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A research based assessment system containing
 (1) a screening tool(ESTER-screening)
 (2) a structured assessment instrument(ESTER-assessment).
 A computerized system to facilitate interpretation of  results, professional 

collaboration, etc. 

Risk-need-assessment of  risk and protective factors 
among youth (0-18 yrs) with or at risk for normbreaking
behavior
 Can be used for prevention and treatment.
Designed for repeated follow-ups across time, e.g., before and 

after interventions.
Designed to be used by all professionals, regardless of  profession. 
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Normbreaking behavior = behaviors that in different ways
goes against norms, rules, and laws in the context in which
the individual is situated. 
 Aggressive normbreaking behavior
Non-aggressive normbreaking behavior

High risk for long-term psychosocial problems among
children and adolescents with normbreaking behavior

Youth with or at risk for normbreaking behavior should be 
high in priority
 The ESTER-system focuses on this group
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1. Cross-professional collaboration (e.g., police, social services, preschool/school, 
child- and adolescent psychiatry, etc.), through providing a concrete tool 
through which to more effectively collaborate around clients with or at risk for 
norm breaking/criminal behavior. 

2. More consistent/similar and less arbitrary risk-need assessments/investigations, 
that is, different assessors/investigators should reach similar 
assessments/conclusions.

3. More effective interventions, through focusing on the specific risk and 
protective factors that the youth and his/her family are experiencing. 

4. Repeated assessments (e.g., before and after interventions), as a routine. 
ESTER-assessment is especially designed for repeated assessments and the 
computerized system highlights changes over time. 
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Detailed study of the 
ESTER-Manual is crucial

Should function as a 
dictionary for ESTER-
users
 Reminders of method –

aviod ”method drift”
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 Anyone who attends the ESTER-Basic Training can use ESTER 
(regardless of  previous training or knowledge) 

Uses a neutral, basic language and way to assess risk and protective 
factors that all sectors should be able to accept, handle, and 
consider relevant

 Improve communication and collaboration between sectors and 
professions

 The computerized system facilitates collaboration
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ESTER-assessment is designed to be a complement to 
investigations conducted in another framework or with
another ambitious investigation tool, e.g., BBiC, DSM-V, 
ICD

ESTER is relevant to use for e.g.:
 Youths who have commited crime

 Youths in risk for normbreaking behavior
 with risk factors or weak protective factors – or both

 Assists in the identification of case specific risk factors and weak
protective factors
 A specific risk-need profile intervention plan 8
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 1.
 Identification/assessment and rating of risk factors

 Identification/assessment and rating  of protective factors
 The assessment yields a unique risk-need profile for the youth

 2.
 Create an intervention plan aiming to: 

 Reducing existing risk factors

 Strenghtening the protective factors that are weak / Maintaining
strong protective factors

9

Youth

 Defiant behavior, anger or fearlessness.
 Overactivity, impulsiveness or concentration 

difficulties. 
 Difficulties with empathy, feelings of  guilt or 

regret.
 Insufficient verbal abilities or school 

performance.
 Negative problem solving, interpretations or 

attitudes.
 Depressive mood or self  harming behavior.
 Norm breaking behavior/Conduct problems.
 Alcohol- or drug abuse.
 Problematic peer relations.

Family

 Parents’ own difficulties.

 Difficulties in parent-youth 

relations.

 Parents’ difficulties with 

parenting strategies.
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Youth

 Positive school attachment and 

performance.

 Positive attitudes and problem 

solving strategies.

 Positive relations and activities.

 The youth’s awareness and 

motivation.

Family

 Parents’ energy, engagement and 

support.

 Parents’ positive attitudes and 

parenting strategies.

 Parents’ awareness and 

motivation.
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A pre-defined time-period is assessed with ESTER
 1-36 months back in time

 The time period is chosen by the assessor

 Is based on the purpose of the assessment

Longer time-span for the first assessment? 
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Research based, structured risk-need assessment 
instrument of  risk and protective factors for normbreaking 
behavior among youth between 0-18 years of  age

19 risk and protective factors

Supports decision making concerning interventions

 Incites repeated assessments (e.g., before and after 
interventions)
 Computerized system that facilitates interpretation, presentation, and 

collaboration
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 The primary purpose of ESTER-assesment is to function as 
decision making support for the professional, when choosing and 
making decisions about interventions for the youth. 
 To, based on the risk-need profile of the individual, suggest interventions 

to reduce risk factors and strenghten protective factors. 

Another purpose is that ESTER-assessment should
function as a tool for follow-ups of risk and protective
factors. 

14
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An ESTER-Assessment Booklet is completed at each new 
ESTER-Assessment:
 Background

 Information Base

 Assessment of the 19 risk and protective factors
 The user is free to use only this part of the ESTER-Assessment Booklet, if

desired (e.g., assess the 19 factors, but not use other parts of the ESTER-
Assessment Booklet)

 Planned Interventions

 Completed Interventions

 Follow-up analysis
16
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To assess how pronounced
the risk and protective factors are,

on a scale ranging from 
”Not known” to ”Very pronounced”
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Do not allow information from another risk och protective 
area affect your assessment of  the area you are currently 
assessing. 
 E.g., You may have the hypothesis that the parents are using 

ineffective parenting practices if  you have previous knowledge of  
their alcohol abuse. That is not necessarily true. That is why it is 
important that all risk and protective factors are assessed 
independently. 

18
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DESCRIBE as clearly as possible:
 1. How common/frequent is it?

 2. How much problems does it cause for the child or his/her
surroundings? 

Do not take into account, for example, WHY the risk 
factor is observed, in your assessment of how problematic
it is. 
 E.g., If  you think that the risk factor is present for a certain

reason, do not consider that in your assessment. The analysis of
WHY should be done after the assessment is fully completed. 
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 For risk factors: Assess according to the information that indicates
the highest frequency and/or most severe problems (document
where more frequent/problematic in the ”Notes”-section of the 
ESTER-Assessment Booklet).
 If  there is support for, and you consider the behavior to be very frequent or 

very problematic on the basis of information from a reliable source (e.g., 
parents), the factor should be assessed in accordance with this, even though this
behavior may not be frequent or problematic in preschool/school. 

 If  one and the same source/informant gives contradictory information, asssess
in accordance with the information that indicates the highest frequency/most
problems. 

20
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 For protective factors: Assess according to the information that
indicates the weakest protection (document where weak in the 
”Notes”-section of the ESTER-Assessment Booklet).
 If  there is support for, and you consider the behavior to be very limited (e.g., 

information from parents), the factor should be assessed in accordance with
this, even though this behavior is very pronounced (i.e., more positive) in 
another environment (e.g., preschool/school).

 If  one and the same source/informant gives contradictory information, asssess
in accordance with the information that indicates the weakest protection. 
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 Thus, for both risk and protective factors: The assessment should
NOT be the average between information from different 
informants/contexts (e.g., school and home), but be in line with the 
information that indicates the highest frequency/most problems, for 
risk factors, and weakest presence, for protective factors. 
 An average assessment can be misleading, indicating that the youth only has 

average level of problems, even though they are very serious, but limited only to 
e.g., the home environment. 

22
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 There is often 2-4 different possible risk and protective behavioral
descriptions within each of the 19 risk and protective factors that
should be assessed. Assess how pronounced they are, independent 
of each other, during the process of the assessment. 

 Risk factors: Assess/rate the risk factor according to the most
frequent/problematic behavior (document the most
frequent/problematic in the ”Notes”-section of the ESTER-
Assessment Booklet).
 E.g., If  aggressive normbreaking behaviour (in the risk factor ”Normbreaking

behavior”) is present and very problematic, it does not become less problematic
because other areas in this risk factor is not present (i.e., non-aggressive 
normbreaking behavior). Hence, the risk area is assessed in accordance with
how frequent/problematic the most problematic behavior is, and is NOT 
extenuated from other behaviors in the same risk factor not being
frequent/problematic. 23

Protective factors: Assess the protective factor according
to the behavior that indicates the weakest protection
(document the weakest in the ”Notes”-section of the 
ESTER-Assessment Booklet).
 E.g., If  school achievement is low and far below average (in the 

protective factor ”Positive school attachment and achievement), 
the protective area/factor is not stronger because school
attachment is strong (the other part of this factor). Hence, the 
protective area is assessed in accordance with how weak the least
pronounced behavior is, and is NOT strengthened by that the 
other behaviors in the same protective factor is stronger. 

24
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E.g., If  you in the risk factor ” Defiant behavior, anger or 
fearlessness” consider all these three behaviors – separately 
– as “Weak”, the overall assessment of  the risk factor can 
be “Weak”. 

However, do consider whether these behaviors together are 
more problematic, i.e., that the assessment can be higher 
than “Weak” because there are more problems than one. 
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 ...when you have not collected enough information from a 
source/informant concerning one or more of the 2-4 behaviors
within the risk or protective factor in question. 

 ...when none of the 2-4 behaviors of the risk or protective
factor in quenstion is relevant, given the young age of the child
 Some risk and protective factors are not relevant for children in preshool
 E.g., ”Alcohol or drug use” and the risk and protective areas that consider school

attachment and achievement. 

 There are almost no risk and protective areas in the child that are
relevant to assess among toddlers. However, all areas are relevant for 
parents regardless of the age of the child/adolescent. 

26
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A key word in the use of ESTER is flexibility. 

A person with ESTER- Basic Training, who either has own
experience of or can collect reliable information about the 
functioning and behaviors of the youth and family during the 
time period in question, can use ESTER-Assessment in a 
meaningful way. 

What decides how ESTER is best used in the individual case is 
what can be considered best for the quality of the decision, i.e., 
that the assessment of risk and protective factors are as correct
as possible. 

 It is not complicated to conduct an ESTER-Assessment. 
 However, a large amount of conscientiousness is required. 27

A careful investigation into to what extent the 19 factors exist
and how pronounced they are

A careful collection of information from different sources to 
be able to fill out the ESTER-Assessment Booklet. 

Always, for all youth and families, assess all the 19 risk and 
protective factors. There is a risk to miss important risk and protective
areas if all factors are not assessed. 

The 19 factors can be assessed in the order that you as a 
professional considers isbest / most convenient
 It is crucial that all factors and behaviors are considered!

28



15

To collect information from different living contexts is of
great importance, e.g., because the youth can behave
differently in different environments. 
 The living contexts of the youth can be divided into e.g., (1) 

preschool/school, (2) family, (3) leisure time. 

29

An ESTER-Assessment should never be based on a 
single person’s / source´s view of the youth and 
his/her family (see Figure next slide). 

The assessment should be based on information from at 
least two different sources/informants who have experience of
the youth during the time period being assessed. 

Preferably, these persons should also have experiences of
the child from different living contexts (e.g., school and 
home). Thus, they may be, e.g., one teacher and one parent. 

30
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Plan for interventions
Documented in “Planned Interventions”

Assessment of the 19 factors in 
ESTER-Assessment

• Made by you as a professional
• Based on as many sources of information as 

possible
• Documented in “Information Base”, from 

where/who and when information was collected

Information from: Interview 
with the youth him-/herself. 
Observations of the youth. 

Information from: 
ESTER-Screening

Information from: Files. 
Other information/

informant(s). 

Information from: 
Interview with 

preschool-/school 
teacher(s)

Information from: 
Interview with 

parents at one or 
several occasions

Find a way to collect information from at least two sources
(e.g., parents and teacher, or parents and the youth him-
/herself) that works from a time consumption perspective
in your sector/unit.
Be sure to uphold quality of the assessment. Most 

important!

32
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Some descriptions in some of the 19 factors can simply be 
read to the respondent

Other descriptions need to be re-phrased by you
 Think of good questions that can get the information

You are looking for concrete information of the child
 You use these concerete descriptions to make the ratings on each

of the 19 factors.
 It is not the respondents who do the ratings! They are informants 

– you are the rater

Ask primarily for concrete descriptions of the child/the 
situation, rather than the ”valued” description!
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User-friendly

Web based
 Follows rules and regulations concerning database 

safety.
 Secure servers, encrypted information, double 

passwords.

Facilitates: 
 Interpretation and presentation of results
 Visualizes results in a simple way
 Reports produced can be used directly with parents and 

youth

 Collaboration between colleagues and sectors
 Can easily share and move clients to other ESTER-User(s) 34
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The Risk-Need Profile needs to been seen as a whole, 
because:
 it shows which risk factors that are frequent or problematic

(during the chosen time span) and thus likely need to be reduced
through interventions. 
 it shows which protective factors that are weak or not present at all 

(during the chosen time span) and thus likely need to be 
strengthened through interventions. 
 it shows the entire constellation or combinations of risk and 

protection in the specific client. 
 it is this Risk-Need Profile that is key for choices of interventions. 
 The score of risk or protective factors that also is generated in the Risk-

Need Profile in ESTER-Assessment is secondary!
40
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Use the Risk-Need-Responsivity Principles!

Risk principle:
 How high is the level of risk? – use to prioritize.
 Generally speaking, the more risks that are present, the greater is the risk 

for future stable normbreaking behavior in the youth. 
 Some combinations of risk factors are also more important to note than

others. 
 When risks are observed on multiple levels (e.g., in the youth him-/herself and in 

parents) the risk for normbreaking behavior is often greater than when risks are
observed on only one level (e.g., only in the youth). 

 A combination of frequent or problematic norm breaking behavior and 
problems with overactivity-impulsivity-concentration difficulties (i.e., ADHD-
symptoms) denotes an expecially high risk for long term normbreaking
behavior. 
 Risk must be weighed against protection!
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Need principle:
Which are the most important needs of this particular

child/adolescent/family? 
 Which risk factors are upholding the problems?

 Which protective factors can counteract the risk factors, or the problems 
themselves? 

Which interventions are necessary and appropriate to 
assisst this particular needs (i.e., reduce risk factors and 
strenghten protective factors that are considered key)?

42
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Responsivity principle:
HOW should the interventions be designed and delivered to 

be as effective as possible? 

 E.g.,:
 What is the client motivated for? Requests/wishes? 

 Deliver individually, in group setting, intensively, spread out? 

 Where to start? 

 Start working with insight and motivation, and then move on to change?

 Are there obstacles that need to be dealt with? 

43

How assess according
to risk, need, 

responsivity principles?

44
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Short questionnaire concerning strengths and 
weaknesses/problems – 4 pages (approx. 15 minutes)
Main focus on risk factors

Main purpose:
 Screening to determine which children/adolescents who are in need of a 

more detailed assessment/intervention

Versions for:
 Parents/caregivers (with or without family risk factors)
 Professionals (e.g., teachers, treatment staff, etc.) (with or without family

risk factors)
 The youth him-/herself (10 years or older) (with or without family risk 

factors)
46
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 Two open ended questions about strengths and 
weaknesses/problems

 A set of multiple choice questions about the youth and the familly
(family questions can be deselected)

One concluding open ended question concerning perceived need of
help or support
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Preferably admnister all three versions, if possible –
different views will be presented

Decide what time frame that should be assessed and 
note that in the questionnaire before administration

Discuss the answers with the respondent

Use the ESTER-Screening Forms as one of several pieces
in the puzzle of determine what to do next

48
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Similar method of interpretation as in ESTER-assessment
 E.g., the more risk factors the higher the level of risk; risks of the 

youth AND the family, etc. 
 ...the greater the reason for a more detailed assessment
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 Important to note that the information from ESTER-
Screening should not be used as an investigation tool that 
is the only basis on which decisions are made. 

 If  there is a perceived need for a further investigation and 
an intervention, on the basis of  results from ESTER-
Screening, a more detailed assessment should be 
conducted. 
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Use the ESTER-Manual actively and all of  the time, to 
make sure that you are using the instrument as intended!

Always use an ESTER-Assessment Booklet actively during 
an assessment.
Have the Booklet in your hand during each assessment, to 

systematically go through all factors and behaviors. 

 It is impossible to correctly remember all factors and behaviors 
from your memory alone. 
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