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an interview study exploring the experiences 
of multi-professional practitioners in Finland
Emilia W. E. Viklund1*, Anna K. Forsman1 and Johanna Nordmyr1 

Abstract 

Background Childhood is a critical period for promoting mental wellbeing and previous research suggests that vari-
ous family-focused mental health promotion and early prevention initiatives are effective. The aim of the study 
was to explore Finnish health and social care practitioners’ views and experiences of mental health promotion prac-
tice targeting families with young children.

Methods Individual semi-structured interviews with 14 practitioners representing various municipal services, faith-
based and third sector organizations were conducted in 2021 and analysed using thematic analysis.

Results Various challenges and opportunities for supporting mental health related to both structural features 
of the health and social care landscape and the varying needs of families were identified. The lack of resources as well 
as the social stigma associated with mental health problems and with public welfare services, hindered proactive 
work approaches and timely support. However, low-threshold initiatives and adapted information to families as well 
as further training about mental health for practitioners together with multi-professional collaboration and teamwork 
were suggested as potential enablers for mental health promotion.

Conclusions The study highlights the importance of reaching families in a timely manner in order to promote men-
tal wellbeing and prevent mental health problems. The findings, bringing to the fore the practitioners’ own experi-
ences and views, suggest how current practice could be developed in order to safeguard mental health and wellbe-
ing for all families with young children. The practitioners’ views and experiences are key components when building 
future sustainable and proactive health and social care services.

Keywords Mental health, Health promotion, Qualitative study, Primary care, Professionals

Background
Childhood is a particularly critical period for promoting 
mental health [1]. While positive relationships and a car-
ing environment support mental wellbeing, dysfunctional 
relationships and milieus can act as risk factors, challeng-
ing children’s mental health as they grow [1, 2]. From a 
public health perspective, proactive work approaches, 
i.e. both promotion- (enhancing or maintaining health 
resources) and prevention-focused initiatives (preventing 
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ill health before it occurs or at an early stage), are equally 
important in order to enhance mental wellbeing and 
combat mental health problems [3, 4]. Previous stud-
ies suggest that various family-focused and group-based 
programmes and initiatives to promote parenting, fami-
lies’ socioeconomic situation and children’s health and 
well-being are effective in promoting mental wellbeing 
and preventing mental health problems in families with 
young children [5–7]. However, these programs/initia-
tives can only show positive outcomes in terms of mental 
wellbeing if they reach the families. It is therefore impor-
tant to gather context-specific knowledge about the 
implementation of mental health promotion and preven-
tion work and related potential facilitators and barriers 
within current practice.

Supporting family mental wellbeing and preventing 
mental health problems in Finland
Finland is a Nordic country with a strong public sector 
with welfare services that promote health, education and 
a social safety net for all (key principles: universalism 
and equality) [8]. Internationally, Finland is regarded as 
a family-friendly country with universal publicly funded 
services emphasising child welfare and family wellbeing, 
including primary care services for parents and children, 
generous family benefits and a subjective right to child-
care [9]. Maternal, child health clinics and school health 
services all play a key role in the Finnish preventive and 
health promotion work targeting families [10]. Addition-
ally, public day care services, pre-schools, family centres 
and social services offer a wide range of support [10]. 
Non-profit or voluntary organizations, as well as private 
sector organizations, are also active in health promotion 
and early prevention in Finland, offering various activities 
and support. Therefore, preventive and health promo-
tion work is carried out by persons representing various 
professions and several sectors collaborate [11, 12]. In 
Finland, primary health and social services, including 
health promotion and prevention, have been the respon-
sibility of municipalities [13], but with recent reforms 
of health and social services the responsibility for these 
services has been reallocated to regional “wellbeing ser-
vices counties” (districts) from 2023 [14]. Child and fam-
ily welfare services are also being developed through the 
reform and projects such as the Future Health and Social 
Services Centres Programme and the Child and Family 
Service System Programme [15].

Even though proactive work approaches (mental health 
promotion and primary and secondary prevention) are 
currently emphasized in Finnish national legislation [13, 
16] and policies [2] at different levels [17], previous find-
ings [17, 18] highlight that mental health promotion and 
early prevention services for children are not currently 

working effectively. The aim of the current study was 
therefore to explore Finnish social and health care prac-
titioners’ views and experiences of current mental health 
promotion practice for families with young children 
(under the age of seven).

Methods
Study design
A qualitative study design was used and semi-structured 
interviews underlies the study results. The framework for 
reporting qualitative studies (COREQ) [19, 20] was fol-
lowed during the drafting of the article and a completed 
checklist is included as Supplementary material.

Setting, participants and recruitment
The study is based on 14 individual interviews conducted 
in April-June 2021 in the Finnish Ostrobothnia region. 
Study information was circulated among regional health 
and social care organizations offering services and activi-
ties targeting parents of, or families with, under school-
aged children. Practitioners currently working with 
families with young children were eligible for study par-
ticipation. Participants were self-selected and all of the 
study participants gave their informed consent to partici-
pating in the study as well as to recording prior to initiat-
ing the interviews.

All informants were professionals working with par-
ents of, or families, with young children. Some inform-
ants primarily focused on supporting families facing 
various challenges, i.e. from a theoretical perspective rep-
resenting a preventive, risk-focused practice while oth-
ers represented universal, health promotion work where 
sub-groups of parents/families are not singled out. The 
participants represented various municipal health and 
social care services (n = 7), two faith-based organiza-
tions (n = 3), and three third sector organizations (n = 4). 
All study participants were women and their experience 
in working with families with young children varied 
between four and twenty years (mean 9.4 years).

Data collection
The interviews were semi-structured, utilizing an inter-
view guide (see Supplementary material) encompassing 
several broad questions focusing on the informants’ work 
in supporting mental health and wellbeing among fami-
lies with young children and related multi-professional 
and intersectoral collaboration. The interview guide was 
developed by the researchers specifically for the current 
study and has not previously been published. The inter-
views, conducted online due to the covid-19 pandemic 
and related restrictions and lasting between 37 and 
56 min, were recorded and subsequently transcribed (145 
pages in total).
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Data analysis
Thematic analysis described by Braun and Clarke [21] 
guided the inductive and exploratory data analysis. The 
six step process includes data familiarization (1), raw data 
coding (2), searching for patterns among the codes and 
generating themes (3), reviewing the codes and themes 
(4), defining the themes (5) and the writing of results 
(6). Thematic analysis is not a linear process, but rather 
a constant movement between the analysis steps. The 
first author led the analysis process and the other authors 
critically reviewed the drafts of the results, which was 
revised several times. The analysis process is illustrated 
in Table 1.

Results
Reaching the families in need of support in time—
challenges and enablers for supporting mental health 
among families with young children
Supporting the mental health of families was seen as a 
vital part of the informants’ work descriptions, but the 
data analysis highlights that the current mental health 
promotion and prevention practice is influenced by vari-
ous circumstances. Two main themes were generated 
from the thematic data analysis, each main theme includ-
ing three subthemes (see Table 2). An illustration of the 
key study findings is presented in Fig. 1. The data was not 
analyzed separately for the informants representing dif-
ferent sectors; however, important nuances and differ-
ences were observed during the analysis process, which 
are noted in the presentation of the findings.

Interacting within a complex system
This first main theme captures circumstances related to 
the organization of current mental health promotion and 
early prevention practice, which could challenge or ena-
ble the informants’ work.

Resources in public services‑ challenging proactive 
and collaborative work approaches as well as professional 
wellbeing
The practitioners working within the public social and 
health services targeting families described the current 
work situation as a vicious cycle, where families with 
more comprehensive support needs were being pri-
oritized and primary prevention and promotion work 
consequently left aside. The cycle was maintained by 
resourcing issues. Thus, the practitioners perceived that 
they were unable to practice mental health promotion 
and early prevention to the extent or in a way that they 
found necessary:

I5: [..].We have a personnel shortage, we have a 

queue, we have twenty or thirty families in a queue. 
We have been understaffed for a long time and we 
still are. This year has been extra turbulent in this 
regard so […]. The personnel shortage and resourc-
ing leads to us not being able to do this the way we 
want to.

The practitioners suggested that an increased emphasis 
on primary prevention and mental health promotion in 
their daily work, would allow for some critical problems 
to be prevented and the queue of families in need of sup-
port to be shortened and resources released. However, 
this vicious cycle was perceived as challenging to break 
within current practice, marked by the limited resources:

I3: […] the personnel is understaffed in relation to 
the population size, which makes it, we could work 
in much more of a preventive manner and much 
more, like targeting the general public and perhaps 
preventing people from needing to come here for 
individual or family support. If they could come in 
an earlier stage. Also according to the social services 
act, that the family counselling services are under, 
the emphasis should be on prevention. And there is 
a wish for us to step in earlier in the families situa-
tions, but there are these resourcing challenges.

Additionally, the experienced supply–demand imbal-
ance, resulting from a lack of resources, was not only 
seen as challenging the situation for families– it was also 
described as influencing the informants’ work perfor-
mance and wellbeing:

I4: […] Then it like also becomes an ethical conflict 
for me. Like, what do I do? Should I dedicate time 
to many… and not give enough to anyone, or should 
I dedicate enough time to a few and leave the rest 
without support? It was impossible and it tore at 
me terribly, this ethical conflict. […]. But now I have 
opted to support those that I see as much as I can.

Organizational and political support—enabling promotion 
and prevention work
Having the trust of the management in one’s professional 
competence was considered an important prerequisite 
for practice and for offering families appropriate services. 
Hence being able to “call the right shots” — to decide 
upon what forms of support the families need based on 
their own professional competence, facilitated mental 
health promotion and early prevention practice as well as 
promoted wellbeing at work:

I5: […].That we have the freedom to make the best 
of the situation is an asset. I have a freedom as a 
professional to decide together with the clients what 



Page 4 of 11Viklund et al. BMC Primary Care          (2023) 24:196 

Ta
bl

e 
1 

Ill
us

tr
at

io
n 

of
 th

e 
th

em
at

ic
 d

at
a 

an
al

ys
is

 p
ro

ce
ss

Ra
w

 d
at

a
N

ot
es

Co
de

s
Su

b-
th

em
es

M
ai

n 
th

em
es

I4
: [

…
] T

he
n 

it 
lik

e 
al

so
 b

ec
om

es
 

an
 e

th
ic

al
 c

on
fli

ct
 fo

r m
e.

 L
ik

e,
 w

ha
t 

do
 I 

do
? 

Sh
ou

ld
 I 

de
di

ca
te

 ti
m

e 
to

 m
an

y…
 a

nd
 n

ot
 g

iv
e 

en
ou

gh
 

to
 a

ny
on

e,
 o

r s
ho

ul
d 

I d
ed

ic
at

e 
en

ou
gh

 ti
m

e 
to

 a
 fe

w
 a

nd
 le

av
e 

th
e 

re
st

 w
ith

ou
t s

up
po

rt
? 

It 
w

as
 im

po
ss

ib
le

 a
nd

 it
 to

re
 a

t m
e 

te
r-

rib
ly

, t
hi

s 
et

hi
ca

l c
on

fli
ct

. [
…

]. 
Bu

t n
ow

 
I h

av
e 

op
te

d 
to

 s
up

po
rt

 th
os

e 
th

at
 I 

se
e 

as
 m

uc
h 

as
 I 

ca
n

N
ot

 b
ei

ng
 a

bl
e 

to
 s

up
po

rt
 a

ll 
is

 e
xp

er
ie

nc
ed

 a
s 

an
 e

th
ic

al
 c

on
fli

ct
 

am
on

g 
th

e 
pr

ac
tit

io
ne

rs

Th
e 

su
pp

ly
–d

em
an

d 
im

ba
la

nc
e 

is
 in

flu
en

ci
ng

 m
en

ta
l w

el
lb

ei
ng

 
at

 w
or

k

Re
so

ur
ce

s 
in

 p
ub

lic
 s

er
vi

ce
s 

– 
ch

al
-

le
ng

in
g 

pr
oa

ct
iv

e 
an

d 
co

lla
bo

ra
tiv

e 
w

or
k 

ap
pr

oa
ch

es
 a

s 
w

el
l a

s 
pr

of
es

si
on

al
 

w
el

lb
ei

ng

In
te

ra
ct

in
g 

w
ith

in
 a

 c
om

pl
ex

 s
ys

te
m

I1
3:

 […
] B

ut
 fa

m
ili

es
 m

ay
 n

ot
 re

al
ly

 
be

 a
w

ar
e 

of
 w

ha
t s

up
po

rt
 th

ey
 c

an
 

re
ce

iv
e 

fro
m

 u
s. 

C
hi

ld
 p

ro
te

ct
iv

e 
se

r-
vi

ce
s 

ar
e 

of
te

n 
as

so
ci

at
ed

 w
ith

 a
 v

er
y 

ne
ga

tiv
e 

co
nn

ot
at

io
n,

 it
’s 

lik
e 

“o
h 

no
, 

th
ey

’re
 c

om
in

g 
to

 ta
ke

 o
ur

 c
hi

ld
re

n”
. 

Th
ey

 d
on

’t 
co

ns
id

er
 u

s 
a 

pa
rt

 o
f t

hi
s 

[p
ro

m
ot

io
n 

an
d 

ea
rly

 p
re

ve
nt

io
n 

w
or

k]
, t

ha
t w

e 
w

an
t t

o 
he

lp
. O

ur
 a

im
 

is
 to

 h
el

p 
an

d 
su

pp
or

t t
he

 fa
m

ily
 

so
 th

ey
 c

an
 m

an
ag

e 
on

 th
ei

r o
w

n.
 

Bu
t t

he
 n

eg
at

iv
e 

co
nn

ot
at

io
n 

is
 s

til
l 

th
er

e.
 S

o 
th

ey
 d

on
’t 

w
an

t a
ny

th
in

g 
to

 d
o 

w
ith

 c
hi

ld
 p

ro
te

ct
iv

e 
se

rv
ic

es
 

or
 s

oc
ia

l s
er

vi
ce

s 
fo

r f
am

ili
es

Th
e 

pr
ej

ud
ic

es
 re

ga
rd

in
g 

ch
ild

 p
ro

te
c-

tio
n 

se
rv

ic
es

 in
flu

en
ce

s 
fa

m
ili

es
 p

ic
tu

re
 

of
 c

hi
ld

 p
ro

te
ct

io
n 

se
rv

ic
es

 a
nd

 c
an

 
fu

nc
tio

n 
as

 a
 b

ar
rie

r f
or

 s
ee

ki
ng

 s
up

-
po

rt

St
ig

m
a 

as
so

ci
at

ed
 w

ith
 c

hi
ld

 p
ro

te
c-

tio
n 

se
rv

ic
es

 c
ha

lle
ng

in
g 

re
ac

hi
ng

 
fa

m
ili

es
 e

ar
ly

 o
n

So
ci

al
 n

or
m

s 
an

d 
st

ig
m

a 
am

on
g 

fa
m

i-
lie

s 
w

ith
 y

ou
ng

 c
hi

ld
re

n 
– 

in
hi

bi
tin

g 
tim

el
y 

su
pp

or
t a

ct
iv

iti
es

 fr
om

 re
ac

hi
ng

 
fa

m
ili

es

Co
nn

ec
tin

g 
w

ith
 d

iv
er

se
 fa

m
ili

es



Page 5 of 11Viklund et al. BMC Primary Care          (2023) 24:196  

Table 2 The themes generated from the data analysis describing the study informants’ experiences of mental health promotion and 
early prevention practice among families with young children

Overarching theme Main themes Sub-themes

Reaching the families in need of support in time—challenges 
and enablers for supporting mental health among families with young 
children

Interacting within a complex system Resources in public services – chal-
lenging proactive and collaborative 
work approaches as well as professional 
wellbeing
Organizational and political support—
enabling promotion and prevention 
work
Multi-professional collabora-
tion and teamwork—a challenge 
and an enabler within stagnant 
structures

Connecting with diverse families Social norms and stigma among families 
with young children – inhibiting timely 
support activities from reaching families
Initiatives for increasing professional 
knowledge – a key for promoting men-
tal wellbeing
Proactive and accessible services – 
measures for lowering the threshold 
for families even further

Interacting within a 
complex system

Connecting with 
diverse
families

Resources

Multi-professional 

collaboration and 

teamwork

Social norms and 

stigma among 

families

Organizational 

and political 

support

Initiatives 

for 

increasing 

professional 

knowledge

Proactive and accessible 

services

Fig. 1 Illustration of the study findings
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we do, how long the period is, what we are trying to 
achieve.

I9: Really, the support and trust of the manager is 
important. If it were not for that, the work would 
be quite daunting, no matter how great the work is 
and regardless of the feedback from the parents and 
families. […].

Additionally, the practitioners called for increased 
political support in terms of more economic resources 
for safeguarding mental health promotion and early pre-
vention practice in the future — however economic deci-
sions taken by the municipality, larger wellbeing services 
counties and the government were perceived as difficult 
to influence:

I3: Perhaps it is more about the political support, 
to see that it implies actual resources, investing in 
child and family mental health. […]. You are sort of 
missing that support, for that to happen, but it’s also 
an issue which is not easy to influence. Of course we 
raise the needs within the organizations and so on 
but..

Multi‑professional collaboration and teamwork—a 
challenge and an enabler within stagnant structures
The communication and collaboration between different 
practitioners and various organizations were seen as cru-
cial in order to reach families and offer timely support. 
However, the practitioners highlighted that multi-profes-
sional collaboration should be carried out systematically 
and within various levels of organizations and across sec-
tors and that the collaboration should not be dependent 
upon and only connected to specific persons working 
within the organizations. From the practitioners’ point 
of view, forming multi-professional teams was seen as an 
ideal:

I12: Every person working with persons who expe-
rience mental health problems should work in a 
team. […]. There is a lot more strength in working in 
a team. Bringing things up in a team. And to some 
extent this is done already, but it’s not like”now X 
and I are meeting this family”,. You don’t have that 
strength, our system is so vulnerable in a way […]. 
But you would have to build a system where there 
is maybe teams with different professions, over the 
whole field. I would like to see that.

Even though multi-professional collaboration was iden-
tified as best practice, the implementation of such work 
approaches was not without difficulties, related to struc-
tures within the organizations and the municipalities that 

challenged the ability to systematically work in multi-
professional teams and across sectors:

I1: I think, now I’m complaining, I think the imple-
mentation of the model is falling short, because 
they school us in new programs and we’ve attended 
courses and taken this to heart and thought” ok, we 
are working in line with this because it’s what you 
decided”. But then they haven’t, how should I put it 
[…]. We can’t work in line with the new model, not 
in my municipality, and I see it falling also in other 
municipalities, so I think that’s really bad.

Information sharing between organizational units or 
between professionals representing different organiza-
tions was described as a core factor for family outreach, 
but insufficient communication between units and 
organizations was perceived to be a bottleneck, poten-
tially hindering multi-professional collaboration and by 
extension proactive work approaches:

I13: The mother may gets tips and advice from a 
contact and the dad gets from theirs and then they 
receive third party information from the team 
responsible for the younger children. That’s maybe 
where it fails. The ideal would be that there would 
be some kind of, I don’t know, where the whole fam-
ily receives the support they need. So there is an 
exchange of information, and a holistic picture of the 
family.

Connecting with diverse families
The second main theme captures factors related to the 
interaction between the practitioners and the families 
they meet and work with.

Social norms and stigma among families with young 
children—inhibiting timley support activities from reaching 
families 
Practitioners working within mostly the third sector 
organizations described challenges related to service 
reach. The practitioners experienced that particularly 
social activities do not reach the families who would per-
haps benefit from the activities the most. Thus, universal 
health promoting activities aiming to increase e.g. peer 
support may not reach all groups of families:

I2: […]. And in my experience perhaps it’s, well, those 
with higher education maybe? Those who already 
have a lot of information and for whom it’s easy to 
read information and maybe have supportive net-
works already, they find these forums more easily.

Outdated misconceptions among parents regard-
ing the service options provided by the social and child 
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protection service were seen as a barrier for parents tak-
ing advantage of support intended to promote a smooth 
functioning of family life regardless of eventual problems. 
They were also considered to influence the tendencies for 
seeking support and guidance early on. Common mis-
conceptions portray the service receivers as bad parents 
and many parents seem to believe that the enrollment in 
child protection services automatically postulates a risk 
of children being taken into care outside their homes – a 
scenario and label that many parents feared:

I13: But families may not really be aware of what 
support they can receive from us. Child protec-
tive services are often associated with a very nega-
tive connotation, it’s like “oh no, they’re coming to 
take our children”. They don’t consider us a part of 
this [promotion and early prevention work], that 
we want to help. Our aim is to help and support the 
family so they can manage on their own. But the 
negative connotation is still there. So they don’t want 
anything to do with child protective services or social 
services for families.

Initiatives for increasing professional knowledge – a key 
for promoting mental wellbeing
The practitioners perceived that their work is increasingly 
focused on promoting mental wellbeing and preventing 
mental health problems, but they also encounter mental 
health problems among clients. Therefore, opportunities 
for continued education was perceived as important and 
a key factor for work motivation and wellbeing:

I5: In order to develop, all employees need continual 
education, in relation to current events and working 
methods in society. The world is constantly evolving 
and even though you have an education you need 
this, in order to be inspired and have confidence in 
yourself, but also for the knowledge it’s crucial. And 
that’s something I can say, now that I’m not far from 
retiring and look back on the courses I’ve attended, 
they have been absolutely crucial […].

Overall, knowledge regarding mental health and early 
signs of mental health problems was perceived to be 
essential for being able to identify the need for support 
in a timely manner. Without knowledge, early signs of 
mental health problems might be missed and therefore, 
every practitioner within social and health services need 
to have knowledge regarding mental health:

I12: A lot of people come to the health centres with 
diffuse problems, they may not receive a diagnosis, 
however it may be a sign of something else. It is per-
haps easier with measurable things than those that 
are more “I have a stomach ache because I am wor-

ried about something”. Maybe they [other profession-
als in primary health care] should receive more edu-
cation.

Proactive and accessible services – measures for lowering 
the threshold for families even further
The importance of the availability of low-threshold ser-
vices for families was addressed during the interviews. 
One example was an early prevention initiative aiming 
to lower the threshold for support-seeking early on by 
addressing the social stigma associated with social and 
child protection services. The initiative constituted an 
opportunity to receive professional support with every-
day life challenges from a family worker without having 
to be enrolled as a client in the social and child protec-
tion services nor having to sign up for a longer period. 
The practitioners were optimistic about such initiatives 
and requested more of such low-threshold services for 
families:

I4: And in this municipality they have recently initi-
ated this service […]. With a low threshold you can 
contact a family worker that visits the family and 
can assist where needed. This is quite new. I think 
it’s a great initiative, and I suspect a lot more of it 
would be needed.

Also reflecting practical measures related to acces-
sibility, moving some of the group-based activities and 
low threshold informational events online were also sug-
gested to reach more families. Existing regional Facebook 
groups for families with young children were also seen as 
usable forums for spreading information along with hav-
ing accessible websites. The potential with online meet-
ings for reaching families, especially in rural areas, was 
recognized:

I8: This is the positive side of the online dimension, 
not having to be in a certain municipality to partici-
pate. Earlier it was in a [specific location in specific 
municipality] and then it’s much more difficult to 
participate if you don’t actually live in that commu-
nity.

Discussion
This study explored Finnish practitioners’ experiences 
of mental health promotion and early prevention work 
targeting families with young children (under the age of 
seven). The findings highlight the perceived importance 
of reaching families in a timely manner, before the devel-
opment of mental health problems and related social 
challenges accumulate. The practitioners participat-
ing in the study experienced various challenges in their 
work to support mental health of families. These were 
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related to the complex health and social care systems and 
organizations, and to connect with families with diverse 
needs. They also suggested enabling factors and oppor-
tunities for developing future practice to better meet the 
diverse needs of families and the complex and changing 
social and health service and societal landscapes. Thus, 
the study findings may provide insight into why mental 
health promotion for children and their families previ-
ously has been perceived to not work optimally from a 
professional perspective [6, 17, 18].

The work of practitioners within the public sector was 
perceived to be affected by limited resources, which in 
turn influenced the ability to work proactively to prevent 
mental health problems and promote mental wellbeing. 
Previous studies have highlighted that personnel targets 
for child mental health services in Finland are not cur-
rently being met, which affects both the quality and the 
service supply, and more resources for services aimed 
at promoting family wellbeing are being requested [17]. 
The practitioners in this study described an imbalance 
between the needs of families and the availability of ser-
vices, which meant that families with more complex sup-
port needs were often prioritized and primary prevention 
and promotion work given low priority. Hence, a vicious 
cycle that was considered difficult to break.

While the practitioners working in public social and 
health services struggled with implementing proactive 
work approaches in practice, the informants who worked 
with universal health promotion activities, e.g. organizing 
social activities and support groups, highlighted difficul-
ties related to outreach and especially regarding reach-
ing families representing diverse backgrounds and family 
situations. The practitioners were concerned that families 
in a more advantaged socio-economic positions seem to 
participate in the universal health promotion activities 
they offered to a higher extent than less advantaged fami-
lies, which could further widen health gaps and increase 
polarization. Despite large investments in inequality 
reducing efforts, health inequalities persist in the Nordic 
countries [22]—and it is argued that the health gaps are 
even greater than those observed in southern European 
countries [23].

The European Commission [24] recently launched a 
comprehensive approach to strengthening mental health 
in a changing Europe. This approach highlights the 
importance of equal and timely support to promote 
mental wellbeing and prevent and care for mental health 
problems [25]. Thus, in addition to emphasizing the need 
to be proactive in addressing mental health issues, the 
comprehensive approach also addresses the importance 
of working with structural factors and the social deter-
minants of mental health. Studies have addressed that 
health promotion initiatives, such as parenting programs, 

do not sufficiently address the social gradient in health 
[26]. Therefore, more studies need to explore how health 
inequalities are currently being addressed in mental 
health promotion work [27] and how they can be more 
effectively considered in the future.

One work approach that potentially could reduce 
health inequalities by applying a holistic approach to 
health and its determinants is social prescribing. Social 
prescribing refers to a work process that links clients 
mostly in primary care with services and activities in the 
community through referrals from health professionals 
[28]. By strengthening collaboration and communica-
tion between practitioners and across sectors, this type of 
organized multi-professional collaboration has the poten-
tial to overcome  some of the barriers identified in this 
study, such as poor communication and lack of organi-
zational structures. The pathways and models for multi-
professional collaboration offered by social prescribing 
can thus potentially enable good practice and ensure that 
different types of support reach a diverse group of fami-
lies in order to promote mental wellbeing. Intersectoral 
collaboration and partnerships are at the heart of modern 
health promotion practice [4] and a perquisite for provid-
ing families with appropriate, timely and person-centered 
support [29, 30]. However, the current evidence base on 
social prescribing is inconclusive and scattered [31] and 
more studies are needed to explore whether and how 
social prescribing could support the mental wellbeing of 
families in different contexts.

Overall, initiatives to lower the threshold for services 
aimed at promoting mental wellbeing and preventing 
mental health problems are welcomed by practitioners 
in this study. The importance of proactive communica-
tion and easily accessible information to reach families 
with diverse needs was highlighted in the study findings. 
For instance, online-based services, activities and infor-
mation were suggested to support the availability of ser-
vices. Knowledge, low-threshold services and accessible 
information are also important strategies for combating 
the negative stereotypes and social stigma associated 
with mental health-related challenges, which have been 
identified in previous studies as barriers to help-seeking 
[32, 33]. A national survey [34] shows that parents who 
had trouble coping with daily life were the least likely 
to report their need for support to professionals. Social 
stigma may be a reason for reluctance to seek profes-
sional help for mental health-related challenges. Parents 
in a study by Sayal et al. [35] described being concerned 
that they would be judged as poor parents if they sought 
professional support. The informants in this study also 
experienced that preventive services provided by public 
social and child protection were associated with outdated 
misconceptions about their forms of support, which in 
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turn was perceived to challenge their ability to imple-
ment proactive work approaches. The stigma associated 
with these types of public welfare services not only has 
a negative impact on service outreach but has also been 
associated with negative mental health outcomes and 
high staff turnover among practitioners [36, 37].

The strong tradition of dysfunction-orientation in 
health organizations has been suggested as an additional 
challenge to the implementation of health promotion 
and prevention work by practitioners in previous stud-
ies [38, 39] as non-medical interventions and proactive 
approaches have not been valued as much as treatment 
and care. As we are facing uncertain economic times, it 
would be important to refrain from cutbacks in mental 
health promotion and early prevention efforts targeting 
families. Service cuts in this area during the economic 
recession in the early 1990s in Finland led to an increased 
need for mental health services among children, which in 
the end are more resource intensive for the society than 
the costs of mental health promotion and early preven-
tion efforts [40].

The experiences and views of practitioners presented in 
this study can support the development of mental health 
promotion and early prevention endeavors. In addition 
to the practitioners’ perspective presented in this study, 
it would be important to hear the families’ own voice in 
future studies. As the Finnish social and health service 
landscape is currently changing due to ongoing social 
and health service reforms [14] this may be a particularly 
good time to actively involve both practitioners and ser-
vice users in shaping future social and health services. 
Empowerment and participation are central principles of 
mental health promotion [41] and the expertise and con-
textual knowledge of practitioners and families should 
be seen as key to building sustainable social and health 
systems, including services with a focus on mental health 
promotion and early prevention.

Strengths and limitations
There are some limitations that need to be considered 
in relation to this study. Firstly, the researchers are cen-
tral to the whole research process, thus, research is not 
free from influences of time and context, nor the theo-
retical underpinnings of a study and the experiences of 
the persons conducting the analysis [21]. The fact that 
the authors have research interests and experience with 
other studies focusing on mental wellbeing and health 
promotion is likely to have influenced the design of the 
interview guide and the analysis of the data. The pre-
defined questions in the interview guide are an addi-
tional limitation with the present study [42] as they are 
subject to the pre-understanding of the authors. On the 
other hand, the questions were broad in nature allowing 

informants to freely share their views, while also ensur-
ing the coherence of the data material. Furthermore, it 
is always important to be aware of the power imbalance 
between participants and researchers, which may lead 
to the participants discussing topics that they would not 
otherwise have mentioned. It is also important to note 
that the interview guide was not pilot tested prior to con-
ducting the interviews. However, after the first interview 
was conducted the authors discussed the interview guide 
and there was an opportunity to change or develop the 
questions if they were not perceived to be appropriate.

It is furthermore important to highlight that the inter-
views were conducted online due to the Covid-19 pan-
demic. On the one hand, online interviews enabled the 
participation of practitioners and ensured their safety 
and health by avoiding face-to-face contact, which was in 
line with the health authority guidelines at the time. On 
the other hand, the online format may have influenced 
the reliability of the study, including the interaction dur-
ing the interviews. Previous studies have reporter that 
the online format can reduce the richness of interview 
data [43]. Additionally, the pandemic is likely to have 
influenced the findings themselves. For instance, the pan-
demic may have affected the provision of services in third 
sector organizations and put additional pressure on pub-
lic sector practitioners.

Overall, the study informants, data, procedure and the 
data analysis are described in text, tables and figures in 
order to increase study transparency and trustworthi-
ness. However, a further collaboration with the study 
informants in e.g. receiving feedback about the findings 
could have enhanced trustworthiness even further. One 
of the main study strengths is the multi-professional 
approach, as it contributed to rich data material on the 
practitioners’ views and experiences of mental health 
promotion and early prevention among families with 
young children.

Conclusions
Timely and equitable support to promote mental wellbe-
ing is highly important for families with young children. 
However, social and healthcare practitioners perceived 
that, due to rigid structures within social and health 
organizations and the social stigma associated with men-
tal health problems and related services, mental health 
promotion and prevention services do not currently 
reach families in a timely manner and/or reach as many 
families as they could. In order to improve current prac-
tice and health and social care services alike, there is a 
need to lower the threshold for parents to seek profes-
sional psychosocial support and to explore new ways to 
facilitate the collaboration between different practitioners 
across sectors who encounter families in their work. At 
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the societal level, there is also a need to increase knowl-
edge about mental health and related initiatives, and to 
allocate more resources to mental health promotion and 
early prevention. Overall, this kind of context-specific 
knowledge based on practitioners’ own experiences and 
views is key to building sustainable social and health sys-
tems and should be increasingly taken into account.
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