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Summary of key takeaways

Strengths

Strong legislative and institutional foundations: over the last four decades child protection has
been progressively embedded in Sweden across legislation, including the Social Services Act
(2001), which emphasises early intervention and the best interests of the child, and education
legislation requiring schools to prevent harassment and degrading treatment. More recent
reforms, such as Barnfridsbrott (2021), which recognises children as victims when they witness
domestic violence, and proposals for a long-term national strategy An Upbringing Free from
Violence, demonstrate continued institutional commitment to VAC prevention within a public
health and rights-based approach.

Universal welfare systems supporting prevention: Sweden’s welfare model provides a strong
platform for early intervention and prevention of violence against children. Universal access to
healthcare, including entirely free child and maternity care, ensures that nearly all families come
into reqular contact with health services during pregnancy and early childhood, creating
opportunities to identify risk factors and provide support before harm escalates. Family Centres
(Familjecentraler) are a key example of this preventive infrastructure: they bring together child
health services, maternity care, social workers and parenting support in a single, accessible
setting.

High-quality data and training: National prevalence surveys conducted every five years provide
robust, longitudinal data on children’s experiences of violence, complemented by police, health
registry and research data from bodies such as the Ombudsman for Children. In parallel, Sweden
has well-developed training and guidance for professionals, supported by institutions such as the
Barnafrid National Knowledge Centre, which provides free courses and resources across sectors.

Challenges

Implementation varies across regions: Sweden’s highly decentralised governance structure
gives its 21 regions and 290 municipalities substantial autonomy over service design and
programme choice, leading to a patchwork of initiatives and uneven coverage. In this context,
effective models are often implemented only in certain municipalities rather than scaled
nationally.

Multisector collaboration faces limitations: While healthcare, social services, education and
justice sectors all have formal responsibilities for preventing and responding to VAC,
collaboration between these systems is often inconsistent. There are notable exceptions, such
as Barnahus centres, where professionals from multiple sectors work together to respond to
cases of violence, and local paediatric VAC teams that collaborate closely with social services and
police. However, these models are not uniformly implemented.

Opportunities remain for a more holistic prevention approach: While awareness-raising and
legal reforms have reduced some forms of violence, severe forms of VAC remain persistent,
suggesting the need for a greater focus on underlying risk factors such as parental stress, mental
health challenges and adverse social conditions, alongside earlier and more systematic support
for families.



Background

Ending violence against children (VAC)' is a key priority for the World Health Organization (WHO).
Through the United Nations (UN) Sustainable Development Goals, governments of all UN member

states are committed to end VAC by 2030.? However, progress
has been slow, which has been attributed to insufficient
prioritisation of the issue by decision-makers (Shawar and
Shiffman, 2021).

The WHO's current involvement in this area can be traced back
to the 1990s, when the World Health Assembly (WHA) formally
mandated the World Health Organization to address
interpersonal violence, including child maltreatment, as a
public health issue (World Health Organization, n.d.). The WHO
then published its World Report on Violence and Health in 2002
(Krug et al., 2002), a landmark study that has that has shaped

A public health approach
treats violence as a
population-level issue,
using surveillance to track
patterns and risk factors,
implementing and
evaluating evidence-based
policies, and coordinating
efforts across the health,
education, social services,
and criminal justice sectors
(World Health Organization,

much of the subsequent international work in this field (Ashton, n.d.).
2020).

This brief explores Sweden'’s experience of implementing a public health approach to VAC, including
the core elements as well as factors that are perceived to help and hinder implementation. It
analyses four key areas: 1) Policy & funding context; 2) Data & evidence; 3) Supporting the health
sector; and 4) Multisector collaboration. The aim is to identify lessons to inform global progress in
preventing VAC to 2030 and beyond. The brief draws on a desk review of relevant literature, data and
legislation, as well as four interviews with key stakeholders, who were purposively sampled using the
networks of the WHO and the brief’s authors.

This is one of a series of four country briefs, with the other three briefs focusing on Kenya, the
Philippines and Brazil. These countries were selected in consultation with the WHO. They were
chosen both to ensure global geographic representation and because they were felt to have
produced valuable learning on the public health approach to VAC.

Policy and funding context

With an effective legislative framework on VAC already in place, an inclusive health and social
welfare based on universalist principles, and a new prevention-focused VAC strategy on the horizon,
Sweden has made considerable progress towards implementing a public health approach to VAC.
However, the country continues to face some systemic barriers to adoption of a public health-based
approach to VAC prevention.

! Following Krug et al., 2002, we interpret VAC broadly, to include physical violence, sexual violence, psychological violence, and
deprivation or neglect.

2 UN Sustainable Development Goal 16.2. As described in: https://sdgs.un.org/topics/violence-against-children
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Legislation and policy

As the first country in the world to ban corporal punishment and other humiliating treatment of
children (in 1979), Sweden has a long history of pioneering legislation aimed at tackling VAC. The
table below outlines the key milestones achieved by the Swedish government in relation to this topic

over the past 45 years.
Legislation and policies in Sweden

YEAR LAW/ POLICY
1979 Children and Parent Code

1982 Health and Medical Services
Act

2001 Social Services Act

2006 Act Prohibiting
Discrimination and Other
Degrading  Treatment of
Childrenand School Students

2020 United Nations Convention
on the Rights of Children

2021 Barnfridsbrott
(Criminalisation of Children's
Exposure to Violence)

2022 ‘An Upbringing Free from
Violence’ National Strategy
(proposed)

DESCRIPTION
Amended in 1979 to provide protections for children against
corporal punishment and other humiliating treatment.
Sweden outlawed corporal punishment in schools in 1958, but
this amendment made it the first country in the world to
explicitly prohibit corporal punishment for parents.
Required medical professionals who encounter children who
are being harmed, or are at risk of being harmed, to cooperate
with community bodies, organisations, others who are being
affected and the Social Welfare Board.
Emphasised the best interests of children in interactions with
social services, including a focus on early intervention and
support in responding to child sexual abuse and other forms of
violence.
Required school staff to take measures to prevent children and
pupils from being subject to harassment or other degrading
treatment, in addition to protecting children and pupils from
all degrading treatment from any member of staff.
Officially incorporated into Swedish law on 1January 2020, the
Convention (CRC) defines children as unique individuals with
their own rights. It contains 54 articles, with the basic
principles of the CRC captured in the following four:
All children are of equal dignity and worth and have the
same rights.
Politicians, government agencies and counts must
always consider what is best for the child when making
any decision that affects children.
Every child has the right to life and development.
Children have the right to express their views and
adults must listen to them.
Additionally, the CRC forbids all VAC, with all children entitled
to protection against violence.
Considered children to be victims of crime not only when they
are abused, but when they are witness to a crime - for instance
domestic violence.
National strategy intended to run over 10 years, with an
investment of SEK 1 billion (~USD 1.08 billion) for research on
VAC, as well as government grants to support practice-based
research, method development or implementation. The
objectives of the strategy include:
preventing VAC;
detection of children's exposure to violence;



children receiving their entitled protection, support
and treatment;
meeting children’s rights in the criminal process;
strengthening knowledge and method development.
2025 Social Services Act  Strengthened children’s rights by aligning them with the CRC,
(replacing the previous Social including requirements that social services work more
Services Act) preventatively and identify needs before they become too
serious in addition to being easier to reach and faster acting.

The consensus among the interviewees was that Sweden's modern-day legal framework for
preventing and responding to VAC is robust, based on child rights principles, grounded in long-term
social movements (such as the movement addressing violence against women), and situated within
generally very effective public health and social welfare systems. As one interviewee noted, this
framework also continues to evolve: forinstance, a proposal to include psychological violence in the
Swedish penal code is currently being considered.

Sweden does not yet have a national strategy on VAC, but a strategy entitled “An Upbringing Free
from Violence” has been developed and is currently under
consideration by the Swedish government (National Board
of Health and Welfare, 2025). This strategy will take a public
health approach to preventing VAC and is expected to
attract considerable budgetary support (Safeguarding
Childhood, 2025). A number of the country’s existing and
proposed national strategies are also relevant to VAC. For
instance, the current ten-year national strategy to combat Dr. Gabriel Otterman, Adjunct Associate
men’'s violence against women covers violence committed Eﬂi;fggiEES;:EE%SHB;%?ii'fﬂ;nd
against both girls and boys. The 2024-2026 action plan Sweden

under this strategy emphasises “early and preventive

measures with a focus on children and young people,

honour-based violence and oppression” (Government and

Government Offices of Sweden, 2024).

“Sweden'’s legislative and policy
framework reflects a complex and
gradual evolution of social norms,
grounded in long-standing
movements on child rights.”

Funding

There is currently no single government budget line on VAC in Sweden (Safeqguarding Childhood,
2025). Instead, government funding for VAC prevention is spread across several expenditure areas
(Safeguarding Childhood, 2025). Interviewees considered this funding to be relatively generous. For
example, interviewees noted that the Swedish Ombudsman for Children® is currently better funded
than ever before. At the same time, however, interviewees felt that government priorities, such as
the government’s current focus on criminality, tended to dictate the routes through which funding
was allocated to work on VAC. Moreover, certain types of VAC were considered to be better funded
than others: for instance, honour-related violence and sexual violence (including violence
experienced online) were felt to be very well funded, perhaps because the government has recently
enacted legislation on these issues.

3 The Swedish Ombudsman for Children is a government agency that works to promote and protect the rights and interests of childrenin
Sweden.



Implementation challenges

While interviewees considered there to be broad

agreement across the political spectrum on the need “Sweden has mainly good
to tackle VAC, one shortcoming of the current system legislation in order to protect and
was felt to be lack of accountability within the give support to children subjected
government for taking action to prevent VAC. to violence, but we can also see
Interviewees mentioned that progress on Sweden's there is a huge gap between the
upcoming national strategy on VAC had stalled while intentions of the laws and
questions of accountability and funding were regulations[...]and the actual
discussed. One interviewee also noted a tendency for lived experiences of children.”
the  government to  prioritise  incremental

g - . . Sara Platten Backstrém, Senior Legal
modifications to the current legislative framework to Advisor at the Office of the Ombudsman
give the impression of progress, rather than grappling for Children

with more deep-seated issues standing in the way of
improvements to Sweden's approach to VAC.

While interviewees were largely positive about Sweden’s legal framework for tackling VAC, they also
had some reservations about how effectively and consistently the country’s legislation was
implemented. For example, interviewees from the Ombudsman for Children pointed to the
discrepancies that research had uncovered between the intent of the law and the lived experience
of Swedish children. Other interviewees noted that the resources, expertise, oversight and
coordination needed to effectively implement a public health approach to preventing VAC were
sometimes lacking.

Data and evidence

Robust data is available about the prevalence and nature
of VAC in Sweden. A national VAC prevalence survey is
conducted every five years, asking pupils from randomly
selected schools across Sweden about their experiences ~ Five-yearly national surveys provide
of VAC while growing up. Data is also available from  robust data on the prevalence of VAC
official sources, such as the police and health registries;  in Sweden. The fifth and most recent
from research conducted by organisations such as the  survey was conducted in 2022.
Ombudsman for Children; and from surveys conducted in

some Swedish counties, such as the three-yearly school

surveys conducted between 2008 and 2017 in

Soédermanland County (Kvist et al., 2020).

Key data sources

Trends over time

Survey data enables relatively firm conclusions to be drawn about the prevalence of VAC in Sweden.
For instance, the latest national prevalence survey suggests that VAC is still common: more than
half of the pupils who responded to the 2022 survey had experienced at least one form of violence
at some point in their childhood (Thulin, Landberg and Jernbro, 2024). Sweden’s VAC surveys also
shed light on the relative prevalence of different types of VAC over time. For instance, the results of



the Sédermanland County surveys show a significant decrease in physical VAC between 2008 and
2017 (Kvist et al., 2020), a finding confirmed more recently in the latest national prevalence study
(Thulin, Landberg and Jernbro, 2024). However, at the same time, other types of VAC, such as sexual
violence and psychological violence inflicted by adults, appear to be on the increase (Thulin,
Landberg and Jernbro, 2024).

Gaps in data availability

Interviewees painted a generally positive overall picture of the availability of data on VAC in Sweden,
but highlighted some gaps and opportunities to make better use of existing data. Gaps noted by
interviewees included the lack of a national quality register on VAC, a lack of robust data from the
child protection services, and unreliable coding of VAC cases in healthcare settings, as discussed in
Walter et al. (2025).“ Interviewees also suggested that linkage and aggregation of individual- or
family-level data from various sources would enable a better understanding of the progress being
made in tackling VAC, provide a clearer sense of where resources should be targeted, and facilitate
higher-quality evaluation of VAC prevention programmes. Another suggestion was the
establishment of a national focal point for VAC data collection, as required for signatories of the
Lanzarote convention® on child sexual abuse.

Supporting the health sector

Workforce training and practice guidelines

The Swedish healthcare system has a number of fundamental strengths that underpin effective VAC
prevention, including universal access to healthcare and entirely free child and maternity care
(Ludvigsson et al., 2025). Interviewees noted that healthcare professionals in Sweden are expected
to have the skills needed to tackle VAC. For instance, healthcare workers sit mandatory
examinations on domestic violence (including VAC). Interviewees also felt that healthcare workers
are well supported to acquire these skills. Sweden's national centre for knowledge on VAC,
Barnafrid®, plays a key role in supporting teaching of VAC prevention approaches, running training
for professionals, and providing free resources. As one interviewee noted, non-governmental
organisations (NGOs) too are very active in this area, running helplines, providing training, and
raising awareness. However, at the same time, interviewees emphasised that this training was not
reaching all healthcare professionals: there is no requirement for Swedish healthcare professionals
to complete ongoing CPD, and not all healthcare workers have completed the Barnafrid's gold-
standard training.

Clear guidelines for healthcare workers on tackling VAC are also available. The guidelines cover
regulations on VAC, how to talk to children about VAC, and how to handle cases of VAC (National
Board of Health and Welfare, 2025). However, interviewees noted several limitations in the guidance
available on VAC. Firstly, one interviewee pointed out the current lack of clinical practice guidelines

“Sweden'’s national quality registers contain individualised data on diagnosis, treatment and results within the health and care services.

® Formally known as the Council of Europe Convention on the Protection of Children against Sexual Exploitation and Sexual Abuse, the
Lanzarote Convention is a legal instrument dating to 2007 that requires signatories to take a range of measures to protect children from
sexual abuse: https://www.coe.int/en/web/conventions/full-list?module=treaty-detail&treatynum=201.

8 https://liu.se/en/organisation/liu/bkv/barnaf
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on either sexual or physical VAC. Secondly, interviewees noted that, while excellent training and
guidelines are available, healthcare professionals are not necessarily aware of these resources. As
in other countries, Swedish healthcare workers experience considerable pressures at work and may
lack the time to familiarise themselves with new guidelines, although, as one interviewee
mentioned, the widespread availability of short online courses helps to circumvent this problem.

Adoption of best practice

Interviewees emphasised that theoretical knowledge of
requirements or standards for handling VAC does not
always translate into improved practice. For instance,
interviewees stated that awareness of mandatory
reporting requirements was generally very high among Dr. Asa Landberg, Psychologist,

. . . Psychotherapist, PhD, Children’s Welfare
healthcare professionals, but compliance with these S e, S A
requirements was not perfect, especially in cases
involving very young children. Interviewees also shared
other examples where best practice was not followed, such as cases in which professionals asked
children about suspected VAC with both parents presentin the room, making it difficult for the child
to disclose violence.

“The quidelines are not the big
problem. The big problem is to get
people following the quidelines.”

Finally, while there are many localised examples of excellent practice in tackling VAC within the
Swedish healthcare system, these examples are not always being adopted consistently throughout
Sweden, as Sweden’s municipalities independently decide on VAC programmes to use and measures
to take. For example, interviewees pointed to the SEEK (Safe Environment for Every Kid) model’ as
an example of an effective programme which takes a holistic public health approach to preventing
VAC by identifying families that are at risk, but which is currently in use only in certain municipalities.
Another example of localised good practice mentioned by interviewees was the child protection
teams employed in one large Swedish hospital. These teams can be consulted on cases of VAC and
work to raise awareness of good practice on VAC among staff. The consensus among interviewees
was that more equal implementation of best practice across the country would be a step forward in
tackling VAC.

Multisector collaboration

Sweden’s healthcare sector, social services, police and schools all have responsibilities when it
comes to VAC prevention and response. However, interviewees consistently reported that
collaboration between these sectors was often limited, particularly when it came to preventative
work. For instance, one interviewee noted that Swedish social services rarely had access to
healthcare professionals, and that collaborations between these two sectors was rare. Another
interviewee pointed to the general lack of opportunities for interagency training and
interprofessional learning(which enables professionals from one sector to learn more about the VAC
prevention work of their counterparts in other sectors).

7SEEK is a model designed for use in primary healthcare settings: https://seekwellbeing.org/ . It aims to address social determinants of
health that are also risk factors for VAC, such as parental stress.
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However, interviewees also brought up a number of exceptions to this general rule. For example,
certain areas of Sweden have specific paediatric VAC teams that collaborate very closely with social
services, the police and schools; and the Barnafrid knowledge centre offers online VAC courses that
reach professionals from numerous sectors. Moreover, Sweden has a number of institutions which
bring together professionals from different sectors to support children. Perhaps the best-known
example of thisis the Barnahus centres?, in which professionals from various sectors work together
to respond to cases of VAC. Interviewees were generally positive about the Barnahus model,
although one interviewee had reservations concerning the extent to which healthcare professionals
were integrated into the Barnahus and the degree to which the original Barnahus model was being
implemented with fidelity in Sweden.

Education

When asked about the contribution of the education sector to preventing VAC, interviewees once
again underlined the highly geographically fragmented nature of provision. As one interviewee
explained, schools” approaches to tackling VAC vary from area to area and even from school to
school. This fragmentation makes it difficult to draw conclusions about the approach taken by the
school system in Sweden as a whole.

That said, there are a number of commonalities between different Swedish schools approaches to
protecting their students from VAC. For instance, all schools are required to offer comprehensive
sexuality education, with a focus on consent and respect (Education Profiles, 2024). Schools are
also leqgally obliged to have school nurses, whose remit includes identifying and preventing VAC
(Swedish National Board of Health and Welfare and Swedish National Agency for Education, cited in
Wilhsson et al. (2023)). In a 2018 survey of Swedish school nurses, almost all of the sample reported
having suspected that a child in their care was suffering from physical or psychological abuse, and
most (but not all) had submitted a mandatory report of their suspicions (Sundler et al., 2019). This
finding suggests that most school nurses are actively engaged in identifying VAC cases, although
barriers to mandatory reporting continue to exist (Sundler et al., 2019).

Parenting and caregiver support

While the specific parenting programmes available in Sweden vary greatly from municipality to
municipality (Karolinska Institutet, 2024), interviewees generally felt that support for parents and
caregivers was readily available and of high quality. In particular, interviewees highlighted the
service provided by Sweden’s Family Centres® (Familjecentraler), which provide support for young
children and their parents and bring together professionals from various backgrounds, including
healthcare workers and social workers. Interviewees praised the holistic, preventative, public
health-based approach of the Family Centres, as well as their outreach to hard-to-reach populations
who might otherwise not engage with Sweden’s health and social services.

Interviewees also noted some specific strengths and gaps in provision of support for parents. In
general, interviewees felt that support for parents of under-threes was particularly strong, in part
thanks to the Family Centres, while support for parents of older children was less readily available.
One interviewee noted that adult psychiatric services do not systematically ask adults with mental

8 https://barnahus.eu/barnahus/about-barnahus/
® https://familjecentraler.se/wp-content/uploads/2014/11/Brochure-Family-Centre-Familjecentral.pdf

10



health issues whether their capacity to parent is being affected. The same interviewee also
highlighted a general lack of services for women who are perpetrators of VAC, perhaps stemming
from Sweden’s focus on violence perpetrated specifically by men against women and children.

Enablers and barriers of a public health approach

A number of cultural, political and legal factors combine to make Sweden fertile ground for a
prevention-focused public health approach to tackling VAC. First of all, there is considerable
societal backing for VAC prevention efforts. Interviewees emphasised Swedish society’s low
tolerance of violence, including of less severe forms of VAC, and the broad political support
generated by the issue. Interviewees described almost universal acceptance across the political
spectrum of the need to combat VAC. The concept of child rights was also considered by
interviewees to be generally accepted across Swedish society, providing a strong basis for
legislating to prevent VAC. Finally, one interviewee noted
Sweden's general cultural acceptance of government
authority and high levels of trust in the government, which
means that the population is generally willing to seek care
and to share their personal data - both factors that facilitate
a public health approach to VAC.

“There is a lot of spending on
upstream social welfare and public
health systems, and Sweden has
prioritised these areas in the
budget as a relatively wealthy

country. Another factor enabling a public health approach to VAC in
Dr. Gabriel Otterman, Adjunct Associate Sweden is the strength of systems and institutions
Professor, Department of Biomedical and involved in preventing VAC. Interviewees pointed to
Clinical Sciences, Linkoping University, Sweden's generally very effective social welfare and public
Sweden

health systems as a key enabler of VAC prevention. A further
strength of the VAC prevention landscape in Sweden is the
existence of dedicated agencies and institutions that work
to improve the country’s approach to VAC. For instance, Sweden's government-funded Ombudsman
for Children is tasked with promoting children’s rights and interests and ensuring that the country
meets its obligations under the UN CRC™. The country also benefits from the training and
knowledge-brokering activities of the Barnafrid centre. Finally, as one interviewee mentioned, a
number of NGOs are also engaged in VAC prevention work. This interviewee particularly highlighted
the importance of having NGOs working in the field, as NGOs are often more flexible than
government agencies and more able to scale their work up or down as required.

The factors mentioned above are fundamental enablers of a public health approach to VAC in
Sweden, but evidence gathered through the literature review and interviews suggests that barriers
also exist to this preventive work. One of these is political short-termism. As interviewees noted,
making the case for preventive work can be difficult. For one thing, preventive measures require
considerable investment: measures such as screening all children for violence, asrecommended by
the Ombudsman and in Thulin, Landberg and Jernbro (2024), are expensive. For another, preventive
work often does not result in any tangible payoff during politicians’ time in office. Interviewees
confirmed that the Swedish government tended to award short-term funding to various different
bodies for work on VAC rather than awarding larger sums for more ambitious work. However, one

0 https://www.ohchr.org/en/instruments-mechanisms/instruments/convention-rights-child

1



interviewee also mentioned a proposal made in the new revised strategy on men’s violence against
women that the government should finance more longer-term projects, suggesting that progress on
this point is being made.

One major barrier to universal access to high-quality VAC “Every single municipality and
supportin Swedenis the country’s regional patchwork of region can make their own
different initiatives, programmes and approaches to decision. And that is causing a lot
tackling VAC. In Sweden, much decision-making is of inequality regarding the
devolved to Sweden’s 21 administrative regions and 290 services, but also the ways things
municipalities, which have a great deal of control over the are organised and who is doing
services they provide and their approach to what, meaningit's very difficult to
implementing policies. Interviewees unanimously felt harmonise, very difficult to

that this led to considerable geographical fragmentation systematise.”

in approaches to tackling VAC, with some excellent Dr. Laura Korhonen. Professor of Child and
initiatives being delivered at a very small scale when they Adolescent Psychiatry, Linkdping

could be of benefit nationally. Interviewees also University, Head of Department for the
highlighted specific issues related to this fragmentation. National Knowledge Centre Barnafrid

For instance, they reported significant discrepancies in

the degree to which different municipalities actively implemented travel bans for children subject
to honour-related violence. One interviewee also noted that the autonomy of municipalities was an
impediment to information-sharing on cases of VAC.

Another common theme in interviews was gaps in workforce awareness and competence as a
barrier to the implementation of good practice. While interviewees agreed that high-quality training
on VAC was available for professionals across various sectors, it was also felt that this training was
not always reaching everyone it should, or being used to the full by those receiving it. As
interviewees mentioned, turnover in sectors such as social services is often high, and VAC tends to
be seen as a difficult and low-status issue to work on. Interviewees reported that high turnover was
resulting in workers often failing to use the VAC training they receive in the long term, having moved
on to other jobs or areas of work. It was also felt to lead to competency gaps within organisations
when trained workers left their current job. Moreover, interviewees stated that competency and
awareness gaps were also a problem at higher organisational levels: as training on VAC is mostly
attended by front-line professionals, rather than their managers or policymakers, the voices of
those with the most knowledge about the public health approach to VAC are often not heard in their
own organisations or in the country as a whole.

While interviewees agreed that Sweden has many strengths when it comes to public health
approaches to VAC prevention, it was felt that an even more holistic and prevention-focused
approach would enable the country to make further progress. One interviewee noted that the more
severe forms of VAC remain about as common today as they were 30 or 40 years ago in Sweden, and
suggested that Sweden had put too much faith in simple awareness-raising measures (such as
teaching parents that corporal punishment is damaging) and too little emphasis on the many other
reasons why children might experience violence (such as parental stress and overwhelm). As
another interviewee concluded, a "next-level” approach to tackling VAC might focus more on the
intersection between the many risk factors for perpetrating VAC, and on potential approaches to
reducing or eliminating these factors.

12



References

Ashton, J.(2020)‘The public health approach to violence prevention’, Gaceta Sanitaria, 34(2), pp.
99-100. Available at: https://doi.org/10.1016/j.gaceta.2019.09.012.

Education Profiles (2024)'Sweden: Comprehensive Sexuality Education’. Available at:
https://education-profiles.org/europe-and-northern-america/sweden/~comprehensive-sexuality-
education.

Government and Government Offices of Sweden (2024) Free and safe without violence and
oppression. Regeringen och Regeringskansliet. Available at:
https://www.government.se/articles/2024/06/free-and-safe-without-violence-and-oppression/
(Accessed: 17 February 2026).

Karolinska Institutet (2024) Hugs and boundaries - parenting with the support of research. Available
at: https://ki.se/en/research/popular-science-and-dialogue/spotlight-on/spotlight-on-
parenthood/hugs-and-boundaries-parenting-with-the-support-of-research (Accessed: 21
November 2025).

Krug, E.G. et al. (eds)(2002) World Report on Violence and Health. Geneva: World Health
Organization.

Kvist, T. et al. (2020)Child physical abuse, declining trend in prevalence over 10 years in Sweden’,
Acta Paediatrica, 109(7), pp. 1400-1408. Available at: https://doi.org/10.1111/apa.15215.

Ludvigsson, J.F. et al. (2025) The healthcare system in Sweden’, European Journal of Epidemiology,
40(5), pp. 563-579. Available at: https://doi.org/10.1007/s10654-025-01226-9.

National Board of Health and Welfare (2025) Vald mot barn. Available at:
https://www.socialstyrelsen.se/kunskapsstod-och-regler/omraden/vald-och-brott/vald-i-nara-
relationer/vald-mot-barn/ (Accessed: 29 October 2025).

Safeguarding Childhood (2025) Sweden - Safequarding Childhood. Available at:
https://safequardingchildhood.com/safe-guarding-childhood/sweden/ (Accessed: 29 October
2025).

Shawar, Y.R. and Shiffman, J.(2021)'A global priority: addressing violence against children’, Bulletin
of the World Health Organization, 99(6), pp. 414-421. Available at:
https://doi.org/10.2471/BLT.19.247874.

Sundler, A.J. et al. (2019)'Swedish School Nurses’ Experiences of Child Abuse’, The Journal of
School Nursing, 37(3), pp. 176-184. Available at: https://doi.org/10.1177/1059840519863843.

Thulin, J., Landberg, A. and Jernbro, C.(2024) Violence is never okay! Summary of a national survey
on violence against children. Stockholm: Children’s Welfare Foundation Sweden.

Walter, T. et al. (2025)'Challenges to reliable ICD-10 coding of child maltreatment: A qualitative
interview study of healthcare professionals in German and Swedish hospitals’, Child Abuse &
Neglect, 164, p. 107446. Available at: https://doi.org/10.1016/j.chiabu.2025.107446.

Wilhsson, M. et al. (2023)'Swedish school nurses’ experience of identifying students who are

exposed to violence - a qualitative study’, British Journal of Child health, 4(3), pp. 109-154. Available
at: https://doi.org/10.12968/chhe.2023.4.3.122.

13



World Health Organization (n.d.) World Health Organization Violence Prevention Unit: Approach,
Objectives and Activities, 2022-2026. Geneva. Available at:
https://cdn.who.int/media/docs/default-source/documents/social-determinants-of-
health/who_2022_plv_strategy_2022-2026_finalfile.pdf?sfvrsn=c819ff54_310.

Acknowledgements
With thanks to:

Dr. Laura Korhonen, Professor of Child and Adolescent Psychiatry, Linkdping University,
Head of Department for the National Knowledge Centre Barnafrid;

Dr. Asa Landberg, Psychologist, Psychotherapist, PhD, Children’s Welfare Foundation,
Sweden;

Dr. Gabriel Otterman, Adjunct Associate Professor, Department of Biomedical and Clinical
Sciences, Linkdping University, Sweden;

Isabel Rosqvist Raicevic, Legal Advisor at the Office of the Ombudsman for Children; and
Sara Platten Backstrom, Senior Legal Advisor at the Office of the Ombudsman for Children.

Artificial intelligence (Al) - enabled tools were used to support data retrieval and analysis.

14



