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CHILDREN IN SWEDEN:

Growing up in Sweden

Two million people are under 18 in Sweden. Most of theim take for granted free schooling, an active
social life, easy access to nature and the internet.

OF the nine mitlion people who Hve in agreed upon by muny countrivs w pro- with a new partner, Onoaverage. 72 pore
Swedenalnmost two mitlion are under rect children. Sweden was one of the cont of children wader s Hve with their
i Swedish Taw makes sure Children are firstcountries to sign ap. Biveh parents, while 27 porcent have a
well protecied and defends dheir rights, m‘ph ther or stepmother. Abour one in
with carious organizations devored Help and support tour children in Sweden has roots in

e thoeir well Eufmgg lis o, Sweden Thereare m,my ﬁsf’g:di!%idfénﬂi chat another country. Among children who

i} “)1 ?H% Gy €347 [SSE I WP E‘}é)f‘ﬂ «Eg)!'iiﬁi%. L ‘%‘«h(}“‘«i,

!
iy si!&:‘uz, making it i hildren's Righis i Born abroad. s




'
b
i, i

i

wohich st be claimad before oh

(319

i

The bulk of parenial
v mothers, Butmoe

i HaonA . HArT y H p el
Lathers are spending time st home with

i H

| I mt ; - 03
bitdren, They now b absows 2o

theirs
pereent ol al parentad fease,
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New tools for parents

Proposals for new forms of parent support

Seon Bremherg (ediror)
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Foreword

Johanna and Daved had chor firse chaldy Fova, o0 20020 They had been
phinning to have Enunactor several vears, Johanna went ro rhe materiney
climeund body Johanna and David partcipared i the parent education it
provided. ol eead the magasine Ve Farildrar [Us Parents] and borth
watched a number of television programmes abour children. Both Johanna
and David have good relationships with ther own parents who give them
advice abourwhar e is like having ¢ u!c, fren b whilse x'mpcumg the fact
rhar times have changed since they themselves were parents with young
children. They also receive good advice from tricnds and acquaintances.

Do Eruma’s parents really need more supporr than they ger already?
Phis question is justitiod bearing in mind thar Emma s growing up i a
country where childrens health s among the best it the world, You could
also question whether it really is right ro influence such 1 deeply personal
task as parvenring. There are plenty of examples throughour history, not
feast i Swoeden, of experts thinking they know best -~ and thus undermining
parents’ faith in their own ability.

Diespite these misgivings the Swedish National Instirate of Public Flealeh
(SNIPH Y hereby submits proposals tor how parent support may be developed
m Sweden., The report is the outcome of a1 government asstgnment given o
the Instirute. Teis based on the child’s perspecrive. Henee, it focuses on the
needs of the child and not the parents. The report also focuses on the public
headth perspective. This means that the health problems rhar primarily
ftect us form the basis of the analvsis, One of the most commonly
occurring health problems doring much of childhood and then Larer onin
adulthood s mentabill-health, Of particalar importance are the depressions
that cureently atfecr 4w muny as every fourth woman at some time during
hor lifetime.

e hrealeh perspective s not o oy

Phe cask from the pub :
parents who may bave shortcomings. The poinr of gfc*p;zmirfzf roday is the

Enowledge thar exises czz. rding the factors thar protect againse mental -

el ™ facrors, [tis Jurin rhar vou can most
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nereased enormonsty iy rhe Last Jdecade, There are reports that paint at

how this knowledge can be put into practice.

It as been evident for along tone now thar public healeh ps'f)hlvnw can
he reduced through broad etfores, fntections, mjurics due to accidents and
cardiovascular discases are examples of this feis otren not possible ro say
i advance who may benefit from such effores butir B (;mtc Slear char the
population at Large will . Similarly, it is possible roimprove mental
health among children through broad cfforts directed artherr parents.

This report is geared rowards decision makers and professionals who
work with children and adolescents at rhe tocal, counry and natonal level

1o awell as NGOs and private companies.,

Gronnar Agren Seen Bremberg

Director-General Editar of the report
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Summary

Point of departure

['he point of departure for this report s the assigmment given to the Swe-
desh Nanonal hnsticuee of Poblic Flealth (SNIPHD by the Government o
collecr, analvse and disscminare knowledge about how parcat suppore of
varions kindy miehe be desipned in order to do real good,

Support to parents can be borh geared rowards the needs of the parears
as el as those of the child, Whar s benetiaial to the parents is ofren bene-
ficral ro the chuld, but this should not, however, be raken for granred. Tris in
this lighe thar primanty inrersentions geared rowards tultdling the needs of

cluldren are discussed.

Curing for children

Children need other people tn order to survive and develop, Parents” effores
are crucial, Other childeen and other adults are also mvolved in most sodieties.
Fhis isighe s best expressed i the African saving: “You need a village to
raise a chld. Throughour most of the history of mankind children have
been surrounded by other people, both from within and withour the family,
whe have raken a divect responsibility for caring for them.

Today the siruation is ditferent borh for children and their parents,
During the first vear, it is usual for one adule o rake care of onc or two
children i the family home. The parent can go out and meetr other people,
or talk to orther people over the relephone, bur normally there is no other
adulrin che home cnvironment, This makes the siruanon more vulnerable
than i ased to be,

Uhe question is to what extent is it justifiable for society to provide
parents support i this tasks doring early infancy and Lier when the child s

af proeschool idaveare) and school.

Ethical conflicts

Fhere was nuwch debate in Sweden during the rwentios reg o the impor
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vhen caring for therr offspring, Pacdiatricians and other professionals
prociumed what their pereeption of wood parenting was. An example of
one such privcple was that babies ere only to be brease ted ar fixed times,
nsually every tour hours, The mothers had ro fearn to suppress any impulse
to feed when the infant cried. Knowing what we know today we can see
that much of the advice was wrong. Iowas also a way of belirtling the expe-
fience the mothers themselves had gained. Advice given by experts o
parents in more recent decades has been characterised by agreater hunnlity.
However, any iterterence in parenthood is ditficult since e restricts the
self-determinarion of the parents.

It is possible to defend mrerventions ific s senerally agreed rthacthey are
very beneficial to the child. One example is the state school system. Al
children are not only offered the opportunity of attending but are indeed
ander an obligation to attend. Child healtheare and preschool are also very
beneficial to the child, These services are provided on a voluntary basis. In
Sweden it has, however, been possible to artain a high level of participation
on a voluntary basis. Theretore, there are two requirements for parent
support interventions ~ they must be generally considered to promote the
health and welfare of the child and they must be provided ona voluntary
basts.

Despite the voluntary aspect, however, the ethical problem of the inthu-
cnce of experts over our private lives il remains. When the carrent form
of parent support was developed i the 19705, the intuitive experience of
pd re‘ntmg Was seragamst the pa‘rcﬁptitmx ot the cxperts. Parent support
that was scientifically based was regarded as connterproductive. These
ciews were down to the lack of knowledge at the rime of various torms of
parent support. A leading American researcher abserved even as fate as at
the beginning of the 1990s that there were no studies that showed rhat
parent support had a positive effect on the child.

Fhe situation as regards knowledge has changed radically over the last

fen to tifreen vears. Phereis a review of mterventions during carly mbaney
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chibd, Pheretore, m the highe of the substanoally changed sitsanion with
revard to k:mw‘“dum itwas vonstdered justitiable to offer ol parcars

Sweden support based on the knowledge thae s available rodav,

Preventing ill-health through interventions directed at parents

Menral d-headeh, cardiovascular discase and cancer are the three moar
miportant pubhc zacalrh issues. The trend for heart and vascolar discase s
tavourable and comprehensive preventive efforts are being made. Know-
ledge about how cancer can be prevented s mared. Interventions aimed ar
deating with the third moscimportant public health issue, meneal il-health,
are theretore vital i order to improve public healeh 1o general, The reviews
that are presented i chis report demonstrare that it is possible to do this
through mterventions aimed ar parents,

Onestudy thatwas inittared in Finland during the mid-sevenries demon-
strared how the prevalence of mental l-healeh could be reduced through
parent support. In the study, ordinary parents with newhorn babies were
randomly divided into two groups. One gronp were given advice ar home
once a month by a narse rramed 1o childeare and parenting skills, The other
group only had access to the ordinary child healtheare services. The children
v rhese famihies were then followed ap i repeated studies. The children
i the tral group I'nd fewer mental problems. At the age of 20221, the pre-
vadence of mental ill-healeh i the rral groop was reduced by a third. The
proven reduction .;mplu?f«. both to external and internal problems as well as

mdd and severe problems,

Affection and boundaries

Phe parental qualities thar are particalarly important to the health and wel-
fare of the child are the ability ro borh Bow dffection towards the chuldren
and conrrol the children’s behaviour (ser bossidariosy. The parenral quality
thar children themselves value most v the albility to care and h' atfectionare,

Theattection ot the parents s more important than the material conditions

and guire ofren more important than che child™s relationship m‘is‘z Frivnds.
Arcadoleswhao is affectionare with a child first notices somerhing i the
oh Dehen <he har he or she undersaands

Cinterprens s signihicanee
Tl afe s not somerhimg mcangible, o marier of

herefore cannot be changed,



An atfectionare parent must be able to mrerpreta childs expressions
The mrerpretanion is crucial and determines the reacnion that tollows, For
mstance, i a parent interprets a baby™s ories as an expression ot anger the
rean tion will be quite different froman mrerpretanion of the crivs as 4 signal
that the child feels lonely. A further example: When athree-vear-old refuses
to zer dressed e may be saving that he wanes to continue playving indoors,
but he may instead be saying that heis tired and has not gor the energy to go
our, The parents” reactions are completely different depending on thei
nrerpretanons,

A parent’s ability ro interpret a child’s behaviour is dosely linked to how
well the parent knows what the child thinks and does. With an older child

this presupposes that the child tells the parenrs what he or she s dum; .
which in rurn means rhat the child mase h.xu faith in his/her parenes. This
faith develops when the parents have shown that they understand the child
at an varhier stage. Thus, child and parents have a mutual impact on cach
other, If the parents are affectionate it means that che chuld is berter able o
face them positively, which 1o turn makes it casier for the parents to show
affection and so on.

The parent child interaction aftects rthe child’s ability to mrerace with
other people larer in hife. The link between inreractive dcwlopmmr during
the first 18 months of a child's ife and social shills Liree on i lite is partcu-
Larly clear. Teis crucial that the child percerves himherselfas a dlu shed
mdividual and the social covivonment as predictable,

A comparable interacrion between parent and child also applies to the
serting of bowndaries. 1t the child knows what boundaries apply it does not
need to test them. The childs energv, as well ay thar ot the p;m:‘tx‘zrsf for that
matter, can then be used for interaction that is more posirive m nature than

aconthicr about boundaries.

Having an impact on parents’ relationships with their childeen
¥ !

Phe exrernal circumstances are decisive for good parent chnld relanian-

CParents who live i stressad social condirions may find i dithiculr ro
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Uhe question is how may parents be helped o develop the abvility 1o
be atfectionate and set boundaries. Tris reasonable to say that this tvpe of
support should be based on universal principles regarding ow people
normally fearn ditferent tvpes of behaviour,

Che first principle is based on social learnmg theory. The principle s a
simple one = we learn behaviour by observing what others do. Butwe also
fearn by listening to other people’s stortes. This principle can be transferred ro
parent support. If parents meet other parenes together with ther children and
see how others act, then cortain parents can learn more about this abihiey. This
is possible within, tor example, the framawvork ot the open preschool system.

A second principle tor learning s based on whatin Englishis called seff -
cfficacy. This con be vanslared as meaning having faith in vour own abiliry
(o act in acertain way. This may seem like a trivial principle: the chances of
a person behaving in a certain way increase if he/she believes in his/her abibiy
to do so. But what is important is the fact chatitis possible ro intluence this
faith. The main source of faith is previons success. Hence it is possible to
promote a certain type of behaviour by making it possible tor parents to
make changes taking small steps. This really gives parents the possibility of
suceeeding, which increases their faith and thus the possibiliey of making
even greater changes. This is possible if the parents have access ro astructured
method or are given repeated advice based on this principle.

People’s hehaviour is also atfected by information and knowledye.
However, most types of behaviour that have o dowich parents and children
are complex, There is no simple hok between knowledge and behaviour.
Phis does not mean thar knowledge is untmportant. Knowledge can mtha-
ence behavionr if a parent has aceess to answers to a tangible question,
when the question arises and when the reply is presented in a meaninghul
wav to the parent. An answer from an expert may be most appropriate for
coertain questions. Wirh other questions it may be more important that the
answer comes fronn someone the parent is able todentity wirh, a relanve o

fricod or another parent.

Different types of parent support

Plhie most gnportant v sort s inbormal connacr wid
ol iy possibic to mere e access 1o

3

precting places, for exampie i the
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shape of apen proschouls. o, however, ditficult to demonstrare the effects
of mecting places on the children,

One common way of providing contacts is viaspecial parent groups.
Fhis tvpe of contact is, tor example, provided by the marerniey and ¢inld
healtheare services. This mav be done i a structured or open way, Structured
sroups can be formed on the basis of the pedagogical principles mentioned
above. The positive eftects of such methods have been demonserared in
both children and parents. The crucial pares of these methods are the
practical element when parents can try out ditterent skills. Tnan open
parent group it is the parents who decide the content. There are wsuathy no
practical clements i that type of group. This type of activity may have
beneficial effects. One precondition, however, seems to be that the partici-
pants have a major problem in common.

Parents can also get support via ardividual contacts with professionals
and via the media: books, newspapers, magazines, radio, television and
material that is published on the Inrernet. The media usually Lacks ehe inrer-
active clement which limits the effects, One particular foruyis a discussion
groupr on the Laternet. This s similar to meceting in an open group since the
parents themselves decide the issues they wish to discuss. Ananalysis that
has been carried out within the framework of the assigniment indicares
voung parents and less well-educared parents as being the main benetactors

of such discusston groups.

The effects of parent support interventions

i the evaluation of a parent support mtervention, it is essential to have
knowledpe about the effeces. The surest way of evaluating whether a corraim
intervention has an effect is via a controlled experiment. This means that one
group of parents has access ro a certain mtervention and another comparable
croup of parents does nor have access 1o the mtervention. The parenes and
children in both groups are then tollowed ap 1 ehe children i the group with
parents that have participared i the intervention fare berrer, then this 1s
srrong argument that the intervention beneties the children. This rgument s

remforeed if the same result Bas been seen mseveral sr
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Support to parents with children aged between o-1

Puarent groups

Parent sapport i aroups for this age wronp has existed for aconple of decades
mn Sweden and currentdy benefies a majority of Al parenes. I s oportant to
rev o resobve four problems that exast m the careent scheme betore itis
developed turther,

Phe first probless relares o the aim of the seheire. The ofticial amm of
parent support provided by the materniy and child healdicare services v to
disseminate knowledge and mtormation, ro strengthen the parenes i their
role as parents and to provide a form of contact berween parents, Nurses i
child healtheare say, however, that they have rrouble achieving these anns,
Morcover, the nurses stress the importance of the first two aims but nor the
third, Parents, on the other hand, say that the nm benetit of parentgroups
is having the chance to exchange information with other parents.

The second problennis that it seems unclear whether the schene has pro-
duced any demonstrable effects. The current objectives of parent support
provided by rhe maternity and child healtheare services stipulare thar the
sohemes must ai to strengrhen the parenes uy their role as parenes and to
help parents meet other parents. However, there do notseem ro be any
studies demonstraring thar the schemes have this effece. Nor are there any
other studies that demonserare other ctiecrs that have to do wih the wel
fare of children and parents.

One way of dealing wirh this problent s to mroduce schemes with
Lnown ctfects. There are ewo such methods, Fran farsta borpor | Right from
the start} and Vielodande samspel HCDP - nrernational child developmene
programme]. Both methods aimacenhancng parenc-infant mreraction and
thus tacilicaring @ secure artachment, A corrent review describes attemprs
with similar schemes. I has been demonsrrared that there are clear positive
cttecrs on the sensinviry of parents to their babies” signals and secure

cwer than Bved seems o

artachment. A sl number of group mecnings

we to Detier ctfecrs than more extensive sehemes, These poative

Prod
cffecrs have Been demonstrated o both socdly disadvantaeed parents and
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: ] [ [P . o . W v cnrrent s
THrouaegour e Chid Hebiitdare sorviees, Phas o also what s correnthy

Bharpenng
i B



A method has been developed to promote good compmunication between
parents, which has demonstrated good etfects ina controlled expenment.
Phe method is called PRED Towould seem o be an appropriare method to
he inchuded in the parent group schemes provided by the matermiey health-
care services, There are empirical findimgs from the swedish marerniry
healtheare services. These are, however, as vet only very fimired.

The third problestis that the parent groups provided by the child healdy-
care services are primarily designed for women. Most forms of parent
CUPPOFT attract prore eomen than wen. There is less equality within the
child healtheare service schemes as compared to most other forms. When
the current parent group schemes were designed 1o the seventies iwas not
taken for granted that both men and women would participate on the same
terms. Today, the situation has changed. There are several ways of dealing
with this problem. One first step would be to hightight the issue by showing
the number of men and women who participate separately in the sraristics
that are routinely collected. With this dara as a basis it would then be pos-
wible ro carry out certam Improvements.

A further measure would be to base the child healtheare parent groups
on the maternity healtheare service parent groups where men and women
participate on roughly the same terms. These groups are currently broken
ap i order to bereplaced by new groups in the child healtheare services. dn,
some parts of the country the groups that were formed by the marerniey
healtheare services are allowed to continue to meet atter the birth of the
fabics. 1t seems that where this is the case, the men have also continued o
participate. A turther advantage of this strucrare is that the contact that has
heen established berween parenes during pregnandy can then be deepened.
It is hardly expedient ro break these groups up afrer birth bearing o mind
the official aim of improving communication between parents. The mumicr

pality i Leksand has developed a usetul model. There, the municipalicy

ehat rakes responsibilicy for vrganisig parent aroups rogether with other

organisarions, including the county council which runs the marernity and
Chuld Bealtheire services. T all probability the active role of the municipality
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1 ; 7 i . PR y
Uhe fourth probifess s the socnal pro;

Nocording to the popularion questionnane doser
, o
Lacated than o less woll edacare

P N {. - - s H PR H N
soherme 1w botter sucd to Wkl et



Phere s asimilar tendeney tor parent proups i seneral bur the ditferences
are espectally marked v che child healtheare svstem groups. The | eksand
model seems to pormt o asolunon cven here, by Feksand, the groups are led
by one of the parents i the wroup. Midwives from the materniny healtheare
services and nurses trom the child b mhm weervices participate bur do not
lead the groap. With a parent as leader icenables more parents from difte-
rent social chwcs to feel refaxed iy a parent group,

Most ot the solutions that are proposed here enrail the municipality
raking a greater cesponsibility for parent support. This approach was already

presented by the 1997 commussion on parent support.

Open preschool and family welfare centres

Open preschool has a distiner value for parenes, particularly when one of
the parentsis on parenral leave, There s, however, a lack of studies demon-
serating the effects ot this mtervention. Henee itis vital that such scudies are
conducted. Teis justitiable to place an open preschool in the same faciliey as
amatermity and a child beattheare clinic forming a family weifare contre.

Fhis makes it easier tor all parents to come inro contact with the open pre-
school since the vast majoriey of them visit the materniey and child healeh-

CIATC Services.

Qrgansation
Discussions regarding suitable torms of support for this aee s'mup and
rescarch studies are ro take place during the period 2005 1o 2006, A new
agreement berween rhe Swedish Association of Local ;\ut?'znmms and
Revions is to stpulare how the municipalities and counry comnctls should
cooperate by 2007,

Parencsupport atfects several ditferene manicipal administrations. Ir
may therefore be appropriare tor the numcipality to appoint one person

cd the rasko of coardimarnn wport activities, mchding

Ansiy al parent say
har Pff))zw%( d fm other AZU grOoups, Fhis prrson oan !mw parent support as
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Support to parents with children aged 2-9 years
Parestt groups

Phe Beerarure on parent sup ;mn for this age group s Jomimared by “rer
aetion programnes” amned atdevelopiog Affection and emotional atrach:

ment in a parent-child relagonship. One of the anms of the progranumes is
to reduce the risk of a child developing behaviour problems. De otroliga
aren | The Incredible Years], Community Parent Fducarion Program
CCOPE and KOME T JCONE ] are examples of mreractive programmes,
he effeces are tangible and very well documented in controlled expen

ments.

These progranmmes help amd encourage parents to give their children
positive attention, to be clearin the way they communicate with therr children
and to find well thought-ont ways of confronting the children when con-
flices arise. The interaction programmes are usually carried out i groups
consisting of ten to fifteen parents who meet for two or three hours onee a
week for 1 ten to fifreen week period. The group discussions are normally
based on evervday parent child situations shown in a short video. The
parents discuss ditferent ways of resolving the situation. Then the parents
practise the solutions with each other in roleplays.

Flome assigimments are included in the programimes. Parents are askedro
note down when they needed a particular skalland whcﬂwr rhis was etfective.
Phey are also asked to make notes on the childs Phis can help parents to
hecome more aware of how they themselves reacr to different sitiations
mvolving the child, Tt can akso help them to see more clearly how the ¢ fild
dmrh)ps,

The interaction progranimnes do not question the ability of the parenrs
bat instead tries to urilise and develop the collected expertence of all the
parents in the group. Iris ofren the parents themselves who suggest and
discuss ditferent alternative approaches. The programmes do not generally
include ready solutions thar are presenred s ot lecrure”
Ire

Fhese mreraction pmmmnmm help to enhance children’s Gireumstan
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Phe interaction progeammes used i Sweden have been ammed ar parents
in general, ar parents in socially disadvantaged housing areas and at
parents who have already sought help because of cheir children’s obvious
problems. The combined effect ts most visible if the scheme s provided ae
anearly stage, fer us say at the age of 2-30 Inis ar tharage ditficule to predice
which children are going to develop major problems. Interventions at this
1ge should theretore be otfered on a broad scale to be ettecrive on rhe
population fevel, Reaching 2030 per cenr may be a reasonable target.
When children dm‘clnp behaviour problems e entails direct costs for the
municipalities since it gives rise to a need for assistants and reachers. The
caleulanions thar are pn?svntcd in Chapter 7 indicare that imreraction pro-
grammes provided tor parents resultin reduced municipal coses atter only
three to four vears

Fxperiments in other countries have demonserated that parents are able
ro avail themselves of the material presented v the mreraction programmes
by warching it on relevision/video, The cost of such disseminarion is consi-
derably lower than the costs tor arranging groups. This means that e would
e a good tdea to make this methodology available. Marerial of this kind
could be used both individually and i groups without spectally rrained and
paid for leaders. Many parents would probably prefer to study the marerial
i a group. Access o material such as video/DVD does provide more Hex
hifity, however, since parents can study the marerial in the way that s bese

nted ro cach mdividual fanly.

Interventions for children of school age (10-15)

Parent support geared to the needs of children: communication programemes
Literature on this age group is dominated by pmur‘lmrmfx amed ar develop-
ing good parent-child communicanion, particularly in order to reduce the

risk of reenagers starting to smoke, drink or llxk droes and to reduce the

cisk of them starting to comut crimes, This s why dhe programmes e calfed
conpaication prograsses. The aim of these ;n*n,a{s:m'nm?s is normally o

YAFCTIES ;'Ed reemmers tooagree on standards and rules tharrhe

o ave any effecr whar

Prust of this kind
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simed at promoting positive interactions. The progrvmmes abso help rhe
parents to wse well thought our wavs of contronong the teenagers when
um'r!icrf» arise. In this way, the communicaton programmes have similarioes
with t'En mteraction programmes described i Chaprer 70 The mam difte
rence is that the commumeation programmes are adapred to children and
teenaers aged berween 1015 who are more independent than younger
children and to the fact that there s a visk that the teenagers might stare
smoking, drinking, raking drugs or committing crimes,

T he communication programmes are often carried out m groups of 10-15
parents who hold berween five and ten weekly meetings Tasting two hours,
Normally the children are offered simifar mectings atschool in conpunction
with the parents” meetings. At the begmning of the programme, the parents
discuss the risk of the reenagers starting to stnoke, drink and take drugs. The
et step entails the parenes discussing what expectations are reasonable and
rogether they are encouraged to agree on the rules thar should apply. Parcnts
wre eiven help and support to resolve conflices with therr children inacon-
structive wav. The programme also deals with how parenrs and children can
dor different things together m o way that everyone perceives as positive.

Several varieties of communication programmes are orgnised in Sweden,
There are two recommended programmes: Step by step (Steg for stegy, bt
on the Towa Serengthening Familics Program, and the Orebro Prevention
Progran 1tis also probable that further programmes of this type will be
available i Sweden i rhe vears imediarely abead. These two progranumes
are of differing scope. Borh rriads are admed at preventing aggressive
behaviour prub!m‘m, ‘l h it inclides binge-drinking, violene behavioar and

mumahiey, s possible that the more extensive comnuication prograuine
Step by step can also influence the prc‘v;ﬂcrwe of emorional mental health
problems, as is the case with the interaction programme. However, that
tvpe of etfecr has nor been reported.

Step by step s broader tn scope and includes sessions tor both parents
and children rogerher, Conrrolled experiments have been carmned our on a
monstrable

ctfeors, The c?fiﬁe.:{ ot the Orreliro Preveniion Provran is less broad and

aumber of similar provrammes with well docomenred .
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evenafacis possible ro Carry out interventions for a possible Jroup
Aore araTower costo X broad distribution makes i necessary to rain

Livge nuniber of group feaders, Professional training as teachers, public-
healeh v\pcrn soviibworkers and nurses may be appropriate for those

persons who are to be responsible tor leading parent groups,

Development of specific channels

A guestonnaire has been sent out to a representative selecrion of parents
within the framework of the report. The parents have answered questions
aboutehe rypes of parent support they are interested inand also the per-
ceived benetits of the support that they have already been provided with,
One conclasion s thar there is a great deal of meerest in connselling over
the relephone. The schemes thac are provided today are not in line with
demand. Thus we propose that the three NGOs thar currently provide
telephone counselling with one joint telephone number should work more
closely rogether.

Internetis che medium for the dissemmation of wformation that s deve-
foping maost rapidly. There are a numiber of advantages with the tnterner,
tor example, the Tow costs per user and the facr that it makes it possible for
parents to not only retrieve information but also to share their experiences
with other parents. Thus we recommend an Interner site for parents. The
site could combine mformation about frequently asked griostions written
by t‘\‘p{frl?\ with the possibility for parents to put their views across o each
other. Bearing m mind the face tha Swedish is arelarively hired language

i woul i scem difficult to develop such o website without public funding.

Development of the municipal system

Fhe model charwas developed in Teksand and that has now sprc;uf to other
parts of the countries has resolved several of the problems thae are inherent
i the carvent parent sapport scheme thar is peared rowards preanancy and
carhvmbancy, Phe municipalivy rakes responsibility for all interventions
veared rowards parenrs. Thus we propose that research is conducred

it herween
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healtheare sersices. County counal statt are, however, expected to connnue
ro participate.

Parents stapport myolves various muncipal admimistranions. Thus s
important that the municipalities appoint one or several persons to be
Jirectly responsible for parent support at the top municipal fevel,

Different forms of parent support sutt men and women differenty, Phe
same applies to ditferent social groups. There are no simple answers as ro
how to safegard the interests of all gronps, This is why one basic mterven-
HON is tO register participants of ditferent types of parent support according
to their gender and education. This makes it possible subsequently to
correct the focus of b intervention on a continual basiy so rhar different

groups are able to tike of advantage of the scheme man equivalent way.

Follow-up system

One of the niaim aims of parent support is to mcrease the number of children
who have a 2ood relationship with their pavents, in order to increase the
chances of the child to have a good lite, This s why it is a good idea o follow
up the development of the parent-child relationship. Such knowledge does
not sive direct answers as to which interventions may be justitied. But the
information can proside a basis for a broad assessmentot development and
can inspire mitiatives with the objecrive of giving aff children g aood
upbringing,

One way of doing this is to collect information regardimg the parent-
child relationship from the children. A suitable source of mformarion
would be the Barn-ULF study of the living conditions of childeen that was
started in 2000, Information from nearly 1,000 children berween the ages
of 10 and 1815 collecred every vear via the Barn UL study, This study s

heing conducted in conjunction with an interview study ot the living condis

rions of adales CThe ULF studyvy carried out by Staristies Sweden. The stady

mclides questions that can be used as parent-child relarionship mdicator.

We propose that a follow up of this indicaror is carried our s 1 part ot the

follow up of the national public health policy {objective 51



