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Purpose – The purpose of this paper is to discuss how a “holistic approach” is enacted in two interventions
accommodating the same target group, young adults with offending behaviour and drug use experiences,
but offered in very different contexts, the Prison Service and the community. The aim is to show how
enactments of a “holistic approach”, although similar on paper, differ in welfare institutional practices due
especially to organisational and structural conditions.
Design/methodology/approach – The paper is based on qualitative semi-structured interviews and written
material from and about the two interventions.
Findings – Different enactments of a “holistic approach”, due to organisational and structural conditions of
the interventions, construct different possibilities for institutional identities. These insights could be useful to
take into consideration when discussing prevention initiatives (in a broad sense) for young people with
complex problems, including co-occurring offending behaviour and drug use experience.
Originality/value – Research with a focus on citizens with complex problems who do not comply with OR
conform to standard welfare institutions are limited. The authors contribute to this literature by focussing on
young adults with offending behaviour and drug experiences.
Keywords Young adults, Prevention, Denmark, Holistic approach, Complex problems,
Institutional identities
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Introduction
A “holistic approach” (Danish: “helhedsorienteret indsats”) has become a catchword in many
different aspects of welfare policy in Denmark. In this paper, we discuss how a “holistic
approach” is enacted in two different welfare institutions, which accommodate drug experienced
youth in contact with the criminal justice system (CJS)[1].
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In Denmark, the “holistic approach” as a concept appears in both social, health and legal rights laws
(Harder and Nissen, 2013; Nissen and Harder, 2018; www.retsinformation.dk). One example is the
Law on Social Services, which is the legal basis for welfare institutions that target marginalised or
disabled citizens, including drug experienced young people. This law states that the starting point
for all kinds of welfare institutional initiatives aimed at marginalised citizens has to be “coherent and
holistic” (Law on Social Service, 1997), must take a point of departure in the citizen’s everyday life
situation, and must involve the citizen’s own perspectives on what support is needed (Law on Social
Services, Section III)[2]. Historically, a “holistic approach” emerged within social work in the 1960s in
Denmark (e.g. Harder, 2013; Olesen, 2013) and elsewhere (e.g. Pyles and Adam, 2016).

j

VOL. 19 NO. 3 2019, pp. 208-219, Emerald Publishing Limited, ISSN 1745-9265

DOI 10.1108/DAT-12-2018-0071

Nissen and Harder (2018) argue that particularly in the Danish context, a “holistic approach” has
become a complex concept. In terms of definition, this concept has evolved in relation to societal
and welfare state developments and therefore studying this approach is linked to developments in
the welfare state, such as changes in social and health policies, legal changes, and implementation
of new welfare services. A “holistic approach” is, in other words, not only written into Danish
legislation and policies, but also stands out as a pivotal focus in contemporary Danish social work.
Therefore, the intention to fully define what a “holistic approach” implies becomes an intricate task,
particularly due to the complexity it entails and the diverse contexts (policies, research, social work
interventions) in which it is applied (Nissen and Harder, 2018; Harder and Nissen, 2013), including
that of interventions aimed at marginalised youth (e.g. Lau et al., 2017; Kjeldsen et al., 2015).
In addition to this, Nissen and Harder (2018) also argue that a “holistic approach”, despite
developments of different and varied definitions within social work, is basically an approach which
aims at including a variety of levels and perspectives in the process of defining and seeking
solutions to different kinds of social problems (Nissen and Harder, 2018, pp. 29-30). Following
this, we will argue here that, while both interventions under scrutiny in this paper aim at helping
their target group by applying a “holistic approach”, their enactments of a “holistic approach”
differ, in particular because of these interventions’ organisational and structural differences
(cf. Weinberg, 2001), being prison and community based respectively. Importantly, it is not our
aim here to offer a new definition of a “holistic approach”, but to analyse how the same welfare
institutional concept is enacted in the context of two different welfare institutions. As part of this,
we wish to discuss how these enactments may affect the young people enroled in these
interventions, particularly by enabling them to take up different “institutional identities”
(cf. Gubrium and Holstein, 2001; Järvinen and Mik-Meyer, 2003).
A “holistic approach” is thus “in vogue” and recommended from many sides, including
international research literature (e.g. Menon and Cheung, 2018). This paper, however, adds to
the literature on holistic approaches by focussing not on the definition or guiding principles of a
holistic approach per se, but on the enactments of this concept in institutional practices. As part
of this we argue that its meaning is (differently) enacted in (different) institutional set-ups, and that
only by investigating these enactments do we know what a “holistic approach” can entail and
thereby understand what it means for citizens enroled in these welfare institutions.
Holistic interventions: formulating identities
The two interventions in focus are offered in different settings. One intervention is offered in remand
prison, the other in the community. In compliance with the Law on Social Services, the prison-based
intervention describes itself as having a “holistic approach”, for example in their accreditation report
where they stress that the intervention is “holistic as well as differentiated according to the needs of the
individual participants” (Accreditation Report, 2009, p. 7). The community-based intervention offers a
variety of services aimed at the “social inclusion” of marginalised people (including drug-experienced
youth in contact with the CJS). Similar to the prison-based intervention, they state explicitly that they
have a “holistic approach”, for example in working with citizens who are in need of assistance to
navigate the “complex public welfare system” and in the ambition of constructing “coherence”
between the different systems a citizen is enroled in (Community based intervention, 2016). In other
words, both interventions follow legal demands and/or adopt social work perspectives referred to as a
“holistic approach”, and both interventions refer to a “holistic approach” as a particular way of
understanding and approaching citizens with complex problems, i.e. citizens seeking help to solve
multiple problems. First, this implies that none of these interventions approaches a particular problem
“in isolation” (for example drug use), but instead is related to other challenges that the young person
might have, and therefore also their wider everyday life (including for example offending behaviour,
mental health problems, living in deprived areas, having a troubled family background). Drug use is
therefore approached together with and in relation to the other problem(s) that the citizen might face,
and it is recognised that helping the citizen with other aspects of their life can have a positive effect on
reducing or ending drug use. Second, both interventions aim to approach and construct solutions to
these multiple problems by establishing inter-sectorial co-operation between, for example, the Prison
Service, municipal drug treatment, social benefit services, educational institutions and to make these
systems co-operate in order to help their young participants.
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Formulating institutional identities
Welfare institutions are in general characterised by offering particular solutions to particular
problems (e.g. Jöhncke et al., 2004), and therefore also by engaging in the construction of
particular problem understandings, often (but not only) in relation to citizens who are seen as
“problematic” or “distressed”, for example due to drug use, unemployment, or homelessness
(e.g. Järvinen and Mik-Meyer, 2003, 2012). Thus, to become enroled as clients in a welfare
institution, citizens in need of help have to subject themselves to the understandings and
solutions that welfare institutions offer, and as part of this to take on “the identities that the
institutions formulate and promote” (Gubrium and Holstein, 2001, p. 11). As this indicates, one
line of welfare institutional research has focussed, precisely, on how welfare services are not
merely neutral “problem solvers” but also how they, as part of addressing the issues which
the citizens need help to handle, are constructing “institutional identities” for their clients
(e.g. Gubrium and Holstein, 2001; Järvinen and Mik-Meyer, 2003; Järvinen and Gubrium, 2016).
These institutional identities emerge through subjectification processes that play out between the
norms, values and organisational structures that shape how (welfare) institutions define and solve
the problems they aim at, and the biographical particulars and specific social conditions of the
citizen (Gubrium and Holstein, 2001). “Who one is”, in other words, becomes a public concern,
and “the self” a social structure which is constantly constructed in and through the different
discursive environments of everyday life. This includes, but is not restricted to, the various
(welfare) institutional settings, which for example drug experienced youth in contact with the CJS
are subjected to. However, as Gubrium and Holstein (2001) note, “the possibilities for who we
might be as troubled persons are not set in stone, but vary across time and social circumstance”
(p. 14). As such, the same person may be identified differently in different welfare institutions.
Another, but related, line of welfare institutional research which is relevant for our analysis focusses
particularly on citizens who embody a variety of problems, and who, because of this, are
simultaneously enroled in several services, such as for example drug treatment (because of drug
problems), psychiatric treatment (because of psychiatric problems), and prison services (because of
offending behaviour). A specific mode of interest in this line of research revolves around the observation
that welfare services often have difficulties with handling such “complex problems”, and, moreover,
that the problem understandings and solutions of these various services do not necessarily match
(e.g. Nygaard-Christensen et al., 2018; Bjerge et al., 2018; Johansen, 2018). So, despite the fact that
welfare institutions in Denmark, on a national level, answer to the same laws and policies, for example
by being obliged to provide “holistic” solutions to citizens with social problems, varying institutional “set
ups” mean that these solutions are possibly enacted in a variety of ways (cf. Lipsky, 1980). Such
variations, for example in the form of organisational structure, institutional values and wider institutional
embedding, enable different – and not necessarily congruent – “institutional identities” for their clients.
Taken together, in relation to our analysis of welfare institutional enactments of “holistic approaches”
aimed at drug experienced youth in contact with the CJS, these perspectives enable us to explore
how a prison-based intervention and a community-based intervention – both approaching their
clients by means of “holistic” efforts – in practice formulate quite different identities for their clients. It
is the emergence of these institutionally constituted identities that we wish to explore in our analysis,
in order to be able to discuss their implications in relation to drug use prevention for young people in
contact with the CJS. Following Gubrium and Holstein (2001), we will pay analytical attention to what
is locally available in the two interventions in terms of identity resources (e.g. problem
understandings; organisational barriers); however, in this paper we will not focus on how
processes of self-construction then unfold among the clients of these institutions. Our aim here is
merely to highlight the contours of available identities within the discursive environments that define
our two chosen interventions, whilst the particulars of how these institutional identities are “put into
practice” by the young participants is left for later analysis (cf. Gubrium and Holstein, 2001, p. 16).
Before presenting our analysis, we will first describe our methods and data in more detail.

Data and methods
The two interventions under scrutiny here accommodate drug experienced young people, who due to
different forms of offending are presently in contact with the Danish CJS, either because they are in
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custody, are serving a prison sentence or are serving a community sentence. These two interventions,
however, differ in significant ways. One intervention is a custody prison-based pre-treatment
programme aimed at improving their participants’ motivation to continue drug treatment after they
have received their sentence, whether in prison or non-custodial. A primary target group of this
intervention is young adult remand-prisoners (pp. 18-25) who are motivated to participate in drug
treatment initiatives. Being located in the prison setting, this intervention is subjected to the Prison
Service’s rules and regulations. Among other things, this includes zero tolerance towards drug
use, participants’ transfer to a prison when sentence is passed (acquitted), and prison
reward/punishment systems, for example in the form of receiving “points” for attending drug
treatment or in the form of restrictions if prison regulations are compromised. The intervention is
funded and run by the Prison Service. As a publicly funded initiative, the prison-based intervention
is obliged to monitor their clients, and to use evidence based methods in order to receive accreditation
and to live up to national quality standards for social interventions aimed at prisoners in need of drug
treatment (www.kriminalforsorgen.dk)[3]. The other intervention is a community-based social
programme with an explicit focus on the social inclusion of vulnerable citizens of all ages with a broad
range of challenges. Thus, their target group includes (but is not restricted to) young people with cooccurring drug use experiences and offending behaviour. This intervention is a voluntary, non-profit
organisation, which is primarily based on private donations. Being a voluntary organisation, the
intervention is not obliged to monitor its participants, to use evidence-based method, or subjected to
quality standards and accreditation. However, the intervention has to deliver effective results, have a
high ethical standard, and be a transparent organisation in order to continuously get private funds[4].
Our analysis of what identity resources are locally available in the two interventions is based empirically
on publicly available written material from these two interventions, as well as qualitative interviews with
professionals working in these interventions. This empirical combination enables a top-down
analytical focus on purposes and aims of the interventions on a local level; how these purposes and
aims are related to wider, national policies around services aimed at citizens with “complex problems”;
and finally – particularly by means of interviews with professionals – an insight as to how official
purposes and aims are enacted “on the ground”. Written material includes formal descriptions of the
interventions, stemming from evaluation reports, brochures, newspaper articles and webpages. We
interviewed nine professionals in all. Interviews are semi-structured individual interviews with five
professionals and two interviews with two professionals at the same time (i.e. four professionals).
Three individual interviews were made with professionals from the prison-based intervention and
two individual interviews with professionals from the community-based intervention. We used a
semi-structured interview guide focussing on different themes, including professionals’ perceptions of
the intervention in focus; the role of quality standards in the intervention; and perceptions of drug use
trajectories among their young clients. All individual interviews were recorded and transcribed
verbatim. The two interviews in which we interviewed two professionals together were not recorded,
but two of the authors were present in the interview situation, and extensive notes were taken during
the sessions. All professionals were practitioners working on a daily basis with the young adults. They
have various social pedagogical and therapeutical backgrounds and training, and several years of
experience in working with young people in drug-reducing interventions. In the prison- and
community-based interventions, there were six and eight employed professionals, respectively.
In both interventions there were other kinds of professionals as well, e.g. staff. We only interviewed
employed professionals. We recruited interviewees with different backgrounds and experiences in
order to secure different perspectives and experiences from the two interventions.
All professionals signed informed consent forms and all professionals are anonymised[5]. For
anonymity purposes, we refer to professionals with a number in the analysis, e.g. “professional 1”,
and we refer to all as “s/he” or “they”. All transcribed interviews were coded using Nvivo11. For the
present article we used the codes “holistic approach”, “co-operation” and “problem understanding
(of the client)”. We incorporated the extensive notes from the two interviews where two professionals
were interviewed together.

Analysis
In the analysis we focus on the following issues: drug use and how this “problem” is understood as
part of a broader nexus of “complex problems” in the two interventions (problem understanding);
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the solutions to this issue, particularly in the form of inter-sectorial co-operation practised in the
interventions; and the barriers that the interventions are faced with in terms of delivering “a holistic
approach”. Throughout the three sections we include analyses of how these issues have an effect
on the formulation of the “institutional identities” that are constructed in the interventions.

Young people with complex problems
Professionals interviewed from the two interventions have a similar understanding of the young
people they are working with: they are young people with complex problems who do not fit into
existing welfare institutions. Professional 1 from the community-based intervention for example says:
The citizens who come here are so different that it is hard to put them in a particular pigeonhole. They
do not match the categories that exist in the public services.

While this is the general point of departure for the community-based intervention, the aim of the
prison-based intervention is, in particular, to address drug use and offending behaviour. Despite
this, professionals in the prison-based intervention, too, understand their participants as young
people with complex problems. They see them as young people who do not follow the expected
developmental pathways, for example in terms of obtaining an education:
[…] they are in an extremely stressful situation, and under pressure […] but they also deal with a lot of
different things. For example, having left school too early and not finished with an exam. They are very
young when we see them here in our intervention, 18, 19, or 20 years old (Professional 3,
Prison-based intervention)

Professionals in this intervention emphasise that drug use is not a delineated issue, but part of a
more complex nexus of problems such as offending behaviour, damaged social and family
relationships, and their general everyday milieu, as for example being on social security, being
homeless and having broken educational trajectories:
I definitely view drug misuse as a symptom of their problems. It might not always be the case, but it
usually is. Those who are easiest to help are those who do not carry a big load of other issues […] They
are not as fixed in their habits and ways of life. I often think of drug misuse as a symptom, but with a
persistent negative effect (Professional 1, Prison-based intervention).

Thus drug use is seen as intrinsically related to the often deprived backgrounds of their clients. It
is a symptom of “deeper” problems, yet as an unfortunate way to handle them, which has, or will,
become problematic in itself. In accordance with this problem understanding, professionals in the
prison-based intervention – if this fits the young participant’s wishes – seek to focus broadly on
their life situation, and not merely on their use of drugs.
In addition to having similar views on the complexity that marks their participants’ situations,
professionals in both interventions share the understanding that the Danish welfare system is too
difficult to navigate for their young participants, and that they, as professionals who work
with this particularly “system-vulnerable” group of young people, therefore need to assist them on
this matter:
One thing is that they have to show up in drug treatment alone, which for some can be quite
overwhelming. And if they, on top of this, experience that when they actually do show up, they are not
getting the help that they need, and maybe they are put on hold […] then it’s easily like, “bye bye, I’ll
handle these things on my own”, right. This is often what we hear when we follow up on our
participants who are released to freedom (Professional 2, Prison based intervention).

Professionals in the community-based intervention describe similar experiences of “the system’s”
complexity which make it difficult for their young participants to get the help that they need, and
emphasise that changes in who the young person is in contact with when attending the municipal
social services create frustrations:
I hear often that the young people for example get a new social worker, that they then have to start over
again, and that the social worker has not read our young person’s file. What they also say with these
experiences is that they do not feel that they are taken seriously or that they simply feel neglected – “the
social worker did not understand what I said” or “she didn’t care at all about me” (Professional 2,
Community-based intervention).
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To sum up, both interventions have very similar problem understandings vis-à-vis the young
people they are working with. They see them as young people with complex problems, who are
easily lost in the complexity of the welfare system, and, following from this, that a “holistic
approach” with a main focus on inter-sectorial co-operation is an important part of the solution to
their problems. On this “ideological” level, then, the institutional identities, which are constructed,
revolve partly around issues of “vulnerability” in the sense that these are young people who are
not only seen as vulnerable in terms of drug use and other forms of “problem behaviour”, but also
in terms of not getting the help that “the system” is obliged to provide. But, at the same time, due
to the “holistic” ambition of including participants’ own perspectives, they also become subjected
to the notion that they are “experts” – not in “system navigation”, but on their own needs (cf. Frank
and Bjerge, 2011). In spite of these similarities, however, the two interventions enact “a holistic
approach” through inter-sectoral co-operation in very different ways, particularly due to
organisational circumstances. As we will show in the following, this results in constructions of very
different institutional identities.
Enactments of inter-sectorial co-operation
Starting with the prison-based intervention, professionals here focus on how they can establish
contact with other relevant welfare services in their participants’ home municipality, or,
alternatively, with interventions in other prison institutions, if the young person is transferred after
their sentence is passed:
Everytime a participant is transferred I contact the drug treatment intervention – either in another prison
or in the community. In the community, it is more difficult. We give the contact details to the participant
and often call to see whether he showed up. Occasionally, we also help set up a meeting. But it is up to
the young person to get in contact with the particular service if he wants to continue in drug treatment
(Professional 2, Prison based intervention).

Professionals thus describe how making connections for their client to other drug-treatment
institutions is a central aspect of their work. In these cases, they seek to co-operate with other
welfare services that the young person would possibly benefit? from being enroled in.
Importantly, however, this is done on behalf of the young person – and not, as we shall see with
the community-based intervention, together with them. As professional 1 in the prison-based
intervention states: “It is our job to give them contact details, help them knowing where to go […]
but we can only be the link”. Thus, in this intervention, the professionals make the phone calls and
write the e-mails, or in other ways line up welfare institutional possibilities for their young
participants to take up later on. As such, professionals in the prison-based intervention create
“links”, “paths” and “build bridges”. However, due to the circumstance that this intervention is
located in a prison setting, the young person is “stuck” in his cell while these future-oriented
processes take place. Nonetheless, it becomes his responsibility to follow the paths which were
laid out for him upon release or transfer. Arguably then, in addition to being subjected to mixed
notions of “vulnerability” and “expert” on a “holistic-ideological level”, the prison-based
intervention’s participants are furthermore subjected as “non-active” on a “holistic-enacted” level.
The professionals act on behalf of them. This, however, is at least to some extent because this
intervention is firmly bound by the circumstance that, while being in drug-pre-treatment, their
participants are unavoidably also prisoners. Consequently, the “institutional identities” which are
formulated for these young people with complex problems are arguably multi-dimensional. They
become both a mix of “vulnerable” and “experts” (vis-à-vis the ideal interpretation of “a holistic
approach”) but also, and at the same time, “non-active”, but still expected to act as an
empowered citizen who is able to follow these laid out paths upon release or transfer (vis-à-vis
how the “holistic approach” is actually enacted). The solution (inter-sectoral co-operation) to the
problem (complex problems, including drug use) is thus far from straightforward. Importantly, this
added complexity in terms of enacting a holistic approach in a remand prison does not stem from
un-engaged or un-skilled professionals, but from the fact that this intervention is both bound to,
restrained by, and exists due to the prison system.
Even though the community-based intervention has a broad target group (marginalised citizens in
need of help) as compared with the prison-based intervention, their participants are primarily young
people with complex problems, including simultaneous drug use and offending behaviour.
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Thus, already prior to their participation in this intervention, participants are subjected to multiple
institutional identities formulated by the different institutions that they take part in. One of the
community-based intervention’s main priorities is exactly to assist their young participants in
navigating in and between these institutions, their rules, regulations and (identity related)
requirements. As such, this intervention, on an institutional level, positions itself, not as an “integrated
part” of the Danish welfare system, but as being somewhat in opposition to the established system,
albeit with enough know-how and insight to assist their participants in becoming knowledgeable
about this system themselves. In the community-based intervention, inter-sectoral co-operation is
thus enacted quite differently than in the prison-based intervention. Overall, professionals in this
intervention do this by “walking the steps together with” the young person:
We simply start by asking what the user dreams of. What is it he or she wants? Whatever it is – contact
with the system, getting different systems to talk to each other, or get a doctor’s appointment – we
start there. We help the citizens to walk the steps, make the phone calls, and set up a meeting with the
social worker or the doctor, or set up a network meeting with relevant professionals from different
systems. Get a good co-operation going, and help our participant to get on from there. This can be
quite overwhelming if you are a citizen in a vulnerable situation […]. We don’t do it for them, but walk
the steps together with them. One day they will be able to do it themselves (Professional 1,
Community-based intervention).

Professionals in this intervention thus organise, set up and accompany their participants to meetings
and appointments, whether they have been summoned to a meeting, for example in the Prison
Service, or they voluntarily want to get in contact, for example, with social services, the psychiatric
system or an educational institution. This enactment is, at least partly, informed by the knowledge
that many of their participants have experienced a great deal of difficulty with not being met by “the
system” in a proper way when they seek contact on their own, experiences of being turned down or
denied help, and that they therefore “hate” the system. Professionals seek to assist the young
person to engage with the system in a way that is helpful for them:
We begin, because we know it is very difficult for them to pick up the phone. One client has experienced,
again and again, not being able to get through to the right person. Then we are her representative
(Professional 1, Community-based intervention).

As such, professionals in this intervention become “representatives” or “mentors” for the young
person. They aim to “navigate the system” together with them and to “teach them how to manage
or handle how the system is structured”:
I often think of our job as a translation job. We are clearly on the citizen’s side, but try to translate what the
reason for e.g. not getting a service is. That it is about resources or that our user does not fit the target
group of a certain intervention. If it is explained properly, we often experience that the user accepts this.
Especially if it is about economic resources. Translating between the system and our users can avoid a
lot of conflicts between the user and the system (Professional 1, Community-based intervention).

The professionals thus support the process of “making things happen” by engaging in such
things together with them, by supporting them with their presence whenever needed, and as
such the professionals scaffold the client’s way around the system. For good reasons, since this
is a community-based intervention, the professionals are able to accompany their participants to
other services. In terms of institutional identities, the young participants in these contexts thus
become an “apprentice” or a “mentee” who is obliged to “learn” from the professionals, i.e. how
to navigate in the different welfare systems. They are required to be actively engaged in their own
process, and as part of this, required to learn about how the welfare system works, how it is
organised, and how best to accommodate to it.
To sum up, while the two interventions share common ground on an ideological level particularly in
terms of how they portray their young participants as, at the same time, “vulnerable”, “experts” on
their own situations, and in need of inter-sectorial help, they do also differ. As we have aimed to show,
differences are, at least partly, based on the fact that the interventions are embedded very differently,
both in relation to the wider Danish welfare institutional landscape and in terms of internal organisation
and structure. Whilst the prison-based intervention must submit to the Prison System’s rules and
regulations, which then affect the institutional identities they come to formulate for their clients, the
community-based intervention is able to engage their participants and teach them how to get the help
they need. In consequence, the prison-based intervention is obliged to act on behalf of the young
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person as part of their inter-sectorial efforts, while the community-based intervention is able to act
together with their participants. As we have argued, these organisational differences hence enable
rather different institutional identities. Enacting a holistic approach within a remand prison simply gives
professionals very different possibilities, and serves a different purpose, to working in the community.
This, however, does not mean that the professionals in the community-based institution are not faced
by any challenges or barriers when doing their job – challenges which also affect how institutional
identities are formulated. In the final analytical section, we will focus particularly on structural barriers,
and what they consist of in each of the two interventions.
Structural barriers
Professionals in both interventions experience structural barriers in their processes of enacting a
“holistic approach”. As suggested above, in the prison-based intervention structural barriers are
predominantly related to their embeddedness in the Prison Service, primarily that they are obliged
to submit to overall prison rules and regulations, for example that participants are regularly
transferred without notice. Consequently, the prison-based intervention’s aim of creating pathways
to drug treatment in other prison settings through co-operation and knowledge exchange is
easily compromised:
Many of the drug treatment offers in prisons have long waiting lists. So, a young person can be
transferred from here to a prison, but cannot enter drug treatment before there is a vacant place. Also,
sometimes they are not transferred to the prison with the drug treatment offer that would suit them
best. Safety and filling up places in prisons take priority (Professional 1, Prison-based intervention).

In addition to internal structural barriers, the prison-based intervention is dealing with barriers that
emerge between themselves, i.e. a prison-based drug intervention, and municipal or private
interventions located in the community. This gap becomes a significant structural barrier
particularly when professionals seek to construct and support their participant’s future treatment
participation through inter-sectorial co-operation with partners outside the prison setting. It is, in
other words, difficult to build and maintain a preferred level of co-operation between the “closed
prison world and the world outside”, as professional 2 says:
We simply have a challenge in terms of getting them [municipal treatment providers] to come in here for
meetings, and to make them trust our assessments of our participants. They want to make their own
visitations/assessments in order to evaluate whether they are entitled to treatment despite that we
know they are […] Sometimes it feels like we lose our participants in the process. […] It is in the
translation it gets difficult, even if they become drug free in here.

As the quote exemplifies, “bridge-building” between the prison and the community setting as part
of securing continuation of help for a participant can be highly complicated. First, because meetings
with contact persons from community services can be difficult to establish, which means that the
young participant does not get to know these professionals, and vice-versa. Second, because
some of these welfare services, here exemplified by community drug treatment, are not
comfortable with the intervention’s assessments, but want to make their own. Arguably, this results
in a sense of “institution-level stigma”, which might possibly strengthen the marginalisation that
already marks the young people who the prison based intervention is accommodating, for one
thing, because it complicates further the already complicated process of securing them the help
they need. Another, and similar, structural barrier described by the prison-based intervention is that
remand prisoners are put on “standby”, not only in terms of being “stuck” in their cells, but also by
the municipality, as suggested in the quote below. This situation also poses problems for the
professionals’ inter-sectorial efforts. Professional 1 explains:
When I am dealing with a participant who will be homeless after release, I have to refer them to a
youth-shelter. This is the only way to ensure them a place to be after release, as they are not allowed to
be on a housing waiting list while they are in here [prison]. The system simply won’t deal with them
before they are contributing actively to society again. So, in order to handle this situation, I refer them to
a youth-shelter […]

And continues:
So, when I refer them to a youth-shelter, I can also phone the municipal social worker and say “hey, try
and phone the shelter, he is probably there” and then the contact is made.
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This exemplifies how professionals are often not able to initiate the support that they know would
benefit their participants most. Instead, they have to make alternatives by finding the right
“loopholes” in the system (cf. e.g. Lipsky, 1980; Nygaard-Christensen et al., 2018).
Together, the above examples arguably show that the aims of the prison-based intervention of
creating “pathways” for their young person to follow upon release or transfer are easily disrupted by
a variety of structural barriers which in most cases are related to the fact that this is a prison-based
initiative. Importantly, this does not mean that the intervention is ineffective or redundant. On the
contrary, as we see it, it stresses the importance of their existence while also informing us about the
manifold difficulties that emerge when systems’ values and norms collide. As part of this, what, from
a social work perspective, serves these young people best is very easily thwarted by the hierarchal
relationship that exists between this initiative and the correctional purposes of the prison service,
and which, in terms of prevention of future “problematic behaviour” (drug use, offending), may even
be counterproductive (cf. Christiansen, 2018).
Shifting focus to the community-based intervention, an important structural barrier experienced by
the professionals in enactments of inter-sectoral co-operation by “walking the steps together with
the client” relates to the fact that different welfare systems have different rules and policies. The
inconsistencies that emerge from this are often difficult for young people? who are simultaneously
enroled in different welfare institutions. For example, if a young person is on parole with an
electronic tag, this means that s/he has to be drug free and deliver negative urine tests. However,
this does not necessarily comply with the norms of the drug treatment that the young person might
also be enroled in, in so far as reduction of drug use and harm reduction is the focus:
They are tough in the Prison Service. He is on parole with an electronic tag. He got a chance to serve his
sentence on milder conditions. But this means no drugs and negative urine tests. If not, he will be sent
back in prison. But they don’t ask why he uses drugs. [as is the case in drug treatment]. They don’t focus
on co-operating with us, for example, or with the drug treatment services. When he got the electronic tag
off, he was back on drugs. So, we see it as our job to facilitate cooperation between drug treatment
services, the Prison service and the young person (Professional 1, Community-based intervention).

In this example, the professional points to differences in norms, values and rules in different welfare
systems, but also to how Prison Service rules (always) takes precedence over other welfare
services’ way of dealing with these young people (cf. Frank and Kolind, 2008). Thus, as is also the
case for professionals in the prison-based intervention, professionals in the community-based
intervention must struggle to knit together the best possible co-operation between welfare services.
The experience of navigating between several sets of norms and values, especially when one takes
priority over the others (here exemplified with the Prison Service’s culture and regulations around
security, order, zero-tolerance and sanctions), is also discussed in both national and international
literature (see, e.g. Goldhill, 2016; Frank and Kolind, 2008).
Another example of how barriers to inter-sectoral co-operation emerge from inconsistent
problem understandings between two (or more) welfare institutions, is described by professional
2, when s/he talks about working with young participants, who are enroled in both the psychiatric
system and in community drug treatment:
I am a lay representative for a young person who needs assessment at the psychiatric hospital. The
young person also has a problematic use of drugs. Then the psychiatric hospital will not assess him
and he cannot get psychiatric treatment. They say: “stop your drug misuse and then you are welcome
here again”. The young person “falls between two stools”. It makes me angry. It is not possible for
these young people to take one thing at a time: first get out of drug misuse, then be treated for ADHD,
borderline or anti-social behaviour. These things will always overlap. And we haven’t even talked about
offending behaviour and being in contact with the criminal justice system yet.

The quotation emphasises how the solution to a problem can only be implemented under particular
circumstances, or more specifically that psychiatric treatment can only be offered to young people
without an ongoing use of drugs. These barriers are not only experienced by professionals in the
community-based intervention, but are a general challenge for many professionals, as for example
Johansen (2018) emphasises. But particularly in the context of our intervention, this pattern means that
the ambition of teaching their participants how to navigate between different “institutional identities”
becomes unachievable – simply because the inconsistencies, in some cases, seem impassable.
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Conclusion: implications for prevention?
Our aim with this paper has been to discuss how a “holistic approach” is enacted in two
interventions accommodating the same target group, young adults with offending behaviour and
drug use, but offered in very different contexts, the Prison Service and the community. Our
ambition has been to show how enactments of a “holistic approach”, although similar on paper,
differ in welfare institutional practice due especially to organisational and structural conditions.
Our argument has been that different enactments of a “holistic approach” construct different
possibilities for institutional identities. These insights, we will argue, could be useful to take into
consideration when discussing prevention initiatives (in a broad sense) for young people with
complex problems, including co-occurring offending and drug use.
Both interventions under scrutiny in this paper are unique compared to other welfare interventions
offered in prisons and in the community to young adults in Denmark. While there are
pre-treatment offers in other remand prisons in Denmark, none is as elaborate as the one
presented here. The community-based intervention is unique in accommodating all marginalised
citizens in need of help (not focussing on a particular “problem”, e.g. drug use or homelessness),
and also in performing lay representative work for their participants. The two interventions in focus
are therefore “innovative” rather than “standard” cases of what else is offered to this target group
in Denmark. However, in terms of establishing new and different initiatives targeting this group of
young people, it is in any case important to keep in mind the conditions and circumstances within
which such interventions are operating. While it is valuable to implement “holistic approaches”
when dealing with this target group, it is, at the same time, necessary not only to focus on policy
and social work ideas but also on the extent to which they are possible to enact in differently
organised and institutionally embedded welfare institutions.
In the analysis we have shown how the two interventions in focus here have similar problem
understandings, their participants being young adults with complex or multiple problems who do not fit
into one welfare institution, but are or should preferably be enroled in several institutions in order to get
the help that they need. The interventions also share the notion that the Danish welfare system forms a
complex landscape that can be difficult to navigate, and that the young people therefore easily
become “system-vulnerable”. Consequently, facilitation of inter-sectoral co-operation serves as an
important technique in how these interventions enact a “holistic approach”. Furthermore, we have
argued that a “holistic approach” is considered to be important, both in Danish welfare policy and in
the social work literature. As such, a holistic approach is “in vogue” and recommended from many
sides, including international research literature (e.g. Menon and Cheung, 2018). However, our data
also suggest that what seems a sensible and recommended idea might not necessarily be an easy
task to implement “on the ground”. Due to organisational structures, institutional values and wider
institutional embedding, professionals have particular constraints when enacting a “holistic approach”,
which furthermore co-constitute the institutional identities that are formulated for the young people
who participate in these interventions. Moreover, we did also emphasise how rules and regulations in
particular welfare institutions take precedence over others (e.g. the Prison Service over drug treatment,
psychiatric treatment over drug treatment). Therefore, the young participants have to comply with
different institutional identities when enroled in several welfare institutions. Enacting a “holistic
approach” towards young people with complex or multiple problems is, therefore, always conditioned
by the contexts that both the young person and the intervention are part of. This, we argue, is
necessary to take into account when discussing future interventions aimed at this target group.
While this paper has focussed on professionals’ perspectives and experiences of a holistic
approach, we would recommend that future research not only keep exploring enactments of a
holistic approach from professionals’ perspectives, but also explore how possible institutional
identities interact with citizens’ own sense of their identity formation and notions of agency in
tackling the issues they face.

Notes
1. The article is part of the project 768162/EPPIC, which has received funding from the European Union’s
Health Programme (2014–2020). The content of this report represents the views of the authors only and
is their sole responsibility; it should not be considered to reflect the views of the European Commission
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and/or the Consumers, Health, Agriculture and Food Executive Agency or any other body of the
European Union. The European Commission and the Agency do not accept any responsibility for use that
may be made of the information it contains. See also www.eppic-project.eu
2. See Frank and Bjerge (2011) for further information on user involvement in social welfare services
in Denmark.
3. The quality standards include for example the use of evidence-based methods, monitoring and annual
evaluation of whether the intervention has reached its goals.
4. For detailed descriptions of the two interventions see Herold and Frank (2018).
5. The research project has been approved by the Danish Data Protection Agency.
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