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Inledning

Detta ar en separat bilaga till Socialstyrelsens kunskapsstod Insatser for att
motverka fortsatt normbrytande beteende och aterfall i kriminalitet — Kun-
skapsstod med rekommendationer for socialtjanstens arbete med barn 6-17 ar.!

I dokumentet beskrivs de litteratursokningar som gjorts och de resultat som lig-
ger till grund for Socialstyrelsens rekommendationer. Har har Socialstyrelsen
ocksa kommenterat det vetenskapliga underlagets styrkor och begransningar.

Dokumentet har tre bilagor. | bilaga 1 beskrivs de inkluderade oversiktsartik-
larna i tabellform, i tabell 2 redovisas 6verlappningar av primérstudier mellan
olika systematiska oversikter och i bilaga 3 finns dokumentationen fran samt-
liga litteratursdkningar.

Foljande medarbetare pa Socialstyrelsen har deltagit i arbetet med att samman-
stélla det vetenskapliga underlaget:

« Jenny Jakobsson, projektledare/granskare

« Karin Nordin Jareno, projektmedarbetare och medgranskare

« Cecilia Andrée Lofholm, projektmedarbetare och medgranskare
« Ulrika Bergstrom, projektmedarbetare

 Natalia Berg, informationsspecialist

+ Niklas Langstrom, har bidragit med synpunkter

1 Artikelnummer 2021-11-7626
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Metod

Utgangspunkter

I projektdirektivet beslutades att arbetet med kunskapsstodet skulle bygga vi-
dare pa Socialstyrelsens tidigare sammanstallda kunskap genom att uppdatera
rapporten Insatser for unga lagovertradare - En systematisk sammanstéallining
av oversikter om effekter pa aterfall i kriminalitet (Socialstyrelsen/IMS, 2008).
Darutdver skulle vi genomfora litteratursokningar om insatser for barn i aldern
6-11 ar.

| direktivet beslutades ocksa att tva SBU-rapporter skulle omhandertas i pro-
jektet: Behandlingsfamiljer fér ungdomar med allvarliga beteendeproblem —
TFCO (2018) och Insatser i 6ppenvard for att forebygga ungdomars aterfall i
brott (2020).

Var process

Vart arbete med att sammanstélla och beskriva det vetenskapliga stodet for in-
satser har foljt Socialstyrelsens interna rutin Sammanstallning av basta till-
gangliga kunskap. Rutinen omfattar formulering av PICO:s och fragestall-
ningar, relevansgranskning av abstracts och fulltextartiklar, kvalitetsgranskning
med stod av AMSTAR?, mallar fér sasmmanstallning och tabeller for syntes.
Socialstyrelsens process for framtagande av kunskapsstoéd omfattar inte grade-
ring av resultatens tillforlitlighet.

Litteratursokningarna genomfordes i mars 2020 av informationsspecialist. Rele-
vans- och kvalitetsbedémningar gjordes av tva av varandra oberoende
granskare i projektgruppen. Oenigheter i bedémningar diskuterades i ett kon-
sensusforfarande. Syntes av data har i huvudsak genomforts av en projektmed-
lem. Innehallet i resultatredovisningen har diskuterats gemensamt i projekt-

gruppen.

Syfte och fradgestdliningar

Syftet med litteratursokningarna var att identifiera vetenskaplig litteratur om ef-
fekter av insatser for att minska normbrytande beteenden hos barn (6-11 ar) och
ungdomar (12-18 ar). Med normbrytande beteenden avses antisociala eller ag-
gressiva beteenden, symtom pa uppforandestorning och kriminella handlingar
exklusive sexuellt utagerande beteende och sexualbrott.

2 A MeaSurement Tool to Assess systematic Reviews (AMSTAR) &r en mall for kvalitetsgranskning av systematiska
oOversikter
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Enligt Socialstyrelsens rutin ska det vetenskapliga underlaget for ett kunskaps-
stod i forsta hand bygga pa systematiska 6versikter och i andra hand pa primar-
studier. | detta fall har endast vetenskapliga dversiktsartiklar eftersokts.

Sammanlagt har fem litteratursékningar genomforts i projektet. Tva sokningar
avsag insatser for barn 6-11 ar. Dels en riktad sokning om foraldraskapsstods-
program, dels en bred s6kning om psykosociala insatser riktade till foréldrar,
barn eller bade och. For den aldre malgruppen (12—18 ar) gjordes tre sokningar
baserade pa Socialstyrelsens rapport om insatser for unga lagévertradare
(2008): medling vid brott, sarskilt kvalificerad kontaktperson och andra insatser
i Oppen- och slutenvard som kan komma ifraga da en ungdom déms till ung-
domsvard.?

Projektets primara utfallsmatt var normbrytande beteenden (t.ex. aggressivitet,
externaliserade beteenden, symtom pa trotssyndrom och uppforandestorning),
och utveckling av kriminalitet (fér barn 6-11 ar) eller aterfall i brott (fér ungdo-
mar 12-18 ar),

Foljande fragestéllningar 1ag till grund for de fem litteratursokningarna.

1. Vilka effekter har foraldraskapsstodsprogram for barn 6-11 ar avseende
normbrytande beteende och utveckling av kriminalitet?

2. Vilka effekter har andra psykosociala insatser for barn 6-11 ar avseende
normbrytande beteende och utveckling av kriminalitet?

3. Vilka effekter har sarskild kvalificerad kontaktperson/mentorskap for ungdo-
mar 1218 ar avseende normbrytande beteende och aterfall i brott?

4. Vilka effekter har medling for ungdomar 12-18 ar avseende normbrytande
beteende och aterfall i brott?

5. Vilka effekter har insatser tillampliga inom ramen for ungdomsvard fér ung-
domar 12-18 ar avseende normbrytande beteende och aterfall i brott?

Urval av studier

Litteratursdkningar

Litteratursdkningarna gjordes i databaserna Campbell Library, Cochrane Lib-
rary, Criminology Collection, IBSS, Medline, Psycinfo, ProQuest, Social Sci-
ence Database, SocIndex, Sociology Collection, SwePub samt pa SBU:s hem-
sida. Endast Oversiktsartiklar pa engelska och svenska har eftersokts i projektet.
Se sokdokumentation i bilaga 2.

3 Vi valde att inte soka litteratur om ungdomstjénst (dvs. oavlonat arbete samt annan sarskilt anordnad verksamhet)
som ingdr i Socialstyrelsens rapport fran 2008 med motiveringen att ungdomstjanst inte har ett uttalat terapeutiskt/re-
habiliterande syfte.
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Ett tjugoarsperspektiv ar en vanlig tidsavgransning vid litteratursokningar. Vad
galler den yngre populationen (611 ar) eftersoktes darfor artiklar publicerade
ar 2000-2020. Nar det galler sokningar om insatser for ungdomar 12—18 ar be-
hovde projektet forhalla sig till Socialstyrelsens rapport fran 2008 varfor sokpe-
rioden bestamdes till 2008—2020.

Inklusions- och exklusionskriterier

Betraffande studiedesign inkluderades systematiska dversikter med eller utan
meta-analys (sammanvagning av resultat fran flera studier) och synteser av sys-
tematiska Oversikter/metaanalyser. Icke-systematiska oversiktsartiklar inklude-
rades om de beskrev en insats som inte var belyst i nagon av de systematiska
oversikterna.

Endast expertgranskade artiklar publicerade i vetenskapliga tidskrifter inklude-
rades. Det innebar att akademiska avhandlingar, myndighetsrapporter, interna
riktlinjedokument och bokkapitel exkluderades i relevansgranskningen.

Med utgangspunkt i projektets fragestallningar (PICO:s) faststalldes ett antal
kriterier som stod for bedomning av artiklarnas relevans. Vi inkluderade artik-
lar dar

a) Studiepopulationen var barn och unga med konstaterade utagerande bete-
endeproblem, till exempel barn med diagnos eller symtom pa uppférande-
stérning och trotssyndrom, dar populationen beskrevs med engelska ter-
mer som externalizing/disruptive/conduct/antisocial behaviours/problems
eller dar studiepopulationen var barn och unga som hade begatt brott.

b) Minst 70 procent av studiepopulationen hade en medelalder mellan 6-18
ar eller ett &ldersspann p& minst 5 &r och max 20 ar*

c) De insatser som studerades skulle kunna tillampas inom svensk social-
tjanst (6ppenvard eller slutenvard)

d) de utfallsmatt som redovisades avsag utagerande beteendeproblem i form
av normbrytande beteende, till exempel symtom pa uppférandestorning,
trotssyndrom eller adhd, externaliserade beteenden, aggressivitet, antisoci-
alt beteende, kriminalitet eller aterfall i brott. Utfall kunde matas pa olika
sétt, till exempel fordldraskattning, lararskattning, beteendeobservation,
sjalvskattning eller registerdata.

Vi exkluderade artiklar som enbart baserades pa studier i lag- och medelin-
komstlander samt artiklar vars primara syfte var att undersoka kostnadseffekti-
vitet. Vidare exkluderades artiklar dar

41 de fall det saknades sammanslagen information om hela studiepopulationens alder utgick vi fran uppgifter om re-
spektive primérstudie. D4 inkluderades 6versiktsartiklar dar minst 70 procent av de ingdende studierna hade en studie-
population med medeldlder mellan 6-18 &r alternativt aldersspann min 5 och max 20 ar
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a) studiepopulationen var barn och unga med svar till mattlig autism och/el-
ler intellektuell funktionsnedsattning

b) de insatser som studerades avsag atgarder pa universell eller (endast) se-
lektiv preventionsniva

c) de rapporterade utfallsmatten endast avsag adhd-symtom

Resultat fran litteratursékningarna

De fem sokningarna resulterade i sammanlagt 900 traffar. Av dessa lastes 228 i
fulltext varav 167 sorterades bort vid relevansgranskning. De vanligaste skalen
till exkludering av fulltexter var att studiepopulationen inte matchade projektets
fragestallningar vad géller alder eller grad/typ av beteendeproblem, att artikeln
inte var en systematisk oversikt och att de insatser som studerades eller utfall
som rapporterades inte motsvarade projektets inklusionskriterier. H&r kan note-
ras att ett femtiotal systematiska Oversikter om foraldraskapsstédsprogram ex-
kluderades da dessa i huvudsak avsag barn i férskolealdern.

61 dversiktsartiklar bedémdes vara relevanta for projektet varav 49 kvalitets-
granskades med stéd av AMSTAR.® | enlighet med Socialstyrelsens rutin kvali-
tetsgranskades inte de 12 inkluderade dversikterna fran Cochrane Collaborat-
ion, Campbell Collaboration och SBU da de kan antas halla en hog kvalitet.

10 oversikter exkluderades efter AMSTAR-granskning da de bedémdes vara av
1ag kvalitet. 27 artiklar bedomdes vara av mattlig kvalitet och 12 av hog kvali-
tet. Tillsammans med 6versikterna fran Cochrane, Campbell och SBU aterstod
51 publikationer efter kvalitetsgranskningsprocessen.

Efter interna diskussioner och aterkoppling fran externa granskare bedomdes att
det vetenskapliga underlaget var otillréckligt for att utfarda rekommendationer
om bland annat mentorskap/kvalificerad kontaktperson, medling, behandlings-
program pa institution och eftervardsprogram for ungdomar 12-18 ar. Dessa
bedomninga gjordes da resultaten inte pekade entydigt mot positiva eller nega-
tiva effekter. I vissa fall bedémdes resultaten inte heller vara éverforbara till
svensk socialtjanstkontext. Ytterligare dversikter exkluderades da de var for
ospecifika och summariska for att kunna utgdra underlag fér rekommendat-
ioner.

Slutligen aterstod 27 systematiska 6versiktsartiklar som grund for projekt-
gruppens forslag pa rekommendationer. Se flodesschema, figur 1.

Oversikterna i detta underlag avser foraldraskapsstodsprogram for barn (k=
9), fardighetstréning for barn (k=3), strukturerad familjebehandling for ung-
domar (k=9), beteende- och fardighetstraning for ungdomar (k= 7) och kon-
sekvensprogram av typen Scared Straight (k= 1).

5 AMSTAR innehdller elva kvalitetskriterier. Vi bedomde den sammanlagda kvaliteten som lag, méttlig eller hog.
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Figur I Flodesschbma

Artikelsammanfattningar

k=900
I exkluderade
l b k=672
ragjligen relevanta artikiar Exkluderads k= 167
k=228 studizpop. lder k=57
Studiedesign k=33
I ufall k=22
) Intervention k= 26
l Publiceringsir k=14

Kontext/s=tting k=7

Relavanta artiklar Studispop. problematik k=7

k=81 Annan orzak k= 2
Exkluderade pg 2. [3g kvalitet
k=10
Cochrane, ntatelig till
Camphbadl hig
ochi SBU kealitet
k=12 k=39
l l Ingar inte i detts underlag k= 24
Inkluderade ariiklar Mixzde insatzer k=10
k=51 Lasningsfokusarad terapi k=1
Mentorskap k=3
| ’ Medling k=2
! Institutionsvard k= 2
Artiklar som underlag fir Eftzrvird k=3
rekommendationer
k=27 Exkluderade zv andra skal k=3

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING
SOCIALSTYRELSEN



Resultatredovisning

Samtliga publikationer beskrivs mer detaljerat i tabeller i bilaga 1. Dar framgar
fullstandig referens, syfte med studien, utfallsmatt, information om ingdende
studier, resultat, forfattarnas slutsats och deras bedémning eller kommentar om
resultatens tillforlitlighet. | bilagal redovisas ocksa projektgruppens bedémning
av oversikternas kvalitet.

I redovisningen nedan presenteras resultat ssmmanfattat i text pa svenska och i
tabeller pa engelska. Tabellerna beskriver forste forfattare och artal, informat-
ion om de studier som ingar i 6versikten (intervention/er som studeras, studie-
design och jamforelsealternativ), antal primarstudier som ingar i dversikten
samt rapporterade effekter avseende normbrytande beteende och kriminalitet.

De resultat som redovisas handlar uteslutande om mellangruppseffekter, dvs.
utfallet av den studerade insatsen i forhallande till jamforelsealternativen. | tex-
ten redogor vi i huvudsak bara for statistiskt signifikanta effekter. N&r forfat-
tarna rapporterar ett icke-signifikant resultat uttrycker vi det i regel som att de
inte fann nagon effekt. Resultaten avser i forsta hand effekt efter avslutad in-
sats, nar information har varit tillganglig anges ocksa langtidseffekter.

Vi har inte gjort nagra egna berékningar eller andra bearbetningar av data. | ta-
bellerna beskrivs effektstyrka och konfidensintervall med de matt som forfat-
tarna sjalva anvander®. | 16ptext anges mellangruppseffekt som effektstorlek
(ES). Vi har konverterat oddskvot (OR) till ES for 6kad lasbarhet.

Vi uttrycker effekternas storlek som marginella, sma, medelstora och stora, se
cut-off varden i tabellen nedan. Vara bendmningar av effektstorlek skiljer sig
darmed i vissa fall fran forfattarnas egna.

Effektmatt Tolkning

<0.19 = marginell effekt
0.20-0.49 = liten effekt
0.50-0.79 = medelstor effekt
> 0.80 = stor effekt

Effekistorlek (ES)

6 Cohen’s d, standardiserad medelvérdesskillnad (SMD), oddskvot (OR), log oddskvot (LOR), riskskillnad (RD) mm.
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Begrepp och forkortningar i resultatredovisningen

k

ES

Utfallsmatt

Systematisk 6versikt (SO)

Metaanalys

RCT

CCT

Single group study
Comparison

TAU

Alternative treatment
Wait-list

No treatment
Placebo

Ns.

Externalizing behaviours
Disruptive behaviour
Antisocial behaviour
Delinquency
Re-offending
Conduct problems
Substance use
Official records
Self-report

antal primérstudier
effektstorlek
vad effekterna av insatserna avser

artikel dar resultat fran flera studier samlas, granskas
och vags samman pa ett systematiskt och vetenskap-
ligt satt

metod for sammanvégning av data
randomiserad kontrollerad studie
kontrollerad icke-randomiserad studie
studie utan jamforelsegrupp

vad den utvarderade insatsen jamfors med
sedvanlig insats (treatment as usual)
annan namngiven insats

véntelista

ingen insats

insats som utformats for att inte ge effekt
icke-signifikant

Utagerande beteenden

Trotsigt, stdrande beteende
Normbrytande beteende
Ungdomskriminalitet

Aterfall i brott
Beteende/uppférandeproblem
Anvandning av droger

Registerdata

Sjalvskattning
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Foraldraskapsstodsprogram

Rekommendationen om beteendebaserade foraldraskapsstodsprogram for
barn 6-11 &r baseras pé nio systematiska 6versikter’ varav sju redovisar sam-
manvagda resultat. Tva oversikter ar av deskriptiv karaktar. | tabellen nedan
sammanfattas rapporterade genomsnittseffekter och utfallsmatt.

Referens ES Utfallsmatt

Battagliese et al 2015 0.92 Externaliserade symfom
Baumel et al 2016 0.44 Externaliserade symfom
Lundahl et al 2006 0.42,0.44 Trots och uppférandeproblem
Lundahl et al 2008 0.20, 0.48 Uppférandeproblem

SBU 2017 0.33 Externaliserade symtom
Uretsky et al 2017 0.40 Beteendeproblem

Zvietal 2011 0.32 Externaliserade symtom

I en metaanalys av 8 RCT-studier finner Battagliese et al (2015) stora effekter
pa barns utagerande beteende av KBT-baserade foraldraskapsstodsprogram
jamfort med inga insatser (ES= 0.92) [1].

Baumel et al (2016) vager samman resultat fran 7 RCT- och CCT-studier om
KBT-baserade digitala fordldraskapsstodsprogram. Forfattarna finner en liten
genomsnittseffekt av dessa program jamfort med véntelista (ES = 0.44) [2].

Lundahl et al (2006) vager samman resultat fran 63 RCT- och CCT-studier om
foraldraskapsstodsprogram. Forfattarna noterar jamforbara sma effekter for be-
teendebaserade (ES= 0.42) och icke-beteendebaserade (ES= 0.44) program.
Analyser av uppféljningsdata med jamforelsegrupp visar att behandlingseffek-
terna for beteendebaserade foraldraskapsstodsprogram kvarstar over tid (ES=
0.21, k= 21). Det saknades uppféljningsdata for icke-beteendebaserade program

[3].

I en metaanalys baserad pa 26 RCT- och CCT-studier finner Lundahl et al
(2008) storre effekter av foraldraskapsstodsprogram nar bada foraldrarna med-
verkar (ES= 0.48) jamfort med nédr endast modrar deltar i insatsen (ES= 0.20).
Forfattarna konstaterar att behandlingseffekterna for bada insatsformerna kvar-
star over tid (k= 19) [4].

Tva oversikter avser foraldraskapsstodsprogram riktade till familjehemsforald-
rar.

I en Oversikt om insatser for battre hdlsa hos familjehemsplacerade barn finner
SBU (2017) en liten effekt av ett beteendebaserat foraldraskapsstodsprogram
vad galler utagerande beteende hos barn jdmfort med inga eller sedvanliga in-
satser (ES= 0.33). Resultatet baseras pa tva RCT-studier [5].

7 Totalt 202 varav 157 unika primarstudieartiklar (35 enkla dubbletter, Gvriga redovisas i bilaga 2)
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Uretsky et al (2017) vager samman resultat fran 11 RCT-, CCT-studier och stu-
dier utan kontrollgrupp om gruppbaserade foraldraskapsstodsprogram for fa-
miljehemsplacerade barn. Forfattarna finner att programmen har en liten ge-
nomsnittlig effekt pa barns beteendeproblem (ES= 0.40) [6].

I en Cochrane-6versikt av Zvi et al (2011) ingar fem RCT- och CCT-studier om
KBT-baserade foréldraskapsstodsprogram for barn med adhd. Forfattarna note-
rar en liten genomsnittlig effekt av foraldraskapsstddprogram jamfort med sed-

vanliga insatser (ES= 0.32) [7].

Tva Gversiktsartiklar om foraldraskapsstodsprogram ar av beskrivande karaktar.

Medlow et al (2016) sammanfattar resultat fran 9 RCT-studier av kommunbase-
rade foraldraskapsstodsprogram (beteende- och anknytningsbaserade) jamfort
med inga eller alternativa insatser. Forfattarna finner att insatserna tycks
minska beteendeproblem hos barn med hég grad av problembelastning [8].

Med utgangspunkt i en systematisk 6versikt av 64 RCT och CCT-studier grade-
rar Kaminski et al (2017) det vetenskapliga stodet for olika insatser for barn
med beteendeproblem.® Tva beteendebaserade insatstyper rankas som “well-
established” vilket motsvarar hogsta graden av evidens. Dels beteendebaserade
foraldraskapsstodsprogram i grupp, dels beteendebaserat individuellt foréldra-
stod dar dven barn deltar i insatsen. Forfattarna motiverar sin bedémning med
att bada insatstyperna har utvarderats av oberoende forskare i flera valgjorda
RCT-studier med positiva resultat i jamforelse med andra eller inga insatser [9].

Artiklar om fordldraskapsstod for barn

Reference Included studies* k Effect (95 % confidence interval)
|= CBT-based parent train-
. ing Externalizing behaviours d=-0.92 (-1.23
[l orlagiese  p=ger 8  10-0461)

C=no treatment, wait list,
alternative treatment

|I= CBT-based internet-

[2] Baumel et al  /webbased parent frain- Externalizing behaviours ES= 0.44 (0.21 to

2016 ing 7 0.66)
D=RCT, CCT
Compliance and problematic behav-
|= Behavioural and non- jours
(3] Lundahl et _behOViOUfCII parent train- Behavioural PT: d= 0.42 (0.35 to 0.49)
5006 ing programs 63 Non-behavioural PT: d= 0.44 (0.16 to
D= RCT, CCT 0.71)
C=NR Follow up: Behavioural PT: d= 0.21 (0.08
10 0.33). k=21

8 Procedures and criteria established for Clinical Child and Adolescent Psychology The review involved two steps: (a)
determining the body of sufficiently well-conducted studies to be included in the review and (b) aggregating findings
from the well-conducted studies to evaluate the level of evidence supporting each treatment family: well-established,
probably efficacious, possibly efficacious, experimental, or of questionable efficacy.
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Reference Included studies* k Effect (95 % confidence interval)
|= Parent training pro- Disruptive behaviour
grams with mothers only PT including mothers only: d= 0.20,
[4] Lundahl et al - and both parents both mothers and fathers: d= 0.48, sig-
2008 D= RCT, CCT 26 nificant contrast
C=wait list, freatment Follow-up:
control Mothers only: d= 0.63, both mothers
and fathers: d= 0.39. non-sianificant
|o=| '”C,re?'bT'e YeOFS)(Ch”- 2 Externalizing behaviour SMD= 0.33
ren in rosrer care 0.03 10 0.63
[5] SBU 2017 D=RCT ( )
C= wait list, TAU
I= Group format foster or
kin caregiver training pro-
[6] Uretsky et al g'r Looedveriraining b , Behavioural problems ES= -0.40 (-0.52
2017 D=RCT, CCT, single group f0-0.28)
C=NR
|= CBT/behavioural based Externalizing behaviour SMD=-0.32 (-
[7] Zviet al 2011 parent fraining for adhd 5 0.83100.18)
(Cochrane) in children
D=RCT, CCT
I= Community based par- Among adolescents at the higher end
enting interventions. of problem severity at baseline, clini-
(8] Medlow et D=RCT cally significant improvements were
al 2016 C= wait list, alternative 9 observed with reductions in challeng-
treatment ing behaviours for intervention group
youth, and greater numbers of ‘im-
proved’ and ‘recovered’ youth out-
I= Behavioural-based Two treatments achieved the highest
family treatments for dis- distinction of well-established (level 1):
o ruptive behaviours in chil- Group parent behaviour therapy and
[9] Kaminski & dren 64 Individual parent behaviour therapy

Claussen 2017

D=RCT, CCT
C: no freatment, TAU, al-
ternative treatment

with child participation. Both had mul-
fiple published randomized frials by in-
dependent research feams docu-
menting superiority of the freatment

*1= intervention, D= research design, C= comparison groups

Fardighetstraning for barn

Rekommendationen om multimodal fardighetstraning for barn 6-11 ar base-
ras pa tre systematiska dversikter med sammanvigda resultat. ° | tabellen ne-
dan sammanfattas rapporterade genomsnittseffekter och utfallsmatt.

Referens ES Utfallsmartt
Batftagliese et al 2015 0.45 Externaliserade symtom
McCart et al 2006 0.23 Antisocialt beteende och kriminalitet

Piquero et al 2010 0.09, 0.30 Beteendeproblem och kriminalitet

I en metaanalys av 9 RCT-studier om KBT-baserade insatser (i forsta hand far-
dighetstraning) riktade till barn med trotssyndrom, uppférandestorning och

9 Totalt 97 varav 95 unika primarstudieartiklar (2 dubbletter)
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adhd finner Battagliese et al (2015) sma effekter avseende utagerande beteen-
den jamfort med ingen insats (ES= 0.45)* [1].

McCart et al (2006) vager samman resultat fran 41 RCT- och CCT-studier om
KBT-baserade insatser riktade till barn 6-12 ar. Insatserna bestar primart av
olika typer av gruppbaserad fardighetstraning. Forfattarna finner en genomsnitt-
ligt liten effekt for KBT avseende antisocialt beteende och kriminalitet jamfort
med inga insatser (ES= 0.23). For en bredare aldersgrupp (5-18 ar) rapporteras
att effekterna av KBT-baserade insatser bestar éver tid (ES= 0.31) [10].

En Campbell-6versikt av Piquero et al (2010) baseras pa RCT-studier om insat-
ser for 6kad sjalvkontroll. Programmen var i huvudsak gruppbaserade och be-
stod av social och/eller kognitiv fardighetstraning. En majoritet av studierna
hade genomforts i skolmiljo. Baserat pa foraldraskattningar fann forfattarna
marginella effekter av programmen vad géller beteendeproblem och kriminali-
tet jamfort med inga insatser (ES= 0.09, k =9). Sma effekter rapporteras baserat
pa lararskattningar (ES= 0.30, k =14) [11].

Artiklar om KBT-baserad fdrdighetstréaning fér barn

Reference Included studies* k Effect (95 % confidence interval)
|= CBT child therapy i.e.
’ skills-training, Child CBT: externalizing symptoms; d= 0.45 (-
gﬁj%ﬁ’g"ese D=RCT 9 0.70 10 -0.21), k=9

C= no treatment, wait

list

|I= CBTi.e. anger man-

agement, conflict reso-

lution, social skills train-
[10] McCart et ing. cognitive

Antisocial behaviour (incl. delinquency) d= 0.2
(0.11 10 0.32) for children aged 6-12.

al 2006 reconstructuring 41 For total sample aged 5-18: d=0.35 (0.25 to
C=no treatment, pla-
cebo
|= Self-control interven-
fions, group-based
(68%), school-based

. (79%). Social skills train- Delinquency and conduct problems

gg]]]opggzer;%g;f)' ing (32%), cognitive 34 Parent report: ES= 0.09 (-0.17 fo 0.34), k=9

coping strategies (27%) Teacher report: ES= 0.30 (0.13 to 0.4¢), k=14

D=RCT
C= no treatment, wait
list
*1= intervention, D= research design, C= comparison groups

10 Battagliese et al rapporterar ocksa resultat for KBT-baserade insatser riktade till barn och foraldrar tillsammans
(ES= 0.55) vilket bl.a. innebér fardighetstraningsprogram for barn i kombination med foraldraskapsstdd men effekter
presenteras sammanslaget med effekter av foraldra-/barnprogram sasom Parent Child Interaction Therapy (PCIT).
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Strukturerad familjebehandling inkl. TFCO

Rekommendationerna om strukturerad familjebehandling i 6ppenvard re-
spektive om TFCO for barn 12—17 &r baseras pé nio systematiska 6versikter!
varav sju redovisar sammanvagda resultat. Tva dversikter ar av deskriptiv ka-
raktar. | tabellen nedan sammanfattas rapporterade genomsnittseffekter och
utfallsmatt.

Referens ES Utfallsmatt
Baldwin et al. 2012 0.21,0.26 Kriminalitet, missbruk
Dopp et al. 2017 0.25 Antisocialt beteende inkl. kriminalitet
SBU 2018 0,27,0.34 Kriminalitet
Hartnett et al 2017 0.35-0.75 Anfisocialt beteende, missbruk
van der Pol et al 2017 0.24 Kriminalitet, externaliserade symtom,
van der Stouwe 0.20 Kriminalitet
SBU 2020 0.12 Externaliserade symfom
ns. Aterfall i brott

Oversikterna omfattar Brief Strategic Family Therapy (BSFT), Funktionell
familjeterapi (FFT), Multidimensionell familjeterapi (MDFT), Multisyste-
misk terapi (MST) och Treatment Foster Care Oregon (TFCO).

Tre av dversikterna rapporterar sammanslagna resultat for flera familjebe-
handlingsprogram, dvriga redovisar programspecifika resultat. | tabellen ne-
dan ges en bild av vilken typ av 6versikt som respektive program ingar i.

Antal éversikter med program- Antal éversikter med samman-
Program

specifika resultat vdgda resultat
BSFT - 2
FFT 2 3
MDFT 2 2
MST 3 3
TFCO 3 1

Oversikter som utvdrderar flera program

Baldwin et al (2012) vager samman resultat fran RCT-studier av BSFT, FFT,
MDFT och MST. Forfattarna finner sma effekter avseende kriminalitet (ej sér-
redovisat fran missbruk) for de fyra familjebehandlingsprogrammen jamfort
med sedvanliga insatser (ES=0.21, k= 11) och jamfért med alternativa insatser
(ES=0.26, k =11) [12].

Dopp et al (2017) vager samman resultat fran 28 CCT-studier om FFT, MST
och TFCO. De finner sma effekter avseende kriminalitet och annat antisocialt
beteende for de tre familjebehandlingsprogrammen jamfort med inga eller

1 Totalt 264 varav 156 unika primarstudieartiklar (26 enkla dubbletter, dvriga redovisas i bilaga 2)
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andra insatser (ES= 0.25). Forfattarna konstaterar att de gynnsamma effekterna
bestar 6ver tid [13].

von Sydow et al (2013) sammanfattar resultat fran 47 RCT-studier och metaa-
nalyser av BSFT, FFT, MDFT och MST. Forfattarna konstaterar att de fyra fa-
miljebehandlingsprogrammen tycks vara effektiva for ungdomar med kriminellt
beteende och att positiva effekter kvarstar éver tid [14].

Oversikter som utvdrderar ett program

Hartnett et al (2017) jamfor resultat fran olika typer av studier av FFT. Nar FFT
utvérderas i RCT-studier finner forfattarna en liten effekt avseende antisocialt
beteende och missbruk, bade i jamforelse med vantelista (ES= 0.48, k= 3) och
med annan namngiven insats (ES= 0.35 k= 5). | CC-studier pavisas mattliga ef-
fekter for FFT i jamforelse med alternativa insatser (ES= 0.75, k= 3) [15].

van der Pol et al (2017) utvarderar MDFT baserat pa atta RCT-studier. Forfat-
tarna finner en liten genomsnittlig behandlingseffekt avseende kriminalitet och
utagerande beteende jamfort med alternativa insatser (ES= 0.24) [16].

van der Stouwe et al (2014) utvarderar MST baserat pa 22 RCT- och CCT-
studier. Forfattarna finner en liten effekt av MST avseende kriminalitet (ES=
0.20) och andra beteendeproblem (ES= 0.23) jamfort med alternativa insatser
[17].

SBU (2018) utvarderar effekter av TFCO for ungdomar med allvarliga beteen-
deproblem. Oversikten baseras pd RCT-studier dar TFCO jamfors med vard pa
institution. SBU finner sma effekter av TFCO avseende kriminalitet baserat pa
registerdata (ES= 0.37, k= 6) och baserat pa sjalvskattning (ES= 0.24, k= 3)
[18].

Med utgangspunkt i en systematisk dversikt av 26 RCT-studier graderar
McCart & Sheidow (2016) den vetenskapliga styrkan for insatser fér ungdomar
12-19 &r med antisocialt och kriminellt beteende.'? Forfattarna rankar MST och
TFCO som “well-established” vilket motsvarar den hogsta evidensnivan [19].

SBU om effekter av strukturerad familiebehandling i
Sppenvdrd

| en systematisk dversikt fran SBU (2020) om dppenvardsinsatser for ungdomar
som har begatt brott ingar FFT, MST och MDFT. Effekter som undersoks &r
aterfall i brott och externaliserade problem minst sex manader efter avslutad be-
handling. SBU finner ingen effekt avseende aterfall i brott eller externaliserade

12 studies were identified through an extensive literature search and evaluated using Journal of
Clinical Child and Adolescent Psychology (JCCAP) level of support criteria, which classify stud-
ies as well-established, probably efficacious, possibly efficacious, experimental, or of questionable
efficacy based on existing evidence.
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symtom for FFT (k= 7) eller for MDFT (k = 2) jamfort med sedvanliga eller al-
ternativa insatser.

For MST finner SBU inga effekter avseende aterfall i brott jamfort med sedvan-
liga insatser (k= 9). Vad géller externaliserade symtom konstaterar SBU margi-
nella effekter till fordel for MST jamfort med sedvanliga insatser (ES= 0.12, k=

6) [20].

Artiklar om strukturerad familjebehandling fér ungdomar

Reference

Included studies* k

Effect (95 % confidence interval)

[12] Baldwin et
al 2012

[13] Dopp et
al 2017

[14] von Sydow
et al 2013

[15] Hartnett et
al 2017

[16] van der Pol
etal 2017

[17] van der
Stouwe et al
2014

|= BSFT, FFT, MDFT, MST

2
D=RCT 6
C=TAU, alternative treat-
ment or conftrol

|= FFT, MST, TFCO

D=CCT

C= no treatment, TAU, 28
group care, alternative
freatment

|= BSFT, FFT, MST, MDFT

D=RCT and meta-analysis 47
C= no treatment, pla-

cebo, alternative treat-

ment, TAU

I= FFT

D=RCT, CCT

C= wait list or no treat- 14
ment (CLT), TAU, alterna-

five freatment (ALT)

= MDFT

D=RCT 8
C= Alternative treatment

|= MST

D= RCT, CCT 22

C= Alternative treatment

Delinquency and substance use

Vs. TAU d=0.21 (0.02 to 0.40), k =11

Vs alternative therapy d= 0.26 (0.05 to
0.48), k=11

Vs. control d= 0.70, ns, k= 4

Antisocial behaviour (incl. delinquency):
d=0.25(0.11 t0 0.39)

The benefit of family-based freatments

was evident on average 2.5 years after

the completion of freatment

Summary findings:

- No indication of adverse effects

An efficacious treatment approach

for externalizing and juvenile delin-

quency

- Engagement and retention rates are
superior to other therapy approaches
for externalizing disorders

- Efficacious in multiple domains of func-

fioning

Positive effects are long lasting

- Some European trials have less positive

results than older U.S. trials.

Treatment programs are adapted

more to the needs of boys and more

efficacious for males

Behavioural disorders and substance use.
Significant effects range d= 0.35-0.75

RCT: FFT vs. CTLd=0.48, k=3
RCT: FFT vs. TAU d= 0.20, k= 3 ns.
RCT: FFT vs. ALT d=0.35, k=5
CCT: FFT vs. CTL d=k= 0.90, 2, ns.
CCT: FFT vs. TAU d=0.08, k= 2, ns.
CCT: FFT vs. ALT d=0.75, k=3

Delinquency and externalizing psycho-
pathology d=0.24, p < 0.01.

Delinguency overall mean ES: d=0.20,
p<.001

General delinquency: d= 0.23, p<.001
Psychopathology: d=0.27, p<.001
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Reference

Included studies* k

Effect (95 % confidence interval)

[18] McCart &
Sheidow 2016

[19] SBU 2018

[20] SBU 2020

|= Treatments for adolescen
disruptive behaviour

D=RCT 22
C= waitlist, no treatment,

TAU, alternative treatment

|I=TFCO
D=RCT 9
C= institutional care

|= MST, FFT, MDFT

D= RCT, CCT

C=TAU, alternative freat-
ment

Two treatments met criteria as well-estab-
lished when delivered to justice-involved
youth: MST and TFCO.

Delinquency, official records: SD= 0.37
(0.208 to 0.584)

Delinquency, self-report: SD=0.24 (0.02 to
0.46)

MST - recidivism/register RD= 0.07(-0.20 to
0.06) ns. k=5

MST - recidivism/self-report: SMD=0.12 (-
0.26t0 0.03), ns. k=5

MST - externalized symptoms, self-report:
SMD=-0,12 (-0,23 to -0,01), k=6.

MST - externalized symptoms, parent re-
port: SMD= 0.14 (-0.25 to 0.02), k=5

FFT —recidivism: RD=-0.09 (0.31 to 0.13) ns.
MDFT - recidivism: SMD= 0.14 (-0.40 to
0.12), ns.

*1= intervention, D= research design, C= comparison groups

Beteende- och fardighetstraning for

ungdomar

Rekommendationen om strukturerad individuell KBT-baserad beteende- och
fardighetstraning for barn 1217 &r baseras pa sju dversiktsartiklar'® varav

sex redovisar sammanvagda resultat. | tabellen nedan sammanfattas rapporte-
rade genomsnittseffekter och utfallsmatt.

Referens

ES Utfallsmatt

Litschge et al 2010

de Vries et al 2015
Koheler et al 2013
SBU 2020

van der Stouwe 2020
de Swart et al 2012

0.49

Aterfall i brott

0.61,0.57 Kriminalitet

0.30 Aterfall i brott

ns. Aterfall i brott

0.28, ns. Kriminalitet, externaliserade problem
0.52 Kriminalitet och antisocialt beteende

I en metaanalys av 8 metaanalyser finner Litschge et al (2010) en genomsnitt-
ligt liten effekt av KBT- och beteendebaserade insatser (framst fardighetstra-

ning) avseende aterfall i brott (ES= 0.49) [21].

13 Totalt 113 varav 110 unika primarstudieartiklar (3 dubbletter)
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de Vries et al (2015) utvarderar insatser for ungdomar med hdog risk att utveckla
allvarlig kriminalitet. | 6versikten ingar RCT- och CCT-studier. Forfattarna fin-
ner en medelstor effekt avseende kriminalitet for program som innehaller bete-
endekontrakt (ES= 0.61, k =5) och beteendemodellering (ES= 0.57, k= 6) [22].

Koehler et al (2013) utvarderar program for unga lagovertradare i Europa. |
oversikten ingar 11 RCT- och CCT-studier om KBT-och beteendebaserade in-
satser i form av bl.a. kognitiv och social fardighetstraning, traning av problem-
I6sning och forstarkning av prosociala beteenden. Forfattarna finner en liten ge-
nomsnittlig effekt for KBT avseende aterfall i brott jamfort med ingen eller
annan insats (ES= 0.30) [23].

| SBU:s 6versikt om oppenvardsinsatser for att motverka aterfall i brott (2020)
ingar tva CCT-studier om KBT i grupp. SBU finner inga effekter avseende
aterfall i brott for gruppbaserad KBT jamfort med sedvanlig insats [20].

van der Stouwe et al (2020) utvarderar effekter av social fardighetstraning avse-
ende kriminalitet och externaliserade problem. | metaanalysen ingar 28 RCT-
och CCT-studier fran institution och 6ppenvard. Forfattarna finner sma sam-
manvagda effekter avseende kriminalitet da social fardighetstraning jamfors
med ingen insats (ES= 0.28) men inga effekter i jamforelse med annan insats.
Inga effekter pavisas vad galler externaliserade problem [24].

Baserat pa 27 RCT- och CCT studier finner de Swart et al (2012) att KBT-
baserade insatser inom institutionsvard har en medelstor effekt avseende antiso-
cialt beteende och kriminalitet (ES= 0.52). Forfattarna finner inga signifikanta
effekter av fardighetstraning pa institution [25].

Brénnstrom et al (2015) utvarderar Aggression Replacement Training (ART),
ett manualbaserat program med syfte att minska aggressivitet, 6ka sociala fér-
digheter och frdmja moraliskt resonerande hos ungdomar. Forfattarna finner att
det vetenskapliga underlaget ar otillrackligt for att kunna bedéma insatsens ef-
fekt [26].

Artiklar om KBT-baserade insatser for ungdomar

Reference Included studies* k Effect (95 % confidence interval)

I= - BT
Group-based C Re-offending

[20] SBU 2020 D=CCT 2 o _ :

Cc=TAU Risk difference=-0.17 (-0.53 to 0.18) ns.
[21] Litschge |= CBT/behavioural freat- Re-offending
of al 20]09 ments 8 Median ES= 0.49, Range 0.04 to 1.15.

D= meta-analysis

|I= Prevention programs for
[22] de Vries youth aft risk of persistent

et al 2015 juvenile delinquency 39

The overall mean effect: d = 0.24, p < .001
corresponding to a significant reduction of
13.44% in delinquency compared fo care
as usual or no treatment.
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Reference Included studies* k Effect (95 % confidence interval)
D=RCT, CCT Effects by freatment characteristics:
C= no tfreatment, TAU Behavioural Modelling: d=0.57, k= 6
Behavioural Contracting d=0.61, k=5
I= Individual CBT and be-
havioural freatment e.g.
thinking skills programs, so-
cial skills and problem solv- Re-offending
[23] Koehler et ing approaches, reinforce- OR=1.73 (1.26 to 2.36),p <0.001
al 2013 ment of behavioural
change
D=RCT, CCT
C=no treatment, TAU, alter-
native treatment
Offending
SST vs. no treatment/placebo: d=0.28
_ . ’ . ! (0.12 to 0.43)
lressigglrﬂ! oﬂ;zcrlggge(zzzr:n SST vs. alterative freatment: d=0.08
[24] van der tial settings (0.00 to 0.16), after trim and fill analysis:
Stouwe et al D= RCT. CCT 28 d=-00.1 (-0.18 t0 0.15)
2020 ' Externalizing behaviour
C=no Tr.eo’rmem, placebo, SST vs. no freatment/placebo: d=0.25
alternative treatment (0.11 0 0.67) ns.
SST vs. alterative freatment: d=0.11 (-
0.16 t0 0.38) ns.
|= Evidence based instifu- Delinquency, behaviour problems.
tional care (e.g. structured Moderator analyses indicated that cogni-
and manual-guided treat- tive behaviour therapy in institutional care
[25] de Swart ment based on empirical 18 showed a significant and medium-strong
et al 2012 evidence) effect d=0.520 (0.281 to 0.759), k=10
D=RCT, CCT whereas (social) skills training showed no
C = institutional care as effect: d =0.02 (-0.25 to 0.29), k=8
usual, non-institutional care
Looking at each individual study, the
I= Aggression Replacement results indicate positive effects of ART,
[26] Therapy (ART) both on recidivism and on the second-
Brénnstrém et D=RCT, CCT 12 ary gutcomes. However.[... ] i.n.cluded
al 2016 C= no treatment, no-ART, studies showed substantive clinical

parts of ART, alternative trea
ment, TAU

and methodological diversity, the
overall methodological quality of the
studies was poor [...],

*1= intervention, D= research design, C= comparison groups
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Scared Straight

Rekommendationen om konsekvensprogram av typen Scared Straight baseras
pa en Cochrane-oversikt med sammanvégda resultat.

Baserat pa 9 RCT-studier konstaterar Petrosino et al (2013) en genomsnittlig
negativ effekt av Scared Straight (ES=-0.29). Resultatet visar att programmet
Okar risken for kriminalitet jAmfort med ingen insats [27].

Artiklar om "Scared Straight”

Reference Included studies* k

Effect (95 % confidence interval)

|="Scared straight” and
other awareness programs
D=RCT

C= no treatment

[27] Petrosino et
al 2013 (Coch-
rane)

The OR (fixed-effect) for effects on officially
measured criminal behaviour indicated a
negative program effect: OR=1.68 (1.20 -
2.36)

Meta-analyses of seven studies show the inter-
vention to be more harmful than doing noth-
ing.

*|= intervention, D= research design, C= comparison groups
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Kommentarer fill det vetenskapliga
underlaget

SBU:s dversikt om insatser i dppenvard

Ett av kunskapsunderlagen for Socialstyrelsens rekommendationer om insatser
barn 12-17 ar & SBU:s systematiska Gversikt Insatser i 6ppenvard for att fore-
bygga ungdomars aterfall i brott [20]. Den togs fram av SBU for att utgora ett
underlag for detta kunskapsstod.

SBU:s 6vergripande slutats ar att det inte gar att avgora vilka specifika psyko-
sociala 6ppenvardsinsatser som ar mer effektiva an det de jamforts med, nar det
galler aterfall i brott de foljande aren (i genomsnitt tva ar). Det innebér att
SBU:s slutsats delvis skiljer sig fran Socialstyrelsens beslut om att rekommen-
dera insatser i 6ppenvard for barn 12-17 ar.

Socialstyrelsens rekommendationer baseras emellertid pa flera systematiska
oversikter och pa ett bredare urval av studier jamfort med SBU:s inklusions-
kriterier. | Socialstyrelsens vetenskapliga underlag ingar 6versikter med re-
sultat om andra normbrytande beteenden (inte bara aterfall i brott) och resul-
tat baserade pa eftermatningar (inte bara uppfoljning).

SBU:s resultat indikerar att det vetenskapliga stodet &r mer begransat nér det
galler de rekommenderade insatsernas effekt pa aterfall i kriminalitet pa
langre sikt.

Resultatens overforbarhet

Foljande aspekter bedéms tala for resultatens overforbarhet:

« De barn som ingar i de inkluderade studierna bedéms inte skilja fran barn
med allvarligt normbrytande beteende som blir aktuella for socialtjanstens
insatser.

« Alla studerade insatser, forutom fardighetstraning for barn 6-11 ar, finns i
Sverige och erbjuds/har erbjudits inom socialtjansten.

« Det ingar europeiska, nordiska och svenska studier i underlaget, aven om
en majoritet av forskningen &r genomférd i Nordamerika.

+ Flera av insatserna/metoderna har utvarderats i svenska effektstudier med
resultat i linje med internationella resultat [28-37].

Det finns ocksa aspekter som gor det svart att bedéma resultatens éverforbar-
het. Till exempel saknar dversikterna detaljerad information om de alterna-
tiva eller sedvanliga jamforelseinsatserna. Darmed gar det inte att bedéma
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om jamforelsealternativen i studierna &r likvérdiga socialtjanstens sedvanliga
insatser.

Overforbarheten av resultat avseende fardighetstraningsprogram for barn 6-
11 ar &r mer svarbedomd. Dels eftersom de flesta studier som ingar i underla-
get ar gjorda i en nordamerikansk skolkontext, dels eftersom dessa program
inte erbjuds i svensk socialtjanst. Tva omstandigheter talar emellertid for att
resultaten &r giltiga och programmen &r relevanta for svensk socialtjanst. For
det forsta har ett av de mest studerade programmen (Coping Power Program)
testats i en pilot med goda resultat inom svensk barn- och ungdomspsykia-
trisk 6ppenvard [38]. For det andra erbjuds fardighetstraningsprogram for
barn inom socialtjansten i Norge, Danmark och Finland.*

Rekommendationernas giltighet for olika
grupper

Pojkar utgér en majoritet av studiepopulationerna i det vetenskapliga un-
derlaget. Mot denna bakgrund har Socialstyrelsen ocksa eftersokt artiklar
som tydliggdr rekommendationernas relevans for flickor. Vidare har separata
litteratursokningar ocksa gjorts om rekommendationernas giltighet for barn
med utldndsk bakgrund samt for barn med neuropsykiatrisk eller intellektuell
funktionsnedsattningar. Den sammantagna bedémningen ar att rekommen-
dationerna ar tillampliga &ven for dessa grupper men att insatserna kan be-
hova tillgangliggoras utifran gruppspecifika mottaglighetsfaktorer.

Flickor

I de systematiska Gversikter som ligger till grund fér rekommendationerna
redovisas inte resultat uppdelat pa pojkar och flickor, daremot analyseras kon
som moderator i nagra dversikter. | dessa finner man att kon inte har bety-
delse for behandlingsutfallet [6, 12, 20, 22, 25]. Nedan presenteras resultat
fran tva oversiktsartiklar med resultat for flickor som beror de insatser som
rekommenderas i kunskapsstddet.

Enebrink (2013) har sammanstallt resultat fran studier om effekter av insatser
for flickor med normbrytande beteende. Det handlar bland annat om foraldra-
skapsstodsprogram, KBT-baserad fardighetstréning, strukturerad familjebe-
handling och TFCO. Forfattarens slutsats &r att tillgdngliga data pekar mot att
behandlingsutfallen for flickor inte skiljer sig fran utfallen for pojkar men att
det behdvs fler studier som belyser faktorer som kan vara specifikt relaterade
till flickors aggressivitet, och att insatser kan behova utvecklas med kompo-
nenter som relaterar till flickors normbrytande beteende [39].

14 Se bilaga 2 i Insatser for att motverka normbrytande beteende och aterfall i brott — Kunskapsstéd med rekommen-
dationer for socialtjanstens arbete med barn 6-17 ar.
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Granski et al (2020) redogor konsuppdelade resultat fran en metaanalys av 29
effektstudier av program dér halften av studiedeltagarna ar flickor. Forfat-
tarna finner mestadels likheter i behandlingsutfall mellan flickor och pojkar
och konstaterar bland annat att de mest effektiva insatserna for bade flickor
och pojkar med normbrytande och kriminellt beteende ar multimodala famil-
jebaserade program och KBT-baserad fardighetstréaning. Behandlingseffek-
terna av fardighetstraning visade sig emellertid vara nagot mindre for flickor
och forfattarna menar darfor att dessa kan behdva utvecklas med mottaglig-
hetskomponenter som matchar flickors forutsattningar och erfarenheter [40].

Barn och férdldrar med utldndsk bakgrund

| flera av de Gversikter som ingar i det vetenskapliga underlaget har forfat-
tarna analyserat etnicitet som en modererande faktorer. Sammantaget konsta-
teras att studiedeltagarnas etnicitet inte har betydelse for behandlingsutfallet
[6, 12, 16, 22, 26]

Detta bekraftas i tidigare forskning som visar att insatser mot normbrytande
och kriminellt beteende som ar effektiva for barn och unga i majoritetssam-
héllet ocksa ar effektiva for barn och unga i etniska minoritetsgrupper. Det
géller bland annat foraldrastodsprogram, strukturerad familjebehandling, fér-
dighetstraning och KBT [41-45].

Det bor noteras att en majoritet av denna forskning &r genomford i lander dar
etnicitet oftare reflekterar inhemska minoritetsgrupper och rastillhérighet
(t.ex. latinos och afro-amerikaner) &n nyligen invandrade minoriteter vilket
skulle kunna paverka resultatens éverforbarhet till svensk socialtjanst. Samti-
digt finns inget forskningsbaserat stdd for att rekommendera andra insatser
for barn och foréldrar med utlandsk bakgrund [42].

Barn med NPF

I litteratursokningarna inkluderades studier av riktade insatser for barn och
unga med adhd. Daremot exkluderades studier av insatser riktade till barn
och unga med mattlig till svar autism eller intellektuell funktionsnedsattning
(IF) da det kunde antas att dessa i forsta hand inte skulle ges i svensk social-
tjanst utan inom hélso- och sjukvarden. Detta innebar dock inte att barn med
autism och IF inte kan forekomma i de urval av individer som studerats i un-
derlaget som ligger till grund fér rekommendationerna i kunskapsstddet.

Forskning ger stod for att KBT-baserade insatser inklusive fardighetstraning
kan vara verksamt for barn och unga med autism [46-48] och dven for barn
och unga med IF [49-51]. Det bor noteras att dessa studier inte alltid avser in-
satser specifikt mot normbrytande beteende.

Sammantaget bedoms de insatser som Socialstyrelsen rekommenderar vara
tillampliga for barn med adhd och i regel &ven fér barn med autism, IF och
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Iag teoretisk begdvning. Att insatserna ar strukturerade och mojliga att an-
passa efter individens svarigheter och fungerande talar for rekommendation-
ernas giltighet for barn med neuropsykiatrisk eller intellektuell funktionsned-
sattning. For barn med storre nedsattningar i kognitiv formaga kan det
emellertid behdva goras en bedémning av om de ténkta insatserna gar att an-
passa efter individens utvecklings- och funktionsniva [51].

Styrkor i det vetenskapliga underlaget

Socialstyrelsens process for att sammanstélla basta tillgdngliga kunskap inne-
bér att systematiska dversikter (om mojligt) ska ligga till grund fér myndig-
hetens kunskapsstod. Nar resultat fran flera enskilda studier vags samman i
en systematisk oversikt ger det en mer tillforlitlig bild av det vetenskapliga
stodet for insatsens effekter. Det ar ofta ont om studier pa socialtjanstens om-
rade men nar det géller insatser for barn med normbrytande och brottsligt be-
teende finns det gott om internationell forskning och &ven svenska studier.

Till grund for rekommendationerna i det aktuella kunskapsstddet finns 27
systematiska Oversikter baserade pa 6ver 520 primarstudier. Sex av dessa
oversikter ar utgivna av SBU, Campbell eller Cochrane vilka anses halla hdg
vetenskaplig kvalitet. Resterande dversikter har granskats och bedéms vara
av tillrackligt god kvalitet. Underlaget har ocksa lasts och kommenterats av
en extern expertgrupp med stor erfarenhet av forskningsomradet och mal-

gruppen.

Forutom den stora omfattningen av studier med manga studiedeltagare visar
resultaten samstammigt pa gynnsamma effekter av de insatser som rekom-
menderas. Aven om effektstorlekarna varierar nagot antas samstammiga re-
sultat vara tillrackligt vid riktlinjer och rekommendationer [52]. | kunskaps-
stodet presenteras ocksa svenska studier som bekraftar resultaten i detta
vetenskapliga underlag vilket ytterligare starker relevansen och styrkan i vara
slutsatser.

Att flera rekommendationer avser typer av insatser istallet for enstaka namn-
givna metoder kan ocksa ses som en styrka. Genomsnittseffekterna kan da
hérledas till faktorer som &r gemensamma for olika program vilket 6kar moj-
ligheten att generalisera resultaten.

Sammantaget kan sdgas att rekommendationerna baseras pa ett gediget ve-
tenskapligt underlag. | rekommendationsprocessen har hansyn ocksa tagits
till resultatens tillforlitlighet och 6verforbarhet. Dessa beddmningar har dock
inte varit helt enkla vilket beskrivs i féljande avsnitt om begransningar.
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Begrdnsningar

Aven om det vetenskapliga underlaget ar gediget finns svarigheter med att
vagleda praktiken utifran resultat baserat pd sammanstallningar av flera sys-
tematiska Gversikter. Inte minst da Socialstyrelsens process inte medger egna
bearbetningar av data eller ger stod for att bedéma tillforlitlighet. De svarig-
heter som finns ar av olika karaktéar:

* Bristande precision

« Bristande transparens

« Svarigheter att bedéma resultatens tillforlitlighet
« Overlappning av primarstudier

Bristande precision

Ett sammantaget resultat som baseras pa flera systematiska oversikter har
sdmre precision 4n ett resultat baserad pa en enskild 6versikt. Aven om det
finns samstdmmighet mellan 6versikter (t.ex. att tre meta-analyser rapporte-
rar sma effektstorlekar 0,30-0,42) kommer de genomsnittliga effekterna att
spegla manga enskilda effekter av varierande storlek.

Att vart underlag baseras pa flera systematiska dversikter innebar ocksa att vi
far en spridning i studiepopulation, interventioner och utfall. Trots att vi har
gjort en strukturerad relevansgranskning med uppstéllda inklusions- och ex-
klusionskriterier kommer det att finnas en viss variation mellan dversikterna
vad galler malgruppens problemtyngd, aldersspann, bakgrund, under vilka
forutsattningar de har erhallit insatsen, vad insatsen har jamforts med och hur
utfallet har matts.

Svarigheterna med precision kan emellertid véandas till en fordel. Resultaten
indikerar att insatserna fungerar for en bred malgrupp, i en variation av kon-
texter, oavsett mitmetod och i relation till olika jamforelsealternativ.®

Bristande transparens

Att sammanstallningen baseras pa systematiska oversikter innebar samre
transparens, vi far svarare att beskriva vart underlag, att forsta och tolka re-
sultat. Vi ar hénvisade till forfattarnas beskrivningar av de underliggande stu-
dierna (som kan vara mer eller mindre utforliga) och har inte tillracklig in-
formation for att kunna beddma om det finns skillnader som kan ha betydelse
for utfallen.

Bristande transparens gor det ocksa svarare att bedoma resultatens overfor-
barhet till svensk kontext. Till exempel huruvida de alternativa/sedvanliga in-

15 Moderatoranalyser i flera Gversikter ger ocksa stod for ett sddant resonemang da studiedeltagarnas kén, alder och
etnicitet inte bedoms paverka resultaten. Se info i tabellbilagan.
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satserna i studierna &r jamforbara med de insatser som erbjuds i svensk soci-
altjanst, om de kulturella kontexterna som studierna har genomforts i liknar
svenska forhallanden och i vilken utstrackning interventionerna har imple-
menterats och studerats utanfor forskarnas kontroll.

Svarigheter att bedéma resultatens tillféritighet

Socialstyrelsens process for kunskapsstod inom socialtjansten omfattar inte
en egen bedémning av resultatens tillforlitlighet (evidensgradering). Vi utgar
fran vad forfattarna sjalva uttrycker om tillforlitligheten i sina resultat.

Om och hur forfattarna bedoémer eller kommenterar resultatens tillforlitlighet
varierar. SBU gor till exempel en strukturerad skattning av den vetenskapliga
styrkan for varje utfallsméatt.® | 6versikterna fran Campbell och Cochrane
beskrivs metodologiska brister och risker for snedvridning utan att forfattarna
graderar tillforlitligheten med hjélp av en skala. | andra éversikter kan forfat-
tarna beskriva begransningar i primarstudier och/eller i hanteringen av data,
men de gor inte alltid en koppling till tillforlitligheten i sina sammanvagda
resultat. | nagra fall resonerar forfattarna inte alls om styrkan i sina resultat,
vilket inte ar det samma som att tillforligheten ar Iag, eller hog. Detta forsva-
rar mojligheten att beddma tillforlitligheten i resultaten for respektive insats,
sérskilt ndr olika resultat ska védgas mot varandra.

Overlappning av primdarstudier

Overlappningar av primarstudier mellan systematiska oversikter riskerar att
paverka det sammantagna resultatet. Som framgar i fotnoter i resultatredovis-
ningen ar detta inget problem i de vetenskapliga underlagen for fardighetstra-
ningsprogram for barn och beteende- och fardighetstraning fér ungdomar,
men nar det galler foraldraskapsstdd och framfor allt strukturerad familjebe-
handling aterkommer vissa studier/artiklar i flera av 6versikterna (se bilaga
2). Risken att enstaka studier leder till snedvridning i de sammanvagda resul-
taten hanteras som regel i respektive dversikt, men utan att vi gor egna ana-
lyser utgdr dverlappningarna en viss osakerhetsfaktor.

16 SBU anvénder Grading of Recommendations Assessment, Development and Evaluation (GRADE), ett system for
att bedéma det vetenskapliga underlagets styrka for respektive utfallsméatt. Evidensstyrka anges i fyra nivéer ("plup-
par”). Forenklat kan sdgas att ett starkt vetenskapligt underlag (fyra ”pluppar”) dr sa stabilt att risken &r liten for att ny
forskning skulle komma fram till andra slutsatser. P& motsvarande vis innebér ett begransat vetenskapligt underlag att
risken &ar hogre for att nya studier kan forandra slutsatsen
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Bilaga 1 Tabeller med referenser

NR

Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Avuthors” conclusion

Socialstyrelsens bedémning
med stéd av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Battagliese, G., et
al. (2015). "Cogni-
tive-behavioural
therapy for exter-
nalizing disorders:
A meta-analysis of
freatment effec-
fiveness." Behav-
jour Research And
Therapy 75: 60-71.

AIM: to conduct a
meta-analysis evalu-
ating the effective-
ness of Cognitive Be-
havioural Therapy
(CBT) to reduce ex-
ternalizing symptoms
in two disorders:
ADHD and ODD. The
efficacy of CBT o
improve social com-
petence and posi-
five parenting and
reduce internalizing
behaviours, parent
stress and maternal

K =21 (1984-2012)
Design: RCT

Population: total n 1 960, 67 % boys, mean
age 7 years. Diagnosis: ODD, CD, ADHD

Location: NR

Interventions: Parent Training and Child
therapy (e.g. skills-training programs) Sep-
arately or combined.

Includes studies of the Incredible Years, Tri-
ple P, Dinasaure-group, Problem Solving
Communication Training, Aftention Skills
program.

Results:

Externalizing symptoms: d =-0.52 (95 % Cl = -
0.68 to -0.36) p <0.0001

ODD symptoms: d =-0.879 (95 % Cl = 1.244 to -
0.513) p <0.0001.

Aggressive behaviour: d = -0.284 (95 % Cl = -
0.464 to -0.104), p <0.0001

Moderate effects when tfreatments were di-
rected to children only: d =-0.452 (-0.696 to -
0.209), k=9, p <0.001 or delivered to children
and parents together: d = -0.549 (-0.738 to -
0.359), k 15, p <0.001.

CBT delivered exclusively to parents: d =-0.917
(95% Cl=-1.226 to - 0.609), k 8, p < 0.001 or fo
children and teachers: d=-0.871 (-1.226 to -

Socialstyrelsens bedémning
Mattlig kvalitet (8)

Ej beddmt risk for publikations-
bias

Resonerar ej om studiernas kva-
litet i diskussion/slutsatser

Authors comment on sirengths
of evidence:
NR

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING
SOCIALSTYRELSEN



NR

Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Baumel, A., et al.
(2016). "Digital
parent fraining for
children with dis-
ruptive behav-
iours: Systematic
review and meta-
analysis of ran-
domized trials."
Journal of Child
and Adolescent

depression was also
explored.

Outcomes:
Externalizing symp-
toms
ODD-symptoms
Aggressive behav-
iours

Aim: to quantita-
tively assess the effi-
cacy of digital-
based parent (DBP)
programs versus o
confrol condition.

Outcomes:

Control: wait list, no freatment (two studies
compared intervention with alternative
treatment).

K =7 (2000-2015)
Design: RCT, CCT
Participants: total n 718, % boys NR, mean
age range 4.7-14.4 years. Elevated disrup-

tive behaviour based on ECBI

Location: NR

0.517), k 3, p <0.001 produced large effect
sizes.

Children with a diagnosis of ADHD showed a
moderate symptomatic improvement d = -
0.404 (-0.710 to0 -0.097) k 6, p < 0.01 whereas

greater therapeutic effects were found in chil-

dren with a diagnosis of ODD d=-0.785 (95%
Cl=-0.932 10 -0.638), k 17, p < 0.001

Authors” conclusion

Overall, this meta-analysis suggests that CBT is
effective in targeting externalizing disorders.
The results support the hypothesis that multi-
modal freatments involving children, parents
and caregivers (e.g. feachers) are particularly
beneficial fo reduce externalizihng symptoms.
Results:

Compared to control groups, DBP resulted in
significantly greater improvement in child be-
haviour ES = 0.44 (95 % CI= 0.21 to 0.66) and
parent behaviour ES = 0.41 (95 % Cl = 0.25 to
0.57).

Improvement in child behaviour was moder-
ated by age group and severity of clinical
presentation, which overlapped 100%. While
DBP was superior to control in studies of

Socialstyrelsens bedémning
Méttlig kvalitet (8)

Resonerar ej om studiekvalitet i
diskussion/slutsatser

Authors comment on sirengths
of evidence:

Small number of studies. Results
are limited to parent’s reports.

None of the studies focused on
a sample with low SES.
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NR Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Psychopharma-
cology 26(8): 740-
749.

Lundahl, B., et al.
(2006). "A meta-
analysis of parent
fraining: Modera-
[3] tors and follow-up
effects." Clinical
Psychology Re-

view 26(1): 86-104.

Externalizing behav-
iours and effective
parenting.

Aim: Comparing be-
havioural and
non-behavioural
programs, evaluat-

ing follow-up effects,

isolating dependent
variables expressly
targeted by parent
fraining, and

Interventions: internet-/web-based parent
fraining, interactive or not interactive. 6 of
7 studies on CBT-/behavioural based pro-
grams

Control: waitlist

K = 63 (1979-2003)
Design: RCT, CCT

Participants: Total n NR, % boys NR
Three age-categories: preschool (mean
age 48 months) k 36, elementary school
(mean age 99 months) k12 and middle
school (mean age 155 months) k12

younger children (mean age <7 years) with a

clinical range of disruptive behaviours ES = 0.61
(95 % Cl = 0.40 to 0.82), results were non-signifi-
cant forin studies of older children (mean age
> 11 years) with nonclinical range of symptoms
ES =0.21 (95 % Cl =-0.01 f0 0.42)

In studies of younger children, interactive pro-
grams were more effective in improving child
behaviour (ES= 0.82) compared to non-interac-
tive programs (ES =0.36.) p < 0.05.

Authors conclusion

Although addifional studies are needed, DPT
holds promise as a potentially scalable evi-
dence-based treatment of children with dis-
ruptive behaviour that can serve human re-
sources.

Results:

Overall ES for behavioural PT on child behav-
jour: d = .42 (95% CI= 0.35 to 0.49) p<0.01, k = 59
and for non-behavioural PT: d = 0.44 (95% Cl =
0.16t0 0.71) p<0.01, k=9

Additional moderator analyses pursued only for
behavioural PT.

Analysis of long-term follow-up effects (e.g. less
than or equal to 1 year from completion of PT)

Socialstyrelsens bedémning
Mattlig kvalitet (8)

Ej beddmt risk for publikations-
bias

Resonerar ej om studiernas kva-
litet i diskussion/slutsatser

Authors comment on sirengths
of evidence:
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NR Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

examining modera-
fors

Ovutcome:

Child compliance
and problematic
behaviours, not
criminal activities.

Child’s symptom level pre-treatment: clini-
cal (k =40), mixed (k= 4), nonclinical (k=14)

Location: NR
Intervention: Behavioural and non-behav-
ioural parent training programs (PT), ex. In-

credible Years, Triple P, PMT, PCIT

Control: NR

were conducted only for studies with control
group (k 21): d =0.21 (95% CI=0.08 to 0.33), p
<0.11.

Improvement in child behaviour was not signifi-
cantly influenced by child age though effect
sizes were greatest for younger children and
lowest for older children.

Economically disadvantaged children did not
realize the beneficial outcome of their non-dis-
advantaged counterparts, Qb=7.88, p <0.01.
Children from studies that included clinically
significant levels of disruptive behaviours prior
to tfreatment evidenced more change than
those from studies without clinically elevated
symptoms or mixed groups, Qb's=5.62 and 6.38
( p's <0.05), respectively.

Children in groups with a relatively high per-
centage of single parents did not change as
much as those with relatively low percentage
of single parents, Qb=5.11, p <0.01.

Authors” conclusion:

Results from our meta-analysis suggest that, in
general, parent training designed to modify
disruptive child behaviour is a robust interven-
tion producing effect sizes in the moderate
range immediately following treatment. Up fo

Because our study included
more than double the number
of studies examined in other re-
views, we were able to more
thoroughly explore heteroge-
neity of outcomes and the role
of moderators. Also, increased
number of studies included in
our meta-analysis should pro-
vide a more stable picture of
the effectiveness of parent
fraining. Understanding the du-
rability of effects of non-behav-
ioral programs was compro-
mised because only four studies
assessed such a relationship.
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NR Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Lundahl, B. W. et
al. (2008). "A
Meta-Analysis of
Father Involve-
4] ment in Parent
Training." Re-
search on Social
Work Practice
18(2): 97-106.

Aim: To investigate
whether including
fathers in parent
fraining enhances
outcomes and
whether mothers
and fathers benefit
equally from parent
fraining

Outcome:
Child disruptive be-
haviour

K =26 (1979-2001)
Design: RCT, CCT

Participants: total n = 2 040, % boys NR,
mean age range: 25-198 months

(No criteria used for child’s symptom level,

14 of 26 included studies target children
with early onset/recorded conduct prob-
lems or ADHD)

Location: NR

1 year following the completion of parent train-
ing effects remained meaningful but were
small in magnitude. Understanding the durabil-
ity of effects of non-behavioral programs was
compromised because only four studies as-
sessed such a relationship. While the effects of
behavioural interventions were robust, our re-
sults also suggest attention should be paid to
the interaction between participant character-
istics and program features to maximize the
likelihood of success.

Results:

Immediate results on child behaviour in studies
with mothers only: d = 0.20, k 8 and in studies
with both mothers and fathers: d = 0.48, k 16.
Significant confrast p < .01

Follow-up results on child behaviour in studies
with mothers only: d = 0.63, k 3 and in studies
with both mothers and fathers: d =0.39, k 16

Non-significant contrast.

Follow-up results on child behaviour as rated
by mothers: d = 0.99, k =5 and as rated by fa-
thers: d = 0.85, k 5. Non-significant confrast

Authors” conclusion:

Socialstyrelsens bedémning
Méttlig kvalitet (8)

Ej beddmt risk for publikations-
bias

Authors comment on sirengths
of evidence:

Studies that only included
mothers were less rigorous,
which may confound our re-
sults.

An answer to the question of
whether father involvement im-
proves outcomes is not as
clear. The differences found
across studies that did or did
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Number of studies =k, (years of publica-
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Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

SBU (2017). "Insat-
ser for battre psy-
kisk och fysisk
hdalsa hos familje-
hemsplacerade
barn. Statens
beredning for
medicinsk och so-
cial utvardering,
SBU".

(Fathers/mothers be-
haviours and per-
ceptions)

Syfte:

Syftet med denna
rapport &r att sam-
manstélla kunskap
om metoder och in-
safser fill barn och
familjehemsférala-
rar.

Utfall:
Externaliserade
symtom

Intervention: Individual and group parent
fraining programs targeting disruptive child
behaviour

Control: freatment control or wait-list
Design: RCT, CCT

| rapporten beddms féljande insatser vara
relevanta for Socialstyrelsens frgestdall-
ningar:

o Fostering Individualized Assistence Pro-
gram (FIAP)

o Keeping foster and kin parents sup-

ported (KEEP)

Increadible Years (IY)

Increadible Years Dina program

Middle school success (MSS)

Parent Management Training Oregon

(PMTO)

O O O O

Fathers should not be excluded from parent

fraining and should be encouraged to attend.

Further research should seek to understand
how parent-training programs might better
meet the needs of fathers.

Resultat:

Incredible Years (IY)

not include fathers may have
been a function of factors
other than father involvement.
(for example sampling ra-
fionale, investigators” attitude
foward father involvement)

externaliserade symtom. k= 2 RCT, C=TAU och vdntelista. SMD=0.33 (?5% K|=0.03

till 0.63).

SBU konstaterar att IY kan minska barns beteendeproblem samt dka familiehems-
foraldrars formdaga att klara féraldrarollen. Grade: tvé pluppar

Det vetenskapliga underlaget fér effekter av Incredible Years (Dina program),
KEEP, PMTO, FIAP och MSS bedémdes som ofillr&ckligt.
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Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Uretsky, M. C. and
J. A. Hoffman
(2017). "Evidence
for group-based
foster parent train-
ing programs in
reducing external-
izing child behav-
jours: A systematic
review and meta-
analysis." Journal

of Public Child
Welfare 11(4-5):
464-486.

Aim: To examine the
effectiveness of
group-based in-ser-
vice foster parent
fraining programs in
reducing externaliz-

ing child behaviours.

Outcome:
Behavioural prob-
lems as measured
by ECBI, PDR, CBCL,
BASC

K =11 of which 7 in meta-analysis (2007-
2016)

Design: RCT (k 5) CCT (k 4), single group
design (k 2)

Participants: Total n = 2 830, overall, even
split between boys and girls. mean age
range 7.6-12.5 years

Location: USA (k =7), Europe (k4)

Intervention: Group-format foster or kin
caregiver fraining program that met on a
regular basis for a minimum of three ses-
sions. Including: Incredible Years (1Y), KEEP
(Keeping Foster and Kin Parents Supported
and Trained), Middle School Success pro-
gram, and Cognitive Behavioural Parent
training

Control: control and comparisons

Results:

All of the studies included in this review re-
ported a significant decrease in at least one
measure of reported child behaviour problems.
No studies reported an increase in child prob-
lem behaviours for the tfreatment group. In ad-
dition, among the groups that analysed three
or more measurement points, the freatment ef-
fect was maintained at follow-up.

The quantitative synthesis (n=7) identified a sig-
nificant small to medium total average effect
size on externalizing child behaviours: ES = -.403
(95% CI = -.523 to -.282)

No significant effects were identified for child
age, ethnicity or caregiver characteristics

Authors” conclusion:

Overall group-based caregiver training pro-
grams appear to be effective in reducing
caregiver reported problem behaviours. There
was not sufficient evidence to assess freatment
effects on specific problem behaviours (e.g.,
intfernalizing behaviours, hyperactivity)

Socialstyrelsens bedémning
Hog kvalitet (10)

Authors comment on strengths
of evidence:

There was evidence of hetero-
geneity

among studies suggesting the
presence of publication bias

Small sample size was a limita-
fion among four studies making
it difficult fo differentiate be-
fween a non-significant results
and type |l error.

Nearly all of the adult partici-
pants were female making it
difficult to conclude that these
interventions are effective for
male caregivers.

Limited afttempts to identify
moderating relationships be-
tween important demographic
variables and the treatment ef-
fect
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén
NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Avuthors” conclusion
Outcomes Location (countries) hors’ h
Intervention Authors” comment on strengths
A - of evidence
Comparison condition
Results:
Aim: Results of meta-analysis on child’s externalising
To determine behaviour: SMD -0.32 (95% Cl=-0.83 to 0.18), I2
wh.elther. parent . = 60%. ns. Quality of evidence
fraining interventions This systematic review found
are objective in re- K =5 (1993-2010) Two studies focusing on behaviour at home IS Syster .
. . - e o . limited evidence of sufficient
ducing ADHD symp- had different findings: one found no difference methodological rigour and with
Zvi, M., et al. toms and associ- Design: RCT, QRCT between parent fraining and treatment as adequate r?a orﬁr? to confi-
(2011). "Parent ated problems in usual, whilst the other reported statistically sig- g P 9’

L - . . . _ o, = dently assess the clinical effects
fraining interven- children aged be- Participants: total n = 284, % male 73 (one nificant results for parent fraining versus control. of parent training interventions
fions for Attention  tween 5-18 years study did not supply data on gender), The two studies of behaviour at school also par ng

. . . - " . s . for children with ADHD. Overall,
Deficit Hyperac- with a diagnosis of mean age range: 6.56-8.9 years, had different findings: one study found no dif- . -
- . . the frials were few in number
fivity Disorder ADHD, compared to ference between groups, whilst the other re- (five), smallin size (numbers
[7] (ADHD) in children = controls with no par-  Location: USA (k3), Canada (k1), Nether- ported positive results for parent training when '

aged 5o 18
years." The
Cochrane Data-
base Of System-
atic Reviews (12):
CDO003018.

ent training interven-
fion.

Ovutcome:

Change in the
child's ADHD symp-
tom related behav-
jour in home or
school setting.
Changes in the
child's general be-
haviour

lands (k1)

Intervention: Cognitive/behavioural based
parent fraining (i.e. group-based, for indi-
vidual parents or couples, combination of
individual/couple and group.

Control: TAU

ADHD was not comorbid with oppositional de-
fiant disorder. In this latter study, outcomes
were better for girls and for children on medi-
cation.

Authors” conclusion:

Parent training may have a positive effect on
the behaviour of children with ADHD. It may
also reduce parental stress and enhance pa-
rental confidence. However, the limited
strengths of evidence of the included studies
increases the risk of bias in the results. Data
concerning ADHD-specific behaviour are am-

ranged from 24 to 96), and pro-
vided little information about
core issues to allow us to assess
risk of bias (such as methods of
sequence generation, alloco-
fion concealment and com-
pleteness of outcome data).
Overall, the internal validity of
studies in this review has limita-
fions.
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Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Medlow, S., et al.
(2016). "A system-
afic review of
community-based
parenting inter-
ventions for ado-
lescents with chal-
lenging
behaviours." J Ad-
olesc 52: 60-71.

Aim: The primary
aim of this review
was fo evaluate the
efficacy and effec-
fiveness of parenting
programs designed
for the treatment of
challenging adoles-
cent behaviours.

Ovutcome:
Challenging behav-
jours

K =9 (1985-2004)

Design: RCT

Participants: total n 959 families. 58 %
male. Age range 9-18 years (central ten-

dency 12.7 years).

Location: USA (k4), Australia (k3), Israel
(k1), Netherlands (k1)

Intervention: Community based parenting
inferventions. Behavioural parent fraining
(k 7) and relationship enhancement (k 6)

Control: alternative tfreatment, wait list

biguous. For many important outcomes, includ-
ing school achievement and adverse effects,
data are lacking. Evidence from this review is
not strong enough to form a basis for clinical
practice guidelines. Future research should en-
sure better reporting of the study procedures
and results.

Results:

Among adolescents at the higher end of prob-
lem severity at baseline, clinically significant im-
provements were observed with reductions in
challenging behaviours for intervention group
youth, and greater numbers of ‘improved’ and
‘recovered’ youth outcomes compared to no
change or ‘deterioratfion’ in confrol group
youth.

Authors” conclusion:

Arriving at a full and comprehensive judge-
ment of the success of community-based par-
enting interventions will perhaps require a more
nuanced consideration of each intervention's
ultimate purpose; whether short-term manage-
ment of challenging behaviours, immediate
skills to cope with these behaviours, orim-
proved functioning of the young people and
the family at large in the longer-term.

Socialstyrelsens bedomning
Méttlig kvalitet (6)

Inget resonemang om studier-
nas kvalitet i diskussion/slutsat-
ser

Ej beddmt risk for publika-
fionsbias

Authors comment on strengths
of evidence:
NR
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Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Kaminski, J. W.
and A. H.
Claussen (2017).
"Evidence base
update for psy-
chosocial freat-

2] ments for disrup-
tive behaviours in
children." Journal
of Clinical Child
and Adolescent
Psychology 46(4):
477-499.

Aim: To examine the
strength of evidence
for psychosocial
freatments for dis-
ruptive behaviours in
children

Per the Evidence
Base Update guide-
lines, eligible studies
were those that in-
vestigated the ef-
fects of a manual-
ized psychosocial
freatment on out-
comes of children
with identified dis-
ruptive behaviour
problems (based on
clear behavioural
cutoffs or diagnosis),
using reliable and
valid measures, with
an adequate sam-
ple size and appro-
priate analyses to
detect effects

K =64 (1977-2016)
Design: RCT, CCT

Participants: Age range 3-13 years (mean
age 8)

Location: USA and Canada (k =33), Europe
(k =18) of which 3 from Sweden and 5 from
Norway, Australia and New Zealand (k =6),
others (k =6) Note: not all of these studies
confribute to final classification

Intervention:

Categorizing freatments into six core treat-
ment models combining those with deliv-
ery variants and four adjunct modules 26
distinct freatment families were identified
for the review.

Control: no treatment, TAU, alternative
freatment

Results:

Two treatments achieved the highest distinc-
tion of well-established (level 1): Group parent
behaviour therapy and Individual parent be-
haviour therapy with child participation. Both
had multiple published randomized trials by in-
dependent research teams documenting su-
periority of the freatment over a psychological
placebo or another tfreatment.

Authors” conclusion:

In this review, freatments including a behav-
ioural orientation appeared in general to have
a stronger evidence base than treatments
lacking behavioural elements

Socialstyrelsens bedémning
Maéttlig kvalitet (6)

Framgdr ej om minst tvé obero-
ende granskare genomfort ur-
val och kodning

Authors comment on strengths
of evidence:

Substantial variability in effec-
fiveness of different programs
within the same freatment fam-
ily has been previously docu-
mented; thus, a particular level
of evidence might not hold true
for every individual program in
a treatment family. Systematic
investigations of implementa-
fion, dissemination, and uptake
are needed to ensure that chil-
dren and families have access
to effective treatments
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Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

[10]

McCart, M. R., et
al. (2006). "Differ-
enfial Effective-
ness of Behav-
ioural Parent-
Training and Cog-
nitive-Behavioural
Therapy for Anti-
social Youth: A
Meta-Analysis."
Journal of Abnor-
mal Child Psychol-
ogy 34(4): 527-
543.

Outcome: disruptive
behaviours

Aim: In an attempt
to shed light on
which antisocial
youth might be most
likely to benefit from
behavioural parent
fraining and CBT, this
meta-analysis ex-
plored whether the
effectiveness

of these interven-
fions was moder-
ated by youth
demographic varia-
bles

Outcome:

K = 71 of which BPTk 30, CBT k 41 (1973
2004)

Design: RCT, CCT

Participants (CBT sample):

Total n 2 684. 60 % only male study sam-
ples, 40 % gender mixed samples. Mean
age 11.28 (range 5-18 years). 22% DSM di-
agnosed, 78% at risk

Note: population in BPT studies were
younger than our selection criteria.

Location: NR

Intervention:

Results:

Post-treatment ES= 0.35 (95% Cl= 0.25 to 0.47).
Significant relationship between ES and youth
age (B =.37 p <.01) indicating that CBT was
more effective for older youths.

ES at follow up= 0.31 (95% CI=0 .13 to 0.48)

Comparisons between the BPT and CBT studies
involving youth in a similar age range (6-12
years) showed significantly higher ES for BPT: d
=0.45 (95% ClI= 0.28 to 0.60) than for CBT: d =
0.23 (95% CI=0.11 t0 0.32).

Authors” conclusion:

This finding [differences in effects between BPT
and CBT for children 6-12) ... [..] can be consid-
ered in the context of developmental

theory, which contends that the developmen-
tal tasks faced by youth at different ages may

Socialstyrelsens bedémning
Méttlig kvalitet (8)

Ej beddmt risk for publikations-
bias

Authors comment on sirengths
of evidence:

The results indicate that there
may be systematic differences
in the outcomes associated
with BPT and CBT when the set-
fing of the intervention is con-
sidered. The higher ES for BPT
compared to CBT may be re-
lated to systematic differences
in the outcome source (e.g.
parent or teacher reports)
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tion)

Research design

Participants (total number =n, sex, age)
Location (countries)
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Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Piquero, A. R., et
al. (2010). "Self-
confrol interven-
fions for children
under age 10 for
improving self-

(]

lem behaviours."

Campbell System-

atic Reviews 6(1):
1-117.

control and delin-
quency and prob-

Antisocial behaviour
(e.g. physical or ver-
bal aggression, de-
linquency

Aim:

The main objective
of this review is fo as-
sess the available re-
search evidence on
the effect of self-
control improve-
ment programs on
self-control and de-
linquency and prob-
lem behaviours. In
addition to investi-
gating the overall
ef[fect of early self-
control improve-
ment programs, this
review will examine,

Cognitive behavioural therapy (CBT) —in-
volving anger management, conflict reso-
lution, social skills training or cognitive re-
constructuring. 93% group-based.

Includes studies of Coping Power Program,
Dinasaure program, Problem Solving Skills
Training and Aggression Replacement
Training

Control: unfreated or placebo
K = 34 (1975-2008)

Design: RCT

Participants: total n= 4 573, % male 55.9
Average age 6.23 years (age range 3-10
years)

Location: USA (k31), other countries (k3)

Intervention: Overall, a substantial majority
were group-based interventions (67.6%)
and were operated in a school setting
(79.4%). While most could be broadly char-
acterized as social skills development pro-
grams (32.4%), a considerable number of
the interventions focused on cognitive

influence how they respond to various inter-
ventions.

Results:

Parent report in delinquency and problem be-
haviour: mean ES 0.09 (95% Cl=-.17 to .34), p=
.50,k 9

Teacher report on delinquency and problem
behaviour: mean ES 0.30 (95% Cl= .13 to .46),
p<.001,k 14

Parent report on child self-control: mean ES
0.33 (95% Cl=-.18 to .84), p=.10,k 15
Teacher report on child self-control: mean ES
0.28 (95% Cl= .07 to .48), p< .01,k 15

The analyses indicated that: (1) self-control im-
provement programs improve a child/adoles-
cent’s self-control; (2) these inferventions also
reduce delinquency and problem behaviour;
and (3) the positive effects generally hold

Quality of evidence:

It is important fo note several
methods for assessing the "qual-
ity" of the included studies. One
of the most agreed upon deter-
minants of study quality is the
study's research design. Be-
cause all of the included stud-
ies were based on a random-
ized confrolled experiment to
evaluate the effectiveness of
self-control improvement inter-
ventions, it is reasonable to as-
sume that these studies are of
high quality. Yet, it was rare for
any of the studies to provide
any detail on whether the ran-
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tion)

Research design
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Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

to the extent possi-
ble, the contextin
which these pro-
grams may be most
successful.

Outcome:
Self-control and/or
child behaviour
problems

coping strategies (26.5%), video tape frain-
ing/role playing (20.6%), immediate/de-
layed rewards clinical interventions
(11.8%)., and relaxation training (8.8%).

Programs: Fast Track (i.e. Coping Power
Program), Montreal Youth Study. Also cog-
nitive coping strategies interventions,
video tape tfraining/role playing interven-
tion with the intention of improving self-
control and relaxation training intervention
to promote self-monitoring

Control: no freatment, wait list (info lack-
ing)

across a number of different moderator varia-
bles (gender, race, attrition problems etc.) and
groupings as well as by outcome source (par-
ent-, teacher-, direct observer-, self-, and clini-
cal report)

Authors” conclusion:

We conclude that self-control improvement
programs should confinue to be used to im-
prove self-control and reduce delinquency
and behaviour problems up to age 10, which is
the age cut-off where Gottfredson and Hirschi
argue that self-control becomes relatively fixed
and no longer malleable.

domization process was com-
promised or if attrition had any
differential effects for the ex-
perimental/control groups.
Thus, it is possible that some
group imbalances might have
arisen. Having said this, only
15% of the studies included in
this analysis either reported or
demonstrated significant attri-
fion problems, which would
lead us to assume that the
overwhelming majority of these
studies were of high quality in
this regard. Nevertheless, we sfill
included a measure of whether
there was substantial aftrition
reported in a particular study as
a control measure (e.g., poten-
fial moderator) in the analysis
that follows. Finally, most of the
studies did not provide any in-
formation on whether the ex-
perimental/control groups were
freated similarly throughout the
course of the intervention by
those who administered the in-
tervention.
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NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Avuthors” conclusion
Outcomes Location (countries) o
n Avuthors” comment on strengths
Intervention 5
A - of evidence
Comparison condition
Results:
As a group the four family therapies had stafis-
fically significant, but modest effects as com-
pared to TAU d =0.21 (95 % Cl = 0.02 to 0.40), k
11 and as compared to alternative therapy d =
) ' K = 24 (1973-2009) 0.26. (95 % Cl =0.05to 0.48), k 1. The effect of
Aim: In this meta- family therapy compared to control was larger . L,
. _ ) L o Socialstyrelsens bedomning
analysis, we evalu- I (d=0.70; k 4) but was not statistically signifi- o )
. Design: RCT Mattlig kvalitet (6)
Baldwin, S. A., et ate the post treat- cant probably because of low power. P - L
Bristfallig information om primd&r-
al. (2012). The ef- ment effects of BSFT, Participants: n 2146, % boys NR, age range studierna
fects of family FFT, MDFT, and 11-19 peors ’ 7o DOY a9 9 There was insufficient evidence to determine Ingen skattning av studiernas
therapies for ado- =~ MST on adolescent 4 whether the various models differed in their ef- kvgolitet 9
lescent delin- delinquency and . fectiveness relatfive to each other. ’
Location: US, Canada, Europe (Sweden,
quency and sub- substance abuse as
[12] Norway) Authors comment on sirengths

stance abuse: A
meta-analysis”.
Journal of Marital
and Family Ther-
apy 38(1): 281-
304.

compared to treat-

ment-as-usual (TAU),

alternative therapy,
and control.

Ovutcomes:
Delinquency/sub-
stance abuse

Interventions: Functional Family Therapy
(FFT) k 3. Multisystemic Therapy (MST) k 12,
Breif Strategic Family Therapy (BSFT) k 5,
Multidimensional Family Therapy (MDFT) k 4

Control: TAU, alternative therapy, other
control

None of the following study characteristics
were significant predictors of effect size: sam-
ple size, mean age, proportion female, propor-
fion ethnic minority, fime since freatment, pre-
senting problem or referral source.

Authors” conclusion

Family therapy—specifically BSFT, FFT, MDFT,
and MST—appears fo modestly exceed the ef-
fects of TAU and alternative therapies. Actu-
ally, the situation is likely a bit more compli-
cated than that but the literature in this areais
not yet sufficiently large to answer critical ques-
tions, such as is one treatment more effective

of evidence:

The general conclusions come
with important caveats. Power
was an issue. Three studies had
a large influence on aggregate
effect sizes and estimates of
between-study heterogeneity.
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Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén
NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Authors” conclusion
Outcomes Location (countries) hors’ h
Infervention Afut ?rs comment on strengths
Comparison condition U Gl
than the others and on what outcomes do the
family therapies have the biggest effect?
Results: Socialstyrelsens bedémning
Aim: To estimate the _ Small positive effect of family-based treat- Moﬁllg kvalitet (9)

. K =28 (1992-2013) L . - Begrdnsat resonemang om stu-
size of the overall ments on anfisocial behaviour relative to usual diernas kvalitet och inverkan
mean effect of fam- Desian: prospective research desian in- services conditions: d 0.25 (95% Cl = 0.11 to & resultat

Dopp, A.R., et al. ily-based treatments gn. prosp . gnin- 0.39). This means that a randomly selected P
" . . . . cluding af least one comparison condition . .
(2017). "Family- for serious juvenile youth who received a family-based treatment Authors comment on sirenaths
based treatments = offenders, and to ex- . . _ had a 59.48% probability of a superior out- N g
. . . ; : Participants: total n = 5 564, 72 % males of evidence:
for serious juvenile = amine the influence come when compared to a randomly se- .
. - mean age 14.98, . . The findings of the present re-
offenders: A multi-  of moderators on lected youth who received a comparison view must be considered in the
[13] level meta-analy-  the magnitude of freatment

sis." Journal of
Consulting and
Clinical Psychol-
ogy 85(4): 335-
354.

freatment effects

Ovutcomes:
Antisocial behaviour
(e.g. delinquency,
conduct disorder,
criminal)

Location: USA k21, remaining studies from
Canada or Europe

Intervention: MST (k 19), FFT (k 3), TFCO (k
4)

Control: TAU, group care, no-treatment, al-
ternative tfreatment

The benefit of family-based treatments was ev-
ident on average 2.5 years after the comple-
tion of treatment

Authors” conclusion

The present meta-analysis demonstrated that
family-based treatments for serious juvenile of-
fenders (in particular, MST, TFCO, and FFT) pro-

context of five general limita-
fions. First, it is notable that alll
freatment models were devel-
oped in the United States,
which may limit how well the
present results generalize to
family-based treatments that
have been developed in other
countries, cultural contexts, and
languages.
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Aim of study
NR Reference
Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

duced greater reductions in antisocial behav-
iour and more improvements in a variety of
secondary outcomes than did usual commu-
nity services.

The present meta-analysis re-
vealed few significant modera-
tor effects, thus leaving a great
deal of unexplained variance
between and within studies.
Our inclusion criteria required
certain methodological char-
acteristics (e.g., inclusion of a
comparison condition), but it
was not possible to evaluate all
potential reasons that a study
might not be published. Such
unmeasured factors may have
confributed, beyond the ef-
fects of publication bias, to the
finding that peer-reviewed
studies tended to have larger
effects than did studies that
were not peer reviewed.
Interpretation of the present
findings was made more diffi-
cult by alack of important de-
tails about interventions in
usual services (i.e., comparison)
condifions,
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Outcomes
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Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

von Sydow, K., et
al. (2013). "The ef-
ficacy of systemic
therapy for child-
hood and adoles-

[14] cent externalizing
disorders: A sys-
tematic review of
47 RCT." Family
Process 52(4): 576-
618.

Aim: This review fo-
cuses on providing
evidence for the effi-
cacy of systemic
therapy—which very
often, butf not al-
ways, is also family
therapy.

Ovutcome:
Externalizing disor-
ders or symptoms
(ADHD, conduct dis-
orders, and sub-
stance use disorders)

K =47 (1973-2011) and Cochrane-reviews
Design: RCT

Participants: total n 6 445, 76 % male Age
range < 17 years

Location: USA (k 36), Europe (k 10) of
which one from Sweden and one from
Norway, China (k 1)

Intervention: Systemic therapy in any
mode, i.e. BSFT (k 8), FFT (k 5), MST (k 16),
MDFT (k 8) other systemic family therapies
(k 10)

Control: alternative therapy, TAU, no freat-
ment, placebo

Authors” summary findings: systemic family
therapy (i.e. BSFT, FFT, MST, MDFT)

e No indication of adverse effects

e An efficacious treatment approach for ex-
fernalizing and juvenile delinquency

e Engagement and retention rates are supe-
rior fo other therapy approaches for exter-
nalizing disorders

o Efficacious in mulfiple domains of function-
ing

o Positive effects are long lasting

e Some European trials have less positive re-
sults than older U.S. trials.

e Treatment programs are adapted more to

the needs of boys and more efficacious for

males.

Socialstyrelsens bedémning
Maéttlig kvalitet (6)

Inget resonemang om studier-
nas kvalitet i diskussion/slufsat-
ser

Ej beddmt risk for publikations-
bias,

Authors comment on sirengths
of evidence:

Limitations due to subsuming of
frials of varying methodological
quality and possible effects of a
publication bias

The boundaries between sys-
femic and other tfreatments are
blurring. Some of the ap-
proaches that were labeled as
systemic also include otherin-
gredients
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén
NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Avuthors” conclusion
Outcomes Location (countries) o
n Avuthors” comment on strengths
Intervention 5
A - of evidence
Comparison condition
Aim: ..fo provide a Results:
comprehensive esuils: . Socialstyrelsens bedémning
meta-analysis of the Random assignment FFT versus CTLk =3, n = Hog kvalitet (9)
analy K =14 (1973-2016) 165,d = .48, p < .01.
Hartnett, D., et al effectiveness of FFT Random assignment FFT versus TAU, k =3, n =
- ' for adolescent be- . _ _ - 9 ‘ ’ Avuthors comment on strengths
(2017). "The Effec- havioural and sub- Design: RCT (k=11), CCT (k=7) 250, d = .20, ns. of evidence:
fiveness of Func- . Random assignment FFT versus ALT, k =5, n = Hetero ene}t of outcome
tional Family Ther- stance misuse prob- Participants: total n 1 691, % male insuffi- 406, d = .35, p < .05 9 v e
f lems. ient info. o 14 i7° Non d assianmment FET CTL k=2 measures used in the meta-
izyl or " The study sought fo cient info, age range 14- _222:12' _or;oosagnmen versus . k=2,n analysis combined with the
[15] olescent be- test six hypotheses - =946, = .7U, NS _ small number of studies to some
havioural and . Location: USA (k 12) UK and Ireland (k 2) Nonrandom assignment FFT versus TAU, k = 2, n [ ]
- corresponding to R N extent limit the confidence that
Substance Misuse : =130, d = .08, ns. | in th lts of
X the six separate . . B may be placed in the results o
Problems: A Meta- meta-analyses Intervention: FFT Nonrandom assignment FFT versus ALT, k = 3, n this review.
ﬁ\nolysw.SE%@(lglm conducted Control: treat t it list trol =175.d=.75 p < .001. In confining our review to Eng-
rocess 56(3): - ontrol: no-freatment or wait list contro ] ) lish language articles, we ex-
619. Outcome: groups (CTL) TAU, well defined alternative Auihors. conclusion: . cluded two important articles
Behavioural and freatments (ALT) Collec’nve.ly, these results provide suppor’r for published in Swedish
" the effectiveness of FFT compared with un-
conduct disorders, .
freated controls and well-defined ALTs.
substance use
K = 19 (2001-2015) 8 studies Results: Socialstyrelsens bedémning
\(;?gld(%roﬁ(;l)l TR'\(;‘_ Aim: ( ) Overall mean ES for MDFT was beneficial com- Hog kvalitet (11)
search Review: Design: RCT pared to adolescents receiving another form
The effec’rivenéss Outcome: of therapy, d =0.24, p < .01. Variance between  Authors comment on strengths
[16] Delinquency, effect sizes within studies (level 2 variance), r2 = of evidence:

of multidimen-
sional family ther-
apy in treating
adolescents with

externalizing psycho-
pathology

Participants: total n- 1 488, % males range
67-83, mean age range 13.73-16.99,

Location: USA (k 7) Europe (k =1)

.012, v2(1) = 23.00, p = .14, was nonsignificant
No significant differences between the effect
sizes for the five outcome categories

ES was not moderated by type
of control, geographic location
of studies, dependent/inde-
pendent researchers or study
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Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

multiple behav-
iour problems - a
meta-analysis."
Journal Of Child
Psychology And
Psychiatry, And
Allied Disciplines
58(5): 532-545.

van der Stouwe,
T., etal. (2014).
"The effectiveness
of multisystemic

(17]

(Substance abuse,
infernalizing psycho-
pathology, family
functioning)

Research questions:
1) to what extent is
MST effective in the

Intervention: MDFT

Control: CBT, combined freatment (CT),
group therapy (GT)

K =22 (1986-2012)

Design: RCT, QE

ES was not moderated by for study sample
characteristics, duration of therapy or duration
of follow up period. The present meta-analysis
found that MDFT is beneficial for a varied
group of male and female adolescents from
different ethnic backgrounds

Percentage of severe substance abusers in the
study sample was associated with larger ef-
fects favouring MDFT, F(1,45) = 6.150, p = .017.

Percentage of disruptive behaviour disorder
(DBD) was positively related to the effect size,
F(1.5) = 14.072, p = .013, indicating that sam-
ples with higher percentages of DBD re-
sponded better to MDFT.

Authors” conclusion:

It can be concluded that MDFT is effective for
adolescents with substance abuse, delin-
quency, and comorbid behaviour problems.
Subsequently, it is important fo match specific
characteristics of the adolescents, such as ex-
tent of impairment, with MDFT

Results:

Overall mean ES on delinquency: d =.201 (z
=3.7, p<.001)

sample size. Nor for study sam-
ple characteristics, duration of
therapy or duration of follow up
period.

Due to the selection of only
RCTs" we

should be cautious to general-
ize the findings in experimental
settings fo routine youth caret

Socialstyrelsens bedémning
H&g kvalitet (9)
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Research design

Participants (total number =n, sex, age)
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Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

therapy (MST): A
meta-analysis.”
Clinical Psychol-

ogy Review 34(6):

468-481.

prevention of recidi-
vism? 2) To what ex-
tent is MST effective
in improving juve-
niles' functioning on
other psychosocial?
3) Which sample,
freatment and study
characteristics have
a moderating effect
on outcomes? 4)
What is the unique
contribution of signif-
icant moderators
when controlling for
other significant
moderating varia-
bles?

Ovutcome:
Delinquency (self-re-
ports, official rec-
ords)

Secondary out-
comes: Psycho-
pathology

Participants: total n 4 066, 75 % male Mean
age range 11.9-16.3 years.

Location: NR
Intervention: MST

Control: single treatment, multiple treat-
ment

General delinquency: d =.233 (z =3.9, p<.001).
ES for violent and non-violent delinquency
were non-significant.

Psychopathology: d =.268 (z =5.3, p<.001)

Of all study characteristics, only the country
where the research has been conducted re-
tained its unique moderating effect on delin-
quency with larger effects found for studies
carried out in the USA.

Larger effects were found in studies with an av-

erage participants' age of under 15 years and

in studies with a larger proportion of Caucasian

juveniles.

Smaller effects of MST were shown if the control

treatment was multimodal

Authors” conclusion:

MST seems most effective with juveniles under
the age of 15, with severe starting conditions.
Furthermore, the effectiveness of MST may be
improved when freatment for older juveniles is
focused more on peer relationships and risks
and protective factors in the school domain.

Authors comment on strengths
of evidence:

Some studies were of weak
study design and therefore had
questionable validity.

Several moderators, mostly
study design and publication
characteristics, were excluded
from the multiple regression
analyses, because these were
highly correlated with other
moderators

Analysis of peer factors and trim
and fill analysis of substance
use and peer factors were
somewhat underpowered
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén

NR Reference Participants (total number =n, sex, age) - . 9 ! podng

. X Avuthors” conclusion
Outcomes Location (countries) o
n Avuthors” comment on strengths
Intervention 5
A - of evidence
Comparison condition
Results: Socialstyrelsens bedémning
K =27 (2007-2014) 0 . . Mattlig kvalitet (9)
Two treatments met criteria as well-established - s e —
. . AT . Ej beddmt risk for publikations-
Aim: o when delivered to justice-involved youth: MST .
McCart, M. R. and his articl dat Design: RCT k=16 dTFCO (k= 6 bias
A ). Sheidow Ihls or'|c<j:e up bo es (k=16) and TF (k= 6).
i e evidence base . . )
(2016). "Evidence- on treatments for Participants: total n NR, 63 % male, age 12 In addition, MST met criteria as probably effica- Auth?rs conjmenf on strengths
Based Psychoso- ) 19 years . . " - of evidence:
. adolescent disrup- cious when delivered to disruptive youth who . .
cial Treatments for tive behaviour. fo- are not iustice involved Many studies were limited to a
Adolescents With . . L Location: USA k 18, other countriesk 9 J ’ post-treatment only assess-

[18] ) - ) cusing primarily on . o .
Disruptive Behav . P — ment, placing significant limits
. o the treatment litera- . . Authors” conclusion: )
jiour." Journal of ) Intervention: Treatment type categories: . . . . on the conclusions one can

- . ture published from . . ; Results indicate that since the prior reviews,
Clinical Child and behavioural therapy/parenting skills, CBT, . make about a freatment.
2007 to 2014. . ) there has been a noteworthy expansion of re-
Adolescent Psy- family therapy, psychodynamic therapy ’ .
. search on treatments for adolescent disruptive . .
chology 45(5): . and others. - - Multiple measures to confirm re-
Outcome: behaviour, particularly freatments that are mul- " .
529-563. . - . - . . sults from different perspectives
Disruptive behaviour o . ficomponent in nature. Despite these ad- .
Control: wait list, alternative treatment, . were used in just over one half
vances, more research is needed to address .
TAU, no treatment . . of the studies.
key gaps in the field.
SBU (2018). "Be- Syfte: Dennarapport k=g (1990—2015) Resultat:
handlin sf;]mil'er utvarderar en insafts Kriminalitet baserat pd registerdata: SD= 0.369 (95% KI= 0.208 till 0.584), p =0.000, k
oo é;omorj till ungdomar med Desian: RCT [k 6 CT = 6. NNT= 8. GRADE: 3 pluppar
med cﬂlvorligo be- allvarliga beteende- esign: (ké).
bl kall Kriminalitet b t pd sjdlvskattning: SD= 0.242 (95% KI1=0.024 till 0.461), p = 0.030, k
[19]  teendeproblem—  PrOPICM SOM KAAS 5 icimants: totalt n =633, en studie enbart oo POSSTAN PA SAVSKATINING (95% ! )P

Treatment Foster
Care Oregon. En
systematisk dver-
sikt och utvdarde-

Treatment Foster
Care/behandlings-
familj.

Utfall:

pojkar, tva studier enbart flickor, fem kéns-
blandade grupper, dlder mellan 11—19 ar

Location: USA (k5), UK (k3), Sverige (k1)

= 3. NNT=13. GRADE: 3 pluppar

Placering pd l&st institution: SD= 0.665 (95% KlI= 0.378 till 0.953), p =0.000, ké. NNT=5.

GRADE: tre pluppar
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Number of studies =k, (years of publica-
tion)

Socialstyrelsens bedémning

Results med stod av AMSTAR: hog eller

Aim of study Research design maéttiig kvalitet, max 11 poéing
NR Reference Participants (total number =n, sex, age) hors” usi !
Outcomes Location (countries) RULSER et -
Intervention Auth?rs comment on strengths
A - of evidence
Comparison condition
ring inklusive eko- Kriminalitet (register SBU s slutsats:
nomiska och eller sjalvskattnings- Intervention: TFCO (f.d. MTFC) N&r ungdomar med allvarliga beteendeproblem placeras i TFCO, leder detta tro-
efiska aspekter. formuldr) Placering ligtvis till mindre fortsatt kriminalitet och farre placeringar pd 1&st avdelning an nér
Statens beredning = pd I&st avdelning. Control: institutionsvérd ungdomarna placeras pd institution. Det ar ocks& maojligt att TFCO leder till farre
fér medicinsk och kriminella kamrater, mindre anvéndning av narkotika och bdttre psykisk halsa, an
social utvardering, vid placering pd& institution.
SBU."
Enligt expertis ar dverférbarheten av resultaten goda eftersom institutionsvérd i
USA liknar den i Sverige och i Storbritannien (86). Det faktum att TFCO implemen-
terats med goda resultat i Sverige talar ocksd for den slutsatsen.
Resultat:
Syfte: MST
SBU (2020). Insat- Syftet med projektet Recidivism/register RD=0.07 (95% Cl=-0.20 to 0.06) ns. k= 5. Grade:en plupp
seri dppenvdrd var att systematiskt K =37 (2000-2019) Recidivism/self-report: SMD= 0.12 (95% Cl=-0.26 to 0.03), ns. k= 5. Grade: en plupp
for att férebygga utvérdera det veten Ext. symptoms, self-report: SMD= -0,12 (95% CI=-0,23 to -0,01), k=6. Grade: tva
ungdomars &ter-  skapliga stédet for Design: RCT (k22), CCT (k15) pluppar
fall i brott. En sys- psykosociala insatser Ext. symptoms, parent report: SMD= 0.14 (95%Cl= -0.25 to 0.02), k=5. Grade tv&
tematisk dversikt inom social tiéinstens ~ Location: USA (k15), UK (k4), Nederl&n- pluppar
[20] och utvérdering och BUP:s éppen- derna (k4), Sverige (k2) Kanada (k1) FFT

av ekonomiska,
sociala och efiska
aspekter. Statens
beredning for
medicinsk och so-
cial utvardering,
SBU.

vard for att fére-
bygga ungdomars
Aterfall i brott.

l;lffaII:
Aterfall | brott, exter-
naliserade symtom

Intervention: MST (k 10), FFT (k 7), KBT (k 2),
mentorskap (k 2), MDFT (k 2) samt vardera
en studie avseende 13 andra insatser.

Control: alternativ insats, TAU

Recidivism: RD=-0.09 (95% Cl=0.31 to 0.13) k= 4, ns. Grade: en plupp
MDFT

Recidivism: SMD= 0.14 (95% Cl=-0.40 to 0.12), k= 2, ns, Grade: en plupp
Mentoring

Recidivism: OR= 1.06 (95% Cl= 0.61 to 1.83) k= 2, ns. Grade: en plupp
KBT i grupp

Recidivism: RD= -0.17 (95% CI=-0.53 to 0.18), k=2, ns. Grade: en plupp

Modereratorer
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Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Results

Authors” conclusion
Authors” comment on strengths
of evidence

(21]

Litschge, C. M., et
al. (2010). "The
empirical status of
freatments for
children and
youth with con-
duct problems:
An overview of
meta-analytic
studies." Research
on Social Work

Aim: to provide a
descriptive summary
of the meta-anal-
yses that have ac-
crued on the

topic of treatments
for children and
youth with conduct
problems and anfi-
social behavior

Ovutcomes:

K= 26 (1980-2007)
Design: meta-analyser

Participants: majority boys in 15 studies oth-
ers NR. Age 9.7-19 years (NRin 8 studies).

Interventions: Group-Based Therapies,
Family Treatments, Multimodal Therapies,
Miscellaneous Therapies.

Alder, kén, studiedesign, land, publikationsdr och uppféliningstid péverkade inte
effektstorlek. Starkare effekt pd aterfall i brott om jamférelsegruppen fick en insats
med I&g infensitet, RD: 0,12 (95 % Kl=-0,14 till -0,09) med férdel for den utvérde-
rade insatsen, j@mfért med en jGmfdrelsegrupp med insats med medelhdg kvali-
tet intensitet RD: -0,03 (95 % Kl=-0,07 till 0,01) eller H6g kvalitet intensitet RD: —0,00
(95 % Kl=-0,05 till 0,04).

SBU’s slutsats:
Utifrén de granskade studierna gdr det inte att avgoéra vika specifika psykosoci-
ala éppenvardsinsatser som &r mer effektiva an det de jamforts med ndr det gal-
ler &terfall i brott de féljande &ren (i genom snitt tvd Ar). Att det saknas sdker kun-
skap om vilka effekter som olika specifika psykosociala éppen vards insatser kan
ha pd& ungdomars &terfall i brott innebdr inte att social tjidnsten och barn- och
ungdomspsykiatrin per automatik ska sluta att anvénda dem. Det kan éven anses
som etiskt problematiskt att avstd frdn insatser som teoretiskt skulle kunna fére-
bygga brott, och som upplevs fungera vél av verksamheter och klienter.
Results Socialstyrelsens bedémning:
The majority of effect sizes (45%) were medium  HOg kvalitet (8)
in magnitude (d < .36). Flera kvalitetskriterier ej tilldmp-
liga
Median ES by treatment category type:
CBT/behavioural therapies: 0.49, Range 0.04 to
1.15. k 8 (of which 5 on skills-fraining) of results:
Multimodal therapies: 0.47 Range: -0.24 to 1.13  Itis important to reiterate that
k9 although there are a number of
Family therapies: 0.41 Range: -0.15t0 1.06 k4 = promising results in reducing
Group-based therapies: 0.26 Range: 0.10to 94 = conduct problems among chil-
k 2 dren and youth, some of these

Authors” comment on reliability
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Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

(22]

Practice 20(1): 21-
35.

de Vries, S. L. A.,
et al. (2015).
"Practifioner re-
view: Effective in-
gredients of pre-
vention programs
for youth aft risk of
persistent juvenile
delinquency--rec-
ommendations for
clinical practice."
Journal Of Child
Psychology And
Psychiatry, And
Allied Disciplines
56(2): 108-121.

conduct problems

Aim: To examine the
overall effect of pre-
vention programs for
persistent juvenile
delinquency, and
how effectiveness is
influenced by the
type and intensity of
the program, char-
acteristics of the par-
ficipants, design of
the study, and type
of outcome.

Outcomes:

K =39 (1973-2008)
Design: 21 RCT, 18 CT

Participants: total n 9 084, % male NR,
mean age 14.8 years (age range 6-20
years).

Location: USA (k 35) Canada (k 3) Europe
(k1)

Interventions: behavioural tfreatments, skills
training, restorative justice programs, com-
munity-based, home-based, boot camps,
family group homes, efc.

Mixed therapies: 0.13 Range.—0.07 t0 0.84 k 3

Authors” conclusion: Although there is consid-
erable variation in effect sizes, the results seem
to demonstrate evidence for equifinality. Fur-
thermore, these effects are sturdy across a
number of interrelated outcomes. Practitioners
who work with children and adolescents
should be aware of the range of evidence-
based treatments available for conduct prob-
lems.

Results:

The overall mean effect: d = 0.24, p < .001 cor-
responding to a significant reduction of 13.44%
in delinquency compared to care as usual or
no freatment.

No significant effects of age, gender, ethnicity
or type of program were found.

Effects by treatment components/characteris-
fics:

Behavioural Modelling: d=0.57, k= 6

Parenting Skills: d=0.63, k =7

Behavioural Contracting d=0.61, k=5

... were significantly associated with better
program outcomes, indicating that programs

freatments have not been
tested under real-world condi-
fions. The advancement of sci-
enfifically validated treatments
must struggle with implementa-
fion, fidelity, and outcome as-
sessment in order fo achieve
meaningful tfranslation into eve-
ryday practice.

Socialstyrelsens bedomning
Hog kvalitet (10)

Authors comment on reliability
of results:

Lack of information on program
characteristics such as intensity
and setting. It was not possible
fo examine the role of program
intfegrity.
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Results
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Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Delinquency, crimi-
nal offending, recidi-
vism

Formats: one-to-one, group, family or
mixed/multimodal programs

Control: TAU, no treatment

containing these specific components yielded
larger effect sizes.

Effects by program format:
Family: d= 0.65, k= 4
Multimodal: d=0.36, k= 12
One-to-one: d=0.26. k=8
Group-based: d=0.03, k=13

Programs involving mixed target populations
(juveniles, parents, and siblings) showed larger
effect sizes (d =0.72 p <.001) than programs
that targeted only juveniles or juveniles and
parents.

Authors” conclusion

Prevention programs have positive effects on
preventing persistent juvenile delinquency. In
order to improve program effectiveness, inter-
ventions should be behavioural-oriented, deliv-
ered in a family or multimodal format, and the
intensity of the program should be matched to
the level of risk of the juvenile.
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NR Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

Koehler, J. A., et
al. (2013). "A sys-
tfematic review
and meta-analysis
on the effects of
young offender
freatment pro-
grams in Europe.”
Journal of Experi-
mental Criminol-
ogy 9(1): 19-43.

(23]

Aim: To examine the
effectiveness of
young offender re-
habilitation pro-
grams in Europe as
part of an interna-
fional project on the
fransnational trans-
fer of approaches to
reducing reoffend-
ing

Ovutcome:
Re-offending as a
formal legal meas-
ure (e.g. re-arrest, re-
conviction, re-incar-
ceration, revocation
of probation or pa-
role) or self-reported
data.

Anfisocial behaviour
that did not consti-
tute crime were not
included.

K = 64 (1980-2009)

Design: randomized experiment (k 4),
strong statistical control (k 8), moderate
confrol (k 13)

Participants: total n = 7 940, In two thirds of
the studies more than 90 % of the partici-
pants were male, average age range 14-
23 (mean 17.9 years)

Location: UK (k 16), Netherlands (k 4,) Ger-
many (k 2), Norway (k 2) and Sweden (k
1). Community setting (k 17), custody set-
ting (k 8)

Intervention: Three categories of treatment
type: Cognitive-Behavioural and Behav-
ioural (e.g. thinking skills programes, social
skills and problem solving approaches, re-
inforcement of behavioural change), In-
tensive supervision and Detferrence-Based
interventions (e.g. amplified sanctions,
boot-camps without educational/thera-
peutic elements, purely control-based su-
pervision) and Non-Behavioural treatments
(for example educational and vocational

Results:

The overall mean ES was OR =1.34, p <.05
which translates to a Pearson’s r of .08 and a
Cohens d of .16. The ES corresponds to 43 %
rate of recidivism in the freatment groups, as-
suming a base rate of 50 % recidivism in the
confrol groups.

Behavioural and cognitive-behavioural freat-
ment ranked above average OR=1.73 (95%
Cl=1.26 t0 2.36) k 11, whereas purely deterrent
and supervisory interventions revealed a
slightly negative outcome OR=0.85 (95% Cl=
0.5 to 1.46) k 4.

Non-behavioural interventions: OR 1.23 (95%
Cl=0.89 to 1.69), k 10

Programs that were conducted in accordance
with the risk-need-responsivity principles re-
vealed the strongest mean effect OR=1.90
(95% ClI = 1.27 to 2.85)), which indicates a re-
duction of 16 % in reoffending against a base-
line of 50 %.

No outcome difference between voluntary
and mandatory program participation.

Socialstyrelsens bedémning
Méttlig kvalitet (9)

Avuthors comment on reliability
of results:

Studies of community freat-
ment, with small samples, high
program fidelity, and con-
ducted as part of a demonstro-
fion project had larger effects;
high methodological rigor was
related to slightly smaller out-
comes.

The small number of primary
studies limited the investigation
of confounded moderators
and multivariate analyses. Also,
findings of larger ES among
studies using small samples may
have been influenced by a
publication bias or a better
quality of implementation
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NR

Reference

Aim of study

Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

(24]

van der Stouwe,
T., et al. (2020).
"The effectiveness
of social skills frain-
ing (sst) for juve-
nile delinquents: A
meta-analytical
review." Journal of
Experimental
Criminology,
17:369-396

Aim: To examine the
effectiveness of so-
cial skills training
(SST) for juvenile of-
fenders and for
whom and under
which conditfions
SSTs are the most ef-
fective.

Ovutcome:
Offending, external-
izing problems, so-
cial skills

skills fraining, mentoring, restorative justice,

infensive probation support)

Control: TAU, no treatment, alternative
freatment

K =28 (1973-2015)
Design: RCR, CCT

Participants: total n 3 124, % male NR (a
majority >75% male samples) Age range
12-18 years

Location: USA (k = 8), other countries (k3).
Residential setting k7, non-residential k4

Intervention: SST, defined as freatment di-
rected at improving specific social
(inferactional) skills, such as social prob-
lem-solving, and assertiveness, and/or de-
creasing social skill deficits

Authors” conclusion:

Overall, most findings agreed with North Ameri-
can meta-analyses. However, two-thirds of the
studies were British, and in most European
countries there was no sound evaluation of
young offender treatment aft all. This limits the
generalization of results and underlines the pol-
icy need for systematic evaluation of programs
and outcome moderators across different
countries

Results:

Offending

SST vs. no treatment/placebo: d= 0.28 (95%
Cl=.1210 .43) p < .01

SST vs. alterative freatment (after trim and

fill): d=-00.1 (95% Cl = -0.18 to 015)
Externalizing behaviour:

SST vs. no treatment/placebo: d=0.25 (95% Cl=
-0.11 to 0.67) ns.

SST vs. alterative freatment: d=0.11 (95% Cl= -
0.16 t0 0.38) ns.

Studies with less than 75% males, in residential
settings, and for outcomes at a follow-up of é
months showed significant positive treatment
effects

Authors” conclusion:

Socialstyrelsens bedémning
Hog kvalitet (9)

Authors comment on sirengths
of evidence:

The lack of (explicitly) reporting
about characteristics such as
age, ethnicity, follow-up duro-
fion, and treatment limited the
possibilities for moderator anal-
yses.

Only 5 studies reported on ex-
fernalizing

problems or social skills in addi-
tion to offending outcomes,
which limited the statistical
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén
NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Avuthors” conclusion
Outcomes Location (countries) o
n Avuthors” comment on strengths
Intervention 5
A - of evidence
Comparison condition
Control: no freatment, placebo, alterna- SST may be a too generic treatment approach = power of moderator analyses
five freatment to reduce juvenile delinquency, because dy- including these outcomes
namic risk factors for juvenile offending are
only partially targeted in SST. Conducting about ten moder-
ator tests per outcome in-
creased the chance of finding
a false positive
K =27 (1987-2009
( ) Results:
A Only comparison EBT vs. institutional care as
Design: RCT, CCT - S
9 usual yield a significant effect: d =.337, p <
e Swart Participants: fotal n 17 038. 25 % of the .001.(95% CI=0.138 to 0.537) chm:(ls’ryrfel:e;s bedomning
&Swart, J.J.W.. | _ studies included only boys, 75 % mixed - HOg kvalitet (9)
et al. (2012). "The Aim: To examine the Moderator analyses showed that cognitive be-
, ) N gender samples. Mean age range 8.5-20.2 - N .
effectiveness of effectiveness of insti- years haviour therapy had a significant and medium  Authors comment on strengths
institutional youth  tutional youth care a effect d = .520, p < .001 (95% Cl=0.281 to of evidence:
care over the over the past three Location: 70 % North America, 30 % west- 0.759) k= 10 whereas (social) skills training d = Not all studies in the meta-anal-
[25] past three dec- decades. ) ’ 0.02 (-0.25 t0 0.29), k= 8, and care as usual d=-  ysis were of moderate quality.

ades: A meta-
analysis." Children
and Youth Ser-
vices Review
34(9): 1818-1824.

Outcomes:
Delinquency
Behaviour problems

ern Europe.

Interventions:

Institutional EBT eg. structured and man-
ual-guided treatment based on empirical
evidence compared to

1)Regular group care (CAU), 2)non institu-
tional EBT and 3) non institutional CAU

0.18 (-0.43 to 0.06) k=9 showed no effect.

Age, gender, type of outcome measure and
study design characteristics did not influence
the results.

Authors” conclusion
Institutional care can be equally effective as
non-institutional care. It is more promising to

The overall effect size for CBT
was based on a heterogene-
ous set of effect sizes.
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design méttiia kvalitet max 11 poén
NR Reference Participants (total number =n, sex, age) - . 9 ! podng
. X Avuthors” conclusion
Outcomes Location (countries) hors’ h
Infervention Afut ?rs comment on strengths
Comparison condition U Gl
provide youth with EBT during their stay in the
institution.
Results:
_ : Looking at each individual study, the results in-
. . K'=16 (12 of youths, 4 adults) {1987-2014) dicate positive effects of ART, both on recidi- . R
Aim: To examine the vism and on fhe secondary outcomes. How- Socialstyrelsens bedémning
Brannstrom, L., et effect of ART on an- Design: 10 RCT, 6 CCT - ry ’ H&g kvalitet (8)
" S S ever, the majority of studies suffer from rather . . .
al. (2016). "Ag- fisocial behaviour in extensive flaws which areatly limit our ability fo Infressekonflikter ej angivna.
gression replace- young people and Participants: total n 5172 (of which 1 790 draw generalizable cognclusiz/)ns The includyed
ment fraining adults. youths). 8 studies only included men, 7 sfudie?showed substantive clinié:ol and meth- Avuthors comment on strengths
(ART) for reducing mixed gender sample and 1 only females. : ; - ’ of evidence:
LT ) . ’ odological diversity, the overall methodologi-
antisocial behav Outcomes: Age range 12-18 years : . The reported effects of ART on
[26] cal quality of the studies was poor, and the

jour in adoles-
cents and adults:
A systematic re-
view." Aggression
and Violent Be-
haviour 27: 30-41.

Recidivism in anfiso-
cial behaviour
Secondary out-
comes: social skills
and anger manage-
ment, moral reason-
ing.

Location: USA (k 9), Norway (k 1), Australia
(k 1), Russia (k1)

Intervention: ART

Control: TAU, no freatment, no-ART, parts
of ART, other therapy efc.

post-intervention follow-up was generally lim-
ifed. AlImost half of the studies were con-
ducted by researchers who have vested inter-
ests in the intervention.

Authors” conclusion
There is an insufficient evidence-base to sub-
stantiate the hypothesis that ART has a positive

primary and secondary out-
comes varied, and the high risk
of bias in the included studies
means that any result should be
inferpreted with considerable
caution.
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Number of studies =k, (years of publica-
tion)

Results

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller

Aim of study Research design o e . .
. . _ mattlig kvalitet, max 11 podng
NR Reference Participants (total number =n, sex, age) - .
. X Authors” conclusion
Outcomes Location (countries) o
n Avuthors” comment on strengths
Intervention 5
A - of evidence
Comparison condition
impact on recidivism, self-control, social skills or
moral development in adolescents and adults.
Quality of evidence:
Aim: Results: Nine randomized trials were in-

Petrosino, A., et

al. (2013). "Scared
Straight' and other

juvenile aware-
ness programs for
preventing juve-
nile delinquency.
The Cochrane
Database Of Sys-
tematic Re-
views(4):
CD002796.

(27]

To assess the effects
of programs com-
prising organized vis-
ifs fo prisons by juve-
nile delinquents or
pre-delinquents,
aimed at deterring
them from delin-
quency.

Ovutcome:
Subsequent offend-
ing behaviour, as
measured by such
indices as arrests,
convictions, con-
tacts with police or
self-reported of-
fenses.

K =9 (1967-1992)

Design: RCT

Participants: total n= 946, % male NR (only
one study included girls) age range 15-17
years,

Location: USA

Intervention: Awareness programs, i.e. pro-
grams comprising organized visits to pris-

ons of juvenile delinquents

Control: no treatment

Meta-analyses of seven studies show the inter-
vention to be more harmful than doing noth-
ing. The OR (fixed-effect) for effects on first
post-tfreatment effect on officially measured
criminal behaviour indicated a negative pro-
gram effect: OR= 1.68 (95% Cl=1.20 - 2.36) and
nearly identical regardless of the meta-analytic
strategy: random-effects OR=1.72 (95% Cl=
1.13 t0 2.62).

Sensifivity analyses (random-effects) showed
the findings were robust even when removing
one study with an inadequate randomization
strategy: OR=1.47 (95% Cl=1.03 to 2.11), or
when removing one study with high attrition:
OR=1.96 (95% Cl=1.25 0 3.08), or both: OR=
1.68 (95% Cl=1.10 to 2.58).

Authors” conclusion:

cluded in the review; only ran-
domized trials, if implemented
with good fidelity, produce sta-
fistically unbiased effects. How-
ever, the nine studies were not
exemplars of frial quality. These
were smalll studies, with very
few providing convincing evi-
dence that they reduced bias
threats as measured by the
Cochrane 'Risk of bias’ fool. In
fact, for some of the bias
threats, the trials were rated
with a great deal of uncertainty
due to the lack of descriptive
data in the report. However,
three sensitivity analyses were
conducted, the first dropping
the study that experienced the
greatest threat of bias due fo
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Aim of study
NR Reference
Outcomes

Number of studies =k, (years of publica-
tion)

Research design

Participants (total number =n, sex, age)
Location (countries)

Intervention

Comparison condition

Results

Authors” conclusion

Socialstyrelsens bedémning
med stod av AMSTAR: hog eller
mattlig kvalitet, max 11 podng

Authors” comment on strengths
of evidence

We conclude that programs such as 'Scared
Straight’ increase delinquency relative to do-
ing nothing at all to similar youths. Given these
results, we cannot recommend this program as
a crime prevention strategy. Agencies that
permit such programs, therefore, must rigor-
ously evaluate them, to ensure that they do
not cause more harm than good fo the very
citizens they pledge to protect.

randomization compromise, the
second study that lost a consid-
erable number of participants
post-randomization and the
third dropping them both. The
effect sizes remained stable in
all three analyses, indicating
that the negative effect for
Scared Straight and other juve-
nile awareness findings is robust.
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Bilaga 2 Overlappningar av

primdrstudier

| tabellerna redovisas primarstudier som aterfinns i minst tre Gversikter om
foraldraskapsstodsprogram (A) och strukturerad familjebehandling (B)

Primdrstudie

Oversikter A

Schuhmann E. (1998). Efficacy of parent-child inter-
action therapy: Interim report of a randomized trail
with short-term maintenance.

Lundahl 2006, Lundahl 2008, Ka-
minski 2017

Webster-Stratton C. (1988). Self-administered vide-
otape therapy for families with conduct-problem
children: Comparison with two cost-effective treat-
ments and a control group.

Lundahl 2006, Lundahl 2008, Ka-
minski 2017

Webster-Stratton C. (1990). Enhancing the effec-
fiveness of self-administered videotape parent frain-
ing for families with conduct-problem

Lundahl 2006, Lundahl 2008, Ka-
minski2017

Webster-Stratton C. (1997). Treating children with
early-onset conduct problems: A comparison of
child and parent training

Lundahl 2006, Lundahl 2008, Ka-
minski 2017, Battagliese 2015

Primadrstudie

Oversikter B

Alexander J. (1973). Short-term behavioural inter-
vention with delinquent families: Impact on family
process and recidivism.

Baldwin 2012, von Sydow 2013,
Hartnett 2017

Barnoski R. (2004). Outcome evaluation of Washing-
ton state’s research-based programs for juvenile of-
fenders.

van der Stouwe 2014, Dopp 2017,
SBU 2020

Borduin C. (1990). Multisystemic treatment of ado-
lescent sexual offenders.

Baldwin 2012, von Sydow 2013,
van der Stouwe 2014, Dopp 2017

Borduin C. (1995). Multisystemic treatment of serious
juvenile offenders: Long-term prevention of criminal-
ity and violence.

Baldwin 2012, von Sydow 2013,
van der Stouwe 2014, Dopp 2017,
McCart 2016

Borduin C. (2009). A randomized clinical trial of mul-
fisystemic therapy with juvenile sexual offenders: Ef-
fects on youth social ecology and criminal activity.

Baldwin 2012, van der Stouwe
2014, Dopp 2017

Brown T. (1999). Multisystemic freatment of sub-
stance abusing and dependent juvenile delin-
quents: Effects on school attendance at post-treat-
ment and é6-month follow-up.

Baldwin 2012, von Sydow 2013,
Dopp 2017

Butler S. (2011-2012). A randomized controlled trial
of multisystemic therapy and a statutory therapeu-
tic intervention for young offenders.

von Sydow 2013, van der Stouwe
2014, McCart 2016, Dopp 2017,
SBU 2020

Chamberlain P. (1998). Comparison of two commu-
nity alternative to incarceration for chronic juvenile
offenders.

McCart 2016, Dopp 2017, SBU
2018

Dennis M. (2004). | The Cannabis Youth Treatment
(CYT) Study: Main findings from two randomized fri-
als.

Baldwin 2012, von Sydow 2013,
van der Pol 2017
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systemic therapy: An effective alternative to incar-
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Baldwin 2012, von Sydow 2013,
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Henggeler S. (1993). Family preservation using multi-
systemic therapy: Long-term follow-up to a clinical
frial with serious juvenile offenders.
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van der Stouwe 2014, McCart
2016, Dopp 2017
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Primadrstudie

Oversikter B

Henggeler S. (1997). Multisystemic therapy with vio-
lent and chronic juvenile offenders and their fami-
lies: The role of treatment fidelity in successful dis-
semination.
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Liddle H. (2008). Treating adolescent drug abuse: A
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cognitive behavior therapy.
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Liddle H. (2009). Multidimensional family therapy for
young adolescent substance abuse: Twelve-month
outcomes of a randomized controlled trial.
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duct-disordered young people: Stability of tfreat-
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Mayfield J. (2011). Multisystemic therapy outcomes
in an evidence-based practice pilot.

van der Stouwe 2014, Dopp 2017,

SBU 2020
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Bilaga 3 SOkdokumentation

Databas: Psycinfo, PsycArticles Databasleverantér: EBSCO' Datum: 2020-03-05

Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos
barn & unga

Fraga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet har
foraldraskapsstédprogram for barn é-11 ére

i . Databas/
*
Séknr Termtyp *)  Séktermer Antal ref. *#)
Tl ( child* OR adolescen* OR youth* OR teens OR
teen OR teenager* OR minors OR young* OR girls OR
boys OR juvenile* ) OR AB ( child* OR adolescen* OR
* % .
! FT youth* OR teens OR teen OR teenager* OR minors 1329433

OR young* OR girls OR boys OR juvenile* ) OR SU

(child* OR adolescen* OR youth* OR teens OR teen

OR teenager* OR minors OR young* OR girls OR boys

OR juvenile*)

DE "Juvenile Delinquency" OR DE "Predelinquent

Youth" OR DE "Conduct Disorder” OR DE "Antisocial

Personality Disorder' OR DE "Externalizing Symptoms"
5 DE OR DE "Criminal Behavior" OR DE "Antisocial 110491

’ Behavior" OR DE "Behavior Disorders" OR DE

"Aggressive Behavior' OR DE "Oppositional Defiant

Disorder" OR DE "Disruptive Behavior Disorders" OR

DE "Behavior Problems"

Tl ( delinquent* OR delinquency OR predelinquen*
OR pre-delinquen* OR “criminal behavio*” OR
“deviant behavio*" OR "defiant behavio*” OR
"oppositional behavio*” OR “violent behavio*” OR
“violent child*” OR “physical abuse” OR abuser* OR
"Antisocial behavio*” OR “delinquent behavio*” OR
"externalizing behavio*” OR “externalizing
symptom*” OR "“conduct problem*” OR “conduct
disorder*” OR “disruptive behavio*” OR aggression
OR "aggressive behavio*" OR "“behavior disorder*”
OR “behavior problem*” OR "challenging

3. FT behavior*” ) OR AB ( delinquent* OR delinquency 141634
OR predelinquen* OR pre-delinquen* OR “criminal
behavio*” OR “deviant behavio*” OR “defiant
behavio*” OR “oppositional behavio*" OR "violent
behavio*” OR “violent child*” OR “physical abuse”
OR abuser* OR "Antisocial behavio*” OR
“delinquent behavio*” OR “externalizing behavio*”
OR “externalizing symptom*” OR "conduct
problem*” OR “conduct disorder*” OR “disruptive
behavio*” OR aggression OR “aggressive behavio*”
OR “behavior disorder*” OR “behavior problem*” OR
“challenging behavio*" )

4. 20R3 189675

DE "Family Intervention™ OR DE "Family Therapy" OR
5. DE DE "Parental Role" OR DE "Parent Training" OR DE 45361
"Parental Involvement"

6 FT Tl ( "Parent management” OR “parent fraining” OR

“parental training” OR "parent skills training” OR 34880

17 Sgkningen gjordes aven i ett antal andra databaser med anpassning till databasernas indexering och granssnitt.
Medline och SocIndex - bada via databasplattformen EBSCO. Criminology Collection, IBSS, Social Science Data-
base, Sociology Collection — samtliga via databasplattformen ProQuest.
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Databas: Psycinfo, PsycArticles Databasleverantér: EBSCO' Datum: 2020-03-05

Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos

barn & unga

Fraga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet har
foraldraskapsstédprogram for barn é-11 ére

"parenting skill*” OR “parent behavioral training” OR
“family-based intervention*” OR “parent-based
intervention*” OR “family therapy” OR “family
intervention*" OR “supportive emotion-related
parenting” OR “supportive parenting” OR “parental
support” OR “parental involvement” OR “parent
involvement” OR “parenting support” OR “parenting
program*” OR “parent program*” OR “parenting
infervention*” OR "Parent-Child Interaction Therapy”
OR "Family Check-Up" OR “Rational Posifive
Parenting program™ OR "“incredible Years” OR “Triple
P-positive parenting program” OR “Training Oregon”
OR “Chicago Parent Program” OR ((Connect OR
Cope OR Comet) AND program*) ) OR AB ( “Parent
management” OR “parent training” OR "“parental
training” OR “parent skills fraining” OR “parenting
skill*” OR “parent behavioral training” OR “family-
based intervention*” OR “parent-based
intervention*” OR “family therapy” OR “family
intervention*” OR “supportive emotion-related
parenting” OR “supportive parenting” OR “parental
support” OR “parental involvement” OR "parent
involvement” OR "parenting support” OR "parenting
program*” OR “parent program*” OR “Parent-Child
Interaction Therapy” OR “Family Check-Up” OR
“Rational Positive Parenting program™ OR “incredible
Years” OR “Triple P-positive parenting program” OR
“Training Oregon” OR “Chicago Parent Program” OR
((Connect OR Cope OR Comet) AND program®*) )

7. 50R6 60831

1 AND 4 AND 7
8. Year of Publication: 2000-2020 4488

Tl ( "systematic review" or meta-analysis or 'literature
review" or "review of literature" OR "literature search*"
) OR AB ( "systematic review" or meta-analysis or
"literature review" or "review of literature" OR
"literature search*' ) OR SU ( "systematic review" or
meta-analysis or "literature review" or "review of
literature" OR "literature search*")

Year of Publication: 2000-2020
8 AND 9

10. Academic Journals, English s

78364

ASSIA:

*)

DE= Kontrollerade dmnesord frdn ASSIA:s thesaurus

KW=Fritexttermer som sdks samtidigt i Title (Tl), Abstract (AB), Descriptor (DE), och Identifier
(ID) falten

FT = Fritextterm/er

Cochrane library:
*
)
MeSH = Medical subject headings (faststdllda &mnesord i Medline/PubMed, som &ven an-
vands i Cochrane library)
Explode = Termen soks inklusive de mer specifika termerna som finns underordnade
This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av &mnet
FT/TI, AB, KW = Fritextterm/er — sdkning i falten for titel, abstract, keywords

**)
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CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database

EED = NHS Economic Evaluation Database

Cenftral = Cochrane Central Register of Controlled Trials

Ebsco-baserna:
*)

DE = Descriptor (faststé&llt Gmnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all fitle info (in-

cluding source title) and all abstracts”

FT/T1, AB = fritextsdkning i falten for fitel och abstract

X = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

PubMed:

*)

MeSH = Mediical subject headings (faststdllda dmnesord i Medline/PubMed)

Exp = Termen s&ks inklusive de mer specifika tfermerna som finns underordnade
NoExp = Endast den fermen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehdllet i artikeln)
SB = PubMeds filter for:

- systematiska &versikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

fiab= s6kning i fitle- och abstractfalten

ot = Other ferm: dmnesord (keyword) som oftast inte finns som MeSH-term

**)

De fetmarkerade referenserna finns nedsparade
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Databas: APA Psycinfo, APA PsycAtrticles Databasleverantér: EBSCO'8 Datum: 2020-02-26

Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos

barn & unga

Fradga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet, har
psykosociala insatser for barn 6-11 Aare
Fradga: Vilka effekter avseende normbrytande beteende och aterfall i kriminalitet, har
psykosociala insatser fér ungdomar 12-18 dre

Soknr Termtyp *)

1 FT
2 DE
3 FT
4.

5 DE

Séktermer

Tl ( child* OR adolescen* OR youth* OR teens OR
teen OR teenager* OR minors OR young* OR girls OR
boys OR juvenile* ) OR AB ( child* OR adolescen* OR
youth* OR teens OR teen OR teenager* OR minors
OR young* OR girls OR boys OR juvenile* ) OR SU (
child* OR adolescen* OR youth* OR teens OR teen
OR teenager* OR minors OR young* OR girls OR boys
OR juvenile* )

DE "Juvenile Delinquency" OR DE "Predelinquent
Youth" OR DE "Female Delinquency" OR DE "Male
Delinquency" OR DE “Conduct Disorder” OR DE
"Antisocial Personality Disorder" OR DE "Externalizing
Symptoms" OR DE "Juvenile Gangs" OR DE "Juvenile
Justice" OR DE "Criminal Offenders" OR DE "Female
Criminal Offenders" OR DE "Male Criminal Offenders"
OR DE "Mentdlly lll Offenders" OR DE "Perpetrators”
OR DE "Crime" OR DE "Criminal Behavior' OR DE
"Antisocial Behavior" OR DE "Behavior Disorders" OR
DE "Violent Crime" OR DE "Violence" OR DE "Physical
Abuse" OR DE "Oppositional Defiant Disorder" OR DE
"Disruptive Behavior Disorders" OR DE "Behavior
Problems"

Tl ( delinquent* OR delinquency OR predelinquen*
OR pre-delinquen* OR perpetrator* OR criminal* OR
procriminal* OR pro-criminal* OR offender* OR
offending OR convict* OR ex-convict* OR
adjudicated OR deviant OR gang OR gangs OR
detention* OR detained OR violent OR violence OR
“"physical abuse” OR abuser* OR lawbreaker* OR
“justice-involved” OR "Antisocial behavio*" OR
“delinquent behavio*” OR “externalizing behavio*”
OR “conduct problem*” OR “conduct disorder*” OR
“disruptive behavio*” OR "behavior problem*” OR
“challenging behavior*”) OR AB ( delinquent* OR
delinquency OR predelinquen* OR pre-delinquen*
OR perpetrator* OR criminal* OR procriminal* OR
pro-criminal* OR offender* OR offending OR
convict* OR ex-convict* OR adjudicated OR deviant
OR gang OR gangs OR detention* OR detained OR
violent OR violence OR “physical abuse” OR abuser*
OR lawbreaker* OR “justice-involved” OR "Anftisocial
behavio*” OR “delinquent behavio*” OR
"externalizing behavio*” OR "conduct problem*” OR
"conduct disorder*” OR “disruptive behavio*" OR
“behavior problem*” OR “challenging behavior*”)

20R3

DE "Family Therapy" OR DE "Strategic Family Therapy"
OR DE "Structural Family Therapy" OR DE "Family
Intervention" OR DE "Multisystemic Therapy" OR DE
"Network Therapy" OR DE "Social Casework" OR DE

Databas/
Antal ref. **)

1330070

153526

235207

280710

180986

18 Sokningen gjordes dven i ett antal andra databaser med anpassning till databasernas indexering och granssnitt. Med-
line och SocIndex - bada via databasplattformen EBSCO. Criminology Collection, 1BSS, Social Science Database,
Sociology Collection — samtliga via databasplattformen ProQuest, samt en svensk databas SwePub.
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Databas: APA Psycinfo, APA PsycArticles Databasleverantér: EBSCO'8 Datum: 2020-02-26
Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos
barn & unga

Fradga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet, har
psykosociala insatser for barn 6-11 are

Fradga: Vilka effekter avseende normbrytande beteende och aterfall i kriminalitet, har
psykosociala insatser fér ungdomar 12-18 are

"Social Group Work" OR DE "Outfreach Programs" OR
DE "Counseling" OR DE "Community Counseling" OR
DE "Group Counseling" OR DE "Occupational
Guidance" OR DE "Peer Counseling" OR DE
"Psychotherapeutic Counseling" OR DE
"Rehabilitation Counseling" OR DE "Life Coaching"
OR DE "Network Therapy" OR DE "Self-Help
Techniques" OR DE "Social Support" OR DE
"Institutionalization” OR DE "Institution Visitation" OR
DE "Correctional Institutions” OR DE "Reformatories”
OR DE "Criminal Rehabilitation™ OR DE "Institutional
Schools" OR DE "Socialization" OR DE "Reintegration”

Tl ( Treatment OR therapy OR therapies OR
intervention* OR program* OR prevention OR family-
based OR family OR parents OR parenting OR
parental OR evidence-based OR individual-based
OR group-based OR individualised OR individualized
OR "community care” OR “juvenile care” OR
“Institutional care” OR “residential care” OR
“residential youth care” OR "residential facilit*” OR
“residential treatment” OR “residential center*” OR
"group home*" OR “group care” OR “rehabilitation
cent*”” OR “correction facilit*”” OR "“correctional
facilit*” OR “correctional insfitution*” OR
institutionalized OR “outside of family” OR “out of
home placement” OR “out of home care OR “time-
limited placement” OR placement OR "social
casework” OR “social group work™ OR counseling
OR "social support” OR “social network™ OR
rehabilitation OR coaching OR counceling OR
guidance OR “Early Intervention Prevention
Program*” OR "deactivation therapy” OR “Cognitive
Behavio*” OR supervision* OR “aftercare program*”
OR individual freatment” OR “restorative justice” OR
Psychotherapy OR psychosocial* OR “diversion

6. FT program*” OR *“skills training” OR “self-control” OR 818749
"peer-support” OR “peer intervention*”) OR AB
(“correctional program*” OR “re-entry program*” OR
“early prevention” OR "prevention program*” OR
“preventive program* OR “preventive intervention*”
OR family-based OR “family therap*” OR “family
intervention*” OR evidence-based OR individual-
based OR group-based OR individualised OR
individualized OR “community care” OR “juvenile
care” OR “Institutional care” OR “residential care”
OR “residential youth care” OR “residential facilit*”
OR "“residential freatment” OR “residential center*”
OR "group home*' OR "group care” OR
“rehabilitation cent*”” OR “correction facility” OR
“correction facilities” OR “correctional facilit*”” OR
"correctional institution*” OR institutionalized OR
“outside of family” OR “out of home placement” OR
“out of home care OR “time-limited placement” OR
social casework” OR “social group work” OR
counseling OR "social support” OR “social network”
OR rehabilitation OR coaching OR guidance OR
“Early Intervention Prevention Program*” OR
"deactivation therapy” OR "Cognitive Behavio*" OR
supervision* OR “family therapy™ OR "“family
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Databas: APA Psycinfo, APA PsycAtrticles Databasleverantér: EBSCO'8 Datum: 2020-02-26
Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos
barn & unga

Fradga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet, har
psykosociala insatser for barn 6-11 Aare

Fradga: Vilka effekter avseende normbrytande beteende och aterfall i kriminalitet, har
psykosociala insatser fér ungdomar 12-18 dre

freatment” OR "aftercare program*” OR individual
freatment” OR “restorative justice” OR
Psychotherapy OR psychosocial infervention* OR
“diversion program*" OR "“skills training” OR “self-
control” OR “peer-support” OR “peer intervention*")

Tl ( "Multisystemic therapy” OR "Multi-systemic
therapy” OR "Functional family therapy” OR “Brief
Strategic Family Therapy” OR “Multi-Dimensional
Family therapy” OR “Treatment Foster care” OR
“Skills Training” OR “Aggression Replacement
Training” OR “Gang Resistance Education and
Training” (GREAT) OR "“Perry Preschool Project” OR
"Restorative justice (RJ) program*” OR “restorative
justice program” OR “Family connection program*”
OR EQUIP OR “Mode Deactivation Therapy” (MDT))
OR AB ( "Multisystemic therapy” OR “Multi-systemic
therapy” OR "Functional family therapy” OR “Brief
Strategic Family Therapy” OR “Mulfidimensional
Family therapy” OR "“Treatment Foster care” OR
“Skills Training” OR “Aggression Replacement
Training” OR "“Gang Resistance Education and
Training” (GREAT) OR "“Perry Preschool Project” OR
“Restorative justice (RJ) program*” OR “restorative
justice program” OR “Family Connection program*”
OR EQUIP OR "Mode Deactivation Therapy” (MDT))

8. 60OR70OR8 892650

7. FT 12614

Psykosociala insatser fér unga 12-18 ar

DE "Incarceration" OR DE "Crime" OR DE "Criminal
9. DE Conviction" OR DE "Legal Arrest" OR DE "Prisons" OR 46229
DE "Prisoners" OR DE "Recidivism"

Tl ( Recidivism OR incarceration OR incarcerate* OR
reincarcerat* OR re-incarcerat* OR custodial OR
reoffending OR reoffender* OR reconviction* OR
recurrence* OR re-enfry OR reentry OR reintegration
OR re-integration OR criminal* OR prison* OR jail* OR
imprisoned OR “criminal history” OR reoccurrence
OR rearrest* OR re-arrest* OR arrest* ) OR AB (
Recidivism OR incarceration OR incarcerate* OR
reincarcerat* OR re-incarcerat* OR custodial OR
reoffending OR reoffender* OR reconviction* OR
recurrence* OR re-enfry OR reentry OR reintegration
OR re-integration OR criminal* OR prison* OR jail* OR
imprisoned OR “criminal history” OR reoccurrence
OR rearrest* OR re-arrest* OR arrest* )

11. 90R 10 112426

98459

12. 1 AND 4 AND 8 AND 11 8163

Tl ("sex offend*" OR sexual* OR "domestic violence"
OR “intimate partner violence” OR depression OR
13.  FT anxiety OR “School-based” OR “school setting*” OR 250818
“classroom-based” OR "“dating violence"” OR
“political violence™ OR pharmacological OR HIV)

14. 12 NOT 13 7263
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Databas: APA Psycinfo, APA PsycArticles Databasleverantér: EBSCO'8 Datum: 2020-02-26
Amne: Insatser inom socialtjéinst fér att motverka normbrytande beteende och kriminalitet hos
barn & unga

Fradga: Vilka effekter avseende normbrytande beteende och utveckling av kriminalitet, har
psykosociala insatser for barn 6-11 are

Fradga: Vilka effekter avseende normbrytande beteende och aterfall i kriminalitet, har
psykosociala insatser fér ungdomar 12-18 are

Tl ( "systematic review" or meta-analysis or "literature
review" or "review of literature" OR "literature search*"
) OR AB ( "systematic review" or meta-analysis or

15. FT "literature review" or "review of literature” OR 108526
"literature search*' ) OR SU ( "systematic review" or
meta-analysis or "literature review" or "review of
literature" OR "literature search*" )

14 AND 15
16.  FT Year of Publication: 2008-2020; English, Academic 86
Journals

Psykosociala insatser for barn 6-11 ar

Tl (outcome* OR crime* OR criminal OR effectiveness
OR delinquency OR delinquent OR conviction*
17.  FT offending) OR AB ( crime* OR “criminal behavio*” 404066
OR outcome* OR “effect size” OR delinquency OR
delinquent OR conviction* OR offending)

1 AND 4 AND 8 AND 17
18. Year of Publication: 2000-2020 12456

19. 18NOT13 10894

20. 15 AND 19 English, Academic Journals 347

Soclindex, Psycinfo, Medline

Tl ( “Adolescent diversion project” OR “Better Futures
Program™ OR “Families and Schools together” OR
*Juvenile Breaking the Cycle” OR “Positive Action”
OR "Positive Family Support” OR *“Project BUILD" OR
“Promoting Alternative Thinking Strategies” OR
“"Second Step” OR "Strengthening Families Program”
) OR AB ( “Adolescent diversion project” OR “Better
Futures Program” OR "Families and Schools
together” OR “Juvenile Breaking the Cycle” OR KEEP
OR "Positive Action” OR “Posifive Family Support” OR
“Project BUILD"” OR "Promoting Alternative Thinking
Strategies” OR SNAP OR “Second Step” OR
“Strengthening Families Program” Jn” OR “Positive
Family Support” OR “Project BUILD™" OR “Promoting
Alternative Thinking Strategies” OR SNAP OR
“"Second Step” OR “Strengthening Families Program”
1 AND 3 AND 15 AND 21

22 Year of Publication: 2000-2020 8

21. 99157

ASSIA:

*)

DE= Kontrollerade dmnesord frdn ASSIA:s thesaurus

KW=Fritexttermer som s6ks samtidigt i Title (Tl), Abstract (AB), Descriptor (DE), och Identifier
(ID) falten

FT = Fritextterm/er

Cochrane library:

*)

MeSH = Medical subject headings (faststdllda dmnesord i Medline/PubMed, som &dven an-
vands i Cochrane library)

Explode = Termen soks inklusive de mer specifika termerna som finns underordnade

This term only = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
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Qualifier = aspekt av dmnet
FT/Tl, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords
K%
)
CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Abstracts of Reviews of Effects
HTA = Health Technology Assessment Database
EED = NHS Economic Evaluation Database
Central = Cochrane Central Register of Controlled Trials

Ebsco-baserna:
*)

DE = Descriptor (faststéllt dmnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all title info (in-

cluding source title) and all abstracts”

FT/T1, AB = fritextsdkning i falten for fitel och abstract

ZX = Methodology

+ = Termen soks inklusive de mer specifika termerna som finns underordnade

PubMed:

%)

MeSH = Mediical subject headings (faststéllda dmnesord i Medline/PubMed)

Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den fermen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehdllet i artikeln)
SB = PubMed:s filter for:

- systematiska &versikter (systematic[sb])

- alla MeSH-indexerade artiklar (medline[sb])

FT = Fritextterm/er

fiab= s6kning i title- och abstractfalten

ot = Other ferm: dmnesord (keyword) som oftast inte finns som MeSH-term

**)

De fetmarkerade referenserna finns nedsparade
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