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Psychosocial Health support Sessions (PSHS) — a work model for
School Social Workers

Maria KJELLGREN

ABSTRACT

The study aimed to develop a national model enabling Swedish School Social Workers (SSWs) to meet all children during a specific
school year, providing opportunities for pupils to share experiences related to daily life, school situation, mental (ill-)health, social
relationships, and home and family circumstances. This universal approach was intended to support more systematic assessments
of which children are most in need of psychosocial support. Practitioners contributed by adapting local models for Psychosocial
Health Support Sessions (PSHS). To validate these local models and their relevance for a national model, twenty-eight interviews
were conducted with three principals, six SSWs, four school nurses, four teachers, eight pupils, a head of pupil health services, a
suicide prevention coordinator, and a strategist for welfare and public health. The interviews examined how local PSHS models
aligned with, diverged from, and informed the emerging national model, and captured participants’ reflections on the value,
challenges, and perceived impact of engaging in PSHS conversations. Participants also provided feedback on the final material.
The findings indicate that PSHS offers a structured approach ensuring that all children meet the SSW, receive attention, and feel
heard. The model strengthens SSWs’ capacity to identify pupils in need of further counselling and supports a psychosocial
perspective that enhances understanding of challenges and resources at organizational, group, and individual levels. Implementing
PSHS is recommended to reinforce preventive efforts and promote well-being for all children.
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INTRODUCTION

In Sweden, it is estimated that there are approximately 3,250 school social workers (SSWs) (The Swedish
Association of Local Authorities and Regions (SKR), 2025). The SSW is part of the pupil health team (PHT),
which, according to the Swedish Education Act (SFS 2010:800), consists of a school psychologist, school nurse,
school physician, special educator, and SSW. SSWs play a central role in creating favourable conditions for
children’s development and in preventing social exclusion (Isaksson et al., 2020). The challenges they commonly
address relate to children’s adverse life circumstances, including problematic or unstable home environments,
exposure to violence, neglect, parental separation, mental ill-health, and substance abuse within the family
(Huxtable, 2022; Novus, 2021). Such circumstances place significant strain on children and may manifest in
outward behaviours such as acting out, aggression, meanness, or fighting, or in inward-directed responses such as
withdrawal, quietness, loneliness, and social isolation.

International research on structured school-based conversations has also informed the development of the
Swedish PSHS model. In the United States, systematic conversations have been used since 2014 to identify
children in at-risk environments, guided by manuals such as School-wide Positive Behaviour Intervention and
Supports and Response to Intervention (Donohue et al., 2018). Insights from Goodman-Scott et al.’s (2023) review
of Universal Mental Health Screening further highlighted the potential of structured dialogue to identify pupils in
need of psychosocial support. These developments underscored the relevance of creating a structured national
model for SSWs in Sweden.

The initial work on the Psychosocial Health Support Sessions (PSHS) model drew on practice-based
knowledge and collaborative refinement. The development process began with the synthesis of two locally
developed conversational models created by practising SSWs. Although these models differed in structure, they
shared a common goal: to facilitate structured dialogue with pupils about their psychosocial wellbeing. Building
on these foundations, a preliminary version of the PSHS model was constructed prior to the empirical phase of
the present study.

Research on school social work is relatively limited, which may explain why the development of concrete
working models has not progressed significantly (Isaksson et al., 2020). Thus, the PHT follows national goals
(SFS, 2010:800) to primarily provide health-promoting and preventive measures to all children in the school while
simultaneously offering specific remedial interventions such as counselling to those who need them the most.

The purpose of the present study is to present a national model useful for SSWs, with the aim of providing
children the opportunity to share their experiences of daily life in support sessions, including aspects such as well-
being, school situation, safety, and social relationships.

BACKGROUND
Educational context

The Swedish ten-year compulsory comprehensive school system serves as a universal educational arena where
children’s individual strengths and challenges become visible. The majority of children complete compulsory
schooling without significant difficulties. However, according to statistics from the Swedish National Agency for
Education (Skolverket, 2022), approximately 18,000 out of 95,565 pupils did not reach national learning
objectives in 2022. While individual explanations may account for these outcomes, there is no systematic data
available at the individual level. Mental ill-health and adverse home conditions are among the factors shown to
impair learning and academic achievement (Kjellgren et al., 2022; 2023; Skolverket & Socialstyrelsen, 2016).

Children must be protected, supported, and actively involved in order to be given the conditions necessary to
acquire knowledge and develop into socially and cognitively competent individuals. Completing compulsory
education is a strong protective factor against later social exclusion, mental ill-health, and criminality
(Socialstyrelsen, 2018), highlighting the need for early identification of barriers to participation (Nilsson et al.,
2014).

Social relationships and neighbourhood effects

Children’s social environments play a crucial role in their well-being and school participation. Neighbourhoods
with high social capital offer protective effects, particularly for girls, as cohesive social networks strengthen their
sense of safety and belonging (Eriksson et al., 2019). For boys, these effects appear weaker due to a higher
propensity for risk-taking behaviours. Peer relationships also become increasingly important as children grow
older; regular interaction fosters inclusion and social security. Conversely, lacking stable peer connections can
intensify psychosocial difficulties and feelings of exclusion, challenges that tend to become more pronounced
with age.

African Journal of Social Work, 16(3), 2026 30




AJSW, Volume 16 Number 3 2026 Kjellgren M.

Children’s mental ill-health

Mental ill-health among children and adolescents is a growing societal concern (Folkhédlsomyndigheten, 2014;
SOU 2018:90; Callegari & Levander, 2021; Kjellgren et al., 2023). Recent data show declining life satisfaction
and increasing psychological distress among 11-, 13-, and 15-year-olds, with school-related stress identified as a
key contributor (Hogberg et al., 2021; Hellstrom & Beckman, 2021; Folkhdlsomyndigheten, 2023).
Approximately 5.6% of children receive psychiatric care, primarily for anxiety and depression (Peterson &
Romgqvist, 2020), and prescriptions of psychotropic medication have tripled since 2006 (Folkhdlsomyndigheten,
2023).

Despite the Public Health Agency’s awareness of children’s vulnerability and poor health behaviours,
interventions have not fully succeeded in addressing these issues at the individual level. In addition to mental ill-
health, there are strong correlations between adverse home conditions and children’s ability to acquire knowledge
and perform academically (Folkhédlsomyndigheten, 2023; Gustafsson et al., 2010).

Children’s home conditions

Family conditions strongly shape children’s development and learning. Many children seek support from school
counsellors due to relational and family-related difficulties (Maguire, 2015; Folkhédlsomyndigheten, 2014;
Kjellgren et al., 2023; Kjellgren et al., 2023a). Poverty is consistently associated with poorer mental health
outcomes (Ridley et al., 2020), explained through theories of social exclusion (Davidsson & Petersson, 2017) and
social causation (Murali & Oyebode, 2004). Exposure to violence has long-term consequences, including PTSD,
depression, self-harm, and suicidal ideation (Jernbro et al., 2023). Schools are central in identifying and obligated
to report such concerns to Social Services (Socialstyrelsen, 2022).

School Social Workers

School Social Workers (SSWs) support pupils with mild to moderate mental ill-health, absenteeism, and
psychosocial difficulties. Their work is characterised by a multimodal, systemic-ecological approach integrating
individual, family, school, and community factors (Avant & Lindsey, 2016; Ding et al., 2023; Allison et al., 2016).
They address behavioural and mental-health concerns, strengthen social-emotional learning, contribute to a
positive school climate, and improve access to resources.

Child and adolescent psychiatry services (CAPS) and social services bear significant responsibility for the
most vulnerable children. Nevertheless, a large group of children do not meet the criteria for specialist care
provided by CAPS or for interventions from social services.

THEORETICAL FRAMEWORK
Socio-Ecological perspectives

Children’s and adolescents’ social networks form a complex web, encompassing both individual relationships and
broader environmental contexts. The interpersonal environment refers to interactions between individuals, while
individual and interpersonal aspects are embedded within neighbourhood and societal structures. Each level is
interdependent and influenced by surrounding conditions. Thus, a child’s individual and interpersonal
circumstances affect - and are affected by - neighbourhood and societal dynamics.

These ideas are rooted in Bronfenbrenner’s socio-ecological model (1979), which conceptualises children’s
development as shaped by interactions across multiple environmental layers. The school forms a central
microsystem, while the mesosystem captures interactions between school, home, and welfare actors.
Neighbourhood conditions and societal structures shape the exo- and macrosystems. SSWs operate across these
levels, and their systemic orientation underscores the relevance of universal, structured psychosocial
conversations—such as Psychosocial Health Support Sessions (PSHS)—for early identification and support.

Rationale for the study

Despite extensive knowledge about children’s life circumstances and their impact on learning, Swedish schools
lack systematic methods for identifying pupils who require psychosocial support. Current practices rely on
self-referral or adult referral, which risks overlooking children who experience distress but do not seek help
(Kjellgren et al., 2022). Locally developed PSHS models have shown potential to address this gap by enabling
SSWs to meet all pupils in a class during a school year, yet these models vary considerably in structure and scope.
A coherent national model is therefore needed to synthesise existing practice-based knowledge and ensure
equitable, early identification of children in need of support.

To address this gap, the aim of the present study is to develop and propose a national PSHS model that enables
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SSWs to systematically meet all pupils during a school year and identify those in need of psychosocial support.
This aim is pursued through three objectives: analysing the structure and content of existing local PSHS models;
validating their practical relevance through qualitative interviews with practitioners and pupils; and refining these
models into a preliminary national model. These objectives guide the overarching research question: How do
locally developed PSHS models function in practice, and how can they be synthesised into a national model that
supports systematic, equitable, and early identification of children in need of psychosocial support?

METHOD

The study followed a qualitative approach, drawing on individual semi-structured interviews to explore the
relevance, clarity, and practical applicability of the PSHS model. To ensure relevance and applicability, a
reference group was established comprising three principals, six SSWs, four school nurses, four teachers, eight
pupils, a head of pupil health services, a suicide prevention coordinator, and a strategist for welfare and public
health.

Participants were recruited from four geographically diverse regions in Sweden. Recruitment was initiated
through an announcement in a national Facebook group for school social work and complemented by snowball
sampling. Principals and pupil health staff also assisted by forwarding information about the study and facilitating
contact with additional professionals and pupils. This combination of open and network-based recruitment enabled
access to a heterogeneous group of informants with varied professional and experiential perspectives. Each
member was invited to review the PSHS model material and participated in individual semi-structured interviews.
These 28 interviews provided rich qualitative feedback, which led to minor revisions in the question guide to
improve clarity and contextual sensitivity.

The thematic focus of the PSHS model - school, mental (ill-)health, social relationships, and home/family
situation (see Figure 1) - was informed by previous research identifying these domains as central to children’s
challenges in school and everyday life (Kjellgren et al., 2022; 2023; 2023a), and consistently highlighted in both
empirical studies and practitioner accounts. The interview data were analysed using a reflexive thematic approach
inspired by Braun and Clarke (2006), involving repeated readings of the transcripts, systematic coding, and
iterative theme development. The analytic process also included comparing the interview material with the
clustered set of earlier local PSHS models that had been synthesised into the final national PSHS model. This
integration of interview data, manual analysis, and relevant literature supported the refinement of the question
guide (See Table 1) and contributed to a theoretically and empirically grounded model for structured psychosocial
dialogue/conversation.

Ethical considerations were central throughout the process. Although the study did not involve sensitive
personal data and therefore did not require formal ethical review, we followed the Swedish Research Council’s
(2024) guidelines. All participants received clear information and gave consent prior to participation. We ensured
local legitimacy by engaging school leaders and municipal representatives early in the process. After finalising
the model, we returned to the reference group and participating schools to share the results, which were met with
positive feedback. Several municipalities contacted us in spring 2025 with plans to implement PSHS, and two of
the PSHS-book co-authors (CL and MA) will lead supervision groups for SSWs during 2025/2026 to support
implementation. Since the model is currently published in Swedish, it is easily accessible to Nordic practitioners.
This article was written to further disseminate the model and make it available to a broader international audience.

RESULTS/FINDINGS

Although various forms of PSHS were already being used in different municipalities, these local models had been
developed independently by individual SSWs and therefore lacked coherence, evaluation, and formal legitimacy.
The existing versions of PSHS models had neither been systematically examined nor critically reviewed by
principals, children, or policy-level stakeholders. For this reason, it was essential to collect empirical data from
multiple participant groups. The interviews with pupils, SSWs, and principals enabled us to identify
inconsistencies, assess the perceived value and limitations of the local models, and ensure that the final PSHS
model was grounded in the lived experiences and professional judgements of those directly involved. In this way,
the study did not merely document an existing practice but transformed a set of disparate local initiatives into a
coherent, evidence-informed national model.

The key findings highlight:
e  The structured PSHS model process, from planning to analysis.
e Four core areas: School, Mental (ill-)Health, Social Relationships, and Home/Family.

The PSHS process — From planning to analysis
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By conducting structured psychosocial health support sessions (PSHS) annually, SSWs describes that they gather
valuable insights into pupils’ psychosocial well-being. One of the SSWs describes the preventive aspect of PSHS:

“One of the benefits is precisely that, through the conversation, I have been able to identify ‘small’ issues
at an early stage which, over time, could have developed into more significant challenges.”

Initially, the SSWs need to implement the approach so that school leadership and staff are involved in the
understanding that PSHS will be carried out as a preventive model. Once this planning work is completed, children
and guardians are informed about the approach. One age group, preferably grade 7 (13 years old), are invited to
the SSW for an individual conversation. The conversation lasts approximately 35—40 minutes. Participation is
entirely voluntary, but declining may indicate that the child cannot, is not allowed to, or does not dare to talk about
their life. One SSW emphasises that the single most important benefit of the psychosocial health support sessions
has been, and continues to be, that all these pupils are given the opportunity to have their voices heard and to be
listened to.

“During the time I have conducted PSHS, only a small number of pupils have chosen not to attend the
offered session. More often, it has been the case that pupils who may have missed their appointment or
were absent on the day of the session have themselves made contact or requested a new appointment via
their teacher”.

These semi-structured conversations (See Table 1) allow children to reflect on their life situations, revealing both
individual challenges and strengths. The information obtained offers the SSW a unique opportunity to identify
children who might otherwise go unnoticed and therefore not receive timely support.

After each individual conversation, the SSW documents in the child’s journal. Responses are analysed
systematically individually, and often at the class level, to identify group-level issues such as bullying, stress, or
dissatisfaction. This enables targeted interventions by the pupil health team (PHT), teachers, and school
leadership. The aggregated data can also inform decisions at the administrative level, highlighting needs for
additional resources or policy adjustments.

Four PSHS areas

Each PSHS conversation explores four psychosocial domains, providing both diagnostic insight and
psychoeducational support.

School Mental (ill-)health

' + Previous school
experiences
Present school situation
School attendance
Study calmness
Well-being and safety
Support in school
Future goals

Mental well-being
Recuperation
Sleep habits
Access to food
Physical activity
General daily life
Gender identity

e o o o o o o

e o o o o o

Social relationships Home and family situation

Peers and friends
Social networks
Free time activities
Social media
Adverse experiences

Relationships

Family network
House hold situation
Social integration
Professionell support

e o o o o
e o o o o

Figure 1: Model for PSHS

School
This area covers the child’s experience of schooling, attendance, study environment, safety, support, and future
aspirations.

Children’s educational experiences are shaped by their attendance, learning environment, sense of safety, access
to support, and future aspirations. Achieving passing grades in compulsory education serves as a key protective
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factor against mental health challenges and social exclusion. A supportive learning environment requires both
pedagogical variation and relational support. Teachers should clarify expectations and adapt instruction, while
SSWs foster trust a nd assist in conflict resolution according to the reference group. One pupil noted the benefits
of fixed seating and using headphones to improve concentration and was allowed to do so by the teacher once it
became clear through PSHS that the child needed it as support:

“Sometimes I use headphones... it works quite well. The hardest part is when [ sit next to someone who
talks, but now we have fixed seating which is good.”

School attendance is closely linked to a sense of belonging. Low attendance may signal weak school attachment
and should be carefully assessed by pupil health teams (PHTs) to enable targeted interventions. A safe and
respectful school climate is essential for learning, and early action against bullying is critical. Bullying may be
seen as an individual problem, but if several children in the same class report the issue, interventions should
primarily focus on class-level measures. Prominent such interventions include increased adult presence.

PHTs provide preventive and health-promoting support across medical, psychological, and educational
domains. For pupils facing academic difficulties, tailored solutions are necessary. As one pupil described:

“I got an F on the first test... sometimes I worked in a group room. I just about passed maths. The help
1 received allowed me to work more undisturbed and concentrate better”.

Future aspirations enhance motivation and engagement. A lack of future orientation may contribute to
disengagement. The same pupil expressed his ambition:

“I want to get my vocational diploma... then start my own car repair business”.

The participants express that PSHS focuses on both strengths and difficulties; by capturing a child’s hope and
desire and allowing the child to articulate that hope, it can contribute to motivation for the child to continue
performing in school. Both children and professionals know, and can be reminded of, why it is important to
complete subject-specific knowledge.

Menatal (ill-)health

This section explores pupils’ emotional well-being, resilience, and identity development. Cleo, aged 14, articulates
a sense of existential anxiety, shaped by academic pressure and broader global concerns:

“What if I don’t get any grades? Then I won't get into upper secondary school... maybe it doesn’t matter
because the world might be destroyed anyway”.

Her narrative illustrates how psychological distress may be compounded by uncertainty and perceived
expectations. By putting words to what is difficult, Cleo is given space to describe thoughts that hinder her ability
to focus on school.

Resilience, understood as the capacity to manage adversity, is influenced by both internal factors - such as self-
esteem - and external support systems, including family and SSWs. Cleo’s reflections reveal feelings of guilt and
familial tension, highlighting the importance of relational support within and beyond the school context:

“I feel guilty... it feels like I am letting my parents down”. Cleo continues:

“It feels like I have always been a big "problem" in the family and when I don't go to school, I become a
"problem" again. With my older sister, there are never any problems, she has good grades, many friends,
everything. Mum becomes hysterical and cries. Dad doesn't say much. He mostly withdraws, sits in front
of the TV, and looks sad. 1 feel guilty ... it feels like I am letting my parents down” (Cleo).

This theme further illustrates how Cleo struggles to understand the world she lives in. It’s not just about grades or
the end of the world, but also about how her parents have their own struggles, along with demands and
expectations that exceed her ability to handle the pressure.

In addition to emotional factors, pupils’ well-being is shaped by the fulfilment of basic needs, including
hygiene, nutrition, and academic support. The PSHS model provides a structured approach to identifying and
addressing such needs, ensuring that pupils receive appropriate interventions in their everyday lives.

Identity development, particularly in relation to gender, is increasingly present in pupils’ reflections. Schools
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are becoming important spaces for exploring pronoun use and challenging harmful language. The PSHS model
facilitates these conversations and supports efforts to counteract derogatory expressions - such as “bloody
whore” or ‘fucking fag” - which may otherwise go unaddressed in the school environment. Promoting respectful
and inclusive language is essential to fostering a safe and affirming climates for all pupils.

Social relationships

Children’s social lives outside school encompass a range of interconnected domains, including peer relations,
substance use, leisure activities, digital engagement, and exposure to violence. These elements often interact in
complex ways, shaping both well-being and risk. Mio, aged 13, offers insight into this interplay, expressing a
longing for peer connection and the emotional toll of isolation:

“I have friends... not in my class, but we have lunch together. I wish I could be with them more. It’s
boring to be alone.”

Such experiences underscore the importance of belonging, which may lead children into both supportive and
potentially harmful peer groups. SSWs describes that they are instrumental in helping pupils navigate these
dynamics, fostering ethical awareness and relational competence. In some cases, the desire to fit in socially may
result in engagement with alcohol or drugs. These behaviours, often normalised within certain peer contexts,
require early identification and intervention to mitigate long-term harm, according to the SSWs.

Beyond peer influence, the presence of social capital - supportive relationships and community ties - serves as
a protective factor. Research (cf. Eriksson, 2019) indicates that girls tend to benefit more from neighbourhood
cohesion, while boys’ risk-taking behaviours appear less responsive to social cooperation. Structured leisure
activities, such as sports or youth clubs, further contribute to social development by enhancing confidence,
interpersonal skills, and access to adult mentorship. Coaches and leaders frequently become stabilising figures in
children’s lives, offering guidance and emotional support.

Digital environments also play a significant role in shaping social experiences. While daily internet use is
ubiquitous, social media can negatively affect mental health. Exposure to hate speech and online threats is
common and contributes to elevated stress and anxiety. Schools must therefore engage proactively in digital
literacy and safeguarding efforts.

Finally, exposure to domestic violence remains a serious concern, according to the reference group. Trusting
relationships with school staff are essential for enabling disclosure. The violation of a child’s integrity act (SFS
2022:661) criminalises the exposure of children to violence within close relationships, reinforcing the need for
early detection and support. Without timely intervention, affected children face increased risks of post-traumatic
stress, depression, and substance misuse.

Home and family situation

Understanding children’s home environments is essential for supporting their learning and development. This
includes housing conditions, family networks, social integration, and access to external support. Mimmi, aged 16,
reflects on several of these aspects in her narrative:

“I live with my mum, dad, and our dog here in the city. My older sister, who is 20 years old, has moved
out and is studying at the Royal Institute of Technology in Stockholm. I have a good relationship with my
sister, I miss her at home, but we keep in touch often and when she has time, she comes home. My
relationship with my mum and dad is okay, I know they are there. I don't see my dad very much because
he works a lot and often travels for work. Since my sister moved out, it's mostly me and my mum at home,
but I mostly sit and study in my room, so my mum and I don't spend much time together anymore”
(Mimmi).

Family-related challenges often affect children’s ability to concentrate and succeed in school. Conversations
within the PSHS model offer emotional relief and foster trust, enabling both children and parents to gain insight
and develop. Beyond the immediate family, extended family members - such as grandparents - can provide
emotional support and compensate for parental limitations. Mimmi expresses feelings of guilt and a desire to
reconnect with her grandmother:

i

“My grandmother means a lot to me... I think she feels lonely. I want to visit her, but it never happens.’
(implying that no adult has time to facilitate the visit).

Mimmi’s focus on loneliness is striking; she identifies both her grandmother’s loneliness and her own. The
loneliness makes her quiet, withdrawn, and reinforces the feeling (and behaviour) of isolation.
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Home conditions are also closely linked to mental health. Overcrowding, noise, and environmental pollution can
negatively affect cognitive and emotional development (cf. Ridley et al., 2020). In families affected by violence,
addiction, or mental illness, social withdrawal is common, often resulting in children experiencing shame and
exclusion. In such contexts, external actors - including social services and other support agencies - play a vital
role. Timely and coordinated interventions are crucial to preventing adverse outcomes in children’s mental and
physical health, and to fostering a more stable and developmentally supportive living situation.

DISCUSSION

This study demonstrates that the PSHS model holds significant potential as a structured and relationship-based
tool within school social work. By offering a systematic counselling format, it creates space for children to express
complex psychosocial experiences across four key domains: school, mental health, social relationships, and
home/family life. These insights are often difficult to capture within traditional school structures, making PSHS
a valuable complement to existing pupil health services and interventions.

By providing a structured approach to understanding the child's experiences across multiple systemic levels,
the PSHS model serves as a practical instrument for applying Bronfenbrenner’s ecological theory within school
social work.

Previous research findings (Kjellgren et al., 2022; 2023) indicate that the psychosocial impact of problematic
relationships and adverse home conditions on children should be recognised by SSWs and addressed through
appropriate interventions. PSHS model contributes to the promotion of mental health and the prevention of mental
ill-health by enabling the early identification of emotional stress, anxiety, and trauma. SSWs have frequently
expressed concern about the increasing prevalence of mental health issues among children (Place et al., 2021;
Kjellgren et al., 2023), and PSHS may be regarded as a concrete tool to meet this growing need.

The model also draws attention to school attendance and aims to enhance pupils’ sense of belonging and
engagement. Research shows that access to school-based mental health services can reduce prolonged absenteeism
and improve academic outcomes (Slaten et al., 2016). Furthermore, PSHS facilitates the identification of bullying,
harassment, and social exclusion - phenomena that are often hidden from school staff but clearly articulated in
pupils’ narratives.

At the same time, several important limitations must be considered. PSHS presupposes access to SSWs with
sufficient time and competence to conduct the sessions, which is not guaranteed in all schools. In contexts where
resources are limited, the model risks being implemented inconsistently or superficially. Moreover, the model
relies on children being willing and able to verbally express their experiences—something that may not always
be possible, particularly for children affected by trauma, neurodevelopmental conditions, or language barriers.

Another challenge is that identified needs cannot always be met with adequate support. Several studies (Place
etal., 2021; IVO, 2025; Westberg Haggstrom et al., 2020; Hellstrom & Beckman, 2021) highlight the insufficient
availability of child and adolescent psychiatric services (CAPS), meaning that school-based interventions often
become the only accessible form of support (Kjellgren et al., 2023a). This can lead to frustration among SSWs
and unmet needs among pupils.

Furthermore, there is currently no standardised method for analysing and aggregating PSHS model data at the
school-wide level, which limits the model’s potential to inform policy development and systemic change. Future
research should therefore explore how PSHS model can be integrated into school development strategies and
linked to measurable outcomes such as attendance, academic achievement, and well-being.

Finally, the model has been developed within a Swedish context, raising questions about its transferability to
other cultural and institutional settings. While its core principles - relationship-building, systematic analysis, and
preventive action - are broadly applicable, cultural adaptation is necessary for the model to be effective in, for
example, African or low-resource environments.

In summary, PSHS represents a promising model for child-centred and preventive social work in schools, but
its implementation should be approached with awareness of structural limitations, equity considerations, and the
potential need for further methodological development.

CONCLUSION

The study demonstrates how the PSHS model offers a structured yet distinctly child-centred approach to
identifying psychosocial vulnerabilities within school environments. Through the children’s own narratives, it
becomes evident that their experiences at school are deeply intertwined with their mental health, peer relations,
and the conditions of their home lives, forming a complex web of influences that shape their everyday wellbeing.
By showing how systematic, school-based conversations can function simultaneously as preventive and diagnostic
tools, the research adds important new insights to the field of social work. The PSHS further proves valuable in
enabling the early detection of risk factors and in supporting the development of targeted interventions across
individual, group, and organisational levels. Central to these processes is the role of relational trust and continuity,
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which the study identifies as essential for fostering children’s emotional and cognitive development within school
social work.

IMPLICATIONS FOR SOCIAL WORK IN SCHOOLS

The implications for social work in schools underscore the significance of structured psychosocial conversations
as a means of revealing vulnerabilities that might otherwise remain unnoticed. Building on the conclusion that the
PSHS model facilitates early and preventive intervention, the analysis suggests that school social workers -
whether in Sweden, across African contexts, or internationally - would benefit from adopting structured
psychosocial dialogue models such as PSHS to strengthen preventive practice. This, in turn, requires policy
makers to allocate sufficient resources to relational and trauma-informed approaches to school social work,
particularly in socioeconomically disadvantaged areas where children’s needs are often most acute.

The findings also indicate that schools should integrate the PSHS model into pupil health teams to ensure
systematic follow-up and to promote meaningful cross-professional collaboration. At the same time, further
research is needed to examine the long-term effects of PSHS, including its potential influence on school
attendance, academic achievement, and mental health outcomes. A mixed-methods approach is especially well
suited to this task, as it enables researchers to capture both quantitative patterns and the depth of children lived
experiences, thereby providing a more comprehensive understanding of the model’s impact.

Contribution of this research:

This research contributes to the field by introducing the PSHS as a novel model for conducting psychosocial
assessments within school settings. In doing so, it highlights a significant gap in current school social work
practice, namely the absence of structured tools that enable genuinely child-led dialogue. The study addresses this
gap by proposing a relational and systematic approach that supports the early identification of psychosocial risks,
thereby strengthening preventive efforts. Furthermore, it offers an educational resource for the training of school
social workers, equipping them with models for child-centred communication and analytical practice.
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Pages 39-40 were removed for journal formatting consistency. If you want to view the guide, request from the
author.
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