
Don’t wait!Early and improved interventions for children and adolescents are 
among the most important investments in our future! This guide aims 
to provide tangible, operational support to municipalities and county 
councils that want to invest systematically in early intervention for 
children and adolescents. 

It is intended primarily for executives at municipal or county 
administrative level, such as the county council procurement director; 
the municipal social services director or director of education, as well as 
for civil servants who work in project management, analysis and drafting 
of management information in this area.

If you want to keep up with developments in early interventions and 
find additional material, please visit www.skl.se/psynk.

Psynk – psykisk hälsa, barn och unga (Mental health among children 
and adolescents) is a synchronisation project under SKL (the Swedish 
Association of Local Authorities and Regions).
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In light of the extensive developments over the past few years regarding children’s men-
tal health, one thing is apparent: everyone agrees that children are the most important as-
pect of our lives. We can see the value, to society and the individual alike, in providing all 
children with the best possible conditions for growth and development. At the same time, 
we know that in Sweden today, we do not live up to this ideal. There is considerable inter-
est from municipalities and county councils in improving interventions for children and 
adolescents, which is considered an essential investment for the future. Similar trends can 
be seen around the globe. Once the realisation dawns about the potential gains in changing 
from late to early intervention, the first step has been taken towards a more efficient use of 
resources. But the lion’s share of the work still remains. 

From the perspective of economists, the debate about investing in early intervention 
is characterised by the problem of ensuring that the investments in fact lead to long-term 
positive outcomes, in human terms as well as financial. The answer is that we, with our 
present knowledge, are rarely able to completely predict long-term outcomes. In order to 
choose the right form of early intervention, and in order to track its development over time, 
we need to work systematically with needs analysis and follow-up. A systematic approach 
could increase awareness on an operational level about which methods and practices are 
effective, linked to the needs and challenges currently being faced. On a management and 
executive level, a systematic approach may lead to a better understanding of how to use and 
allocate resources – between departments and between general and targeted efforts. 

What is required is systematic and insightful work on finding suitable methods, fol-
low-up instruments and the skills to implement change. One condition for special in-
terventions to produce the intended outcome is a high level of quality in general welfare 
services. This guide hopes to provide a simple overview of how to achieve it. It is based on 
both Swedish and international experience. The project group responsible for producing 
this guide consists of Tomas Bokström, Fredrik Lindencrona and Helena Orrevad at SKL 
with external support from Health Navigator AB. We hope this guide can support you in 
your discussions and provide food for thought that may benefit you in your work to im-
prove the prevention of mental ill health among children and adolescents.

Stockholm, July 2012

Ing-Marie Wieselgren Stefan Ackerby 
Project Manager, Psynk – mental health Assistant Head Economist and Section head
children and adolescents Economy and Governance Division 
Health and Social Care Division Swedish Association of Local Authorities  
Swedish Association of Local Authorities and Regions (SKL)
and Regions (SKL)  

Preface



 

• Identify the 
results that need 
improving

• Map the groups 
of individuals 
that require early 
intervention

• Identify and involve 
other relevant 
stakeholders

 Control 
question:

 Are there one 
or several well 
defined problems, 
as well as 
knowledge about 
which groups of 
individuals that 
may need early 
intervention?

• Establish a clear 
organisational 
and management 
structure

• Define the 
conditions for the 
investment

• Define a basic 
priority system

 Control 
question:

 Are the conditions 
for investments in 
early intervention 
clearly described?

• Describe the target 
group and the 
purpose of the 
intervention

• Describe content 
and execution 

• Calculate costs, 
expected quality 
gains and financial 
results for different 
stakeholders

• Present the 
grounds on which 
the intervention 
is expected to 
achieve the desired 
results

• Describe how to 
assess and follow 
up the intervention

 Control 
question:

 Is it possible to 
draft and follow up 
robust objectives 
for the different 
interventions?

• Prioritise when 
necessary 
and decide on 
interventions in 
order to effect the 
desired change

 Control 
question:

 Will the total 
intervention 
portfolio effect 
the desired 
change within the 
stipulated time 
period?

• Decide on 
who, how and 
when to follow 
up and assess 
interventions

• Develop a process 
for feeding back 
information about 
past cases to 
future interventions

• Identify the 
channels to 
be used for 
communicating 
results

• Ensure the 
conditions 
are in place 
for successful 
implementation

 Control 
question:

 Is it clear who 
will follow up the 
intervention and 
how feedback will 
be provided?

About the value of early intervention 
for the mental health of children and 
adolescents

• Mental health promotion and mental 
illness prevention: The economic case. 
Knapp, M., McDaid, D. & Personage, M. 
(Eds.) Department of Health, April 2011

• Return on Investment: Evidence-
Based Options to Improve Statewide 
Outcomes, Aos, S.; Lee, S.; Drake, E.; 
Pennucci, A.; Miller, M.; Anderson, L., 
Washington State Institute for Public 
Policy (WSIPP), April 2012

• Schools, Skills, and Synapses. Heckman, 
J.J. 2008. IZA, Institute for the Study of 
Labor. Discussion Paper Series

• Mental Capital and Wellbeing: Making 
the most of ourselves in the 21st 
century. Government Office for Science. 
Foresight. Great Britain.

About social investments

• A Technical Guide to Developing Social 
Impact Bonds, Social Finance, March 
2011, www.socialfinance.org.uk 

• Pay for Success Learning Hub,  
www.payforsuccess.org

About the value of Outcomes 
Management Systems

• Outcomes Management: Incorporating 
and Sustaining Processes Critical to 
Using Outcome Data to Guide Practice 
Improvement, Hodges, K.; Wotring, J.R., 
Journal of Behavioral Health Services & 
Research, October 2011

Summary. Five steps for investing in early intervention in order to prevent  
mental ill health among children and adolescents

For anyone interested in learning more about the subject, we recommend the following texts:

1 2 3 4 5Identifying the 
results that need 
improving and 
involving the 
stakeholders 

Defining the 
conditions for 
investing in early 
intervention

Identifying and 
describing 
potential 
interventions

Prioritise when 
necessary and 
make a decision 
about intervention

Ensuring that the 
conditions for the 
implementation of 
early interventions 
are in place

1 2 3 4 5

1 2 3 4 5
✔Implementation
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Introduction

Why invest in early intervention?
One of society’s most important functions is to provide every child with the right condi-
tions for a good childhood and for developing the abilities necessary for a good life. The 
right form of early and coordinated intervention by society may in many cases prevent 
future mental ill health. 

Mental ill health is a general term that includes both mental health problems and 
mental illness.1 In their annual report on public health in Sweden 2012, the National 
Board of Health and Welfare states that mental ill health among young people seems to 
be on the rise.2 The lifetime risk of suffering from some kind of mental ill health is ap-
proximately 20 percent for men and close to 40 percent for women.3 Most cases of long-
term mental ill health start in childhood and adolescence.4 Mental ill health among 
children and adolescents causes considerable suffering for the individuals afflicted and 
leads to extensive costs to society in the form of intervention and loss of revenue for 
those who risk being alienated later in life. 

However, research shows that there is much that can be done in society to create posi-
tive trends. There is a long list of factors from various areas, such as pre-school, school, 
social services, and healthcare that may reduce the risk of negative developments and 
promote positive developments for children and adolescents in general, and for vulner-
able people in particular. 

We consider children, adolescents and parents to be biological, psychological and so-
cial beings who live in different families, residential areas and societies. This perspective 
requires health-promoting, preventive and treatment interventions in order to create con-
ditions for the best possible development in children and adolescents. One fundamental 
aspect is that interventions must be available to everyone in relation to their individual 
needs. This means that when poor conditions are in place across entire areas or when 
whole groups within a residential area have similar needs, we must focus our interven-
tions on those areas or groups. In instances of problems in specific families or children 
and adolescents, they need targeted interventions and often special quality assurance for 
operations that concern all stakeholders, such as pre-school, school or leisure activities. 

Early intervention during a child’s formative years can, besides benefiting the indi-
vidual, also benefit the economy.5 The problem is that the impact of interventions only 
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become apparent after some time and that they, from an economic perspective, often 
benefit other stakeholders than the ones financing and implementing the interven-
tions. This makes it difficult to justify such interventions financially, not least when the 
cost is weighed against the more immediate needs of a municipality or county council. 
What, in the short term, may be considered additional costs should instead be viewed 
as an investment. A long-term strategy based on a comprehensive view of the mental 
health of children and adolescents, benefits the individual and society alike. 

Instructions on how to use and understand the guide
This guide aims to provide support to municipalities and county councils that are con-
sidering investing in early intervention in order to prevent mental ill health among 
children and adolescents. The guide is constructed around a five-step process:

It is intended primarily for executives on municipal or country administrative level, 
such as the county council procurement director, the municipal social services director 
or director of education, as well as for civil servants who work in project management, 
analysis and drafting of management information. The guide describes, on a general 
level, the activities to be considered when planning early intervention aimed at chil-
dren, adolescents and their parents. Every individual situation will require local adap-
tions, but the objective is that the guide should provide guidance and support to all who 
wish to systematically extend early intervention measures in order to improve mental 
health among children and adolescents.

This guide is part of a series of documents for the Psynk Project – psykisk hälsa barn 
och unga (Mental health among children and adolescents).6 It can be read as a stand-
alone document or together with “The value of a good childhood – social investments 
for future welfare”. Further guidance, inspiration and material can be found at the pro-
ject website www.skl.se/psynk or from the central project office at SKL (the Swedish 
Association of Local Authorities and Regions) in Stockholm. 

When should this guide be used?
There are several reasons why municipalities and county councils decide to invest in 
early intervention. It may be a current crisis in clearly defined problem areas, or it may 
be part of long-term systematic work to improve overall quality. The initiative may be 
political, but could also originate from staff in the field, who work closely with children 
and adolescents, as well as their parents. 

The proposed stages should preferably be implemented in the order given, but Steps 
1-3 can also be implemented in a different order. For example, anyone who is already 
considering a specific intervention (Step 3) can go back to Steps 1 and 2 to develop the 
conditions for a successful intervention and define how the intervention fits into the 
overall effort to prevent mental ill health among children and adolescents. 

Figure 1. Five-step process for early intervention

1 2 3 4 5Identifying the 
results that need 
improving and 
involving the 
stakeholders 

Defining the 
conditions for 
investing in early 
intervention

Identifying and 
describing 
potential 
interventions

Prioritise when 
necessary and 
make a decision 
about intervention

Ensuring that the 
conditions for the 
implementation of 
early interventions 
are in place

1 2 3 4 5

1 2 3 4 5
✔Implementation
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The results of an intervention will often only become apparent years later, within a different area of operations altogether.  
It requires long-term planning!

Introduction
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Newborn 2 4 6 8 10 12 14 16 18 years old

Figure 2. 
We know the expected physical, social, psychological and learning 
development for various ages. When a child deviates from the 
expected acquisition curve, there should be systems that capture 
that and ensure that all children and adolescents receive the help 
and support they need. There is a large amount of research into 
child development and a significant body of knowledge from several 
services relating to effective interventions at various ages, see 
Appendix 1, Child development  – health/risk factors and effective 
interventions. See attached poster.

Expected development

Cognitive 
•	Sleeps, eats and 

responds adequately

Psychosocial 
•	Good parental 

attachment

Physical
•	Adequate gains in 

height and weight
•	Crawls, talks and walks

Cognitive
•	Functioning capacity for 

language, thought and 
decision-making

Psychosocial 
•	Trusting relationships 

with other adults
•	Good peer relationships 

Physical
•	Fine motor skills and 

balance
•	Hand-eye coordination
•	Gets dressed him/

herself
•	Adequate gains in 

height and weight

Cognitive
•	Ability to read and write
•	Basic Maths

Psychosocial 
•	Able to follow rules
•	Understands the needs 

of others and has 
the ability to resolve 
conflicts

Physical
•	Early signs of puberty
•	Adequate gains in 

height and weight
•	Normal motor skills and 

physical activity

Cognitive
•	Effective learning ability
•	Motivation to learn
•	Realistic assessment of 

one’s own abilities 

Psychosocial 
•	More developed peer 

relationships
•	Positive self-esteem and 

problem-solving ability
•	Responsibility and moral 

development

Physical
•	Puberty and physical 

development
•	Hormonally induced 

mood-swings
•	Adequate gains in height 

and weight

Cognitive
•	Capacity for complex 

decision-making
•	 Is able to plan and follow 

through in the long term

Psychosocial 
•	 Independence
•	Explores relationships 

of love, work/education 
and world view

•	Future orientation

Physical
•	Puberty and physical 

development
•	Good eating and 

exercise habits
•	Adequate gains in height 

and weight 

Introduction
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Identifying the result that 
needs improving and involving 
the stakeholders concerned

Identify the result that needs improving
Mental ill health may occur at different stages in life. Throughout their lives, children and 
adolescents come into contact with all kinds of public sector agencies. During pregnancy 
and infancy, maternity and children’s clinics constitute an important interface with 
parents and children, while upper secondary schools are predominantly in contact with 
16–18 year-olds. Mental ill health or behaviour that indicates, or risks leading to, long-
term mental ill health, can therefore be spotted at different stages in an individual’s life, in 
different ways and by different stakeholders.

Children’s development can be described by a number of aspects that indicate 
healthy development.7 Figure 2 lists some aspects of the cognitive, psychosocial and 
physical development for the different ages of a child. In order to verify that develop-
ment proceeds as expected, a number of indicators may be used. Appendix 2 describes 
some such indicators that are easily available from national compilations and that are 
reported daily on a municipal level, either in Open Comparisons or on the websites of 
various authorities. A low result for an indicator may point to a risk of future mental, 
emotional or behavioural problems. However, they should be handled with a degree of 
circumspection, as there is little support from scientific research that the indicators in 
Appendix 2 bear any direct relation to outcomes in the form of mental ill health. 

Systematic efforts within a municipality or between a municipality and a county coun-
cil to track the key indicators for children’s cognitive and social development at a group 
level may be a starting point for identifying problem areas that need improvement. Within 
healthcare, dental care, social services and LSS (Law on support and service to the disa-
bled) 8, the National Board of Health and Welfare’s guidelines on management systems 
for systematic quality assurance (SOSFS 2011:9) states that there must be a management 
system in place, providing systematic and continuous efforts for the development and 
quality assurance of operations. As part of their systematic quality assurance processes, 

S
tep

 1

Control question 
after Step 1:
Is there one 
or several well 
defined problems, 
as well as know
ledge about which 
groups of individu
als may need early 
intervention?

The first step in a systematic process of improving the mental health of 
children and adolescents, includes identifying the results or outcomes that 
you want to improve through early intervention. In addition, it is important 
to map the groups of individuals who are in need of early intervention and 
involve the stakeholders who must participate in the process of improving 
the selected outcomes. 

1 2 3 4 5
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many municipalities and county councils use Open Comparisons in order to identify areas 
in which their own municipality or county council see a potential for improvement. Open 
Comparisons exist for example in education, social services and healthcare. The system-
atic quality assurance processes and regular follow-ups should be designed to capture any 
problem areas that need improvement within well-functioning operations.

Results that need improving can also be identified by representatives within vari-
ous operations, e.g. the Headmaster of a school, highlighting issues relating to mental 
ill health among children and adolescents, and bringing these issues to the attention of 
the administration. The issues can relate to other important outcomes, such as physi-
cal health, learning and social conditions, which in turn may be dependent on or affect 
mental health. Highlighting a result that you want to improve often stems from the 
knowledge that one’s own operation is not able to implement the necessary measures 
on its own, or that the measures need to be implemented much earlier in the child’s 
development in order to change the present situation. External stakeholders, such as 
social services, local education inspectors, etc., are also able to identify problems relat-
ing to mental ill health among children and adolescents in a municipality or county 
council. The police and the judiciary are other stakeholders that play an important 
role in this regard. The family and friends of children and adolescents, as well as other 
members of civil society are important sources of information in terms of identifying 
areas for improvement, e.g. through polls and surveys. 

Map the groups of individuals that require early intervention

Example 1a
•	A	municipality	has	noticed	 that	 they	have	a	group	of	children	experiencing	difficulties	

passing the national tests for Year 3. Results indicate they have imperfect reading and 
writing skills and a lack of basic Maths in the early years of school. The municipality be-
lieves that part of the explanation is due to the fact that some children have low aptitude 
scores (IQ in the 70-85 range). 

•	Statistically,	13-14%	of	all	children	have	low	aptitude	scores.	Mild	cognitive	functional	
impairment is often not noticed until children start school, or even several years later. 
Such delayed discovery may risk exposing these children to the unnecessarily difficult 
conditions of attempting to deal with a society that places ever greater demands on cog-
nitive ability.

•	The	municipality	contacts	the	county	council,	which	becomes	interested	in	the	project	
since low aptitude is a risk factor for mental ill health. 

•	The	municipality	and	the	county	council	decide	on	a	joint	venture	to	try	to	identify	chil-
dren with low aptitude early, in order to be able to give them and their families adequate 
support enabling more children to pass the national tests for Year 3.

Step 1: Identifying the result that needs improving and involving the stakeholders concerned 
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Example 1b

•	Another	municipality	has	noticed	that	the	results	of	the	national	tests	for	Year	3	are	particu-
larly weak in a number of classes where almost all the children underachieved. 

•	It	is	noted	that	most	children	in	those	classes	have	attended	pre-school	in	specific	pre-school	
catchment areas.

•	The	municipality	wishes	 to	 invest	 in	 avoiding	 early	 failures	 in	 school	 since	 it	may	 have	
far-reaching consequences for the continued development of the child in terms of mental 
health	and	isolation,	and	decides	to	invest	in	a	joint	strategy	for	improving	the	pre-schools	
and schools in question.

•	The	investment	focuses	on	ensuring	high-quality	pre-schools	as	well	as	on	raising	aware-
ness about early learning of reading skills. 

•	In	order	to	ensure	the	quality	of	the	pre-school,	they	implement	a	development	project	with	
the aim of strengthening leadership in education and systematic quality assurance. The first 
step is to assess the quality of the pre-schools using the so-called ECERS instrument10 and 
on that basis, support the pre-school directors in their work managing continuous quality as-
surance with their teams. 

•	The	pre-school	is	also	making	efforts	to	provide	parental	support	to	all	parents,	to	parents	
at risk as well as to parents with personal problems, in order to help them support their 
children with their schoolwork.

•	In	order	to	ensure	early	learning	of	reading	skills,	a	skill	training	programme	is	introduced	
for primary school teachers.

•	The	programme	is	evaluated	using	a	new	reading	assessment	test	for	all	pupils	in	Year	2	and	
national tests in Year 3 with special focus on how children from pre-schools and schools that 
were part of the programme, perform.

Example 2

•	A	steering	committee	for	issues	concerning	children	and	adolescents,	jointly	formed	by	the	
county council and the municipal social welfare and school administrations, reviews the 
results from the national mental health assessment and finds that 10 percent of children in 
Year 6 and 20 percent of children in Year 9 report mild problems of mental ill health that do 
not require intervention from the psychiatric services for children and adolescents. 

•	The	child	and	adolescent	psychiatric	services,	primary	care	units,	schools,	school	nurses	
and	social	services	jointly	decide	to	implement	a	web-based	first-line	resource	for	the	men-
tal health of children and adolescents. A web portal is set up with information about whom 
to contact depending on the problem they experience, and a chat feature that guides people 
to the correct department.

•	They	track	the	flow	of	visitors	to	the	various	departments	and	compare	it	to	the	situation	
before the web resource was available.

•	They	assume	that	an	effective	first-line	should	decrease	the	need	for	specialist	interventions	in	
the long term (initially however, the need could increase), and use that as an outcome param-
eter. In order to ensure that mental health improves, another outcome parameter is the reduc-
tion of the number of sick days (due to mental ill health) in the longer term, among young adults.

Step 1: Identifying the result that needs improving and involving the stakeholders concerned 

S
tep

 1
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Step 1: Identifying the result that needs improving and involving the stakeholders concerned 
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Step 1: Identifying the result that needs improving and involving the stakeholders concerned 

If it was not already done in the previous step, it is important to map the groups of indi-
viduals who are behind the low result and who may be in particular need of enhanced 
early interventions. It requires an analysis in which the result is broken down in order 
to gain a better understanding. This might involve analysing the result in light of vari-
ous background factors, such as age, sex, socio-economic status, etc. It could also involve 
having the municipality or county council carry out interviews with various stakehold-
ers in order to gain more insight into how different groups of individuals contribute to 
the result. Knowledge about which groups may be behind the low result is necessary in 
order to establish a correct problem definition and list of priorities for the future. 

Using the identified groups, it is possible to analyse whether the problems are due 
to shortcomings in society’s current support, or whether they stem from earlier short-
comings. For example, what are the needs of children aged 9–12 with severe reading 
and writing difficulties? What were their earlier needs and what interventions were 
made at the time? By tracing development backwards in time, it is possible to identify 
when early intervention may be suitable. Depending on the character of the problem, 
it may be necessary to establish needs that must be met through intervention by social 

Example 3

•	A	municipality	asks	its	pupils	to	respond	to	a	survey	about	well-being	and	health	in	connec-
tion with the school nurse’s talk on health, held with pupils in Year 4 and 7 as well as Year 
1 in upper secondary school. The survey is used to compile statistics on the variations be-
tween different groups of pupils and between schools. The statistics show that girls in upper 
secondary	school	Year	1	have	a	tendency	to	over-consume	pain	killers	(15%	of	girls	stated	
they took OTC pain killers daily or several times weekly). Common adverse effects from 
over-dosing or long-term use include allergies and chronic headaches, but there are also 
instances of liver damage and renal impairment.

•	Since	data	from	the	same	children	indicate	that	pupils	with	a	high	consumption	of	pain	killers	also	
often report extensive sleeping problems and stress, the municipality decides to work preven-
tively by collaborating between schools, school nurses  and primary care’s first-line operations. 

•	There	is	targeted	intervention	for	the	pupils	who	received	high	scores	for	pain	killer	usage	in	
the survey, a training seminar about stress management for all pupils in Year 9, as well as a 
group-based intervention for pupils who feel they need strategies for relieving stress. 

•	The	municipality	 follows	 up	 interventions	 through	 surveys	 in	 connection	with	 the	 nurses’	
health talks the following year.

Example 4

•	A	municipality	 has	 noted	 that	 children	with	 confirmed	ADHD	 are	 significantly	 over-
represented among pupils with low scores in the national tests in Year 9. 

•	By	tracing	the	group’s	history	they	find	that	a	large	proportion	of	the	children	had	dif-
ficulties reading and writing in the early years of schooling. 

•	Children	with	confirmed	ADHD	in	the	first	years	of	school	need	specially	adapted	sup-
port in school (e.g. in the form of classroom training, special education, daily feedback 
and training of working memory).

•	Currently,	the	municipality	and	county	council	have	no	joint	programme	for	early	iden-
tification	of	ADHD,	severe	reading	and	writing	disabilities	or	adjacent	problems	among	
children and adolescents, which leads to late diagnoses for many children as well as 
several of them not receiving the support necessary to succeed in school. 

S
tep

 1
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services as well as by schools and healthcare services. The analysed needs can then be 
compared to the interventions that are currently being provided. On the basis of this, 
you can map the age categories and areas in which there is a gap between needs and 
the interventions currently being provided. 

What is important to note is that needs that are not met may stem from an absence 
of interventions, but also from the fact that the quality or extent of current interven-
tions is imperfect. 

Identify and involve other relevant stakeholders

Often, early intervention is dependent on collaboration between different stakehold-
ers. If not already the case, other relevant stakeholders, both within and outside the 
principal stakeholder, need to be involved at this stage. The collaboration can of course 
take different forms, from a joint awareness of what other stakeholders are doing to 
working together to tackle a complex set of problems. 

Step 1: Identifying the result that needs improving and involving the stakeholders concerned 

Example 5

•	The	 county	 council	wants	 to	 improve	 the	 situation	 for	 children	 born	with	 autism	 spectrum	
disorders.

•	They	estimate	that	the	need	exists	for	1	percent	of	all	children	in	a	given	age	group.

•	They	do	an	 inventory	and	find	that	current	activities	meet	 the	needs	of	0.2	percent	of	all	
children under four.

•	Only	a	third	of	the	children	in	the	catchment	area	are	estimated	to	be	receiving	evidence-
based support.

•	The	county	council	decides	to	increase	the	share	of	children	aged	0-4	that	receive	help	to	
1 percent, and to increase the share of children that receive evidence-based support to at 
least 80 percent.

•	They	decide	to	invest	in	recruiting	staff	skilled	in	evidence-based	methods	and	also	to	pro-
vide	on-the-job	training	for	existing	staff.

•	The	 investment	 is	evaluated	by:	a)	 tracking	 the	share	of	0-4	year-olds	who	 receive	help,	
b) tracking the share of those receiving evidence-based help, and c) comparing languages, 
aptitudes and important behaviours at the age of five, as well as when they start school 
before and after the intervention.
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Establish a clear organisational and management structure 
In order to achieve clarity and efficacy, the early establishment of an adequate structure 
for governance and management is essential. Factors that affect the design of organisa-
tional and management structures include whether more than one principal organisa-
tion is involved, if several administrations are involved and not least, how extensive the 
investment in early interventions should be. In general, experience from the municipal-
ity of Norrköping indicates that it is important to set up collaboration on several levels. 
On the political level, it is of particular importance to define the objectives of investing in 

Define the conditions for 
investing in early intervention

The second step in a systematic process to improve the mental health of 
children and adolescents consists of establishing a good organisational and 
management structure, as well as defining the conditions for the investment.  
By clarifying the conditions, any future identification of plausible interventions 
can be limited to those that meet the defined criteria.

S
tep

 2

Control question 
after Step 2: 

Are the governance 
and conditions for 
investing in early 
intervention clearly 
described?

1 2 3 4 5

Political coordination – Elected representatives

Strategic coordination – Executive management

Operational coordination – Managers and professionals

Figure 3. An important factor for success is to have a clear organisational and management structure 
within and between the principal owners/operations in the municipality, county council and state that 
participate in the process. It presupposes that the entire system of governance is interlinked and that 
each level is responsible for the critical aspects of their coordination.
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early intervention, to make the necessary financial decisions and not least, to continuous-
ly follow up the outcomes. On the administrative level, the organisation may require the 
formation of coordinated committees at various levels. For the director of administration, 
the steering committee’s role may be about preparing management information for deci-
sions and ensuring that the right resources are in place at the operational level, in order to 
be able to deliver what has been decided. At the level of department manager, collabora-
tion is often about ensuring that planned interventions are implemented in the participat-
ing departments. 

Define the conditions for the investment 
The conditions for investing in early intervention for children and adolescents with 
mental ill health may vary between different stakeholders. In some instances, there 
may be political demands for focusing resources on a certain group. In other instances, 
the express objective may be that investments must contribute to improved finances 
without impacting the quality of operations, or that the return on investment should 
primarily be carried by the organisation internally. Defining the conditions for invest-
ing in early intervention makes it easier to demarcate the relevant interventions.

Resources can be allocated to early interventions through various financing meth-
ods. Funds can be allocated from the operational budget to targeted interventions for 
the upcoming operating period. This is the most direct method and, at the same time, the 
most short-term, since it comes with no guarantees for long-term funding of the interven-

Step 2: Defining the conditions for investing in early intervention
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Step 2: Defining the conditions for investing in early intervention

tion. Another option is to place temporary budget surpluses in special investment funds 
aimed at social interventions. This creates the opportunity for an “investment approach”, 
but may also entail some budgetary and accounting challenges. For more long-term solu-
tions, foundations or municipal companies may be created11. Since foundations are sepa-
rate from regular operations, they can create a long-term perspective, while municipal 
companies can collaborate and operate jointly with other stakeholders. Another possi-
bility is to launch so-called “Social Impact Bonds”, that entail entering into agreements 
with private stakeholders that invest in solving a well-defined problem against receiving 
a share of any future profits (savings), constituting a return on their investment. For more 
details about various financing methods, we recommend reading the paper, “The value 
of a good childhood – social investments for future welfare”.11 The investment horizon 
determines the time within which an investment needs to yield a certain return, which 
makes it an important condition to define. The shorter the investment horizon becomes, 
the more it confines the opportunities for preventive intervention. An aggregate assess-
ment of the needs analysis in Step 1 and the investment horizon sets the boundaries for 
the age ranges that may be the subject of early intervention.

Define a basic priority system
From the needs analysis and the given conditions for working with early interventions, 
the type of intervention to identify and implement is often unambiguous. However, 
sometimes there are a large number of interventions that partly or fully correspond to 
the needs and that also comply with the defined conditions. These instances require a 
priority system. Ensuring transparency and good practice requires an openness about 
the grounds on which necessary priorities will be made. These grounds should be based 
on a generally accepted priority system. 

The priority system could for example state that expected quality improvements 
should be weighted more than expected financial gains (savings) or that a quick return 
on invested capital should be weighted more than a long-term return. The priority sys-
tem can reflect the propensity for risk – for example, a high-feasibility intervention 
backed up by solid evidence, but with a lower potential return in quality and/or finan-
cial terms can be prioritised before a low-feasibility intervention backed up by flimsier 
evidence, but with a higher potential return.
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Example 6

•	A	municipality	whose	main	town	has	long	been	known	as	a	blue-collar	community,	has	
identified an extensive problem of adolescents dropping out of upper secondary school 
before graduation, thus increasing the risk of future unemployment and alienation. 

•	A	study	finds	that	the	largest	group	comprises	children	of	unemployed	parents	with	low	
educational backgrounds; children who need extra support in school as the support is 
lacking at home. 

•	The	municipality	 has	 recently	 freed	 up	 resources	by	 selling	municipal	 property	 and	
decides to invest some of these resources in a social investment fund with the name, 
“Career Dreams 2020”, with the aim of increasing the share of adolescents that gradu-
ate in 2020. 

•	The	investment	horizon	of	8	years	enables	interventions	to	influence	children	in	Year	4-6,	 
Year 7-9 and Year 1-3 in upper secondary school. 
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Step 2: Defining the conditions for investing in early intervention
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Identifying and describing 
potential interventions

When an outcome has been selected for improvement (Step 1) and the conditions 
for investing in early intervention has been outlined (Step 2) potential interventions 
need to be identified and described (Step 3).

Identifying potential interventions 
There are several methods for identifying potential interventions in order to achieve 
the desired results. The work can, for example, be carried out by a central office in the 
municipality or county council. If a central office is tasked with identifying the inter-
ventions, they might start by mapping the proposal from the department itself, or use 
published literature from the field (see Appendix 1: Intervention Overview). The sec-
ond most common option entails inviting the departments that work closely with chil-
dren and adolescents and their parents, to propose interventions to the administration 
in a kind of application process. 

Irrespective of who identifies and describes any potential interventions, there are 
a number of important elements and core questions that should be answered for each 
intervention (see figure 3).

Describe the target group and the purpose of the intervention 
Initially, the description should outline the target group and the purpose of the inter-
vention. Target group consistently refers to those at whom the intervention is aimed, 
for example children and adolescents receiving direct support in school or parents par-
ticipating in a parent support programme. The target group can be described on the 
basis of a diagnosis, a risk factor, a geographical area or an age range (or a combination 
of these).

The purpose, briefly and on a general level, outlines the benefit or the aim of the pro-
posed intervention. Example 7 illustrates how two different interventions – with dif-
ferent target groups and purposes – both can serve as potential partial solutions to the 
same problem, and also meet the conditions of investing in early interventions. 
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1 2 3 4 5

Control question 
after Step 3: 

Is it possible to 
draft and follow 
up	robust	objec-
tives for the differ-
ent interventions?
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Describe how to benchmark 
and follow up the interven-
tion

Describe potential risks with 
the intervention

Describe the target group 
and the purpose of the 
intervention

Describe the content and 
implementation of the inter-
vention

Calculate costs, expected 
quality gains and financial 
results for different stake-
holders

Present the grounds on 
which the intervention is 
expected to achieve the 
desired results

•	Which	problem	do	we	want	to	solve?	
•	Which	children	or	adolescents	do	we	want	to	reach?

•	Which	methodology	should	be	used	and	which	activities	are	
included?

•	Who	will	carry	out	the	intervention?	
•	What	additional	resources	are	required?
•	What	is	the	implementation	schedule	like	for	the	intervention?

•	What	costs	are	associated	with	the	intervention,	who	bears	
them and when? 

•	What	are	the	expected	qualitative	and	financial	gains	for	
the various stakeholders, and when can they be expected?

•	Is	there	scientific	support	for	the	outcome	of	the	intervention?	
•	If	not,	is	there	any	best	practice	supporting	the	outcome	of	

the intervention? 
•	If	not,	which	facts	indicate	that	the	intervention	will	pro-

duce a certain result?

•	Which	method	and	benchmarking	will	be	used	for	follow-
up and evaluation? 

•	Who	is	responsible	for	evaluation	and	follow-up,	and	when	
will it take place? 

•	How	will	feedback	and	results	be	disseminated?

•	What	are	the	risks,	what	are	their	probabilities	and	conse-
quences? 

•	Is	there	a	risk	of	intervention	having	detrimental	effects	on	
the individual? 

•	When	should	an	intervention	be	discontinued	or	phased	out?

Activities Key questions

Figure 3. 
Activities and 
key questions for 
Step 3.

Example 7

•	A	municipality	has	decided	to	reduce	absenteeism in schools for 12-16 year-olds.

•	The	primary	group	contributing	to	the	high	level	of	absenteeism	comprises	children	with	
a history of disruptive behaviour.

•	A	needs	analysis	indicates	that	interventions	for	parents	or	children	in	school	are	pos-
sible solutions; both the school and social services would need to be involved.

•	Local	 politicians	 decide	 that	 an	 important	 condition	 is	 that	 the	 intervention	 reduces	
absenteeism	and	the	number	of	placements	in	juvenile	homes.	Funding	is	allocated	for	
two years – one condition is that the investment should be repaid in six years.

•	The	administration	proposes	two	possible	interventions	for	improving	the	situation:

 Intervention 1: 
 Parental support for children displaying risk behaviours – the aim of the intervention is 

to improve the parents’ handling of their children’s behavioural problems. 

 Intervention 2: 
 Special education assistance for children with disruptive behaviour – the aim of the 

intervention is to provide social and emotional training to those children in school.

Step 3: Identifying and describing potential interventions
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Step 3: Identifying and describing potential interventions

Describe the content and implementation of the intervention 
It is important to provide a detailed description of the content, e.g. which methodology 
to apply, and how the implementation is envisaged in practice in the municipality and/
or county council. The description of the intervention content and implementation 
should answer question (1) what will be done, (2) when will it be done, (3) how will it be 
done, and (4) who will be involved in the implementation. 

Calculate costs, expected quality gains and financial results for 
different stakeholders
A fundamental component in assessing the appeal of a particular intervention is the 
expected improvements in the outcome for the target group in relation to estimated 
savings. In general, the costs are easier to calculate than the expected results.

Depending on the nature of the intervention, it may be a one-time investment dur-
ing a brief time period or a continuous investment lasting several years. For this reason, 
the costs should be divided into their relevant constituent parts, e.g. per month/year/
phase, etc. If applicable, it should also be made clear how the costs for the intervention 
will be shared across different stakeholders.

The expected outcome of an intervention should, as far as possible, be estimated on 
the basis of previously observed effects in scientific studies. Note that the expected out-
comes may be affected by differences in conditions between the current municipality or 
county council and the conditions in place when the intervention was previously evalu-
ated. The assessment of the expected differences should also take into consideration any 
new adjustments to the intervention compared to how it was implemented previously. 

Early interventions, per definition, aim at preventing future problems and their re-
lated costs, often several years into the future. Since a reduction in future costs (or an 
increase in revenue) are worth less today than in the future, the estimation of financial 
savings often needs to be adjusted for interest in order to arrive at the so called present 
value of total savings. It is the present value of the future savings that must be set off 
against the present value of the total investment in order to determine whether an in-
tervention can be said to be cost effective (see figure 4).

In cases where several stakeholders jointly invest in early interventions, it is important 
to allocate both the cost of the investment and the present value of future savings across 
several stakeholders. 

The qualitative outcomes may be difficult to estimate. The starting point should pri-
marily be effects that are supported by evidence from scientific studies or, secondarily, 
previous experience from departments that have already implemented the interven-
tion. It is important to identify one or several quantitative and/or qualitative bench-
marks or indicators that can be used to describe the qualitative gains of an early in-
vestment. Figure 5 illustrates a number of examples of such potential indicators and 
benchmarks for describing the qualitative outcomes of an early intervention, aimed at 
preventing mental ill health among children and adolescents.

Present the grounds on which the intervention is expected to achieve the 
desired results
In order to be able to evaluate an intervention or treatment, it is important to under-
stand the grounds on which the intervention allegedly achieves the desired effect. 
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Figure 4. 
Example of a 
present value 
assessment 
of an early 
intervention

Figure 5. 
Examples of 
indicators for 
describing 
qualitative 
outcomes 
of an early 
intervention.

Assessing whether investing in early intervention is attractive from a financial perspective 

Examples of indicators Technical definition Examples of sources

Reading	ability	in	junior	level	
primary school

National tests, Year 3 Statistics from the Nation-
al Agency for Education

Reading ability of children in 
more senior years

Pupils in Year 9 who receive a 
minimum grade of ‘Pass’ in the 
Swedish test

Open Comparisons –  
primary school

School attendance Share of scheduled classes during 
which the pupil is present

Local school  
administration 

Share of pupils who graduate 
from upper secondary school

Upper secondary school pupils who 
graduate within four years

Open Comparisons -  
upper secondary school

•	A municipality wants to reduce the number 
of upper secondary school pupils who risk 
falling prey to substance abuse, criminality and 
antisocial behaviour, through early support for 
children placed in foster care.

•	The cost amounts to SEK 18 million in order for the 
target group, an estimated 20 individuals, to be able 
to participate in a 9-month treatment programme.

•	Intensive support to children in foster care has 
turned out to contribute to better results in 
school and a reduction in criminality.

•	Based on the results from previous studies, 
and	adjusted	for	the	municipality’s	own	
circumstances, it is estimated that the 
municipality’s costs would be reduced by SEK 2 
million for year 1, SEK 4 million for year 2, SEK 
5 million for year 3, SEK 5 million for year 4 and 
SEK 7 million for year 5 as a consequence of 
reducing the need for foster care placements.

•	In order to estimate the present value, a 
discount rate1,(r), of 7 percent is used.

During the five years, the municipality will have a positive cash-flow: –18 + (2+4+5+5+7) = SEK 5 million 
The present value estimate indicates that the savings today amount to: –18+(1.9+3.5+4.1+3.8+5) = SEK 0.3 million 
Thus the intervention is considered cost-effective for the municipality

1 Discount rate – corresponds to the cost of financing the intervention (e.g. interest on loans) as well as the risks 
associated with the investment – the discount rate is an expression of the municipality’s yield requirements.

The credibility of scientific sources are assessed and graded on the strength of their evi-
dence. The strength of evidence is an assessment of how strong the total scientific basis is 
in terms of being able to reliably answer a certain question.13 A high strength of evidence 
means that an intervention with a high level of credibility can be considered to have the ef-
fect that has previously been observed and that additional research is unlikely to change 
this. The fact that something has a high strength of evidence has no bearing on whether the 
effect is large or small, but only on the degree of certainty with which we can claim this.

The choice of intervention should be based on the best possible knowledge. Appen-
dix 1 describes examples of research that may provide some inspiration when planning 
an intervention. When research or systematic evaluations are missing, it is important 
to clarify any other facts substantiating that the proposed intervention is expected to 
achieve the stated effect. It may, for example, be a description of previous observations 
from other municipalities and county councils.

Year 0 Year 1 Year 2 Year 3 Year 4 Year 5

Revenue/ 
expense

-18 million 2 million 4 million 5 million 5 million 7 million

Present value -18 million 1.9 million 3.5 million 4.1 million 3.8 million 5.0 million

Step 3: Identifying and describing potential interventions
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Step 3: Identifying and describing potential interventions

Describe how to assess and follow up the intervention
Finally, the description of an intervention should also clarify the conditions for meas-
uring and following up the effects of the intervention in a robust manner. It is essential 
that this is made clear at the planning stage – far too often, various types of interven-
tions are implemented without the possibility of later being able to credibly present 
their effects. 

An intervention should be followed up continuously, e.g. every month or every quar-
ter. This makes it possible to continuously assess whether an intervention should be 
expanded upon or discontinued. For that reason, it is essential to assess the method 
and benchmarks/indicators to be used for the continuous follow-up and evaluation. 
The benchmarks used for continuous follow-up may be different from those used for 
evaluation, as they often only indicate whether the intervention is proceeding correct-
ly, rather than the outcomes that have been achieved. In this context, it is important 
that any structural or procedural benchmarks, or other types of indirect indicators, are 
clearly linked to the actual outcome to be achieved. The description should also include 
instructions about who is responsible for follow-up and evaluation, as well as when it 
should take place. If the implementers themselves are responsible for the continuous 
follow-up, it is important that the follow-up process is based on a number of objective 
criteria that can be reviewed later. Evaluations should, as far as possible, be carried out 
by an external party, for example a specific office in the municipality/county council, or 
an independent researcher/reviewer. 

Example 8

•	The	results	from	Open	Comparisons for Primary School as well as Open Comparisons 
for Safety and Security have led to one municipality directing their attention to problems 
of	absenteeism	in	schools,	bullying	and	juvenile	delinquency.	The	municipality	has	stud-
ied	research	that	indicates	that	at	least	3%	of	children	below	13	years	of	age	exhibit	
severely disruptive behaviour during a period of at least one year. These children con-
sistently ignore the rules set up by parents and the school, through, for example, truancy 
or staying out at night. Statistically speaking, approximately every other boy and every 
fifth girl out of those disruptive children will end up with an adult criminal record.

•	In	a	collaborative	forum,	the	municipality,	county	council	and	police	decide	to	invest	
heavily in preventing disruptive behaviour and criminality.

•	The	municipality	has	studied	research	results	that	indicate	that	language	impairment	at	
the age of three can be used as a predictor for criminal behaviour at the age of 17 and 
that	low	verbal	IQ	is	correlated	with	juvenile	delinquency.	On	that	basis,	and	as	part	of	the	
municipality’s prevention programme, they decide to invest in identifying children with 
impaired language development in pre-school and initiate interventions for this group. 

•	The	child	and	adolescent	psychiatric	services,	social	services	and	education	depart-
ment	jointly	decide	to	implement	the	programme,	“De	otroliga	åren”	(The	Incredible	
Years) with different parts for children, parents and teachers, starting when the first 
signs become apparent in pre-school. 

•	The	police	are	involved	in	order	to	monitor	the	situation	and	raise	a	warning	flag	as	
soon as they observe a child doing something illegal. 

•	The	 intervention	 is	 followed	up	with	a	 language	assessment	 in	connection	with	 the	
medical check-up for four year-olds and later with the national tests in Year 3, as 
well as by using instruments for monitoring the development of parental ability and 
children’s mental health and behavioural problems. Each area monitors the develop-
ment of national tests in Year 6 and 9 respectively, as well as recorded crimes during 
adolescence by using Open Comparisons of Safety and Security.
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At this stage it is also advisable to clearly define how the outcomes should be fed back to 
the different stakeholders both within and outside the municipality. A robust structure 
for disseminating the results contributes to increased joint learning, which is of partic-
ular importance within the field in question, where there is still a dearth of knowledge.

Describe potential risks with the intervention
A risk assessment should always be carried out, which at its most basic should describe 
the risks of failing to achieve the expected outcomes – both qualitative and financial. 
In particular, the risk assessment must describe any risk of the intervention having a 
detrimental effect on the individual. 

A risk assessment may also include criteria for discontinuing or phasing out an in-
tervention. Such criteria could include lack of effect or the presentation of new evi-
dence. Defining this makes it clear under which conditions the intervention is allowed 
to continue.

I know what 
the new 
methodology 
is (the infor-
mation has 
been com-
municated 
and correctly 
understood).

I realise what the 
change will entail 
for my operations.

I understand the 
practical conse-
quences for my 
department.

I understand what 
I need to do to 
effect change.

I implement it in 
my daily work.

1 2
3

4
5

Figure 6. 
The most com-
mon risk is that 
the decision is 
not executed. 
Changes are 
implemented 
step by step 
and require both 
understanding 
and drive.

Step 3: Identifying and describing potential interventions
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When it is apparent which problems need to be solved (Step 1), what the conditions 
are for investing in early intervention (Step 2) and what the potential interventions are 
(Step 3), it may be necessary to assign priorities to the potential interventions (Step 4).

1 2 3 4 5

Prioritise when necessary and decide on interventions in order to 
effect the desired change 
As early as Step 2, the priority system was defined and it should now be used to pri-
oritise the identified interventions. The need to prioritise, and the process for doing so, 
may vary from case to case. A typical case in which there may be a need for a transparent 
priority system is if the municipality and/or county council have invited organisations 
to apply for funding in order to carry out an intervention. The prioritisation is normally 
processed at the administrative level and any decisions about which interventions to 
carry out are made either at the political or the administrative level. Figure 7 illustrates 
a fictitious, and very simplified, example of how such a prioritisation may be carried out.

Prioritise when necessary 
and make a decision about 
intervention
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Control question 
after Step 4: 

Will the total 
intervention 
portfolio ef-
fect the desired 
change within the 
stipulated time 
period?
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Step 4: Prioritise when necessary and make a decision about intervention

Figure 7. 
Example of 
intervention 
prioritisation

Steps 1 and 2:
A municipality identifies a problem and defines the conditions for investing in early 
interventions

Step 3:
The municipality then describes potential interventions

Step 4:
The municipality prioritises the interventions based on “Impact” and “Feasibility”

A municipality wants to increase school attend-
ance and has made resources available for an 
intervention that needs to produce a return on 
investment within three years. The target group 
has been identified as children with learning diffi-
culties in socio-economically deprived areas. The 
group is estimated to comprise approximately 
120 individuals with a current average attendance 
level of 40 percent. The municipality estimates 
that every 5 percent increase in attendance would 
correspond to SEK 1 million per year as a result 

of reduced social services needs. For their work 
on early intervention, the municipality has chosen 
a priority system that states that an intervention 
which, relative to other interventions, has high im-
pact and high feasibility should be implemented. 
These terms are defined as follows:

•	Impact: Expected financial outcome in relation 
to total costs.

•	Feasibility:	Complexity in implementing the 
intervention.

Intervention 1

Intervention 2

Intervention 3

Expected impact over a three-
year period

Feasibility

School attendance:	+20%	units	
Savings: SEK 4 million per year
Cost: SEK 3.9 million per year
Evidence: Intermediate

School attendance:	+12.5%	units
Savings: SEK 2.5 million per year
Cost: SEK 1.2 million
Evidence: Strong

School attendance:	+10%	units
Savings: SEK 2 million
Cost: SEK 1.2 million
Evidence: Strong

•		Primarily	requires coordination with 
the school

•	Staff	need	recruiting

•	 Requires coordination between two 
major	stakeholders	

•	 Can be implemented by the current 
staff

•	 Requires coordination between 
more than two stakeholders

•	 Programme skills need to be 
created/acquired

Intervention 3

Intervention 2

Intervention 1

•	Low	cost	and	good	outcomes,	so	the	
impact is estimated as relatively high

•	However,	it	is	considered	difficult	to	create	
the right skills within the short time period

•	Is	estimated	to	provide	the	highest	total	impact	of	the	
three interventions

•	Judged	to	be	relatively	easy	to	implement
•	Prioritised	by	the	municipality

•	In	spite	of	this	intervention	resulting	in	the	best	
outcome, it is considered to provide the lowest  
impact (as it is relatively costly)

•	Judged	to	be	easy	to	implement

Im
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Feasibility HighLow

Difficult, low priority projects

Difficult, high priority projects Very high priority projects

Easy, low priority projects
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Decide on who, how and when to follow up and evaluate interventions 
A proposed method and process for following up and evaluating has in most instances been 
presented in Step 3. If this has not been done, the processes for both continuous follow-up and 
evaluation should be defined (see page 23). The short-term purpose of clarifying who, when 
and how to follow up an intervention is to improve the design of the intervention in order to 
achieve better outcomes and in the long term, to see if the intervention has the desired impact.

The pros and cons of any decision need to be considered at all levels. One important is-
sue at the political level is whether bases for decisions and priorities should be presented 
to the council/board immediately after preparation by the administrators, or whether it 
should go via the committees. Another issue is whether the committees or the council are 
responsible for the follow-up. At the political as well as administrative level, someone has 
to be appointed as the owner, someone who will maintain the overall view, irrespective of 
the number of principals. Irrespective of the choice made, it is important to avoid com-
partmentalisation and unclear ownership (see example on page 31).

Develop a process for feeding back information about past cases to 
future interventions
In connection with implementation, processes should be developed to harness the 
feedback information for future interventions. For example, by ensuring that the pro-
cesses are satisfactorily documented in order to improve the chances of success for any 
future interventions. 

Identify the channels to be used for communicating results
In most instances, the best approach is to develop a communications strategy for dissemi-
nating the results of the work to be implemented. Map various stakeholders, everyone from 
media to in-house staff as well as other municipalities and county councils, and identify ap-
propriate communications channels based on the needs of each target group. By making 
the results available, they can act as a source of inspiration, both internally and externally.
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Before implementing the intervention, it is important to ensure that the 
conditions for success are as favourable as possible, e.g. by making clear how 
the final follow-up and evaluation will be carried out and how the outcomes will 
be disseminated in order to systematically improve interventions and generate 
better awareness about the implemented interventions. 

1 2 3 4 5

Control question 
after Step 5: 

Is it clear who 
will follow up the 
intervention and 
how feedback will 
be provided?

Ensuring that the conditions 
for the implementation of early 
interventions are in place 



28 Don't wait! – A guide to investing in early intervention for children and adolescents

Ensure that the conditions are in place for a successful implementation 
Finally, it is essential to ensure that good conditions are in place for the implementation 
of the intervention. In connection with that, some final control questions may be useful:

Example 10

•	The	relationship between parent and child is of great significance for both physical and 
mental health. While a good and trusting relationship between parent and child acts 
as a protective barrier for the child, shortcomings in the home environment can have a 
negative impact on children.14 To ensure that as many children as possible get as good 
a start in life as possible, a municipality and a county council agree to offer a “Family 
Nurse Partnership” (FNP) based on a British model, to first-time parents that belong to 
a known risk category (families with substance abuse problems, psychiatric illnesses or 
mental impairments as well as teenage parents). 

•	Besides	the	intervention	itself,	they	also	intend	to	track	the	long-term	positive	effects	of	
the intervention. For that reason, they follow up both social and cognitive developments in 
children of parents that have participated in the FNP via pre-schools and primary schools.

•	For	comparison,	they	use	both	the	results	from	an	entire	age	group	(data	from	check-ups	
at four years of age at the children’s clinic, statistics from school nurses’ talks on health, 
results from national tests and grades and absenteeism figures), as well as the results of 
pupils	in	the	lowest	10%	bracket.	

•	The	results	for	the	year	are	announced	at	an	annual	conference	for	staff	working	with	
children (both from children’s clinics as well as schools). They are also presented in a 
press release.

Example 9

•	A	municipality	has	decided	to	invest	in	a	long-term	project	for	raising	educational	levels	
in primary and secondary school, primarily by investing in the lowest achievers.

•	They	have	 identified	early	 reading	ability	 as	 essential	 for	 achieving	 the	 target.	 They	
measure reading ability in pre-school classes and develop support measures for the 
25%	with	the	lowest	scores.

•	Procedural	benchmarks	for	the	interventions	are	defined	and	followed	up	every	term.	

•	The	 impact	 of	 the	 interventions	 are	 followed	 up	 through	 diagnostic	 tests	 each	 term	
throughout Year 1 to 6 – where the results are compared to those of previous age groups. 

•	In	order	to	verify	that	improved	reading	ability	affects	the	general	standard	of	attain-
ment, they also systematically compare the results from tests in Maths and English.

•	All	children	and	parents	are	informed	about	the	results.

4 Is there an organisation in place for managing the implementation?

4 Is there a well-developed strategy/plan for the implementation?

4 Is the implementation firmly established with all stakeholders concerned?

4 Have all legal and ethical aspects of the intervention been considered?

4 Have all the risks associated with the intervention been considered?

4 Have all the resources (financial, staffing, etc.) been secured?

4 Is it clear to all stakeholders involved how to follow up and evaluate the intervention?

4 Is there a well-developed communications plan for the implementation?

Step 5: Ensuring that the conditions for the implementation of early interventions are in place
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Real-life example: 

Norrköping municipality
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Norrköping municipality: 

Early interventions made possible 
through a social investment fund 

In December 2010, a decision was made by the municipality 
of Norrköping that propelled it to the forefront in the field of 
investments in early intervention in Sweden. 

Politicians decided to invest SEK 34 million 
of the 2010 budget surplus in creating the 
Norrköping Social Investment Fund. The 
idea behind the fund was to enable the 

municipality to apply a more long-term strategy for 
preventive intervention. “It was about resolving the 
issue of our considering the municipality to be too 
poor to invest in long-term measures, even though 
we know it to be wise,” says the Chairman of the 
municipal board, Lars Stjernkvist. 

Norrköping is a traditional industrial town with 
an unemployment rate over the past few years at 
around 4% above the national average.15 About two 
years ago, politicians and administrators identi-
fied unemployment, above all long-term unem-
ployment, as a major problem for Norrköping. 
High unemployment is also correlated with other 
problems, such as drugs and mental ill health. Lars 
Stjernkvist, at the time a member of the Child and 
Youth Board, was one of several politicians who 
wanted to find new ways of resolving the problems. 
“I was very inspired when I first heard about the 
idea of social investments. At the same time, I was 
somewhat skeptical, and we hoped that the gov-
ernment or the county council would take the lead. 
But when they did not step forward I felt that we 
should try it in the municipality ourselves, since 
the underlying theory of social investments is 
sound.” 

The politicians instructed the municipal director of 
finance and the administration to review the possibili-
ties of drafting guidelines for a social investment fund. 
“The core issue was how to design the fund from an 
accounting perspective,” says Claes-Göran Magnell, 
Director of Finance in Norrköping municipality. 

We had no previous experience of financial models 
for designing such a fund, so Claes-Göran had to take 
the lead in pioneering the effort. Eventually, they re-
solved it by having the different departments borrow 
money from the fund and repay it by reducing the 
budgetary framework for the departments expected to 
benefit from the future savings that would follow from 
the early intervention. A simple but elegant solution 
that worked and that the municipal board could back.

The next item on the agenda was how to manage 
and organise the fund. Lars Stjernkvist explains, 
“It was important to us to have broad agreement 
between the politicians who transferred the money, 
since it needed a long-term perspective. At the same 
time, it was important to keep the politicians out of 
the process of deciding which projects to invest in. 
That should be decided by administrators with the 
requisite professional skills concerning the impact 
of each intervention.”

For that reason, proposed interventions are jointly 
drafted and presented by staff in the departments 
concerned. For example, the social welfare office and 
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the department of education can cooperate in draft-
ing a proposal. A steering committee comprising the 
director of finance as chair, four departmental heads 
and three politicians from the municipal board, as 
well as an operational controller acting as secretary, 
jointly assess the submitted applications. Finally, 
the municipal board decides on the interventions, as 
delegated by the municipal council. “By organising a 
steering committee with members from wide-ranging 
areas, we eliminate territorial thinking. We assess the 
projects professionally and select the early interven-
tions that meet the requirements for generating hu-
man gains and that, in the long term, can reduce costs 
and unemployment,” says Lars Stjernqvist, Chairman 
of the Municipal Board. Several representatives of 
Norrköping municipality stress the importance of 
having a central group of representatives, which pro-
motes collaboration across departmental boundaries. 

“SkolFam” was one of the first projects the mu-
nicipality chose to invest in. “SkolFam” focuses 
on supporting children in foster care within the 
municipality. Children in foster care constitute a 
target group with an elevated risk of suffering from 
mental ill health and eventual alienation. Through 
“SkolFam”, the children are offered special support 
in school by a municipal team consisting of a spe-
cial education teacher, a psychologist and a social 
welfare officer. The intervention provides focused 
support to children in foster care for a period of two 
years, with the aim of improving their school results 
and reducing the need for special housing meas-
ures.16 The intervention involves the social welfare 
office, the department of education and researcher 
Bo Vinnerljung, with the support of the Allmänna 
Barnhuset Foundation. “This was a project that was 
initiated before the creation of the fund, but it was 
difficult to maintain a long-term perspective in the 
project without a solution for sustainable finances,” 
says Mia Wiman-Olsson, one of the project owners.

The cost of the intervention is SEK 3.9 million 
over a three-year period between 2011 and 2014. One 
difficulty when applying to the fund was estimating 
future savings. Which department would benefit 
from the savings and what the savings might be if the 
individual feels better and achieves better results 
in school? Several representatives from the town of 
Norrköping argue that it is these kind of calculations, 
and “this investment approach”, that distinguish 
interventions funded by the foundation compared to 
traditional project funding. The “SkolFam” project 
estimated that the investment would pay off by 2017, 
three years after the completion of the project. 

Norrköping’s choice to invest in “SkolFam” is to 
a great extent due to the fact that the intervention is 
backed by solid scientific evidence, but also that it is an 
ongoing project that, with the help of the fund, could 
develop into a long-term sustainable method. “One 
important goal of the fund is developing methodolo-
gies. It is an opportunity to develop and test different 
approaches outside of regular operations,” Claes-
Göran Magnell explains. The project is followed up 
scientifically, and the Norrköping municipality annual 
report for 2011 states that the children’s self image 
had improved by 18%, reading ability by 33%and the 
results in Maths had improved by 61% for the target 
group in question.

Norrköping municipality has so far invested 32 out of 
the total 40 million that the fund currently has avail-
able. Currently, the foremost area of development, and 
the next step in the process, is to improve the follow-
up of interventions and cost estimates. “This is in itself 
a learning process. We benefit enormously just from 
the collaboration between different departments at 
all levels. One benefit is that all the interventions we 
implement are recorded and our understanding grows 
about where costs are incurred,” Claes-Göran Magnell 
concludes optimistically.

“When they did not step forward, I felt that we should try it 
in the municipality ourselves, since the underlying theory of 
social investments is sound.”

For additional information about the work of the Norrköping social investment fund, go to www.norrkoping.se
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Appendix 1 
Child development  – health/risk factors and effective intervention

Expected development

Children and adolescents develop continuously, some faster, others more 
slowly, and normal variation is considerable. Below, we identify some signs 
of expected development that are important to monitor in all children in or-
der to discover problems and provide effective intervention at an early stage.

FOETuS AND INFANT (-9 MONThS - 2 YEARS)

Cognitive 
1. Is able to regulate sleep, food intake, affects, activity/rest (NAS, 2009)

Psychosocial 
2. Good parental attachment (NAS, 2009)

Physical
3.	 Adequate	gains	in	height	and	weight	(Vårdguiden)
4.	 Crawls,	talks	and	walks	(Vårdguiden)

PRE-SChOOl (2 - 6 YEARS)

Cognitive 
5. Functional language (NAS, 2009)
6. Development of executive functions (NAS, 2009)

Psychosocial 
7. Trusting relationships with other adults (NAS, 2009)
8. Good peer relationships (NAS, 2009)

Physical
9.	Fine	motor	skills	(Vårdguiden)
10.	Hand-eye	coordination	(Vårdguiden)
11.	Gets	dressed	him/herself	(Vårdguiden)
12.	Balance	(Vårdguiden)
13.	Adequate	gains	in	height	and	weight	(Vårdguiden)

PRIMARY SChOOl (6 - 12 YEARS)

Cognitive 
14. Ability to read and write (NAS, 2009; KVA 2010)
15. Basic Maths (NAS, 2009)

Psychosocial 
16. Is able to follow rules (NAS, 2009)
17. Understands the needs of others and has the ability to solve  

inter-personal problems (NAS, 2009)

Physical
18.	Early	signs	of	puberty	(Vårdguiden)
19.	Adequate	gains	in	height	and	weight	(Vårdguiden)

SECONDARY SChOOl (12 - 16 YEARS)

Cognitive 
20. Learning to learn (NAS, 2009)
21. Motivation to learn and develop (NAS, 2009)
22. Realistic assessment of one’s own abilities (NAS, 2009) 

Psychosocial 
23. More developed peer relationships (NAS, 2009)
24. Develops positive self-esteem and problem-solving ability (NAS, 

2009) 
25. Responsibility and moral development (NAS, 2009)

Physical
26.	Puberty	and	physical	growth	(Vårdguiden)
27.	Hormonally	induced	mood-swings	(Vårdguiden)
28.	Adequate	gains	in	height	and	weight	(Vårdguiden)

uPPER SECONDARY SChOOl (16 - 18 YEARS)

Cognitive 
29. Ability to make complex decisions (NAS, 2009)
30. Is able to plan and follow through in the long term (NAS, 2009)

Psychosocial 
31. Independence (NAS, 2009)
32. Explores relationships of love, work/education and world view  

(NAS, 2009)
33. Future orientation (NAS, 2009)

Physical
34.	Puberty	(Vårdguiden)
35.	Good	eating	and	exercise	habits	(Vårdguiden)
36.	Adequate	gains	in	height	and	weight	(Vårdguiden)	

General interventions and activities 
provided to all children

The everyday arenas of a society all have important roles to play in sup-
porting the development of children and adolescents. Access to good 
support applies to all children, irrespective of special needs or circum-
stances. In many cases, well-functioning everyday arenas may be more 
important to those who need special intervention. 

FOETuS AND INFANT (-9 MONThS - 2 YEARS)
37. Attends to the socio-economic and psychosocial situation of 

parents and their mental health (NAS, 2009) 
38. Ensures the physical health and development of the foetus/infant 

(NAS, 2009) 
39. Supports attachment between child and parent (NAS, 2009) 
40. Offers groups for parents (Barlow et.al., 2009)

PRE-SChOOl (2 - 6 YEARS)
A high-quality pre-school for all is characterised by:
41. Reciprocal attention in activities initiated by children and staff 

(Siraj-Blatchford,	et.al.	2002)	
42. Support for the development of executive functions in the brain 

(NAS, 2009)
43. Support for early language learning (KVA, 2010)
44.	 Skilled	educators	and	managers	(Siraj-Blatchford	et	al.	2003)
45. Social and emotional learning in pre-school (Durlak et al., 2011)
+ All stakeholders in society:
46. Attends to children in risk environments, parents’ need for support 

and initiated early support (NAS, 2009)
47. Enables all parents to help their children by learning new skills 

(NAS, 2009)

The different parts of the overview that are linked to this guide are clarified below. The content of this 
overview is collated from Swedish and international research summaries that we recommend are read in 
their entirety. The current version of the overview can be downloaded from www.skl.se/psynk. 
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PRIMARY SChOOl (6 - 12 YEARS)
A high-quality school for all is characterised by:
48. Teachers and other staff having positive and high expectations of 

everyone succeeding (KVA, 2010)
49. Highlighting the pupils’ education and learning processes (Hattie, 2009)
50. Skilled educators and headmasters who are educational leaders 

(Siraj-Blatchford	et.al.,	2003)
51. Pupils having access to extra educational as well as psychosocial 

support	(Siraj-Blatchford	et	al.,	2011)
52. Universal school programmes for preventing mental ill health and 

promoting good mental health (e.g. disruptive behaviour such 
as Good Behaviour Game and problems of introversion such as 
FRIENDS) (SBU, 2010) 

53. Having established a systematic approach for the prevention of 
bullying (Farrington & Ttofi, 2010)

54. Strong relationships between school and parents (NAS, 2009)
55. Interventions for social and emotional learning (Durlak et al. ,2011) 

+ All stakeholders in society:
56. Offer leisure activities with solid support provided by trained adults 

(Ferrer- Wreder et.al., 2004)

SECONDARY SChOOl (12 - 16 YEARS)
A high-quality school for all is characterised by everything from primary 
school in addition to: 
57. Clarity and structure (NAS, 2009)
58. Everybody’s physical and mental safety (NAS, 2009)
59. Attention to children’s attendance (Wilson et.al. 2011)
60. Supportive relationships (NAS, 2009)
+ 
61. Offers leisure activities with solid support provided by trained 

adults (Ferrer-Wreder et.al., 2004)
All stakeholders in society:
62. Provide children with the opportunity to shape their own identity 

and offer positive social norms (NAS, 2009) 
63. Help children develop a realistic assessment of their own ability 

and opportunity for control (NAS, 2009)
64. Provide children with the opportunity to feel needed and wanted 

(NAS, 2009)

uPPER SECONDARY SChOOl (16 - 18 YEARS)
A high-quality upper secondary school is characterised by: 
65. Doing everything to motivate pupils to graduate (Board of Health 

and Welfare, 2010)
66. Offering children support in exploring their own interests in educa-

tion and introducing them to the labour market (NAS, 2009)
67. Offering children support in building networks and relationships 

with other adults (NAS, 2009)

Be on the alert for the following signs 

Risk indicators for negative development in children and adolescents 
vary. They can be linked to children, adolescents, parents and the cir-
cumstances under which they live. Some challenge development in the 
short term and others in the long term. They vary in severity and some 
are linked to wider developmental areas while others relate to specific 
problems. What they all have in common is that they should be spotted 
early and treated with appropriate interventions. 

FOETuS AND INFANT (-9 MONThS - 2 YEARS)

Parents
68. Unstable attachment (NAS, 2009)
69.  Depression in connection with birth (Wickberg och Hwang, Statens 

Folkhälsoinstitut, 2003)
70. Psychosis in connection with birth (RCPsych, 2012)

Children
General
71. Premature birth (Nosarti et al. 2012)
72.	 Modest	weight	increase	(Vårdguiden)

Autism spectrum and severe cognitive functional impairments
73. Motor problems (Gillberg, 2010)
74. Delayed development (Gillberg, 2010)
75. Delayed speech and language (Gillberg, 2010)
76. Over or underactive (Gillberg, 2010)
77. Difficulties concentrating (Gillberg. 2010)
78. Problems sleeping (Gillberg, 2010)
79. Problems eating (Gillberg, 2010)

Introverted
80. Troublesome temperament (negative emotional range, difficult to 

put to sleep, low activity levels) (NAS, 2009)
81. Attachment problems (NAS, 2009)

PRE-SChOOl (2 - 6 YEARS)

Parents
82. Joint attention inability (NAS, 2009)
83. Limited emotional interaction (NAS, 2009)
84. Inconsistent upbringing (NAS, 2009)
85. Lack of involvement in the child’s development in pre-school 

(Siraj-Blatchford,	et	al.,	2011)

Disruptive behaviour
86. Delayed speech and language (Fewell & Deutscher, 2002)
87. Acts first and thinks later (Fewell & Dutscher, 2002) 
88. Difficulties concentrating (Fewell & Deutscher, 2002)
89. Easily distracted (Fewell & Deutscher, 2002)

Introverted
90. Troublesome temperament (introverted, socially reserved, irritable) 

(NAS, 2009)
91. Dismissive to other children (NAS, 2009)
92. Weak development in pre-school (NAS, 2009)

Severe psychiatric illness
93. Motor, language or cognitive functional impairment (NAS, 2009)
94.	 Head/cranial	injury	(NAS,	2009)

PRIMARY SChOOl (6 - 12 YEARS) 

Parents
95. Joint attention inability (NAS, 2009)
96. Limited emotional interaction (NAS, 2009)
97. Inconsistent upbringing (NAS, 2009)
98.	 Lack	of	involvement	in	the	child’s	schooling	(Siraj-Blatchford,	et	al.	

2011)

Children
General
99. Disruptive behaviour, sensation seeking (NAS, 2009)
100. School failures (NAS, 2009)
101. Aggressiveness (NAS, 2009)
102. Limited impulse control (NAS, 2009) 
103. Troublesome temperament (NAS, 2009)

Introverted
104. Apathy (NAS, 2009)
105. Negative thoughts about self and the surrounding world (NAS, 2009)
106. Unmotivated (NAS, 2009)
107. Deficient peer relationships (NAS, 2009)
108. Limited problem-solving ability (NAS, 2009)

Severe psychiatric illness
109. Self-reported symptoms of psychosis (NAS, 2009)
110.	 Head/cranial	injury	(NAS,	2009)

SECONDARY SChOOl (12 - 16 YEARS)

Parents
111. Negative social norms (NAS, 2009)
112. Modest support for developing the child’s abilities and self-control 

(NAS, 2009)
113. Lack of safety and love (NAS, 2009)
114.	 Lack	of	involvement	in	the	child’s	schooling	(Siraj-Blatchford,	

et.al., 2011)
115. Family conflicts (El-Khouri, Sundell, Strandberg, 2005)
116. Single parent (NAS 2009, El-Khouri, Sundell, Strandberg, 2005)
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Children
Introverted
117. Early puberty (NAS, 2009) 
118. Difficulties concentrating (NAS, 2009) 
119. Low self-confidence (NAS, 2009)
120. Extreme need for appreciation and social support (NAS, 2009)
121. School failures, absenteeism (Wilson et. al, 2011; KVA, 2010) 

Severe psychiatric illness 
122.	 Head/cranial	injury	(NAS,	2009)
123. Cannabis use (NAS, 2009)

uPPER SECONDARY SChOOl (16 - 18 YEARS)

Parents
124. Short-comings in promoting independence (NAS, 2009)

Children
125. No relationships with adults outside the family (NAS, 2009)
126. Negative thoughts (NAS, 2009)
127. Limited social ability (NAS, 2009)
128. Limited problem-solving ability (NAS, 2009)
129. Deficient peer relationships (NAS, 2009)

Interventions aimed at children and 
parents with risk indicators

There are effective interventions that may reduce the risks for children, 
adolescents and parents early on in children’s lives and in the early 
stages of problems. Interventions can be aimed at both children, adoles-
cents and other family members, depending on the risks indentified.

FOETuS AND INFANT (-9 MONThS - 2 YEARS)

Parents
130. Preventive measures aimed at mothers in high-risk situations (e.g. 

Family Nurse Partnership Model) (Sweet et al., 2004)
131. Systematic work involving recurring visits in the home. (Sweet et. 

al., 2004)

Children
132. Child massage (Underdown et al. 2009)
133. Attachment-focused psychotherapy (Child– parent) (Hervé et al., 

2009) 

PRE-SChOOl (2 - 6 YEARS)

Parents
134. Parental support for parents with problems (e.g. Family Check-Up) 

(SBU, 2010)

Children
Disruptive behaviour
135.	 Parental	support.	“De	otroliga	åren”	(The	Incredible	Years),	Triple-

P or Family Check-Up (SBU, 2010)

PRIMARY SChOOl (6 - 12 YEARS)

Parents 
136. Parental support for parents with problems (e.g. Family Check-Up) 

(SBU, 2010)

Children
137. Support for children who have parents with a psychiatric illness 

or substance abuse problems (e.g. Beardslees family intervention) 
(Pihkala, 2011; SBU, 2010) 

138.	 Parental	support.	(e.g.	“De	otroliga	åren”	(The	Incredible	Years),	
Triple-P or Family Check-Up (SBU, 2010) 

139. Stress management: Coping with Stress – CWS (SBU, 2010)
140. School-based programmes about social and emotional learning – 

circa 10 sessions (SBU, 2010) 

SECONDARY SChOOl (12 - 16 YEARS)

Parents
141. Parental support (e.g. Family Check-Up) (SBU, 2010)

Children
142. Support for children who have parents with a psychiatric illness 

or substance abuse problems (e.g. Beardslees family intervention) 
(Pihkala, 2011; SBU, 2010) 

143. Ensuring school attendance (Wilson et.al.2011; KVA, 2010)
144. Meeting the targets for Year 9 (Board of Health and Welfare, 2010) 

Introverted
145. Stress management: Coping with Stress - CWS (SBU, 2010)

Disruptive behaviour
146. Coping power (SBU, 2010) 
147. Parental support through e.g. Triple-P (SBU, 2010)
148. School-based CBT programmes (SBU, 2010)

uPPER SECONDARY SChOOl (16 - 18 YEARS)

Children
149. Support for children who have parents with a psychiatric illness 

or substance abuse problems (e.g. Beardslees family intervention) 
(Pihkala, 2011; SBU, 2010) 

150. Support for upper secondary school graduation (Board of Health 
and Welfare, 2010) 

151.	 Parental	support.	e.g.	“De	otroliga	åren”	(The	Incredible	Years),	
Triple-P or Family Check-Up (SBU, 2010)

152. Coping power (SBU, 2010)
153. Screening for alcohol abuse and intervention against high-risk 

consumption levels (e.g. MI) (Moreira et. al, 2009; Board of Health 
and Welfare, 2007)

 Confirmed problems

We apply a wide-ranging view of the panorama of psychiatric illnesses 
among children and adolescents. The reported diagnostic groups have been 
sorted under the age range in which they commonly occur or are identified, 
but difficulties often continue into adolescent and adult years. International 
studies indicate that a large share of psychiatric illnesses first appear during 
childhood or adolescence (e.g. Merikangas et.al. 2009; Kessler et. al. 2007; 
Kessler et. al.; NAS 2009; Link Egger & Angold, 2006). The estimates apply to 
the entire interval of 0 –18 years, and are based on international epidemiologi-
cal studies (such as those above), that have been adjusted and adapted to a 
Swedish context in consultation with epidemiological expertise in Sweden. 
The precautionary principle has been applied to place the level at the lower 
end of the range when different data were identified. 

FOETuS AND INFANT (-9 MONThS - 2 YEARS)
154.	 Autism	spectrum	(1%)
155.	 Severe	cognitive	functional	impairment	(2%)

PRE-SChOOl (2 - 6 YEARS)
156.	 ADHD	(3-5%)
157.	 Conduct	Disorder/Oppositional	Defiant	Disorder	(4-6%)	

PRIMARY SChOOl (6 - 12 YEARS)
158.	 ADHD	(3-5%)
159.	 Anxiety	issues	(4-6%)
160.	 Dyslexia	(5-10%)

SECONDARY SChOOl (12 - 16 YEARS)
161.	 Depression	(3-5%)	
162.	 Anxiety	issues	(4-6%)
163.	 Eating	disorders	(2-3%)

uPPER SECONDARY SChOOl (16 - 18 YEARS)
164.	 Depression	(3-5%)	
165.	 Anxiety	issues	(4-6%)
166.	 Eating	disorders	(2-3%)
167.	 Psychosis	and	bipolar	disorder	(<1%)	
168.	 Substance	abuse/addiction	(1%)
 



Don't wait! – A guide to investing in early intervention for children and adolescents 37

 
Interventions aimed at children with 
confirmed problems

Children and adolescents who display obvious problems that can be 
diagnosed/confirmed need effective help in order to regain maximum 
functional ability. An evidence-based method is based on the overall 
professional evaluation of the difficulties felt by the child or adolescent, 
the best available scientific support as well as local resources for provid-
ing correct support under the right conditions. To achieve the desired 
effect, interventions may have to be combined and sufficiently compre-
hensive. Continuous follow-up of the impact of the interventions on the 
recipient is essential for an evidence-based approach. 

FOETuS AND INFANT (-9 MONThS - 2 YEARS)
169. Applied behavioural analysis (e.g. Lovaas) (Rogers & Vismara, 2008)
170. Natural learning strategies (e.g. Pivotal Response Training – 

Koegel)) (Rogers & Vismara, 2008)
171. Structured day (schedule) (NAC, 2011)
172. Behavioural support and training (NAC, 2011)

PRE-SChOOl (2 - 6 YEARS)
Disruptive behaviour (ADHD, CD and ODD)
173. Behaviour-focused parental training (Pelham & Fabiano, 2008)
174. Child-focused training (Eyberg et al., 2008; SKL 2009)
175. Child-parent interaction (Eyberg et al., 2008)
176. Behaviour-focused training in pre-school (Pelham & Fabiano, 2008)

PRIMARY SChOOl (6 - 12 YEARS)
Anxiety 
177. Group-based CBT (Silverman et. al., 2008)
178. Individual CBT (Silverman et. al., 2008)
179. Group-based CBT for parents (Silverman et. al., 2008)
180. Exposure-focused CBT (OCD), (Silverman et. al., 2008)

ADHD
181. Behaviour-focused classroom training (Pelham & Fabiano, 2008)
182. Peer support training in a recreational environment (Pelham & 

Fabiano, 2008)
183. Special education (Owens & Fabiano, 2011)
184. Working memory training (Klingberg, 2005) 
185. Drugs for treating ADHD (Läkemedelsverket, 2009) 

CD and ODD
186. Child-focused training (Eyberg et.al. 2008)
187. Child-parent interaction (Eyberg et.al. 2008)

Dyslexia
188. Training phonological ability (e.g. the Bornholm method) (Myrberg, 

2003) 

SECONDARY SChOOl (12 - 16 YEARS)

Anxiety 
189. Group-based CBT (Silverman et. al., 2008)
190. Individual CBT (Silverman et. al., 2008)
191. Group-based CBT for parents (Silverman et. al., 2008)
192. Exposure-focused CBT (OCD), (Silverman et. al., 2008)
193. Medicine (Board of Health and Welfare, 2010a; BUP SLL 2012)

Depression
194. Interpersonal therapy (David-Ferdon & Kaslow, 2008) 
195. Group-based CBT (David-Ferdon & Kaslow, 2008)
196. Group-based CBT + parental support components (David-Ferdon 

& Kaslow, 2008)
197. Medicine (Board of Health and Welfare, 2010b; BUP SLL 2012)

Eating disorder (Anorexia)
198. Maudsley’s model for family therapy (Keel & Haedt, 2008),  

Eating disorder (Bulimia) 
199. CBT (Keel & Haedt, 2008; BUP SLL 2012)

ADHD
200. Behaviour-focused classroom training (Pelham & Fabiano, 2008)
201. Peer support training in a recreational environment (Pelham & 

Fabiano, 2008)

202. Special education (Owens & Fabiano, 2011)
203. Working memory training (Klingberg, 2005) 
204. Medicine (the Medical Products Agency, 2009) 

CD and ODD
205. Multidimensional Treatment Foster Care (Eyberg et al. 2008)
206. Multisystemic therapy (Eyberg et al., 2008)

uPPER SECONDARY SChOOl (16 - 18 YEARS)

Psychosis and bipolar disorder 
207. CBT (McGorry et al, 2005)
208. Educational and vocational rehabilitation (McGorry et al, 2005)
209. Family training and support (McGorry et.al, 2005) 
210. Medicine (BUP SLL 2012)

Eating disorder (Anorexia)
211. Maudsley’s model for family therapy (Keel & Haedt, 2008)

Eating disorder (Bulimia) 
212. CBT (Keel & Haedt, 2008; BUP SLL 2012)

Substance abuse/addiction
213. Multi-dimensional family therapy (Barrett Waldron & Turner, 2008) 
214. Functional family therapy (Barrett Waldron & Turner, 2008)
215. Group-based CBT (Barrett Waldron & Turner, 2008) 

Strategies for general prevention

hEAlTh FACTORS

In order to promote children’s development, society must:
231. Maintain unambiguous norms and expectations around them 

(Hawkins, Catalano, Arthur 2002)
232. Support children and adolescents in developing good relationships 

with other people (Hawkins, Catalano, Arthur 2002)
233. Give children and adolescents the opportunity to develop funda-

mental social and cognitive skills (Hawkins, Catalano, Arthur 2002)
234. Highlight positive social actions and provide support for develop-

ing and using them (Hawkins, Catalano, Arthur 2002)
 
RISK FACTORS

In particular, it is important to attend to: 

Societal factors 
235. Areas with a high social and financial burden (Fone et.al. 2007)
236. Areas with high levels of migration (Beyers et al. 2003) 
237. Lack of social networks and low levels of social capital (Fone et.al. 

2007)

Parental factors 
238. Substance abuse by parents (NAS, 2009)
239. Mental ill health of parents (NAS, 2009)
240. Parents with cognitive difficulties (NAS, 2009)
241. Parents under stress, e.g. through loss of a family member  

(NAS, 2009)
242. Parents with relationship problems, violence and conflicts  

(NAS, 2009)
243.  Parents in financial difficulties (NAS, 2009)

Child factors 
244.	 Children	subjected	to	physical/mental	abuse	and	lack	of	care	

(NAS, 2009) 
245. Low aptitude children (Koenen et.al. 2009)
246. Children placed in social care (Board of Health and Welfare, 2010)
247. Children with functional impairments (NAS, 2009)
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Before birth to 2 years 2–6 years 6–12 years 12–16 years 16–18 years

Financially	vulnerable	children	0-19	years,	share	(%)	(Open Comparisons)

Born with low Apgar 
scores at 5 minutes, 
share	(%)(Open Com-
parisons – Healthcare)

Children 1–5 years, 
share	(%)	of	population	
registered in pre-school 
(Board of Education – 
Benchmarks)

Mental health, survey of 
41 questions, Year 6 (FHI 
– Grodan) 

Pupils in Year 9 who 
achieved the targets in all 
subjects,	total,	share	(%)	
(Open Comparisons – Pri-
mary/secondary school)

Abortions among women 15-19 
years, per 1,000 (Open Com-
parisons – Public health) 

Smokers when register-
ing with prenatal clinic in 
week 8-12 of pregnancy, 
share	(%)	(Open Com-
parisons – Healthcare)

Child group, number 
of children per section 
(Board of Education – 
Benchmarks)

Pupils who achieved the 
required level in tests 
of Swedish and Maths 
in	Year	3	(%)	(Open 
Comparisons – Primary/
secondary school)

Merit rating in year 9 total, 
average (Open Compari-
sons – Primary/secondary 
school)

Upper secondary school pupils 
who are eligible for university, 
share	(%)	(Open Comparisons – 
Upper secondary school)

Birth weight below 2500 
g, numbers and percent-
age (Board of Health and 
Welfare – Birth statistics)

Permanent employees, 
share	(%)	with	a	univer-
sity degree in education 
(Board of Education – 
Benchmarks)

Lives with one, two or 
none of his/her parents 
Year 6 (FHI – Grodan)

Pupils in Year 9 who 
achieved at least a pass-
ing grade in tests of 
English, Maths, Swedish 
(Open Comparisons – Pri-
mary/secondary school)

Grades after graduating from 
upper secondary school, aver-
age rating (Open Comparisons 
– Upper secondary school)

Share of children 
breast-fed at four 
months (Board of Health 
and Welfare – Breast-
feeding)

Mother tongue instruc-
tion,	share	(%)	of	eligible	
pupils who participate 
(Board of Education – 
Benchmarks)

Grades Year 6 – from 
autumn 2012 (Board of 
Education)

Mental health, survey with 
42 questions, Year 9 (FHI 
– Grodan)

First-time voters who voted in 
the latest local council elec-
tions,	share	(%)	(Open Com-
parisons – Upper secondary 
school)

Infant of parents who 
smoke (Open Compari-
sons – Healthcare)

The Dagens Nyheter 
Current Affairs Orientation 
quiz	for	Year	9,	average	
number of correct answers 
out of 35 (Open Compari-
sons – Primary/secondary 
school)

Upper secondary school pupils 
who started university/college 
within one year after graduating 
from upper secondary school, 
share	(%)	(Open Comparisons – 
Upper secondary school)

Parents’ allowance 
withdrawals 
(The Social Insurance 
Agency)

Lives with one, two or 
none of the parents, Year 
9 (FHI – Grodan)

Upper secondary school pupils 
who started university/college 
within three years after gradu-
ating from upper secondary 
school,	share	(%)	(Open Com-
parisons – Upper secondary 
school)

Established in the labour mar-
ket or studying within two years 
after graduating from upper 
secondary	school	,	share	(%)	
(Open Comparisons – Upper 
secondary school)

Young adults on financial sup-
port,	share	(%)	(Open Compari-
sons – Social services)

•	Swedish	Council	for	Information	on	Alcohol	
and Other Drugs – drug habits of pupils 
(www.can.se) 

•	The	National	Institute	of	Public	Health	–	
Grodan, a national survey of the mental 
health of children and adolescents, “Results 
question by question, county and municipal-
ity” (www.fhi.se/kartlaggning-barn) 

•	The	National	Institute	for	Public	Health	–	
Public Health Database (www.fhi.se/Statistik-
uppfoljning/Folkhalsodata) 

•	The	Social	Insurance	Agency	–	Statistics	for	
children and families (statistik.forsakringskas-
san.se) 

•	Lennart	Köhler’s	Child	Health	Index	–	Nordic	
School of Public Health 

•	Board	of	Education	–	Benchmarks	(www.
jmftal.artisan.se) 

•	Board	of	Health	and	Welfare	–	Statistics	
database: Childbirth statistics, breastfeeding 
statistics (www.socialstyrelsen.se/statistik/
statistikdatabas) 

•	Open	Comparisons	(www.socialstyrelsen.se/
oppnajamforelser or www.kolada.se)

Sources:

*) The measurements are examples and research has, to varying degrees, correlated them to children’s expected development.

Appendix 2 
Examples of existing national outcome, procedural and structural measurements*)
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Don’t wait!Early and improved interventions for children and adolescents are 
among the most important investments in our future! This guide aims 
to provide tangible, operational support to municipalities and county 
councils that want to invest systematically in early intervention for 
children and adolescents. 

It is intended primarily for executives at municipal or county 
administrative level, such as the county council procurement director; 
the municipal social services director or director of education, as well as 
for civil servants who work in project management, analysis and drafting 
of management information in this area.

If you want to keep up with developments in early interventions and 
find additional material, please visit www.skl.se/psynk.

Psynk – psykisk hälsa, barn och unga (Mental health among children 
and adolescents) is a synchronisation project under SKL (the Swedish 
Association of Local Authorities and Regions).

A guide to investing in early intervention  
for children and adolescents




