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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
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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

child and adolescent psychiatric care, child welfare system, children's social services,

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
(Serensen & Sjoe, 2021; Wollter, 2020).
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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
(Palsson, 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
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TABLE 1 Overview of the administered surveys
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Distributed Responses Survey details
Child welfare population®®* Recipients (year) received n (%) (in Swedish)
Foster care?°t” 106 randomly selected municipalities 2016 80 (75) www.sbu.se/265
All 38 identified privately administered 34 (89)
care providers®

Institutional care/group home for children 67 randomly selected private and public 2017 53(79) www.sbu.se/279

with externalizing behaviours2°182 providers
Non-placement service: Child abuse and All 290 municipalities 2017 137 (47) www.sbu.se/280

2018b

neglect Al 35 child psychiatric units 13(37)

Non-placement service for children with 101 randomly selected municipalities 2019 75 (75) www.sbu.se/308
A . 2020
externalizing behaviours Al 35 child psychiatric units 14 (40)

?Privately 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)
Origin
Total Imported Swedish

CEBC scientific rating® 102 56 22
Well-supported by research evidence 9 0
Supported by research evidence 5 4 1
Promising research evidence 15 14 1
Evidence fails to demonstrate effect 0
Concerning practice 0 0 0
Not able to be rated 73 29 20

2California Evidence-Based Clearinghouse Scientific Rating Scale.
Abbreviation: CEBC, California Evidence-Based Clearinghouse.

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

Target group No. of populations

Unknown  Child Caregiver Combination 1 2 3 4
24 49 21 32 68 23 8 3
- 2 2 5 5 4 0 O

- 1 1 3 2 0 1 1

- 10 3 2 9 3 1 0

= 0 0 0 0 0 O

- 0 0 0 0 0 0

24 36 15 22 52 16 6 2

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.
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All coding was done independently by two authors (MB and KS
or MB and TA) with consensus agreement.

The origin of the intervention was primarily retrieved via web-

based descriptions:

e Swedish: The intervention was originally designed in Sweden or
the intervention was modified in Sweden and given a new name.

o Imported: The intervention was designed outside of Sweden.

e 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:

e Child: The child was involved in the intervention alone or in a
group with other children with similar issues.

e Caregiver: The child's parents or foster parents were involved in
the intervention alone or in a group.

e 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.cebcdcw.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 fér 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:

o 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.

e 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.

e 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.

e FEvidence 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.

e 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.

e Not able to be rated (NR). The programme does not have any pub-
lished, peer-reviewed study utilizing some form of control
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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, Kalvesten, 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
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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 (Sgrensen & 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
(Lofholm 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 (Palsson, 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; Léfholm et al., 2014).

DATA AVAILABILITY STATEMENT
The data that support the findings of this study are available from the
corresponding author upon reasonable request.

ORCID

Martin Bergstrém "= https://orcid.org/0000-0001-7469-7961
Knut Sundell "= https://orcid.org/0000-0001-7754-7993
Tina Olsson = https://orcid.org/0000-0002-7351-9140

REFERENCES

Anseel, F., Lievens, F., Schollaert, E., & Choragwicka, B. (2010). Response
rates in organizational science, 1995-2008: A Meta-analytic review
and guidelines for survey researchers. Journal of Business and Psychol-
ogy, 25(3), 335-349. https://doi.org/10.1007/s10869-010-9157-6

Brante, T., Svensson, K., & Svensson, L. (Eds.) (2019). Ett professionellt land-
skap i forvandling [A Professional Landscape in Transformation].
Studentlitteratur.

Durlak, J. A., & DuPre, E. P. (2008). Implementation matters: A review of
research on the influence of implementation on program outcomes
and the factors affecting implementation. American Journal of Commu-
nity Psychology, 41(3/4), 327-350. https://doi.org/10.1007/s10464-
008-9165-0

Flay, B. R., Biglan, A, Boruch, R. F., Castro, F. G, Gottfredson, D.,
Kellam, S., Moscicki, E. K., Schinke, S., Valentine, J. C., & Ji, P. (2005).
Standards of evidence: Criteria for efficacy, effectiveness and dissemi-
nation. Prevention Science, 6(3), 151-175. https://doi.org/10.1007/
$11121-005-5553-y

Fraser, M., & Galinsky, M. (2010). Steps in intervention research: Design-
ing and developing social programs. Research on Social Work Practice,
20(5), 459-466. https://doi.org/10.1177/1049731509358424

Fraser, M., Richman, J., Galinsky, M., & Day, S. (2009). Intervention
Research: Developing Social Programs. Oxford University Press.

Gottfredson, D. C,, Zafft, K. M., Cook, T. D., Gardner, F. E. M., Gorman-
Smith, D., Howe, G. W., & Sandler, I. N. (2015). Standards of evidence
for efficacy, effectiveness, and scale-up research in prevention sci-
ence: Next generation. Prevention Science, 16(7), 893-926. https://doi.
org/10.1007/s11121-015-0555-x

Gough, D., Davies, P., Jamtvedt, G., Langlois, E., Littell, J., Lotfi, T.,
Masset, E., Merlin, T. Pullin, A. S, Ritskes-Hoitinga, M.,
Rattingen, J.-A., Senal, E., Stewart, R., Tovey, D., Whitel, H., Yost, J.,
Lund, H., & Grimshaw, J. (2020). Evidence synthesis international (ESI):
Position statement. Systematic Reviews, 9, 155. https://doi.org/10.
1186/513643-020-01415-5

Gustle, L.-H., Hansson, K., Sundell, K., Lundh, L.-G., & Léfholm, C. A.
(2007). Blueprints in Sweden. Symptom Load in Swedish Adolescents

CHILD & FAMILY: 123
SOCIAL WORK WI LEYJ—

in Studies of Functional Family Therapy (FFT), Multisystemic Therapy
(MST) and Multidimensional Treatment Foster Care (MTFC). Nordic
Journal of Psychiatry, 61(6), 443-451. https://doi.org/10.1080/
08039480701773196

Hessle, S., & Vinnerljung, B. (1999). Child Welfare in Sweden—An Overview
(p. 15). Stockholm university, Institute of Social Work, Stockholm
Studies in Social Work.

Kaunitz, C. (2017). Aggression replacement training (ART) i Sverige: Spridning,
programtrohet, mdlgrupp och utvdrdering [aggression replacement train-
ing (ART) in Sweden: Dissemination, program fidelity, target group and
evaluation]. Licentiate Thesis, Stockholm University. DiVA Id: diva2:
1092378.

Legislative Bill, Proposition. (2002) /03:53 Stdrkt skydd fér barn i utsatta
situationer m.m. [Strengthened protection for children in vulnerable
situations,  etc.].  https://www.regeringen.se/rattsliga-dokument/
proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d452
8d9ab2000b%afd9bal740e0164bfc3f3b821cad370fd99a41dda5c55
b651ceele6243e25408067a28fd1430007025889774cab5b145bec
5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58
894c1f3175780d3147a5

Legislative Bill, Proposition. (2012) /13:10 Starkt skydd fér barn och unga
[Strengthened protection for children and young people]. https://
www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-
20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faad
ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc
11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19¢
0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5
c8455603a14539ac5a20d9dd0836a460bce52111a

Liliegren, A., Hojer, S., & Forkby, T. (2014). Laypersons, professions, and
governance in the welfare state: The Swedish child protection system.
Journal of Professions and Organization, 1(2), 161-175. https://doi.org/
10.1093/jpo/jou005

Léfholm, C. A., Brannstrom, L., Olsson, M., & Hansson, K. (2013). Treat-
ment-as-usual in effectiveness studies: What is it and does it matter?
International Journal of Social Welfare, 22(1), 25-34. https://doi.org/
10.1111/j.1468-2397.2012.00870.x

Léfholm, C. A, Eichas, K., & Sundell, K. (2014). The Swedish implementa-
tion of multisystemic therapy for adolescents: Does treatment experi-
ence predict treatment adherence? Journal of Clinical Child &
Adolescent Psychology, 43(4), 643-655. https://doi.org/10.1080/
15374416.2014.883926

National Board of Health and Welfare. (2008). Metoder som anvénds fér att
forebygga psykisk ohdlsa hos barn - en nationell inventering i kommuner
och landsting [Methods used to prevent mental illness in children - a
national inventory in municipalities and county councils]. https://
www.socialstyrelsen.se/globalassets/sharepoint-dokument/
artikelkatalog/ovrigt/2008-126-50_200812650_rev.pdf

National Board of Health and Welfare. (2009). Socialtjdnstens éppna verk-
sambheter for barn och unga - En nationell inventering av metoder [Social
services' open activities for children and youth - A national inventory
of methods]. https://www.socialstyrelsen.se/globalassets/sharepoint-
dokument/artikelkatalog/ovrigt/2009-126-145_2009126145_
tryckfil.pdf

National Board of Health and Welfare. (2014). Barn som far illa eller riskerar
att fara illa: en vdgledning for hdlso- och sjukvdrden samt tandvdrden gdl-
lande anmdlningsskyldighet och ansvar [Children who are neglected or
are at risk of getting neglected: a guide for health care and dental care
regarding reporting obligations and responsibilities]. https://www.
socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/
vagledning/2014-10-4.pdf

National Board of Health and Welfare. (2019). Vdrd fér barn och unga i
HVB utifrdn deras samlade behov. Férutsdttningar och former for inte-
grerad och annan specialiserad vdrd [Care for children and adolescents
in foster homes on their overall needs. Conditions and forms for inte-
grated and other specialized care]. https://www.socialstyrelsen.se/

85UBD17 SLOLILLOD dAIIERID 3[edl|dde U Ag pausenob afe saoNe O 8sN JO SaINJ 10J Areiq 17 aul|uo A1 UO (SUORIPLIOD-pUe-SWLB) D" A3 1M Afe.d 1 [Bu UO//SdNY) SUORIPUOD PUe SWS L 3L 885 *[€202/T0/E2] Uo ARigiauliuo Ao)im ‘aBa1100 AiseAuN a1eD Ad 9y6ZT SPO/TTTT OT/I0P/L0d 48| M Akeuq 1 Bul|uo//SdiL Wiy pepeoumoq ‘T ‘€202 ‘9022S9ET


https://orcid.org/0000-0001-7469-7961
https://orcid.org/0000-0001-7469-7961
https://orcid.org/0000-0001-7754-7993
https://orcid.org/0000-0001-7754-7993
https://orcid.org/0000-0002-7351-9140
https://orcid.org/0000-0002-7351-9140
https://doi.org/10.1007/s10869-010-9157-6
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1007/s10464-008-9165-0
https://doi.org/10.1007/s11121-005-5553-y
https://doi.org/10.1007/s11121-005-5553-y
https://doi.org/10.1177/1049731509358424
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1007/s11121-015-0555-x
https://doi.org/10.1186/s13643-020-01415-5
https://doi.org/10.1186/s13643-020-01415-5
https://doi.org/10.1080/08039480701773196
https://doi.org/10.1080/08039480701773196
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2003/02/prop.-20020353/?TSPD_101_R0=088d4528d9ab2000b9afd9ba1740e0164bfc3f3b821cad370fd99a41dda5c55b651cee1e6243e25408067a28fd1430007025889774cab5b145bec5f05d8a3b96002093fc136d46756212c8e64bd648a82ee78b2a4e58894c1f3175780d3147a5
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://www.regeringen.se/rattsliga-dokument/proposition/2012/09/prop.-20121310/?TSPD_101_R0=088d4528d9ab2000320e8a88c6a11faa0ede77e556ce25c1ead9b91f7bdcdf3eb399edc74011025e08a13f7bc11448000f757fec4181604bf39092430e86a61cc307f4402c6ef19c0c04f3e43d18eb354c9f7147f0f9ca2549baaa8d6273ef38f56a0e5c8455603a14539ac5a20d9dd0836a460bce52111a
https://doi.org/10.1093/jpo/jou005
https://doi.org/10.1093/jpo/jou005
https://doi.org/10.1111/j.1468-2397.2012.00870.x
https://doi.org/10.1111/j.1468-2397.2012.00870.x
https://doi.org/10.1080/15374416.2014.883926
https://doi.org/10.1080/15374416.2014.883926
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2008-126-50_200812650_rev.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2008-126-50_200812650_rev.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2008-126-50_200812650_rev.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2009-126-145_2009126145_tryckfil.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2009-126-145_2009126145_tryckfil.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2009-126-145_2009126145_tryckfil.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/vagledning/2014-10-4.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/vagledning/2014-10-4.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/vagledning/2014-10-4.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2019-2-12.pdf

BERGSTROM T AL.

124 CHILD & FAMILY:
—l—Wl LEY SOCIAL WORK

globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2019-2-
12.pdf

National Board of Health and Welfare. (2020a). Placerade barn och unga:
handbok fér socialtjdnsten. [Placed children and young people: hand-
book for social services]. https://www.socialstyrelsen.se/globalassets/
sharepoint-dokument/artikelkatalog/handbocker/2020-3-6640.pdf

National Board of Health and Welfare. (2020b). Statistik om socialtjcnstin-
satser till barn och unga 2019. [Statistics on social service for children
and young people 2019]. https://www.socialstyrelsen.se/globalassets/
sharepoint-dokument/artikelkatalog/statistik/2020-8-6871.pdf

Palsson, D. (2020). Securing the floor but not raising the ceiling? Operatio-
nalising care quality in the inspection of residential care for children in
Sweden. European Journal of Social Work, 23(1), 118-130. https://doi.
org/10.1080/13691457.2018.1476331

Pollitt, C., & Bouckaert, G. (2011). Public Management Reform: A Compara-
tive Analysis: New Public Management, Governance, and the Neo-
Weberian State (Vol. 3). Oxford University Press.

Ponnert, L. (2012). Child protection in Sweden. In J. Nett & T. Spratt (Eds.),
Child Protection Systems: An International Comparison of “Good Practice
Examples” of Five Countries (Australia, Germany, Finland, Sweden,
United Kingdom) with Recommendations for Switzerland (pp. 226-257).
Fonds Suisse pour des projets de protection de I'enfance.

Shadish, W., Cook, T., & Campbell, D. (2002). Experimental and Quasi-
Experimental Designs for Generalized Causal Inference. Houghton Mifflin
Company.

Sgrensen, K. M. & Sjoe, N. M. (2021). Feasible interventions for
children in foster care according to service users and practitioners.
Child & Family Social Work, 26, 379-393. https://doi.org/10.1111/cfs.
12820

Sundell, K., Beelmann, A., Hassan, H., & von Thiele Schwarz, U. (2016).
Novel programs, international adoptions, or contextual adaptations?
Meta-analytical results from German and Swedish intervention
research. Journal of Clinical Child & Adolescent Psychology, 45(6),
784-796. https://doi.org/10.1080/15374416.2015.1020540

Svanevie, K. (2011). Evidensbaserat socialt arbete: frdn idé till praktik [Evi-
dence-based social work: From idea to practice]. Doctoral Thesis,
Umea University. DiVA id: diva2:455430.

Swedish Agency for Health Technology Assessment and Assessment of
Social Services. (2017). Insatser fér bdttre psykisk och fysisk hdlsa hos
familjehemsplacerade barn: En systematisk litteraturéversikt och utvdr-
dering av ekonomiska, sambhdilleliga och etiska aspekter. [Interventions to
improve foster childrens mental and physical health. A systematic review
and assessment of the economic, social and ethical aspects]. Statens
beredning fér medicinsk och social utvardering. http://www.sbu.se/
sv/publikationer/SBU-utvarderar/insatser-for-battre-psykisk-och-
fysisk-halsa-hos-familjehemsplacerade-barn/

Swedish Agency for Health Technology Assessment and Assessment of
Social Services. (2018a). Behandlingsfamiljer fér ungdomar med allvarliga
beteendeproblem - Treatment Foster Care Oregon. En systematisk 6ver-
sikt och utvdrdering av ekonomiska och etiska aspekter. [Treatment

Foster Care Oregon for seriously delinquent adolescents. A systematic
review and assessment including economic and ethical aspects]. Statens
beredning fér medicinsk och social utvirdering. https://www.sbu.se/
sv/publikationer/SBU-utvarderar/behandlingsfamiljer-for-ungdomar-
med-allvarliga-beteendeproblem/

Swedish Agency for Health Technology Assessment and Assessment of
Social Services. (2018b). Oppenvdrdsinsatser fér familjer ddr barn utsdtts
for vdld och férsummelse. En systematisk dversikt och utvdrdering inklu-
sive ekonomiska och etiska aspekter. [Non-placement service for child
exposed to abuse and neglect. A systematic review and assessment
including economic and ethical aspects]. Statens beredning fér medi-
cinsk och social utvérdering. https://www.sbu.se/sv/publikationer/
SBU-utvarderar/oppenvardsinsatser-for-familjer-dar-barn-utsatts-for-
vald-och-forsummelse/

Swedish Agency for Health Technology Assessment and Assessment of
Social Services. (2020). Insatser i 6ppenvdrd fér att férebygga ungdomars
dterfall i brott. En systematisk 6versikt och utvdrdering inklusive ekono-
miska och etiska aspekter. [Non-placement service to prevent juvenile
criminal recidivism. A systematic review and assessment including eco-
nomic and ethical aspects]. Statens beredning fér medicinsk och social
utvardering.  https://www.sbu.se/sv/publikationer/SBU-utvarderar/
insatser-i-oppenvard-for-att-forebygga-ungdomars-aterfall-i-brott/

Swedish Association of Local Authorities and Regions. (2020). Psykiatrin i
siffror. Barn- och ungdomspsykiatri - Kartldggning 2019 [Psychiatry in
numbers. Children and adolescent psychiatry - mapping 2019].
https://www.uppdragpsykiskhalsa.se/wp-content/uploads/2020/05/
Psykiatrin-i-siffror_BUP_2019_200525.pdf

Thyer, B. A, & Myers, L. L. (2011). The quest for evidence-based practice:
A view from the United States. Journal of Social Work, 11(1), 8-25.
https://doi.org/10.1177/1468017310381812

Welsh, B., & Rocque, M. (2014). When crime prevention harms: A review
of systematic reviews. Journal of Experimental Criminology, 10(3),
245-266. https://doi.org/10.1007/s11292-014-9199-2

Wollter, F. (2020). The reasoning behind social work intervention design.
Ersta Skondal Bracke University College. https://esh.diva-portal.org/
smash/get/diva2:1458212/FULLTEXTO2.pdf

SUPPORTING INFORMATION
Additional supporting information can be found online in the Support-

ing Information section at the end of this article.

How to cite this article: Bergstrom, M., Sundell, K., Olsson, T.,
Leander, L., & Astrom, T. (2023). Interventions in child welfare:
A Swedish inventory. Child & Family Social Work, 28(1),
117-124. https://doi.org/10.1111/cfs.12946

85UBD17 SLOLILLOD dAIIERID 3[edl|dde U Ag pausenob afe saoNe O 8sN JO SaINJ 10J Areiq 17 aul|uo A1 UO (SUORIPLIOD-pUe-SWLB) D" A3 1M Afe.d 1 [Bu UO//SdNY) SUORIPUOD PUe SWS L 3L 885 *[€202/T0/E2] Uo ARigiauliuo Ao)im ‘aBa1100 AiseAuN a1eD Ad 9y6ZT SPO/TTTT OT/I0P/L0d 48| M Akeuq 1 Bul|uo//SdiL Wiy pepeoumoq ‘T ‘€202 ‘9022S9ET


https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2019-2-12.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/ovrigt/2019-2-12.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/handbocker/2020-3-6640.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/handbocker/2020-3-6640.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/statistik/2020-8-6871.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/statistik/2020-8-6871.pdf
https://doi.org/10.1080/13691457.2018.1476331
https://doi.org/10.1080/13691457.2018.1476331
https://doi.org/10.1111/cfs.12820
https://doi.org/10.1111/cfs.12820
https://doi.org/10.1080/15374416.2015.1020540
http://www.sbu.se/sv/publikationer/SBU-utvarderar/insatser-for-battre-psykisk-och-fysisk-halsa-hos-familjehemsplacerade-barn/
http://www.sbu.se/sv/publikationer/SBU-utvarderar/insatser-for-battre-psykisk-och-fysisk-halsa-hos-familjehemsplacerade-barn/
http://www.sbu.se/sv/publikationer/SBU-utvarderar/insatser-for-battre-psykisk-och-fysisk-halsa-hos-familjehemsplacerade-barn/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/behandlingsfamiljer-for-ungdomar-med-allvarliga-beteendeproblem/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/behandlingsfamiljer-for-ungdomar-med-allvarliga-beteendeproblem/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/behandlingsfamiljer-for-ungdomar-med-allvarliga-beteendeproblem/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/oppenvardsinsatser-for-familjer-dar-barn-utsatts-for-vald-och-forsummelse/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/oppenvardsinsatser-for-familjer-dar-barn-utsatts-for-vald-och-forsummelse/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/oppenvardsinsatser-for-familjer-dar-barn-utsatts-for-vald-och-forsummelse/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/insatser-i-oppenvard-for-att-forebygga-ungdomars-aterfall-i-brott/
https://www.sbu.se/sv/publikationer/SBU-utvarderar/insatser-i-oppenvard-for-att-forebygga-ungdomars-aterfall-i-brott/
https://www.uppdragpsykiskhalsa.se/wp-content/uploads/2020/05/Psykiatrin-i-siffror_BUP_2019_200525.pdf
https://www.uppdragpsykiskhalsa.se/wp-content/uploads/2020/05/Psykiatrin-i-siffror_BUP_2019_200525.pdf
https://doi.org/10.1177/1468017310381812
https://doi.org/10.1007/s11292-014-9199-2
https://esh.diva-portal.org/smash/get/diva2:1458212/FULLTEXT02.pdf
https://esh.diva-portal.org/smash/get/diva2:1458212/FULLTEXT02.pdf
https://doi.org/10.1111/cfs.12946

	Interventions in child welfare: A Swedish inventory
	1  INTRODUCTION
	2  THE SWEDISH WELFARE MODEL
	3  METHOD
	3.1  Surveys

	4  SEARCH STRATEGY AND CODING OF INTERVENTIONS
	5  RESULTS
	6  DISCUSSION
	7  CONCLUSIONS AND IMPLICATIONS
	8  METHODOLOGICAL CONSIDERATIONS
	DATA AVAILABILITY STATEMENT

	REFERENCES


