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ABSTRACT KEYWORDS

Me and my family is a knowledge-based motivational program that  Evidence-based practice;
includes eight weekly therapeutic sessions provided via the social ~ family social work;
services for families in which parent(s) have substance use problems implementation; research in
(SUP) practice; research

Purpose: The aim of this study was to report experiences gained while involvement

conducting the research project, in which social workers’ active parti-
cipation was a core feature.

Materials and method: Guided by the implementation framework AIF
(Active Implementation Framework) data were collected from multiple
sources, such as minutes from guidance sessions, meetings with man-
agers, booster days, and transcriptions of focus group interviews with
social workers.

Results: Findings indicate that social workers need to receive training
in research activities before program start and to have time for pre-
and post-therapeutic session reflections To deliver and maintain an
intervention like Me & my Family require cross-sectional cooperation
and staff having academic degrees to develop reflections on program
delivery. Research design experiences indicate that RCT methods
proved difficult to accomplish. An additional finding was organiza-
tional structures in silos as a barrier to recruiting families.
Conclusion: Involving social workers in doing research on practices
concern needs for managerial support regarding scheduling, routines
and interest in evidence-based practice, well-educated social workers,
and special attention to research design in relation to clients’ needs.
Conclusions drawn from using the AIF framework include the need for
continuous coaching and consultations as well as feed-back on
results.

The concept of evidence-based practice (EBP), widely defined as “the integration of best
research evidence with clinical expertise and [client] values” (Sackett et al., 2000), has
attracted considerable interest from policy makers as well as practitioners in recent decades.
Still, studies that involve social workers in research practice are scarce. In a systematic
review (Scurlock-Evans & Upton, 2015), the authors suggested that practitioner-led
research may increase engagement in research as well as make the research relevant to
social work practice. They also suggested that this kind of research within practice may
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increase the use of EBP. However, these conclusions were based on only two studies (Cooke
et al., 2008; Wilson & Douglas, 2007) in which practitioners were directly involved in
research.

Social workers’ attitudes toward research are mainly positive. In a systematic
review of the experiences reported in 32 European, UK, and Northern America
studies (Scurlock-Evans & Upton, 2015), the authors concluded that a majority
(69%) of social workers felt that research would help them in practice and that
they would like to conduct their own research. In one reviewed article, Bride et al.
(2012) claimed that exposure to EBP is crucial for the development of positive
attitudes toward it. According to the above systematic review, there are some
barriers to involving social workers in research practices, such as lack of the
required skills, knowledge, and training necessary to effectively translate research
knowledge into practice (Bellamy et al., 2006; Bledsoe-Mansori et al., 2013; Cooke
et al, 2008; Gray et al,, 2013; Wike et al., 2014). The culture of the social work
profession is another barrier, in that social work professionals do not always regard
research evidence as relevant to their practice (Barratt, 2003; K. Jess & Petersén,
2023; Wike et al., 2014).

On a structural basis, organizational culture and lack of resources can function as
barriers to the introduction of EBP (Back et al., 2020; Berger, 2010; Flaherty et al.,
2021; Rojas & Stenstrom, 2020; Wike et al., 2014), whereas contextual factors (e.g.,
a culture of learning, risk taking, idea generation, strong leadership, strategic vision,
and good managerial relations) influence an organization’s propensity to adopt EBP
(Bjork, 2016; Greenhalgh et al., 2004). On the other hand, some factors facilitating
the implementation of EBP have been documented in the literature, which include
graduate-level training in EBP, higher academic grades, and fewer years of practice
in the field (Bride et al., 2012; Cooke et al., 2008; Stewart et al., 2012). Moreover,
having more time and fewer budget constraints facilitate the process of accessing,
consuming, and implementing EBP (Stewart et al., 2012; Wharton & Bolland, 2012).
Flaherty et al. (2021) claimed that the adoption and successful implementation of an
evidence-based intervention largely depend on the fit between the intervention, the
innovation, and the organizational climate in which the new practice is implemen-
ted. Berger (2010) proposed strategies to bridge the gap and make research relevant
by practitioners” involvement in and leading of relevant research with the support of
and in collaboration with researchers and by developing their own skills.

Two studies (Aarons et al., 2014; Meyers et al., 2012) argue that most of the
critical steps needed for implementation should be taken before the actual start of
a new program. Exposure to EBP within practice may be one such critical step.
Jones and Sherr (2014) claims that by merging their roles practitioners and research-
ers will be able to build connections that makes it easier for practitioners to adopt
research activities.

The aim of this study was to report experiences gained while conducting the Me
and my family research project, in which social workers’ active participation was
a core feature. By studying these experiences, we can inform practice as well as
research about the factors facilitating the implementation of EBP in real-world
settings.
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Materials and method
The intervention

Me and my family is a knowledge- and motivation-enhancing program based on
a biopsychosocial perspective in which children and parents participate together. This
manual-based program includes eight weekly therapeutic sessions led by two therapists
from the social services: one from the section for child welfare and one from the section for
adults with SUPs. The program includes psychoeducational components, role-playing, and
exercises. It aims to create a more open conversational climate within the family, increase
family cohesion, and reduce feelings of shame and guilt in the children. An outcome study
based on the measurements used to capture these aims showed positive results (K. Jess et al.,
2023).

Me and my family sessions

Before program start, a pre-session is held to inform the family about the program. Table 1.
Each therapeutic session starts with communication exercises; the session also includes
other, more playful exercises, mini-lectures on the day’s theme, and discussions in different
group configurations. After feedback from the family, the session is closed.

Table 1. An overview of the me and my family program.

Session Content

Pre-session Information about the programme

1 Mini-lectures about the brain, how addiction is developed
2 How addiction develops, continued

3 How addiction affects the family and its members

4 How addiction affects the family, continued

5 On communication within the family

The importance of fair communication
Me, in my home; working for change
Security plan: where and to whom do | turn for help if | need it?
Wrap-up
ost-intervention sessions (six weeks and three months) Follow-up

T NO

Implementation strategies

The implementation strategies were designed building on previous research. Implementing
interventions in social work commonly means implementing programs which are not
evidence-based. However, establishing evidence in social work means involving practi-
tioners in daily research to gather information on research issues; for example using
questionnaires and participating in reflective guidance sessions. Most implementation
theories prerequisite implementing evidence-based interventions and mainly concern
issues on establishing adaptation, fidelity and sustainability (Damschroder et al., 2020,
2022; C. May & Tracy Finch, 2009; C. May et al., 2020). D. L. Fixsen et al. (2009) though,
introduced a model, Active Implementation Framework (AIF), that does not presuppose
implementation of evidence-based interventions. D. L. Fixsen and Blase (2020) identify
several core components that need to be considered in implementation: staff selection,
preservice and in-service training, ongoing coaching and consultation, staff evaluation,
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decision support data systems, facilitative administrative support and systems interven-
tions. These interactive processes are integrated to maximize their influence on staff
behavior and the organizational culture. Our implementation strategies, following the
Active Implementation Frameworks core components, were the following:

Considering that our aim not only was implementation of the program but also training
practitioners in research activities these activities were integrated into the implementation
as follows:

Training

Preservice training

The first two days of the training encompassed an overview of the program’s theory (see
Table 2), various program components, the research on which the project is based, and
methods for data collection and storage. A significant portion of this time was dedicated to
practical exercises, during which participants engaged with the spirit and content of the
exercises employed in the program. The task set for the third day of training, conducted
approximately 10 weeks after the initial two days, was to recruit and initiate the program
with a family. Day three also involved summarizing experiences and the remaining program
components. In total, 56 individuals participated in one of three separate series of training
sessions, each lasting three days. In an evaluation conducted in conjunction with the
third day, a total of 46 individuals participated (response rate 82%). The questionnaire-
based evaluation revealed that participants were satisfied with the training (average rating
8.3 out of 10), felt prepared to commence work with families in accordance with the manual
(average rating 7.6 out of 10), and felt well informed about the research design (average
rating 7.7 out of 10). The variance among responses in all aspects was 1.4, indicating
a substantial degree of consensus. Responses in the open-ended section expressed some
frustration with the delayed commencement of activities as planned, as no families had been
recruited.

Table 2. Implementation strategies for me and my family.

In-service
training/
Facilitative administrative In-service training/ Ongoing
Preservice support/ Ongoing coaching and coaching and
Staff selection training Recruitment of families consultation consultation
Practitioners from two ~ Programme  From initial training and From initial training and Booster days
different units within training (2 onwards onwards Twice a year
social services +1 days) Meetings with managers Monthly guidance with
working cross- twice a year or when needed/  sessions with each participating
sectional some managers participated municipality and therapists and
Well educated social in monthly supervisions' participating managers

workers therapists
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On the first two days of the training, all measurement tools were presented and they were
also repeated on occasion two (one-day follow-up). To facilitate the research procedures,
the researchers compiled one folder for each participating family containing all the material
needed to run the program and make the measurements.

In-service training

Post-training guidance sessions were offered and conducted via Skype approximately every
one or two months for participants from all participating municipalities (see Table 2 and
Table 3). During the initial guidance meetings, the therapists reported having mixed the
different measurement tools and the manual when they removed the material from the
folders. In some cases, this meant that the questionnaires were not used at the appropriate
time. However, the researchers noticed this at an early stage, and the therapists started to
follow the material as organized in the folders. Some of the therapists, however, found it
generally hard to use the measurement tools and questioned their use and benefit through-
out the project.

Table 3. Implementation strategies for reserach actvities.

In-service training Decision support data
Preservice training Ongoing coaching and consultation systems

Introducing research activities and  Collecting data from participating families from initial ~ Feed-back continuously
measurements training and onwards

Booster days

According to Table 2 and Table 3 autumn and spring booster days were organized. During
the pandemic these meetings were organized via Teams or Zoom. The agendas were
research feed-back and sharing experiences from program delivery, such as recruiting
families and delivering the program as well as struggles with questionnaires and research
issues.

Setting

The research project took place in 10 municipalities in Mid-Sweden ranging from 12,000 to
243,000 inhabitants: in the Swedish context, two of these municipalities were bigger
(114,000-243,000), three were medium sized (52,000 -75,000), and five were smaller
(11,000 -15,000). The municipalities recruited themselves to the research project after
a general invitation from the researchers to all municipalities in two regions in Mid-
Sweden. The two bigger municipalities were included after requests from them to the
research group.

In the smaller municipalities, it was more common for all types of social work to be
organized within a single cohesive unit, typically under the overarching authority of
a director of social services. In the medium-sized and larger municipalities, the social
work tended to be structured into specialized units, each overseen by its respective unit
head. In the smaller municipalities, social workers of different types were familiar with one
another and often worked in close proximity, whereas in larger municipalities, individuals
from different units often had no prior acquaintance with one another, as they were
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typically situated in disparate locations. The smaller municipalities, it was more common
for all types of social work to be organized within a single cohesive unit, typically under the
overarching authority of a director of social services. In the medium-sized and larger
municipalities, the social work tended to be structured into specialized units, each overseen
by its respective unit head. In the smaller municipalities, social workers of different types
were familiar with one another and often worked in close proximity, whereas in larger
municipalities, individuals from different units often had no prior acquaintance with one
another, as they were typically situated in disparate locations.

The social workers acting as therapists within the program had diverse educational
backgrounds: some possessed specialized higher education in social work, others had
educational backgrounds in social pedagogy, and still others had no academic education
but had received training in the 12-step model (“Minnesota Model”) (Cook, 1988) and had
personal experience with substance abuse. Generally, the therapists from the child and
family units had higher levels of education and were academically trained social workers.
Those from the adult substance abuse unit working in big municipalities could also be
academically trained within different subjects such as pedagogy or even drama. Most
participating social workers had little or no experience of working with research procedures.

Social workers’ tasks in the project

After initial training, as described below, the social workers’ tasks were to recruit families to
the project, introduce the research to them, identify those interested in participating in
research, deliver pre-treatment questionnaires to those interested in participating, and
present the randomization of families to either the immediate start group or the waiting
list. They were also to conduct the intervention according to the manual and to collect
follow-up data using questionnaires at program end and three months afterward. The social
workers also participated in monthly guidance meetings and focus group interviews.
Initially, the intention was that social workers from the child and family unit should
focus on the children and the social workers from the adult and SUP unit should focus on
the adults. But gradually, according to minutes from guidance sessions and booster days,
a mutual responsibility emerged, mainly to secure a child ‘s perspective in the intervention.

Managers’ tasks in the project

Managers’ tasks in the project were to support and facilitate the delivery of the program,
particularly the recruitment of families. As the people responsible for the social workers’
schedules, they could also facilitate the opportunities for pre- and post-therapeutic session
meetings among the participating therapists. A final task was to provide suitable premises
and facilitate the purchase of refreshments for the sessions.

Managers were academically trained social workers. In some cases, they took part in
guidance sessions to facilitate recruitment of families and in some cases they took part in
booster days. Some of the managers were rather invisible and hard to get in touch with.
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Researchers’ tasks in the project

Initially, all three of the researchers took part in different parts of the training as well as in
guidance meetings. One of the researchers, who also had developed the program, was
responsible for delivering the content of the program and the authors to explain research
procedures. Along time we all took a mutual responsibility for content and research issues
in guidance meetings, because they were so intertwined, but as researchers the authors had
a last word in research issues.

Researchers were also responsible for all research feedback, mainly presented and dis-
cussed during booster days.

The recruitment of families

Early in the guidance sessions, the therapists brought up problems with recruiting families.
In our preparatory meetings with the managers in the municipalities, they all expressed that
they needed the program and that families were waiting to get help. However, as soon as the
research project started, it was evident that additional support was needed to identify
families to participate, particularly in the larger municipalities. Only one or two of the
municipalities were able to recruit families and start immediately. In the other municipa-
lities, the recruitment was impeded by the structure of specialized social service units
without any connection among them. Because of local regulations, some of the munici-
palities needed to establish a specific pre-investigation routine, performed by social workers
outside the project, to identify families in need of the intervention. The therapists were
eager to get started and were very active in trying to identify families. Still, some waited for
a long initial period that lasted for months before families could be recruited. Some
municipalities recruited very few families throughout the project, while the majority had
a steady inflow after the initial difficulties. At the end of the project, 59 children and 67
parents had agreed to take part in the program.

Data collection

Data were collected from multiple sources (reported in Appendix 1). Minutes from gui-
dance sessions, meetings, and booster days were taken by the authors and a third researcher
participating in the project. Minutes were taken by hand and shared in the group of
researchers. The focus groups were recorded and transcribed verbatim.

A description on the questionnaires used in the project and to whom and when the
questionnaires are performed you will find in Appendix 2.

Analysis

Data from the multiple sources were analyzed regarding the initial training for and delivery
of the program (see Appendix 1 & 2), the research design, and support and facilitation of
program delivery. The analyses were performed jointly by both authors, using a simplified
form of content analysis. Both authors read the minutes and the transcribed focus group
sessions several times to get acquainted with the data. In the next step, the authors discussed
re-occurring themes and how to understand these themes. At the monthly guidance
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meetings with the practitioners, we regularly recounted our impressions and discussed
them with the participants. During booster days, emerging findings were presented and
discussed.

Participants could confirm or reject our interpretations, but mainly confirmed them.
They also contributed with explanations and a deeper understanding of our findings.

The project was approved by the Swedish Ethical Review Authority (Dnr 2018/094;
2019-02212).

Results
Cross-sectional co-operation

Delivering Me and my family requires cooperation between social workers from two
different social service units. They often had no professional cooperation on a daily basis
and did not know each other. Working tools may differ between those used in work with
children and in work with adults. They were working in silos, but cooperation in a program
such as Me and my family requires that the social workers understand each other’s working
tools and cultural understandings of the problem and its solutions. Having time for shared
reflections before and after the weekly therapeutic sessions was crucial and was
a prerequisite for delivering the program successfully. One of the participants in a focus
group explained the cooperation like:

It’s also a bit exciting because I work together with three different colleagues. And that, it’s not
like working at the same workplace, I was going to say, because it will be different depending on
who the other person is. Our plans look different and the interaction when we have families is
different and the after-reflections afterwards are different. And there you just have to like the
situation as well as this, it’s different. Now it’s like this, so. And no one is bad, it’s just different
that way. But it’s exciting too. (Respondent 6, focus group 1)

In cases in which such reflection time was considered necessary to deliver the program,
therapists were able to retain families in the program to a greater extent than when the
therapists had no time for pre- and post-session reflections. Minutes confirm that therapists
who had no time for pre- and post-session reflections had to find solutions to problems
during session time and might question each other’s actions. This might also be a result of
the social workers’ different educational backgrounds and perspectives. Still, the therapists
were generally enthusiastic about their co-operation with a colleague from a different field.
One focus group member expressed it as following:

Mm. And I say like my colleague that I don’t really feel that there is a big difference. The person
I've worked with the most, I haven’t known as a person before. But we’ve had three families
together and it’s been great fun to work with her and get to know her. She has. .. Then she has
a clear family perspective. I've had the addiction. But it still hasn’t felt like a division. I myself
have my entrance into children, into social work. So I think it’s great that Me and My family
and I get to work with both. If so, this working life ends with having made ends meet. It’s really
cool. That’s how I think. (Respondent 1, focus group 2)
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The importance of staff education

The therapists worked with the family in pairs, one from a child and family unit and one
from an adult/addiction unit. The program design implicitly presupposed university
degrees in social work for both therapists. However, therapists from the adult/addiction
units often were trained 12-step therapists without academic education (Cook, 1988),
although some of them had taken university-level courses in the field of social work and
pedagogy. The Me and my family manual presents a frame with some freedom to choose
exercises, according to the needs of the specific family. There was a tendency for therapists
with a university degree in the field to be better at finding creative solutions when things did
not go as planned or when families had difficulties taking part in the program. Some but not
all of the 12-step therapists also had some problems focusing on the child’s perspective.

Yes. I think it is difficult to get the work permeated by the child’s perspective by holding it
through the parent’s as well as addiction treatment. I think it’s a bit conditioned quite a lot on
that the contact goes through this and that. Although. .. Yes, but when we talk and so on, we
find consensus and have a common language, that’s no problem. We’re like. .. We probably see
the same things in it. (Respondent 4 Focus group 4)

Furthermore, the trained social workers were generally the ones making the measure-
ments and were also the connecting link to the family.

Research design experiences

The study design was initially a randomized controlled trial (RCT), in which participating
families were randomly assigned either to start the intervention immediately or to a three-
month waiting list. The families not included in the intervention or randomized to the
waiting list received treatment as usual. However, the aim of using the waiting list proved
difficult to accomplish. On several occasions during the first year, according to minutes
from guidance sessions, families assigned to the waiting list lost their motivation to
participate, which was reportedly disappointing for the children. For ethical reasons, we
decided that it was important to start the program while motivation to participate was high.
Therefore, we revised the design and instead measured the outcome by comparing family
members with their own baseline measures at the end of treatment and three, six, and 12
months after treatment.

Another design problem was the post-intervention tests six and 12 months after the
intervention had ended. The initial pre-, post-, and three-month-post-intervention tests
were organized by the social workers, whom the families knew well. The six- and 12-month-
post-intervention tests were organized by one of the researchers, whom most of the families
were unfamiliar with. This resulted in very few measurements six and 12 months after the
intervention.

In retrospect, we could have been more rigorous when selecting method for analyzing
minutes from guidance meetings and focus group data.

Developing reflection

EBP also requires time for professionals to evaluate their own practices. In this project,
professionals participated in developing evidence from their own practice by delivering
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a program within the social services. The program was based on earlier research findings,
applied to their own context. The professionals were, apart from measuring outcomes,
encouraged to take notes to evaluate the progress of the families throughout the program
and were also able to develop reflection together with colleagues and by taking notes. The
importance of time for reflection was expressed by one of the focus members as:

I thought that in reflections and so on, you could come to, when I expressed this, ehhh how do
you think it turned out for mom? Yes, yes but I think, I think she, it was good but I will take it
with her when we split up next time because I think ehhh she will go home think about it so that
it doesn’t become a snarl or maybe even that you make contact, That is, the adult therapist
makes a contact once in a while sometimes. So it could kind of give this reflection that you got
to sit down and think together and ehhh, or how did it turn out for the child today, mom was
very much in this. So like you gave each other so much help in that, I think. Saw each other’s
perspectives. And that gave me until the next time we met. So for us, it was very important.
(Respondent 2, focus group 2)

The notes taken by professionals were valuable for themselves as professionals and for us as
researchers as a basis for program development. Minutes of our meetings with the managers
note that the managers were interested in the final product, i.e., the program outcome, and
less interested in the process of establishing evidence.

There are also results, though, pointing to managers taking a great interest in the social
workers development of the program and what that means to them:

That is, this is a very pronounced as well as individualistic orientation. Ehh and the people who
work here have worked here yes now it has changed staff quite recently so it’s quite new people
but that when I started here anyway, then it was pretty ingrained that it kind of meets a person
period, as well. Networking, what then? What is it? Despite the fact that we actually have
methods like CRA where you have to sort of mix in networks and so on. So that, like, it like, it
didn’t exist. And I have understood, for me it is very strange and I work differently, which has
made the method supervisor so curious about my way of working. And we’ve become ehhh. ..
more like. . .“yes that’s right, yes that might not be so bad” so it has come in a new perspective
suddenly. (Respondent 3, Focus group 5)

Discussion

This project aimed at developing knowledge to create a basis for EBP within social
work. The research was conducted in close co-operation with social workers, trying
to fit the scientific procedures into their daily work. In this study, we could identify
some factors of importance for the development of the project, related to some of
the core components of implementation according to the AIF framework (Fixsen &
Blasé, 2020). One such factor was the need for strong and active support from
managers. Such support could entail creating routines for recruiting families, allot-
ting time for preparation, and providing practical support in finding and equipping
suitable therapy rooms. Managers also needed to support and encourage the thera-
pists’ own reflections on their work, in order to develop EBP. We also noted the
need for well-educated social workers. Furthermore, we concluded that the RCT
research design was less appropriate for this group of clients, since the waiting list
routine had a significant negative impact on family members’ motivation to join the
program.
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Research related to designing and running a research project in social work practice is
scarce, and research related to the use of EBP in social work is hard to find. The systematic
review by Scurlock-Evans and Upton (2015) suggests, however, that practitioner-led
research may increase engagement in research on practice. Our suggestion is that the
scarcity of similar studies relates to the above-mentioned difficulties of running
a research project on social work practice. Running a research project in close cooperation
with practitioners means adapting to emerging situations related to the nature of social
work. The nature of social work means working with motivation, and if the research project
clashes with emerging situational issues that are not addressed, the research project may
suffer and be terminated. We believe that if we had continued with the original RCT design
with waiting lists, the practitioners would have terminated the research project.

Previous research highlights the importance of social workers being exposed to research
evidence relevant to their practice (Barratt, 2003; K. Jess & Petersén, 2023; Wike et al., 2014),
and that means research that mirrors the nature of social work, which leads us to the
measurement procedures. Measurements that do not mirror social work practice will not be
seen as useful. In our case, well-known and validated measurement scales were used. However,
feedback on the outcomes of these measurements was crucial, and the importance of
measuring became obvious only by feedback throughout the research project which is
consistent with Jones and Sherr (2014) conclusion that by merging their roles practitioners
and researchers will build connections which could facilitate research activities.

One could also claim that the above-mentioned difficulties might have been avoided by
thorough preparation, which is consistent with previous research of Aarons et al. (2014) and
Meyers et al. (2012). In our three-day training on program delivery, the research activities were
thoroughly presented. Since most therapists were unfamiliar with manual-based social work as
well as research routines, the training focused on program content and delivery. Our strategy
was to follow up the research activities in monthly tutorials during supervision sessions.

There are indications that some therapists struggled with the research activities over
time. Some were eager to participate in research activities while others did not see why
research activities were required, questioning both the measurements and research design.
The struggle with measurements faded over time.

Previous research has identified several organizational barriers to social workers using
evidence-based research, such as lack of resources, organizational culture, and contextual factors
(Back et al., 2020; Berger, 2010; Bjork, 2016; Flaherty et al., 2021; Greenhalgh et al., 2004; Rojas &
Stenstrom, 2020; Wike et al., 2014). On the other hand, graduate-level training in EBP, higher
academic grades, and fewer years of practice in the field might facilitate the implementation of
EBP in social work (Bergmark & Lundstrém, 2002; Bride et al., 2012; Cooke et al., 2008; Stewart
et al., 2012). These findings are to some extent consistent with our findings as to organizational
culture and contextual factors as barriers and academic grades as facilitators. Our findings
suggest that the organization of social work in silos might also hinder EBP. We do not actually
know whether, in our case, this was a result of therapists being less educated in EBP activities.
However, we noted that when the more educated therapists were left alone with issues related to
program delivery, they often found new paths based on research and professional experience,
while less educated 12-step therapists struggled in their own silo. When working with therapists
in our monthly guidance sessions, we found that they had been very much left alone in a struggle
to recruit families and find time for preparation and post-intervention sessions. It became
obvious that the silos constrained cooperation between units within the same organization. Our
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solution was to gather the managers and therapists in meetings every six months to discuss ways
of facilitating program delivery, and to invite managers to ordinary guidance sessions with
therapists. There were also both smaller and medium-sized municipalities in which the family
recruitment and program delivery worked smoothly. The main obstacle to/facilitator of this was
the manager’s attitude. If social workers are left alone in a struggle to recruit families and thus
apply a manual-based program, social work might fail in developing evidence-based strategies.
To some extent this reflects previous research by Flaherty et al. (2021) identifying the impor-
tance of organizational climate and the fit between the intervention and the organizational
structure for the successful implementation of EBP.

Lastly, we can report that therapists were generally very positive about the program and
its effects, as observed during the therapeutic sessions. After the project was finished, all
participating communities decided to continue using the program. A common structure has
been organized by the municipalities to maintain contact between users of Me and my
family and to train new therapists.

Conclusions

In our research project, we identified some facilitating elements of specific importance, such as
managerial support regarding scheduling, routines, and interest in EBP. Well-educated social
workers were initially supposed to conduct the program and research activities, and we found
that this was also desirable in order to adapt to families’ needs throughout the program. There
was also a general tendency for the less educated social workers to have more difficulties in
adapting the program to the families’ needs - in particular, the children’s needs - and in
adapting to research activities. We also found that a research design involving a waiting list
negatively affected potential participants’ motivation to enter the program.

When expanding the program to municipalities outside the research municipalities, we
might consider including six- and 12-month program follow-up sessions to obtain longer-
term follow-up data. In the present research project, there was a tendency to lose data from
some families six and 12 months after program completion.

Most implementation frameworks lack the step of involving practitioners in research and
build evidence on their own practice. In our case evidence is supposed to develop side by side
with the implementation of Me & My family and thus need to be an important part of the
implementation framework. According to the chosen framework one needs to consider
components related to implementation, such as pre- and in-service training, in this case
continuous coaching and consultation, as well as forms for continuous feed-back on results.

Note

1. During the first year of the project it became obvious that there was a strong need for
facilitating the recruitment of families to the program and meetings with managers were added.
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Appendices

Appendix 1

Data sources.

Material Period Quantity Topics used in this article
Programme training 2018 56 trained therapists in initial Course evaluations
training; Research designissues
course evaluations from 46
participants
Minutes of guidance sessions with  2018- 10 guidance sessions per year at 11 Questions related to research and
therapists and sometimes 2022 participating municipalities research design, recruiting
managers families, and cooperation between
different social service units
Minutes of meetings with 2018- One or two meetings a year with 11 Questions related to recruitment of
managers to discuss structures 2022 participating municipalities families and cooperation between
to facilitate recruiting families different units
and facilitate cooperation
Minutes of booster days* 2018 Five booster days Issues related to structures for
2021 facilitating recruitment of families
and cooperation between different
units
Focus group interviews 2020 Five transcribed focus group Theme 1: Child perspective

interviews with 20 participants,
approx. half of them from child
and family units and SUP units

Theme 2: Cooperation between
different units

*Booster days were planned to take place twice a year, but Covid restrictions made it impossible to meet in person. In-person
booster days took place in 2019 (2), 2020 (1), and again in 2022 (1); booster days took place remotely in 2021.
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Appendix 2

Questionnaires used in the project.

Questionnaire When To whom
Family Climate Questionnaire (pick minimum 15 Pre intervention and Children and parents
of 85 adjectives) three, six, and 12 months post
intervention
Strengths and Difficulties Questionnaire (SDQ)  Pre intervention and Children; parents of children under
(25 items) three, six, and 12 months post 11 years old
intervention
Hospital Anxiety and Depression Scale (HADS)  Pre intervention and Parents
(14 items) three, six, and 12 months post
intervention
Alcohol Use Disorders Identification Test Pre intervention and Parents
(AUDIT) three, six, and 12 months post
(10 items) intervention
Drug Use Disorders Identification Test (DUDIT)  Pre intervention and Parents
(10 items) three, six, and 12 months post
intervention
Motivation VAS scale, 1-10 Pre intervention and Parents

three, six, and 12 months post
intervention
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