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Abstract

Background Youth mortality from drugs is worryingly increasing in Europe. Little is so far known about what sub-
stance use services are available to young people. An out-of-home care placement is often used but does not suffice
alone as an intervention in problematic substance use among youth. Additional interventions are needed.

Objective This narrative review investigated what has been done, what works, and what is needed in treating youth
substance use in the Nordic countries from the viewpoint of social services. This study brought together previous Nor-
dic studies on this topic and presented responses to youth substance use in Nordic social welfare system to the wider
international audience.

Methods A search of the ProQuest and EBSCOhost databases revealed seven interventions reported in 17 papers.
Narrative synthesis was used.

Results Interventions included the Cannabis Cessation Program (CCP), the Icelandic version of the Motivation

to Change Inventory for Adolescents, the Norwegian multisystemic therapy program (MST), the Structured Interview
Manual UngDOK implemented in the Swedish Maria clinics, the Finnish ADSUME-based intervention in school health
care, and the Swedish Comet 12-18 and ParentStep 13-17 programs. Many interventions had originated in the US
rather than in the Nordic countries and most of them were adapted from adult interventions when youth specificity
was lacking. Parental involvement was deemed important, but ineffective without involving the adolescent themself.
Interventions and ways for dealing with young offenders required reconsideration from the perspective of the best
interests of the child. The current research focuses on universal prevention while more knowledge about selective
and indicative prevention was called for.

Conclusions Not enough is known about the cessation of problematic youth substance use and subsequent
rehabilitation in social services. We would encourage further research on the multi-producer system, subscriber-pro-
vider-cooperation in youth substance use services, non-medical youth-specific substance use interventions in social
services, and rehabilitative juvenile drug offense practices.

Keywords Youth, Adolescence, Substance use, Drugs, Alcohol, Drug use, Social services, Child welfare services,
Substance use services
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how to delay the onset of this behavior. This is reason-
able, since the first experiments with alcohol and/or
drugs tend to occur during adolescence. The later the
onset occurs, the less likely young people are to develop
substance use disorders in adulthood [1%, 2, 3]. Interna-
tionally, young people are the group most vulnerable to
using drugs [4]. However, less is known about how to
support young people who have commenced substance
use and are experiencing difficulties. An excessive focus
on universal prevention may prevent help from reach-
ing young people already dealing with problematic sub-
stance use.

Although youth substance use is an increasing con-
cern internationally, the premise of this narrative litera-
ture review builds on the prevailing situation in Finland.
According to EMCDDA [5], drug mortality among young
people in Finland is the highest in Europe. The Finnish
national supervisor of social and health care (Valvira) has
reported a gap in substance use and mental health care
services for minors. They noted that adolescents expe-
rience difficulties in obtaining services to which they
are legally entitled [6]. The Finnish Safety Investigation
Authority (Otkes), in response to a rapid and ongoing
increase in drug deaths among young people, recently
initiated an investigation into drug mortality among
young people under the age of 25 [7]. The latest govern-
ment program likewise recognizes youth substance use
as a phenomenon requiring special measures [8].

The concern in Finland is mirrored in the Nordic
countries, i.e., Finland, Denmark, Iceland, Norway, and
Sweden. The Nordic countries share a similar societal
structure, including an extensive public sector and a
comprehensive welfare society, i.e., the Nordic welfare
model. In the Nordic countries, the political emphasis of
social welfare is on preventive measures [9]. Politically
guiding documents such as Sweden’s Comprehensive
Strategy for Alcohol, Narcotics, Doping, and Tobacco or
Finland’s National Substance use and Addiction Strategy
have a strong emphasis on universal prevention of youth
substance use [10, 11]. Child Welfare Services (CWS)
are required to intervene in cases where the child’s need
for care, circumstances, or their own behavior endanger
the child’s development. Placement in out-of-home care
(OHC) is only feasible after in-home services have proven
insufficient [9]. In case of hazardous use of substances, a
solution is often sought from an OHC placement. How-
ever, it has emerged that the Nordic countries continue
to have high numbers of OHC placements together with
relatively poor outcomes among care leavers [9]. This
would suggest that OHC placement may not adequately
meet young people’s needs.

The risk of substance use in adolescence is polarizing.
The number of young people who do not use drugs or
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alcohol has increased, whereas among others the risk
of developing a substance use problem has increased
[12]. In Denmark, those receiving substance use treat-
ment services are younger and the number of young
people using primarily cannabis and cocaine has dou-
bled since 2007 [13]. Internationally, the age of onset
for alcohol is estimated to be 16—19, and for cannabis
18-19 and cocaine 21-24 [2]. For comparison, in Fin-
land, the general onset of substance use occurs between
the ages of 10 and 15, and amphetamine onset tends to
occur between ages 14—17 [12, 14]. Likewise, there is a
peak in the number of emergency placements and tak-
ing into care for the first time between the ages of 13
and 17 among Finnish youth [15].

Due to the lack of adequate services targeted to youth
[6, 7], increasing youth substance use [16—18], and
easier access to illicit substances [19], particular atten-
tion should be paid to the means to respond to these
challenges. In this narrative literature review we exam-
ine studies conducted in the Nordic countries and ask
1) what is known about treatment, programs, or inter-
ventions in social services targeted at young people
with problematic substance use and 2) what does the
research in relation to service delivery and interventions
recommend?

Material and methods

Data collection

This narrative review follows the PRISMA 2020 guide-
lines [20]. First, different experimental searches were
conducted in various databases. The data collection
process is presented in Fig. 1. The following search
terms were used: adolescent OR youth OR minors OR
child OR children OR teenagers AND “substance abuse”
OR “substance use” OR drug OR substance OR addiction
AND service OR services OR program OR intervention
OR interventions AND Nordic OR Scandinavia OR Fin-
land OR Sweden OR Denmark OR Norway OR Iceland
cut to word stem.

EBSCOhost and Social Services Abstracts at Pro-
Quest databases were used. Following the formation of
search terms and test searches in the databases, we cre-
ated the first version of inclusion and exclusion criteria
(See [21]). The criteria were refined multiple times. The
final inclusion and exclusion criteria are provided in
Fig. 2. The quality of the articles selected was ensured
by including only academic peer reviewed articles. The
target group of this study was delimited to young peo-
ple under the age of 29 corresponding to the definition
of a young person in the Finnish Youth Act (1285/2016).
Eighty-six peer reviewed articles were selected for
closer examination.
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Fig. 1 Data collection process for the review of substance use services for youth in Nordic countries

Method of analysis

All 12047 articles were screened, and duplicates removed,
which resulted in 86 articles (see Fig. 1.). Next, all non-
Nordic studies and articles that did not cover the social
services perspective were removed, which left us with
44 articles. Medical, legal/criminological, and pedagogi-
cal articles were excluded. Eventually, articles that did
not discuss social services delivery, but only presented
correlations, were removed. Articles focusing on univer-
sal prevention were likewise removed. Finally, 13 peer
reviewed articles were included in the data. Addition-
ally, four articles were included in the data as a result of
citation searching. The final data consisted of N=17 peer
reviewed research articles.

The analysis followed the logic of narrative synthe-
sis: starting by creating logical categories, then ana-
lyzing the study findings within each category, and
finally carrying out the synthesis of all studies included
[22, 23]. ATLAS.ti program version 22.2.3 was used
for data management. Seven intervention models or
programs were identified from the data, presented in
Table 1.

During the analysis an overall picture of the data was
formed. At this stage, individual observations were
combined into broader categories (see [22, 23]). The
observations were formed into categories due to con-
sistency, repetition, and/or general significance in rela-
tion to the research questions.
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Inclusion criteria:

Search terms present*

Academic peer reviewed research
articles

English language

Nordic context

Published in 2002 or later

Covered the social service
delivery approach

Focused on substance abusing
youth (under 29y) or selective
or indicative prevention

Exclusion criteria®*:

No search terms

Non-academic or non- peer
reviewed research articles

Non-English language

Non-Nordic context

Published before 2002

Did not cover the social service
delivery approach

Did not focus on substance
abusing youth (under 29y) or
focused on the primary
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Final data after
inclusion and
exclusion of articles

prevention
—>
Analysis
Phase 1: making summaries
Phase 2: narrative synthesis Results
system
—>

Category I: Parental involvement
Category 2: Y outh-specificity
Category 3: Multi-producer

Fig. 2 Conduct of research procedure. * Search terms were cut to word stem. ** Fvaluated from title, keywords, and abstract

Eventually, three logical categories were created: 1)
parental involvement, 2) youth-specificity, and 3) multi-
producer system. After forming the categories, each cat-
egory was internally analyzed by observing similarities
and differences. The results of the analysis are presented
by category. The conclusive synthesis is performed in the
discussion.

Results
The final data consisted of N=17 peer reviewed articles
published between 2007 and 2022 (see Table 2). Six arti-
cles were qualitative studies [26*, 34, 27%, 32%, 33*, 35*],
whereas 11were quantitative [1% 31, 24*, 25%, 28%, 29%, 3
0%, 36%, 37%, 38%, 39*]. Most of the articles were Swedish
(n=8) and Norwegian (n=6), and the rest were Finnish
(n=1), Danish (n=1), and Icelandic (n=1).

A narrative synthesis of the findings yielded three
themes, namely 1) parental involvement, 2) youth speci-
ficity, and 3) multi-producer system.

1. Parental involvement

We found seven studies ([1%, 34, 28*, 32%, 35%, 37*, 38%,
39*], see Table 2) that discussed parental involvement in
intervening in young people’s problematic substance use.

In Sweden, it was found that interventions target-
ing only the parents of at-risk adolescents were not
effective in intervening a young person’s problematic
substance use. In fact, the study found that parent
training interventions targeting only the parents might
even have increased the risk of illicit substance use
among adolescents [37*]. However, parental involve-
ment together with the involvement of the adolescent
themself had been found to be essential when interven-
ing in problematic youth substance use both for the
intervention to be successful, and for the young peo-
ple themselves [32* 35*]. According to Pirskanen and
co-workers [32*], involving parents in the adolescent’s
treatment process helped the professional to identify
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existing protective and risk factors and thus provide the
right kind of support. In addition, to this, Sandey [35*]
found that young people participating in a Norwe-
gian offender management program for drug offenses
seemed to place particular emphasis on building rela-
tionships with their parents, which promoted positive
change. In contrast to these studies, Nordfjeern and co-
workers [38*] discovered that parental involvement and
a trusting parent-adolescent relationship did not always
mean positive outcomes in terms of problematic youth
substance use.

According to Anderberg and Dahlberg [1%, 28*] girls
with problematic substance use seemed to receive less
support from their own parents than did boys with simi-
lar issues. In fact, boys entered the care system more
often at their parents’ instigation [28*]. Girls seemed to
have experienced more difficult family environments in
their childhood than boys. Jdrvinen and Ravn [34] found
that young people in cannabis cessation treatment attrib-
uting their problematic cannabis use to adverse child-
hood experiences seemed to find the management of
their drug problem more challenging. They tended to
adopt a fatalist approach to their situation.

Jalling and co-workers [37*] evinced one possible expla-
nation for why parent-only interventions do not work
with young people; it might be that they had often already
distanced themselves from their parents and therefore
tended to spend more time outside the home. The role
of the peer relationships was highlighted, and peers had
taken over the place of the parents. According to this
study, the older the young people were, the less influ-
ence their parents seemed to have over their behavior
and actions. However, Sandey [35*] found that for young
people with a history of drug offenses, parents seemed
to represent so-called informal social control, which
may be conducive to the cessation of substance use. This
appeared in the young people’s narratives, where desist-
ance from crime and/or substance use was not seen
as an objective in itself but was understood as a tool to
restore the trustful relationship with the parents. In their
vignette study, Astrom and co-workers [39*] found that
Swedish social workers proposed counseling as an inter-
vention for adolescents with problem behavior, including
problematic substance use, in preference to evidence-
based options and family-oriented interventions. Family-
oriented interventions were not advised for adolescents
because the vignette cases described a good relationship
between the adolescent and the parents. According to the
authors, this is comprehensible, although they claimed
that also these parents could need support in strength-
ening their parenting skills which could positively impact
the adolescent’s situation. Sandey [35*] claimed that a
good parental relationship can be conducive to the young
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person’s desistance from substance use through informal
social control.

Parents are not always willing to participate in their
adolescent’s change process. Pirskanen and colleagues
[32*] found that parents were more likely to become
involved in their adolescent’s case when the adolescent
had other co-occurring concrete problems in addition
to substance use. Hence, the parents could be motivated
by the urgency to act. In Norwegian rural settings Nor-
dfjeern and colleagues [38*] discovered that parent-ado-
lescent trust and parental involvement in the adolescent’s
social relationships might even increase the risk for illicit
substance use. This could be a consequence of permis-
sive parental attitudes towards substances. Interven-
ing in the problematic substance use of a young person
required the parents to acknowledge the problem, since
they seemed to exercise informal social control over their
adolescent as a possible means to with which they may
influence their behavior and actions [35*]. A trustful ado-
lescent-parent relationship might also indicate that the
adolescent experienced more autonomy in general [38%].
Hence, the parents might even blindly trust their child or
experience difficulties in believing their child’s substance
use.

2. Youth-specificity

Nine studies reviewed youth as a special phase of life.
Youth was also seen as a good time for substance use
interventions, although according to these studies, spe-
cific features related to adolescence included difficulties
to commit, impulsive decision-making, short history of
substance use, and changes in social circles ([1%, 31, 24%,
25%, 27%, 28%, 29% 30%, 38*]; see Table 2). Moreover, acces-
sibility of substance use services was inadequate, and
interventions targeting young people came often too late
[274].

The younger the participants are, the more common
it is to drop out intervention programs and the more
challenging it is to proceed persevere with the program
structure [24*]. Also, due to a short history of substance
use, even in detoxification, young people tend to perceive
their own substance use as unproblematic in contrast to
their parents’ perceptions [25*]. However, young people
frequently accessed substance use services only when
the risks had already realized, and the substance use had
already become problematic [27*]. Thus, these special
features related to adolescence pose unique challenges
for substance use services.

Adolescence is also a time of changes in social circles,
e.g., detaching from parents, spending more time with
friends, and changing schools (e.g., from secondary to
high school) [38*]. Jarvinen and Ravn [34] found that
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one narrative which young people used to explain their
problematic cannabis use was peer relationships. This
was identified as agency-oriented narrative and young
people who used this narrative were optimistic with
regard to ceasing to use cannabis but understood that
it necessitated changes in their social networks. Nor-
dfjeern and colleagues [38*] found that the transition
from attending school while still living at childhood
home into continuing their school away from home
seemed to be a particularly risky time in relation to the
development of problematic substance use, especially
among rural youth. For these young people the detach-
ment from the parents is usually also physical, since
they typically move away from their parents to go to
school in bigger cities.

Close attention should be paid to gender differences
regarding problematic youth substance use. Several
studies have reported that young girls grappling with
problematic substance use tend to have more traumatic
backgrounds than do young boys dealing with similar
issues [1%, 2, 16, 19, 4028*, 29%, 30%, 33*, ] although his-
tory of victimization within this group is common among
both binary genders [1]. Anderberg and Dahlberg [28*]
showed that girls’ substance use problems seemed more
serious than those of boys in terms of more frequent use
of drugs and more common polydrug use. Females tend
to access the mental health open care services more read-
ily than males and they are more likely to be sentenced
to the so-called “youth contract” compared to males in
case of drug offenses [29%, 30*]. Boys with problematic
substance use show are more likely than girls to commit
crimes but Anderberg and Dahlberg [1] found that girls
experienced more difficulties in controlling their violent
behavior. Girls tend to enter the care system voluntarily
or through the health care system, whereas boys are more
likely to enter treatment through their parents or social
services [28*]. Nordfjeern and colleagues [38%] suggest
that early interventions should specifically target young
males who seem to experience more difficulties in access-
ing services.

According to Richert and colleagues [31], almost half of
girls and a quarter of boys dealing with problematic sub-
stance use had experienced a severe traumatic event from
which they had not fully psychologically recovered. Since
girls seemed to have experienced more difficult child-
hood environments and been subjected to more forms
of violence, it was suggested that girls might need more
comprehensive treatment interventions. Several papers
revealed an extensive need for gender-specific knowledge
and practices in the context of youth substance use ser-
vices [29% 31, 30%, 38*].

3. Multi-producer system
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Multi-producer system, including Child Welfare Ser-
vices (CWS), and juvenile drug offense policy were dis-
cussed in eight articles [26% 30, 31, 27%, 29%, 33*, 36*].
Multi-producer system describes the present service sys-
tem based on subscriber-producer model where several
service subscribers and producers can simultaneously
work with the same client. CWS are required to intervene
in cases were the child’s environment or own behavior,
e.g., problematic substance use, are evaluated as harmful
for the child’s healthy growth and development. Due to a
rapid privatization, many child welfare and substance use
services are acquired through public procurement from
private or third-sector service providers, which creates
new challenges to act in such multi-producer environ-
ments. Social work authorities monitor the best interests
of the child in legal processes and are therefore involved
in the juvenile drug offense policies.

Findings in the Nordic countries have been inconsist-
ent with those reported elsewhere about young people
involved in child welfare services in their own homes
being at higher risk of developing substance-related
problems than those in foster care [36*]. Foster care,
however, has been found to predict persistent men-
tal health problems while the social networks of young
people with foster care experiences may be weaker than
those without such experiences [30*]. Compared to the
population, young people with CWS experiences are at
higher risk for developing substance-related problems
[36*]. OHC placement is often implemented in case of
hazardous youth substance use due to the need for pro-
tection and lack of other services. In Norway, the multi-
systemic therapy (MST) program has proven to be more
successful than the habitual CWS measures in reducing
placements and problem behavior reported by teachers
and parents as well as self-reported criminal activity of
adolescents [26*].

Multidisciplinary approaches to intervening in prob-
lematic youth substance use were deemed essential [31].
In a such multi-producer system, the importance of
cooperation and coordination among services and stake-
holders was emphasized [27*]. According to Richert and
colleagues [31] in adolescence, the underlying causes for
risks to become realized seem to be embedded in social
issues, thus medicalization is seen as a potential risk in
organizing youth substance use services. Professionals
should collaborate at the interface of social and health
care while closely and continuously cooperating with ser-
vice subscribers and producers [27%, 31].

Use and possession of almost all drugs, including can-
nabis, is illegal in the Nordic countries. However, instead
of the traditional legal punishments, alternative penal
sanctions were increasingly implemented for juvenile
drug offenders [29% 33* 35*]. In Sweden, cannabis use



Kosonen and Kuusisto Substance Abuse Treatment, Prevention, and Policy

mostly results in the young offender being sent for out-
patient cannabis cessation treatment [33*]. Alternative
sanctions for juvenile drug offenders were recommended
by researchers to prevent social exclusion from escalating
[29% 35*]. Concurrent interventions to intervene in both
problematic substance use, and delinquent behavior have
been recommended as an alternative to traditional pen-
alties [29*]. The authors of the articles reviewed recom-
mended more nuanced interventions to meet individual
needs and take account of the social conditions of these
young people [29%, 33%, 35*].

Although treatment interventions seemed to be rec-
ommended as an alternative to traditional punishments,
only little was known about what kinds of interven-
tions work, especially with young people who use sub-
stances. According to Gaulen and Carlsen [27*] this
might be because prevention focuses chiefly on the stage
of universal prevention, with very little attention paid to
selective and indicative prevention, ie., to those young
people already using substances or dealing with sub-
stance-related problems. Constructing a more holistic
juvenile justice system was deemed necessary [27%, 29%].

Discussion

In this narrative review we examined what kinds of
interventions have been implemented in social services
to address problematic youth substance use in the Nor-
dic countries. Accordingly, we asked, what works and
what is needed? The research on this aspect is limited.
So far, research about youth substance use in social ser-
vices has focused on universal prevention, yet polariza-
tion of substance use, increasing drug mortality among
young people, and lack of substance use services were
attested to (see e.g., [27*]). More research is needed on
the levels of selective and indicative prevention since
these young people experience difficulties in access-
ing the service system. Nordic comparison in this field
is scarce, probably because Nordic welfare models are
commonly seen as similar to each other in spite of sig-
nificant differences [41].

Various intervention programs and models have been
implemented. Typical components were motivational
interview (MI) and various structured interview methods
and tests, such as UngDOK, AUDIT, DUDIT, ADSUME,
and the Motivation to Change Inventory for Adolescents.
Evidence-based intervention programs implemented
in Nordic settings were mainly adopted from the US
[25%, 26* 27*]. Parental involvement was deemed essen-
tial, but interventions targeting only the parents were
deemed unsuccessful [32* 35% 37*]. Boys were more
likely to enter the care system through their parents
whereas girls experienced less parental support [28%].
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Adolescence was acknowledged to create specific pre-
requisites for treatment, and thus it challenges substance
use interventions. Still, it was conceded that the knowl-
edge-base mainly originated in adult contexts [24*, 31,
25*, 27%, 29*, 30*, 38*]. Gender differences between the
binary genders form another challenge for treatment
delivery [28% 31, 29%, 30*, 38*]. They indicated that girls
and boys with problematic substance use required spe-
cific support, but for differing reasons. Multidirectional
cooperation between all actors at different levels was
deemed essential when organizing and planning youth
substance use interventions [27*, 31]. Medicalization was
identified as a potential risk [31*] as medical solutions
continue to expand to new areas. Suggestions were made
to reconsider the juvenile drug offense policy and prac-
tices from the perspective of the UN Convention on the
Rights of the Child [29%, 33, 35%].

The large numbers of young people placed in OHC
indicated that the political ideology of preventative
emphasis on both substance use services and CWS was
not fulfilled in practice (see e.g., [9]). The existing inter-
ventions were criticized for being unable to meet the
individual needs and pay attention to social conditions
of young people using substances [29%, 33*, 35*]. Highly
structured intervention programs and models also lack-
ing such flexibility might exacerbate the issue. Structured,
manually based interventions standardize processes and
encounters and are therefore suitable for universal pre-
vention. We argue, that for selective and indicative pre-
vention and harm reducing approaches, manually based
interventions lack the ability to sufficiently meet the
individual needs of young people who use substances,
and thus they should not be primarily used for those
purposes.

Due to the lack of research in this context, services and
interventions have mainly been developed on the basis
of information gathered from adults. This is problem-
atic since in adolescence there are specific prerequisites
to execute interventions. Also, adolescents’ life situations
as well as their rights and responsibilities are often dif-
ferent from those of adults. It has already been conceded
that the Nordic welfare model does not perceive children
and young people as independent actors, but rather as
involved in society as family members [41]. Recognizing
young people as independent actors is a prerequisite of
meeting their individual needs in the service system.

Social work seems to have an essential place operating
at the interface of social welfare and health care together
with stakeholders in various sectors. The client-centered
coordination of different services and actors is one of
the main tasks in social work and due to today’s multi-
producer system the need for expertise in this area is
increased. To response to the ongoing medicalization in
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this field of practice, the role and competence of social
services must be strengthened. Medicine has an impor-
tant and solid role in the service system, but medicaliza-
tion means the expansion of its role to such areas it did
not previously belong to.

This narrative review includes some limitations that
must be considered. First, only articles written in Eng-
lish were included in the data, which probably excluded
several relevant articles written in Nordic languages.
Research on this topic referring to social services
was limited. Due to the lack of research, the data also
included two review articles that did not contain empiri-
cal data. They were, however, included since they con-
tained relevant information on various intervention
programs and models. Despite the limitations, the pre-
sent paper successfully scrutinized the scarce Nordic
research on the topic, and this is valuable for forthcom-
ing research.

The results of this study have several practical implica-
tions for the field of substance use services. Firstly, the
results highlight the need for youth-specific substance
use services. The results of this study can be utilized
when reconsidering and developing these services at
the interface of social welfare and health care. Specific-
ity to youth, sensitivity to gender, and trauma-informed
orientation are to be promoted. Moreover, this paper
addresses the topics of juvenile drug offense policies
and practices, thereby also contributing to those discus-
sions. Practitioners working in the fields of social welfare,
health care, and juvenile delinquency can benefit from
this paper whether working with clients, in development,
or in management.

The present study also has several implications for
future research. It presents the relevant Nordic research
comprehensively and reveals significant research gaps.
The phenomenon of youth substance use desistance
remains insufficiently known. The specific prerequisites
and challenges related to youth substance use interven-
tions should be investigated in more detail. Research
and evidence-based interventions have often been
adopted to the Nordic countries from the US. However,
since the Nordic welfare model is in many ways differ-
ent from the US model, increased Nordic cooperation
is needed.

Conclusions

Research on problematic substance use among young
people is mostly focused on universal prevention when it
comes to treatment from the viewpoint of social services.
Not enough is known about the cessation of problematic
youth substance use and subsequent rehabilitation. In
light of the existing research, we would encourage further
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research on the multi-producer system, subscriber-
provider-cooperation in youth substance use services,
non-medical youth-specific substance use interven-
tions, and rehabilitative juvenile drug offense practices.
Finally, increasing Nordic and international cooperation
in developing and implementing interventions for youth
is recommended.
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