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Inledning

Detta dr en separat bilaga till Socialstyrelsens kunskapsstod Insatser for att
motverka fortsatt normbrytande beteende och dterfall i kriminalitet — Kun-
skapsstod med rekommendationer for socialtjdnstens arbete med barn och unga
6-18 ar.

I dokumentet beskrivs de litteratursokningar som gjorts i projektet och de resul-
tat som ligger till grund for Socialstyrelsens rekommendationer. Hér har Social-
styrelsens ocksd kommenterat det vetenskapliga underlagets styrkor och be-
gransningar.

Dokumentet har tre bilagor. I bilaga 1 beskrivs de inkluderade dversiktsartiklar
1 tabellform, 1 tabell 2 redovisas dverlappningar av primérstudier mellan olika
systematiska oversikter och i bilaga 3 finns dokumentationen fran samtliga lit-
teratursokningar.

Fo6ljande medarbetare pd Socialstyrelsen har deltagit i.arbetet med att samman-
stélla det vetenskapliga underlaget:

 Jenny Jakobsson, projektledare/granskare

 Karin Nordin Jareno, projektmedarbetare och medgranskare

* Cecilia Andrée Lotholm, projektmedarbetare och medgranskare
* Ulrika Bergstrom, projektmedarbetare

+ Natalia Berg, informationsspecialist

 Niklas Langstrom, har bidragit med synpunkter



Metod

Utgdngspunkter

I projektdirektivet beslutades att arbetet med kunskapsstodet skulle bygga vi-
dare pé Socialstyrelsens tidigare sammanstéllda kunskap genom att uppdatera
rapporten Insatser for unga lagévertridare - En systematisk sammanstdllning
av oversikter om effekter pd aterfall i kriminalitet (Socialstyrelsen/IMS, 2008).
Dérutover skulle vi genomfora litteratursokningar om insatser for barn i1 dldern
6-11 ar.

I direktivet beslutades ocksé att tvdA SBU-rapporter skulle omhéndertas i pro-
jektet: en systematisk dversikt om psykosociala Oppenvardsinsatser for att fore-
bygga éterfall i brott bland ungdomar (2020) och en systematisk dversikt om
TFCO/behandlingsfamilj for ungdomar med allvarliga beteendeproblem
(2018).

Var process

Vart arbete med att sammanstélla och beskriva det vetenskapliga stodet for in-
satser har foljt Socialstyrelsens interna rutin Sammanstdllning av bdsta till-
gangliga kunskap. Rutinen omfattar formulering av PICO:s och frigestéll-
ningar, relevansgranskning av abstracts och fulltextartiklar, kvalitetsgranskning
med stod av AMSTAR', mallar for sammanstillning och tabeller for syntes.
Socialstyrelsens process for framtagande av kunskapsstod omfattar inte grade-
ring av resultatens tillforlitlighet.

Litteratursokningarna genomfordes i mars 2020 av en informationsspecialist.
Relevans- och kvalitetsbedomningar gjordes av tvd av varandra oberoende
granskare 1 projektgruppen. Oenigheter i beddmningar diskuterades i ett kon-
sensusforfarande. Syntes av data gjordes i huvudsak genomforts av en projekt-
medlem. Innehallet i resultatredovisningen har diskuterats gemensamt i projekt-

gruppen.

Syfte och fr&gestallningar

Syftet med litteratursokningarna var att identifiera vetenskaplig litteratur om ef-
fekter av insatser for att minska normbrytande beteenden hos barn (6-11 ar) och
unga (12-18 ar). Med normbrytande beteenden avses antisociala eller aggres-
siva beteenden, symtom pa uppforandestdrning och kriminella handlingar ex-
klusive sexuellt utagerande beteende och sexualbrott.

! A MeaSurement Tool to Assess systematic Reviews (AMSTAR) dr en mall for kvalitetsgranskning av systematiska
Oversikter
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Enligt Socialstyrelsens rutin ska det vetenskapliga underlaget for ett kunskaps-
stod 1 forsta hand bygga pé systematiska oversikter och i andra hand pa primér-
studier. I vért fall har endast vetenskapliga dversiktsartiklar eftersokts.

Sammanlagt har fem litteratursokningar genomforts i projektet. Tva sokningar
avsag insatser for barn 6-11 ar. Dels en riktad s6kning om fordldraskapsstdds-
program, dels en bred sokning om psykosociala insatser riktade till fordldrar,
barn eller bade och. For den dldre malgruppen (12-18 ar) gjordes tre sokningar
baserade péd Socialstyrelsens rapport om insatser for unga lagévertradare
(2008): medling vid brott, sérskilt kvalificerad kontaktperson och andra insatser
1 6ppen- och slutenvard som kan komma ifraga da en ungdom doms till ung-
domsvard eller som ges inom socialtjinstens dvriga verksamhet.?

Projektets primédra utfallsmétt var normbrytande beteenden (t.ex. aggressivitet,
externaliserade beteenden, symtom pa trotssyndrem och uppforandestdrning),
och utveckling av kriminalitet (for barn 6-11 &r) eller aterfall 1 brott (fér unga
12-18 ar),

Foljande fragestdllningar 14g till grund for de fem litteratursokningarna.

1. Vilka effekter har fordldraskapsstodsprogram 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 sdrskild kvalificerad kontaktperson/mentorskap for ungdo-
mar 12-18 ar avseende normbrytande beteende och aterfall i brott?

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

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

Urval av studier

Litteratursdkningar

Litteratursokningarna 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.

2 Vi valde att inte soka litteratur om ungdomstjénst (dvs. oavlonat arbete samt annan sérskilt anordnad verksamhet)
som ingér i Socialstyrelsens rapport fran 2008 med motiveringen att ungdomstjanst inte har ett uttalat terapeutiskt/re-
habiliterande syfte.



Ett tjugodrsperspektiv dr en vanlig tidsavgrinsning vid litteratursokningar. Vad
giller den yngre populationen (6-11 ar) eftersoktes darfor artiklar publicerade
ar 2000-2020. Nar det géller sokningar om insatser for ungdomar 12-18 ar be-
hovde projektet forhélla sig till Socialstyrelsens rapport (2008) om insatser for
unga lagovertradare varfor s6kperioden bestdmdes till 2008-2020.

Inklusions- och exklusionskriterier

Betriaffande studiedesign inkluderades systematiska oversikter med eller utan
meta-analys (sammanvégning av resultat fran flera studier) och synteser av sys-
tematiska Oversikter/metaanalyser. Icke-systematiska dversiktsartiklar inklude-
rades om de beskrev en insats som inte var belyst i ndgon 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 utgdngspunkt i projektets fragestéllningar (PICO:s) faststilldes ett antal
kriterier som stdd for bedomning av artiklarnas relevans. Vi‘inkluderade artik-
lar dér

a) Studiepopulationen var barn och unga med konstaterade utagerande bete-
endeproblem, t.ex. barn med diagnos eller symtom pa uppforandestérning
och trotssyndrom, dér populationen beskrevs med engelska termer som ex-
ternalizing/disruptive/conduct/antisocial behaviours/problems eller dar
studiepopulationen var barn och unga som hade begétt brott.

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

c¢) De insatser som studerades skulle kunna tillimpas inom svensk social-
tjanst (Oppenvard eller slutenvard)

d) de utfallsmétt som redovisades avsag utagerande beteendeproblem i form
av normbrytande beteende, t.ex. symtom péd uppforandestorning, trots-
syndrom eller adhd, externaliserade beteenden, aggressivitet, antisocialt
beteende, kriminalitet eller aterfall i brott. Utfall kunde métas pa olika sétt,
t.ex. fordldraskattning, lararskattning, beteendeobservation, sjdlvskattning
eller registerdata.

Vi exkluderade artiklar som enbart baserades pé studier i lag- och medelin-
komstldnder samt artiklar vars primira syfte var att undersoka kostnadseffekti-
vitet. Vidare exkluderades artiklar dir

31 de fall det saknades sammanslagen information om hela studiepopulationens alder utgick vi frén uppgifter om re-
spektive primérstudie. Da inkluderades versiktsartiklar dar minst 70 procent av de ingdende studierna hade en studie-
population med medelélder mellan 6-18 ar 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 funktionsnedsittning

b) de insatser som studerades avsag atgirder pé universell eller (endast) se-
lektiv preventionsniva

¢) de rapporterade utfallsmatten endast avsdg 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 skélen
till exkludering av fulltexter var att studiepopulationen inte matchade projektets
fragestillningar vad géller dlder eller grad/typ av beteendeproblem, att artikeln
inte var en systematisk dversikt och att de insatser. som studerades eller utfall
som rapporterades inte motsvarade projektets inklusionskriterier. Hir kan note-
ras att ett femtiotal systematiska dversikter om fordldraskapsstodsprogram ex-
kluderades dé dessa i huvudsak avsag barn i forskolealdern.

61 oversiktsartiklar bedomdes vara relevanta for projektet varav 49 kvalitets-
granskades med stéd av AMSTAR.* I enlighet med Socialstyrelsens rutin kvali-
tetsgranskades inte de 12 dversikter fran Cochrane Collaboration, Campbell
Collaboration och SBU som inkluderats d4 de kan antas halla en hog kvalitets-
niva.

10 oversikter exkluderades efter AMSTAR-granskning da de bedomdes vara av
lag kvalitet. 27 artiklar bedomdes vara av mattlig kvalitet och 12 av hog kvali-
tet, dessa ingdr ddrmed i vart underlag tillsammans med publikationerna fran
Cochrane, Campbell och SBU. Sammanlagt inkluderades 51 oversiktsartiklar.

Efter interna diskussioner och dterkoppling frén externa granskare bedomdes att
det vetenskapliga underlaget var otillriackligt for att utfirda rekommendationer
om mentorskap/kvalificerad kontaktperson, medling och om sérskilda program
pa institution eller i eftervard for ungdomar 12-18 ar.> Dirmed terstar 27 sys-
tematiska Oversiktsartiklar som grund for projektgruppens forslag pa rekom-
mendationer. Se flodesschema, figur 1.

Oversikterna i detta underlag avser forildraskapsstddsprogram for barn (k=

9), fardighetstréning for barn (k=3), strukturerad familjebehandling for ung-
domar (k=9), KBT-baserade insatser for ungdomar (k= 7) och konsekvens-

och paverkansprogram av typen Scared Straight (k= 1).

4 AMSTAR innehéller elva kvalitetskriterier. Vi bedémde den sammanlagda kvaliteten som Idg, méttlig eller hog.
3 Resultaten pekade inte samstdmmigt mot positiva eller negativa effekter. I vissa fall beddmdes dessutom att resulta-
ten inte kunde 6verforas till svensk socialtjinstkontext.
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Resultatredovisning

Samtliga publikationer beskrivs mer detaljerat i tabeller i bilaga 1. Dér framgar
fullstidndig referens, syfte med studien, utfallsmatt, information om ingédende
studier, resultat, forfattarnas slutsats och deras bedomning eller kommentar om
resultatens tillforlitlighet. I bilagal redovisas ockséa projektgruppens bedomning
av Oversikternas kvalitet.

I redovisningen nedan framgér resultat ssmmanfattat i text pa svenska och i ta-
beller pa engelska. Tabellerna beskriver forste forfattare och értal, information
om de studier som ingér i §versikten (intervention/er som studeras, studiedesign
och jimforelsealternativ), antal primérstudier som ingar i versikten samt rap-
porterade effekter avseende normbrytande beteende och kriminalitet.

De resultat som beskrivs handlar uteslutande om mellangruppseffekter, dvs. ut-
fallet av den studerade insatsen i forhallande till jimforelsealternativen. I texten
redogor vi 1 huvudsak bara for statistiskt signifikanta effekter. Nér forfattarna
rapporterar ett icke-signifikant resultat uttrycker vi det som att de inte fann né-
gon effekt. I enstaka fall, t.ex« for att belysa potentiellt skadliga effekter, anges
dven icke-signifikanta effekter i resultatredovisningen.

Vi har inte gjort ndgra egna berdkningar eller/andra bearbetningar av data. I ta-
bellerna beskrivs effektstyrka och konfidensintervall med de matt som forfat-
tarna sjilva anvénder®. I 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 vérden i tabellen nedan. Véra bendmningar av effektstorlek skiljer sig
ddrmed 1 vissa fall fran forfattarnas egna.

Effektratt Tolkning

Effektstorlek (ES) <0.19 = marginell effekt
0.20-0.49 = liten effekt
0.50-0.79 = medelstor effekt
> 0.80 = stor effekt

© Cohen’s d, standardiserad medelvérdesskillnad (SMD), oddskvot (OR), log oddskvot (LOR), riskskillnad (RD) mm.



Begrepp och forkortningar i resultatredovisningen

k
ES
Utfallsmatt

Systematisk dversikt (SO)

Metaanalys

RCT

CCT

Single group study
Comparison

TAU

Alternative treatment
Wait-list

No treatment
Placebo

Ns.

antal priméarstudier
effektstorlek
vad effekterna av insatserna avser

artikel dér resultat fran flera studier samlas, granskas
och vidgs samman pa ett systematiskt och vetenskap-
ligt sétt

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

vad den utvirderade insatsen jamf{ors med
sedvanlig insats (treatment as usual)
annan namngiven insats

véntelista

ingen insats

insats som utformats for attinte ge effekt
icke-signifikant
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Foraldraskapsstodsprogram

Rekommendationen om forildraskapsstodsprogram for barn 6-11 ar baseras
pa nio systematiska dversikter’ varav sju redovisar ssmmanvigda resultat.
Tva oversikter dr av deskriptiv karaktar. I tabellen nedan sammanfattas rap-
porterade genomsnittseffekter och utfallsmatt.

Referens ES Utfallsmatt

Battagliese et al 2015 0.92 Externaliserade symtom
Baumel et al 2016 0.44 Externaliserade symtom
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 forédldraskapsstodsprogram
jamfort med inga insatser (ES= 0.92) [1].

Baumel et al (2016) viger samman resultat frdn 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 ftan 63 RCT- och CCT-studier om
fordldraskapsstodsprogram. Forfattarna noterar jamforbara sma effekter for be-
teendebaserade (ES= 0.42) och icke-beteendebaserade (ES= 0.44) program.
Analyser av uppfoljningsdata med jamforelsegrupp visar att behandlingseffek-
terna for beteendebaserade fordldraskapsstodsprogram kvarstéar dver tid (ES=
0.21, k= 21). Det saknades uppfoljningsdata for icke-beteendebaserade program

[3].

I en metaanalys baserad pa 26 RCT- och CCT-studier finner Lundahl et al
(2008) storre effekter av fordldraskapsstodsprogram nir bada fordldrarna med-
verkar (ES=10.48) jimfort med ndr 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 fordldraskapsstodsprogram riktade till familjehemsforald-
rar.

I en 6versikt om insatser for battre hilsa hos familjehemsplacerade barn finner
SBU (2017) en liten effekt av ett beteendebaserat fordldraskapsstodsprogram
vad giller utagerande beteende hos barn jaimfort med inga eller sedvanliga in-
satser (ES= 0.33). Resultatet baseras pa tva RCT-studier [5].

7 Totalt 202 varav 157 unika priméirstudieartiklar (35 enkla dubbletter, 6vriga redovisas i bilaga 2)



Uretsky et al (2017) vdager samman resultat frdn 11 RCT-, CCT-studier och stu-
dier utan kontrollgrupp om gruppbaserade fordldraskapsstodsprogram for fa-
miljehemsplacerade barn. Forfattarna finner att programmen har en liten ge-
nomsnittlig effekt pa barns beteendeproblem (ES= 0.40) [6].

I en Cochrane-oversikt av Zvi et al (2011) ingér fem RCT- och CCT-studier om
KBT-baserade fordldraskapsstodsprogram for barn med adhd. Forfattarna note-
rar en liten genomsnittlig effekt av fordldraskapsstédprogram jamfort med sed-

vanliga insatser (ES= 0.32) [7].

Tva oversiktsartiklar om fordldraskapsstodsprogram ér av beskrivande karaktér.

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

Med utgdngspunkt i en systematisk oversikt 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
fordldraskapsstodsprogram i-grupp, dels beteendebaserat individuellt fordldra-
stod dar dven barn deltar i'insatsen. Forfattarna motiverar sin bedomning med
att bada insatstyperna har utvirderats av oberoende forskare 1 flera vélgjorda
RCT-studier med positiva resultat i jamforelse med andra eller inga insatser [9].

Artiklar om féraldraskapsstod for barn

Reference Included studies* K Effect (95 % confidence interval)
[1] Battagliese |I= CBT-based parent train- 8 Externalizing behaviours d=-0.92 (-1.23
et al 2015 ing to -0.61)

D= RCT

C=no treatment, wait list,
alternative treatment

[2] Baumeletal |= CBT-based internet- 7 Externalizing behaviours ES= 0.44 (0.21 o
2016 /webbased parent train- 0.66)
ing
D= RCT, CCT
[3] Lundahl et al  |= Behavioural and non- 63 Compliance and problematic behav-
2006 behavioural parent frain- iours
ing programs Behavioural PT: d=0.42 (0.35 to 0.49)
D=RCT, CCT Non-behavioural PT: d= 0.44 (0.16 to
C=NR 0.71)
Follow up: Behavioural PT: d= 0.21 (0.08
to 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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[4] Lundahl et al  |= Parent training pro- 26 Disruptive behaviour
2008 grams with mothers only PT including mothers only: d=0.20,
and both parents both mothers and fathers: d= 0.48, sig-
D=RCT, CCT nificant contrast
C= wait list, treatment Follow-up:
control Mothers only: d= 0.63, both mothers
and fathers: d= 0.39. non-sianificant
[5] SBU 2017 I= Incredible years (chil- 2 Externalizing behaviour SMD= 0.33
drenin foster care) (0.03 to 0.63)
D=RCT
C= wait list, TAU
[6] Uretsky et al  |= Group format foster or 11 Behavioural problems ES=-0.40 (-0.52
2017 kin caregiver fraining pro- to -0.28)
grams
D=RCT, CCT, single group
C=NR
[7] Zviet al 2011 |= CBT/behavioural based 5 Externdlizing behaviour SMD=-0.32 (-
(Cochrane) parent fraining for adhd 0.83 10 0.18)
in children
D=RCT, CCT
[8] Medlow et |= Community based par- 9 Among adolescents at the higher end
al 2016 enting interventions. of problem severity at baseline, clini-
D=RCT cally significant improvements were
C= wait list, alternative observed with reductions in challeng-
treatment ing behaviours for intervention group

youth, and greater numbers of ‘im-
proved’-and ‘recovered’ youth out-

[?] Kaminski & I= Behavioural-based 64 Two treatments achieved the highest

Claussen 2017 family treatments for dis- distinction of well-established (level 1):
ruptive behaviours in chil- Group parent behaviour therapy and
dren Individual parent behaviour therapy
D=RCT, CCT with child participation. Both had mul-
C: no treatment, TAU, al- fiple published randomized frials by in-
ternative treatment dependent research teams docu-

menting superiority of the treatment

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

Fardighetstraning for barn

Rekommendationen om fardighetstraning for barn 6-11 &r baseras pa tre sys-
tematiska dversikter med sammanvigda resultat. ° I tabellen nedan samman-
fattas rapporterade genomsnittseffekter och utfallsmatt.

Referens ES Utfallsmatt

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 (primért fardig-
hetstraningsprogram) riktade till barn med trotssyndrom, uppfoérandestorning

% Totalt 97 varav 95 unika primérstudieartiklar (2 dubbletter)



och adhd finner Battagliese et al (2015) smi effekter avseende utagerande bete-
enden jimfort 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 primaért av
olika typer av gruppbaserad fardighetstraning. Forfattarna finner en genomsnitt-
ligt liten effekt for KBT avseende antisocialt beteende och kriminalitet jAimfort
med inga insatser (ES= 0.23). For en bredare aldersgrupp (5-18 ar) rapporteras
att effekterna av KBT-baserade insatser bestar 6ver tid (ES=0.31) [10].

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

Artiklar om KBT-baserad fardighetstraning for barn

Reference Included studies* k Effect (95 % confidence interval)
[1] Battagliese |= CBT child therapy i.e. 9 Child CBT: externalizing symptoms; d= 0.45 (-
et al 2015 skills-training, 0.70t0-0.21), k=9

D=RCT

C= no treatment, wait
list

[10] McCart et = CBTi.e. anger man- 41 Antisocial behaviour (incl. delinquency) d= 0.2
al 2006 agement, conflict reso- (0.11 10 0.32) for children aged 6-12.
lution, social skills train- For total sample aged 5-18: d= 0.35 (0.25 to
ing, cognitive 0.47), follow up: d =0.31 (0.13 to 0.48)
reconstructuring
D= RCT, CCT
C=no treatment, pla-
cebo
[11] Piguero et al |= Self-control interven- 34 Delinquency and conduct problems
2010 (Campbell) tions, group-based Parent report: ES= 0.09 (-0.17 to 0.34), k=9
(68%). school-based Teacher report: ES= 0.30 (0.13 to 0.46), k=14

(79%). Social skills train-
ing (32%), cognitive
coping strategies (27%)
D=RCT

C= no treatment, wait
list

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

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

Rekommendationen om strukturerad familjebehandling i 6ppenvard respek-
tive om TFCO for ungdomar 12-18 &r baseras pa nio systematiska oversik-
ter'! varav sju redovisar ssmmanvigda resultat. Tva dversikter ér av deskrip-
tiv karaktdr. I 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 Antisocialt beteende, missbruk
van der Pol et al 2017 0.24 Kriminalitet, externaliserade symtom,
van der Stouwe 0.20 Kriminalitet
SBU 2020 0.12 Externaliserade symtom
ns. Aterfall i brott

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

Tre av Oversikterna rapporterar sammanslagna resultat for flera familjebe-
handlingsprogram, resterande redovisar programspecifika resultat. I tabellen
nedan ges en bild av vilken typ av dversikt somrespektive program ingar i.

Program Antal éversikter med program- Antal éversikter med samman-
specifika resultat vagda resultat

BSFT - 2

FFT 2 3

MDFT 2 2

MST 3 3

TFCO 3 1

Oversikter som utvdrderar flera program

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

Dopp et al (2017) viager 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

! Totalt 264 varav 156 unika primérstudieartiklar (26 enkla dubbletter, vriga redovisas i bilaga 2)



andra insatser (ES= 0.25). Forfattarna konstaterar att de gynnsamma effekterna
bestar over 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 over tid [14].

Oversikter som utvdrderar ett program

Hartnett et al (2017) jamfor resultat fran olika studier av FFT. Nér FFT utvérde-
ras i RCT-studier finner forfattarna en liten effekt avseende antisocialt beteende
och missbruk, bade i jamforelse med vintelista (ES= 0.48, &= 3) och med an-
nan namngiven insats (ES= 0.35 k= 5). I CC-studier pavisas mattliga effekter
for FFT i jamforelse med alternativa insatser (ES=0.75, k= 3) [15].

van der Pol et al (2017) utviarderar 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) utviarderar MST baserat pa 22 RCT- och CCT-
studier. Forfattarna finner enditen 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 f6r ungdomar med allvarliga beteen-
deproblem. Oversikten baseras pd RCT-studier dir TFCO jimfors med vard pa
institution..SBU finner smi effekter av TFCO avseende kriminalitet baserat pa
registerdata (ES= 0.37, k&= 6) och baserat pa sjédlvskattning (ES= 0.24, k= 3)
[18].

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

SBU om effekter av strukturerad familiebehandling i

Sppenvard

I en systematisk dversikt frin SBU (2020) om Sppenvérdsinsatser for ungdomar
som har begatt brott ingar FFT, MST och MDFT. Effekter som undersoks &r
aterfall 1 brott och externaliserade problem efter i genomsnitt tvd. SBU finner

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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ingen effekt avseende aterfall 1 brott eller externaliserade symtom for FFT (k=
7) eller for MDFT (k = 2) jamfort med sedvanliga eller alternativa insatser.

For MST finner SBU inga effekter avseende aterfall 1 brott jaimfort med sedvan-
liga insatser (k= 9). Vad giller externaliserade symtom konstaterar SBU margi-
nella effekter till fordel for MST jamfort med sedvanliga insatser (ES= 0.12, k=
6) [20].

Artiklar om strukturerad familjelbehandling fér ungdomar

Reference Included studies* k Effect (95 % confidence interval)
[12] Baldwin et al |= BSFT, FFT, MDFT, MST 26 Delinquency and substance use
2012 Vs. TAU d=0.21 (0.02 to 0.40), k =11
D=RCT Vs alternative therapy d=0.26 (0.05 to
C=TAU, dlternative treat- 0.48), k=11
ment or control Vs. control d=.0.70, ns, k= 4
[13] Dopp etal  |=FFT, MST, TFCO 28 Antisocial behaviour (incl. delinquency):
2017 D=CCT d=0.25(0.11 to 0.39)
C=no treatment, TAU, . .
group care, alfernative Thg benefit of family-based treatments was
freatment evident on average 2.5‘years after the
completion of freatment
[14] von Sydow e’ |= BSFT, FFT, MST, MDFT 47 Summary findings:
al 2013 - No indication'of adverse effects
D=RCT and meta-analysis - An efficociggs freonenT gpprogch
C= no freatment; placebo, for externalizing and juvenile delin-
alternative treatment, TAU quency .

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

- Efficacious in multiple domains of function
ing

- Positive effects are long lasting

- Some European frials have less positive
results than older U.S. frials.

- Treatment programs are adapted more
to the needs of boys and more effica-
cious for males

[15] Hartnett et al |= FFT 14 Behavioural disorders and substance use.
2017 D= RCI, CCT Significant effects range d=0.35-0.75

C= wait list or no freatment

(CLT), TAU, alternative RCT: FFT vs. CTL d=0.48, k=3

treatment (ALT) 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. ALTd=0.75, k=3

[16] van der Pol e |= MDFT 8 Delinquency and externalizing psycho-
al 2017 D=RCT pathology d=0.24, p <0.01.

C= Alternative treatment
[17] van der |= MST 22 Delingquency overall mean ES: d= 0.20,
Stouwe et al D= RCT, CCT p<.001
2014 C= Alternative treatment General delinquency: d= 0.23, p<.001

Psychopathology: d= 0.27, p<.001




[18] McCart & |= Treatments for adolescen 22 Two treatments met criteria as well-estab-
Sheidow 2016 disruptive behaviour lished when delivered to justice-involved
D=RCT youth: MST and TFCO.

C= waitlist, no treatment,
TAU, alternative freatment

[19] SBU 2018 |I=TFCO 9 Delinquency, official records: SD= 0.37
D=RCT (0.208 to 0.584)
C= institutional care Delinguency, self-report: SD=0.24 (0.02 to
0.46)
[20] SBU 2020 |= MST, FFT, MDFT 12 MST - recidivism/register RD= 0.07(-0.20 to
D= RCT, CCT 0.06) ns. k=5

MST - recidivism/self-report: SMD=0.12 (-

C=TAU, alternative treat-
0.26 10 0.03), ns. k=5

ment

MST — externalized symptoms, self-report:
SMD=-0,12 (-0,23 10 -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.

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

Beteende- och fardighetstraning for
ungdomar

Rekommendationen om KBT-baserad beteende- och fardighetstréning for
ungdomar 12-18 arbaseras pa sju dversiktsartiklar'® varav sex redovisar sam-
manvégda resultat. I tabellen nedan sammanfattas rapporterade genom-
snittseffekter och utfallsmatt.

Referens ES Utfallsmatt

Litschge et al 2010 0.49 Aterfall i brott

de Vrieset al 2015 0.61,0.57 Kriminalitet

Koheler et al 2013 0.30 Aterfall i brott

SBU 2020 ns. Aterfall i brott

van der Stouwe 2020 0.28, ns. Kriminalitet, externaliserade problem
de Swart et al 2012 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 fardighetstré-
ning) avseende aterfall i brott (ES= 0.49) [21].

de Vries et al (2015) utvérderar insatser for ungdomar med hog risk att utveckla
allvarlig kriminalitet. I 6versikten ingadr RCT- och CCT-studier. Forfattarna fin-
ner en medelstor effekt avseende kriminalitet for program som innehéller bete-
endekontrakt (ES= 0.61, k£ =5) och beteendemodellering (ES= 0.57, k= 6) [22].

13 Totalt 113 varav 110 unika primérstudieartiklar (3 dubbletter)
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Koehler et al (2013) utvérderar program for unga lagovertriddare i Europa. I
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-
16sning och forstiarkning av prosociala beteenden. Forfattarna finner en liten ge-
nomsnittlig effekt for KBT avseende aterfall i brott for KBT jamfort med ingen
eller annan insats (ES= 0.30) [23].

I SBU:s dversikt om Oppenvardsinsatser for att motverka aterfall i brott (2020)
ingar tvd CCT-studier om KBT i grupp. SBU finner inga effekter avseende
aterfall 1 brott for gruppbaserad KBT jamfort med sedvanlig insats [20].

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

Baserat pd 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].

Brannstrom et al (2015) utvirderar Aggression Replacement Training (ART),
ett manualbaserat program med syfte att minska aggressivitet, 0ka sociala far-
digheter och frimja moraliskt resonerande hos ungdomar. Forfattarna finner att
det vetenskapliga underlaget ar otillrdckligt for att kunna bedéma insatsens ef-
fekt [26].

Artiklar.om KBT-baserade insatser fér-ungdomar

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

[20] SBU 2020 I= Group-based CBT 2 Re-offending
D= CCT Risk difference=-0.17 (-0.53 t0 0.18) ns.
C=TAU

[21] Litschge |= CBT/behavioural treat- 8 Re-offending

et al 2010 ments Median ES= 0.49, Range 0.04 to 1.15.
D= meta-analysis

[22] de Vries I= Prevention programs for 39 The overall mean effect: d = 0.24, p < .001

etal 2015 youth at risk of persistent corresponding to a significant reduction of
juvenile delinquency 13.44% in delinquency compared to care

as usual or no treatment.

D=RCT, CCT

C= no tfreatment, TAU Effects by treatment characteristics:

Behavioural Modelling: d= 0.57, k= 6
Behavioural Contracting d=0.61, k=5




[23] Koehler et
al 2013

I= Individual CBT and be- 11
havioural freatment e.g.
thinking skills programs, so-

cial skills and problem solv-

ing approaches, reinforce-
ment of behavioural

change

D=RCT, CCT

C=no treatment, TAU, alter-
native freatment

Re-offending
OR=1.73 (1.26 to 2.36),p <0.001

[24] van der I= Social skills training (SST) in 28 Offending
Stouwe et al residential and non-residen- SST vs. no treatment/placebo: d= 0.28
2020 tial settings (0.12 10 0.43)
D= RCT, CCT SST vs. alterative freatment: d= 0.08
C= no treatment, placebo, (0.00 to 0.16), after trim and fill analysis:
alternative treatment d=-00.1 (-0.18 0 0.15)
Externalizingbehaviour
SST vs. nodreatment/placebo: d=0.25
(0.11 to'0.67) ns.
SST vs. alterative treatment: d=0.11 (-
0.16 10.0.38) ns.
[25] de Swart |= Evidence based institu- 18 Delinguency, behaviour problems.
et al 2012 tional care (e.g. structured Moderator analyses indicated that cogni-
and manual-guided treat- tive behaviour therapy in institutional care
ment based on empirical showed a significant and medium-strong
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 effectsd = 0.02 (-0.25 to0 0.29), k=8
usual, non-institutional care
[26] I= Aggression Replacement 12 Looking'at each individual study, the
Brannstrom et Therapy (ART) results indicate positive effects of ART,
al 2016 D= RCT, CCT both on recidivism and on the second-

C= no treatment, no-ART,
parts.of ART, alternative trea
ment, TAU

ary outcomes. However [... ] included
studies showed substantive clinical
and methodological diversity, the
overall methodological quality of the
studies was poor [...],

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

Scared Straight

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

Baserat pd 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 jimfort med ingen insats [27].

Artiklar om "Scared Straight”

C=no treatment

Reference Included studies* Effect (95 % confidence interval)

[27] Petrosino et | |= "Scared straight” and 9 The OR (fixed-effect) for effects on officially measured
al 2013 (Coch- | other awareness programs criminal behaviour indicated a negative program ef-
rane) D=RCT fect: OR=1.68 (1.20 - 2.36)

Meta-analyses of seven studies show the intervention to
be more harmful than doing nothing.

*I= 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 rorande
ungdomar 12-18 ar d&r SBU:s systematiska oversikt Insatser i 6ppenvdrd for att
forebygga ungdomars dterfall i brott.'* Den togs fram av SBU for att utgora ett
underlag for detta kunskapsstod.

SBU:s overgripande slutats &r att det inte gér att avgora vilka specifika psyko-
sociala oppenvardsinsatser som dr mer effektiva dn det de jamforts med, nér det
giller aterfall i1 brott de f6ljande &ren (i genomsnitt tva ar). Denna slutsats kan
uppfattas ga stick i stdv med Socialstyrelsens beslut om rekommendationer for
ungdomar 12-18 ar.

Socialstyrelsens rekommendationer baseras emellertid pa ett bredare urval av
studier jamfort med SBU:s inklusionskriterier. I Socialstyrelsens vetenskap-
liga underlag ingér Gversikter med resultat om andra normbrytande beteen-
den (inte bara aterfall i.brott) och resultat baserat pa eftermatningar (inte bara
uppf6ljning).

SBU:s resultat indikerar att det vetenskapliga stodet 4r mer begransat nir det
giller de rekommenderade insatsernas effekt pa aterfall i kriminalitet pa
langre sikt.

Styrkor | det vetenskapliga underlaget

Socialstyrelsens process for att ssmmanstilla bésta tillgéngliga kunskap inne-
bér att systematiska oversikter (om mojligt) ska ligga till grund f6r myndig-
hetens kunskapsstod. Nér resultat fran flera enskilda studier vdgs samman i
en systematisk dversikt ger det en mer tillforlitlig bild av det vetenskapliga
stodet for insatsens effekter. Det &r ofta ont om studier pa socialtjinstens om-
rdde men ndr det géller insatser for barn och unga med normbrytande bete-
ende och kriminalitet finns det gott om internationell forskning och dven
svenska studier.

Till grund for rekommendationerna i det aktuella kunskapsstodet finns 27
systematiska oversikter baserade pa éver 520 primérstudier. Sex av dessa
oversikter ar utgivna av SBU, Campbell eller Cochrane vilka anses halla

14 SBU 2020 Insatser i 5ppenvdrd for att forebygga ungdomars dterfall i brott — En systematisk éversikt och utvéiirde-
ring av ekonomiska, sociala och etiska aspekter. Rapport 308/2020



mycket god vetenskaplig kvalitet. Resterande 6versikter har granskats och
bedoms halla tillrdckligt god kvalitet. Underlaget har ocksa ldsts och kom-
menterats av en extern expertgrupp med stor erfarenhet av forskningsomradet
och maélgruppen.

Forutom den stora omfattningen av studier med manga studiedeltagare och
oversikternas goda kvalitet visar resultaten samstdmmigt pd gynnsamma ef-
fekter av de insatser som rekommenderas. Aven om effektstorlekarna varie-
rar nagot antas samstdmmiga resultat vara tillrackligt vid riktlinjer och re-
kommendationer.' T kunskapsstddet presenteras ocksa svenska studier som
bekréftar resultat 1 vart underlag vilket ytterligare stirker relevansen och styr-
kan 1 slutsatserna.

Att flera rekommendationer avser typer av insatser istallet for enstaka namn-
givna metoder kan ocksa ses som en styrka. Mojligheten att generalisera resulta-
ten Okar d& genomsnittseffekterna kan héarledas till faktorer som ér gemensamma
for olika program snarare &n till enskilda metoder.

Sammantaget kan ségas att rekommendationerna baseras pé ett gediget veten-
skapligt underlag. I reckommendationsprocessen har héinsyn ocksé tagits till re-
sultatens tillforlitlighet och dverforbarhet. Dessa bedomningar har dock inte varit
helt enkla vilket beskrivs i foljande avsnitt om begransningar.

Begrdnsningar

Aven om det vetenskapliga underlaget ir gediget finns svarigheter med att
végleda praktiken utifran resultat baserat pa sammanstéllningar av flera sys-
tematiska Oversikter. Inte minst da Socialstyrelsens process inte medger egna
bearbetningar.av data eller ger stod for att bedoma tillforlitlighet. De svérig-
heter som finns &r av olika karaktér:

* Bristande precision

* Bristande transparens

* Svarigheter att bedoma resultatens tillforlitlighet
« Overlappning av primérstudier

Bristande precision

Ett sammantaget resultat som baseras pa flera systematiska oversikter har
sdmre precision dn ett resultat baserad pa en enskild dversikt eller pa nagra
primérstudier. Aven om det finns samstimmighet mellan éversikter (t.ex. att
fyra meta-analyser rapporterar sma effektstorlekar 0,25-0,42) kommer de ge-
nomsnittliga effekterna spegla manga enskilda effekter av varierande storlek.

15'Sid 95 SBU:s metodbok https://www.sbu.se/sv/metod/?pub=48286
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Att vart underlag baseras pd flera systematiska dversikter innebdr ocksé att vi
far en spridning i studiepopulation, interventioner och utfall. Trots att vi har
gjort en strukturerad relevansgranskning med inklusions- och exklusionskri-
terier utifran vara fragestéallningar kommer det finnas en viss variation mellan
oversikterna vad géller malgruppens problemtyngd, alder, bakgrund, under
vilka forutsittningar de har erhéllit insatsen, vad insatsen har jamforts med
och hur utfallet har maitts.

Svérigheterna med precision kan emellertid vindas till en fordel. Resultaten
indikerar att insatserna fungerar for en bred mélgrupp, i.en variation av kon-
texter, oavsett mitmetod och i relation till olika jimforelsealternativ. '¢

Bristande transparens

Att sammanstédllningen baseras pa systematiska oversikter innebar ocksa
sdmre transparens, vi far svarare att beskriva vart underlag, att forsta och
tolka resultat. Vi dr hdnvisade till forfattarnas beskrivningar av de underlig-
gande studierna (som kan vara mer eller mindre utforliga) och har inte till-
racklig information for att kunna bedoma om det finns skillnader som kan ha
betydelse for utfallen.

Bristande transparens gor det ocksa svart att bedoma resultatens dverforbar-
het till svensk kontext. Till exempel ifall de alternativa/sedvanliga insatserna
i studierna ar jamforbara med de insatser som erbjuds i1 svensk socialtjénst,
om de sociala.och kulturella kontexterna som studierna har genomforts 1 lik-
nar svenskaforhallanden och i vilken utstrdckning interventionerna har im-
plementerats och studerats utanfor forskarnas kontroll.

Svérigheter att bedéma resultatens tillféritighet
Socialstyrelsens process omfattar inte ndgon strukturerad bedomning av re-
sultatens tillforlitlighet, vi utgar vad forfattarna sjilva uttrycker om tillforlit-
ligheten i sina resultat.

Om och hur forfattarna bedomer eller kommenterar resultatens tillforlitlighet
varierar. SBU anvinder GRADE och gor en strukturerad skattning av den ve-
tenskapliga styrkan for varje utfallsmétt. '’ 1 dversikterna frin Campbell och
Cochrane beskrivs metodologiska brister och risker for snedvridning utan att
forfattarna graderar tillforlitligheten. I andra dversikter beskriver forfattarna
olika begrinsningar i primérstudier och/eller 1 hanteringen av data men de
gor inte alltid en koppling till tillforlitligheten 1 sina sammanvégda resultat. |

16 Moderatoranalyser i flera dversikter ger ocksé stod for ett sidant resonemang dé studiedeltagarnas kon, dlder och
etnicitet inte bedoms paverka resultaten. Se info i tabellbilagan under resultat for referenserna 3, 6, 12, 16, 20, 22 och
26.

17 Grading of Recommendations Assessment, Development and Evaluation (GRADE) ir ett system for att bedéma det
vetenskapliga underlagets styrka for respektive utfallsmatt. Evidensstyrka anges i fyra nivaer ("pluppar”). Forenklat
kan ségas att ett starkt vetenskapligt underlag (fyra ”pluppar”) dr sa stabilt att risken é&r liten for att ny forskning skulle
komma fram till andra slutsatser. P4 samma vis innebdr ett begréinsat vetenskapligt underlag att risken &r hogre for att
nya studier kan fordndra slutsatsen



ndgra fall resonerar forfattarna inte alls om styrkan i sina resultat, vilket inte
ar det samma som att tillforligheten &r 1ag, eller hog.

Detta gor det svart att bedoma tillforlitligheten i resultaten for respektive in-
sats, sdrskilt nér olika resultat ska vigas mot varandra. Vad sidger vi om ef-
fekten av en insats ndr SBU finner en effektstorlek pa 0.04 som bedéms ha
mycket 14g tillforlitlighet (en “plupp”) om man i tre andra 6versikter rappor-
terar effektstorlekar runt 0.30 men dir tillforlitligheten inte har graderats? Ar
det resultatet med konstaterat 1ag tillforlitlighet eller resultaten med mer obe-
stamd tillforlitlighet som ska végleda?

Overlappning av primdrstudier

Overlappningar av primirstudier mellan systematiska dversikter riskerar att
paverka det sammantagna resultatet. Som framgér i fotnoter i resultatredovis-
ningen &r detta inget problem i de vetenskapliga underlagen for KBT-
baserade insatser men nér det giller fordldraskapsstod och framf6rallt struk-
turerad familjebehandling aterkommer vissa studier/artiklar i flera av over-
sikterna (se bilaga 2). Risken att enstaka studier leder till snedvridning i de
sammanvégda resultaten hanteras som regel i respektive oversikt, men utan
att vi gor egna analyser utgor overlappningarna en viss osdkerhetsfaktor.
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_@B’S@@Qdﬂg@ller 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

Authors” conclusion

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

Authors” comment on strengths of evi-
dence

[

Battagliese, G., et
al. (2015). "Cogni-
five-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 to
improve social com-
petence and posi-
five parenting and
reduce internalizing
behaviours, parent
stress and maternal
depression was also
explored.

Outcomes:

K =21 (1984-2012)
Design: RCT

Population: total n 1960, 67 % boys, mean
age 7 years. Diagnosis: ODD, CD;ABHD

Location: NR

Interventions: Parent Training and Child
therapy: (e.g. skills-fraining programs) Sep-
arately orcombined.

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

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

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 freatments 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 fo -
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 to
children and teachers: d=-0.871 (-1.226 to -
0.517), k 3, p <0.001 produced large effect
sizes.

Socialstyrelsens bedémning

Méttlig kvalitet (8)

Ej beddmt risk for publikationsbias
Resonerar ej om studiernas kvalitet i dis-
kussion/slutsatser

Authors comment on sirengths of evi-
dence:
NR
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Externalizing symp-
toms
ODD-symptoms
Aggressive behav-
iours

Children with a diagnosis of ADHD showed a
moderate symptomatic improvement d = -
0.404 (-0.710 10 -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=-0.932t0-0.638), 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 to reduce externalizihng symptoms.

(2

Baumel, A., et al.
(2016). "Digital
parent fraining for
children with dis-
ruptive behav-
iours: Systematic
review and meta-
analysis of ran-
domized frials."
Journal of Child
and Adolescent
Psychopharma-
cology 26(8): 740-
749.

Aim: to quanfita-
fively assess the effi-
cacy of digital-
based parent (DBP)
programs versus a
confrol condition.

Ovutcomes:
Externalizing behav-

iours and effective
parenting.

K =7 (2000-2015)

Design: RCT, CCT

Participants: total n 718;% boys NR, mean
age range 4.7-14.4 years. Elevated disrup-
five behaviour based on ECBI

Location: NR

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

grams

Control: waitlist

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
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 for in studies of older children (mean age
> 11 years) with nonclinical range of symptoms
ES =0.21 (95 % Cl =-0.01 to 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.

Socialstyrelsens bedémning

Méttlig kvalitet (8)

Resonerar ej om studiekvalitet i diskuss-
ion/slutsatser

Authors comment on sirengths of evi-
dence:

Small number of studies. Results are lim-
ited to parent’s reports. None of the
studies focused on a sample with low
SES.
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Avuthors conclusion

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

(3]

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

view 26(1): 86-104.

Aim: Comparing be-
havioural and
nonbehavioural pro-
grams, evaluating
follow-up effects,
isolating dependent
variables expressly
targeted by parent
fraining, and
examining modera-
tors

Outcome:

Child compliance
and problematic
behaviours, Not
criminal activities.

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

Participants: Total n NR, % boys NR

Three age categories: preschool (mean
age 48 months) k 36, elementary schoal
(mean age 99 months) k12 and middle
school (mean age 155 months) k12
Child’s symptom level pre-treatment: clini-
cal (k =40), mixed (k= 4), nonclinical (k=14)

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

credible Years, Triple P, PMT, PCIT

Control: NR

Results:

Overall ES.for behavioural PT on child behav-
jour: d = .42 (95% Cl= 0.35t0 0:49) p<0.01, k = 59
and.for non-behavioural PT: d = 0.44 (95% Cl =
0.1610 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 orequal to 1 year from completion of PT)
were conducted only for studies with confrol
group (k 21): d =0.21 (95% CI=0.08 to 0.33), p
<0.1.1.

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 freatment 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

Socialstyrelsens bedémning

Mattlig kvalitet (8)

Ej beddmt risk fér publikationsbias
Resonerar ej om studiernas kvalitet i dis-
kussion/slutsatser

Avuthors comment on strengths of evi-
dence:

Because our study included more than
double the number of studies examined
in other reviews, we were able fo more
thoroughly explore heterogeneity of out-
comes and the role of moderators. Also,
increased number of studies included in
our meta-analysis should provide a more
stable picture of the effectiveness of
parent fraining. Understanding the dura-
bility of effects of non-behavioral pro-
grams was compromised because only
four studies assessed such a relationship.




much as those with relafively low percentage
of single parents, Qb=5.11, p <0.01.

Authors” conclusion:

Results from our meta-analysis suggest that, in
general, parent fraining designed to modify
disruptive child behaviour is a robust inferven-
tion producing effect sizes in the moderate
range immediately following treatment. Up fo
1year following the completion of parent train-
ing effects remained meaningful, but were
smallin magnitude. Understanding the durabil-
ity of effects of non-behavioral programs was
compromised because only four studies as-
sessed sucharelationship. 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 fo maximize the
likelihood of success.

(4]

Lundahl, B. W., et
al. (2008). "A
Meta-Analysis of
Father Involve-
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: fotal n = 2040, % 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

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

Socialstyrelsens bedomning
Méttlig kvalitet (8)
Ej beddmt risk for publikationsbias

Authors comment on sirengths of evi-
dence:

Studies that only included mothers were
less rigorous, which may confound our
results.

An answer to the question of whether fa-
ther involvement improves outcomes is
not as clear. The differences found
across studies that did or did not include
fathers may have been a function of
factors other than father involvement.
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(Fathers/mothers be-
haviours and per-

Intervention: Individual and group parent
fraining programs targeting disruptive child

Authors” conclusion:
Fathers should not be excluded from parent

(for example sampling ratfionale, investi-
gators” attitude toward father involve-

ceptions) behaviour training and should be encouraged to attend. | ment)
Further research should seek to understand
Control: freatment control or wait-list how parent-training programs might better
meet the needs of fathers.
[5] SBU (2017). “Insat- | Syfte: Design: RCT, CCT Resultat:

ser for battre psy- Syftet med denna
kisk och fysisk rapport &r att sam- | rapporten beddms féljande insatser vara Incredible.Years (IY)
hdalsa hos familje- manstélla kunskap relevanta fér Socialstyrelsens frégestdll- externaliserade symtom. k= 2.RCT, C= TAU och vantelista. SMD=0.33 (95% KI=0.03 fill 0.63).
hemsplacerade om metoder ochin- | ningar:
barn. Statens safser fill barn och SBU konstaterar att|Y kan minska barns beteendeproblem samt éka familiehemsféraldrars
beredning for familjehemsférala- o Fostering Individualized Assistence Pro- | férmdga att klara féraldrarollen. Grade: tvd pluppar
medicinsk och so- | rar. gram (FIAP)
cial utvardering, o Keeping foster and kin parents sup- Det vetenskapliga underlaget for effekter av Incredible Years (Dina program), KEEP, PMTO,
SBU". Utfall: ported (KEEP) FIAP och MSS beddmdes som ofillr&ckligt.

Externaliserade o Increadible Years (IY)

symtom o Increadible Years Dina program — riktat

fill barn
o Middle school success (MSS)
o Parent Management Training Oregon
(PMTO)
[6] Uretsky, M. C. and | Aim: To examine the | K =11 of which 7 in meta-analysis (2007- Results: Socialstyrelsens bedomning

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.

effectiveness of
group-based in-ser-
vice foster parent
fraining programs in
reducing externaliz-
ing child behaviours.

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

2016)

Design: RCT'(k 5) CCT (k 4), single group
design (k2)

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 training program that met on a

All of the studies included in this review re-
ported a significant decrease in at least one

measure of reported child behaviour problem:s.

No studies reported an increase in child prob-

lem behaviours for the freatment group. In ad-

dition, among the groups that analysed three

or more measurement points, the treatment ef-

fect was maintained at follow-up.

The quantitative synthesis (n=7) identified a sig-

nificant small to medium fotal average effect

size on externalizing child behaviours: ES = -.403

(95% Cl = -.523 to -.282)

Hog kvalitet (10)

Authors comment on sirengths of evi-
dence:

There was evidence of heterogeneity
among studies suggesting the
presence of publication bias

Small sample size was a limitation among
four studies making it difficult to differen-
tfiate between a non-significant results
and type |l error.




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
fraining

Control: control and comparisons

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 treatment
effects on specific problem behaviours (e.g.,
internalizing bbehaviours, hyperactivity)

Nearly all of the adult parficipants were
female making it difficult fo conclude
that these interventions are effective for
male caregivers.

Limited aftempts to identify moderating
relationships between important demo-
graphic variables and the freatment ef-
fect

(7]

Zvi,, M., et al.
(2011). "Parent
fraining inferven-
fions for Attention
Deficit Hyperac-
fivity Disorder
(ADHD) in children
aged 5to 18
years." The
Cochrane Data-
base Of System-
atic Reviews(12):
CDO003018.

Aim:

To determine
whether parent
fraining interventions
are objective in re-
ducing ADHD symp-
toms and associ-
afed problems in
children aged be-
tween 5-18 years
with a diagnosis of
ADHD, compared to
controls with no par-
ent fraining 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

K =5 (1993-2010)
Design: RCT, QRCT

Participants: fotal n = 284, % male 73 (one
study did not supply data on'gender),
mean age range: 6.56-8.9‘years,

Location: USA (k3), Canada (k1), Nether-
lands (k1)

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

Control: TAU

Results:

Results of meta-analysis on child’s externalising
behaviour; SMD -0.32 (95% Cl=-0.83 0 0.18), I2
=60%, ns.

Two studies focusing on behaviour at home
had different findings: one found no difference
between parent fraining and treatment as
usual, whilst the other reported statistically sig-

nificant results for parent training versus control.

The two studies of behaviour at school also
had different findings: one study found no dif-
ference between groups, whilst the other re-
ported positive results for parent training when
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

Quality of evidence

This systematic review found limited evi-
dence of sufficient methodological rig-
our and with adequate reporting to con-
fidently assess the clinical effects of
parent fraining inferventions for children
with ADHD. Overall the trials were few in
number (five), small in size (numbers
ranged from 24 to 96), and provided lit-
tfle information about core issues to allow
us to assess risk of bias (such as methods
of sequence generation, allocation con-
cealment and completeness of out-
come data).

Overall, the internal validity of studies in
this review has limitations.
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increases the risk of bias in the results. Data
concerning ADHD-specific behaviour are am-
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.

(8]

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 to evaluate the
efficacy and effec-
fiveness of parenting
programs designed
for the treatment of
challenging adoles-
cent behaviours.

Outcome:
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 treatment, wait list

Results:

Among adolescents at the higher end of prob-
lem severity at baseline, clinically significant im-
provements were observed with reductionsin
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 bedémning

Maéttlig kvalitet (6)

Inget resonemang om studiernas kvalitet
i diskussion/slutsatser

Ej beddmt risk for publikationsbias

Avuthors comment on strengths of evi-
dence:
NR




9

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

Outcome: disruptive
behaviours

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 freat-
ment models combining those with deliv-
ery variants and four adjunct modules 26
distinct freatment families were identfified
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 frials by in-
dependent research teams documenting su-
periority of the tfreatment over a psychological
placebo or another freatment.

Authors” conclusion:

In this review, treatments 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& oberoende
granskare genomfoért urval och kodning

Avuthors comment on strengths of evi-
dence:

Substantial variability in effectiveness of
different programs within the same tfreat-
ment family has been previously docu-
mented; thus, a particular level of evi-
dence might not hold true for every
individual program in a treatment family.
Systematic investigations of implemen-
tation, dissemination, and uptake are
needed to ensure that children and fam-
ilies have access to effective treatments
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(10]

McCart, M. R., et
al. (2006). "Differ-
ential 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.

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

Ovutcome:

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

K =71 of which BPTk 30, CBTk 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:

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

Includes studiesof Coping Power Program:;

Dinasaure program, Problem Solving Skills
Training and Aggression Replacement
Training

Control: untreated or placebo

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% CI=0.28 to 0.60) than for CBT: d =
0.23 (95% CI=0.11 10 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
influence how they respond to various inter-
ventions.

Socialstyrelsens bedémning
Maéttlig kvalitet (8)
Ej beddmt risk for publikationsbias

Authors comment on strengths of evi-
dence:

The results indicate that there may be
systematic differences in the outcomes
associated with BPT and CBT when the
setting of the intervention is considered.
The higher ES for BPT compared to CBT
may be related to systematic differences
in the outcome source (e.g. parent or
teacher reports)

(1]

Piquero, A.R., et
al. (2010). "Self-
confrol interven-
tions for children
under age 10 for
improving self-
control and delin-
qguency and prob-
lem behaviours."

Aim:

The main objective
of this review is to as-
sess the available re-
search evidence on
the effect of self-
control improve-
ment programs on

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)

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

Quality of evidence:

It is important to note several methods
for assessing the "quality” of the included
studies. One of the most agreed upon
determinants of study quality is the
study's research design. Because all of
the included studies were based on a
randomized controlled experiment to
evaluate the effectiveness of self-conftrol




Campbell System-
atic Reviews 6(1):
1-117.

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

Outcome:
Self-control and/or
child behaviour
problems

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 inferventions focused on cognitive
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 training/role playing interven-
fion with the intention of improving self-
confrol and relaxation fraining intervention
to promote self-monitoring

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

Parent report on child self-control: mean ES
0.33 (95% Cl=-.18 t0 .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-contfrol im-
provement programs improve a child/adoles-
cent’s self-control; (2) these intferventions also
reduce delinquency and problem behaviour;
and (3) the positive effects generally hold
across a number of different moderator vario-
bles and groupings as well as by outcome
source (parent-, teacher-, direct observer-, self-
., and clinical report)

Authors” conclusion:

We conclude that self-control improvement
programs should continue 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.

improvement interventions, it is reasona-
ble to assume that these studies are of
high quality. Yet, it was rare for any of
the studies to provide any detail on
whether the randomization process was
compromised or if atfrition had any dif-
ferential effects for the experi-
mental/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 re-
ported or demonstrated significant aftri-
fion problems, which would lead us to
assume that the overwhelming majority
of these studies were of high quality in
this regard. Nevertheless, we still in-
cluded a measure of whether there was
substantial attrition reported in a particu-
lar study as a confrol measure (e.g., po-
tential moderator) in the analysis that fol-
lows. Finally, most of the studies did not
provide any information on whether the
experimental/control groups were
freated similarly throughout the course of
the intervention by those who adminis-
tered the intervention.

(12]

Baldwin, S. A., et
al. (2012). "THE
EFFECTS OF
FAMILY THERAPIES
FOR ADOLESCENT
DELINQUENCY
AND SUBSTANCE
ABUSE: A META-
ANALYSIS." Journal
of Marital and

Aim: In this metao-
analysis, we evalu-
ate the post treat-
ment effects of BSFT,
FFT, MDFT, and

MST on adolescent
delinquency and
substance abuse as
compared to treat-
ment-as-usual (TAU),

K =24 (1973-2009)
Design: RCT

Participants: n 2146, % boys NR, age range
11-19 years

Location: US, Canada, Europe (Sweden,
Norway)

Results:

As a group the four family therapies had stafis-
tically 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 =
0.26 (95 % Cl =0.05t0 0.48), k 1. The effect of
family therapy compared to control was larger
(d =0.70; k 4) but was not stafistically signifi-
cant probably because of low power.

Socialstyrelsens bedémning

Mattlig kvalitet (6)

Ingen information om primdrstudierna
Ingen skattning av studiernas kvalitet.

Avuthors comment on strengths of evi-
dence:

The general conclusions come with im-
portant caveats. Power was an issue.
Three studies had a large influence on
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Family Therapy
38(1): 281-304.

alternative therapy,
and control.

Ovutcomes:
Delinqguency/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

There was insufficient evidence to determine
whether the various models differed in their ef-
fectiveness relative to each other.

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

Authors” conclusion

Family therapy—specifically BSFT, FFT, MDFT,
and MST—appears to modestly exceed the ef-
fects of TAU and alternative therapies. Actu-
ally, the situationiis likely a bit more compli-
cated than that but the literature in this area is
not yet sufficiently large fo answer critical ques-
tions, such as is one treatment more effective
than the others and on what outcomes do the
family therapies have the biggest effect?

aggregate effect sizes and estimates of
between-study heterogeneity.

(13]

Dopp, A.R., et al.
(2017). "Family-
based tfreatments
for serious juvenile
offenders: A multi-
level meta-analy-
sis." Journal of
Consulting and
Clinical Psychol-
ogy 85(4): 335-
354.

Aim: To estimate the

size of the overall

mean effect of fam-
ily-based freatments

for serious juvenile

offenders, and to ex-
amine the influence

of moderators on
the magnitude of
tfreatment effects

Ovutcomes:

Anfisocial behaviour

(e.g. delinquency,
conduct disorder,
criminal)

K =28 (1992-2013)

Design: prospective research design in-
cluding atldeast one comparison condition

Participants: total n = 5564, 72 % males
mean age 14.98,

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 freatment

Results:

Small positive effect of family-based treat-
ments on antisocial behaviour relative to usual
services conditions: d 0.25 (95% Cl =0.11 to
0.39). This means that a randomly selected
youth who received a family-based treatment
had a 59.48% probability of a superior out-
come when compared to a randomly se-
lected youth who received a comparison
tfreatment

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

Authors” conclusion

Socialstyrelsens bedémning

Méttlig kvalitet (9)

Begrdnsat resonemang om studiernas
kvalitet och inverkan pé& resultat

Authors comment on sirengths of evi-
dence:

The findings of the present review must
be considered in the context of five gen-
eral limitations. First, it is notable that all
treatment models were developed 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.




The present meta-analysis demonstrated that
family-based treatments for serious juvenile of-
fenders (in particular, MST, TFCO, and FFT) pro-
duced greaterreductions in antisocial behav-
iour and more improvements in a variety of
secondary ‘outcomes than did usual commu-
nity services.

The present meta-analysis revealed few
significant moderator effects, thus leav-
ing a great deal of unexplained vari-
ance between and within studies.

Our inclusion criteria required certain
methodological characteristics (e.g., in-
clusion of a comparison condition), but it
was not possible to evaluate all potential
reasons that a study might not be pub-
lished. Such unmeasured factors may
have contributed, beyond the effects 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 difficult by a lack of im-
portant details about interventions in
usual services (i.e., comparison) condi-
tions,

(14]

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

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-
ternalizing and juvenile delinquency
e Engagement and retention rates are supe-
rior fo other therapy approaches for exter-
nalizing disorders
o Efficacious in multiple 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

Méttlig kvalitet (6)

Inget resonemang om studiernas kvalitet
i diskussion/slutsatser

Ej beddmt risk for publikationsbias,

Authors comment on sirengths of evi-
dence:

Limitations due to subsuming of trials of
varying methodological quality and pos-
sible effects of a publication bias

The boundaries between systemic and
other treatments are blurring. Some of
the approaches that were labeled as

systemic also include other ingredients
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Control: alternative therapy, TAU, no treat-
ment, placebo

[15] Hartnett, D., et al. | Aim: ..to provide a K =14 (1973-2016) Results: Socialstyrelsens bedémning
(2017). "The Effec- | comprehensive Random assignment FFT versus CTLk = 3, n = H&g kvalitet (9)
fiveness of Func- meta-analysis of the | Design: RCT (k= 11), CCT (k=7) 165,d =.48,p<.01.
fional Family Ther- | effectiveness of FFT Random assignment FFT versus TAU, k =3, n = Avuthors comment on strengths of evi-
apy for for adolescent be- Participants: total n 1 691, % male insuffi- 250, d =.20, ns. dence:
Adolescent Be- havioural and sub- cientinfo, age range 14-17 Random assignment FFT versus ALT, k =5, n = Heterogeneity of outcome measures
havioural and stance misuse prob- 406, d = .35, p<.05. used in the meta-analysis combined with
Substance Misuse | lems. Location: USA (k 12) UK and Ireland (k 2) Nonrandom assignment FFT versus CTL, k=2, n the small number of studies fo some ex-
Problems: A Meta- | The study sought to =548, d = .90, ns. tent limit the confidence that may be
Analysis." Family test six hypotheses Intervention: FFT Nonrandom assignment FFT versus TAU, k = 2, n placed in the results of this review.
Process 56(3): 607- | corresponding fo =130, d = .08, ns. In confining our review to English lan-
619. the six separate Control: no-freatment orwait list control Nonrandom assignment FFT versus ALT, k = 3, n guage articles, we excluded two im-
meta-analyses groups (CTL) TAU, well defined alternative =175,d=.75p <.001. portant articles published in Swedish
conducted freatments (ALT)
Authors” conclusion:
Ovutcome: Collectively, these results provide support for
Behavioural and the effectiveness of FFT compared with un-
conduct disorders, freated controls and well-defined ALTs.
substance use
[16] | vanderPol, T.M., | Aim: K =19 (2001-2015) 8 studies Results: Socialstyrelsens bedémning
et al. (2017). "Re- Overall mean ES for MDFT was beneficial com- | Hog kvalitet (11)
search Review: Ovutcome: Design: RCT pared to adolescents receiving another form

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

Delinquency,
externalizing psycho-
pathology

Participants: totaln 1 488, % males range
67-83, mean.age range 13.73-16.99,

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

of therapy, d =0.24, p < .01. Variance between
effect sizes within studies (level 2 variance), r2 =
.012, v2(1) = 23.00, p = .14, was nonsignificant
No significant differences between the effect
sizes for the five outcome categories

Avuthors comment on strengths of evi-
dence:

ES was not moderated by type of con-
frol, geographic location of studies, de-
pendent/independent researchers or
study sample size. Nor for study sample




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

(substance abuse,
internalizing psycho-
pathology, family
functioning)

Intervention: MDFT

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

ES was not moderated by for study sample
characteristics, duration of therapy or duration
of follow up period.

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:

[t'canbe concluded that MDFT is effective for
adolescents'with substance abuse, delin-
quency, and comorbid behaviour problems.
Subsequently, it is important to match specific
characteristics of the adolescents, such as ex-
tent of impairment, with MDFT

characteristics, duration of therapy or
duration of follow up period.

Due to the selection of only RCTs” we
should be cautious to generalize the
findings in experimental settings to rou-
tine youth caret

(17]

van der Stouwe,
T..etal. (2014).
"The effectiveness
of multisystemic
therapy (MST): A
meta-analysis.”
Clinical Psychol-
oqy Review 34(6):
468-481.

Research questions:
1) to what extent is
MST effective in the
prevention of recidi-
vism? 2) To what ex-
fent is MST effective
in improving juve-
niles' functioning on
other psychosocial?
3) Which sample,
freatment and study
characteristics have
a moderating effect
on oufcomes? 4)
What is the unique

K = 22 (1986-2012)

Design: RCT, QE

Participants: total n 4066, 75 % male Mean

age range 11.9-16.3 years.
Location: NR
Intervention: MST

Control: single freatment, multiple treat-
ment

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

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.

Socialstyrelsens bedomning
Hog kvalitet (9)

Avuthors comment on strengths of evi-
dence:

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

Several moderators, mostly study design
and publication characteristics, were ex-
cluded from the multiple regression anal-
yses, because these were highly corre-
lated with other moderators
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contribution of signif-
icant moderators
when controlling for
other significant
moderating varia-
bles?

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

Secondary out-
comes: Psycho-
pathology

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
tfreatment was multimodal

Authors” conclusion:

MST seems most effective withjuveniles 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.

Analysis of peer factors and trim and fill
analysis of substance use and peer fac-
tors where somewhat underpowered

(18]

McCart, M. R. and
A. J. Sheidow
(2016). "Evidence-
Based Psychoso-
cial Treatments for
Adolescents With
Disruptive Behav-
jiour." Journal of
Clinical Child and
Adolescent Psy-
chology 45(5):
529-563.

Aim:

This arficle updates
the evidence base
on treatments for
adolescent disrup-
tive behaviour, fo-
cusing primarily on
the treatment litera-
ture published from
2007 to 2014.

Ovutcome:
Disruptive behaviour

K =27 (2007-2014)
Design: RCT

Participants: fotal.n NR, 63 % male, age 12-
19 years

Location: USA k 18, other countriesk 9

Intervention: Treatment type categories:
behavioural therapy/parenting skills, CBT,
family therapy, psychodynamic therapy
and others.

Control: wait list, alternative treatment,
TAU, no treatment

Results:

Two freatments met criteria as well-established
when delivered tfo justice-involved youth: MST
(k=_16) and TFCO (k= ).

In addition, MST met criteria as probably effica-
cious when delivered to disruptive youth who
are not justice involved.

Authors” conclusion:

Results indicate that since the prior reviews,
there has been a noteworthy expansion of re-
search on freatments for adolescent disruptive
behaviour, particularly freatments that are mul-
ticomponent in nature. Despite these ad-
vances, more research is needed to address
key gaps in the field.

Socialstyrelsens bedémning
Maéttlig kvalitet (9)
Ej beddmt risk for publikationsbias

Authors comment on sirengths of evi-
dence:

Many studies were limited to a post-
freatment only assessment, placing sig-
nificant limits on the conclusions one can
make about a freatment.

Multiple measures to confirm results from
different perspectives were used in just
over one half of the studies.




[19]

SBU (2018). "Be-
handlingsfamiljer
fér ungdomar
med allvarliga be-
teendeproblem -
Treatment Foster
Care Oregon. En
systematisk dver-
sikt och utvarde-
ring inklusive eko-
nomiska och
etiska aspekter.
Statens beredning
foér medicinsk och
social utvardering,
SBU."

Syfte: Denna rapport
utvarderar en insats
fill ungdomar med
allvarliga beteende-
problem som kallas
Treatment Foster
Care/behandlings-
familj.

Utfall:

Kriminalitet (register
eller sjalvskattnings-
formuldr) Placering
pd 1&st avdelning.

K =8 (1990-2015)

Design: RCT (k 6), CT

Participants: totalt n =633, en studie enbart
pojkar, tvé studier enbart flickor, fem kdns-
blandade grupper, dlder mellan 11-19 &r
Location: USA (k5), UK (k3), Sverige (k1)
Intervention: TFCO (f.d. MTFC)

Control: institutionsvérd

Resultat:
Kriminalitet baserat pd registerdata: SD= 0.369 (95% K= 0.208 till 0.584), p =0.000, k = 6. NNT=
8. GRADE: 3 pluppar

Kriminalitet baserat pd sjdlvskattning: SD= 0.242 (95% KI=0.024 1ill 0.461), p = 0.030, k = 3.
NNT=13. GRADE: 3 pluppar

Placering pd I&st institution: SD= 0.665 (95% Kl= 0.378 till 0.953), p =0.000, k6. NNT=5. GRADE:
tre pluppar

SBU.'s slutsats:

N&rungdomar med allvarliga beteendeproblem placeras i TFCO, leder detta troligtvis fill
mindre fortsatt kriminalitet och farre placeringar pd 1&st avdelning &n ndr ungdomarna pla-
ceras pd institution. Det ar ocksé& majligt att TFCO leder till farre kriminella kamrater, mindre
anvandningiayv-narkotika och bdattre psykisk hdlsa, an vid placering pé institution.

Enligt expertis ar dverférbarheten av resultaten goda eftersom institutionsvéard i USA liknar
den i Sverige och i Storbritannien (86). Det faktum att TFCO implementerats med goda re-
sultat i Sverige talar ocksd fér den slutsatsen.

(20]

SBU (2020). Insat-
seri dppenvard
for att forebygga
ungdomars &ter-
fall i brott. En sys-
tematisk dversikt
och utvardering
av ekonomiska,
sociala och efiska
aspekter. Statens
beredning for
medicinsk och so-
cial utvardering,
SBU.

Syfte:

Syftet med projektet
var att systematiskt
utvardera det veten
skapliga stédet for
psykosociala insatser
inom social fjanstens
och BUP:s 6ppen-
vard foér att fére-
bygga ungdomars
Aterfall i brott.

Utfall:
Aterfall | brott, exter-
naliserade symtom

K = 37 (2000-2019)
Design: RCT (k22), CCT (k15)

Location: USA (k15), UK (k4), Nederlan-
derna (k4), Sverige (k2) Kanada (k1)

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: alternativinsats, TAU

Resultat:

MST

Recidivism/register RD=0.07 (95% Cl=-0.20 to 0.06) ns. k= 5. Grade:en plupp
Recidivism/self-report: SMD= 0.12 (95% Cl=-0.26 to 0.03), ns. k= 5. Grade: en plupp

Ext. symptomes, self-report: SMD=-0,12 (95% Cl=-0,23 to -0,01), k=6. Grade: tv& pluppar
Ext. symptoms, parent report: SMD= 0.14 (95%Cl= -0.25 to 0.02), k=5. Grade tvé pluppar
FFT

Recidivism: RD= -0.09 (95% Cl= 0.31 fo 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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Alder, kén, studiedesign, land, publikationsér och uppfdliningstid paverkade inte effekistor-
lek. Starkare effekt p& &terfall i brott om jémférelsegruppen fick en insats med I&g intensi-
tet, RD: -0,12 (95 % KI=-0,14 till -0,09) med férdel for den utvarderade insatsen, j@mfort
med en jamférelsegrupp med insats med medelhdg kvalitet intensitet RD: —0,03 (95 % Kl= —
0,07 till 0,01) eller Hog kvalitet intensitet RD: —0,00 (95 % Kl= -0,05 till 0,04).

SBUs slufsats:

Utifr&n de granskade studierna gdr det inte att avgora vilka specifika psykosociala éppen-
vardsinsatser som ar mer effektiva &n det de jamforts med nar det galler &terfall i brott de
féljande dren (i genom snitt tvé Ar). Att det saknas sdker kunskap om vilka effekter som
olika specifika-psykosociala 6ppen vards insatser kan ha pd ungdomars aterfall i brott inne-
bérinte att social tjitnsten och barn- och ungdomspsykiatrin per automatik ska sluta att an-
v&nda dem. Det kan Gven anses som etiskt problematiskt att avstd frén insatser som teore-

tiskt skulle kunna férebygga brott, och som upplevs fungera val av verksamheter och

klienter.

(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
Practice 20(1): 21-
35.

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

fopic of freatments
for children and
youth with conduct
problems and anti-
social behavior

Outcomes:
conduct problems

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

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

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

Results
The maijority of effect sizes (45%) were medium
in magnitude (d < .36).

Median ES by tfreatment category type:
CBT/behavioural therapies: 0.49, Range 0.04 to
1.15. k 8 (of which 5 on skills-training)
Multimodal therapies: 0.47 Range: -0.24 to 1.13
k9

Family therapies: 0.41 Range: -0.15 10 1.06 k 4
Group-based therapies: 0.26 Range: 0.10 to 94
k2

Mixed therapies: 0.13 Range.-0.07 10 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-

Socialstyrelsens bedémning:
Hog kvalitet (8)
Flera kvalitetskriterier ej tilldmpliga

Authors” comment on reliability of re-
sults:

It is important to reiterate that although
there are a number of promising results in
reducing conduct problems among chil-
dren and youth, some of these treat-
ments have not been fested under real-
world condifions. The advancement of
scientifically validated treatments must
struggle with implementation, fidelity,
and outcome assessment in order to
achieve meaningful franslation into eve-
ryday practice.




based tfreatments available for conduct prob-
lems.

(22]

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

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:
Delinquency, crimi-
nal offending, recidi-
vism

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: behayioural tfreatments, skills
fraining, restorative justice programs, com-
munity-based, home-based, boot camps,
family grouphomes, etfc.

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

Control: TAU, no tfreatment

Results:

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

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 befter
program outcomes, indicating that programs
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

Socialstyrelsens bedémning
Hog kvalitet (10)

Authors comment on reliability of results:
Lack of information on program charac-
teristics such as infensity and setting. It
was not possible fo examine the role of
program infegrity.
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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-
eredin a family or multimodal format, and the
infensity of the program should be matched to
the level of risk of the juvenile.

(23]

Koehler, J. A., et
al. (2013). "A sys-
tematic 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.

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.

K = 64 (1980-2009)

Design: randomized experiment (k 4),
strong statistical control (k‘8), moderate
conftrol (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 programs, social
skills and problem solving approaches, re-
inforcement of behavioural change), In-
tensive supervision and Deterrence-Based

Results:

The overall mean ES was OR =1.34, p <.05
which translates to a Pearson’sr 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 treat-
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

Socialstyrelsens bedémning
Méttlig kvalitet (9)

Authors comment on reliability of results:
Studies of community treatment, with
small samples, high program fidelity, and
conducted as part of a demonstration
project had larger effects; high method-
ological rigor was related to slightly
smaller outcomes.

The small number of primary studies lim-
ited the investigation of confounded
moderators and mulfivariate analyses.
Also, findings of larger ES among studies
using small samples may have been in-
fluenced by a publication bias or a bet-
ter quality of implementation




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

inferventions (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
skills fraining, mentoring, restorative justice,
intfensive probation support)

Control: TAU, no tfreatment, alternative
freatment

(95% ClI = 1.27 to 2.85)), which indicates a re-
duction of 16 % in reoffending against a base-
line of 50 %.

No outcomedifference between voluntary
and mandatory program participation.

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 at all. This limits the
generalization of results and underlines the pol-
icy need forsystematic evaluation of programs
and outcome moderators across different
countries

[24]

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

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

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

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

Participants: total n 3 124, % male NR (a
maijority >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 treatment di-
rected at improving specific social
(interactional) skills, such as social prob-
lem-solving, and.assertiveness, and/or de-
creasing social skill deficits

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 6
months showed significant positive treatment
effects

Authors” conclusion:

Socialstyrelsens bedémning
H&g kvalitet (9)

Avuthors comment on strengths of evi-
dence:

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

Only 5 studies reported on externalizing
problems or social skills in addition to of-
fending outcomes, which limited the sta-
fistical power of moderator analyses in-
cluding these outcomes
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Control: no treatment, placebo, alternao-
five freatment

SST may be a too generic treatment approach
to reduce juvenile delinquency, because dy-
namic risk factors for juvenile offending are
only partially targeted in SST.

Conducting about ten moderator tests
per outcome increased the chance of
finding a false positive

[25] de Swart, J. J.W., Aim: To examine the | K =27 (1987-2009) Results: Socialstyrelsens bedémning
et al. (2012). "The effectiveness of insti- Only comparison EBT vs. institutional care as H&g kvalitet (9)
effectiveness of futional youth care Design: RCT, CCT usualyield-asignificant effect: d = .337, p <
institutional youth over the past three .001.(95% Cl=0.138 to 0.537) Authors comment on strengths of evi-
care over the decades. Participants: total n 17 038. 25 % of the dence:
past three dec- studies included only boys, 75 % mixed Moderator. analyses showed that cognitive be- | Not all studies in the meta-analysis were
ades: A meto- Outcomes: gender samples. Mean age range 8.5-20.2 | haviour therapy had a significant and medium | of moderate quality.
analysis." Children | Delinquency years. . effectd = .520, p < .001 (95% Cl= 0.281 to The overall effect size for CBT was based
and Youth Ser- Behaviour problems 0.759) k= 10'whereas (social) skills training d = on a heterogeneous set of effect sizes.
vices Review Location: 70 % North America, 30 % west- 0.02 (-0.25 t0 0.29), k= 8, and care as usual d= -
34(9): 1818-1824. ern Europe. 0.18 (-0.43 to 0.06) k=9 showed no effect.
Interventions: Age, gender, type of outcome measure and
Institutional EBT-€g. structured and man- study design characteristics did not influence
ual-guided freatment based on empirical the results.
evidence compared fo i
1)Regular group care (CAU), 2)noninstitu- | Authors” conclusion
tional EBT and 3) non institutional CAU Institutional care can be equally effective as
non-institutional care. It is more promising to
provide youth with EBT during their stay in the
institution.
[26] | Br&nnstrom, L., et Aim: To examine the | K=.16 (12 of youths, 4 adults) (1987-2014) Results: Socialstyrelsens bedomning

al. (2016). "Ag-
gression replace-
ment fraining
(ART) for reducing
antisocial behav-

effect of ART on an-
tisocial behaviour in
young people and
adults.

Outcomes:

Design: 10 RCT, 6 CCT

Participants: fotal n 5172 (of which 1 790
youths). 8 studies only included men, 7

Looking at each individual study, the results in-
dicate positive effects of ART, both on recidi-
vism and on the secondary outcomes. How-
ever, the majority of studies suffer from rather
extensive flaws which greatly limit our ability to
draw generalizable conclusions. The included

H&g kvalitet (8)
Infressekonflikter ej angivna.

Authors comment on sirengths of evi-
dence:




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

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

ing.

mixed gender sample and 1 only females.
Age range 12-18 years

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.

studies showed substantive clinical and meth-
odological diversity, the overall methodologi-
cal quality of the studies was poor, and the
post-intervention follow-up was generally lim-
ited. AlImost half of the studies were con-
ducted byresearchers 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
impact on recidivism, self-control, social skills or
moral development in adolescents and adults.

The reported effects of ART on primary
and secondary outcomes varied, and
the high risk of bias in the included stud-
ies means that any result should be inter-
preted with considerable caution.

(27]

Petrosino, A., et
al. (2013). "Scared
Straight' and other
juvenile aware-
ness programs for
preventing juve-
nile delinquency.”
The Cochrane Da-
tabase Of System-
atic Reviews(4):
CD002796.

Aim:

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=29(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 1o pris-

ons of juvenile delinquents

Control: no treatment

Results:

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).

Sensitivity 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 to 3.08), or both: OR=
1.68 (95% Cl=1.10 to 2.58).

Authors” conclusion:

Quality of evidence:

Nine randomized trials were included in
the review; only randomized frials, if im-
plemented with good fidelity, produce
statistically unbiased effects. However,
the nine studies were not exemplars of
frial quality. These were small studies,
with very few providing convincing evi-
dence that they reduced bias threats as
measured by the Cochrane 'Risk of bias’
tool. In fact, for some of the bias threats,
the trials were rated with a great deal of
uncertainty due to the lack of descrip-
five datain the report. However, three
sensitivity analyses were conducted, the
first dropping the study that experienced
the greatest threat of bias due to ran-
domization compromise, the second
study that lost a considerable number of
participants post-randomization and the
third dropping them both. The effect
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We conclude that programs such as 'Scared
Straight’ increase delinquency relative to do-
ing nothing at all fo 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, fo ensure that they do
not cause more harm than good to the very
cifizens they pledge to protect.

sizes remained stable in all three anal-
yses, indicating that the negative effect
for Scared Straight and other juvenile
awareness findings is robust.




Bilaga 2 Overlappningar av

primdrstudier

I tabellerna redovisas primarstudier som aterfinns i minst tre oversikter om
fordldraskapsstodsprogram (A) och strukturerad familjebehandling (B)

Primarstudie Oversikter A
Sch'uhmcmn E. (1998). Efficacy of porent—chlld mTqr— Lundahl 2006, Lundahl 2008, Ka-
action therapy: Interim report of a randomized trail minski 2017

with short-term maintenance.

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 train-
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, Battagliese2015

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). Mulfisystemic 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

BrownT. (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-

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

fic intervention for young offenders. SBU 2020
C_homberlom P. (1?98). Componson of Twp commu- 4~ 201 6, Dopp 2017, SBU
nity alternative to incarceration for chronic juvenile 2018

offenders.

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

Henggeler S. (1992). Family preservation using multi-
systemic therapy: An effective alternative to incar-
cerating serious juvenile offenders.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017

Henggeler S. (1993). Family preservation using multi-
systemic therapy: Long-term follow-up to a clinical
frial with serious juvenile offenders.

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

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING
SOCIALSTYRELSEN
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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.

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

Henggeler S. (1999). Multisystemic treatment of sub-
stance-abusing and dependent delinquents: Out-
comes, treatment fidelity, and transportability.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017

Henggeler S. (2002). Four-year follow-up of multisys-
temic therapy with substance-abusing and sub-
stance-dependent juvenile offenders.

Baldwin 2012, von Sydow 2013,
van der Stouwe 2014, McCart
2016, Dopp 2017, SBU 2020

Letourneau E. (2009). Multisystemic therapy for juve-
nile sexual offenders: 1-year results from a random-
ized effectiveness trial.

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

Leve L. (2005). Intervention outcomes for girls re-
ferred from juvenile justice: effects on delinqguency.

McCart 2016, Dopp 2017, SBU
2018

Liddle H. (2001). Multidimensional family therapy for
adolescent drug abuse: Results of a randomized
clinical trial.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017

Liddle H. (2008). Treating adolescent drug abuse: A
randomized frial comparing family therapy and
cognitive behavior therapy.

Baldwin 2012, von.Sydow 2013,
van der Pol 2017

Liddle H. (2009). Multidimensional family therapy for
young adolescent substance abuse: Twelve-month
outcomes of a randomized controlled trial.

Baldwin 2012, von . Sydow 2013,
van der Pol 2017

L&éfholm C. (2009). Multisystemic therapy with con-
duct-disordered young people: Stability of treat-
ment outcomes two years after intake.

van der Stouwe 2014, Dopp 2017,
SBU 2020

Mayfield J. (2011). Multisystemic therapy outcomes
in an evidence-based practice pilot.

van der Stouwe 2014, Dopp 2017,
SBU 2020

Ogden T. (2004). Multisystemic treatment of anfiso-
cial adolescents in Norway: Replication of clinical
outcomes outside of the US.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017

Ogden T. (2006). Multisystemic therapy of serious
behaviour problems in youth: Sustainability of ther-
apy effectiveness two years after intake.

von Sydow 2013, McCart 2016,
Dopp 2017

Sawyer A. (2011). Effects of multisystemic therapy
through midlife: A 21.9<year follow-up to arandom-
ized clinical trial with serious and violent juvenile of-
fenders.

von Sydow 2013, Dopp 2017, SBU
2020

Schaeffer C. (2005). Long-term follow-up to-a ran-
domized clinical frial of multisystemic therapy with
serious and violent juvenile offenders.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017, SBU
2020

Sexton T. (2010). The effectiveness of Functional
Family. Therapy for youth with behavioral problems
in‘a community practice setting

von Sydow 2013, Hartnett 2017,
Dopp 2017

Sundell K. (2008). The tfransportability of MST to Swe-
den: Short-term results from a randomized trial of
conduct disordered youth.

Baldwin 2012, von Sydow 2013,
McCart 2016, Dopp 2017

Timmons-Mitchell J. (2006). An independent effec-
fiveness trial of multisystemic therapy with juvenile
justice youth.

Baldwin 2012, von Sydow 2013,
McCart 2016, van der Stouwe
2014, Dopp 2017, SBU 2020

Waldron H. (2001). Treatment outcomes for adoles-
cent substance abuse at 4- and 7-month assess-
menfts.

Baldwin 2012, von Sydow 2013,
Hartnett 2017

Weiss B. (2013). An independent randomized clini-
cal trial of multisystemic therapy with noncourt- re-
ferred adolescents with serious conduct problems.

McCart 2016, Dopp 2017, SBU
2020

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING
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Bilaga 3 SOkdokumentation

Databas: Psycinfo, PsycArticles Databasleverantér: EBSCO'8 Datum: 2020-03-05
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
foraldraskapsstédprogram for barn é-11 ére

Databas/

Seéknr Termtyp *)  Soktermer 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
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 “Conduct Disorder” OR DE "Antisocial
Personality Disorder' OR DE "Externalizing Symptoms"
OR DE "Criminal Behavior* OR DE "Antisocial
Behavior' OR DE "Behavior Disorders" OR DE
"Aggressive Behavior' OR DE/Oppositional Defiant
Disorder* OR DE "DisruptiveBehavior 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
*Anfisocial 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 sympfom*” OR “conduct
problem*” OR “conduct disorder*” OR "disrupftive
behavio*” OR aggression OR “aggressive behavio*”
OR "behavior disorder*” OR “behavior problem*” OR
“challenging behavio*" )

1329433

110491

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

18 S6kningen gjordes dven i ett antal andra databaser med anpassning till databasernas indexering och grinssnitt.
Medline och SocIndex - bada via databasplattformen EBSCO. Criminology Collection, IBSS, Social Science Data-
base, Sociology Collection — samtliga via databasplattformen ProQuest.
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"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
fraining” 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!" ormeta-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 15

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 = Mediical subject headings (faststdllda dmnesord i Medline/PubMed, som &ven an-
vands i Cochrane library)
Explode = Termen soks inklusive de mer specifika termema som finns underordnade
This term only = Endast den termen s&ks, de mer specifika, underordnade termerna utesluts
Qualifier = aspekt av dmnet
FT/T1, AB, KW = Fritextterm/er — sékning i falten for fitel, abstract, keywords
*%
)
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
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Ebsco-baserna:

*)

DE = Descriptor (faststéllt dmnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all fitle info (in-
cluding source fitle) and all abstracts”

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

ZX = Methodology

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

PubMed:
*)
MeSH = Medical subject headings (faststdllda &mnesord i Medline/PubMed)
Exp = Termen soks inklusive de mer specifika termerna som finns underordnade
NoExp = Endast den termen sdks, de mer specifika, underordnade termerna utesluts
MAJR = MeSH Major Topic (termen beskriver det huvudsakliga innehdllet i artikeln)
SB = PubMeds filter for:
- systematiska dversikter (systematic[sb])
- alla MeSH-indexerade artiklar (medline[sb])
FT = Fritextterm/er
fiab= s6kning i fitle- och abstractfalten
ot = Other ferm: dmnesord (keyword) som oftast infe finns som MeSH-term
k%
)

De fetmarkerade referenserna finns nedsparade
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Databas: APA Psycinfo, APA PsycAtrticles Databasleverantér: EBSCO 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 &re

.. N Databas/
*
Soknr Termtyp *) Soktermer 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
* * H
1 FT youth* OR teens OR teen OR teenager* OR minors 1330070

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 “ConductDisorder” OR DE
"Antisocial Personality Disorder' OR DE "Externalizing
Symptoms" OR DE "Juvenile Gangs" OR DE "Juvenile
Justice" OR DE "Criminal Offenders” OR DE "Female

5 DE Criminal Offenders" OR DE "Male Criminal Offenders" 153526

’ OR DE "Mentally 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 "Anfisocial behavio*" OR
"delinquent behavio*” OR “externalizing behavio*”
OR “conduct problem*” OR “conduct disorder*” OR
"“disruptive behavio*" OR "behavior problem*” OR

3. FT “challenging behavior*") OR AB ( delinquent* OR 235207
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*”)

4. 20R3 280710

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

180986

19 S6kningen gjordes dven i ett antal andra databaser med anpassning till databasernas indexering och grinssnitt. Med-
line och SocIndex - bada via databasplattformen EBSCO. Criminology Collection, IBSS, Social Science Database,
Sociology Collection — samtliga via databasplattformen ProQuest, samt en svensk databas SwePub.
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"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 freatment” 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 treatment” OR “restorative justice” OR
Psyechotherapy OR psychosocial* OR “diversion
program*” OR “skills fraining™ OR “self-control” OR
“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
freatment” OR "“aftercare program*” OR individual
treatment” OR “restorative justice” OR
Psychotherapy OR psychosocial infervention* OR
“diversion program*” OR "“skills training” OR “self-
confrol” OR “peer-support” OR “peer intervention*”)
Tl ( “Multisystemic therapy” OR “Multi-systemic
7. FT therapy” OR "Functional family therapy™ OR "Brief 12614
Strategic Family Therapy” OR “Mulfi-Dimensional

818749
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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 “Mulfi-systemic
therapy” OR “Functional family therapy” OR “Brief
Strategic Family Therapy” OR “Multidimensional
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))

60OR70OR8

Psykosociala insatser fér unga 12-18 ar

9.

16.

DE

FT

FT

FT

DE "Incarceration” OR DE "Crime" OR.DE "Criminal
Conviction" OR DE "Legal Arrest" OR DE "Prisons" OR
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-entry 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-entry 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* )

90OR 10
1T'AND 4 AND 8 AND 11

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

12NOT 13

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*")

14 AND 15

Year of Publication: 2008-2020; English, Academic
Journals

Psykosociala insatser for barn 6-11 ar

Tl (outcome™* OR crime* OR criminal OR effectiveness
OR delinquency OR delinquent OR conviction*
offending) OR AB ( crime* OR “criminal behavio*”
OR outcome* OR “effect size” OR delinquency OR
delinquent OR conviction* OR offending)

1 AND 4 AND 8 AND 17

892650

46229

98459

112426
8163

250818

7263

108526

86

404066

12456

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING

SOCIALSTYRELSEN



Year of Publication: 2000-2020

19. 18NOT13 10894

20. 15 AND 19 English, Academic Journals 347

Socindex, 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 “Positive 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”

2 1 AND 3 AND 15 AND 21 8
’ Year of Publication: 2000-2020

99157

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 (faststélida dmnesord i Medline/PubMed, som &ven an-
vands i Cochrane library)
Explode = Termen soks inklusive de mer specifika fermerna som finns underordnade
This term only =.Endast den termen soks, de mer specifika, underordnade termerna utesluts
Quallifier = aspekt av &mnet
FT/TI, AB, KW = Fritextterm/er — sGkning i falten for titel, abstract, keywords
**)
CDSR = The Cochrane Database of Systematic Reviews
DARE = Database of Absiracts 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 (fastst@llt dmnesord i databasen)

FT/default falt = fritextsdkning i falten for “all authors, all subjects, all keywords, all tifle 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 = Medical subject headings (faststdllda dmnesord i Medline/PubMed)

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

VETENSKAPLIGT UNDERLAG MED METODBESKRIVNING 55
SOCIALSTYRELSEN



56

SB = PubMed:s filter for:

- systematiska dversikter (systematic[sb])

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

FT = Fritextterm/er

fiab= sdkning i title- och abstractfdlten

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

**)

De fetmarkerade referenserna finns nedsparade
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