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A B S T R A C T

Background: Safe Environment for Every Kid (SEEK) is one of few evidence-based approaches to identify psy
chosocial problems and facilitate support to families within pediatric primary care. The Swedish version of SEEK, 
called BarnSäkert (“Child Safe”), is being evaluated as a complex intervention in the Swedish child health ser
vices (CHS) for children aged 0–6 years.
Objective: Assessment of parents’ views of the acceptability and efficacy of the BarnSäkert/SEEK model within the 
CHS in Sweden.
Participants and setting: Mothers and fathers (n = 353) whose children were enrolled in the CHS.
Methods: An anonymous web-based survey posed questions regarding how parents perceived BarnSäkert/SEEK 
and whether services had been offered, accessed or planned as a result. Efficacy was measured as parents’ reports 
of an improved life situation or having been helped by the model.
Results: Among parents who discussed their situation with the nurse, 80 % reported that it had helped, 24 % had 
received help that they otherwise would not have and 20 % that their situation had improved. Appropriateness of 
the model was scored at 91/100 by mothers and 86/100 by fathers. Logistic regression showed significantly 
higher odds ratios for efficacy measures and service uptake for parents who were younger, born outside of 
Sweden or had lower levels of education.
Conclusions: Parents reported that the model was highly acceptable and efficacious in meeting their psychosocial 
needs. The findings lend support for application of the BarnSäkert/SEEK model in the Swedish CHS as an 
equitable approach to address psychosocial problems in families with young children.

1. Introduction

Children’s lives are influenced by their immediate surroundings, and 
the protective and risk factors that make up the social determinants of 
health play a significant role in shaping a child’s health and develop
ment (Morris & Bronfenbrenner, 1998; Pearce et al., 2019).

Safe, responsive, and nurturing parent-child relationships early in 
children’s lives promote healthy brain development and protect against 
lifelong disease by reducing the risk of toxic stress and promoting 
foundational social-emotional health (Ordway et al., 2015).

In contrast, psychosocial risk factors in a child’s home environment 
are closely linked to poorer health and development and greater risk of 
child maltreatment (Chung et al., 2016; Dubowitz et al., 2009; Gilbert 
et al., 2009; Pascoe et al., 2016; Spencer, 2018; Younas & Gutman, 
2023). These problems include poverty, parental depression, major 
parental stress, substance abuse and intimate partner violence (IPV), and 
may often be multiple and intertwined. For example, economic disad
vantage, IPV or parents’ mental health problems can lead to parental 
distress, which in turn may negatively influence parenting practices 
(Barnett, 2008; Gershoff et al., 2007; Kalil et al., 2003). Although highly 
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prevalent, psychosocial risk factors are often hidden, and few 
evidence-based methods have been available for children’s health ser
vices to identify problems among families in order to provide relevant 
services and support (Dubowitz et al., 2009, 2022).

In Sweden, all children 0–5 years of age are offered regular visits to 
the child health services (CHS) free of charge (Rikshandboken, 2018). 
The CHS aims to promote children’s health and development, prevent 
physical, mental, and social ill-health, and identify problems in the 
child’s health, development or living conditions to provide interventions 
and support (National Board of Health and Welfare, 2014). The coverage 
rate for the CHS is nearly 100 % (The Public Health Agency of Sweden, 
2023), indicating a high level of trust among parents. The CHS thus 
offers a significant arena for health promotion and a prime opportunity 
to identify psychosocial risk factors and support families with young 
children.

Sweden has a family-friendly policy and generous social benefits for 
parents, aiming toward equal sharing of parental leave between parents 
(480 days per child). In 2022, mothers took 70 percent of the paid 
parental leave days, while fathers took around 30 percent (Swedish 
Social Insurance Agency, 2024). In 2018, the Swedish government 
adopted a national strategy for parental support that aims to offer all 
parents parental support with an emphasis on the rights of the child, 
equal parenting and health equity, in which the CHS has an important 
task (Rikshandboken, 2018; The Swedish Government Offices, 2018).

Specialist nurses are the central professionals in the CHS, ensuring 
valuable continuity through teamwork, primarily with doctors and 
psychologists. Collaboration also extends to other healthcare providers 
and the social services (Nygren et al., 2022). CHS nurses feel that 
addressing psychosocial problems is an important and relevant part of 
their work (Engström et al., 2021). However, aside from screening for 
post-natal depression in mothers, which is a part of the national CHS 
program, there is not a well-established tradition of inquiring about 
psychosocial risk factors. Although the CHS is directed by national 
guidelines, structured methods for identifying and providing appro
priate support to families with increased needs are mostly lacking 
(Rikshandboken, 2018).

The Safe Environment for Every Kid (SEEK) model is a structured, 
evidence-based approach that helps identify and address psychosocial 
problems (economic worries, parental depression, parenting stress, 
substance misuse/abuse, and IPV) in pediatric primary care. SEEK was 
developed in the United States and has been described in detail in pre
vious studies (Dubowitz, 2014). The Swedish version of the SEEK model 
is called BarnSäkert (“Child Safe”) and has been tested and evaluated in 
the Swedish CHS with regard to the nurses’ experiences of the model and 
validity of the Swedish version of the SEEK parent questionnaire 
(Engström et al., 2022, 2023). The present study is part of the ongoing 
evaluation of BarnSäkert as a complex intervention.

From an implementation science perspective, important aspects of 
the evaluation process surrounding new models such as BarnSäkert 
include assessment of parents’ perceptions of the acceptability of the 
model when applied in everyday clinical practice and the efficacy of the 
model in meeting the needs of the parents (Skivington et al., 2021). In a 
recent interview study, we found that parents were generally positive 
about discussing psychosocial problems during CHS visits, and that they 
understood that the problems targeted by BarnSäkert were both com
mon and important to address in order to protect children’s health and 
development (Golsäter et al., 2024). The present study used a web-based 
survey to gain further insight into parents’ views of how acceptable the 
BarnSäket model was when applied within the CHS in Sweden, to what 
extent services were provided and whether the model helped them.

2. Methods

2.1. Study design

This study used a quantitative cross-sectional design with a stratified 

self-selected sampling procedure.

2.2. Setting

The study was conducted in four counties that have implemented the 
BarnSäkert/SEEK model in their CHS practice. The BarnSäkert/SEEK 
model, as evalutated in the present study, consists of several core ele
ments, including: 

• Basic training for CHS nurses and social workers in the targeted 
psychosocial risk factors and structure of the SEEK model

• Use of the BarnSäkert/SEEK-Parent Screening Questionnaire (PSQ-S) 
during routine visits to the CHS

• Discussion with parents about their present situation and needs 
based on their responses to the PSQ-S

• Suggestions for guidance or referrals to relevant support or health
care agencies based on the wishes of the parent(s).

All nurses who used the BarnSäkert/SEEK model had undergone a 
one-day training program focusing on the targeted risk factors, their 
impact on family and child health and how the model can be applied in 
CHS practice. At six regular age-specific CHS visits (6–8 weeks, 3–5 
months, 10 months, 18 months, 2½ years and 4 years), the nurse offered 
the attending parents to fill in the PSQ-S on an electronic tablet or on 
paper. The PSQ-S contained 17 questions comprising five domains: child 
safety (3 items), financial worries (2 items), depressive symptoms (2 
items), parental stress (4 items), IPV (3 items) and alcohol misuse (3 
items) (Engström et al., 2023). In addition to Swedish language version, 
the PSQ-S was available in Arabic, Dari, English, Kurmanji, Somali, 
Tigrinya and Turkish. Once the PSQ-S had been answered, the child 
health nurse discussed the parents’ responses using key components of 
Motivational Interviewing (Miller & Rollnick, 2012). Based on the 
preferences of the parent(s), the child health nurses offered advice 
and/or referral to relevant services. A comprehensive database was 
created to aid the CHS nurses in providing contact details and sources of 
information regarding national, regional and local resources within 
healthcare, social services and other municipal services and 
non-governmental organizations. This database was tailored to each 
municipality in which the model was used.

2.3. Participants

The study was conducted among parents of children 0–5 years of age 
enrolled in the CHS. A total of 367 parents responded to the question
naire. Of these, 14 parents reported that they had never answered the 
BarnSäkert/SEEK-questionnaire at a CHS visit, resulting in an eligible 
study population of 353 parents. Among parents who had not been 
exposed to the BarnSäkert/SEEK model, a larger proportion were born 
outside of Sweden compared to parents who had been exposed (p >
0.001). No differences with regard to gender (p = 0.996) or educational 
level (p = 0.545) were found. Characteristics of the 353 parents who had 
been exposed to the BarnSäkert model at least once are shown in 
Table 1.

Background characteristics were compared between the participants 
and national statistics in Sweden (https://www.statistikdatabasen.scb. 
se) The study population was representative of first-time parents in 
Sweden with respect to age. A greater proportion of the study population 
had one child (52 % vs. 41 %) and a smaller proportion had two children 
(39 % vs. 43 %), compared to the national average for all families. The 
study population had a lower proportion of foreign-born individuals (11 
%) compared to the national average for adults 20–49 years of age (20 
%). The proportion of parents with a college-level education was higher 
among the participants compared to the national mean, moreso for 
women (73 % vs. 58 %) than for men (52 % vs. 43 %).
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2.4. Measures

The questionnaire used was created specifically for the present study 
and has not been evaluated previously. The questions were based on 
results from an interview study with parents who had experienced the 
BarnSäkert/SEEK model (Golsäter et al., 2024). The central themes 
related by the parents, as well as aspects that did not emerge in the in
terviews, regarding the acceptability and efficacy of the model were 
discussed by the authors. The items and response options were then 
created in a collaborative process through multiple revision meetings. 
To assess face validity, an initial version of the questionnaire was tested 
on 11 parents who had been exposed to BarnSäkert/SEEK during CHS 
visits. They found the questions to be clearly phrased and understand
able with regard to the aims of the study.

After minor linguistic modifications in accordance with the parents’ 
suggestions, the final version of the questionnaire was uploaded to the 
Research Electronic Data Capture (REDCap) system (Harris et al., 2019).

The web-based survey was anonymous and included background/ 
sociodemographic information about the parent’s gender, age, educa
tional level, country of birth and number of children in the family (boys 
and girls, respectively). While all parents were asked to respond to 
questions related to the background/sociodemographic information, 
questions about the BarnSäkert/SEEK-model were only prompted to 
parents who stated that they had answered the BarnSäkert/SEEK-ques
tionnaire at least once.

Gender was measured by asking about the parents’ own perception 
of gender using three options: ‘Woman’, ‘Man’ or ‘I do not identify as a 
woman or a man’. The term gender is used to acknowledge gender as 
socially constructed in line with relational gender theory (Connell, 
2012).

Age was measured using the question ‘What year were you born?’. 
For correlation analyses, age was dichotomized into younger than vs. 
older than the mean parent age (33.4 years).

Educational level was measured by asking ‘What is your highest 

level of education?’ with five response options which were dichoto
mized into two categories, ‘lower’ which included compulsory school or 
upper secondary school, and ‘higher’ which included college or uni
versity degree.

Country of birth was measured by the question ‘Where were you 
born?’ with four response options: ‘In Sweden’, ‘In another Nordic 
country’, ‘In another country in Europe’ and ‘In another country outside 
Europe’. As child health programs differ greatly between countries, 
options were dichotomized into ‘In Sweden’ and ‘Outside of Sweden’.

Four questions were used to evaluate parents’ general perceptions of 
the BarnSäkert/SEEK-questionnaire, namely: 1) ‘Was it clear to you 
why parents are invited to answer the questions?’, 2) ‘Was it clear to you 
that all parents who come to the CHS are asked the same questions?’, 3) 
‘Was it clear to you that answering the questions was voluntary?’ and 4) 
‘How well did your answers to the questions agree with your situation?’. 
Four-level ordinal unipolar scales were used to assess these questions, i. 
e.: ‘It was very clear’, ‘It was rather clear’, ‘It was not very clear’ and ‘It 
was not at all clear’ (questions 1–3 above) or ‘Completely consistent 
with my situation’, ‘Quite consistent with my situation’, ‘Somewhat 
consistent’ or ‘Not at all consistent’ (question 4 above).

Parents were asked about their opportunity to discuss their answers 
with the nurse using a three-level scale: ‘Yes’, ‘No’, and ‘Had no need to 
discuss with the nurse’. Parents who stated having no need of doing so 
were referred to the next segment of questions, while parents who 
responded either ‘Yes’ or ‘No’ were asked additional questions based on 
their response. Parents who gave a negative response were asked about 
possible reasons for not discussing with the nurse, i.e.: ‘We did not have 
time’, ‘I did not want to talk about my answers’, ‘The nurse did not bring 
it up’, ‘The nurse wanted to make another appointment to talk about my 
answers’, ‘I do not know’ and ‘Other’. Parents who gave a positive 
response were asked three follow-up questions: 1) ‘How did it feel to talk 
to the nurse about your answers?’ with a five-level bipolar ordinal scale 
from ‘Very good’ to ‘Very bad’, 2) ‘Did it help to talk to the nurse about 
your answers?’ with a five-level unipolar ordinal scale from ‘A lot’ to 
‘Not at all’, and 3) ‘Did any of the following happen during your con
versation with the nurse?’ with eight possible activities posed and a 
ninth option ‘None of the above’ (Table 3). Activities that included 
referral to another profession or agency were followed by a question 
about the type of contact such as psychologist or counselor, social ser
vices, family counselor, women’s shelter, etc.

Separate questions were asked about activities that had taken place 
and activities that were planned as a result of responding to the 
BarnSäkert/SEEK-questionnaire. Nine response options were offered 
and the parents were asked to check all options that applied to them. 
Possible options were ‘psychologist or counselor’, ‘budget and debt 
counselor’, ‘family support services’, ‘family counselor’, ‘women’s 
shelter’, ‘alcohol therapist’, ‘smoking cessation counselor’, ‘doctor at the 
health center’, ‘psychiatric doctor/nurse’ and ‘none of the above’.

Finally, four questions were posed to investigate the parents’ general 
perception of the efficacy of the model: 1) ‘If you think about life in 
general, has your situation changed as a result of answering the 
BarnSäkert/SEEK questionnaire and talking to the nurse’ with a five- 
level ordinal scale from ‘Much better’ to ‘A lot worse’, 2) ’Do you feel 
that BarnSäkert/SEEK has helped you?’ with a five-level ordinal scale 
from ‘Very much’ to ‘Not at all’, 3) ‘Have you received help or support 
that you would not have received otherwise by answering the 
BarnSäkert/SEEK questions and talking to the nurse at the CHS?’ with 
the response options ’Yes’, ‘No’ and ‘Do not know’, and 4) ‘How 
appropriate is it for the CHS to use the SEEK-model?’ with a visual 
analogue scale from 0 (not at all appropriate) to 100 (very appropriate).

2.5. Procedure

All CHS nurses in the four participating counties were informed by 
the project management about the present study in connection with 
continuing education events. The CHS nurse offered printed information 

Table 1 
Parent characteristics (N = 353a), p-values represent possible differences be
tween mothers and fathers.

Total (N =
353, 100 %) 
n (%)

Mothers (n = 296, 
84.6 %)n (%)

Fathers (n =
54, 15.4 %) n 
(%)

Chi- 
square P

Age M (SD, 
min-max)

33.3 (5.1, 
19–53)

32.8 (4.9. 19–53) 35.6 (5.5, 
28–53)

<0.001b

Number of children
1 child 185 (52.4) 153 (51.7) 31 (57.4) ​
2 children 136 (38.5) 118 (39.9) 17 (31.5) ​
3 children 28 (7.9) 23 (7.8) 4 (7.4) ​
4 children 3 (0.8) 2 (0.7) 1 (1.9) 0.573
5 children 1 (0.3) 0 (0.0) 1 (1.9) ​

Educational level
College 
level

243 (69.4) 213 (72.7) 28 (51.9) ​

High 
school or 
below

107 (30.6) 80 (27.3) 26 (48.1) 0.002

Country of birth
In Sweden 314 (89.0) 263 (88.9) 48 (88.9) ​
Outside 
Sweden

39 (11.0) 33 (11.1) 6 (11.1) 0.993

Number of times exposed to BarnSäkert
One time 174 (49.3) 145 (49.0) 28 (51.9) ​
Two times 111 (31.4) 91 (30.7) 19 (35.2) ​
Three 
times or 
more

68 (19.3) 60 (20.3) 7 (13.0) 0.441

a Three parents did not respond to the question about gender, hence gender- 
stratified figures are based on characteristics of 350 parents.

b p-value based on t-test.
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about the study to parents who brought their child to the CHS for a 
regular health visits. Parents accessed the web-based survey by scanning 
a QR code printed on the information form.

Data collection took place over two periods. Period one took place in 
the spring of 2022 and included two counties and period two took place 
in the autumn of 2023 and included two other counties. Data collection 
lasted between two and six weeks and the data were collected and 
managed using the REDCap system at Uppsala University (Harris et al., 
2019).

The inclusion criteria were that the responding parent had at least 
one child enrolled in the CHS and had knowledge of the Swedish lan
guage sufficient to understand information about the study and to 
respond to the questions in the web-based survey. Only responses from 
parents who had been exposed to the BarnSäkert model on at least one 
occasion were included in the analyses.

2.6. Statistics

Pearson’s chi-square test was used to evaluate possible differences 
regarding background/sociodemographic information (country of birth, 
gender and educational level) between parents who had been exposed to 
the BarnSäkert/SEEK model and those who had not. Descriptive statis
tics and t-test were used to evaluate possible age differences between 
mothers and fathers, while Pearson’s chi-square was used to assess 
possible differences between mothers and fathers regarding number of 
children, educational level, country of birth and number of times having 
responded to the BarnSäkert/SEEK-questionnaire.

Parents’ perceptions of the BarnSäkert/SEEK-questionnaire, of dis
cussing their answers with the nurse, of the various activities offered by 
the CHS and parents’ overall conception of the BarnSäkert/SEEK-model 
were analyzed using descriptive statistics. Frequencies and proportions 
were used for ordinal-scale data, while mean, median and standard 
deviation were used to analyze the question using a 100-point visual 
analog scale (appropriateness of using the BarnSäkert/SEEK-model 
within the CHS).

To test for associations between background characteristics and the 
outcomes regarding parents’ perception of the efficacy of the model, the 
dichotomous variables for parent gender, parent age, country of birth, 
and educational level were used as independent covariates in a binary 
logistic regression model, with each of the three efficacy outcomes as the 
dependent variable. The outcome variables were dichotomized as fol
lows: 1) Has your situation changed? (much better/somewhat better vs. 
not changed/somewhat worse/a lot worse); 2) Has BarnSäkert/SEEK 
helped you? (to some extent/quite a bit/very much vs. a little bit/not at 
all); 3) Did you get help that you otherwise would not have? (yes vs. no). 
In addition, binary logistic regression was performed to test for associ
ations between the background variables and dichotomous variables for 
whether any services outside the CHS were 1) offered by the nurse, 2) 
accessed, planned or booked (service uptake) as a result of BarnSäkert/ 
SEEK.

A significance level of p < 0.05 was applied in all analyses. R studio 
(version 4.3.2) was used for all data analyses (RStudio Team, 2023).

2.7. Ethical aspects

The study was approved by the Regional Ethics Review Board in 
Uppsala (Dnr 2017/009) with addendums approved by the Swedish 
Ethical Review Authority (Dnr 2021–03855).

Participation in the study was voluntary and all information was 
collected anonymously. The parents received oral and written infor
mation about the study’s goals and design and had the opportunity to 
pose questions to the CHS-nurse as well as the research team before they 
consented to participate. Primary data were stored in a protected file 
area before, during and after the analysis. This study adheres to the Sex 
and Gender Equity in Research (SAGER) guidelines (Heidari et al., 
2016).

3. Results

As shown in Table 2, 65.2 % of parents found that the reason for 
inviting parents to answer the SEEK-questionnaire is “very clear”. A 
great majority (77.5 %) also found it “very clear” that all parents are 
asked the same questions, and 83.6 % found it “fairly clear” or “very 
clear” that it is voluntary to answer the BarnSäkert/SEEK-questionnaire. 
In addition, 77.3 % of the parents noted that their responses to the 
BarnSäkert/SEEK-questions were completely consistent with how they 
perceived their situation at the time.

Among mothers, 63.9 % reported that they were given the oppor
tunity to discuss their answers with the nurse to the extent they wished 
during the visit, and the corresponding number for fathers was 66.0 %. 
Only 1.1 % (n = 4, all mothers) reported that they did not get the chance 
to do so. Reasons for not discussing with the nurse were time constraints 
or that the nurse did not initiate a discussion. A little over one third of 
both mothers (34.8 %) and fathers (34.0 %) answered that they had no 
need to discuss their situation with the nurse. Of those parents who 
discussed their answers with the nurse (n = 225), a majority stated that 
it felt “Very good” to do so (Table 3). More mothers than fathers reported 
that the discussion with the nurse was helpful (“a little”, “somewhat” or 
“a lot”). Over one fourth of the parents (mothers 28.6 %, fathers 22.8 %) 
reported one or several activities that occurred due to their conversation 
with the nurse (Table 3).

Again using the complete group of respondents, most parents 
responded that their life situation was unchanged after answering the 
SEEK-questionnaire and talking with the nurse (Table 4). Among the 
remaining parents, 14.0 % stated a positive change (“somewhat better” 
or “much better”) while two parents reported a negative change 
(“somewhat worse or “a lot worse”). When asked if they had been helped 
by the BarnSäkert model, about 40 percent reported having been helped 
“to some extent”, “quite a bit” or “very much”. In addition, 19.5 % of all 
mothers and 13.7 % of all fathers felt that they had been offered help 
through the BarnSäkert model that they otherwise would not have 
received (Table 4).

When only those who had discussed their situation with the nurse 
were included in the analysis (n = 225), the percentage of parents who 
felt their situation was somewhat (12.5 %) or much better (7.1 %) was 
higher, as was the percentage of parents who reported that SEEK had 

Table 2 
Parents’ perceptions of the BarnSäkert/SEEK-questionnaire (n = 353).

Total n (%) Mothers n 
(%)

Fathers n 
(%)

Was it clear to you why parents are invited to answer the questions?
It was very clear 229 (65.2) 196 (66.4) 32 (60.4)
It was fairly clear 99 (28.2) 80 (27.1) 18 (34.0)
It was not very clear 19 (5.4) 16 (5.4) 2 (3.8)
Not at all clear 4 (1.1) 3 (1.0) 1 (1.9)

Was it clear to you that all parents visiting the CHS are asked the same 
questions?
It was very clear 272 (77.5) 232 (78.4) 39 (73.6)
It was fairly clear 62 (17.7) 48 (16.2) 13 (24.5)
It was not very clear 14 (4.0) 13 (4.4) 1 (1.9)
Not at all clear 3 (0.9) 3 (1.0) 0 (0.0)

Was it clear to you that it was voluntary to answer the questions?
It was very clear 195 (55.6) 159 (53.9) 34 (64.2)
It was fairly clear 97 (27.6) 85 (28.8) 12 (22.6)
It was not very clear 48 (13.7) 40 (13.6) 7 (13.2)
Not at all clear 11 (3.1) 11 (3.7) 0 (0.0)

How well did your answers to the questions agree with your situation?
Completely consistent with my 
situation

272 (77.3) 227 (76.7) 43 (81.1)

Quite consistent with my 
situation

76 (21.6) 65 (22.0) 10 (18.9)

Somewhat consistent 3 (0.9) 3 (1.0) 0 (0.0)
Not at all consistent 1 (0.3) 1 (0.3) 0 (0.0)
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helped them to some extent (32.7 %), quite a bit (10.5 %) or very much 
(10.5 %). Among this group, 23.9 % answered that they had received 
help or support that they otherwise would not have.

Logistic regression analyses revealed significant associations be
tween several of the parents’ background characteristics and the efficacy 
outcomes examined (Table 5). Foreign-born parents had nearly four 
times higher odds for all three outcomes compared to parents born in 
Sweden. Parents with below college level education were also signifi
cantly more likely to have experienced positive change, having been 
helped through SEEK and having received help they otherwise would 

not have compared to parents with a college education. Younger parents 
were significantly more likely to have been helped through SEEK 
compared to older parents. No gender differences were found for any of 
the efficacy outcomes.

Table 6 describes activities that had taken place or were planned as a 
result of the BarnSäkert model among all respondents exposed to SEEK 
(n = 353).

Altogether, 59 of the 353 parents (16.7 %) had been offered services 
outside the CHS, of which 38 (13.3 % of all parents, 64.4 % of those 
offered services) had taken part in and 27 (7.6 % of all parents, 45.8 % of 
those offered services) had planned or booked activities as a result of 
BarnSäkert/SEEK. In total, 47 parents (13.3 % of all parents exposed to 
BarnSäkert/SEEK, 20.9 % of those who had discussed their situation) 
had accessed services or had planned or booked activities, which rep
resents 80.0 % of those who had been offered services by the nurse. 
Interestingly, 4 parents who reported that they did not discuss their 
situation were offered and had accessed services and 5 parents who 
reported there was no need to discuss their situation had accessed 
services.

Logistic regression analyses showed no significant associations be
tween parental background characteristics and services offered by the 
nurse, although there was a tendency toward higher odds among parents 
who were immigrants (OR 1.46, 95 % CI 0.64–3.35, p = 0.374) or had a 
lower level of education (OR 1.66, 95 % CI 0.89–3.10, p = 0.108). 
Foreign-born parents were significantly more likely to have accessed or 
planned/booked services compared to parents born in Sweden (OR 2.69, 
95 % CI 1.15–6.27, p = 0.022). The same was true for parents with 
below college-level education (OR 2.30, 95 % CI 1.17–4.54; p = 0.016) 
compared to parents with a college education. Parental age was not 
significantly associated with service uptake.

When asked to score to what degree it was appropriate to use 
BarnSäkert/SEEK in the CHS on a scale of 0 (not at all appropriate) to 
100 (very appropriate), the mean value was 91 for mothers (SD = 14.83, 
n = 274) and 86 for fathers (SD = 21.96, n = 44).

4. Discussion

4.1. General discussion

This study represents the first quantitative assessment of parents’ 
views of the BarnSäkert model in the Swedish CHS. Against the back
drop of implementation science, we have examined aspects of the 
acceptability and efficacy of the BarnSäkert/SEEK model as perceived by 
parents who had encountered it (Skivington et al., 2021). In previous 
studies we found that CHS nurses felt that the BarnSäkert/SEEK model 
was a valuable tool to address psychosocial problems in the families they 
met and interviews showed that parents understood the aim of the 
model and felt it was an important part of the CHS nurse’s job to bring 
up psychosocial issues with the parents (Engström et al., 2021, 2022; 
Golsäter et al., 2024). The present findings indicate that, among the 
parents who responded to the survey, there was broad acceptance of the 
BarnSäkert/SEEK model and many parents had received services that 
they otherwise would not have.

Nearly all of the parents who had been exposed to BarnSäkert/SEEK 
understood the aim of the model, that it was offered universally to all 
parents and that it was voluntary. These aspects of understanding an 
intervention and how it works, referred to as “intervention coherence” 
(Sekhon et al., 2017), are crucial to the acceptability of a method. This 
may be particularly pertinent to tools used to identify and approach 
potentially sensitive issues such as mental health problems, substance 
abuse or IPV (McNeeley, 2012). In a systematic review, Carlton et al. 
(2021) found that two of Sekhon’s et al.’s constructs – intervention 
coherence and affective attitude, i.e. how the parent feels about the 
program – were most commonly studied and found to indicate accept
ability regarding neonatal screening programs for congenital diseases. In 
our results, parents reported an average of 90 on a 100-point scale 

Table 3 
Parents’ perceptions of discussing their answers with the nurse (only those who 
responded that they were given the opportunity to discuss their answers with the 
nurse, n = 225) and activities followed by the discussion.

Total n (%) Mothers n 
(%)

Fathers n 
(%)

How did it feel to talk to the nurse about your answers?
It felt very good 140 (62.8) 115 (61.5) 24 (68.6)
It felt fairly good 53 (23.8) 46 (24.6) 7 (20.2)
It felt neither good nor bad 26 (11.7) 23 (12.3) 3 (8.6)
It felt bad 4 (1.8) 3 (1.6) 1 (2.9)
It felt very bad 0 (0.0) 0 (0.0) 0 (0.0)

Did it help to talk to the nurse about your answers?
It helped me a lot 87 (38.8) 78 (41.5) 9 (25.7)
It helped me somewhat 53 (23.7) 45 (23.9) 7 (20.0)
It helped me a little 46 (20.5) 37 (19.7) 9 (25.7)
It did not help me that much 27 (12.1) 20 (10.6) 7 (20.0)
It did not help me at all 11 (4.9) 8 (4.3) 3 (8.6)

Activities followed by the conversationa

Follow-up phone call 5 (2.2) 4 (2.1) 1 (2.9)
Follow-up visit at the CHS 13 (5.8) 11 (5.8) 2 (5.7)
Brochure 21 (9.3) 18 (9.5) 3 (8.6)
Website 14 (6.2) 8 (4.2) 6 (17.1)
Contact information to another 
resource

17 (7.6) 17 (9.0) 0 (0.0)

The nurse contacted someone 19 (8.4) 19 (10.1) 0 (0.0)
Referral 12 (5.3) 12 (6.3) 0 (0.0)
Offered but declined 20 (8.9) 17 (9.0) 3 (8.6)
Nothing happened 143 (63.5) 118 (62.4) 24 (68.6)

a Possible to select multiple response options.

Table 4 
Parents’ reports of to what extent their situation had changed, the SEEK model 
had helped them or they had received help they otherwise would not have (n =
353).

Total n (%) Mothers n 
(%)

Fathers n 
(%)

If you think about life in general, has your situation changed as a result of 
answering the SEEK questionnaire and talking to the nurse?
My situation has become much 
better

18 (5.1) 17 (5.8) 1 (1.9)

My situation has become 
somewhat better

31 (8.9) 24 (8.2) 7 (13.2)

My situation has not changed 299 (85.4) 251 (85.4) 45 (84.9)
My situation has become 
somewhat worse

1 (0.3) 1 (0.3) 0 (0.0)

My situation has become a lot 
worse

1 (0.3) 1 (0.3) 0 (0.0)

Do you feel that SEEK has helped you?
Very much 30 (8.7) 27 (9.3) 3 (5.7)
Quite a bit 27 (7.8) 22 (7.6) 5 (9.4)
To some extent 93 (26.9) 76 (26.2) 17 (32.1)
A little bit 46 (13.3) 36 (12.4) 8 (15.1)
Not at all 150 (43.4) 129 (44.5) 20 (37.7)

Have you received help or support that you would not have received otherwise 
by answering the questions and talking to the nurse at the CHS?
Yes 63 (18.5) 56 (19.5) 7 (13.7)
No 127 (37.2) 103 (35.9) 23 (45.1)
Do not know 151 (44.3) 128 (44.6) 21 (41.2)

J. Joffer et al.                                                                                                                                                                                                                                    Child Protection and Practice 6 (2025) 100213 

5 



regarding how appropriate they felt that it was for the CHS to use the 
BarnSäkert/SEEK model, thus reflecting a positive affective attitude.

An interesting and important finding was that nearly all respondents 
reported that their answers on the BarnSäkert/SEEK parental question
naire were in agreement with their actual situation. Truthfulness when 
answering questions about personal issues is key to enabling problems to 
be identified and support provided. The parents’ perception of being 
truthful despite the sensitive nature of the psychosocial issues targeted 
by BarnSäkert/SEEK may be a reflection of several factors implicit in the 
model and its use in the CHS context. For example, the use of a written 
parent questionnaire as opposed to a verbal interview may make it easier 
to answer sensitive questions honestly (McNeeley, 2012). Also, the high 
level of trust that parents have for the CHS nurse, which has been re
ported in previous studies, could possibly aid in disclosing psychosocial 
problems (Massoudi et al., 2023; Skoog et al., 2019).

About two thirds of the parents stated that they had a discussion with 
the nurse about their situation, while the remaining one third of parents 
stated that they had no need to. Only 1 % responded that they did not 
have the opportunity to discuss their answers with the nurse. Altogether 
this suggests that the nurses offered a forum to address issues relevant to 
the parents and that those who needed to were able to talk about their 
situation.

With regard to efficacy, several of the results indicate that 
BarnSäkert/SEEK was perceived by the parents to have provided help 
and support in line with the aim of the model. Over 80 % of the parents 
who had discussed their situation with the nurse felt that it had helped (a 
little, somewhat or a lot), more commonly among mothers (85.1 %) 

compared to fathers (71.4 %). Among all parents exposed to the 
BarnSäkert/SEEK model, 43.4 % stated that it helped (to some extent, 
quite a bit or very much), 18.5 % stated that they had received help that 
they otherwise would not have and 14.0 % answered that their situation 
had improved as a result of the model. These percentages were higher 
among those parents who had discussed their situation with the nurse. 
Although it is difficult to find studies to which these results can be 
compared, the area of postnatal depression screening and support is 
somewhat congruent. Studies have found that universal use of the 
Edinburgh Postnatal Depression Scale (EPDS) in combination with 
supportive dialogues with child health nurses led to greater reductions 
in depressive symptoms among women with post-partum depression 
compared to screening alone, suggesting that nurse-led listening visits in 
the CHS setting provided an effective intervention (McCabe et al., 2021). 
Studies have shown that small improvements in mothers’ mental health 
are associated with significant improvement in child development, 
suggesting that even slight changes in parents’ wellbeing are important 
to consider with regard to outcomes of psychosocial interventions 
(Gredebäck et al., 2021; Sevim et al., 2024)).

Some groups in our study showed a significantly greater propensity 
to experience positive effects of the BarnSäkert/SEEK model. This was 
most notable among foreign-born parents, but also those with lower 
educational level and younger parents reported that BarnSäkert/SEEK 
had helped them (to some extent, quite a bit or very much) more 
frequently than parents with a college education and parents 34 years of 
age or older, respectively. Previous research has produced varying re
sults with respect to how these parental factors correlate to effects of 
support programs for parents of young children. Vázquez et al. reported 
findings similar to ours, while Ulfsdotter et al. found that parents with a 
higher educational level were more likely to benefit from a universal 
parenting program in Sweden (Vázquez et al., 2020; Ulfsdotter et al., 
2014)).

In a randomized, controlled evaluation of a model similar to SEEK, 
parents in the intervention group were more likely to discuss family 
psychosocial topics, receive referrals for services, and to have contacted 
a community resource compared to parents in the control group (Garg 
et al., 2007). A subsequent study found increased use of community 
resources (Garg et al., 2015). In our study, we found that over one third 
of parents who had discussed their situation with the nurse had been 
provided with information or services and that nearly one fifth had 
taken part in or had planned or booked activities as a result of the 
BarnSäkert/SEEK visit. The latter represents 80 % of those who were 
offered services, which is a high level of service uptake compared to the 
study by Garg et al. above and examples from postnatal depression 
screening (Kallem et al., 2019)).

Clear differences were seen between mothers and fathers, particu
larly with regard to referrals to or contacts with services outside the 
CHS. This disparity cannot be explained by refusal, as the percentage of 
parents who were offered but declined services was nearly identical for 
both genders. Possibly, the discussion following administration of the 
BarnSäkert/SEEK parent questionnaire was felt by many parents to have 
provided sufficient support, making further referral apparently unnec
essary. In our previous studies, nurses commented that parents often 
found the initial discussion of their situation had given them tools and 

Table 5 
Associations between parental background characteristics and parents’ perception of to what extent their situation had changed, the SEEK model had helped them or 
they had received help they otherwise would not have (n = 353) Odds ratios (OR) with 95 % confidence intervals (95 % CI).

Has your situation changed? Has SEEK helped you? Have you received help you otherwise would not have?

OR (95 % CI) OR (95 % CI) OR (95 % CI)

Gender (male) 0.83 (0.33–2.10) 1.26 (0.67–2.39) 0.61 (0.25–1.50)
Age (<33.3 years) 1.17 (0.57–2.37) 2.24 (1.37–3.70)*** 1.59 (0.82–3.00)
Educational level (below college) 2.49 (1.28–4.84)** 2.12 (1.29–3.50)** 1.88 (1.03–3.44)*
Country of birth (outside Sweden) 2.90 (1.25–6.71)*** 3.48 (1.62–7.46)*** 4.32 (1.99–9.39)***

*p < 0.05, **p < 0.01, ***p < 0.001.

Table 6 
Number and percentage of parents reporting that they had taken part in activ
ities or had planned or booked activities as a result of SEEK.

Total n (%) Mothers n (%) Fathers n (%)

Has any of the following happened as a result of answering the questions about 
child safety, your economy, depressive symptoms, stress, intimate partner 
violence or alcohol? Mark all the alternatives that apply to you.
Psychologist or counselor 28 (7.9) 28 (9.5) 0 (0.0)
Budget and debt counselor 0 (0.0) 0 (0.0) 0 (0.0)
Supportive social services 2 (0.6) 2 (0.7) 0 (0.0)
Family counselor 2 (0.6) 2 (0.7) 0 (0.0)
Women’s shelter 2 (0.6) 2 (0.7) 0 (0.0)
Alcohol counselor 0 (0.0) 0 (0.0) 0 (0.0)
Smoking cessation counselor 0 (0.0) 0 (0.0) 0 (0.0)
Primary care physician 8 (2.3) 8 (2.7) 0 (0.0)
Psychiatric doctor or nurse 2 (0.6) 2 (0.7) 0 (0.0)
Any of the above activities 34 (9.6) 34 (11.5) 0 (0.0)

If you have not yet seen someone yet, do you have an appointment planned or 
booked with any of the following? Mark all alternatives that apply to you.
Psychologist or counselor 19 (5.4) 18 (6.1) 1 (1.9)
Budget and debt counselor 0 (0.0) 0 (0.0) 0 (0.0)
Supportive social services 1 (0.3) 1 (0.3) 0 (0.0)
Family counselor 2 (0.6) 2 (0.7) 0 (0.0)
Alcohol counselor 1 (0.3) 1 (0.3) 0 (0.0)
Smoking cessation counselor 0 (0.0) 0 (0.0) 0 (0.0)
Primary care physician 3 (0.8) 3 (1.0) 0 (0.0)
Psychiatric doctor or nurse 5 (1.4) 5 (1.7) 0 (0.0)
Any of the above activities 23 (6.5) 22 (7.4) 1 (1.9)
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motivation to reflect and make changes that later led to improvements. 
That fathers to a greater extent than mothers reported having received 
information about websites may imply that this was a preferred source 
of support compared to other services offered. Interestingly, despite not 
having been referred to outside services, fathers reported that they had 
received help they otherwise would not have at nearly the same level as 
mothers. The gender differences found in this study need to be further 
investigated to ascertain whether they represent disparities in to what 
extent and how equitably services are offered to mothers and fathers, 
respectively, based on need and preference.

Parents born outside of Sweden and those with below college-level 
education had significantly higher service uptake compared to the 
other parents in the study. This was in line with the higher proportion of 
parents in these groups who reported having been helped by the 
BarnSäkert/SEEK model. We have not been able to find previous studies 
with similar findings for comparison. Together the findings suggest that 
BarnSäkert/SEEK as applied in this setting may have reached more 
vulnerable groups in a proportionately universal manner.

4.2. Strengths and limitations

The anonymous nature of the survey adds to the robustness of the 
data, as parents who responded were not identifiable and this may have 
reduced the risk of bias, including that associated with aspects of social 
desirability or courtesy (Grimm, 2010). Several of the researchers who 
took part in designing, conducting, analyzing and reporting the study 
are not involved in the implementation of BarnSäkert/SEEK in Sweden, 
which added to objectivity and reduced the inherent risk of bias from 
engagement. The detailed questionnaire with numerous response op
tions provided a wealth of data that is particulate enough to show a 
spectrum of parents’ views. However, information was not obtained 
regarding the type(s) of psychosocial problems identified by the 
BarnSäkert/SEEK parent questionnaire among the participating parents, 
which limits the level of detail of the analyses. We were able to recruit 
both mothers and fathers to the study, which is unusual in research 
regarding issues in child health care, particularly outside the Nordic 
countries (Zvara et al., 2013). The study sample has a higher average 
level of education and a lower proportion of non-Swedish born parents 
compared to the general population of parents with children enrolled in 
the CHS. The sample is thus not necessarily representative. To what 
degree this may have affected our results is not known. The survey in
strument used was created specifically for this study to answer the 
questions generated by the evaluation of BarnSäkert/SEEK as a complex 
intervention. Although face validity was assessed through a piloting 
process with parents, the questionnaire has not otherwise been used or 
validated previously. Therefore, comparisons to other studies should be 
made with this in mind.

4.3. Conclusions

Parents reported that BarnSäkert/SEEK was highly acceptable within 
the context of the Swedish CHS. Many of the parents who responded had 
received help they otherwise would not have, indicating that the model 
was efficacious in meeting the psychosocial needs of parents with young 
children in line with the aims of the model. Odds ratios for efficacy 
measures and service uptake were significantly higher for parents who 
were younger, born outside of Sweden or had lower levels of education, 
suggesting the model may facilitate equitable provision of support to 
parents with young children. The findings lend further support for the 
clinical application of the BarnSäkert/SEEK model in the Swedish CHS.

4.4. Policy and practice implications

The first years in a child’s life offer a window of opportunity to 
establish a nurturing and stable environment in which the child can 
grow, develop and thrive. This can create an optimal mix of positive 

social determinants of health conducive to a healthy life trajectory, 
where protective factors outweigh risk factors and vulnerability. 
Currently, many parents suffer from problems that affect their ability to 
provide a stable environment for their child, with serious consequences 
for the child and for society. This underscores the importance of uni
versal approaches to identify and remedy psychosocial problems, which 
often are hidden from view, as early in the child’s life as possible. Our 
results indicate that parents get help when BarnSäkert/SEEK is used, 
even more so among parents in more vulnerable groups. This is 
encouraging and echoes feedback from CHS professionals who find that 
BarnSäkert/SEEK identifies previously unknown psychosocial issues 
among families they meet in their daily practice. The gender differences 
we found indicate that particular attention may be necessary to ensure 
that both mothers and fathers are provided with services that are 
attuned to their needs.

At present, BarnSäkert/SEEK is in varying stages of implemention in 
13 of Sweden’s 21 counties, with a steady stream of interest among 
professionals and decision makers to establish the model in new regions. 
To meet the need for support, feedback, training, data management, 
reporting and continued methodological development, we have estab
lished a national office for coordination of BarnSäkert/SEEK in Sweden. 
Our greatest challenge is to fund our work. Every family should have the 
opportunity to have their needs identified and receive the services they 
require. Given the far-reaching potential for positive change and the 
agenda put forth by the Swedish government along these lines, we 
believe it is of national importance to ensure that this effort is prioritized 
and funded.
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