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This paper includes the idea for the third scientific article for my doctoral thesis. It is a draft of 

an introduction and methods section and is supposed to be read as a looser plan for what I 

would like to do. The data described in the text is already collected but I have not yet begun 

the analysis, so this is to be seen as a plan for how I would like to go forward. I am curious as 

to how the idea of this article is received, if I manage to make a convincing argument as to the 

importance of this study. I would gladly accept suggestions of literature I have overlooked or 

suitable analysis methods that I am not aware of. Looking forward to your thoughts and input!  

 

 

 

 

 

 

 

 

 

 

 

 

 

  



Introduction 

Social workers today deal with some of the most difficult problems of the welfare state: 

providing social interventions to support the most marginalized and vulnerable populations in 

society within a range of different areas (Swärd & Edebalk, 2021). Developing and providing 

social interventions has been described as the core of modern social work practice (Fraser et 

al., 2009; IFSW, 2023). In this article, I will argue for the need to pay attention to intervention 

fit and the importance of ensuring that the intervention is appropriate for the intended target 

group in the process of developing and evaluating new interventions. Issues related to 

intervention fit, in addition to e.g. implementation outcomes (Damschroder et al., 2009; Powell 

et al., 2015; Weiner et al., 2017) are essential if we want to avoid the black-box problem of 

intervention evaluation (c.f. Fraser et al., 2009; Proctor et al., 2011). I.e. the loss of the ability 

to understand why an intervention works or not when the focus of evaluation is put solely on 

the assessment of ultimate intervention outcomes.  

The simplest way to define an intervention is as a strategy used intentionally to achieve change 

(Fraser et al., 2009). Interventions can take many different forms, and they can operate at 

individual, group, organizational, regional, or national levels depending on the problem it is 

intended to solve. Social interventions are oftentimes complex in their nature (Fraser et al., 

2009), meaning that they have several interacting components or that they target more than one 

level within the same intervention (Skivington et al., 2021). Within social work, many 

interventions operate at the individual level, aiming to support or accomplish a change for 

individuals who are vulnerable or marginalized in society (Swärd & Edebalk, 2021). 

Interventions targeting individuals can include elements of promotion, focusing on enhancing 

protective factors that contribute to wellbeing; at prevention, reducing risk factors for the 

development of a certain undesired risk factor; or on treatment (O'Connell, Boat, & Warner, 

2009). Another way of describing an intervention is by its target group, whether it has a 

universal, selected or indicated target (Mrazek & Haggerty, 1994). Universal interventions 

target everyone within a certain population, irrespectively of risk, while selected interventions 

focus on a certain group who are at a higher risk of developing a certain undesired outcome. 

Indicated interventions are used when the so called problem has already developed or where 

early signs of the problem have been noted (O'Connell, Boat, & Warner, 2009). 

New interventions tend to be developed in response to the identification of a problem; we notice 

something that we want to change. After specifying what needs to change we need to determine 



how we want it to change and what could be done in order for it to change. There exists several 

theoretical frameworks and recommendations detailing the development process of complex 

interventions (e.g., Fraser & Galinsky, 2010; Michie, Atkins, & West, 2014; O'Cathain, Croot, 

Duncan, et al., 2019; O'Cathain, Croot, Sworn, et al., 2019). When deciding on intervention 

activities intervention developers generally have an idea of how the intervention activities are 

supposed to lead to the change they want to accomplish. The theoretical model of how this 

change is expected to occur is referred to as a program theory. A program theory is a conceptual 

framework detailing how interventions activities are theoretically expected to lead to the 

intended intervention outcomes and the underlying mechanisms through which these changes 

come about (Fraser et al., 2009; Olsson et al., 2023). In this paper, the term program theory is 

used to refer to the theoretical underpinning of an intervention, meaning the summarized theory 

of how intervention activities are supposed to lead to the desired outcomes. The program theory 

is generally developed based on the intervention developers’ understanding of the problem 

which the intervention is intended to solve and can be represented in a logic model (cf. Olsson 

et al., 2023; Rogers, 2008).  

However, there may be several reasons as to why an intervention, and a complex intervention 

in particular, fails or succeeds in producing the changes as specified by the program theory. 

Issues related to the appropriateness of the program theory are essential to the success of an 

intervention. I.e. the activities the intervention builds on must have the ability to produce the 

intended outcomes (O'Cathain, Croot, Sworn, et al., 2019). Moreover, it is important that the 

target group actually do have the characteristics that are assumed when specifying the program 

theory. Still, when novel (Sundell et al., 2016) preventive or promoting interventions are 

designed and the logic model is specified, it is often assumed that the specific risk and 

protective factors that the intervention activities are aimed at are present or lacking in the 

intended target population. This assumption may be based on findings from basic research on 

similar populations. However, making sure whether intervention participants actually possess 

these characteristics, and more so than the general population (otherwise, why would we not 

just give the intervention to anyone) is not specified as a central activity in the numerous 

theoretical frameworks on intervention development to be found in the scientific literature 

(O'Cathain, Croot, Sworn, et al., 2019).  

Within the field of intervention adaptation, a similar process has been referred to as assessing 

intervention fit (e.g. Ferrer-wreder, Sundell, & Mansoory, 2012; Olsson et al., 2020; Turner et 

al., 2023). An intervention that has been shown to be effective in a previous context may not 



demonstrate the same outcomes when moved to a new context. An important step in 

transferring an intervention and informing cultural adaptation is to compare the characteristics 

of the new population to the population in which the intervention was successful (von Thiele 

Schwarz, Aarons, & Hasson, 2019). The theories and methods for assessing measurement and 

intervention fit in the field of cultural adaptation could be useful to inspire exploration and 

assessment of intervention fit and appropriate targeting also for newly developed interventions. 

For example, intervention participants could be compared to the general population on key 

elements of the program theory to confirm the assumptions made in designing the intervention.     

In sum, if we as intervention developers or evaluation researchers are interested in investigating 

whether the theories underpinning an intervention are helpful in producing the intended change, 

we need to assess whether the theory is appropriate considering the needs of the intervention 

participants. This could be done by e.g. examining baseline data measuring key constructs as 

specified in the program theory for the intervention target population in comparison to e.g., the 

general population. What if the risk factors that are specified in the intervention are not more 

prominent in the target population than in the general population? How then do we justify that 

this specific intervention should be provided to this specific group?  Failing to explore such 

questions, we may lose one aspect in the assessment of whether and how the theory 

underpinning the intervention is appropriate, and thus one possible piece of information about 

why the intervention fails or succeeds in producing the intended outcomes.   

 

Aims and objectives  

In this study I will demonstrate how the fit of the program theory of a newly developed 

intervention can be tested against the intervention target population. I will also argue for the 

importance of such procedures being considered an important part of the intervention 

development process. The intervention that serves an example in this study, My Choice – My 

way! (MCMW) targets youth who are transitioning from out-of-home care (OHC) to 

independent living as adults (for details about MCMW, see further below).  

The aim of this study is to examine whether MCMW is appropriately targeted by investigating 

whether the program theory matches the intervention’s target group. This will be accomplished 

by exploring whether, and how, youth in OHC differ significantly from youth in the general 

population on theoretically defined intervention targets. 



Research questions: 

1. How do characteristics of youth transitioning from OHC differ from youth in the 

general population on the theoretically defined risk and protective factors as 

specified in the program theory and targeted by My Choice – My Way! ? 

2. What do these results mean for intervention design, continued development, 

implementation, and service delivery? 

 

My Choice – My way! Intervention description and program theory 

MCMW (Olsson, Bergström, & Skoog, 2022a, 2022b)  was developed in collaboration between 

a group of university researchers and social work practitioners from a Swedish social services 

unit (Olsson et al., In review). The development was initiated in response to research 

consistently demonstrating poor and persisting outcomes for youth who have been placed in 

OHC in a number of different areas of life compared to their non-placed peers (e.g. Brännström 

et al., 2017; Brännström, Vinnerljung, & Hjern, 2020; Gao, Brännström, & Almquist, 2016; 

Vinnerljung, Franzén, & Danielsson, 2007; Vinnerljung & Hjern, 2011; Vinnerljung, Hjern, & 

Lindblad, 2006; Vinnerljung & Ribe, 2001; von Borczyskowski, Vinnerljung, & Hjern, 2013). 

The process of developing MCMW was ongoing between the years of 2020 and 2021. The 

collaboration resulted in a selected, individual, and manual-based program. Youth meet a social 

worker weekly or biweekly to work on the youth’s self-identified goals for the future. The 

intervention was pilot tested and revised (Karlsson et al., In prep.) before the launch of the 

effectiveness study (Skoog et al., 2024) for which the baseline data in this study was collect.  

MCMW is underpinned by Self-Determination Theory (Deci & Ryan, 2000), Social Cognitive 

Theory (Bandura, 1986), and the COM-B Model for Behavior Change (Michie, Atkins, & West, 

2014). These three theories form the basis of the program theory and have guided the design 

of the intervention, its activities, and target areas. The primary outcome areas of the 

intervention relate to health, education, employment, and positive help-seeking behavior. 

Mechanisms of change that are targeted within the program include self-determination, self-

efficacy, healthy routines, and future orientation. For further details about MCMW see (Skoog 

et al., 2024).   

Here I mean to include a figure detailing the program theory for the final article.  

 



Method 

 

Study design  

A cross sectional survey design will be used to compare a sample of youth from the general 

population to a sample of youth with experience of OHC. 

 

Participants and recruitment 

Participants in this study consist of two groups of youth. 

General population. Letters with information about the study and a link to an online survey 

was sent to a randomly selected cross-sectional sample of 1500 youth aged between 15 and 20 

years in the general population based on the Swedish civil register. Complete data was collected 

from 291 participants. All participants were offered a gift certificate equivalent of 

approximately 9€ upon completing the questionnaire.  

Youth with experience of OHC. Baseline survey data will be used from a group of youth 

currently or recently living in OHC who are partaking in a larger effectiveness study (Skoog et 

al., 2024). Youth above the age of 15 were asked about research participation by social service 

staff upon registration into an intervention or usual services. Upon agreement to participate, 

youth received an email with a link to an online baseline survey, or alternatively contacted by 

a researcher to answer the questions via telephone if this was preferred by the youth. The data 

from this survey includes responses from approximately 130 participants. Participants were 

offered a reimbursement of approximately 18€ upon completing the questionnaire.  

 

Data collection 

The digital survey that both groups of youth were asked to complete was developed to capture 

several constructs relating to outcomes and change mechanisms in the MCMW program theory. 

Experiences from using a similar survey in the pilot testing of the intervention also informed 

the choice of questions in the questionnaire (see Karlsson et al., In prep.). In addition to a 

number of background variables the survey included questions about employment or 

participation in education and the following scales:  



General Self-Efficacy Scale (GSE) (Schwarzer et al., 1995) – 10 item scale measuring 

perceived self-efficacy. We used the Swedish version, translated by Koskinen-Hagman, 

Schwarzer and Jerusalem . 

Resilience Scale (RS-14) (Wagnild & Young, 1993) – 14 item scale measuring individual 

resilience. Swedish translation by Lundman et al. (2007). 

The Need Satisfaction and Functional Scale (NSFS-18) (Longo et al., 2016) – 18 item scale 

that measures external motivation. Swedish translation by (Aurell et al., 2015). 

Daily Life Routines (DLR-18) – Inspired by the Sustainability of Living Inventory (SOLI) 

(Hou et al., 2019), but this version was developed locally in our research team to the youth 

context. A higher combined score from the 18 items reflects robust routines.  

Social Support Questionnaire (SSQ-6) (Sarason et al., 1987) – Assesses perceived support 

by asking for the number of people one has to turn to for different types of support as well as 

their satisfaction with that support. Swedish translation by out research team.  

General Health Questionnaire 12 (GHQ– 12) (Goldberg et al., 1997) – 12 items assessing 

psychosomatic symptoms and conditions. Swedish version purchased through https://mapi-

trust.org. 

General Help Seeking Questionnaire (GHSQ) (Wilson et al., 2007) – Measures help-

seeking intentions. Swedish version translated by our research group.  

Further details about the entire questionnaire is available in Skoog et al. (2024). 

 

Data analysis 

When it comes to data anlysis I have a few different ideas that I will cover briefly here.  

First, I need to acknowledgre that some self-selection bias is likely for the general population. 

Since there was such a low response rate I have to assume that the ones that responded may 

have certain characteristics that are not representative for the population. One way of handling 

this could be to compare the proportions of a few backgound characteristics in the sample for 

this study to representative samples in prior research to examine possible deviations. If such 

differences in proportions are found, I could explore the possibility of utilizing some type of 

weights.  

https://mapi-trust.org/
https://mapi-trust.org/


One place to start after this could be use a structural equation model (SEM) measurement 

invarance test to ensure that the measurement scales in the questionnaire actually measure the 

same thing in both the general population and the target population (see e.g., van de Schoot, 

Lugtig, & Hox, 2012).   

For comparing the two groups on important target areas as specified in the program theory one 

option could be to run a multiple OLS regression model where belonging to one of the gorups 

rather than the other could be added as a variable in the model in addition to other theoretically 

selected background variables as covariates. The different scales in the questionnaires would 

constitute the outcomes in this analysis since we are interested in if they, as assumed in the 

program theory, are more prominent in the target group compared to in the general population. 

Interaction effects could also be used here to further explore if the relatioships between 

covariates and outcomes are different between the two groups.   

Another idea that I am considering is to use latent class analysis to identify subgroups patterns 

within the general population and the OHC respectively and compare them to each other. This 

analysis could potentially add more nuance to the results.  
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