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Introduction
Vignette: Mrs. A is an 85-year-old widow who lives alone. Her closest adult child is single and lives
two hours away by car and comes to visit once a month. Her other family members are farther away
and while they talk on the phone regularly, they visit once every few months. She has diabetes and
congestive heart failure, needs assistance with getting out of bed and dressed in the morning,
shopping and cooking food, bathing and getting ready for bed in the evening. She is seeking help in
her community. Where can she turn? What kind of support can she expect to find, and how will it be
paid for?

In this paper we will discuss the type of services that our prototypical Mrs. A. might receive
from different care providers in Sweden, including the public sector, the market, informal
caregiving and voluntary organizations. We will focus on patterns of change over time.
Sweden is characterized as a country with high levels of taxation and provision of public
services, with ambitions of having universal welfare schemes (Anttonen, Baldock, & Sipilä,
2003; Esping-Andersen, 2003). This approach exemplifies, too, the aim to create ‘lifespan’
communities where anyone, at any age, can feel supported and integrated into the
community. An overall aim is that all older people should have equal access of care and
services despite age, sex, ethnicity, or financial situation (NBHW, 2008a). The responsibility
for old-age care Sweden is divided between the national, regional and local levels. The
Parliament and central government set out policy aims and directives by means of legislation
and national policy declarations. According to law, the municipalities are obliged to meet the
care and service needs of older people and other age groups at the local level. However,
within the framework of the national legislation, the Swedish municipalities have substantial
autonomy concerning standards for services and care provided. This tradition of local
independence applies to all the Scandinavian countries (Bergmark, Lindberg & Thorslund,
2000; Jegermalm, 2005). Regarding times of financial downturns the economic crisis that
came in the 1990s hit Sweden hard. That era was, however, also characterized by
deregulation of the welfare state, and in several areas market-oriented systems for organizing
and providing welfare were introduced. At the beginning of the 21st century Sweden
managed to recuperate from the crisis and the first years of the new century were relatively
stable from an economic point in view. However, the financial crisis in 2008 hit Sweden as
hard as any other country (Bergmark & Fritzell, 2007; Gustafsson & Szebehely, 2007;
Svedberg, von Essen & Jegermalm, 2010).
The public sector
Mrs. A., living in Sweden, has a legal right to claim services and care that would provide
extensive support, regardless of her income level (NBHW, 2008a; 2008b). At the least, Mrs.
A. could retain SEK 4,800 for personal expenses. The same financial principle would be used
if she were to move to an old age home, based on a needs assessment by a municipal case
worker. The primary service in this case would be Home Help; in this way, Mrs. A. is typical
for this kind of need, considering that she is over 80 years old, a widow and that 70 percent of
home help in Sweden is provided to women. The concrete activities can consist of both ADL
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and IADL assistance. In addition to Home Help she can apply for other municipal services
for older people, such as housing adaptations, safety alarm or transportation services, services
which have increased during the last decade (Sundström et al., 2011).
If Mrs. A. were very well off, she could supplement her government-provided support with
private purchases of services from the small and growing private marketplace, receiving a tax
deduction for those expenses. If Mrs. A were middle-income or low-income, she could access
services through her local municipality. In Sweden a person has the legal right to age in place
regardless of care level, so that very extensive care can be organized in the home, even in
cooperation with the local hospital. Even though she can claim help, she has no automatic
right or entitlement to specific services; she has to go through a process of needs assessment
by a municipal care manager. To support the value of independence and community
integration, Home Help has been considered a cornerstone of the Swedish public services for
older persons. In the 1950s an important initiative was taken by the Swedish Red Cross,
which, with inspiration from Great Britain, organized the first Home Help for elderly people
in Sweden. Soon it became clear that many elderly persons, as in most countries, preferred to
be cared for in their homes. In the late 1950s the municipalities took over responsibility for
financing and provision of Home Help services (Lundström & Wijkström, 1995; Larsson &
Thorslund, 2002; Trydegård, 2000). The emphasis on Home Help means that Sweden does
not have a high proportion of older people receiving LTC in institutions. Since the 1990s
about 5 percent of older people (65+) received LTC in institutions, compared to countries
such as Canada, Finland and Norway with more than 6.5 percent (Jegermalm, 2005; With
Respect to Old Age, 1999, NBHW, 2008a). It also means that a wide range of housing
options, with varying levels of support, are available (SOU 1984:78). The 1980s and 1990s
saw a decline in the proportion of older people (65+) receiving Home Help from about 16
percent to less than 10 percent (Szebehely, 2003), and this has remained relatively steady
during the last few years (NBHW, 2008b). One factor in the relative decline has been a
change in prioritizing, meaning that those with the greatest need of help have received more
Home Help while a substantial group that earlier received help does not get any help at all
(Edebalk, 2002; Szebehely, ibid.).
The costs for municipal care and services have changed slightly in the last years. While the
overall cost decreased 1.6 percent from 2003 to 2007, there has been an increasing emphasis
on Home Help during these years. The costs for Home Help have increased by 13 percent,
compared with a decrease of the costs for supportive housing by 11 percent (NBHW, 2008a).
And, even though fees have increased somewhat over time, the user still only pays a fraction of
the total cost, and the vast majority of the care for older people is financed by taxes. In addition
to Home Help since 2007 there is new legislation which has enabled state subsidized service
and care to be accessible to everyone. An older person can turn to a private firm for help with
instrumental activities, but also for personal care. The customer has to pay for the full cost
but can then make tax deductions up to a sum of SEK 50,000 (NBHW, 2008b). This could be
seen as an indicator towards more fluid boundaries between the roles of the market, state and
family.
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Unique to the Swedish welfare model is a long tradition of linking housing policy to social
policy. Housing issues are closely connected to the organization of eldercare. ‘Aging in
place’ has been the dominant policy in Sweden since a government report was published
(SOU 1984:78) that showed this policy was most humane, as well as most cost-effective. It
was also tied to an underlying social priority of urban renewal. As a result of this policy,
many ‘supportive housing’ elements (defined as housing with a high level of support
services, including in-house staff around the clock) were added in what had been considered
‘ordinary housing’ before. A needs-assessment procedure is now needed to get into such
supportive/sheltered housing. The concept of regular ‘senior housing’ for people 55+
(housing without a needs assessment by a municipal case manager required) has become
popular as an alternative for supportive housing, since it is barrier-free and includes locations
for common activities, but has no staff around the clock. However, there is a growing
awareness that there is need for a more secure housing alternative between residential care
(with various forms of supportive housing) and senior housing. Therefore a so-called ‘safety
housing’ alternative, has been launched in a government report (SOU, 2007). This is a kind of
accessible senior housing but with more arrangements for practical support (for more safety)
and common activities (to combat loneliness). The government gives subsidies to
municipalities and housing companies for building this kind of housing alternative under
certain conditions. There should be an employed coordinator for activities and various
practical help. The residents must also have a possibility to eat together somehow organized
as congregate meals.
The market
While welfare services in Sweden have traditionally been both financed and provided by the
public sector, in the 1990s there was an increase in the proportion of market options
providing publicly financed welfare services such as health care, child-care and ‘old-age’
care. During the last decade, the proportion of older people receiving care and services from
non-public agencies providing publicly financed services have increased from 9.5 percent
2000 to 12.0 percent in the year 2006. Even though provision from non-public agencies has
increased over time, wholly privately market solutions are still uncommon (Jegermalm, 2005;
NBHW, 2008a; 2008b).
The role of the market in Sweden is complex, as the government has played a major role in
monitoring and controlling its emergence. Home-based care usually has been provided by
municipal home care organizations, but gradually private providers also have been licensed to
deliver home care, partly subsidized by local municipalities if providers meet a basic level of
quality. These private entrepreneurs are mostly for-profit as a result of a complex purchaseprovider system which until recently has made it difficult for small organizations to compete.
More and more the price is fixed, so providers must instead compete for customers by
offering different amenities and quality. This complicated system creates a kind of ‘quasi4

market’, which represents a balance between the market and the state when it comes to
eldercare. The new law (SFS 2008:962) open up for more specialized, providers. Still, if this
supports a free choice between different providers, which is a way to support the elderly to
age in place, it differs dramatically from a truly ‘free´ market like in the United States.

Volunteering and informal caregiving
Some have assumed that unpaid work in the form of volunteering in organizations and
informal caregiving is weak in Sweden. However, Sweden has scored relatively highly
(comparatively) when it comes to unpaid engagement during the last decades. Four national
survey studies conducted 1992-2009 shows that around 50 percent of the population had
regularly engaged in formal volunteering within an organization. Volunteering was most
common in areas such as sports and leisure, but as a provider of the core areas of welfare
(e.g. health, social services and education) volunteers are more a minor supplement to public
services (Jeppsson-Grassman & Svedberg, 1999; 2007; Lundström & Svedberg, 2003;
Svedberg, von Essen & Jegermalm, 2010). Results from these four representative surveys
have, in addition to formal volunteering, analyzed the role of informal helpgiving. The results
indicate a relatively dramatic increase, from 30 percent in the late 1990s to 50 percent in
2005, in the rate of informal assistance for someone outside of one’s household. While there
has been some decrease most recently, the prevalence and number of hours spent helping still
remain at high levels compared to many other countries. In addition, over time the percentage
of informal helpers who assist both relatives and non-relatives has increased, with about half
of caregivers in 2009 involved with a non-relative. The socioeconomic composition of the
group of informal helpers and caregivers is rather stable over time (Jegermalm & JeppssonGrassman, 2009; Olsson, Svedberg & Jeppsson Grassman, 2005; Svedberg, von Essen &
Jegermalm, ibid.).
In Sweden, policies and legislation providing support for informal caregivers have been
developed since the 1990s. State grants have been distributed in order to persuade
municipalities to develop and provide services and support for informal caregivers. In 2009,
the Parliament enacted a new law, making the municipalities explicitly responsible for
support to carers, by stating that municipalities have to offer support to family caregivers who
care for older persons, chronically sick persons or persons with functional disabilities’
(NBHW 2008a, p.18). Payment for care is not common in Sweden. Two available forms of
payment for carers are employment as a caregiver and a cash allowance. In 2000,
approximately 9,000 people in Sweden received some kind of economic support for caregiving, compared to 20,000 in the early 1980s (Jegermalm, 2005; Johansson, 2007). To what
extent informal care is a complement of care and services provided from other sources or if it
is a substitute is an empirical question that needs investigation. Some studies have shown that
care recipients prefer to get personal care from the public sector rather than from informal
caregivers (Jegermalm, 2005; Parker & Lawton, 1994; Szebehely, 2005).

5

Discussion
Sweden is often characterized as a role model for a country with high levels of taxation and
public services with the goal of helping people across the lifespan to maintain independence
and integration into the community. An overall aim is that all older people as well as other age
groups should have equal access of care and services despite age, sex, ethnicity, or financial
situation. In earlier research it has been assumed that unpaid work is weak in such a country.
The research presented here do, however, show that Sweden scores relatively highly when it
comes to engagement in volunteering in organizations and informal caregiving.
From the studies of unpaid activities in Sweden, we see that there may be more of a
‘crowding in’ effect on social care instead of informal helpgivers and volunteers ‘crowding
out’ the government programs. One explanation for the parallel existence might be that the
public welfare and civic involvement in the form of unpaid help are involved in different
forms helping tasks, especially concerning older people. After cutbacks and changed
priorities concerning Home Help the public sector have focused more on helping people with
‘heavier’ tasks involving personal care (e.g. dressing, bathing, feeding, using the toilet). This
development have most likely led to that informal caregivers and volunteers commonly
carries out ‘lighter’ tasks for someone who is a relative but might also be a neighbour or a
friend. Many of these contacts could probably be described as weak ties (Granovetter 1973;
1982) or thin ties (Henning & Lövgren, 2002, 2004). The linkage between weak ties and
‘light tasks’ is mostly an invisible part of the helping patterns, and we need more knowledge
about the significance of weak/thin ties and ‘light tasks’ to get a more comprehensive picture
of the interaction between public services and unpaid activities. What we can say is that
informal helpgiving and volunteering are important sources as providers of help and care,
also in a country such as Sweden. We do, however, argue that it is important to challenge the
widespread view of unpaid help work as being instrumentally related to the country’s welfare
policy and to changes in the welfare state. Yet another explanation for the parallel existence
between the two might be that civic involvement in the form of unpaid help work might have
a number of components that are expressions of civil society ‘in its own right’, and not
necessarily related to changes in the welfare state (see further Jegermalm & Jeppsson
Grassman, 2012).
Sweden, as many other countries, stands at a crossroad when it comes to the balance of
welfare mix between different sectors providing help and care. The issue of a ‘welfare mix’
has been raised in earlier studies about the formal and informal care and have focused on
substitution and/or complementarity patterns. In this respect, the results presented here reveal
the same ambiguity as studies which have indicated that there is no clear-cut relationship
between changes in the welfare state and the development of unpaid work. One of the
arguments is that there is no solid evidence for the thesis that a cutback in the formal care
instrumentally leads to an expansion of informal care (Chappell & Blandford, 1991; Dahlberg
et al., 2007; Jegermalm & Jeppsson Grassman, 2009; 2011; Jeppsson Grassman, 2010;
Jeppsson Grassman & Svedberg, 2007; Lingsom, 1997). Sweden gives an example of a
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country where there does not seem to be any simple contradiction between having extensive
engagement in unpaid work and a substantial public sector. Demographic changes of an
increasingly aging population will lead to challenges for the welfare state, and the public
sector will have to further support and promote the continuation of volunteering as well as
informal care. In this process, the municipalities play an important role when it comes to
organizing volunteer activities and finding a good balance between formal care, family care,
and volunteer activities within care for older people and other age groups.
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