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The reasoning behind social work intervention design
The design of interventions concerns one of the most fundamental questions of social work: how 

to design social work that promotes positive change in the life of clients. In the public sector, 

intervention design is also related to a fundamental dimension of policy implementation: how 

to design methods to meet desired policy outcomes. This dissertation explores the reasoning 

behind social work intervention design. The study focused on how involved actors reason when 

they deliberate on which design to choose in individual cases, including how different forms of 

knowledge and local organizational conditions affect the choice of design. 

The study found that professional experiential knowledge and the local availability and range 

of treatment forms are the most significant factors shaping the design and customization of 

treatment. Furthermore, the study found that the local range of treatment forms is not based on 

professional analysis, but rather developed randomly and subject to managerial control. Client 

experiences can be significant if social workers assess their desires as credible and sustainable, 

or if clients are highly motivated or have had success in the past with the intended form of 

treatment. Several other factors of significance exist, but to a lesser degree or in a smaller 

proportion of the studied municipalities, such as financial constraints, the community interest of 

laypersons, and research findings.

Filip Wollter has many years of experience working with various forms of social work, for 

example with youth with aggressive behavior and disabled people. In 2012, he received his 

Master of Science in Social work. Since 2016 he has been a PhD candidate at Ersta Sköndal 

Bräcke University College.

Ersta Sköndal Bräcke University College has third-cycle courses and a PhD programme within 

the field The Individual in the Welfare Society, with currently two third-cycle subject areas, 

Palliative care and Social welfare and the civil society. The area frames a field of knowledge in 

which both the individual in palliative care and social welfare as well as societal interests and 

conditions are accommodated.
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Abstract 

The reasoning behind social work intervention design 

Filip Wollter 

In social work, the methods for achieving policy goals are often subject to some 

degree of local and case-by-case autonomy. This autonomy enables the design of 

interventions to be negotiated between different actors, which are underpinned 

by diverse logics, interests, and knowledge-bases. This dissertation explores the 

reasoning behind social work intervention design. The study focused on how 

involved actors reason when they deliberate on which design to choose in 

individual cases, including how different forms of knowledge and local 

organizational conditions affect the choice of design. The aim was to develop 

comprehensive knowledge about social work intervention design that is not 

limited to the influence of a single actor, knowledge form, decision-making 

model, or specific organizational condition. The study found that professional 

experiential knowledge and the local availability and range of intervention forms 

are the most significant factors shaping the design and customization of 

intervention. Furthermore, the study found that the local range of intervention 

forms is not based on professional analysis, but rather developed randomly and 

subject to managerial control. Client experiences can be significant if social 

workers assess their desires as credible and sustainable, or if clients are highly 

motivated or have had success in the past with the intended form of intervention. 

Several other factors of significance exist, but to a lesser degree or in a smaller 

proportion of the studied municipalities, such as financial constraints, the 

community interest of laypersons, and research findings. Regarding the use of 

research-based knowledge, there seems to be a decoupling between management- 

and street-level. Social work managers described research-based knowledge, 

evidence-based practice, professional experiential knowledge, procurement, and 

legislation as the most significant factors of treatment deliberation. 

Keywords 
Decision-making, problem-solving, discretion, social work
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There are no limits to what you can grant according to the social services act. It is 

all about the arguments. You could grant a trip to the moon if you could argue that 

it could solve the client’s problems. Then, of course, you need to negotiate that 

proposal with some others before it is formalized. 

Development officer of social services in a Swedish municipality 
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Introduction 

A fundamental aspect of social work intervention design is to customize 

interventions to fit the circumstances of the case. This touches upon a 

fundamental dimension of professional decision-making: selecting the most 

beneficial course of action and deselecting the less attractive ones. This process 

of decision-making involves attempting to predict future outcomes, where the 

decision-maker looks for “alternative future actions, they predict consequences, 

they compare consequences with preferences and they designate one alternative 

as the one decided” (Brunsson, 1990, p. 47). If the choice of action is complex 

and outcomes are difficult to predict, it is common for professionals to be 

assigned the task of distinguishing the path forward. This dimension of 

professional decision-making is related to the concept of problem-solving: a 

problem exists and professionals are given the responsibility to delineate the 

action that could solve the problem (Frensch & Funke, 2014). 

In this perspective, problems-solving occurs whenever “there is a gap between 

where you are now and where you want to be, and you don’t know how to find a 

way to cross that gap” (Hayes, 1989, p. xii). This perspective is a fundamental 

dimension of social work with its inherent endeavor to cross the gap between 

clients’ current and desired situations (Fisher & Marsh, 2008). The ability to cross 

the gap—to solve or alleviate the problems of the client—has been denoted as 

the performative competence of professionals (Molander & Terum, 2008). 

Professionals with performative competence have specialized skills and 

knowledge for solving “how-to problems”: knowing how to make a substance 

abuser sober, a sick person healthy, or a poor and dependent family self-sufficient. 

Garud (1997) denotes this as the ability to connect know-how and know-why 

knowledge: knowing how to create positive change and why the chosen path is the 

best one. 

In the public sector, it is common that desired outcomes are determined by law 

and public policy. However, in the last decades it has become increasingly 

common that the method for achieving these goals is subject to local and case-

by-case discretion (Hunold & Peters, 2004). This is a core characteristic of social 

work policy implementation, where the methods for achieving policy goals are 

often subject to relatively broad discretion (Ellis, 2016; Evans & Harris, 2004; 
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Lipsky, 2010). This establishes a situation “where there is power to make choices 

between courses of action or where, even though the end is specified, a choice 

exists as to how that end should be reached” (Craig, 2012, p. 533). This choice is 

manifested through customized intervention designs, which specify how an 

individual client should reach his or her goals. 

This dissertation explores the reasoning behind social work intervention design. 

The study sought to explore the reasoning, knowledge base, and organizational 

conditions that underpin the choice of a certain intervention design. The context 

is the public sector, which is characterized by wide discretion regarding how to 

achieve policy goals, using the empirical case of Swedish Individual and Family 

Services (IFS). In the next section, I further describe local-level intervention 

design and policy implementation in social work. 

 

Social work intervention design 

This dissertation is interested in the phenomenon of local social work 

organizations having relatively substantial discretion to design intervention 

methods in their strive to achieve various policy goals. For instance, the empirical 

case of this dissertation, the Swedish IFS, is subject to policy goals such as to 

“ensure citizens a reasonable standard of living,” “strengthen their ability to live 

an independent life,” “ensure that children grow up under safe and good 

conditions,” and ”ensure that the individual addict receives the help he or she 

needs to get rid of the addiction” (Social Services Act, 2001:453). The Swedish 

municipalities, which are responsible for implementation, can autonomously 

choose the methods for achieving these goals (Ministry of Health and Social 

Affairs, 1979, 2001a). Interventions should be customized to maximize the 

possibility for goal attainment in an individual case. These individual goals should 

be aligned with policy goals and, overall, the goal attainment of individual cases 

should ensure the achievement of societal-level policy goals; for example, the aim 

for all children to grow up under safe conditions. 

The social work profession plays a significant role in the design of interventions 

intended to meet policy goals. Professionals are trained to develop their ability to 

orchestrate change processes, such as removing or reducing substance abuse or 
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promoting self-sufficiency. The ability to help vulnerable people into more 

advantageous life situations is one of the core competencies of the profession. 

However, the social work profession is seldom provided total jurisdiction to 

independently control the methods of their work (Garrow & Hasenfeld, 2016). 

Instead, the social work profession is relatively open to external inference 

regarding how the work should be conducted (Abbott, 1988; DiMaggio & Powell, 

1983; Rittel & Webber, 1973). This means that social workers might be confident 

about the choice of intervention design, but factors in the external environment 

constrain the possibilities to implement that action (Johansson, Dellgran, & 

Höjer, 2015). 

What makes the determination of action even more complex is the 

nonhomogeneous nature of the environment, which means that the intervention 

design must be balanced toward competing norms and institutional logics that 

coexist in society (Friedland & Alford, 1991). In the case of Swedish social 

services, the field has been described as simultaneously embedded within multiple 

institutional logics: namely market, bureaucratic, and professional (Höjer & 

Forkby, 2011); bureaucracy, professionalism, solidarity, and morals (Levin, 2017); 

and family and professional logic (Lundström, Sallnäs, & Shanks, 2020). In the 

individual case of decision-making, this institutionalized character means that 

intervention design is negotiated with other actors, such as adjacent professions 

(Bannink, Six, & Wijk, 2015; Garrow & Hasenfeld, 2016), clients (Bannink et al., 

2015; Hall, Carswell, Walsh, Huber, & Jampoler, 2002; Hodgson, Watts, & 

Chung, 2019), management (Shanks, 2016), and stakeholders, who control the 

organization’s key resources (Garrow & Hasenfeld, 2016). Social workers must 

consequently negotiate intervention design with actors underpinned by a 

nonprofessional institutional logic or a professional logic other than social work, 

which means that the negotiation of work methods in some cases is characterized 

by a high degree of tension (A. Liljegren, 2012). 

One explanation for this bounded jurisdiction is that the connection between 

diagnosis and effective interventions are considered weak (Garrow & Hasenfeld, 

2016), as social workers deal with so-called “wicked problems.” For such 

problems, no ultimate solutions exist, outcomes are difficult to predict, and 

decisions that seem “right” could lead to failure (Devaney & Spratt, 2009; Rittel 

& Webber, 1973). This means that it has been difficult to establish a standardized 

 

 17 
 

promoting self-sufficiency. The ability to help vulnerable people into more 

advantageous life situations is one of the core competencies of the profession. 

However, the social work profession is seldom provided total jurisdiction to 

independently control the methods of their work (Garrow & Hasenfeld, 2016). 

Instead, the social work profession is relatively open to external inference 

regarding how the work should be conducted (Abbott, 1988; DiMaggio & Powell, 

1983; Rittel & Webber, 1973). This means that social workers might be confident 

about the choice of intervention design, but factors in the external environment 

constrain the possibilities to implement that action (Johansson, Dellgran, & 

Höjer, 2015). 

What makes the determination of action even more complex is the 

nonhomogeneous nature of the environment, which means that the intervention 

design must be balanced toward competing norms and institutional logics that 

coexist in society (Friedland & Alford, 1991). In the case of Swedish social 

services, the field has been described as simultaneously embedded within multiple 

institutional logics: namely market, bureaucratic, and professional (Höjer & 

Forkby, 2011); bureaucracy, professionalism, solidarity, and morals (Levin, 2017); 

and family and professional logic (Lundström, Sallnäs, & Shanks, 2020). In the 

individual case of decision-making, this institutionalized character means that 

intervention design is negotiated with other actors, such as adjacent professions 

(Bannink, Six, & Wijk, 2015; Garrow & Hasenfeld, 2016), clients (Bannink et al., 

2015; Hall, Carswell, Walsh, Huber, & Jampoler, 2002; Hodgson, Watts, & 

Chung, 2019), management (Shanks, 2016), and stakeholders, who control the 

organization’s key resources (Garrow & Hasenfeld, 2016). Social workers must 

consequently negotiate intervention design with actors underpinned by a 

nonprofessional institutional logic or a professional logic other than social work, 

which means that the negotiation of work methods in some cases is characterized 

by a high degree of tension (A. Liljegren, 2012). 

One explanation for this bounded jurisdiction is that the connection between 

diagnosis and effective interventions are considered weak (Garrow & Hasenfeld, 

2016), as social workers deal with so-called “wicked problems.” For such 

problems, no ultimate solutions exist, outcomes are difficult to predict, and 

decisions that seem “right” could lead to failure (Devaney & Spratt, 2009; Rittel 

& Webber, 1973). This means that it has been difficult to establish a standardized 

17



 

18  
 

core of effective interventions, where a relatively high degree of professional 

consensus exists regarding which intervention is most effective if a case is well-

examined (Sarewitz & Nelson, 2008). Garud (1997) states that this is the ability to 

connect two types of knowledge: know-how and know-why. Professionals must 

know how to create positive change, and also why the chosen path is the best one. 

Professions with a solid knowledge base of know-how and know-why knowledge 

are more likely to be considered legitimate decision-makers, those with “the 

deepest knowledge and the greatest competence [to] examine, diagnose, assess, 

draw conclusions and suggest action” (Brante, 2014, p. 18). 

Being a highly institutionalized field with a high degree of external inference, 

social work decision-making is quite a complex process that includes the 

reasoning and consideration of different actors that are embedded and influenced 

by a pluralism of organizational conditions. Drury-Hudson (1999, p. 148) 

describes parts of this complexity that permeates social work problem-solving as 

follows: “the decision-making process in this area is affected by a myriad of 

factors including the cognitive structure, the heuristics, and schema held by 

individuals; the individual's attitudes, beliefs, values and knowledge; the agency 

and legislative context; and the characteristics of the service users.” Despite this 

complexity, few studies have comprehended the pluralism of discretionary actors 

and organizational conditions that permeates social work intervention design. In 

the next sections, I outline the research problem and describe how this 

dissertation can contribute to the understanding of intervention design in social 

work. 

 

Research problem 

As presented in the previous section, several scholars have indicated the 

institutional complexity involved in the design of interventions intended to 

achieve social work policy goals. In line with this, scholars have suggested that a 

pluralism of discretionary actors, ways of reasoning, knowledge forms, and 

organizational conditions permeates the problem-solving process. Despite this, 

empirical research tends to focus on a single actor, knowledge form, or 

administrative condition. These unilateral research perspectives can be 

categorized into four groups. 
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First, several bodies of literature focus on the discretionary reasoning of actors 

involved in social work problem-solving. A rich body of literature focuses on how 

social workers reason when designing interventions; for instance, what knowledge 

they use, how they make judgments, and how they draw conclusions (Healy & 

Meagher, 2004; Hugman, 1996; Walter, 2003). Another body of literature focuses 

on the client’s role and possibilities for influencing intervention design (Alford, 

2002; Alford, 2009; Clarke, 2013; Clarke, Newman, Smith, Vidler, & 

Westmarland, 2007; Cohen, Benish, & Shamriz-Ilouz, 2016). There is also a 

stream of research that focuses on manager activities within social work practice 

and how they influence intervention design (Carey, 2003; Carey, 2006; Evans, 

2011; Howe, 1996). In sum, research has mainly focused on single actors and their 

activities, despite diverse discretionary actors influencing the process of 

intervention design being recognized as a fact. 

Second, when it comes to knowledge, most literature with a comprehensive 

approach is theoretical (Coren & Fisher, 2006; Drury-Hudson, 1999; Pawson, 

Boaz, Grayson, Long, & Barnes, 2003; Sheppard, 1995; Trevithick, 2008). 

Empirical research usually focuses on one form of knowledge, such as the 

experiential knowledge of social workers (Gould, 2006; Osmond, 2001; Vagli, 

2009), the experiential knowledge of clients (Davies & Gray, 2017; Eriksson, 

2015; Karlsson, Grassman, & Hansson, 2002), or research-based knowledge 

(Austin, Dal Santo, & Lee, 2012; Kirk, 1999; Rosen & Proctor, 2003a). 

Third, research has been conducted on how organizational conditions influence 

intervention design. For instance, one body of literature focuses on how contracts 

and procurement impact the design of interventions (Blom, 1998; Forkby & 

Höjer, 2008; Höjer & Forkby, 2011; Kirkpatrick, Kitchener, Owen, & Whipp, 

1999; Wiklund, 2005), and another body focuses on financing and budget 

(Harlow, 2003; Rabiee, Moran, & Glendinning, 2009). Yet another body of 

literature explores how the use of investigation templates and standardized 

assessment tools, promoted by organizations, influences professional decision-

making (Alexanderson, 2006; Ponnert & Svensson, 2015; Skillmark, 2018; 

Skillmark & Denvall, 2018). However, studies that consider several forms of 

discretionary reasoning and organizational conditions are rare. 
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Fourth, much research on intervention design is delimited by a predetermined 

theoretical lens on evidence-based practice (EBP). Instead of empirical studies on 

how intervention design is performed, much scholarly attention has been paid to 

theoretical and conceptual research on EBP, although the model does not seem 

to be practiced to any great extent; furthermore, social work has a more 

multifaced knowledge foundation than the model suggests (Björk, 2019; Heinsch, 

Gray, & Sharland, 2016; Morago, 2010). For instance, one body of literature 

focuses on exploring arguments on the difficulties of transferring evidence-based 

medicine to the social work field (Mykhalovskiy & Weir, 2004). Another body of 

literature explores how to improve the implementation of EBP, such as through 

studying perceived barriers to implementing EBP or attitudes toward doing so 

(Aarons & Palinkas, 2007; Lundgren, Amodeo, Cohen, Chassler, & Horowitz, 

2011; Manuel, Mullen, Fang, Bellamy, & Bledsoe, 2009; Mullen, Bellamy, & 

Bledsoe, 2008; Proctor et al., 2007). These bodies of literature have a high degree 

of abstraction in common (Björk, 2016). 

In sum, social work research related to intervention design tends to focus on the 

influence of a single form of discretionary reasoning or organizational condition, 

or tends to be limited by a presumptive and predetermined decision-making 

approach. This dissertation seeks to develop a more comprehensive perspective 

on social work intervention design. In the next section, I further elaborate this 

theme and its contribution to the literature. 

 

Research question and aim 

This dissertation explores the reasoning behind the design of interventions in 

social work. The focus is on the epistemic process of determining the most 

appropriate intervention design of individual cases, defined as “the kind of 

reasons that can be used to justify discretionary judgments, decisions, and action” 

(Molander, Grimen, & Eriksen, 2012, p. 219). Because this is an epistemic 

concept, an important dimension to explore is the knowledge base that underpins 

reasoning in intervention design. It is also crucial to understand how local 

decision-making contexts affect the reasoning behind intervention design, which 

is why this dissertation also explores how local organizational conditions—such 

as budget limitations, procurement processes, and local guidelines—influence the 
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design of interventions. The aim is to develop more comprehensive knowledge 

on social work intervention design that is not limited to the influence of a single 

actor, knowledge form, decision-making model, or organizational condition. The 

research question is as follows: How do the reasoning of diverse actors and local 

organizational conditions influence the design of interventions in social work?  

The broad approach of the study means that there are many empirical objects to 

consider, which is a challenging task in a complex and irregular practice such as 

social work. Instead of setting the unrealistic expectation of capturing all aspects 

of the social work intervention design process, the ambition is to study significant 

patterns of practice. This is in line with a street-level approach, and flips the script 

from exploring what formal policy requires to exploring what organizations and 

professionals actually do in the name of policy: “the decisions of street-level 

bureaucrats, the routines they establish, and the devices they invent to cope with 

uncertainties” (Lipsky, 1980, p. xii). This means an interest in how nonbinding 

forces systematize and structure discretion in practice (Brodkin, 2019; Mascini, 

2019; Rutz & de Bont, 2019). Within this emerging body of literature, a central 

concern is to explore how discretion is “ordered, routinized and structured by 

phenomena other than the law itself” (Campbell, 1999, p. 80). The aim of this 

literature is to capture the systematized character of discretionary practices “in 

order to understand the factors that shaped its exercise in patterned ways” 

(Brodkin, 2012, p. 3).  

For this dissertation, this means exploring how significant patterns of reasoning 

and organizational conditions influence the process intervention design. When 

individual decisions are aggregated into patterns, they can inform us about the 

identity and character that underpins social work intervention design. For 

instance, a tentative pattern that finds social workers mainly provide interventions 

authorized by state authorities can lead to the interpretation that bureaucracy is 

the main identity of the social services. By contrast, if a pattern is found where 

interventions are almost always designed based on judgment, research, and 

proven experience, then the identity is aligned with professionalism. Moreover, if 

clients can most often suggest and receive their desired intervention, then the 

identity is aligned with citizen participation (client empowerment, client influence, 

and consumer power). Furthermore, if the design of interventions is mainly based 

on management strategy, budget concerns, and procurement contracts, then the 
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identity could be described as managerialism. The main informants of this 

dissertation are social workers, which means that these patterns are mainly 

explored from their perspective. In the next section, I further elaborate this 

perspective. 

Developing a comprehensive approach to intervention design in social services 

and human service organizations is critical, because otherwise research would only 

capture a limited part or perspective of the process. Several scholars have 

criticized research on social service provision for its lack of comprehensive 

perspectives. Øverbye (2010, p. 1) uses the classic elephant metaphor, stating that 

research on the provision of social services resembles three blind men touching 

an elephant: “the one who touched the hide perceived the elephant as a wall, the 

one who touched a foot believed it to be a tree, and the one who touched the 

trunk thought it was a snake.” In particular, the lack of comprehensive approaches 

has been highlighted for personal social services, such as the provision of social 

work interventions to individuals and families (Daly & Lewis, 2000; Jensen, 2008; 

Longo, Notarnicola, & Tasselli, 2015). Abrahamson (1999, p. 394) states that 

comprehensive welfare research has a “one-sided focus on social insurance 

provisions and the simultaneous neglect of personal social services.” Instead of 

delineating the present study to a single actor, a single form of discretionary 

reasoning, or organizational condition, it is delimited to the activity and process 

of intervention design. The delineation on a focused part of decision-making 

enables a broader approach to the factors of influence. 

The comprehensive approach of this dissertation could contribute to the social 

work literature by illustrating how the field-specific actors and organizational 

conditions influence social work intervention design, and also through extension 

decision-making and policy implementation in social work in general. In addition, 

this dissertation may also contribute to literature on public administration, street-

level bureaucracy, and policy implementation in general, because decision-making 

in many contemporary public fields is characterized by negotiations and decision-

making involving multiple actors underpinned by diverse logics, such as 

professionalism, managerialism, and citizen participation. In the next section, I 

describe what is studied in this dissertation in more detail, including the 

demarcation and choice of concepts. 
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This dissertation 

As outlined in the previous section, this dissertation explores social work 

intervention design from a comprehensive perspective. However, said design is 

mainly studied from the perspective of social workers because they are the main 

informants. Empirical material is also gathered from social work managers 

(papers II and IV) and local police (paper IV). However, an important dimension 

of the dissertation is its exploration of how social workers experience the 

reasoning of other actors. An alternative strategy would have been to gather 

empirical material from each actor separately; however, this was not possible 

within the economic and temporal framework of this research project. This is a 

limitation of this study that is further elaborated in the method section. 

The empirical case of the dissertation is public social services in Sweden, with a 

focus on the subunit of IFS. IFS assesses the needs of individuals or families with 

social problems and makes formal decisions regarding if and what intervention 

they are entitled to. The intervention is almost always conducted in an external 

organization (for-profit, non-profit, or public). The delimitation to IFS means 

that elderly and disability care is excluded from the study because these fields are 

processed in other social service units. Furthermore, this study excludes decisions 

on compulsory interventions, which IFS units can apply to the administrative 

court for in cases where substantial risk exists to the health of children or 

substance abusers. Another delineation is that the study focuses on the design of 

interventions in cases where an intervention is granted, thereby excluding another 

important decision-making dimension of IFS, namely the assessment of whether 

interventions should be granted. This dissertation focuses those cases where the 

client is considered in need of an intervention, and the question is how to design 

the intervention to fit the circumstances of the case. 

I use a broad definition of intervention in this dissertation, which includes all the 

support forms of IFS. The social services use the Swedish word “insats” as a term 

that describes their support. This word is difficult to translate into English, but in 

this context it means something along the lines of “effort” or “contribution.” 

Other concepts used in social work, which are sometimes somewhat overlapping 

and highlight a specific characteristic, are treatment, service, and care. Although 
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the concept of treatment is well-established within the tradition of social casework 

(Austin, 1948; Cornell, 2006; Jewell, 2007; Richmond, 1917, 1922), I choose the 

term intervention as it is used more in social work in general (Sundell & Olsson, 

2017). The focus is on the design of social work interventions, which refers to the 

process of an intervention being customized to the individual client. This means 

that in each case where a person should receive support, the case-specific forms 

of the intervention must be specified, including the choice of intervention 

method(s) and implementation strategy, which involves factors such as intensity, 

duration, and other case-specific adjustments being determined. The 

determination of such case-specific characteristics are conceptualized as 

intervention design in this dissertation. 

The papers that comprise this dissertation explore social work intervention design 

from different perspectives and levels of analysis. Paper I explores the historical 

development of intervention design in the Swedish IFS and its predecessor from 

1847 until today. Because of the integrated character of social work at the 

beginning of this time period, the paper also covers elderly care and financial 

support, which are not an empirical focus of the dissertation in general. Paper II 

presents a national study that explores the organizational conditions and 

knowledge utilization of intervention design in Swedish municipalities. Papers III 

and IV explore intervention design at the street level, focusing on the process of 

choosing and designing interventions, and the reasoning, knowledge utilization, 

and organizational conditions that permeate this practice. Papers III and IV have 

a narrower focus on child and family care, whereas papers I and II comprehend 

intervention within IFS, including support for individual adults. The study uses 

theory on discretion in street-level bureaucracy for analyzing intervention design. 

A civil society perspective is present in paper I, which illustrates how 

organizations and networks in civil society influence the organization and 

regulation of intervention design. Paper IV explores to what extent civil society 

organizations participate in a local program aiming to prevent youth from criminal 

behavior. All papers explore the reasoning of civic actors in intervention design, 

such as clients and laypersons in the social welfare committee. 

This dissertation summary contains eight chapters, the remainder of which are 

organized as follows. In the second section, the empirical object of this 

dissertation, social work intervention design, is described and discussed. The third 
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section describes the Swedish context of public social work. Subsequently, the 

theory, previous research, and methodology are presented in the fourth, fifth, and 

sixth chapters, respectively. Then, the papers of the dissertation are summarized, 

and finally, the thesis summary ends with a discussion. 
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Intervention design in social casework 

Deliberating how to help clients can be considered a core activity of professional 

social work. Such contemplative activities likely characterized social work long 

before it became professionalized, and involve various types of helpers and 

receivers contemplating what to do. With the consolidation of social work as a 

professional field, however, this activity became part of the professional identity. 

The increasing emphasis on accountability in the contemporary public sector has 

made it even more critical for public organizations to defend and explain their 

actions (Bovens, Goodin, & Schillemans, 2014). In social work, the development 

of the skills to “ascertain the appropriate intervention that attains the desired 

outcome for a specific client with a specific problem” has been framed as the 

ultimate question (Zeira & Rosen, 2000, p. 103). This builds on the fundamental 

idea that “what help is given and how it is given are viewed as crucial to the clinical 

outcome” (Kirk, 1999, p. 302). Lewis (1982, pp. 177-187) suggests that 

professional social work is an intellectual activity, as much as a practical one, that 

aims to determine how “unmet needs” are met using suitable methods of social 

work. Recently, this activity has been described as the strive to elaborate “best 

practice” (Drisko, 2014; Gambrill, 2011) or “what works” (Davies, Nutley, & 

Smith, 2000).  

The dissertation explores intervention design regarding interpersonal 

interventions provided to individuals or small groups of people, such as a family, 

which can be contrasted with large-scale and structural social work, community 

organization, community empowerment, and social policy development. Since the 

introduction of social casework, most interpersonal social work has fallen within 

the boundaries of this method (Whittaker & Tracy, 1989). This is valid in the case 

of Sweden, where public social workers mainly have constructed their 

professionalism on the casework method (Pettersson, 2001). Authorities have 

also promoted decision-making templates inspired by the casework method 

(National Board of Health and Welfare, 2018). Therefore, I use the social 

casework approach to conceptualize the decision-making process of social work 

intervention design. In this chapter, I present social casework and the role of 

intervention design within this method. I start by introducing the casework 

methodology in general, which is followed by a section that focuses on the 

casework phases of importance to this dissertation, namely the intervention 
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of Sweden, where public social workers mainly have constructed their 
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(National Board of Health and Welfare, 2018). Therefore, I use the social 

casework approach to conceptualize the decision-making process of social work 
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intervention design within this method. I start by introducing the casework 

methodology in general, which is followed by a section that focuses on the 

casework phases of importance to this dissertation, namely the intervention 
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design phases that anticipate intervention. However, to fully understand 

intervention design, it is important to have knowledge on the implementation of 

interventions, which is why a section on casework interventions ends this chapter. 

 

The process of social casework 

Social casework is a prominent professional context for exploring intervention 

design. This is because the design of interventions is taken seriously and could be 

described as a fundamental aspect of the casework activities that precede 

interventions. A cornerstone of social casework is the careful investigation of a 

specific case and, based on this case-specific information, the deliberation 

between different intervention alternatives. The idea is to create custom-designed 

interventions (Cornell, 2006; Hamilton, 1962; Kirk, Kutchins, & Siporin, 1989; 

Perlman, 1957; Richmond, 1922). In practice, not all cases are the object of 

thorough investigations and deliberate designs, as such a scenario might not 

always be possible, such as when situations are acute. However, much casework 

means that decisions should not be rushed, but instead should be the result of 

systematic investigation and deliberation. 

This idea of matching interventions to particular circumstances was already 

fundamental in the first version of the method, which was developed by Mary 

Richmond at the beginning of the 1900s. Richmond developed a specific 

approach to social diagnosis that involved interventions being customized to the 

social problems, personality of the client, and social situation of the case 

(Richmond, 1917, 1922). It was crucial that social diagnosis was performed 

thoroughly and in a detailed manner: “Social diagnosis, then, may be described as 

the attempt to make as exact a definition as possible of the situation and 

personality of a human being in some social need” (Richmond, 1917, p. 357). 

Through careful investigation, where social workers gather empirical evidence on 

the life situation of individuals and families (social evidence), a professional 

judgment based on prior experience (social diagnosis) would form the basis for 

articulating an intervention that improves the situation (social treatment). A 

central idea of social casework was to map strengths and weaknesses, assets, and 

liabilities within families to design interventions that increase strengths and 

address weaknesses (Richmond, 1917, p. 357). 
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Perlman (1957) defines the nucleus of social casework as the process of when a 

“person with a problem comes to a place where a professional representative helps 

him by a given process” (Perlman, 1957, p. 4). These four components are the 

common denominator of social casework, and each of them can vary greatly; a 

variety of different people require help, with maybe an even larger variety of 

problems, who can find support through a variety of intervention forms, in 

different kinds of places. The idea of a given process means that support is 

organized in a chain of coordinated activities. The National Association of Social 

Workers defines social casework as “a mechanism for ensuring a comprehensive 

program that will meet an individual’s need for care by coordinating and linking 

components of a service delivery system” (Frankel & Gelman, 2016, p. 4). The 

steps of interest for this dissertation are those that anticipate intervention: 

investigating the circumstances of the case, assessing needs, setting goals, and 

planning an intervention (Hamilton, 1962; Perlman, 1957; Rothman, 1991). The 

steps anticipating intervention highlight the caseworker as an architect of 

customized interventions, which is followed by the implementation of the 

intervention, follow-up, and termination. In the next section, I outline these 

intervention preparation phases. 

 

Preparing intervention 

Scholars have conceptualized the intervention preparation phases of social 

casework in diverse ways. Rothman (1991) uses the terms intake, assessment, goal 

setting, intervention planning, resource identification, and indexing. In intake, the 

goal is “identifying the client’s problem and situation” (Rothman, 1991, p. 522). 

In the assessment phase, there “may be a sharpening of problem identification. 

The level of the client's social, psychological, and physical functioning is clarified. 

[…] Outside informants may be relied on, including the family and previous 

agencies that saw the client” (Rothman, 1991, p. 522). In the goal-setting phase, 

the goals of the individual casework process are determined. This usually includes 

both long- and short-term goals. The setting of goals leads to the next phase, 

intervention planning, which according to Rothman can include both 

interventions, such as therapy, and various forms of practical assistance. The final 

phase is to identify resources for conducting the intervention. 
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Mondal (2018) describes the phases that anticipate intervention as exploration 

(study), assessment (diagnosis), goal formulation, and treatment planning. After 

evidence is collected and the case has been studied, the assessment (diagnosis) 

emphasizes “an understanding of psychological, biological, social, and 

environmental factors operating on the ‘person-in-his-situation” (Mondal, 2018, 

p. 8). Goal setting and treatment planning follow, which address the following 

question: “What kind of help (treatment) will best stabilise or improve the client’s 

functioning or better meet his needs?” (Mondal, 2018, p. 19). The descriptions by 

Hall et al. (2002) are based on a concrete casework process practiced in the state 

of Iowa in the United States. The first phase is assessment and monitoring, which 

“refer to the initial and ongoing gathering of information about a person or a 

process” (Hall et al., 2002, p. 138). After that follows the phase of negotiating and 

contracting, which “refer to the process of discussing ideas between two parties 

and reaching agreement on a plan of action” (Hall et al., 2002, p. 138).  

Although the phases of casework are separated in theory, they are often 

interwoven in practice (Mondal, 2018). This means that the decisions associated 

with intervention design and the implementation of designs overlap, and the 

design of interventions might be adjusted several times throughout the casework 

process. In these cases, intervention design both precedes and coincides with 

the execution of the intervention. Most often the casework process is time-

consuming, and some cases are characterized by problems never being solved or 

alleviated. It has been suggested that in professional fields such as social work, 

some degree of failure could even be accepted, at least at the beginning of the 

decision-making chain, where it is not expected that interventions will 

immediately solve the problem (Abbott, 1988, p. 50). As this section has 

illustrated, much casework activity is intended to prepare the implementation of 

the intervention. How the intervention should be conducted is most often 

described in some form of written intervention plan. 

 

Intervention plans 

Although deliberations regarding intervention alternatives are a vital part of the 

casework process, they must at some point result in a determined intervention 

plan and an initiated intervention. Ingram (2006) conceptualizes this as case 
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formulation: a conceptual scheme that organizes, explains, and makes sense of 

the reasoning behind an intervention decision that specifies its implementation. 

Whittaker and Tracy describe the purpose of an intervention plan as being to 

select an intervention method and having someone employ it who is capable of 

conducting the intervention. Simply put, it can be described as a choice between 

intervention method A, intervention method B, and so on. However, the authors 

nuance the focus on a specific method by suggesting the following: “Many client 

problems would not necessarily indicate a specific method of social treatment, 

but might be amenable to several different approaches” (Whittaker & Tracy, 1989, 

p. 79). The adaption and modulation of interventions involve customizing them 

to personal attributes of the client, such as his or her religion, gender, or disability. 

This calibration involves determining the implementation; for instance, adapting 

the intensity and duration to the ability or life situation of the client.  

Intervention plans vary widely in how detailed they are. In some contexts, 

intervention plans only contain vague formulations and few specifications, while 

others contain detailed information about the intervention method, intensity, 

duration, case-specific adjustments, and provider. In the Swedish case, it is 

mandatory to specify the intervention method and whether the intervention is 

limited in time or subject to any other reservation (The National Board of Health 

and Welfare, 2014, p. 18). It is also recommended to describe the objectives of 

the case, the duration and intensity of the intervention, and if one or several 

interventions are planned (National Board of Health and Welfare, 2008, P 169). 

Research indicates that the planning of interventions includes making case-

specific adjustments, calibrating and adapting the intervention to fit the context 

and personality of the client, and in some cases creating unique and customized 

methods for a single occasion (Perlinski, Blom, & Morén, 2012). 

 

Social work intervention 

To understand intervention design, it is helpful to have knowledge about social 

work interventions. This section begins by describing different perspectives on 

casework intervention and ends with an overview of intervention methods used 

in the Swedish context. Several scholars have emphasized that the theories and 

methods underpinning social work intervention have fluctuated over time 
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(Austin, 1948; Cornell, 2006; Fjeldheim, Levin, & Engebretsen, 2015; Whittaker, 

2017). As Cornell (2006) describes, intervention in social casework shifted from 

an initial emphasis on ecological systems theory to psychoanalytic theory during 

the 1940s, and to community organization, social action, and psychosocial therapy 

in the 1960s. In the 1980s, the field started to fragment into a rich plethora of 

methods and theoretical perspectives: “In clinical social work in the 1980s, 

theories such as self-psychology, the ecological perspective, object relations, 

couples and family theories, cognitive/ behavioral, crisis intervention, task-

centered, and empowerment theory increased in popularity” (Cornell, 2006, p. 

52). However, despite different theoretical and methodological focuses, there are 

also discussions about what dimensions are the most critical to focus on when 

designing interventions. One such discussion is on common factors or specific 

methods of social work intervention. 

 

Common factors and specific methods 

It has been suggested that the choice of intervention method might not be the 

most important factor affecting the outcomes of interventions. In line with this 

perspective, scholars have suggested that so-called common factors influence the 

outcome more than the specific intervention method (Hubble, Duncan, & Miller, 

1999; Lambert, 1992). Wampold and Bhati (2004, p. 568) suggest that the 

“evidence-based treatment movement places emphasis on treatments when it has 

been found that the type of treatment accounts for very little of the variability in 

outcome’.’ Oscarsson (2009, p. 34) compiles common factors, distinguishing 

between internal factors of the social work intervention and external factors 

related to the client’s life situation in general. Internal common factors that have 

an impact on intervention outcomes are as follows: a safe and professional 

intervention environment; a therapeutic alliance between therapist and client; the 

client receiving a credible explanation of their problems; the client being given 

hope and confidence; and the client’s resources being extricated. The external 

common factors of importance to intervention outcomes are as follows: access 

to housing; access to work or other employment; and access to continued social 

support. Another discussion concerns how standardized social work 

interventions are and should be, which is discussed in the next section. 
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Specific and unspecific methods 

Some scholars have conceptualized the distinction between specific and 

unspecific intervention methods as one between manual-based intervention and 

intervention forms without clear delimitations of content or process (Bergmark, 

2007; Perlinski et al., 2012). Perlinski et al. (2012) explore working methods used 

in work with clients in personal social services in three Swedish municipalities, 

with a specific focus on a tentative distinction between specific and unspecific 

methods. Specific intervention methods are those that have a given name and 

established working methods, such as cognitive behavioral therapy (CBT) and 

motivational interviewing (MI), while unspecific methods are those “that build 

upon the social worker’s own mixture of methods as well as previous experiences 

and intuition” (Perlinski et al., 2012, p. 511). Their study reports five findings: (1) 

unspecific methods dominate; (2) methods reported as specific are not specific; 

(3) specific methods are often used in free and unspecific ways; (4) specialized 

organizations use unspecific methods more than integrated organizations; (5) and 

there are two groups of social workers: “improvisers” and “eclecticists.” 

Improvising social workers exclusively (“always” and “most of the time”) use 

unspecific intervention methods, whereas eclecticist social workers use specific 

methods either always or most of the time. An example of a new and unproven 

intervention method, which was provided to youth with criminal behavior during 

the 1990s, is therapeutic sailing trips in the Mediterranean (Sarnecki & Estrada, 

2006). 

 

Intervention methods in Sweden 

During the 1980s and 1990s, social work interventions were developing rapidly in 

Sweden. The background of this development was that the social services had 

received critique for mostly providing institutional care and financial support 

(Carlsten, Edlund, & Modin, 2007; Forkby, 2006; National Board of Health and 

Welfare, 2006). In reaction to this critique, various forms of “home-based 

solutions” were developed (Forkby, 2006). Researchers have listed three different 

reasons for this development (Carlsten et al., 2007; Forkby, 2006). First, they 
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began to question the content and effects of institutional care. In the case of 

adolescents with substance abuse and criminal problems, negative effects of 

institutional care were reported. Second, public social services were 

professionalized intensively. Social services began to be populated by 

professionals with different expertise and ideas on interventions, of which a 

results was the intensive development of methods. Third, the 1990s meant an 

economic crisis in Sweden, which established an incentive to cut down on costly 

institutional care.  

The development of social services during the 1990s meant the establishment and 

fragmentation of qualified interventions (Forkby, 2006). Forkby states that 

organizational changes in the direction of goal management and increasingly 

separated units were also important for this development, because they 

contributed to the development of distinct organizational identities and areas of 

expertise. In the following paragraphs, I present an overview of what intervention 

forms this development led to and studies on the frequency of intervention 

methods in contemporary practice. 

Bergmark and Lundström (1998) explore the use of intervention methods in 70 

Swedish municipalities and conclude that in child welfare the most common 

intervention form is network therapy, followed by solution-focused work and 

intervention focused on fostering cooperation between parents. In substance 

abuse, the most common intervention forms are motivation work, followed by 

solution-focused work and network therapy. The authors also find that 

organizations that are organized into specialized units focusing a specific client 

group (e.g., youths at risk) convey a broader arsenal of intervention forms than 

do those that treat several categories of clients within a single unit. In a study on 

260 child welfare cases, Östberg (2010) concludes that the most common 

intervention methods are conversational intervention, followed by personal 

support by laypersons or lay family, intervention centers, and foster care. 

Perlinski et al. (2012) explore intervention methods in three Swedish 

municipalities and conclude that the most used intervention is solution-focused 

methods, followed by network therapy and CBT. They also conclude that social 

workers often improvise and use unspecific intervention methods. The most 

common unspecific methods were (1) those based on experience from practice, 
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(2) those combining methods and ways of working, and (3) the situation-adapted 

unspecific use of specific methods and ways of working. The National Board of 

Health and Welfare (2009) explore early intervention for children and young 

people at risk of developing mental illness. The study covers the whole of Sweden 

and concludes that the most common method is Aggression Replacement 

Training (ART), which is used in 30% of municipalities. The second most used 

intervention is the Community Parent Education Program (COPE), which is 

employed in 18% of municipalities, followed by the communication method 

(Komet), which is used in 15% of municipalities. Carlsten et al. (2007) explore 

intervention methods in the municipality of Stockholm and conclude that the 

most commonly used are the Komet, contact persons, and housing with support. 

Hammare (2013) compares the use of intervention methods in public, nonprofit, 

and for-profit enterprises, and concludes that the sectors have relatively similar 

patterns regarding their most commonly used intervention methods. The most 
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As this review indicates, a pluralism of intervention forms are provided to citizens 
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implementation in social casework. In the next chapter, public social work in 

Sweden is contextualized to support the understanding of intervention design in 

this context compared with other social work contexts. 
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Public social work in Sweden 

This dissertation explores intervention design in the Swedish public sector using 

IFS as the empirical case. In this chapter, I outline and discuss this context from 

macro, meso, and micro perspectives, starting with a contextualization of the 

Nordic welfare model, followed by the character of Swedish social services, and 

ending with a section on street-level decision-making. 

 

The Nordic welfare model  

Public social work in Sweden is provided within a welfare model that has been 

conceptualized as the Nordic welfare model (Pollitt & Bouckaert, 2011) and the 

social-democratic welfare regime (Esping-Andersen, 1990), and also partly by 

overlapping terms such as institutional, universal, and comprehensive welfare 

models (Bergh, 2004). Pollitt and Bouckaert (2011, p. 51) describe the Nordic 

welfare model, with Sweden as a prominent example, as being characterized by 

decentralization and a powerful “local state.” The model has also been 

characterized by the accessibility of services, transparency, citizen participation, 

and freedom of information (Kuhlmann & Wollmann, 2019, p. 21). Another 

commonly presented feature of the Swedish welfare model is universalism, which 

means that social security and social services are accessible, free, or heavily 

subsidized (Esping-Andersen, 1990). Welfare benefits do not only target the poor. 

Instead, the welfare model is described as the “universalism of middle-class 

standards” (Esping-Andersen, 1990, p. 27). In the social-democratic welfare 

regime, the state has a larger responsibility for the welfare of citizens, in contrast 

to the liberal welfare regime, which relies on market solutions, and also 

conservative regimes, where the welfare of individuals is reliant on the family. 

The object of the present study, the public social services, represents somewhat 

of a deviation from the universal character of the Swedish welfare model as the 

entitlement of support is preceded by rather penetrating needs assessments. 

Benefits target only those with severe social problems who are supposed to have 

tried other alternatives to retain a reasonable standard of living. Welfare benefits 

where eligibility is means- and needs-tested have been conceptualized as last-

resort benefits. From a welfare-state perspective, means-tested last-resort benefits 
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have been described as the first public social policy to pave the way for the 

development of the welfare state and the more universal ambition it later 

developed (Bahle, Pfeifer, & Wendt, 2010). 

Means-testing involves investigating whether there are other ways to maintain a 

reasonable living standard. If there are no other possibilities, last-resort benefits 

should be provided to secure a reasonable living standard through measures such 

as cash, food, housing, and social services (Rector, 2012). In Europe, social 

assistance is the most common term for last-resort benefits, which in their 

broadest definition include the provision of both financial benefits and social 

services (Bahle et al., 2010). In the US, the term welfare is often used, while in 

global discourse the term social security net is often used. Terms such as targeted 

and selective welfare benefits have also been used (Oorschot & Roosma, 2015, p. 

7). In the next section, I present the organization providing these benefits using 

the concept of a human service organization. 

 

Social services as a human service organization 

Organizations that provide last-resort benefits are often conceptualized and 

theorized as human service organizations (Hasenfeld, 1983, 2009). Hasenfeld 

(1983) distinguishes three forms of human service organizations. People-sustaining 

organizations have the main function of protecting and maintaining the capabilities 

of people, such as organizations working with elderly and disability care. People-

changing organizations aim to alter a person’s behavior, attributes, motivation, or 

relation to the environment. Examples of these types of organizations are health 

care, schools, substance abuse interventions, and family counseling. However, the 

research object of this study belongs to the category of people-processing organizations, 

the main tasks of which are to confer a public statute on people in need and 

control their access to intervention alternatives or other forms of social settings 

(Hasenfeld, 1972). IFS units are a classic people-processing organization that 

decides if clients are entitled to intervention, and if so, in what form and who will 

implement it. The intervention is, in most cases, conducted in an organization 

external to IFS (public, private, or nonprofit). 
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Hasenfeld states that a core characteristic of human service organizations is that 

people are the raw material of the organization. This means that “the core 

activities of the organization are structured to process, sustain, or change people 

who come under its jurisdiction” (Hasenfeld, 2009, p. 4). People come into these 

organizations as raw materials, which are associated with different goals for what 

outcomes are desirable when these “raw materials” emerge the other end. Within 

the human service organization, they become patients, clients, and students. 

Another core characteristic of human service organizations is that the 

representatives of the organization often hold resources that the clients often 

want, establishing an uneven power perspective. The power perspective is subtle, 

as exhibited in the close interaction between the representatives of the 

organization and citizens, and also in openly accounted categorizations and 

administrative routines (Johansson et al., 2015, p. 34). There is a rich body of 

literature that explores the power relations between representatives of human 

service organizations and citizens based on categories such as class, gender, age, 

sexual orientation, functional diversity, or intersectional orientation (Eriksson-

Zetterquist & Styhre, 2007). 

Another core characteristic of human service organizations is that they are 

subjected to political, juridical, and administrative rules (Kouzes & Mico, 1979). 

In addition, human service organizations have been the subject of comprehensive 

reforms in the direction of new public management in past decades, which 

emphasize managerialism, market logic, outsourcing, and accountability (Hood, 

1991). This development has changed the welfare system of Sweden 

comprehensively, including public social work (Berg, Barry, & Chandler, 2008; 

Blomqvist, 2004; Höjer & Forkby, 2011). Some scholars have suggested that the 

implementation of managerialism has transferred discretionary power from 

professionals and politicians to managers (Harris, 2003; Lymbery, 2004). 

The norms of the surrounding society have a strong influence on how human 

service organizations run their business. DiMaggio and Powell (1983) describe 

human service organizations as highly institutionalized organizations that need to 

adapt and seek legitimacy from the surrounding society. This means that the 

organization needs to balance various institutional logics, which establishes 

multiple sources of pressure for the organization to handle (Friedland & Alford, 
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1991). In a historical study, Hasenfeld (2000) explores the development and 

transformation of American welfare departments and finds that the welfare 

departments have been transformed radically four times since the 1930s, 

alternating the power dynamics between communities, professions, clients, and 

the state. Taking the character of human service organizations into account, I 

outline street-level decision-making within the Swedish IFS in the next section. 

 

Decision-making at the street level 

Swedish social services help individuals and families with severe social problems. 

They assess their needs and establish plans for intervention. The local 

governments of 290 different municipalities administer IFS interventions. These 

municipalities are economically and organizationally independent from the state 

but simultaneously subject to the Social Services Act (SFS 2001:453). IFS are 

usually organized in “investigation units,” which assess eligibility and design 

interventions. These units are often organized according to the target groups they 

focus on, such as child welfare or adult substance abusers. A key characteristic of 

the street-level of organizations such as IFS is wide discretion (Lipsky, 2010). 

Jewell (2007) suggests that caseworkers’ ability to exercise discretion and make 

customized intervention designs depends on their legal authority and 

organizational capacity. Legal authority means the formal ability of caseworkers 

to consider individual circumstances, and organizational capacity means the 

resources the organization has to implement the desired interventions of 

professionals. In a comparison of casework in the USA, Germany, and Sweden, 

Jewell finds Sweden to have the most extensive legal authority and the greatest 

organizational resources to meet individual needs. Public social services are 

therefore defined as having a professional identity, where caseworkers have good 

conditions for making case-sensitive intervention decisions. 

In the Nordic countries, public social work is an integrated part of the last-resort 

benefit system. This means that cash benefits and social services are integrated 

within the same organizational framework (Eardley, Bradshaw, Ditch, Gough, & 

Whiteford, 1996; Hvinden, 1994; Jewell, 2007; Kuivalainen & Nelson, 2012); 

“This blending of ‘cash and care’ organizational functions distinguishes Sweden 

from Germany and the United States, where these two activities are more clearly 
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separated institutionally” (Jewell, 2007, p. 103). The integration of economic 

protection and social work intervention assistance has been motivated by the 

intertwined art of complex social problems; for instance, the fact that mental 

illness and financial problems are often related (Kuivalainen & Nelson, 2012, p. 

71). In Sweden, the provision of both cash and care services is regulated by the 

same regulatory requisites (SFS 2001:453, 4:1). The paragraph states that “anyone 

who cannot get their needs met or get them met in other ways should be entitled 

assistance from the social welfare committee for its livelihood (financial support) 

and other dimensions of life.” The objectives of providing these cash and care 

benefits are to “to ensure a reasonable standard of living” and to “strengthen [the 

recipient’s] ability to live an independent life” (SFS 2001: 453, 4:1). 

When it comes to the assessment of eligibility and the design of interventions, the 

national regulation provides a high level of discretion to the local level. This 

perspective is highlighted in the preparatory work of the Swedish Social Services 

Act (SFS 2001:453), which states that intervention should be adapted to local 

conditions and the circumstances of the individual case (Ministry of Health and 

Social Affairs, 1979, 2001a). The Social Services Act is characterized as a 

framework legislation, which means that neither the scope, nature, or eligibility 

criteria are specified in law (Ministry of Health and Social Affairs, 1979, p. 181). 

It is not specified who or what situations constitute eligibility criteria and there is 

no list of what types of support to provide. The only exclusion is in the law 

mentioning that social services can grant a special person (contact person) or a 

family (contact family), family counseling, and placement outside the home to 

vulnerable children. However, it is not specified as mandatory to provide these 

interventions, nor in which situations the municipalities should provide them to 

clients. The local autonomy to choose and design interventions is motivated by 

the assumption that it is not considered possible to mention all conditions for 

entitlement or necessary forms of support (Ministry of Health and Social Affairs, 

1979, p. 183). The argument is that severe vulnerability can have many elements 

that can be combined in a variety of ways. Another argument is that the art and 

definitions of social problems are constantly changing and vary depending on the 

local socioeconomic and cultural context, which is why the local level must have 

great possibilities to develop new methods for approaching social problems. This 

means that decision-making, in practice, holds more variation and circumstances 
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than can be described in law. This perspective is also highlighted in the 

preparatory work, which states that it would constitute “significant difficulties to 

formulate the legislation so that it addresses all the situations that entitle support” 

(Ministry of Health and Social Affairs, 1979, p. 183).  

Swedish intervention design has one dimension that deviates from many other 

welfare contexts: the formal authority of politically elected members of the local 

social welfare committees (hereinafter “laypersons”). In the Swedish context, 

laypersons in the social welfare committee hold the formal authority to determine 

intervention decisions (SFS 2001:453). These committees have a nonbinding 

option to delegate discretionary power to caseworkers or managers. However, if 

delegated, laypersons still hold the authority to review and change caseworker 

proposals (Local Government Act, SFS 2017:725). Laypersons are appointed 

based on local election results. The idea is that a layperson should represent the 

current political spectrum that has been democratically elected by citizens. 

Despite this, when interfering in individual decisions in social services, decisions 

should not be influenced by ideology or party politics; rather, interventions should 

be based on the representation of general community values, common sense, and 

sound judgment (Forkby, Höjer, & Liljegren, 2014; Liljegren, Höjer, & Forkby, 

2014; Liljegren, Höjer, & Forkby, 2018). 

It is also suggested that in preparatory work, professional social workers should 

have a prominent role in investigating, assessing, and considering various 

intervention alternatives (Ministry of Health and Social Affairs, 1979, p. 141). 

Clients also have a legal right to influence intervention design (SFS 2001:453, 1:1, 

3:5). The Ministry of Health and Social Affairs states that it is “self-evident that it 

ultimately must be the client who makes the choice” of intervention if several 

alternatives are available when applying the Social Services Act (Ministry of 

Health and Social Affairs, 1979, p. 209). 

This chapter has described the Swedish welfare context of social services at the 

macro, meso, and micro levels. The aim was to provide an understanding of the 

context of social work intervention design. In the next chapter, I introduce how 

I use theory to understand and explore intervention design. 
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Theory 

This chapter introduces the central theories used in this dissertation. I start by 

presenting the theory on discretion and discretionary decision-making, followed 

by theory on deliberative decision-making. The chapter ends with a summary and 

discussion on the application of theory. 

 

Discretion in street-level bureaucracy  

Theory on discretion has been described as fruitful for analyzing decision-making 

in fields that are not governed by detailed rules (Evans & Hupe, 2019). Discretion 

is considered to occur when public officials “make decisions in the absence of 

previously fixed, relatively clear, and binding legal standards” (Galligan, 1986, p. 

2). In the vacuum of distinct rules, public officers are “free to make a choice 

among possible courses of action and inaction” (Davis, 1971, p. 4). In 1651, 

Thomas Hobbes argued that in “cases where the Soveraign has prescribed no 

rule, there the Subject hath the liberty to do, or forbeare, according to his own 
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specified, while the methods for achieving those goals are discretionary. Craig 

(2012, p. 533) describes this relationship between law and discretion as a situation 

“where there is power to make choices between courses of action or where, even 

though the end is specified, a choice exists as to how that end should be reached.” 

Hunold and Peters (2004, p. 2) argue that the use of framework legislation has 

increased in modern democracies:  

Legislatures still make laws, but they generally pass those laws as broad 

frames and principles, rather than as detailed specifications of the 

programs to be implemented. The vacuum of detailed rulemaking that is 

left by the problems of legislatures and political executives has been 

filled in large part by bureaucratic institutions.  

As described in the section on the Swedish context, this is a distinct characteristic 

of Swedish IFS, where the method for achieving legislated goals is subject to local 

and case-by-case discretion. Handler (1996) argues that permitting discretion in 

policy implementation is necessary as it enhances the flexibility to respond to 

citizens’ specific problems instead of treating them all the same. In cases of 

framework legislation, permitting discretion is a deliberate strategy of policy 

implementation. However, discretion can also occur in street-level bureaucracies 

unintendedly, as a consequence of competing and contradictory legislation and 

policy. Evans and Harris (2004, p. 871) argue that “the proliferation of rules and 

regulations should not automatically be equated with greater control over 

professional discretion; paradoxically, more rules may create more discretion.”  

As this introduction to discretion indicates, discretion can be understood as 

decision-making in the absence of clear rules, where decision-makers can exercise 

choice within certain limits, often to achieve specific policy goals. The following 

three sections further describe dimensions of discretion distinguished in the 

literature: discretionary space, discretionary power, and discretionary reasoning. 

 

Discretionary space 

As the previous section highlighted, a requirement for being able to exercise 

discretion is that decision-makers are provided autonomy for action and decision-

making. Galligan (1986, p. 8) describes this as follows: “to have discretion is, then 
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in the broadest sense, to have a sphere of autonomy within which one’s decisions 

are to some degree a matter of personal judgment and assessment.” Molander et 

al. (2012, p. 2014) describe how discretion “designates a space where an agent has 

the autonomy to judge, decide and act according to his own judgment.” However, 

as discussed in the previous section, there are always limits to this freedom. Smith 

(1981) suggests that professional discretionary spaces are both the extent of 

freedom in a specific context as well as the limitations of this freedom. 

Discretionary spaces deviate from the idea of the public sector as subject to the 

rule-of-law principle, which means that public authorities should be governed by 

law (Molander et al., 2012). In line with this, Goodin (1988, p. 186) describes 

discretionary spaces as “a lacuna in a system of rules.” Rothstein (1998) describes 

discretion as the black hole of democracy, as politicians lose influence over public 

decision-making and, consequently, the public sector is separated from the desires 

of citizens. Apart from undermining the rule-of-law principle, scholars have 

described other concerns about discretion, namely that it will facilitate arbitrary 

decision-making, lead to manipulation and exploitation, promote unpredictability, 

lead to illegitimate intrusion into people’s privacy, and that personal, moral, or 

political attitudes will be mirrored in a decision (Molander, 2016, pp. 12-17). 

Scholars have also highlighted positive aspects of discretionary spaces, such as 

that they correct imperfections in rule-oriented reasoning, support the making of 

good decisions, and enhance flexibility and customization (Molander, 2016, pp. 

10-12).  

Concerning social work intervention design, discretion has been suggested to 

foster the individualized treatment of citizens according to their specific needs 

(Handler, 1986; Titmuss, 1971); however, discretion has also been criticized for 

leading to arbitrary and opinion-based decision-making (Sundell, Soydan, 

Tengvald, & Anttila, 2009). There has been quite an intense academic debate 

concerning the size of the discretionary spaces that are left for social workers in 

contemporary practice. Scholars have also debated how the professional 

discretion of social workers has declined or increased in the last decades. Some 

scholars have argued that the discretionary space has been reduced significantly 

by management techniques as well as information and communication technology 

(Buffat, 2015), while others have argued that a large discretionary space continues 

to exist (Evans, 2011; Maynard-Moody & Musheno, 2000). An ongoing academic 
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debate discusses however the discretionary space of social workers has decreased 

or not, denoted as the curtailment and continuation perspectives (Evans & Harris, 

2004). However, regardless of whether one considers discretionary spaces as 

positive or negative, or large or small, most agree that discretion, to some extent, 

is an inevitable part of street-level bureaucracies and social work practices. The 

next section discusses how power is distributed within these spaces. 

 

Discretionary power 

Within discretionary spaces, decision-makers make decisions in the absence of 

binding legal standards. These decision-makers are conceptualized as holders of 

discretionary power (Galligan, 1986). Discretionary power can be both authorized 

or unauthorized, de facto or de jure, formally delegated, or informal (Molander, 

2016, p. 52). Discretionary power has been conceptualized as something that is 

“conferred to diverse groups of professionals whose judgments about needs and 

circumstances mediate claims: one has a right to something under relatively vague 

rules applied by nonlegal professionals, for example, social workers and doctors” 

(Molander, 2016, p. 47). This means that holders of discretionary power “may be 

involved both in deciding who should receive it and to what they are entitled,” 

and furthermore, “what eligible persons are entitled to receive may differ based 

on need” (Molander, 2016, p. 49). This exercise of discretionary power is highly 

relevant for social work intervention design, because the actor with discretionary 

power decides what a client is entitled to. Bannink et al. (2015, p. 205) describe 

the process of making case-specific judgments on how to treat an individual client 

as follows:  

Street-level bureaucrats do not simply implement given rules in cases 

that can be fully understood on the basis of these rules, but instead 

translate rules into client-level decisions, building upon information (not 

fully defined in the rule) on clients’ conditions and upon expertise (also 

not fully defined) on client treatment. 

However, discretionary power is not always ascribed to a single decision-maker. 

Instead, it is often pooled among several discretionary actors or organizations 

(Evans & Hupe, 2019; Hood, 2019). Rutz and de Bont (2019, p. 281) describe 
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how pooled discretion has become more frequent in Europe, which refers to a 

development toward collective discretionary judgment; this means that workers 

“share decision on what a user needs and what has to be done to meet those 

needs; they make multidisciplinary judgments” and thereby “often need to 

balance, stretch and deviate from varying sector-related rules in order to develop 

a suitable, combined approach.” 

Cartier (2004; 2009) suggests that discretion should be considered a dialog 

between the decision-maker and affected person rather than a top-down rule 

application. In this dialog-oriented understanding, it is fundamental that the actors 

involved in decision-making can present their arguments for their suggested 

decision. Discretionary decision-making in social work is well aligned with this 

dialog-oriented understanding of discretion, since integrating the preferences of 

the client is fundamental (Davies & Gray, 2017; K. Healy, 2014; Scourfield, 2007). 

However, several accounts have indicated that social workers are not as dialog-

oriented in practice and that clients have relatively small chances to influence 

decisions of importance within discretionary spaces (Alm Andreassen, 2018; 

Eriksson, 2015). 

Holders of discretionary powers are provided the opportunity to judge, decide, 

and act within discretionary spaces. This power can be provided to a single 

decision-maker, shared among professionals or public officers, subject to a dialog 

between the public officer and client. Most often, discretion is an expression of 

an asymmetric relationship of power, as there are actors affected by the decision-

making process who are not provided discretionary power. The next section 

discusses discretionary reasoning, which concerns the reasoning of and 

justifications for discretionary decision-making. 

 

Discretionary reasoning 

Molander et al. (2012, p. 214) distinguish discretionary reasoning as the “epistemic 

dimension (discretion as a mode of reasoning) to the common structural 

understanding of discretion (an area of judgment and decision).” They argue that 

for discretionary decisions to be accountable, they must be justified. However, 

because a discretionary decision cannot be valued as either lawful or unlawful, or 
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as right or wrong, the issue of accountability rather becomes a question of “the 

quality of the arguments or the quality of justifications.” This means that when “someone 

is entrusted with discretion, good arguments are what is expected from her” 

(Molander et al., 2012, p. 219). As there are no fixed rules with which to legitimize 

decision-making choices, the holders of discretionary power must be able to 

justify why their chosen path is the best one. Wallander and Molander (2014, p. 

3) describe the connections between discretionary space, power, and reasoning as 

follows:  

The entrustment of discretionary power to professionals, i.e. their being 

assigned a space for making decisions in accordance with their own 

judgment, is based on the assumption that discretionary judgments and 

decisions are not mere whimsies but are justifiable, and that the 

practitioners involved are capable of making reasoned judgments and 

decisions. 

In line with this, discretionary reasoning is “the kind of reasons that can be used 

to justify discretionary judgments, decisions and action” (Molander et al., 2012, p. 

219). This perspective can be contrasted with earlier accounts of discretionary 

reasoning, suggesting that a holder of discretionary power “is not obligated to 

have, much less to give, any reason whatsoever for deciding one way or another” 

(Goodin, 1988, p. 198). Goodin defines this as complete discretion, which means 

being able to act, decide, and judge under no constraints and where there are no 

possibilities to review or appeal the decision. This perspective comes from a legal 

perspective on discretion where behavior “that is not steered by rules is presented 

as unstructured” (Mascini, 2019, p. 123). The legal perspective suggests “that to 

exercise discretion is to exercise free choice […] on the basis of individual, 

arbitrary and intuitive standards” (Campbell, 1999, p. 80). This means that 

discretion is seen as an unstructured individual accomplishment exercised 

differently each time (Mascini, 2019; Rutz & de Bont, 2019).  

However, the perspective of discretionary reasoning challenges this perspective; 

discretionary decisions could be considered legitimate and accountable if they are 

connected to qualitative arguments and proven ways of reasonings. An emerging 

body of literature explores how discretion is structured, routinized, and shaped 

into more or less legitimate or accountable patterns of practice (Brodkin, 2019; 
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Mascini, 2019; Rutz & de Bont, 2019). The ambition is to capture the systematized 

character of discretionary practices “in order to understand the factors that 

shaped its exercise in patterned ways” (Brodkin, 2012, p. 3), emphasizing non-

legal forces that systematize and structure the exercise of discretion (Mascini, 

2019). Campbell (1999, p. 80) highlights that behaviors and decisions within 

discretionary spaces are “collective, ordered, routinized and structured by 

phenomena other than the law itself.” Several scholars have connected the 

systematization of discretion to the concept of accountability. As various actors 

demand accounts for discretionary action, discretionary practices start to routinize 

their behavior according to these demands. These demands for the accountable 

exercise of discretion have been conceptualized as “action prescriptions,” which 

are considered to emanate from actors such as the state. 

Meijer and Bovens (2005) state that sources in society such as professions, 

politicians, legal actors, and administrations shape discretion by placing 

expectations on how it is exercised. Hupe and Hill (2007) argue that the 

accountability regimes of the state, professions, and society/citizens shape the 

exercise of discretion, as holders of discretionary power must be responsible for 

their actions in relation to these regimes. Thomann, Hupe, and Sager (2018, p. 

299) extend the framework of Hupe and Hill by introducing “the market as an 

additional accountability regime alongside state, profession, and society.” 

Because the demands for how to exercise and justify discretion come from 

different sources of society, they “produce possibly contradictory action 

imperatives,” which means that “street-level bureaucrats constantly weigh how to 

act” (Hupe & Hill, 2007, p. 296). As the prescriptions fulfill different functions 

and come from various sources, they are “more or less appropriate in different 

settings,” and the balance between them must “be grounded in a more precise 

understanding of the issues that are at stake and the contexts in which they are 

disputed” (Hupe & Hill, 2007, p. 295). Analyzing how these prescriptions are 

practiced “may add a new chapter to the development of the theme of street-level 

bureaucracy” (Hupe & Hill, 2007, p. 296). 

Applied to the case of social work intervention design, actors involved in the 

design of interventions could be considered accountable to several accountability 

regimes. Designers of interventions are accountable to the professional 
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community, local management, state authority and their control functions, 

citizens in general, and individual clients, and also in the Swedish context to 

laypersons of the social welfare committee. These accountability regimes and their 

implications for discretionary power and discretionary reasoning are summarized 

in Table 1. 

Table 1. The action prescriptions of social work intervention design. Based on 

Hupe and Hill (2007). 

Action prescriptions Discretionary power Discretionary reasoning 

Professionalism 

(professional 

accountability) 

An autonomous profession 

determines the intervention 

Reasoning based on proven 

experience, research, and 

ethical guidelines 

Client influence 

(participatory 

accountability) 

The client has a decisive 

influence on intervention 

design 

Reasoning based on 

experiential client knowledge 

and preferences 

Layperson control 

(participatory 

accountability) 

Laypersons’ control over 

intervention design 

Reasoning based on 

common sense, sound 

judgment, and community 

interests 

Management control 

(Public-administrative 

accountability) 

Managers’ control over 

intervention design 

Reasoning based on 

management indicators, 

metrics, follow-ups, and 

evaluations 

State authorities  

(Public-administrative 

accountability) 

State authorities’ control 

over intervention design 

Reasoning based on state 

authority guidelines and 

supervision 

According to the literature on action prescriptions, these regimes establish 

pressure and demands on the designers of interventions, such that they adapt their 

exercise of discretion to these demands. This means that social workers adapt 

their design of interventions to fit, for instance, professional ethical guidelines, 

management directives, and research-based guidelines from state authorities. An 

expression of the accountability pluralism in the case of Swedish intervention 

design is that it is considered relatively unclear if the client, family, profession, 

politicians, or scientists decide whether intervention outcomes are satisfying 
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elaborated in the chapter on the Swedish case (Public social work in Sweden) and 

the chapter on previous research in the Nordic context. 

 

Deliberative decision-making 

Theory on deliberative decision-making is useful for understanding and 

describing decision-making processes where a decision about future action must 

be determined, and where there are many scenarios and interests to consider. 

Deliberative decision-making is used in this dissertation as it highlights three 

specific qualities of importance to social work intervention design. 

First, in the context of IFS, social work intervention in standard cases is designed 

after a thorough investigation and careful deliberation. The relatively extensive 

preparations that precede the implementation of an intervention were described 

in the chapter on social casework. Dictionary definitions of deliberation 

emphasize that deliberative decision-making is characterized by accuracy. 

Deliberation is defined as “the act of thinking about or discussing something and 

deciding carefully” (Merriam-Webster, 2020). The Cambridge Academic Content 

Dictionary (2020) emphasizes the slow and careful aspect of deliberation; 

“Someone who moves, acts, or thinks in a deliberate way moves, acts, 

or thinks slowly and usually carefully.” 

Second, deliberation highlights the act of weighing different alternatives against 

each other to reach a final solution. Deliberation is defined as “a discussion and 

consideration by a group of persons (such as a jury or legislature) of the reasons 

for and against a measure” (Merriam-Webster, 2020). The concept of deliberation 

refers to collective processes for determining the optimal solution to a problem 

(Habermas, 1984). The concept of deliberation can be traced back to Aristotle’s 

concept of phronesis, which highlighted the interactive knowledge processes for 

ascertaining the consequences of different courses of action (Aristoteles, 1955). 

Avby (2015, p. 26) describes phronesis as “knowledge that can guide the 

individual in taking the best course of action.” By balancing and negotiating issues, 

the process of deliberation should increase the opportunity for reaching a final 

decision in consensus (Habermas, 1984). 
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Third, the term refers to a collective decision-making process where involved 

actors have different interests and perspectives that are balanced and weighed 

against each other. Walzer (1999) emphasizes that the actors involved in 

deliberative processes have different interests that are balanced and negotiated 

against each other to reach a final decision. If these differences did not exist, then 

the deliberative process of weighing different interests and perspectives against 

each other would not be necessary. 

Considering the aforementioned three characteristics, deliberative decision-

making can be considered a suitable theory for social work intervention design, 

since this process includes discussions, consideration, and the balancing of 

different interests and perspectives of multiple actors to reach a final decision 

about a future help process for a client. However, the concept of deliberation has 

received critique, mostly for its lack of power perspectives. One strand of critique 

is that deliberation departs from an unrealistic ideal about public conversations, 

where individuals participate on equal terms and have equal opportunities to put 

their arguments forward (Hickerson & Gastil, 2008). This ideal departs from 

Habermas (1984), who emphasized public conversations being characterized by 

understanding (verständigung) and arguments. In these conversations, all actors 

should be provided with equal opportunities, to express themselves and, when 

they do so, to use the same definitions of words and express themselves clearly 

to avoid bickering. 

Instead, critics of the theory argue that deliberative spaces are unfairly biased 

toward the norms of dominant groups in society (Benhabib, 2002). These groups 

receive dominance based on, for instance, wealth, gender, and ethnicity. It has 

also been highlighted that deliberative processes favor those who are proficient 

at expressing themselves verbally, such as those with higher education (Young, 

2002). This critique of deliberative processes is important in this dissertation, 

where the involved actors, such as caseworkers, managers, or clients, cannot be 

considered to participate on equal terms. However, inequality of power is not the 

main empirical focus of this dissertation, but it is considered an important general 

condition for the participants acting in the process of deliberative decision-

making.  
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Application of theory 

In this section, I present how the theories of discretionary and deliberative 

decision-making are applied. In paper I, theory on discretion is used to explore 

the development of standards for discretionary decision-making in the Swedish 

case between 1847 and 2018. Paper II explores the knowledge foundation and 

organizational conditions of social work intervention design. In this paper, theory 

on discretion is not used as an analytical tool but to describe how knowledge and 

organizational conditions shape intervention design in the vacuum of detailed 

rules, the discretionary space where interventions are designed that the Swedish 

case holds. Papers III and IV explore discretionary reasoning and patterns of 

practice in street-level intervention design. In paper III, the concept of 

discretionary reasoning is explicitly used to explore how social workers experience 

their own reasoning and other actors’ reasoning when deliberating intervention 

design. Paper IV does not use the concept of discretion explicitly. 

In addition, the chosen theory contributes by providing a focus to the study. By 

providing a focus, theories on discretion and deliberative decision-making 

provide a theoretical drive that can guide the balancing act between what is 

important to explore and what is not. This means that theory contributes to the 

design of the sub-studies. Theory on discretion provides a lens that sets a focus 

on what is occurring within discretionary spaces. This has helped me to see 

discretionary space as an arena where behavior and decisions are not 

predetermined or standardized. Instead, one can see these spaces as a myriad of 

activities in which empirical patterns of discretion can be found 

The three dimensions of discretion thus form an important theoretical lens of this 

dissertation: discretionary space as an area for autonomy (Galligan, 1986); 

discretionary power as the power to determine discretionary decisions such as 

intervention design, which can be authorized or unauthorized (Molander, 2016), 

individual or shared, among multiple persons or organizations (Evans & Hupe, 

2019); and discretionary reasoning as a mode of reasoning and justification of 

decisions (Molander et al., 2012). An important theoretical perspective related to 

discretionary reasoning is action prescription, which highlights that society is 

permeated by different norms about what constitutes legitimized and accountable 

discretionary reasoning (Evans & Hupe, 2019; Hupe & Hill, 2007). 
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Theory on deliberative decision-making is mostly used to provide an overall 

theoretical perspective to develop an understanding of the research problem and 

facilitate the design of studies. The deliberative perspective highlights that 

intervention design involves a pluralism of actors and that these actors have 

different values and interests. Theory on deliberative decision-making provides a 

dynamic perspective on intervention deliberation as being something that 

involves considerations between different alternatives that can be negotiated. This 

perspective of dynamic negotiation processes was, for instance, great inspiration 

when the interview guide for paper III was being designed. In addition, the theory 

of deliberative decision-making is employed in the discussion chapter of this 

dissertation summary to theorize the overall findings of individual papers. 

Furthermore, a specific point should be mentioned about the theory in paper IV. 

In this paper, theories on criminal behavior are used, not as an analytical 

framework, but rather as an empirical object. The study explores how state 

authorities use theories on criminal behavior and early individual prevention to 

govern the intervention design of local social services, and also the response from 

these local organizations. Through the theoretical lens of this dissertation, this 

paper concerns the relationship between top-down policy implementation 

attempts (denoted as knowledge governance in the literature review) and 

discretionary decision-making within street-level bureaucracy; in other words, 

differences between policy on paper and policy in practice. 

Finally, I address the choice of theoretical framework and whether some other 

theories exist that could have been used. The choice of theory on discretionary 

and deliberative decision-making was motivated by the fact that the theory is well-

adapted to the organizational conditions of social services: large discretionary 

spaces and the involvement of several actors, which are underpinned by different 

logics, interests, and perspectives. This means that the theoretical perspective 

could facilitate the understanding of decision-making processes that are 

conducted under such conditions, where negotiation and different perspectives 

are key characteristics. Therefore, I consider the chosen theory as advantageous 

compared with other theories on decision-making, such as rational choice (Sen, 

2008), loose coupling (March & Olsen, 1976), bounded rationality (Gavetti, 

Levinthal, & Ocasio, 2007), embedded agency (Thornton, Ocasio, & Lounsbury, 

2012), and theories of professionalism and professional decision-making (Abbott, 

 

54  
 

Theory on deliberative decision-making is mostly used to provide an overall 

theoretical perspective to develop an understanding of the research problem and 

facilitate the design of studies. The deliberative perspective highlights that 

intervention design involves a pluralism of actors and that these actors have 

different values and interests. Theory on deliberative decision-making provides a 

dynamic perspective on intervention deliberation as being something that 

involves considerations between different alternatives that can be negotiated. This 

perspective of dynamic negotiation processes was, for instance, great inspiration 

when the interview guide for paper III was being designed. In addition, the theory 

of deliberative decision-making is employed in the discussion chapter of this 

dissertation summary to theorize the overall findings of individual papers. 

Furthermore, a specific point should be mentioned about the theory in paper IV. 

In this paper, theories on criminal behavior are used, not as an analytical 

framework, but rather as an empirical object. The study explores how state 

authorities use theories on criminal behavior and early individual prevention to 

govern the intervention design of local social services, and also the response from 

these local organizations. Through the theoretical lens of this dissertation, this 

paper concerns the relationship between top-down policy implementation 

attempts (denoted as knowledge governance in the literature review) and 

discretionary decision-making within street-level bureaucracy; in other words, 

differences between policy on paper and policy in practice. 

Finally, I address the choice of theoretical framework and whether some other 

theories exist that could have been used. The choice of theory on discretionary 

and deliberative decision-making was motivated by the fact that the theory is well-

adapted to the organizational conditions of social services: large discretionary 

spaces and the involvement of several actors, which are underpinned by different 

logics, interests, and perspectives. This means that the theoretical perspective 

could facilitate the understanding of decision-making processes that are 

conducted under such conditions, where negotiation and different perspectives 

are key characteristics. Therefore, I consider the chosen theory as advantageous 

compared with other theories on decision-making, such as rational choice (Sen, 

2008), loose coupling (March & Olsen, 1976), bounded rationality (Gavetti, 

Levinthal, & Ocasio, 2007), embedded agency (Thornton, Ocasio, & Lounsbury, 

2012), and theories of professionalism and professional decision-making (Abbott, 

54



 

 55 
 

1988; Evetts, 2011; Freidson, 2001; Larson, 1977). Other categories of theories 

that could have been used are critical theory and power theories, such as 

Foucault’s (1980) theory on the power/knowledge relation or Clegg’s (1989) 

frameworks of power. These perspectives were not chosen as the empirical 

interest of this dissertation, which is the reasoning behind social work 

intervention design. However, an important dimension here is to understand who 

can express their opinion and under what conditions, as well as why such power 

perspectives are important, which are discussed within this dissertation. However, 

using power theories as the main theoretical lens for this dissertation might have 

removed the focus from the general interest of exploring the epistemic process 

behind intervention design. 
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Previous research 

This chapter presents a review of previous research of relevance to social work 

intervention design. Following the theme of this dissertation, the literature review 

contains research on both the discretionary reasoning and organizational 

conditions of social work intervention design. The review is organized into two 

main sections. The first section reviews international research, focusing on the 

general character of decision-making and intervention design. The second section 

reviews research on intervention design in the Nordic welfare context. This 

section focuses on empirical research, aiming to conclude what is known within 

this specific welfare context and enable a comparison with the international 

literature and results of this study. The literature search was conducted with 

support from librarians at Ersta Sköndal Bräcke University College on June 10, 

2016. An additional search, using the same search strings, was conducted on 

January 20, 2020, to add more recent literature published between 2016 and 2020. 

The results of the literature search, including search strings, are presented in 

Appendix 1. Relevant literature that was found while reading the literature from 

the systematic search was also added. 

 

International research on intervention design 

International research on the reasoning and conditions of social work 

intervention design can be categorized in diverse ways. Following the theme of 

the dissertation, I distinguish the reasonings and organizational conditions of 

social work intervention design. I start by reviewing the reasonings, including the 

knowledge underlying these processes, and continue by reviewing literature on 

organizational conditions. 

 

The knowledge base of social work intervention design 

Research on the knowledge base of social work has been criticized for having too 

much of a theoretical focus and also for exploring how and what knowledge is 

actually used (Björk, 2019; Heinsch et al., 2016; Morago, 2010). Perlinski et al. 

(2012, p. 509) argue that “there are a number of texts discussing what social work 
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is and what it should be, which indirectly touch upon the question of social workers’ 

direct work with clients. However, such studies reflect discourses and social 

workers’ opinions about knowledge, not factual knowledge use.” In line with this, 

most research has a relatively general character, theorizing the knowledge-base of 

social work in general without reference to specific types of decisions or actions. 

Pawson et al. (2003) conclude that five categories of knowledge permeate practice: 

organizational knowledge (standards and guidelines of the organization), 

practitioner knowledge (tacit knowledge based on practical experience), the policy 

community, research, and user knowledge (vital knowledge gained from the first-

hand usage of, and reflection on, interventions). Sheppard (1995) distinguishes 

three knowledge forms that shape action and decision-making in social work: 

knowledge from everyday life, knowledge from the social sciences, and knowledge 

from the practice of social work. Drury-Hudson (1999) suggests that child 

protection consists of theoretical knowledge, empirical knowledge, personal 

knowledge, procedural knowledge, and practice wisdom. Empirical knowledge is 

derived from the systematic data collection of practical experience; procedural 

knowledge involves knowledge of the organizational and legal contexts; personal 

knowledge has been developed by individuals during lifelong learning (e.g., 

cultural competence); theoretical knowledge is synonymous with research-based 

knowledge; and practice wisdom is developed by systematizing and documenting 

work on similar and different cases. 

Drawing on key literature on the social work knowledge base, Trevithick (2009) 

develops a framework consisting of three categories of knowledge: theoretical 

knowledge, factual knowledge, and practice/practical/personal knowledge. 

Theoretical knowledge increases the understanding of people, history, and 

situations; analyzes the role of the task and purpose of social work; and creates 

attitudes, methods, and perspectives. Factual knowledge not only involves facts, 

statistics, follow-ups, evaluations, and research but also knowledge of legislation, 

politics, and policy. Practical knowledge involves the aggregation of documented 

experience from practice. Coren and Fisher (2006) identify five types of 

knowledge they consider important to incorporate in guidelines on social work 

intervention design and method use: organizational knowledge, practitioner 

knowledge, policy knowledge, user knowledge, and research knowledge. 
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There are, however, examples of more empirically oriented research. Payne (2007) 

uses the knowledge categorization of Pawson et al. (2003) as a framework for an 

empirical study on knowledge use in different phases of social work interaction. 

Payne confirms Pawson et al. in the sense that a pluralism of knowledge forms 

permeates practice, but suggests that they are all embodied and performed by 

social workers, which promotes acceptance of the worker as a wise person. The 

acceptance of the social worker as a wise person can thus contribute to the 

acceptance of social workers’ suggested decisions regarding intervention. 

In sum, the findings of this theory-oriented literature suggest that a pluralism of 

actors contributes reasonings and knowledge that shape social work practice and 

intervention design. In the following section, I explore literature that focuses on 

these actors’ reasonings and knowledge separately, starting with the professional 

social worker. 

 

The reasoning of social workers 

Research on social workers’ activities in intervention design can be distinguished 

into two main categories: research on the reasonings and activity of intervention 

design, and research on the knowledge base of these reasonings. I start with 

research on the activity of reasoning and deliberation on how to design 

interventions. This process has mainly been captured through the concepts of 

professional judgment and professional assessments. Professional judgment is 

defined as an activity where social workers, in consideration of all relevant 

information about the case and with support of various knowledge forms, assess 

the most appropriate intervention (Gambrill, 2006a, 2006b, 2008). In this 

perspective, professional judgment in intervention design means to process a 

pluralism of diverse information to discern the central needs and appropriate 

actions (Kirk et al., 1989; Molander, 2016). 

Scholars have emphasized that professional judgment is intimately connected to 

the provision of reasons. Well-founded professional judgment can motivate 

decisions in the absence of rules and laws (Molander et al., 2012). In social 

casework, the term discretionary judgment has been used to conceptualize this 

decision-making process (Brodkin, 1997). The abstract character of professional 
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professional judgment and professional assessments. Professional judgment is 

defined as an activity where social workers, in consideration of all relevant 

information about the case and with support of various knowledge forms, assess 

the most appropriate intervention (Gambrill, 2006a, 2006b, 2008). In this 

perspective, professional judgment in intervention design means to process a 

pluralism of diverse information to discern the central needs and appropriate 

actions (Kirk et al., 1989; Molander, 2016). 

Scholars have emphasized that professional judgment is intimately connected to 

the provision of reasons. Well-founded professional judgment can motivate 

decisions in the absence of rules and laws (Molander et al., 2012). In social 

casework, the term discretionary judgment has been used to conceptualize this 

decision-making process (Brodkin, 1997). The abstract character of professional 
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judgment means that high demands are placed on the intellectual and cognitive 

ability of professionals, with different accounts regarding how social workers 

handle this task. Gambrill (2005) asserts that social workers can develop skills for 

professional judgment through situational awareness and integrating corrective 

feedback; however, Gambrill concludes that this phenomenon is quite unusual. 

Avby (2015) argues that social workers can provide reasons (e.g., arguments, 

explanations, and rationalizations) and make judgments that are sensitive and 

relevant to their own contextualized settings. Avby argues that this form of 

reasoning, so-called contextual rationality, might be a reasonable strategy for 

decision-making when dealing with complex problems. 

More negative accounts of professional judgment in social work indicate great 

variation in how social workers judge situations: different decisions are taken 

despite the situation of the case being similar (van de Luitgaarden, 2009). One 

explanation is that decisions are often taken despite important information being 

missing or ambiguous (van de Luitgaarden, 2009). Another explanation is that 

decisions are affected by emotions such as fear, guilt, and sympathy (Horwath, 

2006). Anastas (2013) found professional judgments to be based on “closed 

loops” of confirming inferences that social workers have already established. 

Despite these variations and factors of uncertainty, research indicates that social 

work professionals often feel certain about their judgments (Gambrill, 2006b; 

Smith & Dumont, 2002) and that this certainty tends to increase with experience 

(Hay et al., 2008). 

Standardized assessment tools have been introduced to assist social workers’ 

reasoning on intervention design, partly to decrease this unwanted variation 

(Regehr, Bogo, Shlonsky, & LeBlanc, 2010). These tools use a set of standardized 

questions to indicate the art and degree of social problems and, in some cases, to 

suggest what kind of interventions to implement. Some scholars have argued that 

this could decrease the discretionary power of social workers (Ponnert & 

Svensson, 2015). Other studies have found that professionals still have a great 

deal of discretionary power over the intervention decision, as assessment tools 

are only one of several inputs for the final decision (Høybye-Mortensen, 2015; 

Robinson & Howarth, 2012), and that social workers can consequently bypass 

outputs from assessment tools in the design of interventions if doing so benefits 

the client (K. Broadhurst et al., 2010; Pithouse et al., 2012).  
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In terms of research on the knowledge base of social workers reasonings, scholars 

emphasize two main categories of knowledge: experiential knowledge and 

research-based knowledge. Most scholars have found experiential knowledge to 

be the most important base for intervention design (Gould, 2006; Osmond, 2001; 

Pawson et al., 2003; Vagli, 2009). Experiential knowledge has been conceptualized 

through different concepts, such as tacit knowledge (Pawson et al., 2003; Payne, 

2007; Trevithick, 2009; Zeira & Rosen, 2000), practice-based knowledge (Nilsen, 

Nordström, & Ellström, 2012), and clinical expertise (Drisko, 2014; Drisko & 

Grady, 2015; Svanevie, 2011). This knowledge often tends to be individual: 

knowledge that individual social workers have gained from, for instance, work 

experience and education (Osmond, 2006). 

Regarding the utilization of research in intervention design, the literature indicates 

that social workers have a relatively ambivalent attitude. Sheppard (1995, p. 265) 

describes this as follows: “Social work has for some time had an ambiguous and 

ambivalent relationship with its social science knowledge base.” Several empirical 

studies indicate that social workers have a modest interest in reviewing and using 

research knowledge (Gibbs & Gambrill, 2002; Sheppard & Ryan, 2003). If social 

workers use research to justify intervention design, they use theoretical research 

rather than intervention outcome research (Rosen, 1994). Rosen finds that the 

choice of intervention method is mainly justified by value-based normative 

assertion, followed by arguments related to theory. On rare occasions, social 

workers argue for their choice of intervention using empirical research evidence. 

In a similar study published a year later, Rosen, Proctor, Morrow-Howell, and 

Staudt (1995) reach similar findings. They conclude that the choice of intervention 

is mainly motivated by theory, which they define as follows: “mentions by name 

a theory or a theorist, or consists of a link between two or more concepts” (Rosen 

et al., 1995, p. 507). In fewer cases, the choice of intervention is motivated by an 

“imperative,” that is, the justification of the choice of intervention as “necessary 

for the client” or “good for the client.” Only in very few cases has intervention 

design been justified using empirical research evidence. 

In an interesting and more unorthodox study on intervention design, Zeira and 

Rosen (2000) examine the extent to which social workers use specific methods to 

achieve certain goals, and also whether methods are used more generally to 

achieve many disparate goals. They find that the most used interventions are 
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linked to a few specific objectives. This means that the most common pattern is 

social workers using specific interventions to achieve specific goals. The authors 

conclude that interventions are not used randomly, but are rather selected 

carefully on a rational based on tacit knowledge to achieve specific goals. The next 

section reviews literature on how clients reason regarding intervention design and 

what is known about their ability to influence this process. 

 

The reasoning and influence of clients 

A core aspect of social work decision-making is to include client knowledge and 

desires in assessments. This follows a broad international trend toward increasing 

citizen participation in decision-making that comprehends most welfare areas. In 

line with this, Clarke (2013) argues that there is growing political enthusiasm for 

empowering “ordinary” people and addressing them as potential agents 

responsible for their well-being. This perspective can be contrasted with earlier 

stages in the development of welfare states, where citizens were considered an 

object that should be managed, disciplined, and improved (Alford, 2009; Bovaird 

& Loeffler, 2013; Levine, 2008; Pestoff, 2013, 2014, 2018). Client empowerment 

in public services is “reshaped around what the individual service user wanted – 

not around the interest of professionals or the performance targets of managers” 

(Needham, 2011, p. 1). A fundamental notion in this approach is that clients are 

considered capable of assessing their own needs and identifying how they should 

be met (Clarke, 2013; Clarke et al., 2007). Cohen et al. (2016, p. 626) argue that 

the empowerment of clients should put “the choice in the hands of service users” 

by providing them with “real power” over service and intervention choices. 

Several scholars have emphasized the importance of the client in the choice and 

design of social work intervention (Pawson et al., 2003). This means a new 

situation, compared with professional-centered decision-making models, where 

clients and professionals compete for the discretionary power to define and 

address social needs (Clarke et al., 2007, p. 63). In social work, this development 

has been associated with a civil rights discourse, which presents “service users as 

rights-bearing citizens who have the right and capacity to fully participate in 

determining their health and welfare needs” (K.  Healy, 2014, p. 88). Patterson et 

al. (2009) find that in English substance abuse interventions, client influence has 
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led to the development and implementation of new intervention methods. In an 

interview study with homeless people and mental health service users in Australia, 

Davies and Gray (2017) find that the “lived experience expertise” of clients could 

be considered a valuable knowledge source in the design of interventions. 

Karlsson (2016) suggests that client values and opinions can be developed into 

knowledge when clients jointly process and compare their experiences of social 

problems, their solutions, and associated intervention methods. Individual client 

knowledge is developed into collective client expertise, which can, for example, 

be encapsulated in client organizations or written publications. 

Furthermore, a large body of literature explores client influence and professional 

decision-making from a power perspective. Fundamental questions in this body 

of literature are injustices and differences in the distribution of power. In a 

seminal theoretical contribution, Fricker (2007) contributes with the concept of 

epistemic injustice. Fricker argues that the speaker, such as a client, is not 

considered a credible holder of knowledge based on prejudices that can be 

attributed to categories such as gender, ethnicity, class, or sexuality. Fricker 

demonstrates this with a situation where a jury does not believe someone simply 

because of the color of his or her skin. Hermeneutical injustice occurs when 

someone tries to make sense of social experience but is handicapped by a gap in 

their collective understanding, since their experiences are not covered by 

mainstream history because they belong to a powerless social group. Theory on 

epistemic injustice has been used in the field of social work to highlight unjust 

relations between clients and the helping organization. Lee et al. (2018), for 

instance, use the theory of epistemic injustice and find that social workers 

construct client testimonies to fit the institutional setting of the organization, pre-

empting the client’s lived experience. Johnstone and Lee (2018) explore social 

work with marginalized groups from the perspective of epistemic injustice, and 

find that these groups perform epistemic resistance to claim their 

knowledge/power/human dignity in situations when confronted by 

hermeneutical or testimonial injustice. 

As the literature indicates, professional social workers and clients exhibit an 

intimate interplay in intervention design, where clients might be considered 

capable of assessing their own needs; however, the possibilities of enacting this 

power and influencing factual decision-making could be and often are limited. In 
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the next section, I review the literature on how the reasonings and control of local 

management influence intervention design. 

 

Managerial control and the organizational conditions of 

intervention design 

A rich body of literature indicates the increasing managerial control of welfare 

services (Osborne, Radnor, & Nasi, 2012; Pollitt & Bouckaert, 2011). This notion 

of the “managerial turn” has been a particularly strong theme in contemporary 

literature on social work (Carey, 2003; Carey, 2006; Evans, 2011; Howe, 1996). 

Managerialism has been conceptualized as an institutional logic where 

management controls the content of work in organizations based on “managerial 

rules, procedures, and routines” (Goodrick & Reay, 2011, p. 383). A central 

principle of managerialism is that the knowledge held by managers is more 

important than professional knowledge and expertise (Hood, 1991), and 

consequently, professionals should be placed under managerial control (Shanks, 

2016). This shift has also been described as a development from occupational 

professionalism to organizational professionalism (Evetts, 2003), which has 

reshaped the professional identity of frontline workers into emphasizing values 

such as performance, effectiveness, and efficiency (Meyer, Egger-Peitler, 

Höllerer, & Hammerschmid, 2014). A common conclusion is that managers have 

increased their power at the expense of social workers (Harris, 2003; Lymbery, 

2004) to such an extent that they can no longer be defined as a professional field 

(Clarke, Gewirtz, & McLaughlin, 2000). However, other scholars have 

emphasized cooperation between line managers and professionals and the shared 

value-base that exists, partly because many managers are former social workers 

(Aronson & Smith, 2011; Evans, 2010, 2011; Healy, 2002). 

Empirical studies on the relationship between management and street-level social 

work have identified two different approaches in child protection (Falconer & 

Shardlow, 2018). In the “supervised” model, which exists in English child 

protection, the relationship is hierarchical and depends on management input and 

control. In the “supported” model (Finland), decision-making is more horizontal 

and is characterized by being shared. In controlling street-level decision-making, 

management often relies on quantitative data that are integrated into decision-
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making templates (Wong, 2008). This has been conceptualized as performance 

management: “a continuous process of identifying, measuring, and developing 

the performance of individuals and teams and aligning performance with the 

strategic goals of the organization” (Aguinis, 2014, p. 2). 

The implementation of procurement and contract-driven services and 

intervention in social work has been described as measures that increase 

management control over social work practice (Chandler, Bell, Berg, & Barry, 

2015). Kirkpatrick et al. (1999) explore how procurement influences social 

workers in the UK’s child welfare system, concluding that social workers who use 

procurement systems become “care managers,” whose main work task is to 

connect client cases to procured intervention forms. Some studies indicate that 

the procurement system has increased the power of clients when it comes to the 

choice of intervention, especially regarding which service provider should 

implement the services (Moberg, 2017; Theobald & Szebehely, 2013; Vamstad & 

Stenius, 2015). 

Regarding the impact of budget and finances on intervention design, research has 

indicated a trend where cost is given a more central role in the choice of 

intervention (Harlow, 2003). A budget in balance has become the primary goal, 

shifting the character of social work practice from needs-driven to budget-

controlled (Berg et al., 2008). Another body of literature explores the 

development toward letting clients control intervention and care budgets, 

conceptualized as individual budgets (IBs), and the personal-centered planning 

common in parts of Europe, Australia, Canada, and the USA (Glendinning & 

Kemp, 2006). Rabiee et al. (2009) explore IBs among adult clients with 

physical/sensory impairments, learning difficulties, and mental health problems, 

as well as elderly people. They find that IBs have the potential to be innovative 

and life-enhancing, but also that organizational structures and routines constrain 

these possibilities. In the next section, I review literature on EBP, a decision-

making approach highly relevant to social work intervention design that has been 

emphasized widely in the last decades. 

Evidence-based practice 

The concept of EBP has been highlighted as an important decision-making 

approach for developing the intervention design process of social work. EBP has 
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been promoted as a response against arbitrary professional judgments to establish 

a more rational, systematic, and empirical approach for professional judgments 

and intervention design. This has been conceptualized as a development from an 

authority-based practice (Edmond, Megivern, Williams, Rochman, & Matthew, 

2006; Gambrill, 1999; Gibbs & Gambrill, 2002; Webb, 2001) or an opinion-based 

practice (Soydan, 2007) into an experience-based (McCluskey & Cusick, 2002) or 

evidence-based practice (Fisher, 2015). Fundamental in the decision-making 

model of EBP is the integration of research, professional knowledge, and client 

preferences in decision-making (Drisko & Grady, 2015; Fisher, 2015; Gambrill, 

1999; Sackett, Rosenberg, Gray, Haynes, & Richardson, 1996). The concept of 

EBP can be understood as “a philosophy and process designed to forward 

effective use of professional judgment in integrating information regarding each 

client’s unique characteristics, circumstances, preferences, and actions and 

external research findings” (Gambrill, 2006a, p. 339). 

The most common model of EBP is the following five-step process: (1) 

Converting information needs related to practice decisions into well-structured 

answerable questions; (2) tracking down, with maximum efficiency, the best 

evidence with which to answer them; (3) critically appraising that evidence for its 

validity, impact, and applicability; (4) applying the results of this appraisal to 

practice and policy decisions; and (5) evaluating the effectiveness and efficiency 

of Steps 1 to 4 and seeking ways to improve them in the future (Gambrill, 2006a, 

p. 340). This can be considered the basic model for which a decent consensus 

exists, although some researchers have used slightly modified models. To facilitate 

the appraisal of research evidence, different typologies have been produced that 

rank how convincing the evidence is that various research methods are considered 

to produce. Although there are many rankings with individual differences, most 

ranking systems place systematic reviews of randomized controlled trials at the 

top of these hierarchies (for an overview, see Morago, 2006). 

In the international literature, two different approaches to EBP can be discerned 

(van de Luitgaarden, 2009). The first approach is the professional or critical 

appraisal model, which corresponds to the abovementioned common five-step 

model, where professionals themselves appraise empirical evidence for different 

intervention designs (Bergmark & Lundström, 2011; Gambrill, 2006b; Thyer & 

Myers, 2011). This model implies that social workers are responsible for 
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identifying and reviewing research evidence. An ethnographic study on the critical 

appraisal model found it difficult to apply because of organizational constraints 

and the ever-changing character of casework processes (Björk, 2019). The other 

approach is the guidelines model, which emphasizes the need for pre-appraised 

research guidelines to support social work intervention design (Kirk, 1999; Rosen, 

2003; Rosen, Enola, & Staudt, 2003; Rosen & Proctor, 2003b). Proponents of the 

guidelines approach state that it is unrealistic to demand individual social workers 

review research as part of their daily routines (Kirk, 1999; Proctor & Rosen, 2006; 

Rosen et al., 2003; Rosen & Proctor, 2003b). Some scholars suggest that the 

division of EBP into the two models is relatively insignificant, with neither the 

critical appraisal nor guidelines model seeming to be practiced to any greater 

extent (Kirk, 1999). Nykänen (2017) nuances the differences between the model, 

arguing that they only differ in some steps of the evidence decision-making 

process. 

Scholars have been criticized for being more engaged in the theory of EBP or 

attitudes toward it rather than actual decision-making (Björk, 2016; Heinsch et al., 

2016; Morago, 2010). Critique also exists of the research and practice of EBP for 

mainly emphasizing research knowledge at the expense of the other two 

knowledge sources, namely professional and client knowledge (Nevo & Nevo-

Slonim, 2011). This means that EBP is not developed into a system for integrating 

various knowledge forms in intervention design, as the original versions of the 

concept promised. 

 

Nordic research on intervention design 

In line with the international literature, it has been emphasized that intervention 

design in the Nordic welfare context is characterized by a pluralism of 

discretionary reasoning and organizational conditions (Alm, 2015; G. Avby, 2015; 

Blom, Morén, & Nygren, 2013). Compared with the international literature, there 

are some additional, context-specific actors that receive attention in research on 

intervention design, namely laypersons in the local social welfare committees and 

state authorities. Despite the pluralism of actors and knowledge forms, there are 

few examples of empirical research that explores this pluralism. There are, 

however, some exceptions. Johansson (2012) explores the influence of politicians, 
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managers, and social workers on important decisions in social work practice; for 

instance, the choice of methods in intervention design. Johansson concludes that 

social workers mainly influence the choice of working methods and operational 

procedures, whereas their influence on policy issues, organizational issues, and 

delegation of authority is weak. Despite working methods and operational 

procedures seeming like social workers’ sole area of power, the results indicate 

that line managers have more influence over intervention methods than do social 

workers. However, most researchers tend to focus on a single actor or knowledge 

perspective. In the following section, I review studies on social workers and their 

decision-making activities. 

 

The reasoning of social workers 

Research on the reasoning of social workers in intervention design indicates that 

it is based on a plurality of different knowledge forms. Most research indicates 

that social workers consider experience-based and collegial knowledge as more 

useful than scientific knowledge in decision-making and intervention design 

(Avby, 2018; Avby, Nilsen, & Ellström, 2017; Börjeson, 2006; Wingfors, 1998, 

2004). Several studies emphasize a split in the social work community between 

proponents of the use of research and proponents of the use of experiential 

knowledge from practice (Bergmark, 1998; Denvall, 2001; Tydén, Josefsson, & 

Messing, 2000). The proponents of experiential knowledge mean that research-

based knowledge is not sensitive to the local and individual contexts of a specific 

client case. 

Studies have found that casework investigations are mainly characterized by the 

use of experiential knowledge of social workers, whereas the use of research-

based knowledge is limited (G.  Avby, 2015; Avby et al., 2017). If research-based 

knowledge is used, it is mainly to legitimize beliefs or decisions already taken (G.  

Avby, 2015; Avby et al., 2017). 

In line with the international literature, some scholars suggest that an individual 

form of experiential knowledge is most common in social work practice, 

specifically knowledge that is gained from work experience and education 

(Bergmark & Lundström, 2002). There are, however, studies that highlight 

 

68  
 

managers, and social workers on important decisions in social work practice; for 

instance, the choice of methods in intervention design. Johansson concludes that 

social workers mainly influence the choice of working methods and operational 

procedures, whereas their influence on policy issues, organizational issues, and 

delegation of authority is weak. Despite working methods and operational 

procedures seeming like social workers’ sole area of power, the results indicate 

that line managers have more influence over intervention methods than do social 

workers. However, most researchers tend to focus on a single actor or knowledge 

perspective. In the following section, I review studies on social workers and their 

decision-making activities. 

 

The reasoning of social workers 

Research on the reasoning of social workers in intervention design indicates that 

it is based on a plurality of different knowledge forms. Most research indicates 

that social workers consider experience-based and collegial knowledge as more 

useful than scientific knowledge in decision-making and intervention design 

(Avby, 2018; Avby, Nilsen, & Ellström, 2017; Börjeson, 2006; Wingfors, 1998, 

2004). Several studies emphasize a split in the social work community between 

proponents of the use of research and proponents of the use of experiential 

knowledge from practice (Bergmark, 1998; Denvall, 2001; Tydén, Josefsson, & 

Messing, 2000). The proponents of experiential knowledge mean that research-

based knowledge is not sensitive to the local and individual contexts of a specific 

client case. 

Studies have found that casework investigations are mainly characterized by the 

use of experiential knowledge of social workers, whereas the use of research-

based knowledge is limited (G.  Avby, 2015; Avby et al., 2017). If research-based 

knowledge is used, it is mainly to legitimize beliefs or decisions already taken (G.  

Avby, 2015; Avby et al., 2017). 

In line with the international literature, some scholars suggest that an individual 

form of experiential knowledge is most common in social work practice, 

specifically knowledge that is gained from work experience and education 

(Bergmark & Lundström, 2002). There are, however, studies that highlight 

68



 

 69 
 

collegial knowledge as fundamental in social work decision-making. Billinger 

(2010) highlights that the most important knowledge source for intervention 

design is created through collegial conversations about social workers’ daily work 

and the decisions they are confronted with. It has been highlighted as important 

that these professional experiences are documented, shared, and reviewed by the 

professional community, because it would transform individual knowledge into 

proven experience (Oscarsson, 2009; Tengvald, 2006). Proven experience means 

that experiential knowledge from practice is collectivized within the professional 

community and standards for which intervention methods are most appropriate 

in different situations are established. Billinger (2010) emphasizes that 

documenting collegial conversation is a fundamental activity for establishing 

proven experiences. 

Nordlander (2007) explores how social workers use knowledge to support their 

choice of intervention method, concluding that intervention design is mainly 

justified by the experiential knowledge of clients and social workers. To a lesser 

extent, the choice of intervention method is motivated by knowledge from 

education, social work literature, and the experiences of colleagues and other 

professionals. In some cases, social workers justify intervention design by arguing 

that it is the design the client wants without adding their own knowledge or 

reasoning. Tydén et al. (2000) conclude that social workers consider the client’s 

knowledge, their own experience-based knowledge, and colleagues’ experience as 

the most important sources of knowledge, followed by professional supervision. 

Social work research findings are less important for decision-making.  

However, indicators exist that social workers’ interest in research-based decision-

making and EBP is increasing. In two studies published eight years apart, which 

explore social workers’ attitudes toward research-based decision-making and 

EBP, Bergmark and Lundström (2008; 2000) conclude “that both the concept of 

EBP and its legitimacy have gained significant ground in the social service’s 

individual and family services during the 2000s. The majority of social workers 

appear to be positively attuned to evidence-based practice.” On the contrary, 

some studies have indicated that the actual use of evidence-based methods in 

intervention design has not increased. Reoccurring studies by the National Board 

of Health and Welfare (2017), conducted on four occasions between 2007 and 

2016, indicate that the use of research and evidence-based methods is more or 
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less unchanged. One proposed explanation is that social workers were found to 

have weak competence in finding, reviewing, and applying research. As this study 

has great empirical scope, covering 65% of Swedish municipalities, with 834 

responding unit managers and a high response rate (88%), the results are more 

generalizable than those of smaller studies. Another explanation might be found 

in Nordlanders (2007), who concludes that when social workers use research-

based knowledge, it is more common to apply theoretical research than empirical 

research for motivating the choice of intervention. Differences also seem to exist 

depending on what sector of society the social work is situated within. Hammare 

(2013) indicates that social workers in the public sector are more positively 

inclined to apply research in decision-making compared with social workers in the 

nonprofit and private sectors, who rather emphasize ethics and other values as a 

basis for decision-making. 

Skillmark (2018) proposes that social workers in Swedish social services have four 

different modes of discretionary reasoning: the formal, the rational, the 

negotiating, and the radical. The formal social worker follows management and 

policy guidelines in a strict manner. Following the guidelines becomes more 

important than the outcomes of the users. The rational social worker mainly 

follows policy and guidelines but strives to simplify for him/herself within these 

frameworks, such as by selecting parts of guidelines that reinforce his or her own 

opinion. The negotiating social worker bases decisions on professional 

knowledge, proven experience, as well as professional ethical codes. The radical 

social worker has his or her knowledge base in intuition and silent knowledge and 

relates critically to policy and management requirements. 

 

The reasoning and influence of clients 

A relatively large body of literature focuses on the client in social services. 

Hermodsson (1998) describes that when the Swedish Social Services Act (SFS 

2001:453) was established, the idea was to implement democracy in the individual 

case as a small replica of broader social and political structures of citizen 

participation. This approach was named “client democracy” and implies that 

clients, as democratic citizens, should be given the opportunity to influence their 

own individual case (Pettersson, 2014, p. 25).  
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However, despite public policy in Sweden emphasizing intervention designs, 

studies with a main focus on clients’ influence over intervention design are rare. 

There are, however, some studies on client influence that touch upon the question 

of intervention design. In a study on Norwegian social services, Alm Andreassen 

(2009) concludes that clients have few opportunities to influence intervention 

design and the choice of social work method, but they can influence other issues 

such as opening hours and how information is distributed. Eriksson (2015) 

concludes that clients of Swedish social services “indeed influence the 

organisations, but in general the final decision-making is withheld from the service 

user, particularly when it comes to questions of greater significance” (Eriksson, 

2015, p. 323). Grell, Ahmadi, and Blom (2016) find four ideal-typical client 

approaches among clients with complex needs in Swedish social services: 

consensus, resignation, fight, and escape. In cases of consensus, the social worker 

and client agree on interventions and other issues. In resignation, the client does 

not agree but is not willing or equipped to fight for their desired alternative, which 

is the case in the fight approach. In the escape approach, the client opts out from 

the intervention context if possible. The clients are, however, not using one 

approach, but a “key finding is that the clients combined these approaches in a 

balancing act intended to promote their own best interests” (Grell et al., 2016, p. 

611).  

There is a wide consensus in the literature that clients are equipped with different 

resources and competencies to influence their situation and interventions, and 

also that clients are treated differently in social services because of their gender 

and ethnicity (Eriksson, 2015; Hultqvist, 2008; Karlsson & Börjeson, 2015; 

Ministry of Health and Social Affairs, 2001b). In line with international research, 

several scholars exploring the Nordic context use the theory of epistemic injustice 

(Fricker, 2007). Using epistemic injustice, Knezevic (2017) finds three discursive 

positions of children’s status as knowledgeable moral agents within Swedish social 

services: amoral, im/moral, and dis/loyal. Knezevic finds that when children are 

clients, their knowledgeability is contested, undermined, or minimized. The 

findings indicate that processes of epistemic injustice are present in Swedish social 

services, particularly regarding disadvantaged children with difficult experiences, 

whose agency is diminished, deviant, or rendered ambiguous. In another article 

exploring a sample of assessment reports in the field of Swedish child welfare, 
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Knezevic (2019) demonstrates that children’s accounts of gendered and racial 

injustices are often silenced. Finally, Iversen (2014) indicates that children’s 

wishes are mainly respected when they are in line with the intervention orientation 

and philosophy of the organization: children who are willing are described as 

competent, whereas children with other opinions are described as problematic.In 

the following section, I review studies on how management influence on 

intervention design. 

 

Managerial control 

In line with the international research, research in the Nordic context indicates 

that there has been a development that has shifted “workers’ allegiance away from 

their occupational identifications, to an orientation that favored the organizations 

in which they worked, and where they were vulnerable to managerial control” 

(Chandler et al., 2015, p. 112). This means that management and organizations 

have increased their power over professional decision-making. Research on the 

Swedish context indicates that management uses different forms of performance 

management and quantitative data to control decision-making and intervention 

design, such as aggregated data from follow-ups, evaluations, and standardized 

assessment tools (Alexanderson, 2006; Shanks, 2016; Skillmark, 2018). A. 

Liljegren (2012) explores the relationship between organizational and 

occupational professionalism within Swedish social services, concluding that 

social workers in social assistance are more aligned with organizational 

professionalism (rules, regulations, and routines) than social workers in child 

welfare and adult substance abuse treatment are, who are more aligned with 

occupational professionalism (trust in professional education and ethics). 

In contrast to findings on the English context, where the relation between 

managers and social workers seems to be hierarchical, both Finnish and Swedish 

social services seem to be characterized by relatively horizontal relations—these 

actors can negotiate and discuss intervention design, which resembles shared 

decision-making (Falconer & Shardlow, 2018; Shanks, 2016). As Shanks (2016, p. 

143) suggests, managers who are not involved in daily assessment operations 

influence intervention design, but their involvement could be characterized as the 
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“professional discretion of managers” as they are usually former social workers 

committed to social work values (Shanks, 2016, p. 143). 

Blom (1998) explores the purchaser and provider system of Swedish social 

services, concluding that the system has difficulties addressing clients with 

complex and severe needs and problems with sufficient interventions. Wiklund 

(2005) indicates that Swedish municipalities that attempt to implement 

purchaser/provider models often have difficulties establishing the model in 

practice. Eriksson (2015, p. 262) illustrates how procurement contracts constrain 

intervention design in Swedish social services, as clients cannot receive their 

desired intervention if it is not procured in the municipality where they live. 

Lindqvist (2014) illustrates four different problems when it comes to procurement 

and interventions in Swedish social services: (1) difficulties in specifying and 

measuring satisfactory quality; (2) the intervention organization having better 

knowledge of the user than the processing organization; (3) the social service 

being both a buyer and coproducer of the care; and (4) and it being difficult to 

predict outcomes. Research has also indicated that municipalities are often 

inexperienced as contractors (Forkby & Höjer, 2008) and that the goals of the 

procured intervention are often vaguely formulated (Höjer & Forkby, 2011). 

Regarding budget and finances, indications exist of the responsibility for the 

budget being shifted down to lower levels of management in Swedish social 

services (Shanks, 2018, p. 141). 

The influence of local political guidelines and organizational policy on the choice 

and design of intervention has not been the subject of much empirical research. 

Research in this area mostly focuses on the legal status of the guidelines (Påhlsson, 

1995) and their relation to other legal principles (Alexius Borgström, 2009; 

Westerhäll, 2002). However, some rare examples exist of research on how local 

political guidelines influence social services and the choice of intervention. Stranz 

(2007) highlights that local political guidelines have gained increased importance 

for decision-making and also in how social services address social problems 

within Swedish social services in the last decades. Kjellbom (2009) shows that 

local political guidelines create different orientations in municipalities with a 

significant impact on decision-making and intervention design; for example, to 

what degree the client is considered responsible for his or her social problems, 
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which in turn affects how much and what form of assistance clients are 

considered worthy of receiving. 

 

Laypersons’ control  

As described in the chapter on the Swedish context, politically elected members 

of local social welfare committees, referred to here as laypersons, are an important 

actor in intervention design in the Swedish context because they hold the formal 

authority over intervention decisions; furthermore, they have a nonbinding 

option to delegate discretionary power to social workers or managers. According 

to the literature, laypersons’ discretionary reasoning should be based on common 

sense, sound judgment, and community values (Forkby et al., 2014; Liljegren et 

al., 2018), acting as trustees of a civic mandate to ensure the special interests of 

clients do not threaten general community interests (Ministry of Health and Social 

Affairs, 2001b, p. 30). Laypersons should represent community values and 

interests when they deliberate various intervention alternatives in IFS (Forkby et 

al., 2014; Liljegren et al., 2018). Representing the people of the community, using 

laypersons in decision-making was considered by the state a beneficial “private 

alternative” where citizens jointly solved common concerns (Aronsson, 1999; 

Bengtsson & Karlsson, 2012). As civilians inside public administration, laypersons 

are assigned to monitor the bureaucracy, acting as “the eyes and the ears of 

citizens within public administration (Bengtsson & Karlsson, 2012, p. 11). These 

committee members should act as “judicious citizens gaining insight into, and 

monitoring, the public sector” (Forkby et al., 2014, p. 3).  

It has been emphasized that laypersons are aligned with separate logic compared 

with other actors in the field: “The Swedish model is discussed as a hybrid system 

influenced not only by professional, bureaucratic, political and market governance 

logics but also by laypersons” (Forkby, Höjer, & Liljegren, 2016, p. 14). Hultman, 

Forkby, and Höjer (2018) illustrate differences between the Nordic countries, 

finding three different casework decision-making models: a professional model 

(Finland), a hybrid model (Norway and Denmark), and a layperson model in 

Sweden. Although the authors state that the professional caseworker in Sweden 

has “a core position in investigating and assessing the situation and proposing 

interventions for the children,” they are also dependent on getting their decision 
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proposal approved or delegated by laypersons. In line with this, research indicates 

that laypersons constrain the discretion of social workers by forcing changes to 

actual decisions and exerting normative influence on social workers’ intervention 

proposals (Forkby et al., 2014; Liljegren et al., 2018). 

 

State authorities’ control of intervention design 

At the beginning of the 1900s, state authorities began to centralize, standardize, 

and bureaucratize social services (Swärd and Edebalk, 2017), such as through the 

establishment of the national board of health and welfare in 1912 and the Ministry 

of Health and Social Affairs in 1921 (Qvarsell, 2003, p. 127). At the beginning of 

the 1990s, state authorities started to control intervention design in IFS through 

concept knowledge and EBP (Alm, 2015; Dellgran, 2018; Fernler, 2011; Rexvid, 

2016), denoted as knowledge governance (Alm, 2015). One technique of 

knowledge governance used by state authorities has been to produce research-

based guidelines intended to promote EBP. In most countries, guidelines are 

produced by research institutes, but in Sweden, state authorities have taken the 

responsibility to produce these guidelines in combination with implementation 

programs (Bergmark & Karlsson, 2012). 

Several scholars have explored this top-down strategy to govern local social 

services using knowledge and research (Alm, 2015; Soydan, 2007; Sundell et al., 

2009). The fact that the state governs professions with knowledge has been 

described as an intensified “rational planning at the highest level of government 

that has been ongoing since the 1990s” (Jacobsson, Eliasson Lappalainen, & 

Meeuwisse, 2017, p. 110). Dellgran (2018, p. 48) describes the introduction of 

knowledge governance as a shift “from a previous welfare state governance through 

professionals to the governance of professionals.” International literature has 

highlighted that top-down knowledge governance can make it difficult for social 

workers to judge and make decisions based on experience and acquired 

professional knowledge (Pithouse, White, Hall, & Peckover, 2009). Research 

guidelines should create effective limits for professional discretion, because only 

interventions recommended in guidelines should be used (Proctor & Rosen, 2006; 

Rosen & Proctor, 2003a).  
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Studies on how knowledge governance affects local intervention design are rare. 

An exception is Benderix, Fridell, Holmberg, and Billsten (2012), who study the 

effects of a national program to implement research-based guidelines in Swedish 

substance abuse units. They use an experimental design comparing social workers 

who participated in a national guideline implementation project with comparison 

groups that did not (N = 1755). The results show that the intervention group did 

not use evidence-based methods more than the comparison group. In a 

dissertation on knowledge governance in Sweden, Alm (2015) finds that strategies 

for using and implementing state guidelines must be tailored to each 

organization’s specific condition as well as anchored throughout the organization 

for knowledge governance to lead to better decision-making. 

 

Summary 

This chapter has reviewed literature of relevance to social work intervention 

design. The focus has been on both the reasoning and knowledge base of actors 

involved in intervention design and how organizational conditions affect this 

decision-making process. International research indicates that social work 

decision-making is permeated with multiple forms of discretionary reasoning 

knowledge bases, such as client, organizational, and practitioner knowledge. 

However, empirical research shows that the most frequent method of reasoning 

is to base intervention design on the experience-based knowledge of social 

workers and clients, and also to a lesser extent on research-based knowledge. 

Studies have indicated that it is more common to utilize theoretical research than 

intervention outcome studies. The literature also indicates that clients have 

relatively few opportunities to influence decisions of greater significance, such as 

the choice and design of interventions, and that this possibility is affected by 

categories such as class, gender, and ethnicity. The literature also indicates that 

the reasoning of managers is mainly based on different forms of quantitative data 

and systems to control decision-making behaviors and intervention design. When 

it comes to organizational conditions, the literature shows that contract culture, 

procurement, and the purchaser/provider split have an impact on intervention 

design. Another organizational condition of importance is financial constraints.  

 

76  
 

Studies on how knowledge governance affects local intervention design are rare. 

An exception is Benderix, Fridell, Holmberg, and Billsten (2012), who study the 

effects of a national program to implement research-based guidelines in Swedish 

substance abuse units. They use an experimental design comparing social workers 

who participated in a national guideline implementation project with comparison 

groups that did not (N = 1755). The results show that the intervention group did 

not use evidence-based methods more than the comparison group. In a 

dissertation on knowledge governance in Sweden, Alm (2015) finds that strategies 

for using and implementing state guidelines must be tailored to each 

organization’s specific condition as well as anchored throughout the organization 

for knowledge governance to lead to better decision-making. 

 

Summary 

This chapter has reviewed literature of relevance to social work intervention 

design. The focus has been on both the reasoning and knowledge base of actors 

involved in intervention design and how organizational conditions affect this 

decision-making process. International research indicates that social work 

decision-making is permeated with multiple forms of discretionary reasoning 

knowledge bases, such as client, organizational, and practitioner knowledge. 

However, empirical research shows that the most frequent method of reasoning 

is to base intervention design on the experience-based knowledge of social 

workers and clients, and also to a lesser extent on research-based knowledge. 

Studies have indicated that it is more common to utilize theoretical research than 

intervention outcome studies. The literature also indicates that clients have 

relatively few opportunities to influence decisions of greater significance, such as 

the choice and design of interventions, and that this possibility is affected by 

categories such as class, gender, and ethnicity. The literature also indicates that 

the reasoning of managers is mainly based on different forms of quantitative data 

and systems to control decision-making behaviors and intervention design. When 

it comes to organizational conditions, the literature shows that contract culture, 

procurement, and the purchaser/provider split have an impact on intervention 

design. Another organizational condition of importance is financial constraints.  

76



 

 77 
 

Research in the Nordic context mainly confirms what was found in the 

international literature; however, there context-specific differences also exist. The 

greatest difference is the impact that laypersons and state authorities have on 

intervention design. Scholars have found that laypersons influence decision-

making, even in cases where decision-making is delegated to professionals, by 

exerting normative pressure. Another difference is the top-down impact of 

knowledge governance, which state authorities use to control local discretion over 

intervention design. In the international context, such standardizing based on 

knowledge is usually governed by private professional organizations. Research 

indicates that Swedish authorities have great engagement in making intervention 

design research-based, but relatively poor results regarding the degree of decision-

making being research-based and the overall use of evidence-based methods. 

Another difference is that managers and social workers in the Nordic context 

seem to have a more horizontal relationship than they do in the international 

context, something that resembles shared decision-making rather than a top-

down hierarchy. Another difference in relation to organizational conditions is that 

local political guidelines seem to have a significant impact and produce great 

variation regarding how municipalities design interventions. In sum, there are 

great similarities between the international and Nordic research on intervention 

design, despite the research being conducted in very different welfare contexts, 

but also some context-based differences. 
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Method 

This dissertation explores the reasoning behind the design of interventions in 

social work, including how different forms of knowledge and local organizational 

conditions affect the choice of design. The aim is to develop comprehensive 

knowledge on social work intervention design that is not limited to the influence 

of a single actor, knowledge form, decision-making model, or organizational 

condition. As described by Morse (2003), specific research methods are best 

designed for answering particular types of research questions and providing 

particular perspectives on the object being studied. However, the use of more 

than one research method can broaden the scope of the project, which enables 

researchers to “obtain a more complete picture of human behavior and 

experience” (Morse, 2003, p. 189). Taking this perspective into consideration, I 

have chosen a multimethod research design for this dissertation. The empirical 

work of this dissertation was conducted within a series of sub-studies that 

employed different methods, such as a questionnaire survey, monthly follow-up 

survey, focus group, and individual interviews. In this dissertation summary, the 

overall findings of these studies are analyzed. Empirical data are analyzed both 

quantitatively (paper II) and qualitatively (papers I, III, and IV). 

This chapter aims to contextualize the research process by providing 

considerations and perspectives on the research process and the choices it entails. 

This chapter provides an overview of the research process and the intellectual and 

technical challenges it has entailed. The chapter starts by introducing a research 

strategy and design, before presenting discussions on the gathering of the 

empirical material, sample, and analysis. The chapter ends with sections on 

trustworthiness, the research context, and ethical considerations. 

 

Research strategy 

This dissertation uses a social constructionist approach to explore intervention 

design because it emphasizes the interconnectedness between human action and 

social structure, which has been considered to fit the multimethod research design 

of this dissertation. Berger and Luckmann (1967) highlight that the interaction 

between individual action, reciprocal roles and beliefs, and institutionalization 
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constitutes our knowledge about reality. For Berger and Luckman, all structures 

and institutions around us are produced by individuals, but one of the core 

concepts of the book is that this is not an isolated individual; these phenomena 

are produced in interactions and influenced by societal structures and different 

roles that people are given (Berger & Luckmann, 1967, p. 53). In everyday life, 

people continually make mutual agreements on “the way of doing things,” 

processes that Berger and Luckmann conceptualize as habitualization. 

Based on these agreements, people continue to act in a certain way, “as previously 

agreed,” and the manner slowly becomes institutionalized, affecting larger 

populations to act in the same way. They describe these processes of 

institutionalization as externalization, objectification, and internalization. Berger 

and Luckmann mean that a large benefit of acting “as previously agreed,” which 

could partly explain this behavior, is that it allows us to predict the behavior of 

others (Berger & Luckmann, 1967, p. 56). However, since Berger and Luckmann 

have an interactionist perspective, individuals can begin to deviate from known 

structures. Someone may start to question old structures and act in a manner that 

does not follow these standards. Slowly, processes of individual action, reciprocal 

roles and beliefs, and institutionalization may begin, and in the end, new 

institutions emerge and the old ones fade away. As institutions are dependent on 

the everyday performance of individual human beings, they can be changed by 

the same humans who maintain these institutions and experience them as an 

objective reality. 

The legacy of Berger and Luckmann was passed on by researchers using 

institutional theory. In a seminal article, Alford and Friedman (1991) criticize 

social scientists for placing too much emphasis on individualistic explanations of 

social phenomena, which they see as a retreat from societal perspectives and 

explanations. Instead, the concept of the “rational man” has been centered in this 

development, “whose choices in myriad exchanges are seen as the primary cause 

of societal arrangements” (Friedland & Alford, 1991, p. 232). The authors see 

popular theoretical perspectives such as public choice theory, agency theory, 

rational actor models, and new institutional economics as advocates of this 

perspective. The title of the article is “Bringing society back in,” which is what 

the authors advocate doing in social science. Friedland and Alford do not exclude 

individual agency from their analysis. The critique stems from an uneven balance 
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between individuals and society. In line with this, their position is like that of 

Berger and Luckmann—societal factors and individual agency both contribute to 

shaping social phenomenon. 

Friedland and Alford (1991, p. 260) highlight how institutions both enable and 

constrain human behavior. This interconnectedness between structure and 

agency is explained through the concept of institutional logics. However, and this 

is central to the institutional logics perspective, such logics are available for 

individuals and organizations to further elaborate, manipulate, and use (Friedland 

and Alford, 1991, P. 251). It is not predetermined how it will be used, and over 

time the sum of human actions will change institutions and their inherent logic. 

In decision-making, this phenomenon is explained through concepts such as 

bounded rationality (Gavetti et al., 2007) and embedded agency (Thornton et al., 2012). 

Within each concept, one sees both structures and individuals. In the first 

concept, one has a rationality of the individual, which makes decisions sensible and 

thoughtful to him or her, but the decisions are bounded by institutions and 

organizations in the environment. In the other concept, one has the agency of the 

individual, which is embedded in the cultural and institutional environment where 

he or she is active. The position that highlights the interconnectedness of 

structure and action is aligned with the theory of this dissertation—street-level 

bureaucracy and discretion—which highlights the freedom of individual action at 

street-level and how it is embedded in an organizational environment that 

constrains this behavior. This means that policy on paper and resources can 

constrain street-level behavior, at the same time that these behaviors, when 

summed up, become policy in practice; by extension, this can affect macro 

phenomena such as written policy or national budget (Lipsky, 2010).  

The multimethod research design of this dissertation is highly compatible with a 

social constructionist approach. For instance, a mixed-methods design, a sub-

category of multimethod research design (Morse, 2003), has been described as 

philosophically founded in social constructionism with its inherent strive to 

interconnect various levels. Johnson and Gray (2010, p. 18) describe the impact 

of Berger and Luckmann (1967) on the philosophical foundation of the mixed 

methods approach as follows: 
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This book is important for MM [Mixed Method] because the authors 

interconnect the macro, meso, and micro, and they interconnect the 

objective, intersubjective, and subjective. It is a general principle in MM 

that multiple levels and types of reality should be routinely considered 

and interrelated.  

This dissertation employs a multimethod research design. This design is aligned 

with the dissertation’s comprehensive approach and ambition to explore 

intervention design from multiple perspectives and levels. Some parts of the 

design have characteristics of a narrower subcategory of a mixed-methods 

approach. In the next section, the overall research design is introduced and 

discussed, including the relationship between multimethod and mixed research 

approaches, and also how these approaches are used in this dissertation. 

 

Research design 

A multimethod research design consists of two or more research methods, where 

each is conducted rigorously and with methodological integrity (Morse, 2003). 

When added together, the separate methods enable the attainment of the overall 

programmatic research goals. A multimethod research design is “used in a 

research program when a series of projects are interrelated within a broad topic 

and designed to solve an overall research problem” (Morse, 2003, p. 196). This 

dissertation explores social work intervention design through several 

subordinated studies that are attached to different research projects, which have 

different perspectives and levels of analysis. Multimethod research designs can 

only consist of qualitative studies, only quantitative studies, or a combination of 

these. This dissertation contains a pluralism of research methods, such as focus 

groups, individual interviews, questionnaire surveys, and a document study. These 

were conducted with methodological integrity, and after being completed they 

were integrated into an overall analysis. 

Morse (2003) describes the three principles of multimethod research design. The 

first principle is to identify whether the main theoretical drive of the research 

project is inductive or deductive. This dissertation is aligned with an inductive-

oriented theoretical drive, which is suitable when a researcher is in discovery mode 
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subordinated studies that are attached to different research projects, which have 

different perspectives and levels of analysis. Multimethod research designs can 

only consist of qualitative studies, only quantitative studies, or a combination of 

these. This dissertation contains a pluralism of research methods, such as focus 

groups, individual interviews, questionnaire surveys, and a document study. These 

were conducted with methodological integrity, and after being completed they 

were integrated into an overall analysis. 

Morse (2003) describes the three principles of multimethod research design. The 

first principle is to identify whether the main theoretical drive of the research 

project is inductive or deductive. This dissertation is aligned with an inductive-

oriented theoretical drive, which is suitable when a researcher is in discovery mode 
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trying to find answers to questions such as “What is going on? What is happening? 

What are the characteristics of ___?” (Morse, 2003, p. 196). As described in the 

introduction, an ambition of this dissertation is to explore various patterns of 

intervention design from a perspective that is not limited to a single actor, 

knowledge form, or organizational condition. This broader approach in the search 

for patterns could motivate an inductive-aligned approach. The project is, 

however, not founded in grounded theory or a radical inductive approach, but 

uses previous research to delimit the study. These discussions on inductive and 

deductive perspectives are further elaborated in the analysis section. The second 

principle means awareness of the choices brought by the theoretical drive. The 

multimethod design of this dissertation is mainly conducted with a “Qual + Qual” 

research design, which can be considered the optimal choice for an inductive-

oriented theoretical drive. The third principle is that the separate studies should 

be conducted with methodological integrity (principle three) and integrated into 

an overall analysis after completion. 

The multimethod design can be distinguished from a mixed-methods research 

design, which incorporates qualitative and quantitative strategies within a single 

integrated study. In this sense, a mixed design can be described as a sub-category, 

a more specific form of the multimethod research approach. The mixed-method 

has either a qualitative of quantitative theoretical drive, where the other 

“imported” method is supplemental to the core method (J. Creswell & V.  Plano 

Clark, 2007; Morse, 2003). Another thing that distinguishes the multimethod from 

the mixed-methods approach is that the mixed approach explores a phenomenon 

within a single study, which is conducted over the same population or case. For a 

multimethod research design, as described above, a set of related studies on the 

same topic can be linked together. Whereas a multimethod design emphasizes a 

method being “complete in itself” and exhibiting “methodological integrity,” 

mixed-methods design emphasizes “incorporation” and different methods that 

“are not used as a stand-alone project” (Morse, 2003, p. 190). Fetters and Molina-

Azorin (2017, p. 5) elaborate on the relations between mixed and multimethod 

research: 

Multiple methods research refers to all the various combinations of 

methods that include in a substantive way more than one data collection 

procedure. Multiple methods research can include two or more 
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exclusively qualitative approaches, Qual plus Qual, two or more 

quantitative approaches, Quan plus Quan, or a combination of 

qualitative and quantitative approaches, Qual plus Quan, hence mixed 

methods research. 

From this perspective, papers II and III have more of a mixed-method “Quan + 

Qual” character, because a “quantitative and qualitative method is used 

sequentially” (Morse, 2003, p. 197). Papers II and III are integrated and 

supplemental to each other and could be considered part of the same study as 

they share the same sample population. Creswell and Plano Clark (2007, p. 72) 

call this an explanatory mixed-methods design, where the researcher uses 

“quantitative participant characteristics to guide purposeful sampling for a 

qualitative phase.” Johnson, Onwuegbuzie, and Turner (2007, p. 115) state that 

“at the research design stage, quantitative data can assist the qualitative 

component by identifying representative sample members, as well as outlying (i.e., 

deviant) cases.” Onwuegbuzie and Collins (2007, p. 292) denote this relationship 

between quantitative and qualitative data as “nested,” which “implies that the 

sample members selected for one phase of the study represent a subset of those 

participants chosen for the other facet of the investigation.” The results of the 

questionnaire survey in paper II are used to select cases for the qualitative and in-

depth study in paper III. Ideal-typical cases of discretionary reasoning were 

constructed on the quantitative material, resulting in three classes, where one case 

(municipal) of each type was selected. The sampling strategy is further elaborated 

in the sample section. However, it should be mentioned that when discretionary 

reasoning was explored in the ideal-type cases, it did not correspond with their 

characteristics, which indicated a decoupling between the managerial and street 

levels. How this empirical finding was handled is further described in paper III. 

In contrast to the tight integration of papers II and III, the design of papers I and 

IV serve their inherent purposes. The research method and sample of these 

studies are designed to serve these purposes. They are not interlinked with the 

other parts of the dissertation such as in “Qual plus Quan” characteristic of the 

mixed-methods approach. Paper I has, in contrast to the other papers, a historical 

perspective. The research method is a document study, which was analyzed 

qualitatively. The purpose is to enrich the dissertation with a historical 

understanding of intervention design, which could supplement the papers that 
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explore this in a contemporary context. However, the empirical material in paper 

I cannot be integrated with other empirical papers within a common analytical 

framework in a fruitful manner. The results stand for themselves. The narrower 

focus of paper IV makes it relatively independent from the other studies. While 

the population of interest in papers I, II, and III covers the entire range of IFS 

intervention (children and their families 0–18/21 years and individual adults with 

severe social problems), paper IV has a narrower focus on youth at risk of criminal 

behavior. This means that the study presented in paper IV did not originate from 

the same sample frame as the studies presented in papers II and III.  

 

Empirical material 

In this section, I discuss the gathering of the empirical material. In line with the 

multimethod research design, this dissertation includes several types of empirical 

material. This means that the gathering of empirical material involved relatively 

different processes requiring different strategies and settings. Designing a digital 

web-based survey requires one approach, whereas conducting semistructured 

face-to-face interviews requires another. The empirical material of this 

dissertation is presented in Table 2, including how it is distributed among the 

papers of the dissertation. 

Table 2. The methods and empirical material of the dissertation. 

 Paper I Paper II Paper III Paper IV Total 

Document 

study 

n = 157    n = 157 

Document 

type 

Law, policy, 

preparatory 

work, court 

cases 

    

Ques-

tionnaire 

survey  

 n = 99  n = 102 n = 201 

Informants  Manager  Social 

worker 

 

Focus group   n = 3  n = 13 n = 16 
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Informants   Social 

workers (n 

= 12) 

Social 

workers (n 

= 28), 

community 

police (n = 

16)  

 

Individual 

interviews  

  n = 6 n = 24 n = 30 

Informants   Social 

workers (n 

= 6) 

Social 

workers (n 

= 13), 

community 

police (n = 

11) 

 

Illustration   n = 12  n = 12 

Type   Photos of 

whiteboard 

drawings 

  

Paper I starts with a consideration of the document study, the search and 

gathering of the documents, as well as the inclusion criteria. In the following 

paragraphs, I discuss some perspectives of the document study that were not 

given so much attention in the paper because of the relatively limited text space 

that an academic article allows. First and foremost, this concerns the assessment 

of the quality, authenticity, and credibility of the documents. Regarding the quality 

of a document, Scott (1990) describes four criteria for document studies: 

authenticity, credibility, representativeness, and meaning. Authenticity means to 

assess if the documents are genuine and of unquestionable origin. Several factors 

strengthened the authenticity of documents. The documents were gathered from 

official search engines on state authority webpages. Furthermore, they included 

detailed information, such as the department, publication series, volume, report 

number, or other information that allowed the documents to be identified. This 

detailed information allowed for unique documents to be identified, which means 

they were not mistaken for other documents. 

The next criterion is credibility, which focuses on errors and distortions in the 

documents. The fact that public documents can contain errors and distortions 

cannot be excluded. However, the process of publishing public documents from 

central state agencies usually involves several control functions, which reduce the 
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risk of such errors slipping through. In addition to these control functions, these 

documents were not analyzed with a focus on language or presentation, and were 

therefore not as sensitive to such minor inaccuracies. The third criterion is 

representativeness, which involves assessing whether the document is typical for 

the category of document it belongs to. As the document study only included 

traditional forms of legal documents, policy documents, and court case 

documents, which follow relatively standardized formulas, this criterion must also 

be considered to have been met. The final criterion is meaning, which refers to 

whether the documents are clear and understandable. The documents in this study 

belong to this category, although examples exist of public documents of which 

the content is more ambiguous and difficult to interpret. 

Overall, the assessment criteria for the quality of the documents in this study can 

be considered fulfilled, and when I analyzed the documents, I did not note any 

circumstances that would question this. It should also be noted that the character 

of the documents might differ during the period (1847–2018) they cover. For 

instance, the internal control over errors and distortions might be more extensive 

today than at the beginning of the period. Another difference that may affect the 

nature of the documents is that it is more frequent today to appoint a single 

individual responsible for parts of preparatory work, such as state investigations 

(SOU), in contrast to the earlier emphasis on compiling a committee as 

responsible, which usually held a pluralism of actors from various political parties, 

state authorities. and civil society organizations. 

The questionnaire survey was sent to 188 IFS units, both in child welfare and 

adult substance abuse. The purpose of the survey was to explore the knowledge 

base and organizational conditions for intervention design in Sweden’s 

municipalities. An important part of the creation of the survey was to test the 

survey in practice before it was sent out. In a pilot study, the questionnaire was 

therefore sent to three municipalities, where unit managers filled it out and then 

submitted a written statement on its contents. The purpose was to obtain 

information about how the survey was perceived from a practitioner’s point of 

view and, based on that information, to redesign its content to make it easier to 

understand and respond to. I then adjusted the survey to make it more distinct 

and increase the possibility of the respondents understanding the questions in the 

same way as the researchers. This was important to avoid misunderstandings. 
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Another important part of the preparation focused on the response rate. Sending 

out a questionnaire survey to municipal social services involves some anxiety and 

uncertainty regarding the response rate. To increase the likelihood of a decent 

response rate, quite extensive work was performed to find people who were 

suitable and motivated to participate in the survey. A research assistant was hired 

to contact each municipality within the sample by telephone to find an 

appropriate person to complete the questionnaire. An appropriate person should 

be familiar with both the daily social work conducted in the unit and strategic 

activities at the management level, and this person would mainly be the head of 

unit managers. In this way, a list of contact details was compiled for suitable 

persons in each municipality. A link to the digital survey was then sent by e-mail 

to the informants. The services were employed of a company that offers systems 

for web-based surveys, including digital solutions for tasks such as sending 

reminders and extracting empirical material. Shortly before the deadline, a first 

reminder was sent, which was repeated when the time was up. After the last 

reminder, each informant was contacted by telephone with a final wish that they 

complete the questionnaire within a week. After that, the survey was closed, the 

empirical data were extracted, and the analysis of the empirical material was 

initiated. 

Regarding the focus groups and individual interviews, these differed from the 

document study and questionnaire survey because they involved face-to-face 

interaction with informants. As described by Brinkmann (2014, p. 290), in face-

to-face interviews, “people are present not only as conversing minds, but as flesh-

and-blood creatures who may laugh, cry, smile, tremble, and otherwise give away 

much information in terms of gestures, body language, and facial expressions.” 

However, as Brinkmann reminds us, most of these gestures are forgotten as soon 

as the interviews are transcribed. To catch some of these looks and acts, apart 

from audio-recording the focus groups, all groups were conducted by two 

researchers, among whom one moderated the group while the other one took 

notes about what was said as well as what happened in the room that could not 

be audio-recorded. 

The focus groups and individual interviews, presented in papers III and IV, were 

conducted with a semistructured approach (Brinkmann, 2014). Crucial in the 

process of conducting these interviews was to be transparent about the 
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semistructured nature of the interviews, which means that there are some themes 

that the researchers were eager to know more about, but there was also room for 

the informants to provide their perspectives, preferably departing from the 

themes that the researchers gave them. As Brinkmann (2014, p. 286) describes, 

“semistructured interviews can make better use of the knowledge-producing 

potentials of dialogues by allowing much more leeway for following up on 

whatever angles are deemed important by the interviewee.” Providing leeway for 

the interviewee may result in richer empirical material as the interviewee is 

provided the feeling that his or her perspectives are important. Central to this 

process, therefore, is to strive for the interviewees to describe their perspectives 

on the research theme (Brinkmann, 2014, p. 287). 

In the interviews, the researchers strived to obtain descriptions of the intervention 

design process that were as rich and detailed as possible. Regarding the focus 

groups and individual interviews presented in paper III, they were preceded by 

relatively lengthy processes to anchor the study in the local setting. Before the 

studies started, we visited two out of three municipalities to explain the purpose 

of the study and ensure they were motivated to participate. The ambition was to 

visit all municipalities, but when one of the selected municipalities withdrew from 

the study at the last moment, it was not possible to visit the replacement 

municipality. In these meetings, the researchers met IFS managers and discussed 

how the study could be conducted within their context, taking their organizational 

conditions and work routines into account. Important to the research project was 

to interview experienced social workers who had worked at their units for a long 

time, who could thus reflect on intervention design in a rich and multifaceted way. 

These informants deliberated about intervention design based on their everyday 

work as child welfare caseworkers. The interview guide was constructed with 

open-ended questions, followed by targeted questions about the predetermined 

categories of the coding scheme, which is a recommended approach within the 

directed content analysis approach of the paper (Hsieh & Shannon, 2005, p. 

1281). In this way, the gathering of empirical material was directed by both the 

research problems and questions as well as being open to more explorative 

findings. This is described further in the section on the analysis of the empirical 

material. 
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In the focus group presented in paper III, illustrations of the intervention design 

process were also gathered as empirical material. This material was gathered in 

the closing section of the focus group, which otherwise followed more 

conventional conversation-aligned sections. Illustrations were produced on large 

whiteboards. As described in paper III, the aim of this method was to empirically 

capture patterns of reasoning within intervention design that the focus groups 

considered most prevalent. Two depictions were gathered in each unit, one 

focusing on the patterns of discretionary reasoning and one on the organizational 

conditions that these processes are embedded within. The first depiction was 

conducted in several stages, with the first being a more open phase of 

brainstorming where everyone could describe how they experienced the process 

of intervention design. The items on the whiteboard were reflected in groups, and 

processes that were considered to illustrate similar situations were merged. In this 

process, the whiteboard was rearranged and a cleaner more distinct version of the 

intervention design process emerged. Figure 1 presents an example of a raw and 

unpolished illustration before reflection and the creation of a more distinct 

version.  

Figure 1. Illustration aimed at capturing the intervention design process. 

 

When it comes to the focus group and individual interviews conducted in paper 

IV’s study, the situation was quite different. The informants, local social workers, 

and police were part of a national pilot project on Social Intervention Teams 
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(SIT). The importance of municipalities participating in the research project was 

highlighted several times by the board of the pilot project (located at the National 

Police Board), in arenas such as newsletters and conferences. On the one hand, 

this setting may have meant that the informants were motivated to participate and 

share their perspectives on this new—and nationally recognized—method and 

how it worked in their local context. The municipalities had applied to participate 

in the pilot project voluntarily. On the other hand, it could have meant that they 

saw it as an obligation to participate in the research study, as the national project 

managers for the pilot project emphasized the importance of researching the 

method. This meant that the ethical preparations that preceded the interviews 

became important. The researchers paid great attention to describing how 

participation in the study was voluntary and that it did not affect the informants’ 

participation in the national pilot project or their daily work in SIT. 

Reflecting on the suitability of the chosen empirical material, I think they 

complement each other and could be considered to fulfill the ambitions of the 

multimethod research design. The documents and historical perspective provide 

a deeper and historical understanding of intervention design, whereas the survey 

provides up-to-date mapping of the national landscape; furthermore, the focus 

groups, individual interviews, and illustrations shed light in diverse ways on 

intervention design as a street-level process. However, if more time and resources 

were available, ethnographic studies would have fruitfully complemented the 

empirical material. A limitation of interviews and conversational methods is that 

one may receive responses that reflect organizational and individual strategy 

rather than interviewees’ authentic beliefs and descriptions. Therefore, focus 

groups in addition to individual interviews are crucial because they produce more 

authentic descriptions compared with individual interviews (Bloor, Frankland, 

Thomas, & Robson, 2001). 

However, an ethnographic study could have provided an even more authentic and 

fuller description of intervention design, as time would have been spent in the 

practice environment. However, this is known to be a time-consuming method 

that was not realistic within this project, which instead favored the multimethod 

approach of analyzing both qualitative and quantitative empirical material and 

merging different perspectives on intervention design. Ethnographic studies on 
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intervention design are recommended as they could provide valuable information 

about the process of discretionary reasoning. 

 

Sample 

Sampling is a crucial step in the research process. The sampling process can guide 

the reader to evaluate the quality of the empirical material, and thus the quality of 

the inferences made by the researcher based on this material. Sampling means to 

select a portion or segment that is representative of a whole. As this dissertation 

explores intervention design at diverse levels and contexts, the studies used 

different strategies for sampling (see Table 3). As described previously, the 

sampling in papers II and III share the same population. Therefore, I start this 

section by describing the samples in these studies, after which I deal with the 

samples of papers I and IV separately. 

Table 3. Sample method in Individual and Family Services (IFS). 

 Paper I Paper II Paper III Paper IV 

Population Documents on 

intervention 

design 

IFS units in 

Swedish 

municipalities 

Swedish IFS 

units 

Social workers 

and local 

police in Social 

Intervention 

Team national 

pilot project 

Sample 

frame 

National public 

documents on 

casework and 

poor relief 

Sweden’s 290 

municipalities 

IFS units in 

Sweden’s 290 

municipalities  

12 

municipalities 

active in SIT 

Sample Sample rate 

4.5 % 

188 IFS units 3 Swedish 

municipalities 

12 

municipalities 

active in SIT 

Sample 

method  

Strategic 

sample 

Stratified and 

probability 

sampling 

Multi-stage 

sampling: 

Stratified and 

theory-driven 

sampling 

Total  

population  

sampling 

Paper II is based on a questionnaire survey with a national scope. The sample 

frame was all Swedish municipalities (n = 290). The sampling method was 
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stratified based on the number of inhabitants in the municipality. As described in 

the paper, Sweden’s 290 municipalities were divided into four strata. The selection 

of units from these strata had different percentages, with a larger portion of units 

being selected from large municipalities than from smaller ones. The purpose of 

this selection method was to reflect the overall municipal activities in the country, 

as larger municipalities conduct social work that affects larger parts of the 

population. The sample rate of the different strata is described in detail in the 

paper. 

There are different considerations and trade-offs to consider in the design of the 

sampling strategy. In paper II, another strategy would be probability sampling, 

where all municipalities would have a similar chance of being included in the 

study. The researchers’ consideration regarding this was as follows: as most 

Swedish municipalities are relatively small in terms of number of inhabitants, this 

method would risk including mainly small municipalities and reflect intervention 

design that affects a relatively small number of citizens. However, within each 

stratum, a probability sampling strategy was applied, where each case had an equal 

chance of being included in the study. Said sampling was conducted using a 

random sample function in the Statistical Package for the Social Sciences (SPSS) 

software package. This combination of stratified and probability strategies was 

described by Bhattacherjee as follows: “the sampling frame is divided into 

homogeneous and non-overlapping subgroups (called “strata”), and a simple 

random sample is drawn within each subgroup” (2012, p. 67). 

Based on the quantitative data, three cases (municipalities) were selected for the 

study presented in paper III. The sample of cases can be described as a nested 

sample strategy of a mixed-methods approach, which means that quantitative data 

are used to guide the sample of in-depth qualitative studies (Onwuegbuzie & 

Collins, 2007). The samples for the studies in papers II and III initially shared the 

same sample frame of Swedish municipalities. This means that all municipalities 

in Sweden had the opportunity to be involved in both papers II and III. However, 

as the sampling for the study in paper II as well as the study itself were conducted, 

an analysis of these data formed the foundation of the sample in paper III. The 

strategy for selecting cases for paper III was to select cases (municipalities) with 

a diverse knowledge base and discretionary reasoning of intervention design. This 

sampling strategy originated from the research problem of the study, which 
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emphasizes exploring intervention design comprehensively, including the 

pluralism of the actors involved with different knowledge bases and interests. In 

line with this, a latent class analysis (LCA) was conducted on the empirical 

material of the survey to analyze the possible occurrence of profiles of 

discretionary reasoning within the municipalities. Because of limited space to 

describe this sample process in paper III, it is further elaborated here. LCA is a 

statistical method for identifying unmeasured class membership among observed 

variables (Hagenaars & McCutcheon, 2002). LCA is, for instance, commonly used 

to categorize people into various substance abuse characters (such as abuser, 

social user, or moderate user) based on substance intake behaviors (observations 

of how often and in what context they use). Furthermore, LCA finds connections 

between the observed variables, which researchers can then analyze and 

categorize.  

The LCA performed on the empirical material of the survey revealed three classes 

of discretionary reasoning based on variables of knowledge use. As visualized in 

Figure 2, the observed variables focus on the use of different knowledge forms in 

the determination of IFS intervention. Based on these observable variables, the 

LCA analysis, which was conducted in the software program “R”, resulted in three 

classes. These classes were analyzed by the researchers involved in this part of the 

research project. The conclusion was that the LCA outlined municipalities with 

relatively different approaches to knowledge use and discretionary reasoning, 

which could be categorized and named as variants of discretionary reasoning (see 

Figure 2). 

Figure 2. Classes of discretionary reasoning in Swedish IFS. 
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In class 1, municipalities emphasize generalizable knowledge in discretionary 

reasoning (e.g., research findings, evidence-based methods, and aggregated data 

from follow-ups). In class 2, municipalities emphasize local and individual 

knowledge (e.g., client experiential knowledge, layperson knowledge, and local 

proven experience). In class 3, municipalities emphasize pluralism (no specific 

form of knowledge is privileged); the respondents in this class do not favor any 

specific knowledge form in decision-making. Finally, one municipality, with a 

population of 50,000–100,000 people in each class, was selected, with profiles as 

similar as possible regarding the following criteria: income, unemployment, 

electoral turnout, sickness leave, and social assistance payments. Then, the IFS 

units of interest for paper III within the selected municipalities were contacted to 

seek consent to participate in the study, a process that was described in the 

previous section. 

Regarding sampling in the document study of paper I, the aim was to explore 

intervention design as manifested in national public documents. Important in the 

document search was to ensure that no specific geographical parts of Sweden 

were favored. Regarding most documents, this was not a problem as it was 

legislative documents that were issued to cover the whole nation. When it comes 
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to court cases, only precedent-setting court cases were selected, which—once they 

have gained legal force—become a valid legal source for all municipalities in 

Sweden. Some literature contained empirical material that only covered parts of 

Sweden, such as the study of Engberg (2005), who explored poor relief in the 

parish of Skellefteå. However, in such cases, empirical findings that were specific 

for only this parish and solely derived from that limited empirical material was 

not used to describe overall national development. The sampling strategy was to 

establish a wide sample frame, as documents on a wide range of topics and 

alignments could cater to discussions on discretionary power. The sample frame 

was thus constructed through initial searches limited only to concepts describing 

social services within the areas IFS handles today, according to the concepts used 

from 1847 until today. As described in paper I, this resulted in a sample frame of 

3446 documents. After an initial scanning of document titles and summaries, 

strategic sampling of documents that seemed to have substantial content on 

intervention design was conducted. This process resulted in the selection of 157 

documents, which meant a sample rate of 4.5%.  

Finally, the sample of cases in paper IV is described. As this study focused on 

exploring a new method for working with youth at risk of criminal behavior and 

other related social problems, the SIT method of working was only present in the 

12 municipalities that were part of the national pilot project. As the study included 

all these municipalities, it could be defined as a total population sample study. No 

other municipalities were working with this method at the time. Another 

perspective would be to consider the sample frame as all municipalities working 

with the same target group and sample from that. However, as the research 

project was connected to the pilot project, this perspective was not possible. 

 

Analysis 

This section presents the methods for analyzing data, starting with the qualitative 

data and continuing with the quantitative data. The qualitative empirical material 

was analyzed using content analysis. Content analysis has been described as 

suitable for analyzing research with a mixed or multimethod design (Prior, 2014, 

p. 361). As a broad category, content analysis is not connected to a set of 

techniques but can be described as an approach for exploring and analyzing the 
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content of texts (Franzosi, 2004). Initially, the method was mostly used to quantify 

the content of texts, particularly published documents such as public reports and 

newspapers; however, it is frequently used today to analyze and categorize text, 

such as transcribed research interviews, both qualitatively and quantitatively 

(Franzosi, 2004; Prior, 2014). A strength of the method is that it facilitates 

“classifying large amounts of text into an efficient number of categories that 

represent similar meanings” (Hsieh & Shannon, 2005).  

Several types of content analyses are available in the literature. This dissertation 

mainly uses directed content analysis (Hsieh & Shannon, 2005). In paper IV, the 

type of content analysis is deductive content analysis, which is also a form of the 

directed approach (Hsieh & Shannon, 2005). In paper I, the coding process could 

not be described in detail due to a lack of space. The coding process will, instead, 

be described in this section. According to Hsieh and Shannon (2005, p. 1281), 

directed content analysis is suitable when “existing theory or prior research exists 

about a phenomenon that is incomplete or would benefit from further 

description.” This approach can help specify the variables of interest and 

hypothesize their relationships with each other, and can thus provide an outline 

for a coding scheme (Mayring, 2014). When it comes to social work intervention 

design, previous research has provided rich information about discretionary 

reasoning and organizational conditions. These variables establish a foundation 

from which an initial coding scheme can be constructed. However, because a 

cornerstone of all forms of content analysis is reflexivity, analyzers of empirical 

material take an open approach to these categories and adjust them if the 

empirical material indicates new categories not covered by previous research 

(Hsieh & Shannon, 2005; Mayring, 2014; Prior, 2014). 

The choice of directed content analysis means that this dissertation is not aligned 

with a radical inductive or grounded theory approach. Hsieh and Shannon (2005, 

p. 1279) describe conventional content analysis as inductively oriented, which is 

“usually appropriate when an existing theory or research literature on a 

phenomenon is limited. Researchers avoid using preconceived categories.” 

Regarding decision-making in social work and social casework, a relatively rich 

body of literature exists, albeit fragmented, which is why a radical inductive 

approach is unsuitable. The qualitative data of papers I, III, and IV were analyzed 

using the Nvivo software package. Silver and Lewins (2014) describe how 
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computer-assisted qualitative data analysis is becoming increasingly popular. In 

contrast to advanced techniques integrated into these programs, such as auto-

coding, I used the software for a rather conventional content analysis technique. 

In my opinion, Nvivo facilitates this process because it allows one to categorize 

text and then read the clippings as a coherent body of text. This enables the 

validation of categories as being coherent and nonoverlapping. 

Chenail (2008) describes four steps of categorizing qualitative material: (1) 

collecting various bits of information into categories based on inclusion and 

exclusion criteria; (2) looking for connections between or among these separate 

codes; (3) producing categories based on the connection between codes; and (4) 

making themes or other constructs out of the categories that can be presented in 

publications. In the following, I describe how the different types of content 

analyses in this dissertation were conducted with the aforementioned four steps 

in mind. In paper I, the directed content analysis was performed to contextualize 

change in the mandatory legislation of decision-making in Swedish social services. 

In research step one (Rejmer, 2017), shifts in discretionary power were identified 

in mandatory legal documents: the secularization of intervention decisions; the 

establishment of government control and guidance; the introduction of 

professional knowledge; and the empowerment of the client. From these findings, 

codes for research step two were constructed, which meant that text should 

contain the following to be included: social work intervention design and 

secularization (CODE 1), social work intervention design and government 

control (CODE 2), social work intervention design and professionalization 

(CODE 3), and social work intervention design and client empowerment (CODE 

4). Text parts that fulfilled these inclusion criteria were gathered under each code.  

In step two, I read the text that belonged to each code to find a connection 

between or among them. In this coding, I took theoretical inspiration from theory 

on discretionary decision-making and the dimensions of discretion outlined in the 

theory chapter, namely discretionary space, discretionary power, and discretionary 

reasoning. This means that Code 1A gathered text about how the secularization 

of decision-making affected discretionary space: Did the space increase or 

decrease? What enabled an increased discretionary space? Code 1B gathered text 

about how secularization affected discretionary power: Did the authority over 
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decision-making change? How was power transferred? See Table 4 for an 

overview of coding and categorization. 

Table 4. Coding and categorization in the content analysis of paper I. 

 Secularization Government 

control 

Professional-

ization 

Client 

empowerment 

Discretionary 

space 

1A 2A 3A 4A 

Discretionary 

power 

1B 2B 3B 4B 

Discretionary 

reasoning 

1C 2C 3C 4C 

In the second step of the analysis, the codes in Table 4 were used to categorize 

text pieces. To provide an example, text pieces describing how the discretionary 

power of intervention design was altered in the direction of increased 

governmental control were clustered under Code 2B, in the direction of 

empowered social workers under Code 3B, and in the direction of empowered 

clients under Code 4B. This enabled the construction of nonoverlapping 

categories (step 3) and the themes presented in the paper (step 4). 

Regarding the study in paper III, the analysis is described in more detail in the 

paper. As described, the codes were constructed from previous research on the 

design of social work interventions. The coding process was inductive-oriented 

and open to recategorization. An example of a code that was not highlighted by 

previous research is “Constraints in intervention availability.” The importance of 

this had not been covered in previous research and was integrated into the study 

as an additional finding. As described, subunits were constructed to facilitate the 

establishment of a connection between text pieces (step two). Professionalism 

could be based on either proven experience (CODE 1A) or research (CODE 1B); 

client influence could be based on experience-based knowledge (CODE 2A) or 

preferences (CODE 2B); and so on. The construction of subunits enabled 

patterns to be found in the reasonings that determined the intervention involves. 

Which kinds of reasoning were most prominent? In which situations and for what 

purpose were these ways of reasoning used? After constructing those codes and 

consolidating them as nonoverlapping categories (step 3), I organized them into 

a flow chart that represented the casework decision-making process. In this form, 
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the categories represent different patterns, or themes, of discretionary reasoning 

during the casework process. 

Also in paper IV, the initial focus for coding came from the findings of research 

question one, which was as follows: “How was criminological theory on criminal 

careers and early prevention used in the policy process and the national guidelines 

for the SITs?” This suggested that municipalities did not select and design 

interventions following the guidelines of state authorities. From this finding, the 

focus of the content analysis was aligned toward research question two: “How 

was the selection of young participants commissioned in the local contexts and in 

relation to the national guidelines?” The focus of the coding was thus on 

categorizing how frontline workers make decisions as they are not doing it as 

recommended by state authority guidelines. This meant several steps of 

categorization and recategorization before categories were not overlapping. For 

instance, in an initial coding scheme, a category of intervention design was 

constructed that emphasized the deselection of youth that did not fit SIT. This 

initial category could later be divided into two categories, emphasizing the 

deselection of youths based on lacking motivation (CODE 1) and one concerning 

“hidden agendas” (CODE 2). This recategorization was conducted until the 

categories had built-in unique and separated ways of discretionary reasoning. 

The analysis of the quantitative material was mainly descriptive, which means that 

it quantitatively described or summarized features of the empirical material. First 

and foremost, the quantitative material of paper II describes the number or 

proportion of informants who provided a certain answer. Paper II also includes 

qualitative reasoning, which has been described as fundamental in quantitative 

descriptive statistics to describe their significance to previous empirical findings 

or theory (Vanderstoep & Johnston, 2009). In line with this approach, the analysis 

and discussion of paper II have a qualitative character. The statistical analysis 

method used, in addition to descriptive statistics, was correlation analysis. 

Correlation analysis is a statistical method for studying the strength of a 

relationship between two variables. The correlations that were explored were 

between the number of inhabitants within a municipality (numerically measured 

and continuous variables) and the number of knowledge forms used (nominal 

data, 1–6 knowledge forms). The analysis indicated a positive relationship, 

meaning that municipalities with a large population used more forms of 
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knowledge than did municipalities with fewer inhabitants. However, as the 

analysis indicated a relatively weak correlation, it was not central to the findings 

of the paper. 

 

The research context 

The individual studies of this dissertation were conducted within research projects 

that have involved researchers other than myself. Papers I, II, and III were 

produced within the research project titled “National Imperative and Local 

Practice - To handle conflicting knowledge interests at the local level,” which was 

funded by the Swedish Research Council (Grant number 2014-1577) and 

conducted in collaboration with professor Lars Oscarsson and Ola Segnestam 

Larsson (doctor of philosophy in business and economics) from Ersta Sköndal 

Bräcke University College. Paper IV was produced within the research project 

titled “Evaluating Social Intervention Teams (SITs)” and funded by the National 

Police Board. The project was conducted in collaboration with professor Lars 

Oscarsson and associate professor Anders Kassman, researchers at the Ersta 

Sköndal Bräcke University College. Paper II also included associate professor 

Patrik Karlsson from Stockholm University who, among other contributions, 

contributed knowledge on the statistical methodology. 

Although these larger contexts are present in my dissertation work, it has also 

been important for me to produce independent academic texts. Therefore, two 

of the papers in this thesis were authored by me alone, namely papers I and III. 

By contrast, papers II and IV should be considered teamwork based on 

discussions, deliberation, and co-authoring within the framework of existing 

research projects. My contribution to these papers can be described as follows. 

Regarding paper II, I had the primary responsibility, together with Ola Segnestam 

Larsson, for the preparation of the web survey, and with the contribution of 

Patrik Karlsson, the main responsibility for basic and statistical processing of data 

from the web survey. I also coauthored the manuscript with Lars Oscarsson. 

Regarding paper IV, I had the main responsibility of the analysis of the empirical 

material. I coauthored the paper together with Anders Kassman, except for the 

literature review, which Anders Kassman had sole responsibility for, and the 

methodology, which Lars Oscarsson had sole responsibility for. 
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Ethical considerations 

Research that includes sensitive information or that could affect participants 

physically or mentally must be approved through formal ethical vetting. In the 

case of this dissertation, this was not assessed as necessary by the research leaders 

for each project. The argumentation is that none of the studies in this dissertation 

qualified as demanding ethical vetting according to the criteria expressed in the 

Act (SFS 2003:460) concerning the Ethical Review of Research Involving 

Humans. Said act states that it is mandatory for social science studies to undergo 

ethical review if the study physically encroaches on the research object or a 

deceased human being, not intended to affect the research subject physically or 

psychologically, and does not gather biological material from a living or deceased 

human being. This dissertation does not handle sensitive personal data such as 

information on race, ethnic origin, political views or religious conviction, or 

judgments in criminal cases. However, in addition to these formal requirements, 

it was necessary to think a little broader about the ethical aspects of the project, 

and also how to ensure that the project could be implemented with these in mind. 

In these ethical considerations, one must disentangle whether the research project 

is ethically justifiable to implement (Swedish Research Council, 2017). If the 

answer is that it is not ethically justifiable, the project should not be implemented. 

In an assessment of the ethical justification for research, it is critical to weigh the 

different interests that would be at stake if the research project is implemented. 

The interest of researchers is to produce knowledge. Different actors in society 

could share this interest if the produced knowledge could benefit society. Against 

these arguments, the integrity of researchers must be weighed. Furthermore, 

potential harm—physical or mental—that the research could cause should be 

considered in the assessment. The research interest of this study was patterns of 

decision-making and intervention design, not individual decisions. It was 

therefore considered less likely that conversations would occur that would 

damage the respondents’ psychological well-being. It was also considered less 

likely that the integrity of people would be harmed, neither professionals nor 

clients. Information about specific clients was not discussed as the focus was on 

different patterns of decision-making. Sensitive information about the 
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professionals was also avoided because they were required to answer questions 

about activities associated with decision-making within their professional role. 

Several measures for ensuring that the ethical guidelines were maintained were 

implemented before the research was initiated. Ethical principles were clarified 

both at research preparation meetings with the involved municipalities and at the 

time of data gathering. The demands for ethical consideration in research, 

authored by the Swedish Research Council (2017), were also highlighted in written 

communication (see appendices) and repeated when we met the informants face 

to face. We informed them of the aim of the research, that all participation was 

voluntary, that the empirical material would be stored such that unauthorized 

persons cannot access it, and that information collected about individuals may 

only be used for research purposes. For instance, we informed the informants 

that their material would be stored according to the guidelines of Ersta Sköndal 

Bräcke University College to counteract the transparency of others. We also 

highlighted that no external people, such as external transcribers, would be given 

access to the material. Another important principle they were informed of is 

anonymization or de-identification, which involves eliminating the connection 

between samples or questionnaire answers and a certain individual. For all the 

empirical material, respondents were replaced by an identification number that 

made them anonymous during the continued work on the material. Altogether, 

the art of the study, the assessment of the interests at stake, and the measures that 

were undertaken both before and during research led to an assessment being 

made that the research project was ethically justifiable. 

 

Trustworthiness 

Two factors are considered to provide trustworthiness to research, which are 

based on the epistemological and ontological traditions of the research tradition: 

reliability and validity related to the quality of objectivity and consistency of 

measurement (Creswell, 2003). Reliability concerns the accuracy and repeatability 

of the study; if the reliability is high, the study could be repeated by other 

researchers, under different conditions, and deviations from earlier findings could 

be analyzed and understood (Bollen, 1989; Nunnaly & Bernstein, 1994). This 

perspective has been criticized for not considering the variation of human 
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behavior, suggesting that evidence for a result could be provided through 

different research approaches than initially used, something called corroboration 

(Feitelson, 2015). Proponents of using reliability in qualitative research provide 

several approaches to estimate and increase reliability, such as test–retest and the 

split-half approach (Drost, 2011).  

Validity concerns the meaningfulness of research components; in other words, if 

the study measures what it was intended to measure. In this dissertation, validity 

concerns the study, and its empirical material can inform us about how the 

reasoning of multiple actors as well as different organizational conditions 

influence the design of interventions in social work. Internal validity concerns 

whether the empirical material answers the research question, something that is 

affected by factors such as response rates and response bias (Drost, 2011); by 

contrast, external validity concerns to what extent results could be generalized to 

populations outside the scope of the empirical material. However, it has been 

noted that generalization to wider populations is not a significant research goal of 

qualitative research, while providing deeper understandings about the object of 

the study is (Whittemore, Chase, & Mandle, 2001). Although qualitative 

researchers are arguing about the utility of validity and reliability concepts in 

qualitative research (Drost, 2011; Hammersley, 1992), a large body of literature 

argues that the concepts are not entirely suitable for qualitative research in social 

work (Hammersley, 1992; Lietz, Langer, & Furman, 2006). Instead, various 

alternative concepts have been developed, considered to fit the research process 

of qualitative data (Bryman, 2016; Patton, 2015; Silverman, 2015). As this 

dissertation mainly consists of qualitative data, these alternative concepts will be 

applied to discuss the trustworthiness of the study. 

Credibility, according to Merriam (1988), is an alternative concept to internal 

validity in quantitative research. Credibility is a concept that can guide the 

assessment of the congruence between research findings and reality. Based on a 

review of the literature on how to increase credibility, Merriam describes 14 

measures to ensure that research findings correspond with reality. The first one is 

the adoption of well-established research methods. This dissertation uses well-established 

methods such as document analysis, a questionnaire survey, focus groups, and 

interviews. Using illustrations is not an equally established method, but constitutes 

a minor part of the empirical material in addition to the more established ones. 
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The second measure is the development of an early familiarity with the culture of 

participating organizations. Merriam (1988, p. 65) describes that this “may be 

achieved via consultation of appropriate documents and preliminary visits to the 

organisations themselves.” Consultation of documents relevant to intervention 

design was conducted through the historical study of paper I and an additional 

study of contemporary policy documents (Wollter, Segnestam Larsson, & 

Oscarsson, 2020). The preparation and visitation of the studied municipalities 

were described in the previous section. The third measure that can increase 

credibility is random sampling, which partly was an integrated part of this 

dissertation. Within each stratum in paper II, municipalities were randomly 

sampled to participate in the survey study, which was the foundation for the 

sample of cases in paper III. The reasons for the nonrandom sample of paper IV 

was considered in the previous section. 

The next measure is triangulation, which “may involve the use of different methods, 

especially observation, focus groups and individual interviews” (Merriam, 1988, 

p. 65). This dissertation involves focus groups and individual interviews, and also 

the document study and quantitative data, which add up to the triangulation of 

research findings but in this dissertation are conceptualized as a multimethod 

approach. In line with the multimethod approach, triangulation could be 

conducted on differentiated empirical materials (Bogdan & Biklen, 2006), 

although some scholars consider it an approach for using multiple methods on 

the same empirical material. However, as several scholars suggest, the 

triangulation of various empirical data contributes to the credibility of the research 

results as it compensates for the individual limitations of each method (Brewer & 

Hunter, 1989; Bryman, 2016; Guba, 1981). The next measure for increasing 

credibility is various tactics to help ensure honesty in informants, which means only 

involving informants who want to participate in the study and who want to share 

their information honestly. This issue is dealt with in the sections on the gathering 

of empirical material and ethical considerations. For instance, paper III targeted 

experienced social workers, who were informed that the researchers were 

interested in their perspectives as they had long experiences of intervention design 

in social work, and the response was mainly that they appreciated the possibility 

to share this knowledge. These issues in paper IV were discussed in the previous 

section. It might have felt like an obligation to participate in the study. On the 
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other hand, all municipalities had voluntarily applied to participate in the national 

pilot project, and social workers and police officers seemed engaged with the 

questions at hand, and showed great willingness to share their experiences. The 

issue of informed consent was also highlighted carefully in this study.  

The question of honesty is related to the next measure, iterative questioning, which 

means to problematize and reason about things the respondents emphasize in the 

interviews or survey. In this dissertation, this was dealt with in the individual 

interviews that followed the focus groups. The researchers gathered the research 

group and reflected on the results of the focus groups. With this as a base, they 

constructed the interview guide for the individual interviews, and if something 

was suspected of being embellished in the focus groups, problematizing questions 

on the theme were integrated into the individual interviews. Another way of 

dealing with this is to reason about conflicting research results and thereby 

problematize differences between respondents. In this dissertation, this is done 

in the discussion regarding the use of research findings in intervention design, 

where managers in paper II reported a relatively high degree of research use while 

social workers in paper III reported a relatively low degree. 

The next measure is negative case analysis, which means to revisit the data to ensure 

that all cases fit the findings or typologies. This measure was addressed as it 

constitutes a cornerstone of content analysis, which is the main analytical method 

of the dissertation, where the analysis continues until the categories can be 

considered non-overlapping (Hsieh & Shannon, 2005). The next three measures, 

the researcher’s “reflective commentary,” frequent debriefing sessions, and peer scrutiny of the 

research project, focus constructive criticism and ongoing evaluation, both in internal 

processes and through constructive external criticism, such as research seminars. 

This has been conducted through supervision in the Ph.D. context, but also by 

consulting external researchers with specific knowledge such as the researcher 

from Stockholm University who was included in paper II (for more about this, 

please see the previous section on research setting). Moreover, various steps in 

the research process have been debriefed, such as the design of the questionnaire 

survey with practitioners and research findings in both national and international 

contexts. Preliminary research findings have been debriefed at research seminars 

at Stockholm University (SCORE) and Ersta Sköndal Bräcke University College, 
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at research conferences in Copenhagen and San Francisco, and international 

workshops in Oslo and Paris.  

The next measures are the background, qualifications, and experience of the investigator, 

which address that credibility is not only achieved through the adequacy of the 

research procedures but is also dependent on who conducts the research. As 

papers I, II, and III were conducted within a research project funded by the 

Swedish Research Council, the qualifications of the researchers included in the 

project have been considered. Member checks means ensuring that the empirical 

data correspond with the perspective of the informants, which was secured by 

providing informants a chance to reflect on the focus groups at the beginning of 

the individual interviews. This reflection process was initiated by the researchers, 

summarizing what emerged during the focus group, from their perspective. If one 

is to be self-reflective, however, the member check could be further strengthened 

by contacting all informants, not only those interviewed individually, such as by 

allowing the informants to reflect the transcribed material. A thick description of the 

phenomenon under scrutiny increases the credibility of the study. This compilation 

summary, especially the contextualization section, aims to produce such 

descriptions, but also paper I can be described as a historical contextualization of 

intervention design. Finally, Merriam’s last measure to increase credibility is the 

examination of previous research findings and relating them to the findings of the study. 

A comprehensive review of previous research was presented in the previous 

chapter, which the findings of this dissertation are related to in each paper. 

This method section described the overall research design, empirical material, and 

sampling of this dissertation, as well as the considerations and difficulties involved 

in choosing and applying methods. In the next chapter, the results of the 

individual papers are summarized. 
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Summary of the papers 

This dissertation consists of four papers that explore social work intervention 

design from different perspectives. Paper I explores the historical development 

of intervention design in the Swedish IFS from 1847 until 2018. Paper II is a 

national study that explores the organizational conditions and knowledge base of 

intervention design in Swedish social services. Papers III and IV explore 

intervention design at the street level, focusing on the reasoning, knowledge 

utilization, and organizational conditions that permeate this decision-making 

process. 

 

Paper I 

The accumulation of standards for treatment decisions in 

social work (1847–2018) 

Aim 

This paper explores the development of standards for the exercise of discretion 

in the intervention design of the Swedish IFS between 1847 and 2018 

(conceptualized as treatment decisions in the paper). Starting in 1847 was 

motivated by the fact that the first uniform national legislation was established 

then, which forced the parishes to take responsibility for their vulnerable 

community members. The study aimed to expose and compare various 

approaches and types of discretion, their origins, and the conditions of their 

coexistence to gain a better understanding of the pluralism of discretionary actors 

and ways of reasoning that permeate contemporary practice. In line with this, the 

paper also features an analysis of how the found standards are related to each 

other in contemporary practice. 

Method 

The study used a law-in-context approach to explore and contextualize the 

development of discretionary standards. The law-in-context approach aims to 

produce knowledge about the legal system’s relationship with society, focusing on 

how legal change affects individuals and society, and conversely how societal 

 

 109 
 

Summary of the papers 

This dissertation consists of four papers that explore social work intervention 

design from different perspectives. Paper I explores the historical development 

of intervention design in the Swedish IFS from 1847 until 2018. Paper II is a 

national study that explores the organizational conditions and knowledge base of 

intervention design in Swedish social services. Papers III and IV explore 

intervention design at the street level, focusing on the reasoning, knowledge 

utilization, and organizational conditions that permeate this decision-making 

process. 

 

Paper I 

The accumulation of standards for treatment decisions in 

social work (1847–2018) 

Aim 

This paper explores the development of standards for the exercise of discretion 

in the intervention design of the Swedish IFS between 1847 and 2018 

(conceptualized as treatment decisions in the paper). Starting in 1847 was 

motivated by the fact that the first uniform national legislation was established 

then, which forced the parishes to take responsibility for their vulnerable 

community members. The study aimed to expose and compare various 

approaches and types of discretion, their origins, and the conditions of their 

coexistence to gain a better understanding of the pluralism of discretionary actors 

and ways of reasoning that permeate contemporary practice. In line with this, the 

paper also features an analysis of how the found standards are related to each 

other in contemporary practice. 

Method 

The study used a law-in-context approach to explore and contextualize the 

development of discretionary standards. The law-in-context approach aims to 

produce knowledge about the legal system’s relationship with society, focusing on 

how legal change affects individuals and society, and conversely how societal 

109



 

110  
 

changes affect the legislative process (Rejmer, 2017; Twining, 1997). The law-in-

context approach used in this study consists of a three step-analysis process: (1) 

identifying a legal problem, (2) identifying laws related to the legal problem, and 

(3) analyzing the context of the legal problem through associations, such as 

preparatory work, court cases, policy, and academic literature (Rejmer, 2017). For 

this study, the legal problem (step one) is the ambiguity related to the exercise of 

discretion in social work intervention design. According to several legal 

authorities, this ambiguity has caused legal uncertainty for both the provider 

(public administration) and the recipient (the client) of services, both regarding 

the prerequisites for entitlement of interventions and what they can expect to be 

granted (intervention design). Step two identified mandatory rules (e.g., laws 

enacted by the parliament, ordinances issued by the government, and regulations 

from state agencies) issued between 1847 and 2018, which marks a major change 

regarding how discretion should be exercised. The third step was to contextualize 

these changes to understand how and why this development emerged. This was 

done by identifying and analyzing preparatory works, policy from state authorities, 

court cases, and social work literature related to the identified discretionary 

change. 

Findings and conclusions 

This study has two main empirical findings. The first finding indicates that the 

driving motor for change in the standards of intervention design is mainly civil 

society actors such as bourgeois charity organizations and radical left movements, 

but also state authorities such as the National Board of Health and Welfare. These 

actors promoted change as they wanted to improve the knowledge base of 

intervention design, for instance through professionalization, integrating client 

knowledge and experiences and establishing research-based standards. Second, as 

the advocacy of new standards was successful in several cases, it has resulted in 

the accumulation, or sedimentation, of standards, without changing existing 

structures, leading to a contemporary practice of coexisting and potentially 

contradictory standards. This means that new standards are introduced gradually 

and intermittently, where historical social casework practices are merged with 

newly established structures. The discretionary space of treatment design 

becomes a field for negotiations, persuasion, and conciliation between 

professional social workers, clients, managers, laypersons, and state authorities. 
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In sum, the paper contributes an understanding of the complex landscape of 

social work intervention design that has emerged in the Swedish context.  

 

Paper II  

Nationella imperativa och lokala praktiker: om 

kunskapsformers och ramfaktorers betydelse för insatser 

inom socialtjänstens individ- och familjeomsorg 

Aim 

Swedish and international research shows that social work intervention design is 

permeated by a plurality of discretionary actors, knowledge forms, and 

organizational conditions. Against this background, this paper presents the results 

of a national questionnaire survey that explored and compared the organizational 

conditions and knowledge base of intervention design in local public 

administrations in Sweden. The questionnaire was completed by managers who 

were supposed to have insights, both into the daily decision-making process of 

frontline workers and the overall structures and conditions of social services. The 

purpose of the study was to map the reasonings, knowledge forms, and 

organizational conditions underpinning social work intervention design in 

Swedish social services. 

Method 

The empirical material of this study was gathered through a questionnaire survey 

completed by managers in Swedish social services, in the units of IFS. The 

sampling method was stratified based on the number of inhabitants in the 

municipality where the local public administration unit was located. Sweden’s 290 

municipalities were divided into four strata. The selection of units from these 

strata had different percentages, and more units were selected from large 

municipalities than from smaller ones. The purpose of this selection method was 

to reflect the overall municipal activities of Sweden, as larger municipalities carry 

out more social work that affects larger sections of the population than smaller 

ones. The data were analyzed by descriptive statistical methods, which means 
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quantitatively describing or summarizing features of the empirical material, such 

as numbers or proportions. Furthermore, correlation analysis (Spearman) was 

used in some cases to explore the strength of a relationship between two variables. 

Findings and conclusions 

The study found social work intervention design to be permeated by a pluralism 

of knowledge forms and organizational conditions. However, managers described 

some knowledge forms as more significant than others for the choice and design 

of interventions: professional experience-based knowledge, research-based 

knowledge, and evidence-based knowledge were described as the most significant. 

Client knowledge and layperson knowledge were described as the least significant, 

while organizational knowledge, such as local follow-ups and evaluations, was 

described as having a moderate impact on intervention design. The study found 

a correlation, although relatively weak, between the municipality population and 

the pluralism of knowledge forms, which indicates that larger municipalities tend 

to use more knowledge forms than do minor ones. 

When it comes to the more specific character of knowledge, it was found that 

knowledge that is linked to individuals is more significant than knowledge shared 

by a collective. Examples of individual-oriented knowledge are knowledge that 

individual professionals have gained through education and work experience, or 

knowledge that clients have gained through experiences. Aggregated knowledge 

forms, such as proven experience or aggregated data from follow-up systems, 

were described as less significant for the design of interventions.  

When it comes to administrative and organizational conditions, financial 

restrictions were not reported as a crucial factor for the choice and design of 

interventions, while legislation and procurement were reported to have a greater 

impact. As the questionnaire survey cannot provide information about how these 

knowledge forms and organizational conditions are balanced in practice, further 

research is recommended to explore the interconnection between these factors. 
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Paper III 

The reasoning and conditions underpinning intervention 

design: a social worker perspective 

Aim 

A fundamental dimension of public policy is the effort to achieve goals that are 

aligned with citizens’ wishes. Politicians become electoral winners based on their 

policy commitments to achieving these desired outcomes. Policymakers can 

choose between different implementation strategies for achieving policy goals. 

One strategy is to issue lengthy and detailed policies, specifying goals and how to 

achieve them. This means that policymakers attempt to control and micromanage 

the behaviors and decisions affecting the policy process. Another strategy is to 

issue laws, which may be rather vague, to ensure compliance with goals and 

implementation as broad frameworks, consequently delegating decision-making 

authority and discretionary power to public officials. This latter strategy is a 

common characteristic of street-level bureaucracy. Public social work is often 

characterized by vague policy goals and case-by-case discretion regarding its 

implementation. However, social workers rarely have the authority to implement 

interventions without the involvement of other actors (Garrow & Hasenfeld, 

2016), but must negotiate interventions with, for instance, other professionals, 

clients, and managers. The literature has emphasized that these actors are 

underpinned by relatively diverse logics, such as professionalism, citizen 

participation, empowerment, and managerialism. This article presents empirical 

findings from case studies in the child welfare departments of three Swedish 

municipalities, exploring different patterns of social workers’ experiences of 

intervention design that is intended to meet policy goals, and focusing on how 

various ways of reasoning (social workers’ own reasoning and their experiences 

of other actors’ reasoning) and local organizational conditions influenced the 

design of interventions. 

Method 

Case studies were conducted in three Swedish municipalities with different 

profiles of discretionary reasoning. The profiles emanate from an LCA based on 

the national survey of paper II. Focus groups and individual interviews with 
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caseworkers were conducted in each case (municipality). Each focus group 

consisted of three to five experienced (6–25 years of experience) social workers 

who were well versed in the unit’s work and routines. The empirical material also 

consisted of illustrations that the members of the focus group co-created. The 

empirical material was analyzed with directed content analysis. 

Findings and conclusions 

The study has three findings. First, social workers mainly used collective 

experiences to formulate common approaches to intervention design proposals. 

Less common patterns were that social workers only use their own individual 

experiences or utilize a hypothesis-driven approach based on research findings 

and collective experiences of colleagues. This means that the most common 

pattern could be conceptualized as semi-professional, because decision-making 

seems to lack a scientific base but draws inferences from collective experiences. 

Second, regarding social workers’ experiences of other actors’ reasoning, the most 

common pattern was that their proposal is accepted. This means that social 

workers have a relatively significant impact, and how they reason and draw 

conclusions is therefore important. However, there were also many cases where 

their intervention proposals were not accepted. In these cases, social workers’ 

intervention proposals were negotiated with various actors, whose focuses and 

interests differed, before being formalized, with clients mainly focusing on 

implementation feasibility and intervention needs, managers mainly focusing on 

procurement contracts and intervention costs, and laypersons mainly focusing on 

community interests.  

Third, the local availability and range of interventions constituted a considerable 

limitation for intervention design, since interventions to address recurrently 

identified client needs were frequently missing. This means that local availability 

and range of interventions is the organizational condition that influences 

intervention design the most. Systematic analysis based on a professional 

understanding of community needs appears to be lacking; instead, the local range 

of intervention alternatives seems to be developed according to the personal 

engagement and competence of the staff currently working in certain units. 
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In sum, the study illustrated complex patterns of negotiations and consideration 

along the decision-making process that include a pluralism of actors, knowledge 

forms, and organizational conditions. This study confirmed that the actors 

involved in designing individualized interventions are aligned with diverse ways 

of reasoning and underpinned by different logics. As this study specifies which 

interests, logics, and ways of reasoning are most significant, it can facilitate 

discussions about how to weigh different interests and ways of reasoning. Several 

research avenues are suggested to address the implications of this study. More 

empirical studies regarding the exercising of discretion in decision-making, 

focusing on goal attainment and the determination of interventions, are necessary. 

One manner of advancing such research might be to gather empirical data using 

digital tools to track different patterns of discretion, since large parts of the 

decision-making process leave digital traces. Another path of research would be 

to conduct ethnographic studies to explore the negotiations and trade-offs of 

discretionary policy achievement in frontline social workers’ daily encounters. As 

the intervention range seems to constrain the ability to base intervention choice 

on professional judgment, there is also a need for empirical studies that explore 

how the local set of intervention options is developed in various empirical 

settings. To integrate the process of decision-making and policy achievement into 

professional practice, the development of local intervention ranges should be 

subjected to professional analysis, in order to establish a connection between 

clients’ needs, the range of available interventions, and the research and proven 

practice that support them. 

 

Paper IV 

Early individual prevention of chronic offenders: The use of 

criminological theories in the governance of Swedish police 

and social services 

Aim 

This paper explores how criminological theories on indicators of antisocial 

behavior are used in a preventative program for youth at risk of lifestyle 
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Paper IV 

Early individual prevention of chronic offenders: The use of 

criminological theories in the governance of Swedish police 

and social services 

Aim 

This paper explores how criminological theories on indicators of antisocial 

behavior are used in a preventative program for youth at risk of lifestyle 

115



 

116  
 

criminality, the Social Intervention Teams (SIT), in Swedish social services. The 

paper focuses on how professional social workers reason when selecting youth 

for this intervention form. An important dimension of the study was exploring 

the use of state authority guidelines in contrast to local experience-based 

knowledge. This means an analytical focus on whether state authority knowledge 

governance or local-level professional discretion has the most significant 

influence on the choice and design of interventions for this group of youths. The 

paper also explores some other dimensions of the prevention program, such as 

to what extent civil society organizations participate in SIT. 

Method 

The methodology of the study comprised a questionnaire survey, focus groups, 

and individual interviews. The study covered a sample of 12 municipalities, which 

is a total population sample of the municipalities participating in the national pilot 

project for SIT. A monthly survey, ongoing for nine months, was sent to these 

municipalities (answer rate 94%). In sum, 21 interviews and 13 focus groups were 

conducted in the municipalities. Individual interviews were conducted with street-

level social workers and local police officers. Police officers were interviewed 

because social workers were supposed to collaborate with them in the selection 

of youth, although social services had the mandate to make the final intervention 

decision. The focus groups consisted of several actors involved in the program 

and the selection of youths; for instance, social workers, police officers, and social 

work managers. 

Findings and conclusions 

The paper shows that only a minority of social workers and police officers used 

the indicators recommended by state agencies in their selection of youths. This 

was done despite the indicators being mandatory to follow according to a written 

agreement signed by top local leaders in social services and police. The social 

workers and police found research indicators too abstract to apply to individual 

cases of intervention design, since they ignore contextual knowledge about the 

situations. The respondents highlighted four problem areas related to selecting 

youths for SIT based on the state authority guidelines: (1) it could result in 

selecting unmotivated youths who could not be worked with, or in other ways did 

not fit into the local intervention context; (2) it could result in selecting youths 
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with hidden agendas for participation, and who consequently were not intending 

to change their criminal lifestyle; (3) it could result in selecting youths for whom 

criminality was not the main problem (instead, their main problems were mental 

health, disabilities, or substance abuse); and (4) it could result in selecting youth 

without regard for contemporary knowledge about their current life situation. 

To address these deficits, local professionals established strategies for 

intervention design that deviated from state guidelines. To address the first deficit, 

the local professionals selected youths they knew were cooperative and motivated. 

To address the second deficit, professionals selected youths who they assessed as 

not having hidden agendas for participation. To address the third deficit, 

professionals suggested other interventions than SIT, which more accurately 

addressed their social problem at hand. To address the fourth deficit, 

professionals included contextual knowledge to adapt intervention forms to the 

current situation of the youth. The study also found that civil society 

organizations were not included in the intervention design for the youths, despite 

being recommended in the state authority guidelines. The findings indicate a 

relatively weak commitment to follow state authorities’ knowledge governance, in 

favor of local and internal knowledge of public administration. 
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Discussion 

The design of interventions concerns one of the most fundamental questions of 

social work: how to design social work that promotes positive change in the life 

of clients. This is also related to a fundamental dimension of policy 

implementation: how to design methods to meet policy goals in local public 

administrations characterized by autonomy and case-by-case discretion. This 

dissertation explored the reasoning behind social work intervention design, 

including both the types of reasonings and knowledge bases that underpin the 

design and influence of local organizational conditions. The aim of the 

dissertation was to develop more comprehensive knowledge on social work 

intervention design that is not limited to the influence of a single actor, knowledge 

form, decision-making model, or organizational condition. These more unilateral 

perspectives characterize the previous research thus far. The research question 

was as follows: how do the reasoning of diverse actors and different 

organizational conditions influence the design of social work intervention?  

Intervention design was studied in contexts where it is assessed as both necessary 

and possible to grant intervention. This means that it has been established that 

the client is in need of support to remedy his or her social problems and that it is 

formally possible for IFS to grant such support. Within this context, the study 

explored the reasoning behind the choices of intervention design, where items 

such as intervention method, duration, and intensity are specified to fit the 

circumstances of the case. 

This discussion chapter starts by summarizing and elaborating the overall findings 

that emerge from the different substudies. Then, a discussion follows that is 

focused on the patterns that were found to influence intervention design most 

significantly, namely social workers’ collective experiences and the local range of 

intervention alternatives. Subsequently, a theoretical discussion is presented on 

the character of the space in which social work interventions are designed. The 

discussion ends with suggestions for further research. 
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The patterns of social work intervention design 

This dissertation explored social work intervention design using a multimethod 

research design consisting of several substudies. The results of these empirical 

papers are summarized in Table 5. As a historical study, paper I is not connected 

to the research question as tightly as the other papers, and is thus excluded from 

the summary. In constructing this summary, a pattern is denoted as significance 

(S) if respondents described it as an active part of intervention design that has a 

significant impact on the final intervention decision. If the factor did not have a 

significant impact on the intervention design, it is denoted as insignificant (I). In 

cases where the factor was significant only in some cases of the study, or was 

severely limited or conditioned by another more significant factor, it is denoted 

as partially significant (PS). In cases with no empirical data regarding that factor, 

this was marked as (-). However, as discussed in the method chapter, this 

summary does not describe how significant factors are in practice, but how 

significant they were described as being by respondents. 

Table 5. Significant factors in Swedish social work intervention design 

 Paper II 

Manager 

Paper III 

Social worker 

Paper IV 

Social worker 

Social work manager 

Police 

Collective experiential 

knowledge of social 

workers 

S S S 

Intervention range S S S 

Procurement contracts  S S - 

Intervention cost S PS - 

Research findings S PS I 

Community interests of 

laypersons 

I S - 

Individual experiential 

knowledge of social 

workers 

S PS PS 

Organizational knowledge S I - 

Legislation S - - 

Client knowledge and 

preferences 

I PS I 
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The overall conclusion of the dissertation is that many different forms of 

reasoning, knowledge bases, and organizational conditions influence the design 

of interventions in social work, but some of these factors are more significant 

than others. As visualized in Table 5, reasoning based on the collective 

experiential knowledge of social workers and the constraints of the local range of 

intervention alternatives was found to be significant in all substudies. The results 

revealed support in both the national survey study and the case studies. As the 

national survey aims to reflect the total activity of intervention design in Swedish 

municipalities, these results can be generalized to a greater extent than those of 

the case studies, strengthening the external validity. The case studies confirm 

these findings, indicating that social workers highlighted the collective experience 

of colleagues and the local range of interventions as the most significant factors 

of intervention design. This strengthens the internal validity as it indicates partial 

answers to the research question (How do the reasoning of diverse actors and 

local organizational conditions influence the design of interventions in social 

work?). This core finding will be further elaborated in the next section. The 

remainder of this section addresses the other findings of the dissertation. 

In relation to the experiential knowledge of social workers, this dissertation found 

the knowledge and preferences of clients to be a relatively insignificant factor for 

intervention design. Social work managers highlighted client knowledge as the 

second least significant knowledge form (paper II). The case studies indicated that 

clients can influence intervention design, but that this ability is limited and 

conditioned by social workers. Client knowledge and preferences could mainly 

influence intervention design after being filtered by social workers and assessed 

as trustworthy and enduring. If social workers assess hidden motives or the client 

is not sufficiently motivated to complete the intervention, they might deny clients 

their suggestion. Other scholars have reached similar solutions, that when it 

comes to important decisions such as intervention design, the client has limited 

power (Alm Andreassen, 2009; Eriksson, 2015). However, this dissertation 

complements these general findings by distinguishing situations where clients can 

obtain their desired intervention, even if it contradicts the social workers’ initial 

assessment: (1) the client is highly motivated to receive that specific intervention, 

and (2) they have successful experiences of receiving this intervention. 
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An organizational condition that was found to be a significant factor in both the 

national survey and case study of paper III is procurement. This finding is 

associated with that on how the local range of intervention options constrains 

intervention design. In particular, regarding some intervention forms that are 

often provided by private organizations (for-profit or nonprofit), such as 

residential care for children and structured intervention programs, procurement 

seems to have a significant impact on the local intervention range. However, 

possibilities seem to exist for deviating from these contracts if social workers can 

argue and justify the importance of doing so. An organizational condition that 

only seems to be partially significant is the cost of interventions. For instance, in 

the case studies of paper III, only one out of three municipalities stated the cost 

of interventions as being significant for their selection and design of the 

intervention; furthermore, in paper II the response rate was distributed evenly 

among the response options (not at all, to some extent, to quite a large extent, to 

a very large extent). 

Regarding some patterns of reasoning behind social work intervention design, the 

empirical material reveal contradictory findings. While managers described 

research findings and organizational knowledge as highly significant for 

intervention design, social workers at the frontline described these factors as 

relatively insignificant. At the street level, social workers described mainly using 

research or evidence to legitimize interventions they have already decided to 

suggest. Moreover, in paper IV, social workers described how they actively 

deselected research promoted and compiled by state authorities in favor of 

experience-based assessments. These findings that indicate research to be 

relatively insigificant confirm what other scholars have found (Bergmark & 

Lundström, 2000; Broadhurst, Hall, Wastell, White, & Pithouse, 2010; Wastell & 

White, 2009). However, in one less utilized pattern of reasoning (the hypothesis-

driven social worker, paper III), research and local proven experience are 

systematically used to design interventions. In these cases, it is mainly research-

based guidelines from state authorities that are utilized, rather than findings from 

individual research projects. Organizational knowledge, such as local follow-ups 

and evaluations as a foundation for intervention designs, were described as 

unutilized by the social workers (paper III). The social workers stated that they 

have requested these types of knowledge support for intervention design, but they 
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have not been available in the local organization. Whereas managers pointed to 

legislation as a significant factor for intervention design, the significance of 

legislation was never raised by social workers. 

The contradictory findings indicate a possible decoupling between management 

and street level. This inconsistency has several tentative explanations. One would 

be that managers provide answers that they expect stakeholders in the 

environment to value highly, such as research and evaluations (Meyer & Rowan, 

1977). The National Board of Health and Welfare and other state agencies have 

for a long time put demands on social services to base their decisions on research 

and EBP (National Board of Health and Welfare, 2000). Another explanation 

could be that the managers are not sufficiently familiar with the daily work of 

social workers and consequently not aware of to what extent research is used. 

Another explanation could be that intervention design is more research-based 

than the social workers are aware of. This would be possible, for instance, if the 

municipalities mainly provide evidence-based interventions but social workers are 

unaware of this. Further research is required to explore this decoupling between 

management and street level. 

Although some findings of this dissertation were relatively consolidated in 

previous research, such as social worker preferences for internal experience-based 

knowledge, scarce interest in knowledge created outside the practice setting, and 

limited “actual” power of clients in decision-making, there are some findings of 

significance that have not been highlighted as much. One example is the 

importance of the local intervention range and the relatively vague foundation it 

seems to rest on. Another finding is that organizational knowledge of social 

workers, such as compilations of data from local follow-ups, evaluations, and 

standardized assessment tools, is described as almost insignificant in the design 

of interventions. Another finding is that financial constraints only seem to have a 

decisive role in a smaller proportion of the municipalities. Departing from these 

individual findings, this dissertation contributes by merging tentative factors of 

influence in a single research framework and searching for patterns among them. 

The broad approach of this dissertation means that the significance of factors was 

explored in relation to each other. If only the reasoning of a single actor or a single 

organizational condition was focused on, these comparisons would not be 

possible. 
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If the findings of the dissertation are analyzed on a higher abstraction level, 

zooming out from individual assessments of clients, the question is what it says 

about the general character and identity of social services. In such an analysis, the 

theory of the dissertation could be useful, the part that focuses on legitimate and 

accountable patterns of practice (Bovens 1998; Evans & Hupe, 2019; Hupe & 

Hill, 2007). From this perspective, the action prescriptions summarized in Table 

1 can be helpful. This perspective suggests that there are different accountability 

regimes that organizations could be more or less aligned with (Hupe & Hill, 2007). 

This means that the accountability of street-level organizations is multifaceted, 

not just something that is imposed by the administrative “top” on those working 

on the “street.” Frontline professionals can be and consider themselves 

accountable to several actors or institutions; for instance, the professional 

community, the citizens they serve, client advocators, and administrative rules and 

routines. 

From this perspective, the accountability regime of professionalism seems strong 

in social work intervention design, imposing an action prescription that aligns 

social workers to use their own and colleagues’ experiences. However, as research 

might not be used to such an extent and professional experiences are not 

documented and systematized on a more aggregated level, a more correct concept 

might be semi-professionalism. Social workers seem to mirror their reflections in 

intervention with colleagues, validating their perspectives, and ensuring they can 

be accountable for their actions in relation to the local semi-professional 

community. However, as the professionals seem to lack control over the range of 

interventions, they are constrained by a public-administrative accountability 

regime, where the intervention range is established through factors such as 

procurement contracts and cost. Furthermore, the range of intervention seems to 

be quite randomly developed. Professionals also feel accountable to clients, but 

that does not mean they always do what the client wants; instead, accountability 

seems to align them toward doing what they think is best for the client, such as 

granting them an intervention they think they can manage to complete rather than 

the one they asked for. The accountability toward laypersons seems rather weak 

as social workers were found to question their reasons for their involvement and 

the knowledge that underpins their intervention proposals. The accountability 

toward state authorities also seems rather weak in some contexts as social workers 
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did not follow their guidelines although doing so was mandatory. However, in 

other contexts where research was utilized in intervention design, it was state 

authority guidelines that social workers utilized rather than individual research 

publications. 

This section has discussed the overall findings of this dissertation. The next 

section further elaborates the two patterns that were found to influence 

intervention design the most significantly. 

 

Semi-professional judgment on a 

nonprofessional range of intervention 

alternatives 

This dissertation found the reasoning behind social work intervention design to 

mainly be based on the collective experiences of social workers. However, the 

possibilities for implementing the intervention that social workers collectively 

desire is recurrently constrained by the local intervention range. Based on these 

core findings, a tentative description of social work intervention design in the 

Swedish context could be as follows: experience-based, semi-professional 

judgment on a nonprofessional range of intervention alternatives. Denoting 

reasoning based on collective experiences as semi-professional is based on the 

assumption that the professional base of social work intervention design should 

be both research and proven experience (K. Healy, 2014; Ministry of Health and 

Social Affairs, 2008). In line with this, less significant patterns also exist that could 

be denoted as professional (the hypothesis-driven social worker basing 

intervention choice on research and local proven experiences) and 

nonprofessional (reasoning based on individual social workers’ experience). 

The finding that social workers’ experiential knowledge was the most significant 

pattern of reasoning confirms existing research, indicating that professional 

experiences are more significant compared with external knowledge such as 

research findings or aggregated client knowledge (G. Avby, 2015; Gould, 2006; 
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experiences also influence intervention design. In the individualized version, each 

social worker stores his or her own experiences of past case failures and successes, 

which they utilize when confronted with new situations of intervention design 

(Pawson et al., 2003). In the collective version, the collegial conversations 

between social workers are highly significant for advancing decision-making 

toward a final intervention design. In these conversations, which are conducted 

both in informal and formal settings, social workers compare and share their 

experiences of individual cases, their character, and outcomes to inform current 

cases. As there are previous findings confirming both individual (Bergmark & 

Lundström, 2002; Osmond, 2006) and collective experiences (Billinger, 2010) as 

a base for intervention design, this dissertation contributes to the literature by 

indicating that social workers consider the collective version most significant 

(paper III), whereas managers consider individual experiences most significant 

(paper II). 

However, as social workers themselves stated, the local range of treatment 

alternatives seems to recurrently limit their ability to implement desired 

interventions. Although the experiential knowledge of social workers and clients 

as well as research support might suggest a specific intervention design, it might 

not be possible to implement due to unavailability. In these situations, it does not 

matter how carefully the case has been investigated and how qualitative the 

deliberation behind the intervention proposal is. However, in cases where a 

procurement contract is the constraint, there seems to be some flexibility: social 

workers can propose buying an intervention that is not usually available, they can 

grant a self-designed intervention, and they can ask permission to depart from the 

lists of procured interventions. Such flexibility represents exceptions from an 

otherwise rather solid range of intervention alternatives. The possibility to deviate 

depends on the social workers’ ability to argue for their deviations (papers II and 

III). If the social worker could provide arguments for the deviation, the findings 

suggest that deviations could be adopted relatively frequently. However, there are 

also cases where social workers find no sufficient intervention that could meet 

the needs of clients. In these cases, deviations are not possible as there are no 

alternatives to deviate to.  

Social work organizations cannot have all possible intervention alternatives at 

hand all the time, as it would be both financially and logistically difficult and create 
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a relatively unfocused and fragmented organization. In particular, small 

municipalities have limited opportunities to offer a wide range of intervention 

alternatives. Taking this limitation into account, it becomes important that the 

range of interventions is well-adapted to the social problems and conditions of 

the local context. However, this dissertation indicates that systematic and 

professional analysis of the local intervention range seems to be rare in Swedish 

municipalities. The social workers had no experience of systematic analysis that 

ensures the local intervention range corresponds to the social problems of the 

local context (paper III). Instead, the social workers indicated that the local 

intervention range is developed randomly, based on education and engagement 

current work staff possess, depending on fortuity and coincidences rather than a 

systematic analysis. I further elaborate on this theme in the closing section, which 

contains proposals for further research. Before that, I present a theoretical 

discussion on the character of the space in which social work interventions are 

designed. 

 

Intervention design as a state-embedded public 

sphere 

Based on the findings of this dissertation, this section provides a theoretical 

discussion on the character and identity of the discretionary space in which 

intervention design is conducted. I argue that the discretionary space of social 

work intervention design in Sweden resembles the public sphere of Habermas 

(1989) or the civil sphere of Alexander (2006). These are spheres where people 

come together to discuss common affairs to reach a judgment on how to address 

them. There are several qualities of the public sphere that are present within the 

sphere where intervention is designed in Swedish social work. As illustrated in 

paper I, the contemporary structures for intervention design emerged in Sweden, 

as people who belonged to the same parish started to organize themselves to solve 

common problems. In the parish, public meetings were arranged inviting 

community members to participate in discussions on shared community 

concerns, such as garbage disposal, road work, schooling, and social vulnerability 

(Engberg, 2005; Skoglund, 1992). In these communities, the support of socially 

vulnerable groups such as the poor, elderly, and orphaned kids was considered as 
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a concern for the local public sphere, the community as a whole, not an individual 

concern of the most concerned (Engberg, 2005). Community members of 

importance, such as landowners, religious leaders. or representatives of local 

business, were invited to deliberate on how to address social problems, both in 

general and in individual cases (Skoglund, 1992). 

These meetings resemble the notion of the public sphere, as a sphere where 

people come together and deliberate public concerns, where something 

“approaching public opinion can be formed” (Habermas, 1974, p. 49). 

Deliberations in this sphere consist of physical face-to-face interactions, both 

formal and informal, as well as debates through various forms of media 

(Habermas, 1989; Overland, 2018). A related concept is the civil sphere, which 

invokes the definition of Habermas’ public sphere: Civil society is a form of social 

and cultural organization rooted simultaneously in radical individualism and 

thoroughgoing collectivism, a combination best captured in Habermas’ notion of 

“private people come together as a public” (Alexander, 2006, p. 44). Alexander 

defines this civil sphere as a solidarity sphere striving to produce solidarity and 

commonality among people, which is based on the “feeling of connectedness to 

‘every member’ of that community, that transcends particular commitments, 

narrow loyalties, and sectional interests” (Alexander, 2006, p. 43). Instead of these 

particular interests that every individual has, the public or civil sphere is an arena 

where civilians discuss matters of mutual interest and strive to reach a common 

approach to solving these issues (Goodnight, 1982; Hauser, 1998). Solidarity and 

connectedness as the base for social work in Swedish parishes are well 

documented (Engberg, 2005, p. 159).  

Being a public concern, the social problems of individuals were openly deliberated 

in the public meetings of the social welfare committee (Engberg, 2005; Skoglund, 

1992). Rosén (2006), for instance, describes how the maintenance of a reasonable 

living standard of two new widows was deliberated by the committee, where 

arguments for different approaches were submitted before they agreed on a joint 

decision. The state considered the committees as a beneficial “private alternative” 

where citizens jointly solved issues like poverty and substance abuse (Aronsson, 

1999; Bengtsson & Karlsson, 2012). As illustrated in paper I, the structures of the 

parish committees have survived into the contemporary practice of public social 

services. As the scope and normative influence of state bureaucracy has emerged 
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with the welfare state, social welfare committees have a function as “the eyes and 

the ears of citizens within public administration” (Bengtsson & Karlsson, 2012, 

p. 11). These committee members should act as “judicious citizens gaining insight 

into, and monitoring, the public sector” (Forkby et al., 2014, p. 3). As Habermas 

(1989, p. 27) asserts, people use the public opinion of the public sphere as a 

regulatory institution that could shape the decisions and activities of the state. The 

layperson of the social welfare committee “gives decisions affecting vulnerable 

groups an anchorage in public awareness” (Forkby et al., 2016, p. 15). In addition 

to community representation through social welfare committees, citizens are part 

of the intervention deliberation sphere when they are clients in individual cases. 

In their roles as clients, they are empowered to set goals and determine 

interventions together with public officials. The idea was to integrate democratic 

structures from the broader societal structure and implement them in individual 

casework processes under the label of client democracy (Hermodsson, 1998; 

Pettersson, 2011, p. 103).  

Some scholars have also argued that a civil dimension is integrated into the 

intervention deliberation sphere through social workers. This account is based on 

the difficulties to professionalize social work such that decisions are exclusively 

knowledge- or research-based and separated from personal or cultural opinions 

or unbridled impulses to do good (Austin, 1983; Kirk, 1999). Other studies have 

provided findings indicating shared social work values, which “override personal-

culture values in the execution of job-related responsibilities” (Ashton, 2010, p. 

129). Some scholars have advocated personal and cultural values as a fundamental 

shortcoming of the field (Davies et al., 2000), while others have highlighted it as 

a necessity when working with sensitive and personal dimensions in the life of the 

client (Banks, 2012). To bridge the gap of the frontline workers as private persons 

and representatives of the organization, it has been argued that people most often 

act in this role as partly individuals and partly organizational (Ahrne, 1993). This 

means that social workers partly act on behalf of organizations, their rules, and 

policy, and based on their subjective opinions, shaped by their past life 

trajectories. In the discretion literature, there are many accounts on how frontline 

workers circumvent the rules and routines of the organization to, instead, act and 

decide based on their own morale or opinion (Hasenfeld, 2009; Lipsky, 2010). In 

social work, findings show that social workers circumvent organizational 
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standards, such as those derived from investigation templates, assessment tools, 

and guidelines in situations they think it will benefit the user (K. Broadhurst et al., 

2010; Pithouse et al., 2012; Skillmark, 2018).  

As argued above, there are several actors associated with civil qualities that are 

involved in social work intervention deliberation. These actors are provided with 

a discretionary space to discuss and deliberate different approaches to 

intervention without being restricted by strict national legislation. In this sense, 

the sphere of intervention deliberation forms opinions on how to address certain 

social problems and thus puts “the state in touch with the needs of society” 

(Habermas, 1989, p. 31). In the daily deliberations of public social work, it is 

communicated which kinds of social problems citizens experience and how they 

think these could best be alleviated. Through representation in the social welfare 

committee, direct participation as clients, and according to some, partly through 

the civil character of the social workers’ identity, this public sphere, or 

discretionary space, is embedded within the state. 

Habermas indicates that in fields dealing with “the normative evaluation of 

individual cases,” parliamentary and judicial control must be complemented by a 

“democratization” of public administration to maintain legitimacy, including 

activities such as “the participation of clients, the use of ombudsperson, quasi-

judicial procedures, hearings, and the like” (Habermas, 1996, p. 440). However, 

Habermas generally argues for the separation of the state and civil sphere, where 

his conceptualization of the public sphere is an area of unrestricted 

communication that is not subject to the constraints of state bureaucracy 

(Habermas, 1974). In contrast, Alexander provides a conceptualization where the 

civil society is considered as present and penetrating every corner of social life, 

including the state (Friedland, 2007).  

Alexander (2006, p. 132) describes various techniques for civil society to control, 

monitor, and shape decisions that are conducted within the state. One such 

technique is to take the most qualified “representatives of the civil society and put 

them into the state. […] Once the representatives become rulers, however, 

regulatory institutions must try to prevent their separation from the community” 

(Alexander, 2006, p. 132). In this perspective, the value of the civil society 

representative is their connection to communities and civil societies. Alexander 
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(2006, p. 132) argues that civil society representatives “within office” are exposed 

to pressure to live up to community interests: “office becomes another regulatory 

institution of the civil sphere. […] Even when they are inside the state, they are 

subject, in principle, to civil power.” 

In the Swedish context, these close connections between the state and civil society 

have been described as the corporative state (Rothstein, 1992). Although the roots 

of the corporative state are old, it was in the early 1900s labor market that a model 

was established for trade unions and employers’ associations to balance their 

interests in consensus, which then “became a template for how the state should 

interact with interest groups and voluntary associations during the rest of the 

twentieth century and into the present” (Rothstein & Trägårdh, 2007, p. 229). In 

line with this, Rothstein and Trägårdh argue that the Swedish state has continued 

to be attentive to civil society interests, to such extent that the word for society 

(samhälle) was used to describe both the state and civil society. As the political 

scientist Alan Wolfe describes, “in Scandinavia the boundary between the state 

and civil society was increasingly crossed in practice without anybody thinking 

about it in theory” (Wolfe, 1989, p. 157).  

In the field of public social services, it has been argued that the framework 

character of the Social Service Act has enabled different interests from civil 

society in decision-making (Swedish government, 1999, p. 167; 2001, p. 82). This, 

instead of readjusting the legislation at frequent intervals, enables the 

organizations organically adapt more to different changes and interests in society. 

However, compared with defined professional fields, where a profession holds 

the formal jurisdiction, this character opens up negotiations between different 

actors, knowledge perspectives, and interests, as demonstrated by this 

dissertation. This is because social problems are not considered a delimited 

professional field where social workers are provided sole jurisdiction, which 

“opened up for a corporatist handling of the problems, which meant that various 

non-public and layperson-based stakeholders have been involved, especially, in 

the execution of the individual-oriented intervention” (Oscarsson, 2011, p. 16). 

The alignment of social services, either as a delimited professional field or a 

corporative pluralistic field of balancing various interests, is a central concern for 

the future development of social services. However, the current integration of 

civic elements in decision-making should not prevent the development of the 
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professional foundation of social work decision-making. To support such a 

development, this discussion chapter ends with two suggestions on further 

research, aimed at exploring and supporting social work professionalism. 

 

Suggestions for further research 

Two main conclusions of this dissertation are that professional experiences seem 

to be the most significant base for discretionary reasoning in intervention designs, 

but this is delimited by the local range of available intervention forms. Taking 

these two findings into account, two paths of future research are proposed in this 

section. First, I address the experiences of professionals and suggest how to 

further explore and support this field. Second, I address the issue of how local 

intervention ranges are constituted and developed. 

Starting with the experiential knowledge of professionals, I argue for research that 

explores and develop the systematization of professional social work experiences. 

I delineate three different arguments for this, and subsequently outline how such 

a development can be explored and promoted. First, it is important to foster the 

systematization of professional experiences for the simple reason that it is a form 

of knowledge that social workers prioritize. The main conclusion of this 

dissertation is that professional experiences seem to one of the most significant 

factors in social work intervention design. It is professional experiences that form 

the initial intervention suggestions and after interaction with other actors and 

organizational conditions, either changed or intact, become a formal intervention 

decision. This dissertation indicates that social workers prefer experiential 

knowledge before external knowledge such as research, which confirms what 

previous scholars have found (Bergmark & Lundström, 2002; Billinger, 2010; 

Gould, 2006; Nordlander, 2007; Osmond, 2001; Pawson et al., 2003; Vagli, 2009).  

Despite many attempts since the 1990s to make social workers base intervention 

decisions on external knowledge, foremost on research findings and the decision-

making model of EBP, it has never systematically gained a foothold in practice. 

Avby (2015, p. 38) describes that the “established ‘truth’ concerning practitioners’ 

scarce interest in knowledge created outside the practice setting does not seem to 

hinder recent evidence-based approaches that are committed to scientific 
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methods and see them as the best way of developing reliable knowledge.” 

Although EBP, in theory, should integrate professional experiences with research 

and client knowledge, there are many accounts that in practice it is mostly 

research-based knowledge that is promoted. Taking these findings into account, 

it might be appropriate to test another path in the development of social workers’ 

knowledge base. Taking social workers’ knowledge claims seriously, such 

development could mean supporting the systematization and development of 

experiential knowledge gained in practice. 

Second, it is important to systematize local knowledge because social work results 

are difficult to generalize between the diverse contexts in which they were created 

(Brante, 2015). The context-dependent character might be one explanation to 

social workers who prefer internal and locally produced knowledge. Local social 

work contexts have their unique sets of problems, shaped by historical and 

contemporary processes related to demographics, housing, culture, the labor 

market, and citizens’ values. It should, therefore, be advantageous to create 

solutions to these problems based on these local conditions. What works in one 

municipality might not work in another one. Research has difficulties in taking all 

aspects of this context into account, especially in highly quantified forms, such as 

systematic reviews and meta-analysis. 

Third, it is important to systematize professional experience as it otherwise rests 

on the fragile foundation of individual social workers’ memory. This study 

indicates that when social workers’ experiences are used in intervention design, 

this knowledge seems to be generated from the social workers’ memory rather 

than being documented and compiled. Experience-based intervention 

deliberations among colleagues and adjacent professions are often done 

informally and take place during occasional conversations. These conversations 

also take place in more formal contexts, such as weekly intervention conferences 

or supervision by experienced social workers. The common denominator is that 

these experiences are undocumented. This means that, for instance, a successful 

intervention session is shared only if the social worker has these memories 

cognitively available at the moment of the discussion. However, research has 

shown that the human memory categorizes, emphasizes, and obscures things 

unsystematically in social work practice, which makes it somewhat random what 
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experience-based knowledge is invoked on different occasions (Edvardsson & 

Vahlne Westerhäll, 2014). 

To develop the use of professional experiences, there should be research directed 

at exploring and supporting such a development. Research projects could be 

organized within social work units devoted to systematizing their experiences. 

The importance of documenting, sharing, and reviewing individual social work 

experiences has been emphasized (Ministry of Health and Social Affairs, 2008; 

Oscarsson, 2009; Tengvald, 2006). I would argue that there are good prerequisites 

for building locally proven experience by systematizing the knowledge that 

emerges at formal forums for intervention deliberation. Weekly intervention 

conferences and supervision from experienced social workers are the most 

distinct examples of such formal forums, which exist in all the municipalities 

studied in the case study of paper III. Here, cases and their solutions are discussed 

weekly. Social workers share their success factors and failures. Social workers 

provide information about which intervention alternatives they think suits 

different situations that are described.  

There are several models and theoretical perspectives for systematizing practice 

experiences that could be utilized in research projects. Utilizing experiential 

knowledge for learning has been suggested to involve three steps: (1) experiences 

are accumulated through more or less routinized actions; (2) tacit knowledge is 

articulated, shared, and compared within the professional community; and (3) the 

knowledge is codified (Zollo & Winter, 2002). A similar strategy for systematizing 

experiential knowledge is the documentation of experiences that work in practice 

(Kvernbekk, 1999). This knowledge is built and collectivized through repetitively 

tracking the connection between action and results. Kvarnbekk (1999, p. 113) 

argues that, “Knowledge of action-result linkages is important knowledge to any 

practitioner who has to choose action in order to realise goals and intentions.” 

Moving experiences of action–result linkages must be developed from individual 

to collective, if “we want our results to be brought about by competence and not 

by chance and to be perceived as such by the public” (Kvernbekk, 1999, p. 113). 

However, what is important when aggregating experiential knowledge on action 

and results is that the context of the particular organization is taken into account: 

“insights into the particulars of how and why something works and for whom” 

(Cochran-Smith & Lytle, 1990, p. 6).  
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If practitioners systematize knowledge themselves, researching the practice they 

work within, the motivation is not to generalize beyond the immediate case but 

rather to increase the effectiveness of the practitioner when approached by similar 

situations (Kvernbekk, 1999; Lytle & Cochran-Smith, 1990). Through doing so, 

we can systematize the knowledge on typical and effective approaches for 

situations that practitioners are frequently confronted with in practice 

(Kvernbekk, 1999). The emphasis on the typical highlights the importance of the 

local context. Professionals identify patterns of similarities and differences in the 

action–results link, highlighting typical connections between dimensions such as 

problems, goals, intervention methods, and outcomes. Similarities and differences 

can inform future decision-making, guiding social workers when they are 

confronted with a recognized situation, as well as identifying cases that deviate 

from identified patterns.  

The strength of such systematized material comes with time, as patterns begin to 

become visible. Then, the material might reveal patterns in the linkage between 

action and results. When these patterns are identified, it is also easier to utilize 

research because more is known about the local context, and thus about which 

research findings are appropriate to apply. One such attempt is the development 

of rapid reviews, initially developed within health care, which compiles research 

evidence more rapidly and flexibly than in full-scale systematic reviews (Dobbins, 

2017; Tricco, Langlois, & S., 2017). An ongoing research project at the University 

of Gothenburg aims to develop rapid reviews in Swedish social work (Swecris, 

2020). Rapid reviews do not produce knowledge that is as stringent and 

generalizable as do full-scale systematic reviews, but may therefore “become more 

relevant by providing quicker answers and be more focused on the local 

organization” (Havström, 2020). Rapid reviews will strive to bridge the distinction 

between research evidence, local practitioners, and professional experience by 

working out models where diverse types of knowledge can be integrated into a 

single decision basis.  

Possibilities to digitalize, systematize, and identify patterns by qualitative analysis 

have been developed rapidly in the last decades. Machine learning has been 

described as a promising tool for identifying patterns of human behavior in 

qualitative analysis if organized and monitored by people with expertise on the 

field being explored (Chen, Drouhard, Kocielnik, Suh, & Aragon, 2018). Another 
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field of development is automatized transliteration. As the documentation must 

be repeated every week of the year, systematizing of experience-based knowledge 

cannot become too time-consuming. Techniques such as machine learning-based 

pattern identification and automatized transliteration could enable the 

documentation and identification of action–result patterns being integrated into 

the weekly routines of casework processes. 

Finally, there is also a need for research that explores and supports the 

professionalization of local intervention ranges. The empirical findings of this 

dissertation indicate a gap between individual professional assessments and the 

range of available interventions. The establishment of a local intervention range 

should be subject to professional control, as opposed to being random. For 

professional social workers to be able to conduct professional assessments, they 

need a professional intervention range to choose from. To explore this in future 

research, the literature on community needs assessments could be utilized. This 

body of literature illustrates how to analyze the needs of the community. A 

community needs assessment identifies needs in the community and resources 

available to meet them (Institute for Youth Education and Families, 2016; 

Johnson, 2017). Johnson (2017) describes a community needs assessment as 

striving to analyze gaps between community needs and available services to 

inform a strategic plan for bridging them, increasing the chances that available 

resources will be able to meet the needs of the local community. Community 

needs assessments could utilize a pluralism of sources in the mapping of local 

needs, such as direct observations, client interviews or focus groups, community 

member questionnaire surveys, and organizational data (Carnochan, Lawson, & 

Austin, 2012; Centers for Disease Control and Prevention, 2013). Johnson 

suggests that such an analysis could include a “review of data and input from 

consumers and families, stakeholders, providers and staff” (Johnson, 2017, p. 4). 

What data to use must be decided in consideration of what material already exists 

in the local context. 

Studies that explore and support the systematization of professional experiences 

and the development of professional intervention ranges are two central areas of 

research, which could strengthen the professional status of social workers in a 

way that is in line with the values of the practice and which, in the end, could 

benefit clients, citizens, and society. 
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Sammanfattning 

Introduktion 

Denna avhandlingen undersöker utformning av insatser inom socialt arbete. 

Utgångspunkten är att det inom socialt arbete ofta finns relativt stort 

handlingsutrymme att utforma individanpassade insatser. Det gäller exempelvis 

de empiriska fallet för denna avhandling, svenska socialtjänstens individ och 

familjeomsorg (IFO), som tilldelas relativt stort handlingsutrymme att lokalt 

bestämma hur de vill arbeta för att nå de målsättningar som bestämts nationellt 

genom socialtjänstlagen. Denna handlingsfrihet manifesteras i de individuella 

biståndsbesluten som ska anpassas till den enskilda klientens behov och kontext. 

Det innebär att det inte är förutbestämt i till exempel lagstiftning, policy eller 

standards vilka metoder som bör användas för att uppnå målsättningar. 

Avhandlingen undersöker resonemangen och argumenten som används för att 

motivera designen av interventioner i dessa individärenden, inklusive hur kunskap 

används i dessa resonemang samt hur de påverkas av lokala organisatoriska 

villkor.  

Avhandlingen berör en grundläggande dimension av professionellt 

beslutsfattande: att välja den handlingsalternativ som framstår som mest 

fördelaktig för klienten och välja bort de mindre attraktiva alternativen. En central 

aspekt av denna beslutsprocessen är att väga olika handlingsalternativ mot 

varandra, dissekera argumenten för dessa alternativ och fundera över deras 

genomförbarhet utifrån den lokala kontextens organisatoriska ramar. Om valet av 

framtida åtgärder är komplexa och utfallen är svåra att förutsäga, är det vanligt att 

professionella får uppdraget att urskilja vägen framåt. Förmågan att lösa eller 

lindra klientens problem har definierats som professionell performativ kompetens 

(Molander & Terum, 2008). Professionella med performativ kompetens har 

specialiserade färdigheter och kunskaper för att lösa "hur-problem": exempelvis 

hur man gör en missbrukare nykter, en sjuk person frisk, eller en fattig och 

beroende familj självförsörjande. 

Men som tidigare forskning i socialt arbete vittnar om, så påverkar även en rad 

andra aktörer utformningen av interventioner, vars resonemang är underbyggda 
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av andra logiker, intressen och kunskapsgrunder, exempelvis klienter, chefer och 

lekmän i de socialnämnderna. Forskning visar även att olika lokala organisatoriska 

villkor påverkar möjligheterna att utforma insatser. Trots denna sammantagna 

bild så har de flesta studier undersökt enskilda aktörer, kunskapsformer, 

beslutsmodeller, eller organisatoriskt förhållande och hur dessa påverkar 

utformningen av insatser i socialt arbete. Syftet med denna avhandling är att 

utveckla en mer omfattande kunskap kring utformningen av insatser, som 

integrerar flera av de faktorer som tidigare främst undersökts i separata studier.  

 

Syfte och frågeställning 

Avhandlingen undersöker resonemangen bakom utformningen av interventioner 

i socialt arbete, inklusive hur olika former av kunskap och lokala organisatoriska 

förhållanden påverkar valet av design. Studiens respondenter är socialarbetare, 

chefer och polis (en aktör som socialtjänsten ska samarbeta med kring 

utformandet av insatser i studiens kontext). Socialarbetares erfarenheter av hur 

andra aktörer resonerar gällande insatsers utformning undersöks också. Gällande 

kunskap så fokuseras hur olika former av kunskap (t.ex. vetenskap, 

erfarenhetsbaserad kunskap och organisationskunskap) påverkar utformningen 

av insatser. Gällande organisatoriska villkor så fokuseras hur lokala 

organisatoriska villkor som exempelvis lokala riktlinjer, upphandling och budget 

påverkar utformningen av insatser. Forskningsfrågan är: hur påverkar olika 

aktörers resonemang och lokala organisatoriska förhållanden utformningen av 

interventioner i socialt arbete? 

 

Metod 

I avhandlingen används flera olika metoder för att undersöka utformningen av 

insatser, där de mest framträdande är dokumentstudie, enkätstudie, intervjuer, 

och fokusgrupp. Studiens respondenter är socialarbetare, chefer och polis (en 

aktör som socialtjänsten ska samarbeta med kring utformandet av insatser i 

studiens kontext). Artikel I är en dokumentstudie som baserat på bland annat 

lagar, förordningar, riktlinjer, policydokument, och rättsfall (n=157) undersöker 

utvecklingen av olika standards för utformning av insatser mellan 1847 och 2018. 
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Artikel II är en enkätstudie som besvarats av chefer inom socialtjänstens enhet 

för vuxna missbrukare samt barn och unga (n=99) kring hur kunskap samt 

organisatoriska villkor påverkar utformningen av insatser. Artikel III och IV är 

fallstudier som undersöker utformandet av insatser på praktiknivå. Den 

huvudsakliga metoden för analys är innehållsanalys (Franzosi, 2004; Hsieh & 

Shannon, 2005; Prior, 2014) samt deskriptiv kvantitativ analys (Vanderstoep & 

Johnston, 2009). 

 

Resultat 

Avhandlingens resultat är att utformningen av insatser främst påverkas av 

socialarbetarnas erfarenheter av tidigare fall de arbetat med och det lokala utbudet 

av insatser. Det innebär att socialarbetare utformar insatser baserat på tidigare 

erfarenheter av liknande fall. Dessa erfarenheter dokumenteras dock sällan utan 

är beroende av socialarbetarnas minne. Förmågan att använda dessa erfarenheter 

begränsas emellertid ofta av det lokala utbudet av insatser. Studien visar att detta 

utbud sällan vilar på professionell analys utan snarare utvecklas slumpmässigt, 

beroende på den kompetens som de som arbetar på de lokala enheterna har, och 

utifrån upphandlingsförfaranden.  

Denna studie visar att erfarenhetskunskap har både en individuell och en kollektiv 

karaktär. I den individualiserade versionen lagrar varje socialarbetare sina egna 

upplevelser av olika klientegenskaper, interventioner och utfall. Dessa 

erfarenheter utnyttjas när socialarbetare konfronteras med en ny situation där 

slutsatser ska dras om vilka åtgärder som ska genomföras (Pawson et al., 2003). 

Men erfarenheterna har också en kollektiv karaktär. Den kollegiala kunskapen är 

här viktigt för att främja processen mot ett slutligt interventionsbeslut. I dessa 

kollegiala samtal, som genomförs både i informella och formella miljöer, jämför 

socialarbetare och delar sina erfarenheter av enskilda fall, deras karaktär och 

resultat. Fördelen med denna kunskapsprocess jämfört med integrationen av 

extern kunskap är att socialarbetarna delar samma sammanhang. 

Avhandlingen visar att resonemanget baserat på antingen enbart enskilda 

erfarenheter eller forskning samt lokala beprövade erfarenheter var mest 

betydelsefulla i vissa sammanhang, så är den vanligaste basen för socialarbetare 
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den lokala beprövade erfarenheten de delar med kollegor. Detta innebär att 

socialarbetarnas interventionsdesign är förknippad med olika grader av 

professionalism: individuella erfarenheter (icke-professionalism); forskning och 

lokala beprövade erfarenheter (professionalism); och lokala beprövade 

erfarenheter (semi-professionalism). 

Faktorer som påverkar utformningen av insatser, men i något mindre utsträckning 

än de två nyligen nämnda faktorerna, är lokala upphandlingar, närsamhällets 

intressen, klienters erfarenheter och önskemål, interventioners kostnader, 

vetenskaplig kunskap, organisatorisk kunskap (t.ex. uppföljningar), samt 

lagstiftning. Gällande vetenskaplig och organisatorisk kunskap fanns dock 

tvetydigheter i resultaten, där chefer framhöll dessa kunskapsformer som 

signifikanta för utformningen av insatser, medan socialarbetare framhöll att dessa 

kunskapsformer påverkade utformningen av insatser i mycket liten utsträckning.   
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Appendices 

Appendix 1. Literature search 

This appendix presents the search for literature that was conducted in Academic 

Search in June 10, 2016. The search was repeated in January 20, 2020. 

Search strategy 

Text search  Keywords 

Parameter 1 

“Social work” OR “Social welfare” 

OR “Child and family care” OR 

“Alcohol abuse” 

 

 

 

OR DE "SOCIAL case work" OR DE "SOCIAL 

case work with children" OR DE "SOCIAL 

services" OR DE "SOCIAL services -- 

Practice" OR DE "PUBLIC welfare" OR DE 

"CHILD welfare" OR DE "CHILD care 

services" OR DE "FAMILY social work" OR 

DE "SUBSTANCE abuse" OR DE 

"ALCOHOLICS" OR DE "SOCIAL case 

work with alcoholics" OR DE "SOCIAL 

work with alcoholics" OR DE "WOMEN 

alcoholics" OR DE "DRUG abuse" OR DE 

"DRUG addiction" OR DE "DRUG 

abusers" OR DE "CHILDREN of drug 

abusers" OR DE "DRUG addicts" 

Parameter 2 

“Knowledge use” OR “Knowledge 

base” OR “Knowledge utilization” 

OR  

 

OR DE "EVIDENCE-based social work" OR DE 

"SCIENTIFIC knowledge" OR DE 

“PROFESSIONAL knowledge” OR DE 

“CLIENT knowledge” OR DE 

“PERFORMANCE management” 

Parameter 3 

Decisions OR DE "DECISION making" 

Parameter 4 

Interventions OR  

Parameter 5 

“Voluntary sector” OR 

“Professional” 

 

OR DE "PUBLIC sector" OR DE "CIVIL society" 

OR DE "NONPROFIT sector" OR DE 

"NONPROFIT organizations” OR DE 

"NONGOVERNMENTAL organizations" 

OR DE "PRIVATE sector" 
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The results of the literature searches 

Grundsökning: PARAMETER 1 + PARAMETER 2  

(“Social work” OR “Social welfare” OR “Child and family care” OR DE "SOCIAL case work" 

OR DE "SOCIAL case work with children" OR DE "SOCIAL services" OR DE "SOCIAL services 

-- Practice" OR DE "PUBLIC welfare" OR DE "CHILD welfare" OR DE "CHILD care services" 

OR DE "FAMILY social work" OR “Alcohol abuse” OR DE "SUBSTANCE abuse" OR DE 

"ALCOHOLICS" OR DE "SOCIAL case work with alcoholics" OR DE "SOCIAL work with 

alcoholics" OR DE "WOMEN alcoholics" OR DE "DRUG abuse" OR DE "DRUG addiction" 

OR DE "DRUG abusers" OR DE "CHILDREN of drug abusers" OR DE "DRUG addicts") AND 

(“Knowledge use” OR “Knowledge base” OR “Knowledge utilization” OR DE "EVIDENCE-

based social work" OR DE "SCIENTIFIC knowledge" 

The search in 2016 resulted in 937 documents. The search was limited to peer reviewed 

literature between 1975-2016. The search in 2020 resulted in resulted in 47 documents. 

The search was limited to peer reviewed literature between 2016-2020. 

Variant 1: PARAMETER 1 + PARAMETER 2 + PARAMETER 3 

(“Social work” OR “Social welfare” OR “Child and family care” OR DE "SOCIAL case work" 

OR DE "SOCIAL case work with children" OR DE "SOCIAL services" OR DE "SOCIAL services 

-- Practice" OR DE "PUBLIC welfare" OR DE "CHILD welfare" OR DE "CHILD care services" 

OR DE "FAMILY social work" OR “Alcohol abuse” OR DE "SUBSTANCE abuse" OR DE 

"ALCOHOLICS" OR DE "SOCIAL case work with alcoholics" OR DE "SOCIAL work with 

alcoholics" OR DE "WOMEN alcoholics" OR DE "DRUG abuse" OR DE "DRUG addiction" 

OR DE "DRUG abusers" OR DE "CHILDREN of drug abusers" OR DE "DRUG addicts") AND 

(“Knowledge use” OR “Knowledge base” OR “Knowledge utilization” OR DE "EVIDENCE-

based social work" OR DE "SCIENTIFIC knowledge") AND (Decisions OR DE "DECISION 

making") 

The search in 2016 resulted in 63 documents. The search was limited to peer reviewed 

literature between 1975-2016. The search in 2020 resulted in resulted in 18 documents. 

The search was limited to peer reviewed literature between 2016-2020. 

Variant 2: PARAMETER 1 +PARAMETER 2 + PARAMETER 4 

(“Social work” OR “Social welfare” OR “Child and family care” OR DE "SOCIAL case work" 

OR DE "SOCIAL case work with children" OR DE "SOCIAL services" OR DE "SOCIAL services 

-- Practice" OR DE "PUBLIC welfare" OR DE "CHILD welfare" OR DE "CHILD care services" 

OR DE "FAMILY social work" OR “Alcohol abuse” OR DE "SUBSTANCE abuse" OR DE 

"ALCOHOLICS" OR DE "SOCIAL case work with alcoholics" OR DE "SOCIAL work with 

alcoholics" OR DE "WOMEN alcoholics" OR DE "DRUG abuse" OR DE "DRUG addiction" 

OR DE "DRUG abusers" OR DE "CHILDREN of drug abusers" OR DE "DRUG addicts") AND 

(“Knowledge use” OR “Knowledge base” OR “Knowledge utilization” OR DE "EVIDENCE-

based social work" OR DE "SCIENTIFIC knowledge") AND interventions 

The search in 2016 resulted in 170 documents. The search was limited to peer reviewed 

literature between 1975-2016. The search in 2020 resulted in resulted in 23 documents. 

The search was limited to peer reviewed literature between 2016-2020. 
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Variant 3: PARAMETER 1 +PARAMETER 2 + PARAMETER 5 

(“Social work” OR “Social welfare” OR “Child and family care” OR DE "SOCIAL case work" 

OR DE "SOCIAL case work with children" OR DE "SOCIAL services" OR DE "SOCIAL services 

-- Practice" OR DE "PUBLIC welfare" OR DE "CHILD welfare" OR DE "CHILD care services" 

OR DE "FAMILY social work" OR “Alcohol abuse” OR DE "SUBSTANCE abuse" OR DE 

"ALCOHOLICS" OR DE "SOCIAL case work with alcoholics" OR DE "SOCIAL work with 

alcoholics" OR DE "WOMEN alcoholics" OR DE "DRUG abuse" OR DE "DRUG addiction" 

OR DE "DRUG abusers" OR DE "CHILDREN of drug abusers" OR DE "DRUG addicts") AND 

(“Knowledge use” OR “Knowledge base” OR “Knowledge utilization” OR DE "EVIDENCE-

based social work" OR DE "SCIENTIFIC knowledge") AND (“Voluntary sector” OR 

“Professional” OR DE "PUBLIC sector" OR DE "CIVIL society" OR DE "NONPROFIT sector" 

OR DE "NONPROFIT organizations" OR DE "NONGOVERNMENTAL organizations" OR DE 

"PRIVATE sector") 

The search in 2016 resulted in 154 documents. The search was limited to peer reviewed 

literature between 1975-2016. The search in 2020 resulted in 31 documents. The search 

was limited to peer reviewed literature between 2016-2020. 
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Appendix 2. Questionnaire survey 

Nationella imperativ och lokala praktiker  

Tack för att du deltar i denna undersökning! Forskningsprojektet syftar till att utveckla 

kunskapen om de statliga ambitionerna att verka för en mer kunskapsbaserad 

socialtjänst och om kommunernas syn på och förutsättningar att omsätta dessa 

ambitioner i praktiken. Lite praktisk information: Din medverkan är naturligtvis frivillig 

och anonym. Vi räknar med att frågorna kan besvaras på ungefär 10-20 minuter. 

Enkäten sparas automatiskt och du kan fortsätta att fylla i den vid ett senare tillfälle. Du 

kan öppna enkäten i ett mobilvänligt format och fylla i den där om det passar dig bättre. 

Du får gärna fylla i enkäten tillsammans med en kollega om det underlättar att besvara 

den. Om du anser att det är bättre om någon annan person på din arbetsplats besvarar 

enkäten är vi tacksamma om du vidarebefordrar den till den personen. Om den som 

besvarar enkäten fyller i sin e-postadress sist i enkäten skickar vi tre biobiljetter till er 

arbetsplats som tack för hjälpen. Forskningen genomförs av professor Lars Oscarsson, 

fil.dr. Ola Segnestam Larsson och doktorand Filip Wollter, samtliga verksamma som 

forskare vid Institutionen för socialvetenskap, Ersta Sköndal Bräcke högskola. 

Forskningsprojektet finansieras av Vetenskapsrådet. Om du har några frågor eller 

behöver mer information får du gärna kontakta Lars Oscarsson (lars.oscarsson@esh.se), 

Ola Segnestam Larsson (ola.segnestam-larsson@esh.se) eller Filip Wollter 

(filip.wollter@esh.se). Tack på förhand för din hjälp! Lars Oscarsson, Ola Segnestam 

Larsson och Filip Wollter  

 

 

Bakgrundsfrågor 

Vilken kommun/kommundel arbetar du i? 

Vilken befattning har du i organisationen? (Ange ett alternativ.) 

Enhets-/avdelningschef eller motsvarande   

Biträdande enhets-/avdelningschef eller motsvarande   

Gruppchef eller motsvarande   

Biträdande gruppchef eller motsvarande   

Annan befattning    

Hur många personer arbetar på din avdelning/enhet/grupp (räknat i heltidstjänster)? 

Vilka klienter/brukare arbetar ni med på din enhet? (Flera alternativ kan anges.) 

• Barn 0-12 år (inklusive familjen)   

• Ungdomar 13-18/21 år (inklusive familjen)   

• Vuxna missbrukare   

• Andra    
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Syn på kunskapsanvändning vid beslut om biståndsinsatser 

Här följer några inledande påståenden om hur ni ser på kunskap och 

kunskapsanvändning vid beslut om biståndsinsatser inom barn- och familj/vuxna 

missbrukare.  Ta ställning till följande påståenden (Stämmer inte alls - stämmer delvis - 

stämmer i huvud-sak - Stämmer helt och hållet - vet inte) 

• Vi är positiva till användningen av kunskap vid beslut om insatser  

• Våra brukares intressen gynnas av användningen av kunskap   

• Det ingår i vårt uppdrag att bedriva arbetet med hjälp av kunskap  

• Hur vi ska använda kunskap vid beslut om insatser är tydligt   

• Vid beslut om insatser har vi tillräckligt med kunskap   

• Vid beslut om insatser krockar kunskap med lokala riktlinjer   

• Vid beslut om insatser krockar kunskap med lokala budgetramar  

• Vid beslut om insatser krockar kunskap med lokala ramavtal   

• Vid beslut om insatser krockar olika former av kunskap med varandra

   

Professionell kunskap  

Med professionell kunskap menas här socialarbetares egna kunskaper som de skaffat sig 

genom utbildning och yrkeserfarenhet. 

Professionell kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av professionell kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Socialarbetares individuella kunskap genom yrkeserfarenhet   

• Socialarbetares individuella kunskap från utbildning   

• Socialarbetares delade kunskaper som systematiserats och dokumenterats  

• Facktidskrifter och annan socialt arbeteslitteratur (ej vetenskaplig)  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av professionell kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Socialarbetares individuella kunskap genom yrkeserfarenhet   

• Socialarbetares individuella kunskap från utbildning   

• Socialarbetares delade kunskaper som systematiserats och dokumenterats  
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Syn på kunskapsanvändning vid beslut om biståndsinsatser 

Här följer några inledande påståenden om hur ni ser på kunskap och 

kunskapsanvändning vid beslut om biståndsinsatser inom barn- och familj/vuxna 

missbrukare.  Ta ställning till följande påståenden (Stämmer inte alls - stämmer delvis - 

stämmer i huvud-sak - Stämmer helt och hållet - vet inte) 

• Vi är positiva till användningen av kunskap vid beslut om insatser  

• Våra brukares intressen gynnas av användningen av kunskap   

• Det ingår i vårt uppdrag att bedriva arbetet med hjälp av kunskap  

• Hur vi ska använda kunskap vid beslut om insatser är tydligt   

• Vid beslut om insatser har vi tillräckligt med kunskap   

• Vid beslut om insatser krockar kunskap med lokala riktlinjer   

• Vid beslut om insatser krockar kunskap med lokala budgetramar  

• Vid beslut om insatser krockar kunskap med lokala ramavtal   

• Vid beslut om insatser krockar olika former av kunskap med varandra

   

Professionell kunskap  

Med professionell kunskap menas här socialarbetares egna kunskaper som de skaffat sig 

genom utbildning och yrkeserfarenhet. 

Professionell kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av professionell kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Socialarbetares individuella kunskap genom yrkeserfarenhet   

• Socialarbetares individuella kunskap från utbildning   

• Socialarbetares delade kunskaper som systematiserats och dokumenterats  

• Facktidskrifter och annan socialt arbeteslitteratur (ej vetenskaplig)  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av professionell kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Socialarbetares individuella kunskap genom yrkeserfarenhet   

• Socialarbetares individuella kunskap från utbildning   

• Socialarbetares delade kunskaper som systematiserats och dokumenterats  
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• Facktidskrifter och annan socialt arbeteslitteratur (ej vetenskaplig)  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder professionell kunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda professionell kunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

 

Påståenden om professionell kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan professionell kunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på professionell kunskap, men det 

gör det inte i praktiken  

 

176  
 

• Facktidskrifter och annan socialt arbeteslitteratur (ej vetenskaplig)  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder professionell kunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda professionell kunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

 

Påståenden om professionell kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan professionell kunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på professionell kunskap, men det 

gör det inte i praktiken  
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• Det finns olösta motsättningar mellan professionell kunskap och beslut om 

insatser i enskilda biståndsinsatser    

   

Vetenskaplig kunskap  

Med vetenskaplig kunskap menas här forskningsstudier och systematiska 

kunskapssammanställningar. 

Vetenskaplig kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av vetenskaplig kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Systematiska kunskapssammanställningar (t.ex. från Socialstyrelsen eller 

Statens Beredning för medicinsk och social Utvärdering, SBU)   

• Enskilda kvantitativa forskningsstudier   

• Enskilda kvalitativa forskningsstudier   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av vetenskaplig kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

Systematiska kunskapssammanställningar (t.ex. från Socialstyrelsen eller Statens 

Beredning för medicinsk och social Utvärdering, SBU)   

• Enskilda kvantitativa forskningsstudier   

• Enskilda kvalitativa forskningsstudier   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder vetenskaplig kunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   
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• Det finns olösta motsättningar mellan professionell kunskap och beslut om 

insatser i enskilda biståndsinsatser    

   

Vetenskaplig kunskap  

Med vetenskaplig kunskap menas här forskningsstudier och systematiska 

kunskapssammanställningar. 

Vetenskaplig kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av vetenskaplig kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Systematiska kunskapssammanställningar (t.ex. från Socialstyrelsen eller 

Statens Beredning för medicinsk och social Utvärdering, SBU)   

• Enskilda kvantitativa forskningsstudier   

• Enskilda kvalitativa forskningsstudier   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av vetenskaplig kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

Systematiska kunskapssammanställningar (t.ex. från Socialstyrelsen eller Statens 

Beredning för medicinsk och social Utvärdering, SBU)   

• Enskilda kvantitativa forskningsstudier   

• Enskilda kvalitativa forskningsstudier   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder vetenskaplig kunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   
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• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda vetenskaplig kunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om vetenskaplig kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan vetenskaplig kunskap och vårt utbud av 

insatser   

• Det sägs att vårt utbud av insatser bygger på vetenskaplig kunskap, men det 

gör det inte i praktiken  

• Det finns olösta motsättningar mellan vetenskaplig kunskap och beslut om 

insatser i enskilda biståndsinsatser    

       

Organisationskunskap  

Med organisationskunskap menas här lokala uppföljningar och utvärderingar, 

utredningsstöd och standardiserade bedömningsinstrument. 

Organisationskunskap påverkar (ange ett alternativ). 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   
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• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda vetenskaplig kunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om vetenskaplig kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan vetenskaplig kunskap och vårt utbud av 

insatser   

• Det sägs att vårt utbud av insatser bygger på vetenskaplig kunskap, men det 

gör det inte i praktiken  

• Det finns olösta motsättningar mellan vetenskaplig kunskap och beslut om 

insatser i enskilda biståndsinsatser    

       

Organisationskunskap  

Med organisationskunskap menas här lokala uppföljningar och utvärderingar, 

utredningsstöd och standardiserade bedömningsinstrument. 

Organisationskunskap påverkar (ange ett alternativ). 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   
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Vilken form av organisationskunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Standardiserade bedömningsinstrument (t.ex. ASI, Savry, ADAD)   

• Utredningsstöd (t.ex. BBIC)   

• Lokala uppföljningar och utvärderingar av den egna verksamheten  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av organisationskunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Standardiserade bedömningsinstrument (t.ex. ASI, Savry, ADAD)   

• Utredningsstöd (t.ex. BBIC)   

• Lokala uppföljningar och utvärderingar av den egna verksamheten  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder organisationskunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda organisationskunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   
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Vilken form av organisationskunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Standardiserade bedömningsinstrument (t.ex. ASI, Savry, ADAD)   

• Utredningsstöd (t.ex. BBIC)   

• Lokala uppföljningar och utvärderingar av den egna verksamheten  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av organisationskunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Standardiserade bedömningsinstrument (t.ex. ASI, Savry, ADAD)   

• Utredningsstöd (t.ex. BBIC)   

• Lokala uppföljningar och utvärderingar av den egna verksamheten  

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder organisationskunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda organisationskunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   
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• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om organisationskunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan organisationskunskap och vårt utbud av 

insatser   

• Det sägs att vårt utbud av insatser bygger på organisationskunskap, men det 

gör det inte i praktiken  

• Det finns olösta motsättningar mellan organisationskunskap och beslut om 

insatser i enskilda biståndsinsatser     

Brukarkunskap  

Med brukarkunskap menas här underlag från brukarorganisationer och brukarråd, egna 

brukaruppföljningar och den individuelle brukarens erfarenheter av sina problem, behov 

och önskemål. 

Brukarkunskap påverkar (ange ett alternativ)... 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av brukarkunskap påverkar främst ert utbud av biståndsinsatser? (Ange 

högst två alternativ.) 

• Kunskaper från egna brukaruppföljningar och utvärderingar   

• Kunskaper från brukarråd   

• Kunskaper från brukarorganisationer   

• Individuella brukares erfarenheter och önskemål   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av brukarkunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Kunskaper från egna brukaruppföljningar och utvärderingar   

• Kunskaper från brukarråd   

• Kunskaper från brukarorganisationer   

• Individuella brukares erfarenheter och önskemål   

• Annan kunskapsform, vilken eller vilka?    
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• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om organisationskunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan organisationskunskap och vårt utbud av 

insatser   

• Det sägs att vårt utbud av insatser bygger på organisationskunskap, men det 

gör det inte i praktiken  

• Det finns olösta motsättningar mellan organisationskunskap och beslut om 

insatser i enskilda biståndsinsatser     

Brukarkunskap  

Med brukarkunskap menas här underlag från brukarorganisationer och brukarråd, egna 

brukaruppföljningar och den individuelle brukarens erfarenheter av sina problem, behov 

och önskemål. 

Brukarkunskap påverkar (ange ett alternativ)... 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av brukarkunskap påverkar främst ert utbud av biståndsinsatser? (Ange 

högst två alternativ.) 

• Kunskaper från egna brukaruppföljningar och utvärderingar   

• Kunskaper från brukarråd   

• Kunskaper från brukarorganisationer   

• Individuella brukares erfarenheter och önskemål   

• Annan kunskapsform, vilken eller vilka?    

• Vet inte   

Vilken form av brukarkunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Kunskaper från egna brukaruppföljningar och utvärderingar   

• Kunskaper från brukarråd   

• Kunskaper från brukarorganisationer   

• Individuella brukares erfarenheter och önskemål   

• Annan kunskapsform, vilken eller vilka?    

180



 

 181 
 

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder brukarkunskap? (Ange 

högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda brukarkunskap? (Ange 

högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om brukarkunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan brukarkunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på brukarkunskap, men det gör det 

inte i praktiken  

• Det finns olösta motsättningar mellan brukarkunskap och beslut om insatser i 

enskilda biståndsinsatser      
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• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder brukarkunskap? (Ange 

högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda brukarkunskap? (Ange 

högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om brukarkunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan brukarkunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på brukarkunskap, men det gör det 

inte i praktiken  

• Det finns olösta motsättningar mellan brukarkunskap och beslut om insatser i 

enskilda biståndsinsatser      
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Evidensbaserad kunskap  

Med evidensbaserad kunskap menas här att vetenskaplig kunskap såväl som 

professionell kunskap och brukarkunskaper beaktas.  

Evidensbaserad kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av evidensbaserad kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Vetenskaplig kunskap (t.ex. om evidensbaserade metoder)   

• Professionell kunskap   

• Brukarkunskap   

• Vet inte   

Vilken form av evidensbaserad kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Vetenskaplig kunskap (t.ex. om evidensbaserade metoder)   

• Professionell kunskap   

• Brukarkunskap   

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder evidensbaserad 

kunskap? (Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda evidensbaserad 

kunskap? (Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   
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Evidensbaserad kunskap  

Med evidensbaserad kunskap menas här att vetenskaplig kunskap såväl som 

professionell kunskap och brukarkunskaper beaktas.  

Evidensbaserad kunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken form av evidensbaserad kunskap påverkar främst ert utbud av biståndsinsatser? 

(Ange högst två alternativ.) 

• Vetenskaplig kunskap (t.ex. om evidensbaserade metoder)   

• Professionell kunskap   

• Brukarkunskap   

• Vet inte   

Vilken form av evidensbaserad kunskap påverkar främst beslut om insatser i enskilda 

biståndsärenden? (Ange högst två alternativ.) 

• Vetenskaplig kunskap (t.ex. om evidensbaserade metoder)   

• Professionell kunskap   

• Brukarkunskap   

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder evidensbaserad 

kunskap? (Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda evidensbaserad 

kunskap? (Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   
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• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om evidensbaserad kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan evidensbaserad kunskap och vårt utbud 

av insatser   

• Det sägs att vårt utbud av insatser bygger på evidensbaserad kunskap, men 

det gör det inte i praktiken       

• Det finns olösta motsättningar mellan evidensbaserad kunskap och beslut om 

insatser i enskilda biståndsinsatser    

       

Lekmannakunskap  

Med lekmannakunskap menas här de lokala politikernas kunskaper, uppfattningar och 

värderingar gällande utbud och beslut om biståndsinsatser.  

Lekmannakunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder lekmannakunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   
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• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar  

• Konsulter   

• Vet ej   

Påståenden om evidensbaserad kunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan evidensbaserad kunskap och vårt utbud 

av insatser   

• Det sägs att vårt utbud av insatser bygger på evidensbaserad kunskap, men 

det gör det inte i praktiken       

• Det finns olösta motsättningar mellan evidensbaserad kunskap och beslut om 

insatser i enskilda biståndsinsatser    

       

Lekmannakunskap  

Med lekmannakunskap menas här de lokala politikernas kunskaper, uppfattningar och 

värderingar gällande utbud och beslut om biståndsinsatser.  

Lekmannakunskap påverkar (ange ett alternativ) 

• Enbart vårt utbud av insatser   

• Enbart våra insatser i enskilda biståndsärenden   

• Både vårt utbud av insatser och våra insatser i enskilda biståndsärenden  

• Inte alls   

• Vet inte   

Vilken av följande är den främsta anledningen till att ni använder lekmannakunskap? 

(Ange högst 3 alternativ.) 

• Det är ett krav   

• Det är självklart   

• Vi har använt det tidigare   

• Andra enheter i vår kommun använder det   

• Andra kommuner använder det   

• Det förbättrar vårt utbud   
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• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda lekmannakunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar

   

• Konsulter   

• Vet ej   

Påståenden om lekmannakunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan lekmannakunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på lekmannakunskap, men det gör 

det inte i praktiken  

• Det finns olösta motsättningar mellan lekmannakunskap och beslut om 

insatser i enskilda biståndsinsatser     

Andra faktorer som påverkar utbudet av insatser och beslut 

i biståndsärenden 

I vilken utsträckning påverkar följande faktorer ert utbud av biståndsinsatser?  

(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• Kostnader       

• Tillgänglighet       

• Lagstiftning       

• Ramavtal       

 

184  
 

• Det finns tillgängligt   

• Det stärker trovärdigheten   

• Det gör det lättare att ta beslut om insatser   

• Vet ej   

Vilka av följande aktörer försöker främst påverka er att använda lekmannakunskap? 

(Ange högst 3 alternativ.) 

• Socialarbetare   

• Forskare   

• Chefer och experter i organisationen   

• Socialstyrelsen   

• SKL   

• Brukare   

• Lekmän   

• Anhörigorganisationer   

• Brukarorganisationer   

• Professionsorganisationer, t ex professionsförbund eller fackföreningar

   

• Konsulter   

• Vet ej   

Påståenden om lekmannakunskap 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Det finns olösta motsättningar mellan lekmannakunskap och vårt utbud av 

insatser  

• Det sägs att vårt utbud av insatser bygger på lekmannakunskap, men det gör 

det inte i praktiken  

• Det finns olösta motsättningar mellan lekmannakunskap och beslut om 

insatser i enskilda biståndsinsatser     

Andra faktorer som påverkar utbudet av insatser och beslut 

i biståndsärenden 

I vilken utsträckning påverkar följande faktorer ert utbud av biståndsinsatser?  

(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• Kostnader       

• Tillgänglighet       

• Lagstiftning       

• Ramavtal       
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• Upphandlingar enligt lagen om valfrihetssystem   

• Andra faktorer:      

     

I vilken utsträckning påverkar följande faktorer beslut om insatser i enskilda 

biståndsärenden? 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Kostnader       

• Tillgänglighet       

• Lagstiftning       

• Ramavtal      

   

• Upphandlingar enligt lagen om valfrihetssystem   

• Andra faktorer:   

Biståndsprocessen 

I hur stor andel av biståndsbesluten de senaste 12 månaderna... 

(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• har handläggaren (biståndsbedömaren) självständigt fattat beslut på 

delegation?  

• har någon överordnad chef fattat beslut på delegation?   

• har ett enskilt ärende tagits upp på nämndmöte?   

• har nämnden ändrat handläggarens förslag till beslut?   

• är handläggaren och brukaren överens om beslutet?   

• motsätter sig handläggaren det beslut som brukaren vill ha?   

• motsätter sig brukaren handläggarens förslag till beslut?   

• har riktlinjer från Socialstyrelsen eller annan statlig myndighet haft avgörande 

betydelse för vilket biståndsbeslut som fattats?  

         

Hur ofta beslutas om insatser i enskilda biståndsärenden utanför grundutbudet av 

insatser? 

• I mycket stor utsträckning   

• I ganska stor utsträckning   

• I liten utsträckning   

• Inte alls   

• Vet inte   

I vilken utsträckning påverkar följande orsaker att ett beslut fattas om insats i enskilda 

biståndsärenden utanför grundutbudet? 
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• Upphandlingar enligt lagen om valfrihetssystem   

• Andra faktorer:      

     

I vilken utsträckning påverkar följande faktorer beslut om insatser i enskilda 

biståndsärenden? 

(Stämmer inte alls - stämmer delvis - stämmer i huvud-sak - Stämmer helt och hållet - vet 

inte) 

• Kostnader       

• Tillgänglighet       

• Lagstiftning       

• Ramavtal      

   

• Upphandlingar enligt lagen om valfrihetssystem   

• Andra faktorer:   

Biståndsprocessen 

I hur stor andel av biståndsbesluten de senaste 12 månaderna... 

(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• har handläggaren (biståndsbedömaren) självständigt fattat beslut på 

delegation?  

• har någon överordnad chef fattat beslut på delegation?   

• har ett enskilt ärende tagits upp på nämndmöte?   

• har nämnden ändrat handläggarens förslag till beslut?   

• är handläggaren och brukaren överens om beslutet?   

• motsätter sig handläggaren det beslut som brukaren vill ha?   

• motsätter sig brukaren handläggarens förslag till beslut?   

• har riktlinjer från Socialstyrelsen eller annan statlig myndighet haft avgörande 

betydelse för vilket biståndsbeslut som fattats?  

         

Hur ofta beslutas om insatser i enskilda biståndsärenden utanför grundutbudet av 

insatser? 

• I mycket stor utsträckning   

• I ganska stor utsträckning   

• I liten utsträckning   

• Inte alls   

• Vet inte   

I vilken utsträckning påverkar följande orsaker att ett beslut fattas om insats i enskilda 

biståndsärenden utanför grundutbudet? 
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(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• Brukaren vill ha en insats som inte finns i grundutbudet   

• Socialarbetaren anser att en insats utanför grundutbudet är lämpligast  

• Insatserna i grundutbudet är för dyra     

• Lämpliga insatser inom grundutbudet är inte tillgängliga inom rimlig tid  

     

Avslutning 

Nu är enkäten slutförd. Om du har några övriga synpunkter eller kommentarer, skriv 

gärna ner dessa här! 

 

Om du har några frågor, vill ha mer information eller komma i kontakt med de som 

genomför detta forskningsprojekt kan du skicka ett mail till någon av oss:   Lars 

Oscarsson (lars.oscarsson@esh.se) Ola Segnestam Larsson (ola.segnestam-

larsson@esh.se) eller Filip Wollter (filip.wollter@esh.se)   
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(Inte alls - I viss utsträckning - I ganska stor utsträckning - I mycket stor utsträckning - Vet 

inte) 

• Brukaren vill ha en insats som inte finns i grundutbudet   

• Socialarbetaren anser att en insats utanför grundutbudet är lämpligast  

• Insatserna i grundutbudet är för dyra     

• Lämpliga insatser inom grundutbudet är inte tillgängliga inom rimlig tid  

     

Avslutning 

Nu är enkäten slutförd. Om du har några övriga synpunkter eller kommentarer, skriv 

gärna ner dessa här! 

 

Om du har några frågor, vill ha mer information eller komma i kontakt med de som 

genomför detta forskningsprojekt kan du skicka ett mail till någon av oss:   Lars 

Oscarsson (lars.oscarsson@esh.se) Ola Segnestam Larsson (ola.segnestam-

larsson@esh.se) eller Filip Wollter (filip.wollter@esh.se)   
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Fokusgrupp 

Sektion 1 – Introduktion 

1 Välkomna och presentationsrunda 

2 Presentation av VR-projektet 

Vi presenterar det övergripande syfte och ramar för forskningsprojektet. Vi 

presenterar också de tre delstudierna. 

Policystudie 

Nationell kartläggning (enkätstudie) 

Fallstudier i 3 kommuner som är positiva till kunskap 

Kort om hur studierna kommer att publiceras 

3 Forskningsetiska aspekter 

4 Presentation av delstudie 3 

Presentation av dagens fokusgrupp 

Sektion 2 – Uppstartsfrågor  

1 Frågor om insatser 

Vilka insatser har ni tillgång till? 

Vilka är de vanligaste insatser som ni beviljar? 

2 Frågor om kunskap 

Vilka kunskapsformer påverkar val och utformning av insatser mest? 

Hur använder ni kunskap när ni väljer insats? 

3 Frågor om ramfaktorer 

Vilka andra faktorer påverkar val och utformning av insatser?  

Vika ramfaktorer påverkar mest? 

Om det behövs kan vi ge exempel (budget, upphandlingar, lagar, riktlinjer, 

existerande utbud) 

4 Frågor om aktörer 

Hur påverkar olika aktörer val och utformning av insatser? 

Hur samarbetar ni med andra aktörer i val och utformning av insatser? 

Uppstår det konflikter med andra aktörer gällande val och utformning av 

insatser? Hur ser dessa konflikter i så fall ut? 

Sektion 3 – Förhållningssätt och processer  

1 Introduktion 

Presentation av sessionen. Beskriver vad vi tänker göra. 

2 Egen reflektion (ca 5 min) 
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Fokusgrupp 

Sektion 1 – Introduktion 

1 Välkomna och presentationsrunda 

2 Presentation av VR-projektet 

Vi presenterar det övergripande syfte och ramar för forskningsprojektet. Vi 

presenterar också de tre delstudierna. 

Policystudie 

Nationell kartläggning (enkätstudie) 

Fallstudier i 3 kommuner som är positiva till kunskap 

Kort om hur studierna kommer att publiceras 

3 Forskningsetiska aspekter 

4 Presentation av delstudie 3 

Presentation av dagens fokusgrupp 

Sektion 2 – Uppstartsfrågor  

1 Frågor om insatser 

Vilka insatser har ni tillgång till? 

Vilka är de vanligaste insatser som ni beviljar? 

2 Frågor om kunskap 

Vilka kunskapsformer påverkar val och utformning av insatser mest? 

Hur använder ni kunskap när ni väljer insats? 

3 Frågor om ramfaktorer 

Vilka andra faktorer påverkar val och utformning av insatser?  

Vika ramfaktorer påverkar mest? 

Om det behövs kan vi ge exempel (budget, upphandlingar, lagar, riktlinjer, 

existerande utbud) 

4 Frågor om aktörer 

Hur påverkar olika aktörer val och utformning av insatser? 

Hur samarbetar ni med andra aktörer i val och utformning av insatser? 

Uppstår det konflikter med andra aktörer gällande val och utformning av 

insatser? Hur ser dessa konflikter i så fall ut? 

Sektion 3 – Förhållningssätt och processer  

1 Introduktion 

Presentation av sessionen. Beskriver vad vi tänker göra. 

2 Egen reflektion (ca 5 min) 
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Nu vill vi att ni funderar en stund kring hur ni själva navigerar i detta landskap 

av kunskapsformer, ramfaktorer och aktörer när ni väljer insatser. 

Vi vill att ni tänker på olika typer av ärenden, t.ex.  

Tung vs. lätt social problematik 

Mångdimensionell vs. Endimensionell social problematik 

Ni känner er Säkra vs. Osäkra på valet av insats 

Präglas av konsensus vs. Konflikt mellan aktörer 

Vilka strategier, förhållningssätt, processer brukar ni ta till eller använda? 

3 Whiteboard / del A (ca 20 min) 

Vi listar förslag på strategier på tavlan utifrån frågan: ”Hur gör ni när ni väljer 

insats?” 

Vi försöker också gemensamt att gruppera strategierna och eventuellt hitta 

gemensamma namn 

4 Whiteboard / del B (ca 20 min) 

Rangordnar strategierna utifrån frekvens – ”vilka är vanligast” 

Sektion 4 – Förhållningssätt i relation till kunskap, aktörer 

och ramfaktorer  

1 Introduktion 

Nu har ni skapat lite olika förhållningssätt till valet av insats. Nu tänkte vi att 

skulle prata om hur dessa strategier förhåller sig till kunskap, ramfaktorer och 

aktörer. 

2 Förslag på frågor som kan upprepas gällande varje förhållningssätt 

Om vi tar strategi X: 

A Organiserar strategierna i relation till ärendeform – om det går (se punkt 2) 

Tung vs. lätt social problematik 

Mångdimensionell vs. Endimensionell social problematik 

Ni känner er Säkra vs. Osäkra på valet av insats 

Präglas av konsensus vs. Konflikt mellan aktörer 

 

B Vilken typ av kunskap påverkar främst valet av insats i det förhållningssättet? 

Är det någon form av kunskap som är mindre framträdande i detta 

förhållningssätt? 

Varför tror du förhållandet mellan kunskapsformer ser ut så? 

Uppstår konflikter mellan olika kunskapsformer i detta förhållningssätt? 

C Vilka ramfaktorer påverkar främst valet av insats i det förhållningssättet? 

Mer och mindre påverkan? 

Motsättningar mellan ramfaktorer i detta förhållningssätt? 
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Nu vill vi att ni funderar en stund kring hur ni själva navigerar i detta landskap 

av kunskapsformer, ramfaktorer och aktörer när ni väljer insatser. 

Vi vill att ni tänker på olika typer av ärenden, t.ex.  

Tung vs. lätt social problematik 

Mångdimensionell vs. Endimensionell social problematik 

Ni känner er Säkra vs. Osäkra på valet av insats 

Präglas av konsensus vs. Konflikt mellan aktörer 

Vilka strategier, förhållningssätt, processer brukar ni ta till eller använda? 

3 Whiteboard / del A (ca 20 min) 

Vi listar förslag på strategier på tavlan utifrån frågan: ”Hur gör ni när ni väljer 

insats?” 

Vi försöker också gemensamt att gruppera strategierna och eventuellt hitta 

gemensamma namn 

4 Whiteboard / del B (ca 20 min) 

Rangordnar strategierna utifrån frekvens – ”vilka är vanligast” 

Sektion 4 – Förhållningssätt i relation till kunskap, aktörer 

och ramfaktorer  

1 Introduktion 

Nu har ni skapat lite olika förhållningssätt till valet av insats. Nu tänkte vi att 

skulle prata om hur dessa strategier förhåller sig till kunskap, ramfaktorer och 

aktörer. 

2 Förslag på frågor som kan upprepas gällande varje förhållningssätt 

Om vi tar strategi X: 

A Organiserar strategierna i relation till ärendeform – om det går (se punkt 2) 

Tung vs. lätt social problematik 

Mångdimensionell vs. Endimensionell social problematik 

Ni känner er Säkra vs. Osäkra på valet av insats 

Präglas av konsensus vs. Konflikt mellan aktörer 

 

B Vilken typ av kunskap påverkar främst valet av insats i det förhållningssättet? 

Är det någon form av kunskap som är mindre framträdande i detta 

förhållningssätt? 

Varför tror du förhållandet mellan kunskapsformer ser ut så? 

Uppstår konflikter mellan olika kunskapsformer i detta förhållningssätt? 

C Vilka ramfaktorer påverkar främst valet av insats i det förhållningssättet? 

Mer och mindre påverkan? 

Motsättningar mellan ramfaktorer i detta förhållningssätt? 
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D Vilken aktör påverkar främst valet av insats i det förhållningssättet? 

Finns det någon aktör som är extra stark i detta förhållningssätt? 

Finns det någon aktör som har en undanskymd position förhållningssätt?  

Blir det ofta motsättningar mellan aktörer i detta förhållningssätt? 

Sektion 5 – Avslutande reflektion 

1 Då var fokusgruppsintervjun slut. Vi tänkte avsluta med lite öppen reflektion, 

vad ni tyckte om fokusgruppen och de diskussioner vi haft idag, och mer 

allmänna reflektioner kring att välja insatser i socialtjänsten. 

2 Förslag på stimulansfrågor 

Har det väckt några tankar om valet av insats? 

Om ni får spåna lite fritt – hur skulle ni vilja att valet av insats går till? 

Strategierna… 
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Återkoppling till fokusgruppen / allmän intervju 

Fråga om deras tankar om fokusgruppen 

Vad har ni för reflektion kring vad om kom fram under fokusgruppen? 

Tankar, reflektioner, kommentarer om fokusgruppen i allmänhet? 

Processer tidigt i utredningen 

Hur skulle du beskriva processer tidigt i utredningen som skapar en inriktning mot vilken 

insats som ska ges? 

Börjar du redan tidigt i utredningsprocessen tänka på lämpliga insatser? 

Hur går det isåfall till när du börjar rikta in dig mot potentiella insatser? 

Återkoppla till förhållningssätt i fokusgrupp och få respons på det (ha beskrivning av de 

olika förhållningssätt tillgänglig), dvs. Hypotestestande (”tratten”), Vägen blir till medans 

vi går, etc. 

Processer sent i utredningen 

Hur skulle du beskriva processer sent i utredningen som avgör vilket insats/beslut det 

slutligen blir? 

Hur avgörs vilken insats som slutligen beviljas? 

Återkoppla till förhållningssätt i fokusgrupp och få respons på det (ha beskrivning av de 

olika förhållningssätt tillgänglig) 

Det går enligt utredarens plan A, dvs. Brukare och socialsekreterare är överens om 

insats, behov och målsättningar 

Man får gå över till utredarens plan B, dvs. man får inte samtycke från brukare/förälder 

Utbudet styr valet av insats (”Fyrkant och cirkel”), dvs. den insats man vill ha finns inte 

tillgänglig 

Kunskap och val av insats 

Hur används kunskap vid val och utformning av insatser? 

Vilken typ av kunskap används främst vid val av insatser? 

Motiverar du val av insatser med hjälp av kunskap? Om du gör det, vilken slags 

kunskap? 

Refererar du till kunskap i den skriftliga utredningen? Om du gör det, vilken slags 

kunskap? 

Återkoppla till våra kunskapsimperativ 

Professionell kunskap 

”kunskap som professionella kollektivt har uttalat, dokumenterat och spridit” 

Vetenskaplig kunskap 

Brukarkunskap 

”kunskap som brukare kollektivt har uttalat, dokumenterat och spridit” 
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Organisatorisk kunskap 

Uppföljning, utvärdering, mm. 

Lekmannakunskap 

EBP 

Aktörer och val av insats 

Vilken aktör påverkar främst val och utformning av insatser? 

Chefer  

Gruppledare, metodutvecklare, första socialsekreterare 

Socialnämnd 

Brukare 

Andra kollegor 

Uppstår ofta konflikter mellan aktörer gällande val av insats? I så fall, främst mellan 

vilka aktörer? 

Utbud och val av insats 

Har ni de insatser du behöver för att tillfredsställa brukares behov? 

Finns insatser du saknar? 

Varför tror du inte dessa finns?  

Varför har ni de insatser ni har, tror du? Vem bestämmer över insatsutbudet? 

Inventerar ni vilka insatser som ni skulle behöva för att tillfredsställa brukares behov? 

Hur går det till när nya insatser skapas? 

Skulle insatser du saknar kunna utvecklas? Hur? 
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Filip Wollter has many years of experience working with various forms of social work, for 

example with youth with aggressive behavior and disabled people. In 2012, he received his 

Master of Science in Social work. Since 2016 he has been a PhD candidate at Ersta Sköndal 

Bräcke University College.

Ersta Sköndal Bräcke University College has third-cycle courses and a PhD programme within 

the field The Individual in the Welfare Society, with currently two third-cycle subject areas, 

Palliative care and Social welfare and the civil society. The area frames a field of knowledge in 

which both the individual in palliative care and social welfare as well as societal interests and 

conditions are accommodated.

THESIS SERIES WITHIN THE FIELD 
THE INDIVIDUAL IN THE WELFARE SOCIETY 



 
 
    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: cut right edge by 26.36 points
     Shift: none
     Normalise (advanced option): 'original'
      

        
     32
     1
     0
     No
     1243
     309
     None
     Up
     0.0000
     0.0000
            
                
         Both
         217
         AllDoc
         236
              

       CurrentAVDoc
          

     Smaller
     26.3622
     Right
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.9b
     Quite Imposing Plus 2
     1
      

        
     0
     1
     0
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: cut bottom edge by 26.36 points
     Shift: none
     Normalise (advanced option): 'original'
      

        
     32
     1
     0
     No
     1243
     309
     None
     Up
     0.0000
     0.0000
            
                
         Both
         217
         AllDoc
         236
              

       CurrentAVDoc
          

     Smaller
     26.3622
     Bottom
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.9b
     Quite Imposing Plus 2
     1
      

        
     0
     1
     0
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: cut top edge by 26.36 points
     Shift: none
     Normalise (advanced option): 'original'
      

        
     32
     1
     0
     No
     1243
     309
     None
     Up
     0.0000
     0.0000
            
                
         Both
         217
         AllDoc
         236
              

       CurrentAVDoc
          

     Smaller
     26.3622
     Top
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.9b
     Quite Imposing Plus 2
     1
      

        
     0
     1
     0
     1
      

   1
  

    
   HistoryItem_V1
   TrimAndShift
        
     Range: all pages
     Trim: cut left edge by 557.57 points
     Shift: none
     Normalise (advanced option): 'original'
      

        
     32
     1
     0
     No
     1243
     309
    
     None
     Up
     0.0000
     0.0000
            
                
         Both
         217
         AllDoc
         236
              

       CurrentAVDoc
          

     Smaller
     557.5748
     Left
      

        
     QITE_QuiteImposingPlus2
     Quite Imposing Plus 2.9b
     Quite Imposing Plus 2
     1
      

        
     0
     1
     0
     1
      

   1
  

 HistoryList_V1
 qi2base





