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Abstract: In many international comparisons on social care services the Nordic countries have 

been seen to form a more or less clear group of countries with high coverage of services for 

older people. In this article we examine the differences and similarities of ways of organising 

care of older people, expenditure and coverage of services and informal care in four Nordic 

countries, i.e. Denmark, Finland, Norway and Sweden. According to our research the main 

legal and administrative frameworks for elder care policies are rather similar in the four 

countries. One of the interesting differences is the fact that informal care is more strongly 

supported in Finland than in the other countries. Regarding expenditure and coverage of care 

services Finland stands out as the country with least investment and narrowest services. On the 

contrary, the share of informal care is highest in Finland. 

 

 

1. Introduction 

 

The Nordic countries of Denmark, Norway, Sweden and with some exceptions, 

Finland have been seen forming a Nordic welfare regime characterized by social 
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solidarity, universality of social programmes and a high level of social protection (e.g. 

Kautto & al. 1999, 2001). Additionally, Nordic welfare states have been referred to as 

social service states, meaning that a great part of the public support is offered to 

citizens as services instead of insurance-based social security systems (Anttonen 1990) 

or cash benefits. In some pieces of research, the Nordic countries appear to form a 

cluster regarding extensiveness and universalistic nature of social care services (Lehto 

et al. 1999). Yet, there is also variation between the countries depending on which 

services are looked at. In many areas the Nordic countries are not alone offering a 

broad range of care services. And, the Scandinavian countries do not always appear as 

a coherent group with a common social service model nor is the model seen as a 

unique one anymore (see Rauch 2007). 

 

In the last decade the state and future of the Nordic welfare model as well as the 

European welfare states have been questioned because of the rise of financial austerity, 

social investment strategies and activation policies. In addition, the organisation of 

social services has been reformed towards more liberal, market-like arrangements. The 

transition has been characterised as retrenchment (Pierson 1996, 2001), 

(neo)liberalisation (Harvey 2008), dualisation (Emmenegger & al 2011), reformation etc. 

In addition, the Nordic, universal welfare state is said to gradually being transformed 

to multi-tiered welfare state (Kvist & Greve 2011). 

 

As social services are a crucial part of the Nordic welfare state, it is important to 

examine their current situation in order to gain understanding on the actual situation 

of Nordic welfare states. In this article we concentrate on social services for older 

people and long-term care (LTC) which refers to help and support needed in activities 

of daily living over a prolonged period of time. Typically these activities are such as 

bathing, dressing and getting in and out of bed (Colombo. et al. 2011, 39). Long-term 

care consists of institutional care and home care and includes both health and social 

care services. LTC can be provided in-kind, as an allowance paid to a family carer or as 

a cash benefit for the care recipient to buy the needed care services (ibid. 47, 49). 

 

Ageing of the population has been named as one of the main challenges to the Nordic 

welfare states in the coming decades (Greve 2007; Normann et al. 2009) and thus 

research on care of older people is very timely. In this article we examine whether the 

Nordic countries of Denmark, Finland, Norway and Sweden form a coherent Nordic 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 4 of 23 

group in terms of care of older people. We analyse what are the differences and 

similarities regarding old age care in these countries.  

 

We proceed by firstly presenting comparative studies that concern social services in 

order to locate our starting point in this branch of research. Secondly we will introduce 

the content of institutional and home care services targeted to older people in the 

selected Nordic countries, i.e. Denmark, Finland, Norway and Sweden. Thirdly, we 

examine with the help of international and national statistics what are the differences 

and similarities on care of older people in the selected countries. Finally we conclude 

by assessing whether these countries form a cluster with similar level of services for 

older people.  

 

2. Social services and care of older people: variation across the Nordic countries 

 

Comparisons on social services have been made since 1990’s. Up today it has been, on 

one hand, showed that the Nordic countries form a unique cluster with regards to 

extensiveness and universality of social services. On the other hand it has been claimed 

that they do not form such a cluster because of the differences between the Nordic 

countries and the extensiveness of services in other countries, like France and the 

Netherlands.  

 

In the mid 1990’s institutional care and home help services for persons aged 65 and 

over were compared across 14 European countries. Denmark, Finland, Norway and 

Sweden offered high volumes of social care services but so did Great Britain and 

Netherlands. (Anttonen & Sipilä 1996, 92–93). Ten years later, in a comparison of 

universal accessibility child and elder care services, Denmark and Norway had a high 

overall level of accessibility and a high coverage of services and thus attained 

universalism in elder care. Sweden, on the contrary, did not attain universality 

regarding elder care and the accessibility of care for older people was better in France 

than in Sweden (Rauch 2007, 251, 262-263). Finland was not included in the 

comparison.   
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Leitner (2003) compared 15 EU member states in terms of child and elder care and 

analysed whether they support familistic or de-familistic care policies. In terms of care 

of older people, Denmark, Finland and Sweden deviated from the rest of the countries 

with more extensive home help coverage and direct transfers to elderly care and thus 

were classified as supporting optional familialism in care policies (p. 363). Bettio & 

Plantenga (2004) clustered 14 European countries according to their care strategies, also 

taking into consideration care for the elderly and for children. They also came to the 

conclusion that the included Nordic countries of Denmark, Finland and Sweden do 

form a separate cluster. They offered most formal care resources with a universalistic 

approach (p. 102).  

 

When it comes to spending on the care for the elderly, in 1997 Denmark, Norway and 

Sweden had the highest expenditure in a comparison of eight European countries (the 

Nordic countries, the Netherlands, France, Germany and the UK) whereas Finland 

spent less compared to the top three countries but still more when compared to the rest 

of the others (Rostgaard & Lehto 2001, 144). Since 1997 the situation has changed. 

Finland has decreased expenditure on care for the elderly and countries like the 

Netherlands, the UK, France and Belgium have increased it (Eurostat, Expenditure on 

Care for the Elderly 1990-2007).  

 

Expenditure on care tells only part of the story. In a study published in 2001 including 

Denmark, Finland, France, Germany, the Netherlands, Norway, Sweden and the UK 

looked at rights attached to elder care. It turned out that none of the countries gave 

explicit guaranteed rights to elder care (Rostgaard & Lehto 2001). In the UK and in the 

Nordic countries rights were not spelled out as definite subjective rights but as very 

broad and general rights.  In addition, rights were eroded by means-tests in United 

Kingdom and by needs-tests in the Nordic countries. In some countries, such as France 

and Italy no rights for services are offered, instead children are obliged to care for their 

parents (Da Roit et al. 2007).  

 

To sum up, according to the international comparisons made in the last two decades 

the Nordic countries do have an extensive and universalistic provision of public care 

services for older people to a certain extent. Yet, they do not form a distinct, unique 

and stable group contrasted to other European countries.  
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3. Care of older people organized rather similarly in four Nordic countries 

 

The overall, general right to receive care is written in the constitution of Finland 

(Finnish constitution, section 19) but not in the one of Denmark and Sweden. Instead, 

the rights to social protection and care during old age are defined elsewhere in the 

national legislation. In Sweden the law on social welfare (Socialtjänstlag 2001: 453) 

defines the right for support and care for those who are not able to get by themselves (§ 

4). The Danish Consolidation Act of Social Services (2010) states defines providing care 

as a municipal responsibility instead of receiving care as an individual right. Help and 

assistance are to be given “to persons who are unable to carry out everyday activities 

due to a temporary or permanent impairment of physical or mental function or a 

special social problem”. Norwegian law (Socialtjensteloven 81/1991) defines similarly 

to Denmark that social services, which are the responsibility of municipalities, 

comprise practical assistance for those who are in special need owing to illness, 

disability old age or other reasons.  

 

Despite the fact that rights to care are included in the national legislation of all Nordic 

countries, none of them offer definite subjective rights to elder care. The legislative 

background in the Nordic countries is rather similar but the extensiveness of long-term 

care varies across them. According to OECD’s report on long-term care (Colombo. et al. 

2011, p. 40) the use of formal LTC services measured in terms of LTC recipients is high 

in Sweden  (4.2 % of the population) and Norway (3.9 %) and close to OECD average in 

Denmark (2.5 %) and Finland (2.6 %).  

 

The public expenditure on LTC is considerably higher than private expenditure in all 

four countries (ibid, p. 46). Sweden is one of the top investors in LTC (3.6 % of GDP) 

and also the other three countries (~2 %) spend more than the OECD average (1.5 %). 

In all four countries the LTC system consists of social services including home 

adaptation, assistive devices and home help and nursing. In addition, in Norway and 

Finland also daytime relief and economical support for informal carers are offered. In 

all four countries the central governments determine the principles of long term care 
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and the municipalities or local authorities arrange the services and organise the needs’ 

assessment processes (references?). 

 

In Denmark LTC is offered to all eligible individuals regardless of the type of home 

they are living in. Thus LTC is provided in citizen residences, gated communities, 

assisted living units and nursing homes. After the needs’ assessment of local 

authorities all eligible individuals may freely choose the service providers they want. 

Permanent home care is free of charge and informal caregivers have a smaller role in 

the care system than in other countries (OECD 2011 a; Fersch & Jensen 2011, 2). 

 

In Norway the eligibility for care does not rely on absolute criterion but the person 

receiving care must have a need for it. In practice this is usually assessed by qualified 

staff. Care needs can be met either by offering cash for care or services organised by the 

municipalities. The care provider may be a non-public organisation but mostly they are 

affiliated with the municipalities (OECD 2011 c). 

 

In Sweden and Finland LTC is funded by central government transfers and locally 

raised taxes. The municipalities finance home care services and LTC in institutions for 

all eligible clients but there are also user fees. The level of user co-payments is defined 

according to the client’s incomes in both countries. In both countries care services are at 

least partly delivered through a mix of public and private providers and the political 

aim has been to increase the share of private service providers. Most municipalities 

have introduced a purchaser/provider split for organising care services (Blomqvist 

2004). 

 

In Finland the municipalities can arrange care services alone, together with other 

municipalities or by buying the services from private or public providers. Public 

authorities may also offer service vouchers to the users for purchasing the needed 

services from the market. The municipalities allocate resources freely as long as the 

basic requirements set by the government are met. Formal LTC is organised according 

to a care and service plan in which the services and support measures are detailed. 

This plan is drawn up by the municipal authorities and the person in question or, 

when needed, the client’s next in kin. (OECD 2011 b; Kröger 2009, 100-101) In Finland 

informal carers may receive financial support (minimum 353 €/month) and granted 
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days off. There is a political aim to increase the amount of informal care for older 

people and strengthen the support for informal carers who provide care for their close 

ones with far lesser money compared to public care provision (Ministry of Social affairs 

and health 2008). In Sweden informal carers are entitled to paid work leave for 100 

days when a family member is in terminal phase of care (OECD 2011 d).  

 

One of the main aims of home care for the elderly is to enable people to live in their 

own homes as long as possible.  Still the majority of the costs of LTC originate in 

institutional care in most OECD countries, including Finland, Norway and Sweden. On 

the contrary, Denmark is one of the few countries spending more on home care than on 

institutional care (Colombo. et al.  2011, 48). 

 

 

4. Expenditure on care and coverage of long-term care 

 

When expenditure on care for the elderly is compared between Denmark, Finland and 

Sweden, it can be seen that Finland spends a considerably smaller proportion of GDP 

on elder care than the other countries.  

 

Table 1: Public expenditure on care for the elderly (Eurostat 2008) 

 Expenditure on care for the elderly, % 

of GDP*, 2008 (Eurostat) 

Denmark 1.68 

Finland 0.69 

Norway 1.61 

Sweden 2.33 

* The indicator is defined as the percentage share of social protection expenditure devoted to old age 

care in GDP. These expenditures cover care allowance, accomodation, and assistance in carrying out 

daily tasks. 
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The low expenditure on care for the elderly in Finland can be explained by the smaller 

coverage of home help and institutional care. The proposition of people aged 65 years 

and over receiving regular home help is insurmountably highest in Denmark (17.6%) 

whereas it is lowest in Finland (6.3%). Sweden and Norway stand in the middle of the 

two extremes. The share of older people living in institutions is highest in Norway and 

only slightly higher in Sweden compared to Finland and Denmark. A small part of the 

difference in home help coverage in Finland and Denmark is explained by the share of 

institutional care which is somewhat higher in Finland than in Denmark. 

 

Table 2: Elderly receiving home help, as percentages of population of the age group and people 

aged 65+ living at institutions or in service housing, as percentages of the age group (NOSOSCO 

2009, 160-161) 

 Finland Sweden* Denmark** Norway*** 

 Home 

care 

Institu-

tions 

Home 

care 

Institu-

tions 

Home 

care 

Institu-

tions 

Home 

care 

Institu-

tions 

65–74 1.8 1.5 2.3 1.2 6.0 1.2 3.0 2.2 

75–79 5.6 4.1 7.4 4.2 17.5 3.5 8.1 6.1 

80+ 15.6 14.1 21.9 16.6 42.5 13.9 25.0 23.9 

Total, 65+ 6.3 5.4 9.2 6.4 17.6 4.9 10.8 9.7 

*The age group 65+ includes people staying on a short-term basis and residents in service 

housing. 

**Includes residents in nursing homes, sheltered housing, housing where care is provided and 

long-term stays in housing units. 

***Age groups 67-74, 75-79 and 80+. 

 

Summing up both home help and institutional care for people over 65 (67 in Norway) 

we end up with publicly provided help to 11.6 percent in Finland, 15.6 percent in 

Sweden and 20.5 percent in Norway and 22.5 percent in Denmark. Swedish numbers 

may be fattened by the short-term stays that are included in the number of institutional 

care usage. According to these figures, the Nordic countries form two groups where 

Finland and Sweden offer public care to a much smaller share of older people than 

Denmark and Norway. Still, financially Sweden invests a lot on LTC compared to other 

countries. 
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It has been stated that the Danish extensive home care figures have become 

misleadingly high by counting also people in assisted-living dwellings which are only 

accessible by municipal needs assessment as living at home and counting the help they 

get as home help. There has been also a change towards offering less help to more 

people, i.e. there are more care recipients but they are given less time. The share of 

people receiving home help less than two hours per week increased 1999–2002 whereas 

the share of clients receiving home help 2-7.9 hours decreased (Lewinter 2004). 

 

Indeed, being a home help client may mean that the person receives one half an hour 

visit a week or several visits each day of the week. Thus, in order to compare the extent 

of public home help, not only share of people receiving help but also intensity of help 

should be taken into account. A comparison published in 2003 shows that the 

estimated average hours of home help were 1.5-2 in Finland, 2-3 in Sweden, 5.4 in 

Denmark and 6.6 in Norway (Szebehely 2003, 40).  

 

In 2009-2010 the mean hours of home help (including home nursing) had increased in 

Sweden and Finland being around 4.5 hours a week per client in Finland (Heinola et al. 

2010, 38) and 5.5 in Sweden (Äldre och personen ... 2011, 24). In Norway elders aged 67 

and over living in ordinary housing, received 4.6 hours of home nursing and home 

care in a week (Kommunal pleie- og omsorgsstatistikk 2009) In Denmark the referral 

hours of permanent home help per week for persons over 65 had decreased to 3.7 in 

2010 (Statistics Denmark 2010).  

 

Table 3: The mean hours of home help  

 2003 (Szebehely) 2009/2010 (national statistics) 

Denmark 5.4 3.7 

Finland 1.5-2 4.5 

Norway 6.6 4.6 

Sweden 2-3 5.5 

 

As the latest numbers are from national statistics they may not be fully comparable. 

However, they indicate that the high Danish coverage of home help does not mean that 

the time invested in each client would be long.  Instead in Sweden, Norway and 

Finland home help clients receive currently more help per week. Norway has in 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 11 of 23 

addition a high coverage of home help. The fact that the time allocated for each home 

help client is longer in Sweden and Finland might also indicate that the clients are 

frailer. At least in Finland home care is increasingly targeted to those with the greatest 

needs (Heinola et al. 2010, 41).  

 

In conclusion, Denmark and Norway are very close to one another in terms of public 

service provision for elders when the coverage of both home care and institutional care 

are taken into account (NO 20.5%, DK 22.5%).  Norway’s service orientation is more 

strongly directed towards institutional care than in other countries and Denmark offers 

home help most vastly when measured in quantity of home help clients. Yet, keeping 

in mind the deviating character of national statistics, Norway in effect offers large 

amounts of  home help when both coverage and service hours are considered.  Finland 

offers least both home care and institutional care as far as coverage is considered.  

 

5. Informal care 

 

Despite the existence of public care services and home help, informal care is the main 

source of care for elders in the Nordic countries as in most developed countries, with 

the possible exception of Denmark (Anttonen & Sipilä 2000, 104; Wiener 2003, 3: 

Timonen 2008, 111). A rough estimate by Huber et al. (2009, 55) based on a 

combination of figures from the end of 1990’s indicates that in Finland around 21 

percent, in Denmark 18 percent and in Sweden 15 percent of population over 15 years 

of age is providing informal care to a relative aged 60 or over. Norway was not 

included in the dataset.  

 

The numbers from 2002 Eurobarometer indicate that approximately 30% of Finnish, 

19% of Swedish and 17% of Danish respondents gave informal care to an elderly 

person inside or outside their household (Alber & Köhler 2004, 56). These numbers 

differ somewhat from the above ones as also people not of working age are included. 

Spouses are an essential and increasingly important resource in informal care 

(Johansson et al. 2003, 270‒271).  The estimations on the amount of informal care are 

compiled in table 3. according to a time use survey in 2000 in Norway, 5 per cent of 

men and women gave care to an adult person. In addition 8 per cent of women and 7 

per cent of men gave help in other household than one’s own (Statistics Norway 2002). 

mailto:espanet2011@uv.es


 

 
Universitat de València - ERI POLIBIENESTAR.  

Edificio Institutos-Campus de Tarongers. Calle Serpis, 29. 46022. Valencia.  
Phone: (+34) 96.162.54.12– C.I.F. Q4618001-D 

Email: espanet2011@uv.es 

Page 12 of 23 

 

It has been estimated that approximately 17 percent of working age people in Finland, 

5 percent in Denmark, and 7 percent in Sweden are giving informal care at home to a 

person who is ill, disabled or elderly (Services for older people in Europe 2008, 16). 

Norway was not included in the comparison but one estimate from 2005 states that a 

bit over 5 percent of the Norwegian adult population is involved in regular informal 

care-giving to adults or elders (Fevang et al. 2008, 5).  

 

Table 4: Estimations on share of people giving informal care in the Nordic countries 

 % of population over 15 

providing help to a 

relative over 60 (Huber 

&  al 2009) 

% of population giving 

informal care inside or 

outside their household 

(Alber & Köhler 2004) 

% of working age people 

giving help at home to 

an ill, disabled or elderly 

person (Services< 2008) 

Denmark 18 17 5 

Finland 21 30 17 

Norway - - 5 (Fevang & al. 2008) 

Sweden 15 19 5 

 

The actual provision of informal care seem to reflect to some extent to people’s 

preferences. In a survey asking which way people assume most likely to be looked 

after in case they need regular help and long-term care 41 percent of Finns thought 

they would be looked after in their own home by a relative whereas in Sweden the 

share was 31 percent and in Denmark 22 percent. The figures were only slightly 

different when the question concerned preferences: 37 percent of Finns, 34 percent of 

Swedes and 20 percent of Danes would prefer to be looked after at home by a relative. 

Professional care at home was preferred by 46 percent of Finns, 41 percent of Swedes 

and 74 percent of Danes and institutional care was preferred by 11 percent of Finns, 12 

percent of Swedes and 7 percent of Danes (Health and long-term< 2007, 97). Norway 

was not included in the research. 

 

Table 6: Expected and preferred way of being looked after when one needs regular help and long-

term care (Health and long-term… 2007) 

 In case of need< 

I’d likely be 

looked after in 

my own home by 

a relative 

In case of need< 

I’d prefer to be 

looked after in 

my own home 

by a relative 

In case of need< I’d 

prefer to receive 

professional care at 

home (public or 

private) 

In case of need 

for LTC< I’d 

prefer 

institutional care  

Denmark 22 20 67 7 
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Finland 41 37 44 11 

Norway - - - - 

Sweden 31 34 49 12 

 

Altogether it seems that the share of informal care is highest in Finland. This 

may be a consequence of the fact that the country invests on care for the elderly 

less than the other Nordic countries. It does not seem, however, that Finns or 

other Nordic people would prefer informal care. According to Eurobarometer 

from 2007 as many as 42 percent of Danes, 50 percent of Finns and even 70 

percent or Swedes feel that dependent people have to rely too much on their 

relatives (Health and long-term< 2007, 73). A study from Norway shows that 

77 per cent of people (aged 25 and over) prefers to place the main responsibility 

of personal care of older people to the welfare state whereas only one per cent 

would place the main responsibility of elder care to the family (Daatland et al. 

2003, 141). 

 

The ideal would be that people may choose the kind of care they wish to receive 

and whether to give informal care or not. Unfortunately indicators to measure 

the freedom of choice in receiving and giving care are yet to be invented. 

Trends of diminishing or more strictly targeted formal care together with 

increasing amounts of informal care are detected in Finland and in Sweden 

(Johansson et al. 2003; Heinola et al. 2010). 
 

 

6. Conclusions 

 

As in other European also Nordic systems of elder care provision have undergone 

remarkable changes during last fifteen years. There are still considerable similarities 

across the Nordic countries in relation to care for the elderly. Care of older people is 

legally a public responsibility in all of them even if the legal frame leaves plenty of 

room for local variance in the concrete provision of services. Home help and 

institutional care are offered on the basis of needs not on the basis of means. The public 

services are tax-funded, either by national or local taxation. 

 

As for the provision of home care for older people, especially Denmark shows a strong 

commitment. It has the largest coverage of home care and offers the services free of 
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charge. Norway, on the other hand, has the vastest coverage of institutional care and is 

very close to Denmark in offering extensive services for older people when home care 

and institutional care are counted up, especially taking into account that the service 

hours of home help are bigger in Norway than in Denmark. Finland targets least 

money on care of older people and the coverage of home help is the lowest of the four 

countries and the coverage of institutional care the second lowest. 

 

The amount of informal care is higher in Finland compared to other Nordic countries 

and people seem to more often expect and prefer informal care at home in case they 

needed regular help and long-term care than people in the other three countries. 

Especially Danish people clearly prefer professional care at home.  

 

In comparative studies on care for the elderly from 1990’s and the first decade of 20’s 

where Finland has been included, it has been placed both with and apart from the 

other Nordic welfare states. According to our findings here, it seems that the latter 

option currently prevails when it comes to care of older people. Finland has similar 

legal rights and ways of organising care than the other Nordic countries but it invests 

less on care and has smaller coverage of services. One of the differences in care policies 

is the financial support for informal care offered in Finland. At the same time the share 

of informal help is higher according to several pieces of research.  

 

Some Finnish researchers have claimed that the recent changes in Finnish social 

policies have marked a departure from the ideal of a Nordic welfare state and 

universalism as its core value (see Kuivalainen & Niemelä 2010). Raija Julkunen (2006) 

indeed stated that the formerly strong social rights in Finland are disintegrating. The 

comparisons made in this article bear out these claims to a certain extent. In this article 

we do not make comparisons over longer periods of time and thus we can not say 

whether changes can be observed within or between the countries. It should also be 

kept in mind that comparisons with other European countries might give us a 

somewhat different view. In order to analyse whether the Nordic countries form a 

unique regime of welfare and social services more countries should be added to the 

comparison. Yet, according to our research here, the Nordic countries do not form a 

coherent group or regime when it comes to care of older people and Finland is an 

especially distinct case. 
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