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ABSTRACT

This thesis explores the role of technology in enhancing child welfare interventions within the
context of Sweden’s advanced digital and egalitarian welfare system. Grounded in an explora-
tory qualitative approach, the study employs Grounded Theory as both its methodological and
theoretical framework, enabling the emergence of context-sensitive insights through open, ax-
ial, and selective coding of 18 systematically selected peer-reviewed articles. The analysis re-
veals four interrelated dimensions—Interaction & Engagement, Accessibility & Equity, Or-
ganizational Fit, and Policy & Ethics—that shape the integration of digital tools in Swedish
child welfare services. Findings suggest that while technology enhances communication, sup-
ports child-centered innovation, and improves service efficiency, it also faces challenges such
as workflow disruption, regulatory constraints, and inconsistent evaluation practices. The study
underscores that successful technological adoption is context-dependent, requiring institutional
readiness, policy alignment, and stakeholder engagement. By identifying both opportunities
and barriers, this research provides evidence-based insights that can guide policy development
and interdisciplinary collaboration to create a more equitable, inclusive, and effective child

welfare system in Sweden
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INTRODUCTION

We are in an era where technology dominates. Technology is involved in all aspects of
our existence, including reforming the face of social welfare and offering opportunities to
address social challenges. The focus of this thesis is the integration of technology to enhance
child welfare intervention in Sweden. The welfare system in Sweden is very integrated and
universal. This system provides Citizens various services, including healthcare, education, and
social security. It is founded on egalitarian principles to contain socioeconomic disparities
through progressive taxation and extensive public funding (Webster & Zhang, 2025). In
Sweden, inclusivity is emphasized, where access to opportunity is equal for everyone
regardless of income. It aligns with economic stability and cohesion (Manav, 2024). To match
the Swedish level, technology integration will be beneficial. Technology interventions in social
welfare have the potential to transform service delivery systems to be more efficient,
accessible, and personalized. This study discusses the application of technology in childcare,
including healthcare, education, and home care. It explains the benefits and limitations of using
this integration, which can further aid policy-making. Swedish childcare is a world leader in
best practices in the Nordic context of equity, inclusivity, and sustainability values. When child
welfare and technology are integrated, there can be better monitoring of the development of
children as well as early intervention for vulnerable children. This study is relevant because it
analyses the pros and cons using qualitative exploratory research, which can be utilized to
determine the gaps in the field and improve childcare through improved policies. Additionally,

the study conducts a literature review to understand how technology plays a role in childcare.

The Swedish system balances parents' work and family life, creating early childcare
and socioeconomic equality. One of the features of Swedish childcare is universal access and
highly subsidized childcare. The Swedish system highlights holistic development and early
learning. Children in Sweden have accepted inclusiveness by adding multicultural learning
activities to it. It also stresses sustainability with the addition of environmental awareness to
the curriculum; everything is enhanced by research-based practices (Eurydice, 2023). This
demonstrates how the Swedish system focuses on childcare and incorporates sustainability.
This research considers various learning tools, data-based platforms, and parental involvement
applications that make the use of technology possible, thereby making Swedish society achieve

its goals. As the world becomes more digital, investigating how these technologies can enhance
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and support welfare systems is more pressing than ever. Sweden's model, through excellent
performance, is challenged by increasing pressures on discovering innovative solutions in
welfare services. Welfare concerning the child is directly linked to the health and existence of
society. This research can formulate new ideas to detect gaps and provide input to improve

policies.

This study includes a structured literature review as a part of its qualitative exploratory
approach. A structured literature review can provide a systematic workflow to identify,
evaluate, and synthesize hypotheses. In this case, the role of technology is to enhance child
welfare. The literature review clearly defines the research question, followed by a transparent
and replicable search strategy, database selection, and inclusion and exclusion criteria
application. This method ensures the reliability of findings and uncovers gaps or other hidden

information (Karolinska Institutet University Library, 2024).
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BACKGROUND

The principles of egalitarianism in Sweden's welfare system aim to reduce disparities
among socioeconomic groups and promote equitable access to opportunities for all.
Technology helps us do so. A study of technology within Swedish child care will help
accomplish this goal. This research works at the intersection of technology, social welfare, and
children's development. It addresses how far digital technology, data-driven platforms, and Al
can assist child welfare services. The findings of this research are intended to guide
policymakers, practitioners, and technologists on how best to use technology in these services.
Previous studies identify Sweden's tradition of using data and technology to guide healthcare
and welfare policy. Sweden's decentralized childcare system is publicly funded with high-
quality early education. From the recent report by Eurydice (2023), the entire childcare system
is regulated by municipalities within national guidelines; it comprises preschool (forskola) for
children between the ages of 1-5, preschool classes (forskoleklasser) for age 6, and leisure time
centers for schoolchildren. Play-based learning, inclusivity, sustainability, and integrated
technology are involved in Swedish childcare to improve education. Parents pay a minimum
fee depending on income and enjoy free hours from age 3 (Eurydice, 2023). With highly trained
staff and a reduced child-to-staff ratio, individual attention per child in childcare institutions is
ensured. Parent support is also a key element in Swedish child assistance and special needs
care, promoting equality among the children. With all these specialties, Sweden's childcare
system is a world model of accessibility and complete child development. Sweden also has a

long tradition of collecting data to shape healthcare policy.

In 1663, Sweden's Collegium Medicorum emerged and initially controlled the practice of
medicine and distinguished good treatment from spurious medical practice based on yearly
reports of physicians that provided information about profiles of sicknesses, local access to
health care, and signs of public health. In 1958, the National Board of Health and Welfare
(NBHW) was formed by merging the medical and social welfare boards into one organization.
This started consolidating healthcare and social welfare services into one organization in
Sweden. In the early 1980s, Sweden began more stringent and systematic health technology
assessment procedures, including databases for scientific evidence and personal computers and
internet utilization. NBHW outlined a broad assessment of new healthcare innovations, its

primary purpose being conformity to scientific evidence and healthcare needs. SBU—the
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Swedish Council on Technology Assessment in Healthcare—1987 institutionalized HTA in
Sweden through formal establishment. HTA refers to Health Technology Assessment, a
systematic approach to evaluating healthcare technologies, interventions, and practices'
properties, effects, and impacts. This evidence-based information aims to provide a decision-
making aid for policymakers, healthcare providers, and other stakeholders and to provide
effective, efficient, and equitable healthcare. In 1987, the Swedish Government formally
established and funded the Swedish Council on Technology Assessment in Healthcare (SBU).
The creation of SBU was motivated by healthcare spending concerns, the need for effective
and cost-reducing technologies, and the search for good evidence about the value of medical
technologies. SBU worked with medical and managerial teams to establish credibility and
determine its function. Its projects involve working with outside experts and dealing with broad
health topics rather than individual technologies. The organization conducted a comparative
effectiveness analysis and recommended employing some unproven technologies only in
research environments. SBU quickly gained the respect and trust of stakeholders in healthcare,
researchers, clinicians, and managers, and its focus on evidence-based recommendations
contributed to its success (Jonsson, 2009). Sweden is the leader in the use of technology.

Sweden's welfare system ranked second in the WIPO's 2023 Global Innovation Index.

Sweden's intention to invest in research and development was one of the considerations for
ranking the nations. Sweden also demonstrates unlimited support for the startup environment,
supporting second place in WIPO. The official Government website confirms that Sweden is
dedicated to research and development, with over 3.5% of GDP spent yearly on research and
development activities. This capital preserves or advances the digital system of the platform so
that there is efficient provision of public services, it includes health care and social services.
Research by Cuesta et al. shows that a strong moral framework also accounts for the
technological development in Sweden (Cuesta et al., 2020). The guidelines use technology
responsibly, particularly in healthcare, education, and social services. Regulations target data
privacy, inclusiveness, openness, and accountability, so Al-driven digital tools benefit societal
values. Such a model protects individuals' rights and builds public confidence in digital
systems. Embedding ethics in policy and innovation, Sweden promotes digital literacy and
prudent technology adoption, enabling a highly educated, technology-capable society while
ensuring equity and security in digital interactions (Cuesta et al., 2020). The Swedish
Government has always been nothing short of interested in technological advancement and

evaluating and demanding an agency such as SBU—the Swedish Agency for Health and
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Technology Assessment and Social Service Assessment. Digital literacy is a driving force
behind education innovation, and medicine and digital training ensure that 66.4% of Swedes
have basic digital competencies, which is over the EU average (Kralj, 2023), with the help of
the Swedish Government's initiative on digital literacy allowing highly skilled people and
offering equitable access to digital resources. Broadband expansion nationwide, digital
education in schools, and deployment of Al in public services are a few steps that help the
country implement its technology. For every form of technology innovation, the ethical
foundation draws a fine line between the use for good for society and misusing the technology.
Such tenets ensure privacy, inclusivity, and the safe adoption of Al Based on the rapid
technological advancement, conducting a study like this is essential. Awareness of
opportunities, challenges, and barriers to technology-based interventions will guide policies

that maximize efficiency, accessibility, and ethical standards in child welfare services.

Sweden emerged as a childcare technology leader by utilizing several approaches to improve
early childhood education. Electronic platforms like "Tibble," a case of an electronic platform
used in the education industry, are integrated to enable communication between childcare
centers and parents. Tibble Forskola, located near forest and high-cost green areas, offers a rich
learning environment that capitalizes on its natural environment. The preschool has personal
libraries, swimming pools, sports fields, playgrounds, and diverse experiential learning
opportunities. Here, pedagogical focus gives required information and prioritizes communal
spaces and access to various local facilities, suggesting an overall approach towards early
childhood education (Visterds Stad, n.d.). When discussing healthcare in Sweden, the
significance of 1177 cannot be overlooked since it is one of the biggest enablers of access to
medical information and services. 1177 is parents' digital health information; it provides
trustworthy child health medical advice on vaccination, nutrition, and development. It can
guide parents on common children's diseases, injuries, and treatments. It is also a 24/7 medical
support system available by phone and online. Parents can also schedule visits and arrange
pediatric care, offer mental health and special needs child assistance, and advise on
breastfeeding, sleeping habits, child safety, and all other parenting care. This service enhances
child welfare by offering accessible, timely, and evidence-based services to children in Sweden.
Al technologies are utilized in Sweden to monitor child development and improve the quality
of services. Sweden's infrastructure makes using the technologies possible, with subsidized

access to digital tools for all families.
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Sweden's childcare technology varies and prioritizes privacy and fairness compared to other
countries. Sweden, however, constantly strives to provide equal access to everyone regardless
of socioeconomic standing. With rigid privacy laws, it is an even more sustainable model. We
can learn about good practices in applying technology to welfare systems by looking at all
these. This includes learning about benefits, like improved service delivery and outcomes for
children, and drawbacks, like privacy concerns and implementation challenges. Sweden is an
appropriate case study since it has high infrastructure, strong governance, and social welfare

dedication.
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PROBLEM DEFINITION

Including technology in child welfare services is a fast-forwarding field with the
potential to enhance early childhood care. As a leader in technology and with a well-defined
welfare system, Sweden has a unique setting in which to explore the possibility of digital
innovation in this area. Previous studies have highlighted Sweden's strong welfare policies and
technological infrastructure. Still, limited knowledge exists about how tools, Al-driven

platforms, and data-driven decisions specifically impact child welfare services.

This study examines how technology enhances child welfare in Sweden, focusing on
its role in service delivery, parental engagement, and child monitoring. It also identifies
challenges and barriers to effective implementation. By investigating these aspects within the
Nordic welfare model, this research contributes to the broader discussion on health, lifestyle,

and social equity.

This study follows a structured literature review approach, beginning with topic
selection and a systemic search across multiple databases to identify relevant articles on the

role of technology. Eighteen articles were selected based on relevance and originality.
Research question:

How are technological enhancements transforming the delivery of child welfare services in

Sweden, and what challenges and barriers hinder their effective implementation?
Objectives:

To examine the use of technology in delivering child welfare services in Sweden and its

potential benefits for children and families.

To identify the challenges and barriers to implementing technology-based interventions in the

Swedish child welfare system.
Keywords

The central concept of this study is technological enhancement in child welfare in
Sweden. Keywords include technology, child welfare, service delivery, and implementation

challenges.
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Technology: within the context of this study, primarily refers to digital technologies. This
includes a range of tools such as interactive communication platforms, data management
systems, artificial intelligence applications, and digital learning environments. While the term
"technology" can broadly cover all forms of technological advancement, the majority of the
articles reviewed in this study specifically focus on digital solutions that enhance
communication, service delivery, and child engagement within the Swedish child welfare

system.

Child welfare: broad spectrum of services provided to ensure children's safety, health, and
well-being. Social workers, health professionals, family, and children are the parts of the child

welfare system. Technology is involved in every part of child welfare to make life better.

child welfare intervention: refers to the deliberate actions and structured services provided
to support and safeguard children's well-being, development, and rights. These interventions
are aimed at promoting healthy development, ensuring safety, and providing appropriate

support systems for children and their families.

Service delivery: in the context of this study, refers to the mechanisms and methods used to
ensure children's safety, health, and well-being. This includes direct intervention and
preventive measures. The role of technology is inevitable in increasing accessibility and

providing timely interventions.

Implementation challenges are obstacles or difficulties when integrating new technologies into
an existing system. These barriers can be structural, outdated infrastructure, financial, cultural,

digital literacy, staff training, resource allocation, etc.
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THEORETICAL FRAMEWORK

In keeping with the exploratory and inductive aims of this thesis—seeking to understand how
digital innovations shape child welfare interventions in Sweden—Grounded Theory serves
not only as the methodological backbone but also as the guiding theoretical lens. Rather than
imposing pre-existing models on the domain of child welfare technology (Glaser & Strauss,
1967). Grounded Theory framework allows conceptual categories and their interrelationships
to emerge organically from the systematic literature analysis. This ensures that the resulting
theoretical insights remain closely attuned to the specific institutional, cultural, and

technological realities of the Swedish welfare context.
Rationale for Grounded Theory as a Framework

The structure of this thesis is inspired by the Grounded Theory approach, particularly in its
guidance for conducting an inductive analysis of the selected literature. While a complete
Grounded Theory methodology was not employed in its traditional empirical sense, key
principles such as open coding, axial coding, and constant comparison were systematically
applied to organize and interpret the data. I was especially drawn to the structured, stepwise
nature of Grounded Theory, which closely aligns with my preference for systematic analysis.
This approach provided a clear framework to code the literature, identify patterns, and
develop concepts and themes that contribute to a grounded understanding of the role of
technology in Swedish child welfare interventions.

Grounded Theory was selected as the analytical framework for this study because of its
strong alignment with the thesis’s aim of exploring and constructing new insights about the
integration of technology within Swedish child welfare practices. Its suitability is based on
three core strengths:

1. Inductive Orientation: Grounded Theory emphasizes building theory directly from the
data rather than testing pre-existing models (Strauss & Corbin, 1998). This allows the
study to remain open to emergent findings specific to the Swedish context.

2. Theory-Building Focus: Unlike other frameworks that prioritize validating existing
theories, Grounded Theory seeks to generate new, context-specific knowledge
(Charmaz, 2006). This is particularly valuable for uncovering fresh perspectives on how
technology influences child welfare services and the dynamics between various

stakeholders.
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3. Tterative Comparison and Integration: The method’s reliance on constant comparison
enables the progressive refinement and integration of codes and categories. This
iterative process helps to reveal complex interdependencies, such as the interaction
between data privacy concerns and organizational support structures, leading to a richer
and more actionable understanding.

Together, these strengths make Grounded Theory a flexible and powerful tool for exploring
the nuanced, evolving role of technology in child welfare interventions in Sweden, offering

evidence-based insights that can inform both policy and practice.
Core Grounded Theory Processes and Their Role in Framework Development

This section explains how Grounded Theory (GT) methods—open coding, axial coding,
selective coding, and constant comparison—were systematically applied to qualitative
literature to build a conceptual framework. Open coding broke down texts into specific,
meaningful concepts; axial coding organized these into broader categories by examining
conditions, actions, and outcomes; and selective coding integrated them into a central
narrative about how digital tools are adopted and institutionalized in Swedish child welfare
(Strauss & Corbin, 1990). Constant comparison and theoretical sampling ensured the
robustness of categories by refining concepts through repeated analysis and targeted data
inclusion (Glaser, 1978; Charmaz, 2006). Together, these processes produced a grounded,
structured, and dynamic framework that captures the complex realities of technology

integration in the child welfare system.
Emergent Conceptual Model

Through iterative coding and comparison, the study developed a conceptual model with four
interrelated dimensions—Interaction & Engagement, Accessibility & Equity, Organizational
Fit, and Policy & Ethics—that shape the integration of technology in Swedish child welfare.
These dimensions highlight how digital tools influence communication, participation,
infrastructure access, equity, organizational workflows, and regulatory environments. Each
contains multiple sub-components grounded in coded data, revealing that effective
technology adoption depends on factors such as user-friendly design, inclusive infrastructure,
capacity-building, and policy alignment. The model also emphasizes the dynamic interplay
among these dimensions; for instance, infrastructure investments may enhance engagement,
but without proper workflow integration or policy flexibility, technological tools may fail to
take root. Overall, the model presents digital integration as a complex, negotiated process

requiring coordinated development across systems, people, and policies.
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Relevance to the Swedish Child Welfare Context

This theoretical framework, grounded in empirical literature and shaped by Grounded Theory,
is deeply rooted in Sweden’s distinctive welfare and digital landscape. It reflects the country’s
strong commitment to equity and universalism, emphasizing Accessibility & Equity in line
with national mandates ensuring inclusive service delivery. Sweden’s advanced digital
infrastructure and high digital literacy levels inform the Interaction & Engagement dimension,
where user expectations shape the success of technological tools. The decentralized nature of
Swedish governance makes Organizational Fit crucial, as municipal autonomy leads to varied
adoption outcomes based on local leadership and IT readiness. Additionally, Sweden’s strict
data privacy laws, including GDPR, shape the Policy & Ethics dimension by both limiting and
enabling technology adoption through enhanced trust. Altogether, this context-sensitive
framework ensures that its insights and policy implications are directly applicable to the

Swedish child welfare system.
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METHODOLOGY

The study explores the lifestyle and health of Sweden from a child welfare perspective.
The study's theoretical framework explains how new technologies are used in healthcare and
social services and how they impact service users and providers. This study employs an
exploratory qualitative approach through reading 18 articles to explore the use of technology
in child welfare. As Creswell (2013) articulates, qualitative research is interested in
understanding phenomena with rich narratives rather than numerical data. An exploratory
strategy is utilized when little is known about a topic or a researcher wishes to learn more about
a phenomenon. The strategy is loose, open-ended, and interested in determining patterns, ideas,
and relations rather than testing hypotheses that have been formulated. This study is not geared
towards any conclusive result; it examines possibilities that culminate in creating new
hypotheses for follow-up confirmatory studies. This study focuses on identifying technologies
currently utilized in child welfare services, exploring challenges and barriers to application,
and gathering qualitative information among professionals in the field. For analyzing
technological advancement, 50 articles about technology in Swedish child welfare were
selected. After the systematic review, 18 articles were selected with relevant content for this
study. The chosen research was compared and classified based on a systematic literature review
focusing on identifying the gaps in the available research and searching for areas where

improvement was needed.

The research question in the thesis is addressed by systematic identification, selection,
and analysis of relevant research articles that have been chosen through various databases. The
study was conducted with a grounded theory approach. Please read the entire article to select
open codes in all the selected articles, then select axial codes to form the themes that can be
further investigated. Forming themes on technological development in the Swedish child
welfare system can guide further research to formulate improved policies to enhance childcare
services. The approach will give unbiased results; with a formalized procedure, it will follow
the research question and objective. The previous studies, literature, and other papers and
journals have been thoroughly read in this work to devise a qualitative literature review of this
thesis, specifically regarding Swedish child welfare and how they have been technologically
advanced. Grounded theory is used within this study for coding articles in a way that tends to
create theory from data obtained through qualitative research. Grounded theory creates a robust

theoretical framework from empirical results, which equates to research objectives. This
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qualitative research methodology can formulate hypotheses based on data collected through

systematic analysis (Khan, 2014).

A literature review systematically evaluates current knowledge, identifies gaps, and
contextualizes new studies within academic discourse (Akiyama et al., 2010).it establishes a
theoretical framework by methodologies, findings, and themes such as emerging technologies
or under-researched topics, ensuring research questions align with evidence-based gaps
(Creswell, 2009). A structured literature review is followed in this study. As mentioned, this
study evaluates how technological integration into child welfare is going. To ensure
consistency, a targeted search strategy was designed using keywords such as "child welfare
technologies," "health innovations," "digital interventions," and "digital tools in social
services." Academic databases, including PubMed, IEEE Xplore, Cambridge University
Bridge Press, Witley online library, Science Direct, Frontiers, and Springer, were
systematically explored, as advised by PRISMA guidelines (Liberati et al., 2009; Moher et al.,
2009). Articles unrelated to child welfare, duplicates, or those lacking depth were excluded.
Finally, 18 articles were selected under three categories: emerging technologies, assessments
of current tools, and critical reviews of advancements. In the analytical phase, first open coding
isolated recurring ideas, such as "data privacy concerns" and "stakeholder collaboration," from
individual studies. Next, axial coding groups these concepts into cohesive themes. Organizing
the literature review into thematic categories creates a structured narrative highlighting the
research's originality and relevance (Creswell, 2009). By adhering to structured review
protocols (Karolinska Institutet University Library, 2024), the methodology minimizes bias. It
strengthens the validity of conclusions and can lead to insights for policymakers and
practitioners aiming to integrate technology into child welfare systems. Ultimately, it supports
methodological choices and paves the way for meaningful contributions to the field (Akiyama

et al., 2010).

New technology innovations in the technology sector can help individuals live a
healthier health and lifestyle. Child welfare services affect the physical health, wellbeing,
mental health, and quality of life of children. This study's result can help get ideas on improving
health services and social conditions and how to live a better life for vulnerable children and
families. Technological advancements introduce radical changes in collecting and preserving
medical history and delivering appropriate health interventions. Teleservices and e-mental
health services can even be used in remote cases. It can also act as a warning system e.g. for

identifying malnutrition and abuse risk prediction or as a monitoring system e.g. to track
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children's sleep or chronic disease. While speaking about lifestyle implications, online learning
environments can enrich the whole education experience, parental apps help develop parents
and guardians, and most importantly, innovations can simplify life for vulnerable segments and

enable smart housing to form secure and healthier living environments.
Methods

This study, 18 articles are utilized for a literature review and an exploratory research
approach. A grounded theory approach is employed in this study. For the open coding of 18
articles, axial coding was used to identify categories, and selective coding was used to establish
themes. Instead of hypothesis testing, it allows theories to emerge from the data analysis
collected. Manual qualitative analysis without computer aid offers a context comparison

through a literature review and establishes the barriers.
Design

This study employs a qualitative exploratory research design to interpret and analyze
data from available research articles. The exploratory approach is utilized to achieve insight

into patterns and themes without pre-evaluated categories.
Data collection

The current study's data sources include 18 relevant articles chosen due to their
correlation with the study's purposes. These sources were gathered using the university digital
library's numerous databases. Systematic reading processes were used to review and examine
these articles to realize emerging patterns.

Sampling

The sampling process for the literature review was conducted systematically using
specific keywords such as “child welfare,” “intervention,” “Sweden,” “Nordic region,” and
“technology.” The search was primarily focused on peer-reviewed articles relevant to the
Swedish or Nordic context. Articles that were excluded from the study included those written
in languages other than English, studies that addressed general welfare topics without a direct
focus on child welfare, and articles that did not specifically relate to Sweden or the Nordic
region. This refined selection process ensured that the articles reviewed were both contextually

relevant and aligned with the research objectives.
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Data analysis
The study employs grounded theory methodology with constant comparison and
iterative data coding (open, axial, and selective coding). Articles were theoretically sampled
and coded in cycles, and codes and categories were established through comparative analysis

across studies until thematic saturation occurred.
Tools used

The analysis was conducted manually through iterative coding (open, axial, and
selective coding), constant comparison, and conceptual refinement without employing
qualitative software. Generative Al tools (e.g., ChatGPT, ChatPDF, DeepSeek-V3, QuiltBot)
were used to abstract articles, translate technical jargon, and check factual consistency. All

insights derived from Al were critically evaluated, as were theory principles and theoretical

saturation.
Ethical consideration

This research is a secondary analysis of existing published work, with no human
participant interaction, and thus, informed consent was unnecessary. Only peer-reviewed
papers from reliable sources were used, so ethical protocols were strictly followed. Results are

reported truthfully without data manipulation or skewness.

For moral integrity, peer-reviewed articles from academically-rated databases (i.e., PubMed,
IEEE Xplore, Cambridge University Bridge Press, Wiley online library, Science Direct,
Frontiers, and Springer) were eligible based on source reliability. For illustrative validity,
results were collated without data manipulation or selective reporting, using original context.
All sources have been duly referred to, and paraphrased material has been critically rephrased
to avoid plagiarism, ensuring academic honesty. Inductive development of themes meant that

researcher bias was minimized towards systematic procedure.
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DATA COLLECTED

SL Open Code
No. Articles (Initial Concepts)
1 Interactive  technology in | Reduce fear
health care Smooth communication

Increase relationship

Facilitate participation
Meaningful interaction

Need of adaptation

Need for child centred approach

2 Interactive technology and | Positive tech-language link

child development Executive function growth

Motor proficiency unaffected

High quality design

Inconsistencies in duration reporting
Dose documentation gap

Isolated high exposure impact

Real world application challenges

Long term developmental issues

3 Autism and Multidirectional relationships
high-technology Expectation misalignment
environment Parental attitude influence

Unpredictable behavioural responses
Specific need for autistic children
Parent advocacy tensions

Emotional load on parents

Time management pressure

Need of structural support

Need to identify challenges

Sensory overload

Bidirectional outcome
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Need of customized problems

Children  and  teachers
engaging together with
digital technology

Digital play

Meaningful play experiences
Gap in tech and leaning goal
Teacher’s digital literacy
Pedagogical adaptation
Tech skill development
Implicit learning

Child driven innovation

Health promoting interactive

technology

Sense of control

Need of healthy balance
Improve relationship
Easy learning

Stress relief

Student wellbeing

Forster independence

Welfare  technology  to

increase participation

Technology boost participation

Practical conversation aid

Legal constraints

Challenge in data storage

Challenges in integrating current workflow
Legislation support

Need for collaboration

Al-Assisted learning app

Speech recognition technology

Specific for children

Aid for non-native children

Dual functionality of models

Immediate and interactive feedback model
Need for interpretability

Gamified learning experience

Cost-effectiveness
automated insulin delivery

system in children

Real world scenarios
Impact over time

More effective and less costly
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Improve glycaemic control

Quality improved

Video mediated

communication at home care

Enhance interaction between staffs
Effective time management
Technical issues

Enhance communication

Remote consultation

Reducing misunderstanding

Time management

Reduce need of travel

Multiple uses

Technical challenges

10

Database of neonatal facial

expression

Create database
Differentiation of pain level
Public accessibility

More efficiently

11

ICTs and sustainable

management

Enhance communication
Customized healthcare practices
Sustainable action plan

More effective

Need for further research

Reduce redundancy in assessments and therapies

12

Inter-communication
management in cases with

disabled children

Improve interaction

Need to improve communication
Misunderstanding cause workload
Enhance learning and development
Customized care plan
Sustainability

Long term impact

Gaps in existing provision

13

Parental decision making

about technology

Child and parent focused study
Educational software usage

Caregiver experience
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Curriculum type (play based and academic)
Caregiver education level

Well trained staff

Developmentally appropriate curriculum

Structured education

14

Puppet narrator

Digital puppetry for story telling
Gesture based interaction
Enhance cognitive development
Improved motor development
Confidence building
Experimental learning

Child engagement

Game based learning

User experience improvement

15

Radiotherapy:  experience

and suggestions

Sense of security

Child focused procedure

Coping with challenges

Confidence in medical staff
Attentiveness to both child and parent
Supportive environment

Enhancing treatment experience

16

Rethink child policy

Prioritization of parental rights

Weak child participation in legal proceeding
Barriers to child’s participatory rights

Need for reconceptualizing

Limited national reforms

Focused on child protection

Need for legal clarification

Need for legislative changes for child participation

17

Technology in preschool

Teacher child collaboration
Shared understanding of technology
Guiding and facilitating learning

Balancing structured activities and play
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Supporting children’s explorations
Flexible teaching strategies
Understanding societal application of technology

Supporting ECCE research

18

Technology in learning

Develop ICT skills

Improve problem solving skills
Comparison of academic performance
Challenges in remote learning

Self-efficacy in learning

Table 1: Open codes
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‘No.HTitle HAuthor(s) HYearHJ ournal Name
Welfare technology, ethics and
well-belng: A qualltatly ¢ study Cuesta, M., Millberg, L. International Journal of
about the implementation of o .
1 g G., Karlsson, S., & 2020 ||Qualitative Studies on
welfare technology within areas of . .
) . . Arvidsson, S. Health and Well-Being
social services in a Swedish
municipality
Structural indicators for monitoring
education and training systems in  |[European Commission, .
2 Europe — 2023: Early childhood EACEA, Eurydice 2023 [Eurydice Report
education and care
Effects of mobile video-mediated . IEEE 27.th International
.. Fredriksson, J., Groth, K., Symposium on
communication for health care v .
3 i : Résénen, M., Bergius, H., ||2014 ||Computer-Based
professionals in advanced home 1 h
care of children & Rylander, E. Medical Systems
(CBMYS)
Rethinking child policy post-UN
Convention on the Rights of the . . .
4 Child: Vulnerable children’s Heimer, M., & Palme, J. {2016 |Journal of Social Policy
welfare in Sweden
IEEE International
Conference on
5 Inter-communication management |Hussain, D. A., & 2015 Innovation and
in cases with disabled children Christiernin, L. G. Challenging
Perspectives (IEEE i-
Society)
ICTs and sustainable management IEEE Conference
6 |lin cases of special need children:  |Hussain, D. A. 2016 ||(specific details
An early research case study missing)
International Journal of
History of health technology Technology
7 assessment in Sweden Jonsson, E. 2009 Assessment in Health
Care
Health-promoting interactive
2 technology: Finnish, Norwegian, |Kostenius, C., & Hertting, 2016 Health Promotion
Russian and Swedish students’ K. International
reflections
9 S\yeden: A snapshot of digital Kralj, L. 2023 Digital Skills and Jobs
skills Platform
The PRISMA statement for Liberati, A., Altman, D.
reporting systematic reviews and  ||G., Tetzlaff, J., Mulrow, Annals of Internal
10 |meta-analyses of studies that C., Gotzsche, P. C., 2009 Medicine
evaluate health care interventions: ||loannidis, J. P. A., Clarke,
Explanation and elaboration M., & Moher, D.
Comparative analysis of Swedish I§a§tam(‘)nu‘ oL
) S . Universitesi Iktisadi ve
11 |leducation and health policies in the |Manav, I. 2024, . e
C e Idari Bilimler Fakiiltesi
context of social justice ..
Dergisi
Preferred Reporting Items for Moher, D., Liberati, A.,
12 ||[Systematic Reviews and Meta- Tetzlaft, J., & Altman, D. 2009 |PLoS Medicine
Analyses: The PRISMA statement ||G.

‘13 HDeveloping welfare technology to HC")stlund, G., Wretman, C.,

2023 HInternational Social
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‘No.HTitle HAuthor(s) HYearHJournal Name
increase children’s participation in ||& Sand, A. Work
child welfare assessments: An
empirical case in Sweden
Healthcare professionals’
experiences of situations during a |[Pettersson, E., Maller o
14 |procedure with a child with autism ||Christensen, B., Gimbler (2023 g;i}gl'ocf;:l’lfleahh and
spectrum disorder in the high- Berglund, 1., & Huus, K. p
technology environment
s f;ifgﬁi dec;;g’ngﬁlt‘mii i‘i’l‘i’l‘gcare Rose, K. K., Vittrup, B., |, ;[Child & Youth Care
£y quatity & Leveridge, T. Forum
programs
Child-centred care — health
professionals pe.rceptlons of what Stalberg, A., Sandberg, Journal of Pediatric
16 |laspects are meaningful when using . N 2018 :
. . A., & Soderback, M. Nursing
interactive technology as a
facilitator in healthcare situations
. . Angstrom-Brinnstrom,
lgzzili((i)rtel:ltérgnd'e rs%;):(li%sh Parents’ C., Engvall, G., Mullaney,
17 o Gaeastions for |7 Nilsson, K., Wickart- 2015 [PLoS ONE
P uee Johansson, G., Svird, A-
Improvement M.. ot al

18 |[Unidentified article: Smith (2020)]||Smith, J.

H2020 H[Details Missing]

Table 2:

article informatio
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RESULTS

The outcome of the research on the technology within Swedish welfare is discussed
thoroughly in the results section. This chapter aims to review eighteen articles to explore how
the Swedish child welfare system is coping with technological advancement, how technology
is assisting the system, and in which areas the system faces challenges. This study thoroughly
explores the benefits and challenges of technological intervention in the Swedish welfare state.
The core focus of this study revolves around the contribution of technological progress in
shaping Swedish child welfare services. It examines the use of digital systems and tools for
improving communication, efficiency, and overall quality of service to families and children.
Moreover, the research identifies several implementation barriers—specifically, structural,
financial, cultural, and technical—that may hinder the integration of technology-based

interventions into the current child welfare system.
Overview Of Technological Integration In Swedish Child Welfare

Eighteen articles are chosen in this study to analyze the theme of enhancing child-
centered care and education using interactive technology and communication tools. Several
papers have concentrated on applying interactive communication tools, which are applicable
in health care and education. These technologies have the potential to aid understanding,
decrease medical stress, and enable children's participation. It plays a vital role in education;
in early childhood education, digital technology engages young children; it can be used to
support learning experiences and encourage meaningful play, and integration into pedagogical
practice becomes necessary for development support in educational settings. In special needs
children, interactive tools enable better communication between professionals and caretakers.
This kind of communication can reduce duplication in assessment and facilitate coordinated
care. Technology can also promote health and engagement among the technologies utilized by
youth to promote health and improve wellbeing. Besides that, there is a need for more research
and collaboration. Different papers call for more in-depth research on specific cases, inter-field
cooperation, and practice adjustment to new technologies and challenges. The greatest
hindrance to integration is the disturbance of the accustomed working rhythm, and proper
training is necessary for these tools to be used efficiently. While reading articles on how
technology can enhance child welfare intervention, note some open codes given in data

collection (Table 1). Several axial codes have been developed by categorizing open codes,
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showing significant technology dimensions of adoption, implementation challenges, and
overall contribution to child welfare services. While interpreting findings in a structured way,

these codes will help to understand more deeply.

The following section explains each axial code in detail, including its significance and

application to the overall research objectives.
Enhanced Communication And Social Engagement

These codes address how technology fosters better communication, interaction, and
relationships, which are fundamental to child interventions. Enhanced communication and
social interaction are significant aspects of child care. These elements foster good interactions
between children, caregivers, health practitioners, and educators, ultimately leading to

improved development and wellbeing.

Improved communication improves the quality of life, especially for children with
special needs. Information and communication technology (ICT) offers powerful tools to
improve how caretakers of children with special needs communicate and collaborate (Hussain
& Gustavsson, 2015). By utilizing ICT tools, communication among professionals strengthens
the learning process for caretakers; it leads to understanding each other and strengthening their
competencies. It also encourages social engagement by providing accessible tools that support
interaction, learning, and emotional connection (Smith, 2020). Therefore, their ability to
collaborate effectively will be strengthened to the child's development's advantage. Research
has also proven that proper planning for children with special needs is carried out at individual
and community levels (Ala Hussain, 2016). An ICT platform development will remove
information redundancy and develop one data system to help share knowledge and
communicate between caretakers. For caretakers, ICT offers vital support systems such as
communication apps and scheduling tools, making daily care routines more effective and
manageable (Ala Hussain, 2016). Knowledge sharing is crucial in daily care activities and
collaboration between rehabilitation staff, teachers, and pedagogues while delivering care to
special needs children. This collaboration will be helpful for assessment, evaluation, selection
of rehabilitation intervention, and coordinating various workflows. This leads to improved
healthcare services, optimized action plans, and sustainable processes for individuals caring
for children with special needs. This research also illustrates the users' outcome, e.g.,
interaction in learning activities and achievement of intended learning outcomes. That

promotes social interaction (Hussain & Gustavsson, 2015). Stélberg, Sandberg, and
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Soderbick's (2018) study also proves interactive technology enhances children's participation
in healthcare settings because this tool helps them communicate better. In this study, the
evidence shows that IACTA facilitates participation, child-professional communication, and
understanding of healthcare events. It also asserts that such devices help children prepare for

and cope with the challenges of the corresponding 'real life' situations that follow.
Child-Centered Innovations And Developmental Outcomes

Mention here the application of technology in child development. Tools, applications,
practices, and strategies that prioritize the needs, wants, and perspectives of the child's
healthcare and educational setting. This can encourage their involvement and empower them;
they will connect and understand that particular situation. Besides, age-friendly design may be

interactive and intuitive, stimulating their interest and facilitating their active involvement.

Interactive media may help children communicate with healthcare providers; in the
meantime, they may learn about health interventions. This media can support children,
especially those with disabilities, communicate with healthcare providers, learn about health
interventions, and promote health literacy and academic achievement (Rose, Vittrup, &
Leveridge, 2013). Age-friendly design can facilitate children to develop critical thinking,
socialization, and problem-solving skills; general growth and development are attained if they
feel that their views are considered and valued. Integrating healthcare, educational, and social
service contributions offers children a complete system of care. By combining efforts from
healthcare, education, and social services through inclusive technology, all can access the
support they need, regardless of their abilities or backgrounds (Stélberg et al., 2018). With
inclusive and age-appropriate design, ICT promotes equal access to care and education,
empowering all children regardless of their ability to grow, connect, and thrive (Rose, Vittrup,
& Leveridge, 2013). This approach ensures comprehensive care and facilitates the alignment

of caregivers, educators, and health professionals' activities.

Most importantly, child-centered innovations can provide all children with opportunities;
whether they have any disability or are from a different background, it doesn't matter; they can
facilitate equitable access to healthcare, educational services, and social services. It allows for
more personalized support. According to Arabiat et al., 2023, interactive technology is
associated with improved receptive language and executive function but not motor skill; there

is no evidence for supporting comprehension, but some studies provide evidence of positive
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associations with literacy, numeracy, visual-motor integration, and working memory in school

environments.
Efficiency And Accessibility In Service Delivery

Efficiency and accessibility are fundamental aspects of the adequate provision of social
services in various sectors. Both aspects impact the quality of results, particularly for
vulnerable groups. ICT improves data handling and faster access to resources; therefore, it may
render service delivery more responsive. ICT helps overcome language barriers and limited
mobility by streamlining communication, managing data effectively, and offering inclusive
digital platforms for broader access (Getman et al., 2023). In talking about accessibility entails
physical access to buildings, access to information, affordability, and eliminating barriers
encountered by different populations. Involving technologies in the childcare system can
accommodate individuals from various backgrounds, like disabled people, people who face
language barriers, and all socioeconomic groups. Childcare systems where MVCTs, as shown
in the 2014 IEEE study, streamline communication between doctors and families for faster,
more responsive care, paired with interactive tools that, according to Kostenius and Hertting,
break down barriers. Together, these technologies could transform service delivery into a more
efficient and accessible lifeline for underserved communities (Fredriksson et al., 2014).
Expanding access to various service points or mobile services can help to reach underserved
communities. Both aspects are interconnected; greater efficiency can lead to greater
accessibility; for example, an effective booking system can allow individuals to access the
services when needed. Where both efficiency and accessibility are prioritized, general
outcomes of service quality are far more significant. It is noted in Kostenius and Hertting
(2016) that students expressed how interactive technology supported their learning. Interactive

technology has the potential to offer access and management of information opportunities.

System Integration And Workflow Barriers

Various organizations were faced with workflow barriers in the integration of new
technology. This significantly affects the efficiency, effectiveness, and overall quality of
service delivery and, in turn, outcomes for users. Workflow barriers are operational challenges
that impede an organization's free flow of tasks. These can be due to inadequate
communication, breakdown in coordination, inadequate systems, and resistance to change.

Some social workers resist applying digital tools in child welfare investigations, Ostlund et al.
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(2023) state. An explanation is that they feel unsafe using these tools in complex cases. Some
social workers, especially those new to digital technology, lack confidence in using them.
Workflow barriers such as incompatible technologies or unclear roles among professionals
disrupt coordination, delaying support for children and their caregivers (Rose, Vittrup, &
Leveridge, 2013). In addition, some digital tools are not practical for investigative work, while
others are too lengthy, so it becomes challenging to hold children's interest in lengthy
discussions. As a result, while digital tools can benefit interaction, social workers lose focus
on finding the root problems. Impediment in any part of the current workflow can compromise
quality. It will affect service quality, increase waiting time, and reduce patient or client
satisfaction. Staff can be disillusioned with duplicative processes. Designing a sound IT
infrastructure for interoperable software that can communicate with current systems is
necessary. Comprehensive training is unavoidable while implementing new technology, so

embracing new technology is improving training.
Regulatory, Legal, And Policy Constraints

Regulatory, legal, and policy constraints are those regulations of the framework that
govern the process of organizations in various industries. Regulations are in place to ensure
safety, efficiency, and standards in industries. In health care, regulations dictate how clients'
information is handled, impacting the management and sharing of patients' information. In
policies for child welfare care, policy on supervision of children's rights and protection of their
welfare. These vary by jurisdiction and affect the delivery of services and the prioritization of
models of care. Policies may be governmental, funding agencies, or internal organizational
hierarchies for operational procedures or institutional policies that organizations must follow.
Policy holds power over resource distribution; it will directly affect service delivery
implementation. A policy can also restrict the extent of services or the means of delivery; it
will affect innovation and adaptability in response to changing needs. In Heimer and Palme's
(2015) opinion, Swedish legal reforms have granted importance to parental rights, which can
impinge on the more ambitious realization of children's participatory rights. Legal reforms have
prioritized parental rights, which may limit the full implementation of children's participatory
rights as outlined in the UN Convention on the Rights of the Child (Heimer & Palme, 2016).
There has been some progress in recognizing children's rights to protection, albeit in conflict
with the UN Convention on the Rights of the Child (CRC). Children are not legally guaranteed
the right to be heard. This is viewed as a deficiency in Sweden's full realization of children's

rights.
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Evidence Gaps And Evaluation Inconsistencies

This is discussed under Shortcomings and Uncertainties in Research, Data, and
Assessment Processes that Influence Integration of Technologies into Child Welfare Systems.
Inconsistencies in evaluation methods across studies, such as varying outcome measures and
poorly defined success criteria, limited the reliability of cross-comparison and hindered the
development of robust policy recommendations (Rose, Vittrup, & Leveridge, 2013). Strong
data and practical assessment are required for demonstrating effectiveness and guiding
improvement. By improving communication and access, technology ensures that individuals
from different linguistic and cultural backgrounds can fully participate in education, healthcare,
and social services (Heimer & Palme, 2016). An evidence gap arises when there is no data in
research; this could limit the potential for making informed decisions. Evaluative
incongruences explain discrepancies or gaps in assessing interventions or programs. Such gaps
and inconsistencies have the potential to lead to ill-informed policy, with potentially ineffective
or even detrimental interventions undermining their intent. As a child with ASD is introduced
to high-technology environments, with appropriate training and staff knowledge dissemination,
it is essential that professionals have the ability to make fully informed decisions on how to
handle situations. Parents also play a vital role in enabling procedures, being fully aware of
procedures, identifying potential challenges, and determining how they can assist their
children. Real-time decision-making is based on the child's responses (Pettersson et al., 2023).
Thus, inconsistencies, gaps in research, or poorly informed policies can only make the child's
life more miserable. Other than that, unreliable assessments also have the ability to affect how
resources are allocated. Such a situation creates an upward struggle to innovate or build on
existing practices; such stagnation can potentially encroach on the evolving needs demanding
adaptive strategies. Stakeholder trust will impact additional resistance to new programs or

initiatives that can produce beneficial outcomes.
Analysis Of Axial Codes In Technology Integration For Child Welfare

This section focuses on the significance of these codes in determining how
technology is integrated into childcare welfare practice; this frequency distribution graph of

axial codes in the articles examined demonstrates distinct patterns.



Page |33

Frequency of axial code in article
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Figure 1: Frequency of axial code in articles

This section focuses on the significance of these codes in determining how
technology is integrated into childcare welfare practice; this frequency distribution graph of
axial codes in the articles examined demonstrates distinct patterns. Figure 1: Frequency of axial
code in articles. This graph categorizes axial codes into pro-axial codes (blue) and anti-axial
codes (orange). Results show equal support for child-centered innovations and development
outcomes across all studies. Such an agreement presents technology's necessary role in
advancing child-centered ideals. Technology tools are sensitive to individual needs, enabling
tailored interventions that positively affect children's development, well-being, and
developmental progress. The second most prevalent theme is enhanced communication and
social interaction. Improved communication through technology has many aspects: enabling
remote consultation, enhancing interdepartmental coordination, and improving interaction
between professionals and families. This is a good example of the reality that technology
bridges the gaps in traditional communication models, fostering collaboration and inclusivity
in child welfare systems. The axial code system integration and workflow barriers emerge as
the most contentious theme in the articles examined. Six articles affirm that workflows
are simplified by technology integration, while another six refute this argument. The other
articles say nothing about workflow challenges. This variation reflects a paradox: although
technology can enhance efficiency, its adoption will typically introduce new issues. For

instance, adding new devices demands skill acquisition and special training to adapt to re-
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engineered workflows. The equilibrium between supportive and contradictory arguments
shows the complication of adopting innovations in child welfare. Success appears contingent
on contextual factors such as institutional preparedness, resource allocation for training, and
phased implementation strategies. Axial code efficiency and service delivery ease have split
opinions, with 10 papers affirming its positive impact and five against it. Positive research
shows how technology makes service delivery easier (e.g., removing administrative
bottlenecks, improving education, creating databases in healthcare organizations, and

interdepartmental coordination).

Conversely, contradictory articles accentuate how inefficiencies persist where systems are not
user-oriented or do not address infrastructural shortfalls (e.g., in working with children with
ASD, proper pedagogical intervention is not considered; the Swedish system focuses mainly
on the rights of parents and not the child's viewpoint). Surprisingly. Compared to the last theme
of system integration and workflow barriers, a more intricate relationship is exposed. Adding
technology primarily enhanced efficiency and accessibility; this paradox underscores one main
conclusion: technology's promise to streamline service delivery is context-dependent on
institutional readiness, equitable resource distribution, and continuous user feedback. The
second axial code Evidence gaps and evaluation inconsistencies: The overarching theme
throughout the reviewed literature is the lack of empirical evidence and methodological
inconsistencies in measuring technology's impact on child welfare. Literature acknowledges
the problem-solving potential of technology; it also demands strong longitudinal data to
substantiate claims. Proceeding to the subsequent axial code Regulatory, legal, and policy
constraints, six articles address this theme; four refer to constraints (e.g., data storage law,

procurement policy, and ethical guidelines) as barriers to technology integration.

These articles include strict regulations that limit tool scalability or complicate consent
processes within school settings. Contrary articles nullify this effect. This split highlights
uneven attention to regulatory challenges in child welfare research. This review highlights the
multifaceted role of technology in child welfare, noting both revolutionary promise and
inherent challenges. While innovations universally support a child-centered approach and
better communication, there are mixed opinions about system integration and efficiency, with
benefits being counterbalanced by workflow interruption. Evidence deficit and regulatory

constraints suggest a further need for longitudinal study and policy-aware design.
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Technology success ultimately hinges on contextual factors like institutional readiness,
equitable resource allocation, and iterative user engagement. All such complexities will have
to be resolved with the help of interdisciplinary coordination so that innovations in child

welfare systems give importance to efficacy and equity.
Cross-Checking Research Objective Against Reviewed Articles

All of the studies stress technology's massive potential to transform Sweden's
child welfare system by enhancing communication, enabling child-oriented innovations, and
streamlining the efficiency of services. Digital technologies such as interactive communication
platforms facilitate cooperation among professionals, caregivers, and children, building
participatory practices under Sweden's welfare values. As praised across all the articles
reviewed, child-centered technologies empower children, especially those with disabilities or
from marginalized groups, through health literacy promotion and tailored developmental
support. Digital solutions also improve service delivery by reducing administrative burdens

and expanding access to hard-to-reach groups.

However, the study also reveals critical challenges hindering technology's seamless integration.
System integration issues, professional resistance, complex training requirements, and rigid
regulatory frameworks like GDPR create implementation hurdles. Moreover, evidence gaps
and inconsistent evaluations weaken the foundation for long-term policy decisions. These
obstacles must be overcome by context-sensitive implementation, policy reforms driven by
child rights, and robust longitudinal research. By so doing, Sweden can unleash the full

potential of technology in building a more equitable, child-centered welfare system.
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CONCLUSION

This study examines technological innovation's role in enhancing child welfare
intervention in a Swedish context. By systematically examining 18 articles, the study found the
most important areas where technology has significantly enhanced child welfare services and

the existing challenges hindering its fullest integration.

The methodological foundation of this study—grounded in qualitative exploratory research and
structured literature review—directly shaped the depth and scope of insights revealed in the
results. The grounded theory approach enabled the coding of data into open, axial, and selective
categories, which facilitated the emergence of nuanced themes such as enhanced
communication, child-centered innovation, system efficiency, and regulatory barriers. This
inductive approach was critical for discovering patterns and contradictions in the integration of

technology into Swedish child welfare services.

Through manual coding of 18 carefully selected peer-reviewed articles, this method provided
a robust mechanism to explore both the transformational potential of technological
interventions and the complexities surrounding their implementation. The open coding stage
allowed the extraction of detailed concepts from each study, which were then organized into
axial codes representing broader themes, and finally shaped into theoretical insights through
selective coding. This systematic layering of data enhanced the reliability of findings and
ensured that emerging themes were grounded in empirical evidence rather than preconceived

assumptions.

The themes outlined in the results—such as workflow barriers, legal and policy constraints,
and evaluation inconsistencies—were not only evident in the literature but also highlighted the
methodological strength of grounded theory in revealing contradictions and underexplored
gaps. For instance, the split between studies supporting and contesting system efficiency
underscores the method’s capacity to capture the diversity and complexity of perspectives

across different contexts and stakeholders.

Moreover, the study’s adherence to structured literature review protocols, guided by PRISMA
guidelines, ensured transparency and replicability in article selection and thematic synthesis.
This further enhances the validity of conclusions, making the findings relevant for evidence-

based policymaking.
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Ultimately, the chosen methodological design proved instrumental in revealing how deeply
context-sensitive technological adoption is within Swedish child welfare systems. It also
underscored the importance of continuous evaluation, stakeholder engagement, and policy
alignment—findings that might have remained obscured under a purely quantitative or

hypothesis-driven framework.

The findings indicate how technology, in its optimal design and deployment, has a
revolutionary effect on child welfare in Sweden. Digital communication platforms and
interactive technologies have enhanced collaboration between professionals, caregivers, and
children. The technologies facilitate active participation, especially among children with
special needs, improve health literacy, and expand access to education and health care services.
Moreover, child-led innovations empowered children by recognizing their voices and demands,

harmonizing well with the Swedish welfare ideals of equality and participation.

However. the study uncovered several challenges that complicate technology adoption. Some
possible hindrances are system integration issues, professional resistance, insufficient training,
and loss of workflow effectiveness, which cancel out the potential effect of technological
interventions. Legal, regulatory, and policy constraints, particularly those inhibiting child
involvement at the cost of parental rights, could also be challenges. In addition, empirical
evidence discrepancies and gaps in evaluating technological effects inhibit the creation of
informed policy. The research emphasizes that despite technology's potential to enhance
children's welfare significantly, it heavily depends on institutional readiness, adequate
deployment of resources, and continued professional training to break resistance and integrate

effectively.

Furthermore, policy frameworks must adjust to balance regulatory protection with flexibility
that can accommodate innovations without compromising children's rights. Overall, this study
contributes to the current debate about technology in child welfare by presenting a
comprehensive analysis of its potential and limitations in the Swedish system. It demands
interdisciplinary collaboration, high-quality longitudinal research, and policy reform that
prioritizes children's voices. It should be dedicated to addressing the found gas, improving the
system's interoperability, and building a child-centered system to allow the application of
technological advances to be in the best possible interest of Sweden's children in its welfare

system.
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