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A B S T R A C T

Child maltreatment is strongly associated with adverse physical and mental health outcomes. Yet, when au
thorities become aware of violence against children, addressing health needs has proven difficult, even within 
the Barnahus model, which explicitly aims to facilitate legal processes while providing care and support to 
children. The reasons for this imbalance remain unclear, particularly from the justice system's perspective.

A clinical feasibility study at Barnahus Stockholm, Europe's largest facility, examined routine voluntary health 
examinations through collaboration with police investigators. In practice, however, investigators rarely offered 
these examinations despite explicit instructions to invite every child. This study explored investigators' experi
ences of informing children and caregivers about health examinations and their organizational, professional, and 
personal reasons for refraining from doing so.

Ten forensic child abuse investigators were interviewed. Reflexive thematic analysis, informed by institutional 
logics theory, showed that legal processes consistently outweighed health priorities. Children were regarded 
primarily as evidence-bearers rather than rights-holders, their health needs filtered through investigative pri
orities. Organizational agendas shaped interpretations of children's best interests, encouraging medical exami
nations when serving prosecutorial aims but dismissing them when focused solely on health. Concerns for 
suspects' integrity and anticipated reactions from adult stakeholders further constrained health-oriented 
responses.

Findings suggest that despite multidisciplinary intentions, criminal law logic dominates Barnahus practice, 
systematically subordinating children's health needs to investigative requirements. This institutional prioritiza
tion undermines the model's stated child-centered approach, highlighting the need for structural and legislative 
reforms to better integrate health and welfare considerations into child protection responses.

1. Introduction

Globally, child maltreatment is a major public health challenge, with 
profound and enduring consequences for physical and mental health 
(Flor et al., 2025; Gilbert et al., 2009; Norman et al., 2012). It most often 
occurs in private settings, is frequently perpetrated by parents or other 
close relations (Devries et al., 2018) and rarely comes to the attention of 
authorities. Even when cases are identified, integrating protective, 
therapeutic, and legal responses in ways that meaningfully improve the 
child's overall situation has proven difficult (Herbert & Bromfield, 
2016).

Children's advocacy centers (CACs) have become an established 

approach for identifying and assisting children exposed to violence. The 
Nordic adaptation, known as Barnahus, was introduced in Sweden in 
2005, where 33 centers now operate nationwide (Barnafrid, n.d.), and 
has also been adopted in several other European countries. Barnahus 
brings together law enforcement, the prosecutor's office, forensic med
icine, child protective services (CPS), child psychiatry, and pediatric 
healthcare to combine criminal investigation with child support.

1.1. Guiding principles and organizational variation

Swedish Barnahus guidelines state that “the aim of interagency 
collaboration is to ensure that children who are suspected victims of 
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crime are afforded legal protection, respectful treatment, and appro
priate support, as well as prompt crisis and therapeutic interventions 
when needed. The best interests of the child shall remain the primary 
focus throughout the process,” achieved within a holistic, child- 
centered, rather than organization-centered, framework 
(Rikspolisstyrelsen, 2009). This is operationalized through specially 
trained professionals, forensic documentation of injuries for evidentiary 
purposes, child-adapted premises, age-appropriate information and 
procedures, and measures designed to minimize re-traumatization, such 
as the use of video-recorded interviews in place of direct court testimony 
(Johansson, 2017; Lind Haldorsson, 2017; Rikspolisstyrelsen, 2009).

Although national guidelines exist, organizational structure and 
resource allocation are only broadly defined, resulting in substantial 
regional variation and locally determined priorities (Korhonen et al., 
2019). Differences in staffing, mandates, and interagency agreements 
create uneven conditions across sites, and the practical scope of the 
objective that children should receive necessary protection and support 
remains indistinct.

While entry into Barnahus is initiated through a criminal investiga
tion, and the justice system focuses on the alleged offense, CPS and 
healthcare have broader statutory responsibilities for the child's well- 
being. Multidisciplinary case planning meetings, held prior to the 
child's visit, provide a structured forum in which police, prosecutors, 
CPS and healthcare professionals share relevant information and coor
dinate the process in light of the child's individual circumstances. During 
these meetings, health-related concerns, including forms of neglect that 
may fall outside the scope of criminal law but nonetheless require 
attention, are frequently identified (Göransson et al., 2022).

1.2. Interagency collaboration and institutional tensions

Research on the effects and outcomes of Barnahus or CACs has pri
marily focused on legal results, while considerably less is known about 
health and welfare outcomes for children and families (Herbert & 
Bromfield, 2016; Westphaln et al., 2021). Within the combined objec
tives of improving judicial processes and care for victimized children, 
participating agencies operate according to distinct institutional logics, 
practices and definitions of positive results. These differences can 
generate inter-organizational tensions and hierarchical dynamics that 
prioritize one objective at the expense of others. Prior studies suggest 
that, in practice, judicial processes often take precedence over health 
and welfare-oriented responses (Fridriksdottir & Haugen, 2017; 
Johansson, 2017; Stefansen et al., 2024).

For example, an empirical study of Danish CPS workers' perspectives 
on collaboration at Barnahus found that close cooperation with police 
and health sector was greatly valued, as it reinforced the perception that 
child abuse is taken seriously and enabled important information ex
change. However, CPS workers sometimes perceived mandatory police 
involvement as conflicting with the child's best interests (Søbjerg, 2017). 
Similarly, Cleek et al. (2019) identified barriers to the transfer of 
essential medical information in a multidisciplinary child protection 
setting and found that prosecutors expressed concern that health care 
providers might compromise criminal investigations by, for example, 
asking children overly specific questions about the alleged abuse.

1.3. Medical examinations: standards and practice

The European Barnahus Quality Standards state that medical 
assessment, treatment, and referral to specialized healthcare services 
should be integrated into the multidisciplinary Barnahus response, 
intended both to address children's health needs and to support the 
documentation of potential abuse (Lind Haldorsson, 2017, Standard 7). 
This aligns with General Comment No. 13 of the UN Committee on the 
Rights of the Child, which affirms that children exposed to violence must 
have access to medical, mental health, social, and legal services that 
promote recovery and social reintegration in a manner that respects 

their dignity, and that children's views must be given due weight (UN 
Committee on the Rights of the Child, 2011, para. 52).

Although the UN Convention on the Rights of the Child is incorpo
rated into Swedish law, the European Barnahus Quality Standards 
remain advisory, providing normative guidance without regulatory 
force. National Barnahus guidelines do not explicitly mandate routine 
medical examinations, leaving the prioritization of health-oriented 
measures open to local interpretation. We argue that systematic gen
eral clinical health examinations (GCHEs), including referral to follow- 
up services, are consistent with a child-centered response envisioned 
in these frameworks. This regulatory ambiguity may help explain why, 
despite formal commitments to child rights, health-oriented medical 
examinations in Swedish Barnahus are often deprioritized within a 
justice-driven institutional context.

Empirical data confirm this pattern. According to the Danish Na
tional Board of Social Services, only 3% of Barnahus cases in 2024 
involved a health-oriented medical examination (Social- og 
Boligstyrelsen, 2025). In Norway, non-forensic medical examinations 
were requested in fewer than 1% of cases (Stefansen et al., 2024). 
Swedish evaluations likewise show that most children do not undergo 
medical examinations despite evident indication of health needs (Svedin 
& Landberg, 2013). While child healthcare in Sweden, as in Denmark 
and Norway, is universally accessible and provided free of charge or at 
minimal cost, formal access does not guarantee equitable utilization: 
children exposed to violence consistently face barriers to adequate 
healthcare even within such systems (Clarke et al., 2020; Eriksen et al., 
2025).

1.4. Health implications of limited medical assessment

Children referred to Barnahus have poorer physical (Göransson et al., 
2022), mental (Thulin & Kjellgren, 2017), and dental (Justesen et al., 
2025; Toft et al., 2022) health compared to the general population. 
Many conditions linked to childhood violence, such as obesity, dental 
caries, mental health problems, and asthma, require early detection to 
prevent long-term harm, underscoring the importance of systematically 
identifying health needs as soon as children at high risk of maltreatment 
come to the attention of authorities (Leeb et al., 2011; Norman et al., 
2012).

Against this background, the low frequency of medical examinations 
in Barnahus raises concerns regarding both children's health and legal 
safeguards. This pattern is closely tied to the narrow legal scope of the 
forensic medical examination (FME): its primary purpose is to document 
and interpret findings relevant to the criminal investigation, and provide 
a medical opinion for legal proceedings (Sveriges riksdag, 2005). Access 
to an FME is, in practice, limited by legal criteria, including the 
requirement for a prosecutor's request. Consequently, most children 
referred to Barnahus do not undergo any medical examination despite 
the high burden of health problems documented in this population. This 
may be particularly consequential because physical signs of violence are 
not always disclosed during forensic interviews and may therefore 
remain unidentified in the absence of a medical examination (Spitz 
et al., 2022).

Recognition of such concerns may then depend on caregivers, who 
can have strong incentives related to their own legal situation to limit 
the child's access to examination. Reflecting these challenges, the Eu
ropean Barnahus Quality Standards emphasize that medical assessments 
may reveal abuse, neglect, and health concerns that might otherwise be 
overlooked, and that examining all children can improve diagnostic 
accuracy (Lind Haldorsson, 2017, Standard 7).

1.5. Aim of the study

Prior research has documented a tendency for criminal law-oriented 
logic to dominate interagency collaboration at Barnahus, with health- 
oriented interventions frequently taking a secondary role. How justice 
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system actors themselves perceive this dynamic remains underexplored, 
yet such insights are key to understanding the factors that shape Bar
nahus practice. This study examines the underlying reasons for deferring 
health-oriented actions from the standpoint of police investigators.

2. Method

This study employed qualitative, semi-structured interviews, 
analyzed using reflexive thematic analysis (Braun & Clarke, 2006, 
2019), focusing on respondents involved in an ideal case study (Yin, 
2009) of multidisciplinary improvement efforts at Barnahus Stockholm.

2.1. Setting

Previous Swedish research has documented substantial gaps in ac
cess to medical assessment for children attending Barnahus. A regional 
study found that only 4% of children at Barnahus received a forensic 
medical examination (FME) and 1% underwent a general clinical health 
examination (GCHE), despite significant medical and dental ill-health 
identified prior to referral (Göransson et al., 2022). A national evalua
tion similarly found extensive unmet somatic, psychological, and psy
chiatric needs but concluded that health considerations were 
consistently overshadowed by judicial priorities, highlighting the need 
for routine health examinations within Barnahus (Korhonen et al., 
2019). Administrative data from the Stockholm Region confirm this 
pattern. In 2022 and 2023, 5.4% of children attending Barnahus un
derwent an FME at the request of a prosecutor, and in 1.8% of cases, CPS 
requested a GCHE, most commonly in the context of out-of-home 
placement (Child Protection Team, Barnahus Stockholm, 2025). 
Consequently, over 90% of children attending Barnahus in the Stock
holm Region did not receive any form of medical assessment within the 
Barnahus process. Information on healthcare contacts outside Barnahus 
was not available.

In the Stockholm Region, FMEs of living children are conducted by 
board-certified pediatricians affiliated with Barnahus and focus on 
injury documentation for evidentiary purposes; complex cases may 
involve consultation with forensic physicians at the National Board of 
Forensic Medicine. This differs from the national framework under the 
Act on Forensic Certificates (Sveriges riksdag, 2005), where medico- 
legal assessments are primarily the responsibility of forensic physicians.

In contrast, a GCHE addresses the child's overall health, well-being 
and therapeutic needs. Although these examinations serve distinct 
purposes, their findings can overlap; injuries detected during a GCHE 
may be reported to CPS or police, and broader health concerns identified 
during an FME may similarly prompt referral. Their primary focus 
nonetheless differs. The FME's mandate is to document evidentiary 
findings relevant to the specific allegation under investigation; inci
dental signs of neglect or additional injury may be noted and acted upon, 
but the examination is not designed or resourced to systematically assess 
the child's general health, growth, or developmental needs. A GCHE 
therefore addresses a substantially broader and more systematic range of 
health needs than the FME's evidentiary purpose is intended to capture.

The Swedish system differs from many other jurisdictions. Caregivers 
are not informed that the child has been brought to Barnahus or has 
undergone a forensic interview (or FME) until these procedures have 
been completed. Information generated within the criminal investiga
tion may therefore be shared among relevant authorities without care
giver consent. The child's interests in the criminal process are typically 
represented by a Specially Appointed Legal Representative (SALR) who 
is court-appointed and state-funded when caregivers are deemed unable 
to act in the child's interests (Forsman, 2017). In contrast, a clinical 
health examination conducted outside the criminal investigation is 
governed by general healthcare legislation, where caregiver or adoles
cent consent is required, findings are communicated within the 
healthcare context, and medical confidentiality applies. Mandatory 
reporting obligations to CPS remain in force, and police access to records 

requires a legal basis.
While universal access to FMEs within the Barnahus process could be 

advocated, these examinations are legal measures that require a prose
cutor's request and fulfillment of statutory criteria. In practice, they are 
usually contingent on the child providing sufficiently specific and legally 
relevant disclosures during the forensic interview, making universal 
provision infeasible within the current framework. A voluntary health 
examination, re caregiver or adolescent consent, outside the criminal 
investigation may therefore represent a structurally viable alternative.

2.1.1. Research context
Against this background, a clinical feasibility study was conducted in 

2024 to examine the implementation of routine voluntary health ex
aminations for children who had participated in forensic interviews. The 
study aimed to systematically address children's health needs within the 
existing Barnahus framework. Barnahus Stockholm was selected as the 
study site, representing the largest such facility in Europe in terms of the 
number of employees, serving approximately 1200 children annually 
(Barnahus Stockholm Police Authority, administrative unit, personal 
communication, 2025).

Planning and design of the clinical feasibility study involved con
sultations with Barnahus-based professionals, including police in
vestigators, a senior public prosecutor, social workers with coordinating 
functions, and pediatric healthcare staff. The inclusion protocol was 
jointly developed by the research team and the police unit at Barnahus, 
and made the active involvement of police investigators essential, as 
they were the only professionals with knowledge of when all child in
terviews had concluded and thus in a position to contact the caregivers. 
This arrangement represented a pragmatic compromise deemed feasible 
by the police. Although CPS, whose responsibilities are more closely 
aligned with healthcare, might have been a more natural partner, the 
organizational structure offered no clear entry point for establishing 
recruitment collaboration with them.

Under this protocol, all children aged 4–17 years were to be invited 
to a voluntary health examination following the forensic interview, 
unless they had already received a forensic or CPS-initiated health ex
amination. Police investigators were to inform caregivers, during the 
routine post-interview telephone call, that a health examination within a 
research study was being offered to all eligible children. The in
vestigators' role was limited to providing this information; consent was 
subsequently obtained by a pediatrician. Written study information was 
sent by text message, and unless declined, a pediatrician contacted the 
caregiver 10–15 min later to address questions and obtain consent. 
Adolescents aged 15 years and older could consent independently.

A procedural complexity concerned the role of the SALR. Within the 
standard Swedish Barnahus process, the SALR collects the child from 
school or preschool, accompanies them to Barnahus, and returns them 
afterward, without the caregivers' prior knowledge (Forsman, 2017). 
The SALR's mandate is limited to matters directly related to the criminal 
investigation, including the child's participation in FMEs. Their au
thority does not extend to consenting to research participation or 
voluntary health examinations conducted outside criminal proceedings. 
This created legal and procedural ambiguity in the study context. 
Additional challenges were anticipated in cases where caregivers were 
suspected perpetrators and might decline consent for examinations that 
could reveal injuries or maltreatment.

Implementation proved limited: police investigators informed fewer 
than 10% of eligible children about the study, resulting in an inclusion 
rate below 5% (findings from the feasibility assessment and the health 
outcome evaluation to be reported in a forthcoming publication). This 
context prompted us to explore what factors shaped police investigators' 
engagement with the health dimension.

2.2. Participants

Police investigators were purposively and personally invited to 
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participate, with selection aimed at maximizing variation (Patton, 2002) 
in age, gender, professional background, level of engagement, organi
zational unit at Barnahus Stockholm, and prior involvement in the 
feasibility study. To capture leadership aspects of the implementation 
process, two police team leaders involved in designing the inclusion 
routine were also interviewed.

In total, 10 police investigators from Barnahus Stockholm partici
pated: 2 were police officers and 8 were civilian investigators; 9 were 
women. On average, participants had worked as child abuse in
vestigators for 4.5 years (median = 5, range = 0.75–13). Two in
vestigators declined to be interviewed, stating that they had nothing to 
say about the feasibility study. All four investigative teams at the Bar
nahus site were represented. While all participants had received infor
mation about the feasibility study throughout the implementation 
period, not all actively informed children and caregivers about the op
portunity to participate. Including investigators who did not raise the 
study with any children or caregivers was a deliberate methodological 
choice to achieve maximum variation in engagement levels, as their 
perspectives were considered representative of the broader police staff 
group (approximately 50 members).

The concept of data saturation is debated, particularly in relation to 
Braun and Clarke's reflexive thematic analysis (RTA), which does not 
conceptualize sample adequacy as a technical threshold but rather in 
terms of analytic depth and interpretative sufficiency (Braun & Clarke, 
2021b). The number of respondents was defined within a pre
determined lower and upper limit. Consistent with RTA principles, data 
familiarization and analysis were conducted iteratively alongside data 
collection from the first interview onward. Given a range of consider
ations, including the project time frame and the recurring accounts of 
similar real-life situations across interviews, we concluded that further 
data collection was unlikely to yield substantively new analytic insights.

2.3. Ethical considerations

The present study was approved by the Swedish Ethical Review 
Authority (2024-03121-02; 2025-01566-02) and conducted in accor
dance with the ethical standards of the Declaration of Helsinki. All 
participants received written and verbal information, gave written 
informed consent, participated voluntarily with the right to withdraw at 
any time, and received no financial compensation.

2.4. Interview guide

The interview guide was developed iteratively by a research team 
comprising four pediatricians from the Barnahus Stockholm child pro
tection team, a pediatric dentist with expertise in child maltreatment, 
and a senior social work researcher specializing in qualitative child 
welfare research. The guide was informed by the CFIR framework 
(Damschroder et al., 2022) and adapted to the study context. Written 
and verbal communication with police team leaders, public prosecutors, 
SALRs, and police investigators during the inclusion period, as well as 
the research team's field notes, guided the development of the interview 
guide. It addressed investigators' professional backgrounds, experiences 
with the feasibility study - particularly challenges related to child 
recruitment, and their perceptions of Barnahus' overarching purpose. 
During data collection, it was refined to capture emerging themes, 
including perspectives on the distinction between forensic and health 
examinations, as well as perceived tensions between competing insti
tutional logics and mandates. The final interview guide is available in 
Appendix 1.

2.5. Data collection

Ten interviews were conducted between March and May 2025. Each 
session, lasting 35–55 min, was conducted in a private meeting room at 
the investigators' workplace, audio recorded and transcribed verbatim 

using KB-whisper-large with whisper-timestamped (temperature = 1.0) 
and diarization via Mistral 3.1 Large. Transcripts were reviewed and 
corrected by the first author.

2.6. Data analysis

Interviews were analyzed using inductive, reflexive thematic anal
ysis (Braun & Clarke, 2006, 2021a), informed by a critical constructivist 
perspective, following Braun and Clarke's six phases. Researcher field 
notes were included. While no predefined theoretical framework guided 
analysis, CFIR categories (Damschroder et al., 2022) informed the work. 
The analysis focused on how the respondents described the reasons for 
informing or refraining from informing children and caregivers about 
the health examination study and their views on the health-oriented 
perspective of Barnahus.

The analysis began with repeated readings of the transcribed in
terviews to identify patterns of meaning relevant to the research ques
tion, followed by the development and organization of codes in an Excel 
spreadsheet. Codes were then iteratively compared and clustered into 
latent themes through constant comparison, with thematic maps 
assisting in visualizing relationships across clusters. To strengthen the 
analysis at this stage, several strategies were employed: reviewing 
relevant literature for possible thematic framings, engaging in iterative 
discussions within the research team, and applying diverse analytic 
approaches to view the data from multiple angles.

To further broaden perspectives, we used large language models 
(LLMs), ChatGPT GPT-5 and Claude-4.1-opus, which were prompted to 
suggest alternative groupings of clustered codes and tentative theme 
labels to illuminate different patterns identified during coding. Six key 
themes were ultimately identified as the most representative of the 
material in relation to the study objectives while minimizing overlap. 
The LLMs were used to stimulate alternative perspectives; however, 
their outputs risked introducing categorizations and biases not grounded 
in the empirical material. To ensure analytical integrity and quality, all 
suggestions from the LLMs were critically reviewed, revised, and 
consistently cross-checked against the data. None of the final themes 
were defined or named by LLMs.

The six themes jointly describe the barriers to implementation. Some 
of these were general and largely expected. More notably, a consistent 
pattern of conflicting cognitive and professional logics emerged, 
prompting us to draw on institutional theory to explore how multiple 
logics within Barnahus create hierarchies, prioritization patterns, and 
structural barriers that constrain its dual mandate of advancing legal 
processes while protecting the child's best interests. In the Discussion
section, these dynamics are analyzed using Besharov and Smith's (2014)
model of logic multiplicity, which consists of two dimensions: compat
ibility and centrality. Compatibility describes the extent to which 
coexisting logics define consistent goals for action, while centrality re
flects how deeply those logics are embedded in core organizational 
features such as mission, strategy, and work processes. Crossing these 
dimensions yields four topological types: contested, estranged, aligned, 
and dominant. Each type generates different patterns and intensities of 
conflict, with the combination of low compatibility and high centrality 
producing the greatest organizational tensions.

3. Findings

The findings (Table 1) show how values, perceived conflicts, and 
anticipated consequences shaped investigators' decisions to refrain from 
informing children and caregivers about the health examination study. 
Quotes are presented together with pseudonyms.

3.1. Criminal law-oriented logic as norm

Tensions arose between the priorities of the judicial system and the 
broader aim of Barnahus, including the roles of other professional 
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groups. While Barnahus is founded on the guiding principle of placing 
“the child at the center”, respondents described a reality where the 
criminal investigation shapes the process. Several acknowledged the 
intended holistic purpose of improving the child's circumstances but 
noted that this ambition often becomes secondary to the investigative 
demands.

Examples included forensic interviews scheduled around the prose
cutor's availability, with decisions guided by investigative needs rather 
than the child's situation or other professionals' priorities. In some cases, 
delays meant injuries had healed before the child was brought to Bar
nahus, leading prosecutors to dismiss forensic examinations. Re
spondents reflected sceptically on these dynamics and their negative 
implications for children but also conveyed that such a hierarchy 
seemed inevitable within the existing structure.

According to one respondent, the police investigation is often 
perceived as “the starting signal” that initiates the process, with other 
interventions positioned as supplementary rather than parallel or 
equally important.

“We often think of the police investigation first and the social services 
investigation as just something secondary, like they're only there to help 
us.”

“Sam”

Across the interviews, respondents described collaboration at Bar
nahus as largely structured around the justice system, with the criminal 
investigation framed as setting the priorities, often relegating other in
terventions to a secondary role.

3.2. Treatment/recovery-oriented logic deferred

Whereas the previous theme reflected how overarching structures 
and norms position the legal process at the center of collaboration, this 
theme highlights practice and behaviors. Most respondents spontane
ously emphasized that children would benefit from greater attention to 
their health during the Barnahus process, yet, in practice, treatment/ 
recovery-oriented logic was consistently deferred by the actions of po
lice investigators, prosecutors and SALRs. One described how the 
forensic investigation could disrupt ongoing CPS processes, 

undermining trust and the conditions necessary for sustained, forward- 
looking protective or therapeutic interventions for the family, and was 
critical of this dynamic.

“I often think that the system means well and could work really well, but 
is not, in any part, sufficiently resourced to carry out the mandate in a 
way that is best for the children. That's how I see it. And this means that 
many cases come in too late. They have already started a process with the 
social services, which we then go in and mess up by pulling them back to 
an earlier stage in their process. Which means that the social services must 
step back and redo a lot of things - if that is even possible.”

“Ellis”

Many respondents cited stress, insufficient information, logistical 
hurdles, and forgetfulness as reasons for not informing children and 
caregivers about the study. However, these explanations were often 
paradoxical. Some investigators claimed they needed more reminders 
while also acknowledging that reminders had been plentiful.

“(And how was it, remembering to even ask?)
Well, I think we usually remembered. But sometimes we actively chose not 
to bring it up.
(So, it was sort of there, like in your mental checklist, in the back of your 
mind?)
Yes, I'd say so. We knew it was something we were supposed to do.”

“Mia”

Others suggested posting information on the police intranet, though 
they admitted seldom using it. Concerns were also frequently attributed 
to “others,” such as worries for anticipated parental reactions, even 
when respondents did not share those concerns themselves.

Respondents described that the added complexity of involving 
additional procedures led them to avoid raising the option of health 
examinations. As one explained, the process might not be especially 
demanding for the child but created considerable logistical strain for the 
surrounding adults, discouraging investigators from mentioning the 
study.

“[The Barnahus process] might not be so complicated for the child. But 
for all the people around the child, yes. There are a lot of logistics and a lot 
of people involved when there's a forensic interview (...). There are just so 
many contacts and points of coordination. A lot must fall into place, and 
then people must get the child back to school. That's what I mean when I 
say it's complicated.”

“Kim”, police team leader

Several respondents stressed that health examinations were impor
tant but should ideally be scheduled on a different day than the forensic 
interview to avoid disrupting the roles of police investigators, prosecu
tors, or SALRs.

As one remarked, it was generally “not the appropriate moment to 
introduce an additional element”. One respondent acknowledged the 
considerable risk that children might not attend if caregivers were 
responsible for bringing them to the health examinations, however, the 
respondent still preferred this approach to avoid interfering with the 
criminal investigation. Others argued that, if consent barriers were 
removed, conducting medical examinations on the same day as the 
forensic interview would likely best serve the children and additionally 
strengthen the criminal investigation.

While respondents' actions aligned with this view, most expressed 
positive views of its purpose, noting that many children appeared to 
have “poor health”, examples cited were missed healthcare appoint
ments, obesity or “bad teeth”. Some outlined that these children 
frequently lived in families where caregivers struggled to prioritize the 
child's needs. Respondents also observed that children often appreciated 
the opportunity to meet a doctor at Barnahus, and none expressed 
concern that the examinations could be harmful. One investigator, 

Table 1 
Six themes shaping investigators' decisions about informing children and 
caregivers.

Theme Characteristics

Criminal Law-Oriented Logic as 
Norm

Criminal investigation is regarded as 
inherently more important than other 
interventions. 

Treatment/Recovery-Oriented 
Logic Deferred

Health-oriented interventions are postponed, 
based on concerns that they might disrupt the 
legal process. 

Tensions Between Judicial Priorities 
and the Child's Best Interests

The child is primarily viewed as a source of 
evidence, shaping decisions and priorities – 
even when these conflict with the child's best 
interests. 

Consent Dilemmas with Suspect- 
Caregivers

Investigators refrain from seeking consent for 
health examinations due to concerns about 
infringing the suspect-caregiver's legal 
standing. 

Considerations for Adult 
Stakeholders 

Possible negative impact on prosecutors, 
SALRs and caregivers made health 
examinations not feasible. 

Inconsistent Reading of Children's 
Signals

Children's capacity and well-being was 
perceived as less essential in forensic 
examinations compared to health 
examinations.
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however, questioned whether assessing children's health needs fell 
within Barnahus' formal mandate.

“Like, we need to understand how these children are doing so we can refer 
them within the healthcare system, and society can catch them and pro
vide further support. And yes, absolutely, that's super important. But then 
I think, is that really the primary purpose of Barnahus? Or are there other 
functions that also need to support that process?”

“Mia”

3.3. Tensions between judicial priorities and the child's best interests

Respondents noted that Barnahus offers children a chance to be 
heard and validated, primarily through the forensic interview. However, 
regulations restrict both the form and content of questioning, and many 
children are unable or unwilling to disclose maltreatment in this 
context. If the prosecutor consequently decides to close the criminal 
investigation, the Barnahus process is typically discontinued. In
vestigators often regarded this as a reason not to raise the health ex
amination study, despite its lack of connection to the legal process. 
Overall, the child's best interests were frequently perceived as secondary 
to legal priorities, with investigators framing their role primarily in 
terms of safeguarding the justice system and maintaining law and order, 
rather than addressing the victim's welfare.

“I very often feel a sense of doubt. On the one hand, when investigations 
are discontinued, I find myself wondering whether it was truly meaningful 
for the child. What did it actually do for the child to come to the police and 
recount these events when no other evidence exists? And at the same time, 
when an investigation proceeds, I can just as easily feel uncertain about 
the value of the outcome. For instance, how meaningful is it for the child if 
the mother is sentenced to a month in prison?”

“Emma”

This tension shows how children within the Barnahus system are 
positioned as sources of evidence rather than as individuals requiring 
comprehensive support.

3.4. Consent dilemmas with suspect-caregivers

Respondents described the consent process as particularly complex. 
The frequent overlap between suspects and caregivers complicated 
consent for voluntary health examinations. Respondents noted that such 
examinations could reveal injuries and thereby disadvantage the suspect 
legally, raising concerns about evidence entrapment. Others described it 
as a legal and moral gray zone, where consent might be perceived as 
insufficiently informed.

“If you call the parent and say: ... the police investigation is complete (...) 
and there is a doctor who would like to see your child. Do you agree to 
that?” “Yes, I do.” (...) Then something new emerges, (...) “because you 
initially consented, we have now found this, and you are reasonably 
suspected of this and that offence.” This indirect route to serving a notice 
of suspicion could feel somewhat akin to the use of provocative 
measures.”

“Nora”, police team leader

Investigators voiced concern about overstepping their mandate, 
which often led them to refrain from informing children and caregivers 
about the opportunity for a health examination. Several reflected that 
police rarely work within a framework of consent; while coercive 
measures such as house searches or forensic examinations are autho
rized by prosecutors, the voluntary nature of health examinations 
created uncertainty and was perceived as a risk. As one respondent 
observed, interactions with children and caregivers are so tightly regu
lated that any deviation from established routines is seen as 

unpredictable and problematic.

3.5. Considerations for adult stakeholders

Another theme concerned how informing children and caregivers 
about the study could affect other adult actors, particularly prosecutors, 
SALRs and caregivers. Two respondents recalled a case where a prose
cutor reacted strongly upon learning about the ongoing health exami
nation study, fearing it might interfere with the criminal investigation:

“The prosecutor ... said, ́You can't be doing this health study; it takes 
focus away from the criminal investigation - it has nothing to do with it. It 
could ruin the investigation. ́ It turned into a really big deal. The prose
cutor had very strong opinions, saying that the police shouldn't be involved 
in these health examinations because they are unrelated to the investi
gation. ́It's not our job́ she said.”

“Mia”

Similarly, during an information session about the study, another 
prosecutor voiced strong opposition to conducting any clinical research 
alongside the criminal investigation, arguing that it could compromise 
the legal proceedings.

Although SALRs temporarily assume caregiver responsibilities dur
ing the legal process, their mandate is restricted to the criminal inves
tigation, creating ambiguity when decisions extend beyond that scope, 
such as consent for research or health examinations. Several respondents 
raised concerns about who should bear the cost for SALRs' time while 
waiting for health examinations, since these were not part of the 
investigation. One questioned whether public funds should legitimately 
be used for this purpose. However, no respondent reported that 
compensation had posed a practical barrier; rather, it was considered a 
structural or principled issue without a clear solution. Respondents also 
noted that while SALRs held responsibility for children's welfare during 
visits, they lacked equivalent decision-making authority, generating 
legal uncertainty. One example raised was the dilemma of how a SALR 
would be positioned if something happened to the child during a health 
examination - an intervention to which they could not consent but for 
which they still carried a degree of responsibility.

Moreover, investigators reported that prosecutors' and SALRs' atti
tudes often influenced their willingness and perceived ability to invite 
participation in health examinations.

“Some [SALRs] became almost immediately irritated or even angry. 
Some thought, ‘Well, of course,’ and really tried to sort things out and help 
with the arrangements. And some were more like, ‘Oh well, I don't really 
know if the child will manage that.’ And then they went to the child and 
just asked, ‘Would you have the strength to go through a health exami
nation now? No, okay, I hear that you don't have the strength’ (…) as if 
they themselves hadn't thought about staying another hour and a half or 
however long it might take. They weren't very keen.”

“Robin”

One investigator had invited two children to participate in the study, 
and consent from both caregivers had been obtained. However, the 
SALR subsequently left Barnahus with the children before the health 
examinations could be conducted, citing a lack of time to wait, once it 
had become clear that no forensic examination would take place.

Several respondents reflected on how caregivers might perceive the 
proposal of a health examination at Barnahus, particularly within the 
exceptional circumstances where the child is brought in for questioning 
and caregivers are informed only afterward.

“I can also imagine that, as a parent, one would feel even more deprived 
of control if, in addition [to the forensic interview], someone tells you that 
your child is currently undergoing a medical examination. I feel there is 
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something completely absurd about that as well, but I have no better 
suggestion.”

“Emma”

Caregivers who reacted with anger or distress when informed their 
child was at Barnahus were generally not informed about the study. 
Investigators further outlined that even early indications, such as CPS 
information suggesting a caregiver might respond negatively, were often 
sufficient for the health examination question to be omitted. In one case, 
an investigator explained the decision not to inform caregivers by noting 
they were amid a custody dispute.

3.6. Inconsistent reading of children's signals

Explicit concerns regarding children's experiences of health exami
nations were rare, and no participants indicated that the examinations 
were perceived to compromise children's integrity. Some respondents, 
however, avoided mentioning the study if the child appeared tired or 
eager to return to school, justifying this by framing the health exami
nation as an optional element rather than an integral part of the Bar
nahus process.

“Maybe once or twice [the child has said ‘I don't want to be here 
anymore’]. But I think a lot of that is our own interpretation. I've heard 
that from colleagues too. You just don't want to… You feel like you don't 
want to put the child through more. And when the child seems so 
incredibly tired and so eager to leave, it doesn't even feel like the right 
moment to ask the question. No.”

“Emma”

Notably, similar signs of fatigue or restlessness were interpreted 
differently in the context of forensic examinations, where such signals 
rarely prevented the procedure. Instead, respondents described 
encouraging tired children to complete a forensic examination with 
refreshments or short breaks. This contrast highlights inconsistency in 
interpreting children's cues, with health-related interventions more 
easily set aside than forensic procedures. One respondent who was asked 
why forensic examinations are not hindered by the willingness of the 
child explained:

“The forensic examination is seen as incredibly important. It's part of the 
criminal investigation. It's tough, and tough for the child too, but we know 
it must be done. Otherwise, we can't move forward. It might be that 
missing piece of the puzzle we need. So, you make that extra effort to get it 
done.”

“Elsa”

Another respondent had noticed this discrepancy and said:

“You might say something like, ‘No, the child has already been waiting for 
so long. You shouldn't have to wait even longer for a health study.’ But 
really, it should be a natural thing. Just like we see it when it's a forensic 
medical examination. Then it feels completely natural. (…) it's embedded 
in us that this will help my investigation. The child needs a forensic 
examination.”

“Robin”

4. Discussion

This qualitative study identified significant barriers to implementing 
voluntary routine health examinations within the Barnahus context, 
revealing a subordination of health priorities to legal imperatives. From 
the analysis, six main themes were generated: (1) Criminal Law- 
Oriented Logic as Norm, (2) Treatment/Recovery-Oriented Logic De
ferred, (3) Tensions Between Judicial Priorities and the Child's Best In
terests, (4) Consent Dilemmas with Suspect-Caregivers, (5) 

Considerations for Adult Stakeholders and (6) Inconsistent Reading of 
Children's Signals. Despite Barnahus Stockholm being the largest Bar
nahus in Europe with optimal resources and infrastructure, fewer than 
10% of eligible children were offered health examinations in a clinical 
feasibility study, underscoring how deeply entrenched these barriers are 
within the model itself.

4.1. Dominance of criminal law logic over health priorities

The findings demonstrate that Barnahus remains predominantly 
oriented toward judicial objectives, with health-related interventions 
procedurally subordinated to investigative priorities. Legal imperatives 
routinely outweighed health aims, which may contradict what might 
best serve the child. In practice, this dynamic appears to constrain the 
child-centered approach Barnahus was designed to deliver, thereby 
undermining the outcomes the model seeks to achieve. These results 
align with previous research demonstrating that judicial mandates tend 
to dominate Barnahus practice (Fridriksdottir & Haugen, 2017; 
Johansson, 2017; Stefansen et al., 2024).

Notably, this dominance is not explicitly prescribed in the formal 
framework. Neither national guidelines nor the European Barnahus 
Quality Standards stipulate a hierarchy between judicial, welfare, and 
healthcare mandates. Rather, both frameworks emphasize coordination 
between the actors' parallel investigations to ensure that they do not 
obstruct one another. Yet in practice, the criminal investigation often 
becomes the process around which other interventions are organized. 
This dynamic resonates with what Bakketeig (2017) describes as juri
dification in Barnahus - the tendency for legal logics to shape and 
structure interagency collaboration, even within welfare-oriented set
tings. We interpret this as a consequence of how the Barnahus model is 
organized; since entry is triggered by a criminal investigation, subse
quent procedures are initially shaped and constrained by criminal pro
cedural law.

Police investigators operate within a tightly regulated procedural 
framework that prioritizes the legal rights of suspects, limiting their 
mandate to act beyond the scope of reported criminal offences. Within 
such constraints, raising the possibility of a voluntary health examina
tion – particularly when the caregiver is also a suspect – may be 
perceived as potentially compromising the suspect's legal position. 
Although prosecutors and SALRs were not directly involved in the 
recruitment process of the health assessment study, concerns regarding 
their potential reactions were described in interviews. Several police 
investigators expressed uncertainty about exceeding their mandate, 
which contributed to reluctance to raise the issue of health examina
tions. This hesitation can be understood as procedurally rational, yet it 
may have unintended consequences for the identification and response 
to children's health needs. This is in line with the structural tension 
between safeguarding the interests of the child and protecting the rights 
of the suspect that has been described by Lavoie et al. (2024).

The six identified themes illustrate how the retrospective, evidence- 
driven logic of the justice system systematically overrode the prospec
tive, health-oriented logic, subordinating children's health needs to 
investigative priorities. Practical barriers cited by the respondents, such 
as stress, lack of sufficient information and time, were often attributed to 
others' decisions rather than their own. Taken together, these accounts 
suggest that such justifications served more as rationalizations than as 
structural barriers, masking deeper uncertainties or discomfort with the 
health component of Barnahus and thereby reinforcing the default pri
oritization of legal over health interventions. A similar logic shaped 
views on medical examinations: children were regarded as capable of 
participating and benefiting when the purpose was evidentiary, but less 
so when framed around health needs.

4.2. Competing institutional logics

Viewing the findings through Besharov and Smith's (2014)
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framework of institutional logics, Barnahus is shaped by logics differing 
in both centrality and compatibility. The criminal law-oriented logic is 
highly central, structuring core activities through prosecutorial man
dates, evidentiary requirements, and investigative timelines. 
Conversely, the treatment/recovery-oriented logic, though formally 
included in the mandate, remains peripheral - rarely integrated into 
central processes and often treated as optional or secondary. Compati
bility between logics appears conditional: medical examinations that 
support evidence are legitimate within investigative priorities, while 
those serving broader welfare aims are perceived as conflicting with 
legal priorities, creating friction and uncertainty. This asymmetry, 
where criminal law-oriented logic is both central and dominant while 
treatment/recovery-oriented logic remains peripheral and often 
incompatible, helps explain why health interventions remain consis
tently subordinated, failing to adequately address the substantial needs 
of the children it serves. The lack of centrality of the treatment/ 
recovery-oriented logic, not mandated in strategy or work, tends to 
decrease tension among competing logics, though at the cost of 
marginalizing health interventions.

4.3. The consent dilemma and children's rights

The requirement for caregiver consent constituted a structural bar
rier to children's access to health examinations. This barrier operated in 
two ways: directly, when caregivers, often the suspects themselves or 
closely related to the suspect, refused consent; and indirectly, when 
investigators, anticipating refusal or anger, refrained from even raising 
the question. Consequently, many children were never offered an ex
amination, regardless of need.

Parental rights were frequently prioritized over children's rights to 
health and well-being, which created substantial role conflicts for in
vestigators. When asked to introduce the option of a health examination 
that might incriminate the suspect-caregiver, investigators perceived 
themselves as operating in moral and legal gray zones, akin to evidence 
entrapment. While both forensic and health examinations require chil
dren's active participation and can be declined, no respondents 
perceived health examinations as compromising children's integrity. 
Instead, respondents voiced concerns about infringing on caregivers' 
integrity, raising critical questions about whose rights should prevail 
when interests conflict. This problem was compounded by the fact that 
the SALR mandate does not extend to health-related decisions, and CPS 
cannot authorize medical interventions unless the child has been taken 
into custody, which occurs only in a small minority of cases. This creates 
a significant accountability gap in which no actor holds both the 
mandate and the responsibility to ensure that the child's health needs are 
addressed.

Despite the incorporation of the United Nations Convention on the 
Rights of the Child (1989/2020) into Swedish law, children were 
consistently the last to be consulted about participation in the health 
examinations, highlighting that legislation alone does not fulfill their 
right to be heard and involved in decisions concerning their best 
interests.

4.4. Broader patterns of institutional inaction

In the clinical feasibility study at Barnahus Stockholm, fewer than 
10% of eligible children were offered a health examination (data to be 
reported in a forthcoming publication). This low rate reflects broader 
patterns of institutional inaction. Reluctance to inform children and 
caregivers about health examination opportunities can be seen as an 
institutional precautionary principle where hesitancy to involve addi
tional actors or initiate comprehensive processes permeates societal 
responses to victimized children. This pattern extends beyond Barnahus: 
Swedish healthcare providers show persistent reluctance to report sus
pected maltreatment to CPS, despite legal obligations (Vollmer- 
Sandholm et al., 2024), while CPS forwards only a minority of 

criminalized violence cases to police, contrary to established guidelines 
(Quarles van Ufford et al., 2022). International research reveals similar 
patterns; only a small proportion of children in Barnahus and CACs 
undergo medical examinations despite these being core model compo
nents (Stefansen et al., 2024). The present findings suggest that sys
tematic prioritization of judicial mandates, coupled with role ambiguity 
and legal caution, fundamentally limits the potential for proactive, 
health-oriented interventions within Barnahus.

4.5. The case for integrating health examinations

Locating health examinations within Barnahus may offer several 
structural advantages: reduced barriers to access, timely assessment 
within a child-centered environment, and improved coordination be
tween forensic and health actors (Spitz et al., 2022; Stefansen et al., 
2024). While medical examinations could, in principle, be conducted 
in primary or specialist care, reliance on external referral pathways in
creases the risk that health needs are deprioritized or remain unidenti
fied, particularly in complex cases involving abuse and neglect (Zeanah 
& Humphreys, 2018).

The importance of actively safeguarding the child's best interests is 
particularly salient in cases where a caregiver is suspected of abuse. In 
such circumstances, caregivers may not be in a position to advocate for 
the child's health or to initiate appropriate follow-up care for conse
quences of violence, including neglect. Determining the child's best in
terests therefore requires proactive assessment of health needs rather 
than reliance on the child or caregiver to raise concerns. Without 
structured mechanisms to assess health and well-being within the Bar
nahus process, unmet needs risk remaining unidentified.

Evidence from Copenhagen Barnahus demonstrated that routine 
forensic examinations combined with health interviews revealed signs 
of inflicted violence in 29% of children, with another 29% requiring 
follow-up for somatic or mental health issues (Spitz et al., 2022). In the 
same cohort, comparable rates of potentially abuse-related lesions were 
observed among children who did and did not disclose during the 
forensic interview (27% vs. 31%), indicating that relevant physical 
findings may be present regardless of disclosure (Slot et al., 2026).

These findings indicate that routine medical examinations would 
simultaneously address unmet health needs and strengthen in
vestigations, bridging welfare and justice priorities through integrated 
responses. Routine medical examinations could benefit both social 
welfare and justice; CPS, with their broader mandate to evaluate chil
dren's circumstances, would gain from additional clinical insights, while 
the legal process could draw on stronger evidentiary support - particu
larly valuable given the notorious difficulty of reaching legal conviction 
in child abuse cases.

National guidelines for Barnahus collaboration have been in place 
since 2009; however, multiple evaluations, including a recent govern
mental inquiry, have highlighted substantial shortcomings in ensuring 
equitable, child-adapted, and legally secure practices (Swedish 
Government, 2022). These findings prompted the Swedish Govern
ment to initiate a comprehensive revision of the guidelines and the 
criteria for Barnahus operations in 2025 (Swedish Government, 2025). 
This revision provides a critical opportunity to address the tendency for 
children's health needs to be deprioritized in favor of the demands of the 
criminal investigation.

4.6. Methodological considerations

Several methodological factors should be considered when inter
preting this study's findings. Maximum variation sampling was used to 
capture a diverse range of police investigator perspectives. Researcher 
field notes were integrated into the analytic process alongside interview 
transcripts, enriching the empirical material and supporting reflexive 
engagement with generated themes. To enhance credibility, interviews 
were conducted by an author less involved in the related clinical 
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feasibility study, thereby encouraging candid responses and reducing 
the risk of social desirability bias. A reflexive, inductive thematic anal
ysis further strengthened methodological rigor by allowing themes to be 
developed from the data, rather than being imposed a priori. By using 
generative AI to stimulate divergent thinking in exploring the data, the 
researchers were able to consider a more diverse set of interpretations. 
Given the known limitations of such tools, including the risk of fabri
cated or unsupported suggestions, all AI-generated input was critically 
assessed and independently verified against the empirical material.

The relatively small selection of ten participants may limit the range 
of perspectives represented. Although data collection continued until 
thematic sufficiency was judged to be achieved, a larger sample might 
have revealed additional nuances. Further, the exclusive focus on police 
investigators, while allowing for in-depth exploration of their institu
tional reasoning, provides only a partial account of interagency dy
namics. A more comprehensive understanding would require the 
inclusion of additional professional perspectives (e.g., prosecutors, CPS, 
SALRs), as well as input from families, and qualitative observational 
data. Another limitation is the absence of formal legal expertise within 
the research team, which may have limited the analytical attention 
given to legal perspectives.

As a single-site study at Barnahus Stockholm - the largest Barnahus in 
Europe - structural and organizational characteristics may limit appli
cability to other settings. While this ideal case setup led us to expect that 
if the prioritization of health examinations were to be possible at any 
Barnahus, it would be easier at a large Barnahus, the study clearly 
showed that even a Barnahus of this size has considerable barriers. 
However, our analysis shows that the identified barriers are rooted in 
systemic features of the Barnahus model, suggesting transferability to 
smaller Barnahus.

While the feasibility study constituted the contextual backdrop, the 
present study focuses specifically on police investigators' accounts of 
integrating voluntary health examinations within the Barnahus setting. 
The research framework introduced additional procedural elements, 
such as written study information and formal consent procedures. 
Although participants noted some barriers related to the research pro
cess, the most prominent barriers identified in the analysis were not 
specific to the research context. Rather, participants described broader 
structural tensions associated with incorporating health-oriented mea
sures into a justice-driven process. Nonetheless, the potential influence 
of the research context on participants' reasoning cannot be entirely 
excluded, which limits the conclusions that may be drawn.

4.7. Researcher reflexivity

The research team's professional backgrounds and positionalities 
likely influenced both the analytic process and interpretation of the 
findings. The team comprised clinicians and researchers with expertise 
in pediatrics, pediatric dentistry, social medicine, and social welfare, 
including long-standing involvement in child protection. Their prior 
research has primarily focused on dental neglect, statutory child wel
fare, and implementation research within the healthcare sector, using 
both qualitative and quantitative approaches.

The first author, who conducted the analysis, has more than ten years 
of clinical experience as a pediatrician working in a child protection 
team at Barnahus within the Stockholm Region and is familiar with the 
organizational structures and professional culture of this setting. The 
second author, who conducted the interviews, has more than five years 
of clinical experience working as a pediatrician in the same child pro
tection team. The analysis was informed by a constructivist epistemo
logical perspective.

These backgrounds may have oriented the analysis toward care, 
welfare, and public health perspectives, with particular sensitivity to 
clinical and organizational aspects of health examinations at Barnahus. 
At the same time, this orientation may have limited attention to legal 
reasoning and justice system perspectives. This asymmetry should be 

considered when interpreting the findings. Future studies would benefit 
from interdisciplinary teams including legal expertise to broaden 
interpretative scope.

4.8. Practical implications

Clearer consent pathways, either through an extended SALR 
mandate authorizing non-forensic health examinations or through CPS 
authority to approve such examinations for any Barnahus child, 
regardless of custody status, could reduce procedural barriers.

Joint guidelines developed with the prosecutor's office on how 
routine health examinations can be carried out in connection with the 
forensic interview without interfering with the criminal investigation 
may reduce investigators' hesitation and strengthen integration of health 
and legal priorities within Barnahus.

5. Conclusions

This study examined underlying reasons for deferring health- 
oriented actions from the standpoint of police investigators. The domi
nance of criminal law-oriented logic, role conflicts, and the structural 
barrier of caregiver consent create conditions in which health-oriented 
interventions are systematically deprioritized. While investigators 
acknowledged the potential value of health examinations, their actions 
were driven by the demands of the criminal investigation. The study 
suggests that Barnahus, as currently implemented, falls short of its ho
listic, child-centered aims, indicating that structural and legislative re
form of the Barnahus mandates and practices is needed to address the 
health needs of children exposed to violence.
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