the listed name was searched with

various terms (e.g. listed names in Swedish were searched in English

and vice versa). If a Swedish listed name clearly was a translation from

an English name, it was merged into one intervention (e.g. Parent

Management Training was only counted once if it was listed by two

respondents, one with the name in English and one with the name in

Swedish). If two listed interventions were found to be related, this was

noted in the supporting information Table S1 (see, e.g., Child-Oriented

Family Therapy, No. 15 and Sticky Taping, No. 85).

Each identified intervention was categorized according to origin,

intended population and scientific support (Table 2 and supporting

information Table S1). One challenge was to code interventions with

a generic name. For example, Family Therapy (Table S1, No. 35) could

include several specific interventions such as Functional Family

Therapy (Table S1, No. 97) or Intensive home-based family treatment

(Table S1, No. 46). If a respondent in the survey named an interven-

tion with a generic name, it was categorized as unknown origin and

lacking evidence. This approach might deflate the rate of interven-

tions found to have scientific supporting but was considered the best

alternative as it avoided speculation.

TABLE 1 Overview of the administered surveys

Child welfare populationRef. Recipients

Distributed

(year)

Responses

received n (%)

Survey details

(in Swedish)

Foster care2017 106 randomly selected municipalities 2016 80 (75) www.sbu.se/265

All 38 identified privately administered

care providersa
34 (89)

Institutional care/group home for children

with externalizing behaviours2018a
67 randomly selected private and public

providers

2017 53 (79) www.sbu.se/279

Non-placement service: Child abuse and

neglect2018b
All 290 municipalities 2017 137 (47) www.sbu.se/280

All 35 child psychiatric units 13 (37)

Non-placement service for children with

externalizing behaviours2020
101 randomly selected municipalities 2019 75 (75) www.sbu.se/308

All 35 child psychiatric units 14 (40)

aPrivately administered care providers as identified by Googles search engine or as known to the present authors. Ref.: Swedish Agency for Health

Technology Assessment and Assessment of Social Services, (2017, 2018a, 2018b, 2020).

TABLE 2 Research evidence supporting the interventions (n)

CEBC scientific ratinga
Total

Origin Target group No. of populations

Imported Swedish Unknown Child Caregiver Combination 1 2 3 4
102 56 22 24 49 21 32 68 23 8 3

Well-supported by research evidence 9 9 0 - 2 2 5 5 4 0 0

Supported by research evidence 5 4 1 - 1 1 3 2 0 1 1

Promising research evidence 15 14 1 - 10 3 2 9 3 1 0

Evidence fails to demonstrate effect 0 0 0 - 0 0 0 0 0 0 0

Concerning practice 0 0 0 - 0 0 0 0 0 0 0

Not able to be rated 73 29 20 24 36 15 22 52 16 6 2

aCalifornia Evidence-Based Clearinghouse Scientific Rating Scale.

Abbreviation: CEBC, California Evidence-Based Clearinghouse.
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All coding was done independently by two authors (MB and KS

or MB and TÅ) with consensus agreement.

The origin of the intervention was primarily retrieved via web-

based descriptions:

• Swedish: The intervention was originally designed in Sweden or

the intervention was modified in Sweden and given a new name.

• Imported: The intervention was designed outside of Sweden.

• Unknown: The intervention had a generic name which did not indi-

cate a distinctive origin of the specific intervention.

The target group was derived from the description of the

interventions:

• Child: The child was involved in the intervention alone or in a

group with other children with similar issues.

• Caregiver: The child's parents or foster parents were involved in

the intervention alone or in a group.

• Combination: The child and their caregiver were involved in the

intervention.

We did not systematically review and synthesize the research of

each identified intervention but instead focused on existing lists of

the research support for child welfare programmes reviews of the

effectiveness of the interventions. There are several organizations

that synthesize research. Unfortunately, their results are not always

agreeing. Some reasons for this are that they focus on somewhat dif-

ferent research questions, include different data bases and types of

publications (e.g. include or exclude grey literature), the extent of pub-

lication years and rigour and transparency (Gough et al., 2020). We

chose the California Evidence-Based Clearinghouse (CEBC; see also

www.cebc4cw.org) list of synthesize research because of its focus on

children and families served within the child welfare system, as well as

its easy to access transparency reviewing research evidence. How-

ever, since CEBC includes research in the English language only,

Swedish research was searched for in the database of the Swedish

Agency for Health Technology Assessment and Assessment of Social

Services (SBU; see www.sbu.se). This included a search of their data-

base of evidence gaps. In addition to Swedish interventions, the SBU

search also included English interventions that were not included in

the CEBC. None of these searches (the CEBC, the SBU in Swedish, or

the SBU in English) resulted in additional coding. When we did not

find an intervention listed in CEBC or SBU, the Swedish National

Board of Health and Welfare's (NBHW) database, the Method Guide

for social services (sv. Metodguiden för social arbete; www.

socialstyrelsen.se/utveckla-verksamhet/evidensbaserad-praktik/

metodguiden/), was consulted. This database includes information on

interventions in use in Sweden. This information was primarily used

for the description of the intervention and coding of origin and target

group. Thus, the search for the research evidence supporting the

interventions identified by respondents of our survey was conducted

in three steps. First, the CEBC was searched for each of the identified

interventions. Second, if the intervention was not included in CEBC,

SBU was searched. Third, if the intervention was not found in either

the CEBC or SBU databases, NBHW's database was searched. No

additional information on research evidence was retrieved from

NBHW that was not already found in either CEBC or SBU.

The scientific support for each individual intervention was coded

using the CEBC Rating Scale taxonomy (www.cebc4cw.org). We have

only included evidence that directly or indirectly promoted the chil-

dren's well-being or development (i.e. an intervention targeting the

well-being of parents only was not included). The scale consists of six

categories:

• Well-supported by research evidence (1). At least two rigorous ran-

domized controlled trials (RCTs) with non-overlapping analytic

samples that were carried out in the usual care or practice settings

have found the programme to be superior to an appropriate com-

parison programme on outcomes specified in the criteria for that

particular topic area. In at least one of these RCTs, the programme

has been shown to have a sustained effect of 1 year or more

beyond the end of treatment.

• Supported by research evidence (2). At least one rigorous RCT in a

usual care or practice setting has found the programme to be supe-

rior to appropriate comparison programme outcomes specified in

the criteria for that particular topic area. In that RCT, the pro-

gramme has been shown to have a sustained effect of at least

6 months beyond the end of treatment.

• Promising research evidence (3). At least one study utilizing some

form of control (e.g. untreated group, placebo group, matched

waiting list) has done one of the following: (1) established the pro-

gramme's benefit over the control on the outcomes specified in

the criteria for that particular topic area, (2) found it to be compa-

rable on outcomes specified in the criteria for the topic area to a

programme rated 3 or higher on this rating scale in the same topic

area or (3) found it to be superior on outcomes specified for that

particular topic area to an appropriate comparison programme.

• Evidence fails to demonstrate effect (4). Two or more RCTs with

non-overlapping analytic samples that were carried out in usual

care or practice settings have found that the programme has not

resulted in improved outcomes specified in the criteria for that par-

ticular topic area, when compared to usual care. The overall weight

of evidence does not support the benefit of the programme on the

outcomes specified in the criteria for that particular topic area.

• Concerning practice (5). One or more of the following statements is

true: (1) if multiple outcome studies have been conducted, the

overall weight of evidence suggests that the programme has a neg-

ative effect on the target population being served or on outcomes

specified in the criteria for that particular topic area; (2) there are

case data suggesting a risk of harm that (a) was probably caused by

the programme and (b) was severe and/or frequent; or (3) there is

a legal or empirical basis suggesting that, compared with its likely

benefits, the programme constitutes a risk of harm to those receiv-

ing it.

• Not able to be rated (NR). The programme does not have any pub-

lished, peer-reviewed study utilizing some form of control

120 BERGSTRÖM ET AL.
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(e.g. untreated group, placebo group and matched waiting list) that

has established the programme's benefit over the control on out-

comes specified in the criteria for that particular topic area or

found it to be comparable with or better than an appropriate com-

parison programme on outcomes specified in the criteria for the

topic area.

We considered if the outcome directly affected the children's

well-being or development. For example, the 12-step programme is

described as essential component of the Alcoholics Anonymous by

the CEBC and coded with Promising Research Evidence but is identi-

fied as targeting adult population and the coding is based in outcomes

for adults. The 12-step programme was therefore coded NR (see

Table S1, No. 95).

All searches and coding were conducted in April 2021.

5 | RESULTS

A total of 102 interventions were reported to be in use during the

past year for one or more child welfare populations (supporting infor-

mation Table S1). The largest number of interventions were reported

for children in foster care (n = 45), followed by non-placement service

interventions for child abuse and neglect (n = 39), group care inter-

ventions for juveniles exhibiting criminal behaviours (n = 35) and non-

placement service interventions for juveniles exhibiting criminal

behaviours (n = 31). Of the 102 interventions, 10 were assessment

tools (assessment for selecting foster parents, attachment style inter-

view, Kälvesten, On the Way, Protect, Bear cards, Emma dolls, Geno-

gram, Signs of Safety and Sticky Taping). Some of these assessment

tools are considered to have a therapeutic component.

More than half of the interventions (n = 56) had a known origin

outside of Sweden: 35 originated from the United States

(e.g. Multisystemic Therapy, Treatment Foster Care Oregon, and

Incredible Years), six from Australia (e.g. Team Parenting and Signs of

Safety), six from the United Kingdom (e.g. Low Arousal Approach and

Getting It Right For Every Child), five from Norway (e.g. Alternative to

Violence and Child-Oriented Family Therapy), two from Canada

(e.g. Connect) and two from the Netherlands (e.g. Marte Meo). Of the

56 imported interventions, 13 were well-supported or supported by

research and 14 were rated as promising. The remaining 29 were not

identified as being supported by research evidence in the CEBC, SBU

or NBHW databases.

A total of 22 interventions originated from Sweden. One was

rated as having promising research evidence and one as supported by

research evidence. The remaining 20 interventions were not able to

be rated because they were not listed in the CEBC, SBU or NBHW

databases.

The last 22 interventions were of unknown origin. Several of

these have a long history in social work (e.g. Counselling, Milieu Ther-

apy and Network Therapy). None of these interventions were rated.

Of all the 102 interventions, nine were well-supported by

research, five were supported by research evidence, and 15 had

promising research evidence (Table 2). The remaining 73 were not

able to be rated. None of the interventions were rated ‘Concerning
practice’ or ‘Evidence fails to demonstrate effect’.

About half of the interventions, 49, targeted the child, 21 the

caregiver, and the remaining 32 the child and the caregiver. The scien-

tific support was approximately the same in these three groups:

Between 26% and 31% were rated as having promising research evi-

dence or higher.

Of the 102 interventions, 68 were used in one studied popula-

tion, 23 in two, eight in three and three in all four (Table 1 and sup-

porting information Table S1). There was no obvious difference in

scientific support depending on the number of populations with which

the interventions were used.

6 | DISCUSSION

To our knowledge, this is one of the first studies to investigate the

variability of interventions provided by CWS and CAPS. Whether the

findings are unique to Sweden or present a general phenomenon

which may be similar in other countries needs to be investigated.

In response to the first research question, a total of 102 inter-

ventions were reported as used, with between 31 and 45 different

interventions in each for the four investigated types of child welfare

population. This large group of interventions targeting the same

population is in line with two previous Swedish technical reports

that identified 129 and 90 interventions, respectively (National

Board of Health and Welfare, 2008, 2009). Approximately half of

the interventions mentioned in those two reports are not included

in the present sample. Instead, this study includes an additional

61 interventions that were not mentioned in the two previous

reports. We do not know if this is because of differences in how

data were collected or whether the interventions that no longer

appear have become obsolete and de-implemented, making room

for new interventions. Unfortunately, we were unable to investigate

this issue further as we were unable to find any additional studies

addressing this research question.

As to the second question, about half of the interventions (n

= 56) were designed outside of Sweden (cf. Sundell et al., 2016),

22 were Swedish, and the remaining 24 were of unknown origin.

More than half of the imported interventions (n = 35) were designed

in the United States, indicating that US practices are common in

Sweden. Designing systematic intervention requires both knowledge

of programme theory (Fraser et al., 2009; Fraser & Galinsky, 2010)

and resources (Sørensen & Sjoe, 2021). Importing interventions is

arguably more expensive from a municipal budget perspective. Devel-

oping an intervention may take municipal resources (staff time) but

importing an intervention takes cash. This makes it appear advanta-

geous to import and implement established interventions. The

24 interventions of unknown origin all have a long history in social

work and might have been developed in Sweden or elsewhere. The

generic name of these interventions may be due to less systemization

and greater flexibility. One can also wonder if an intervention is in use
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with a specific or proper name what would motivate people to not

use that name instead of a generic.

The third research question dealt with the research evidence for

the interventions. Of the 102 interventions, 27 were rated as having

some scientific support. A cornerstone of evidence-based practice is

the incorporation of scientifically supported systematic interventions

into everyday practice (Thyer & Myers, 2011), often termed evidence-

based intervention. Even if evidence-based practice has been pro-

moted for several years in Sweden (Svanevie, 2011), according to our

study, so far, it has not largely influenced the choice of interventions.

Svanevie (2011) have thoroughly shown how the concept of evidence

has been critically discussed and debated since it was introduced,

which may have an influence on whether CWS and CAPS take the

concept into account when implementing interventions.

The fourth question deals with the focus of the interventions.

The results show that a large majority (n = 81) targeted the child

alone or together with the caregiver. The corresponding number tar-

geting the caregiver is also high (n = 53). Independent of research evi-

dence, there seems to be a large sample of interventions targeting

both the child and the caregiver for professionals to choose among.

The Swedish legislation in this area is mostly focused on individuals,

which may partly explain why the individual child is prominent as an

intervention target.

7 | CONCLUSIONS AND IMPLICATIONS

The results suggest five tentative conclusions and implications. First,

it seems plausible that the large number of interventions targeting the

child welfare populations is a result of local authorities' adjusting to

meet the needs of individuals within their geographical area of

responsibility. Local authority areas vary in nature (e.g. rural or metro-

politan) and to some degree in type and number of the child welfare

population. However, why should similar problems require different

interventions just because an individual lives in rural versus a metro-

politan area, or density of immigrants? An implication for both

research and society is to find out how much interventions need to be

adjusted on the basis of context.

Second, the large number of imported interventions shows that

social work in Sweden is highly influenced by social work practice out-

side of Sweden. This can be positive, since it indicates that profes-

sional experience can be exchanged across different contexts.

However, it can also be negative, since some research indicates that

home-grown interventions may be superior to imported ones

(Löfholm et al., 2013; Sundell et al., 2016) because they are a priori

adapted to the local context. Interventions developed in one cultural

and socioeconomic context might not do well when transported into

other contexts.

Third, only 27 of the 102 interventions have research evidence

found by CEBC, SBU and NBHW, indicating that evidence may not be

an important criterion for the choice of child welfare interventions.

One might perhaps expect that scientific support would be a salient

criterion for imported interventions, which frequently come with

distinct costs such as training and a licence fee. Importing interven-

tions that lack research evidence does involve ethical considerations,

given that research has found that interventions may be inefficient or

even harmful (e.g. Welsh & Rocque, 2014). For this reason, evidence-

based interventions should be preferred regardless of their origin. Fur-

thermore, locally designed interventions should always be evaluated

for efficacy, to avoid causing harm (cf. Primum non nocere).

Fourth, given the heterogeneity of interventions in use for the

same population, our results do not imply the existence of a profes-

sional consensus among Swedish social workers on desirable interven-

tions. A fairly large proportion of the interventions were only

mentioned by one or two municipalities. For instance, out of 80 ran-

domly selected municipalities, 24 mentioned a total of 21 different

interventions targeting a child placed in foster care (Swedish Agency

for Health Technology Assessment and Assessment of Social

Services, 2017). A similar finding emerged on interventions in group

care: 53 institutions mentioned 33 different interventions, 15 of

which were mentioned by only one or two institutions (Swedish

Agency for Health Technology Assessment and Assessment of Social

Services, 2018a).

Fifth, there seems to be some confusion among social workers as to

the definition of an intervention. Of the 102 interventions, 10 were

assessment tools, five of them targeting the child and five the caregiver.

If there are no commonly used criteria for describing interventions,

almost everything can be regarded as a treatment. It seems important to

establish the criteria for, for example, a systematic intervention, which

could be a procedure marked by method, thoroughness, regularity, and

transparent as to content. A societal implication would be to clearly

declare a prominent use of systematic intervention and define variations

in the concept of intervention. Focusing on content of interventions

would enable best possible practice to be secured (Pålsson, 2020).

8 | METHODOLOGICAL CONSIDERATIONS

Given the methodological considerations of this study, all results need

to be replicated in Sweden and elsewhere. One consideration is that

the scientific evidence for the interventions is based on reviews pri-

marily by the CEBC and to some degree complemented by SBU.

Those reviews are of varying age, some older and some more recent.

New research may have revised the rating of scientific evidence. It is

also possible that other clearinghouses (e.g. Cochrane and Campbell

collaboration) might have come to other conclusions on the evidence

of specific interventions. A second consideration is that we have not

validated the surveys that were used. It is possible that, for reasons of

social desirability, respondents exaggerated the number of interven-

tions in use or failed to produce a ‘branded’ name and instead added

a vague descriptor (e.g. family therapy). Building on the second con-

sideration, a third consideration is that we have categorized several

well-known interventions (e.g. individual therapy) as having an

unknown origin, because the respondent's vague descriptor, “Individ-
ual therapy,” could be an umbrella concept for other ‘branded’ inter-
ventions (e.g. “Dialectical behavioural therapy,” “Interpersonal
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psychotherapy” or perhaps “Youth Coach”). The respondent's answer

could also refer to some locally developed “Individual therapy”. Our

categorizing of these interventions as being of unknown origin could

be affected by construct validation bias in the surveys. A fourth con-

sideration is that the results give no information as to the number of

children who received the different interventions—only that the inter-

ventions were in use with at least one child during the preceding year.

Finally, we do not know to what degree the interventions were used

with programme fidelity; an intervention well-supported by scientific

evidence may fail to produce the expected effects unless implemen-

ted as intended (Durlak & DuPre, 2008). There is good reason to

believe that implementation does not always occur as intented in

Sweden (e.g. Kaunitz, 2017; Löfholm et al., 2014).
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