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Abstract 

The welfare system in Sweden has been regarded as one of the best, although in the past few 
decades it has been challenged with big issues and massive backlashes. Changes have been 
made in the past and will most probably keep changing in the future but how do the people 
think about this? A survey was made regarding the opinion about these alternatives, these 
changes are not exactly new but maybe they have flown under the radar of the people, or are it 
so that it is accepted as a norm today. 
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1. Introduction 

Sweden is renowned throughout the world as a socialist paradise with good morals, 
human rights, gender equality and one of the best welfare systems ever known to man 
but has the welfare system in Sweden already advanced to its fullest potential and is 
starting to decline or is it flawed but with room for improvement? What alternatives 
are there and what is it the people want? The welfare state and its system is to the most 
part financed by the people as taxation, therefore are the people satisfied with where 
their hard earned money is placed or do they want change. By the help of surveys, 
asking the common people about their opinion regarding the welfare system in 
Sweden, if they still believe that it is possible to achieve all the great benefits that 
come with it or is it time to look elsewhere, as of is my question that I’ll try to answer: 

• Alternatives to the welfare system in Sweden? 

 

2. Method 

I have gathered information into this subject by reading different literature, articles, 
studies and other rapports over the internet. To undertake this task of the general 
people’s opinion regarding the Swedish welfare system and what there is that can be 
improved I have used an online-survey to gather the results. The survey had multiple 



questions with some answers that where formed to the Likert scale type. The number 
of alternatives used in the survey where the Likert scale was used is five. 

The data results from the survey where then used in the computer program Statistical 
Package for the Social Sciences (SPSS) to analyze the results. 

 
3. Theory 

 
3.1 Defining Welfare state 

The welfare state is described on the Encyclopedia Britannica’s website as, a concept 
of government in which the state or a well-established network of social institutions 
plays a key role in the protection and promotion of the economic and social well-being 
of citizens. It is based on the principles of equality of opportunity, equitable 
distribution of wealth, and public responsibility for those unable to avail themselves of 
the minimal provisions for a good life. 

3.2 Likert-Scale 

Jacoby and Matell (1971) writes about the optimal number of alternatives used in a 
Likert-scale and how more or less alternatives affects the results, they mean that the 
optimal number should be chosen by the interviewers own idea of what information is 
necessary to gather to analyze and conclude the data. Furthermore, if there are too few 
alternatives the answers don’t reflect the respondents’ real thoughts and opinion. If 
there are too many alternatives the respondents’ will not be able to distinguish them 
from each other and might even lose focus on the question asked and focus more on 
what the alternative means. 

Thus is the optimal number of alternatives is chosen of what determines the empirical 
determination and the answers reliability and validity. 

3.3 Survey Structure 

Brace, I (2008) Questionnaire Design: How to Plan, Structure and Write Survey 
Material for Effective Market Research (Market Research in Practice), writes in his 
book about how to plan, design and write survey material for an effective market 
research. Defining the information is a must as it must be clear for both the researcher 
and correspondents of what it is that is asked, as so the questionnaire must cover all of 
what is needed to conclude the research. 

The researcher has to gather information beforehand around the subject in which 
whom will do the market research, it is important that the data collected from the 
survey are essential to what is being researched therefore if the survey collects 
inappropriate data then it will result that the analysis cannot be made in a correct way. 



Brace further describes the use of an exclusion question, it’s a common practice to 
exclude the answers that is not needed for the research, this is to identify responders 
that don’t have the information needed and is carried out to avoid that both the 
researcher and respondent don’t waste time. Most often is this question the first one in 
the survey. 

 
3.4  Statistical Package for the Social Sciences (SPSS) 

Bong and Jeehyoung (2013) explains how the Statistical Package for the Social 
Sciences (SPSS) can be used; most important is to calculate the sample size to reduce 
time wasted on a study and to prove the hypothesis effectively. Most researchers have 
a thesis that they want to test, by collecting a sample and gathering correct data to 
distinguish two or more variables to later on test them in the program to see various 
results. As for example correlation, regression, T-test etc. 

 

3.5  Problems in the welfare system 

Dahlberg (2006) has made a survey research on the problems with the growing issues 
in the healthcare especially in the elderly care in Sweden; the author interviewed 
various members of society such as politicians, civil servants and representatives of 
voluntary organizations. Both the local authorities and the voluntary organizations 
mean that the main responsibility for the elderly lies in the government’s hands but 
there were strong opinions in her result that indicates that some want to see an increase 
of support from the relatives of the elderly and also potentially greater responsibility 
from volunteer organizations. 

Meagher and Tham (2007) made a study on the quality level of Swedish social 
workers in the child care sector in comparison to other public human service 
organizations around Sweden. There were clear differences between these two groups 
as the workers in child care were more often younger people with less working 
experience, and even some didn’t have a formal education to their jobs, than their 
counterpart group. An explanation do this is the lack of personnel in these fields and 
the guidelines from the government level. 

 
 
3.6  Alternatives to the welfare state 

Diderichsen (1995) describes that the health care in Sweden has under the recent year 
during the mid-90 seen a growth in capitalization of the health care market; people 
chose more and more the private sector than the traditional welfare from the 
government-based healthcare. 



The privatization of the elderly care in Sweden has also been growing, Stolt and 
Winblad (2009) writes about the growth of the private sector in Sweden regarding 
elderly care. They mean the growth under the recent years is a result of the lower 
quality and that people look elsewhere for other options. Governmental regimes 
encouraging market competition have also been a big factor for the growing private 
sector. These changes and reforms have thus been met with criticism by the big left-
wing parties in the country claiming that healthcare should be a non-profit industry. 
 
Vamstad (2016) writes about the Swedish parents who chose to organize their own 
pre-schools even though the welfare state provides it, why does this occur that almost 
ten percent of the Swedish parents do this. Vamstad mentions that there are two 
reasons of this, both with common outcomes; the first is welfare state failure and the 
other welfare state fatigue. Where of the parents feels that that their children don’t get 
the commodities they need or mistrust in the government’s way of teaching their 
children. Thus the parents work together cooperative to with each other to create their 
own child-care. 

The welfare state fatigue term is also used by Raphael (2014), he means that especially 
Sweden but also the other Nordic nations are facing the same problems regarding the 
decline of the welfare state and in particular in the healthcare sector. He further 
describes the common problems as an aging population, uncontrolled immigrant 
policy, whereas the immigrants is causing more restrain then benefits on the welfare, 
partially of integration issues that creates higher unemployment and criminal rates. He 
mentions the way to counteract these issues is to through public education, to raise 
awareness in the general population regarding the policies of the welfare. 

3.7 Survey Results 

The market research was made through an internet survey and contained 200 samples 
in which 77 answered no on the question “Is there something you want to change in 
the Swedish welfare system” therefore the rest of their answers are irrelevant to the 
study. This lead to a sample of 123 useful responds. 



 
These results show the opinion of if the private sector in healthcare is needed for the 
welfare. The results show the differences of opinion between the genders and their age 
group. The opinion seem balanced throughout all age groups and genders except from the 
women in age group 18-25 were the majority have chosen that they either strongly 
disagree or disagree with the idea of that the private sector is needed. 

 
 

These results show the opinion about if volunteer work is needed for the welfare. Again 
the results show the differences of opinion between the genders and their age group. The 



women in age group 18-25 show more agreement of the statement and in the age group of 
26-33 in men show a peak of disagreeing with the idea. 

 
 

The opinion of if the private sector is needed in the healthcare is now based on the 
respondents income levels, a pattern can be seen that people with lower income tend to 
disagree in a bigger degree than people with an higher income, that seem to support the 
idea of the private sector. 

 
 



Opinion on volunteer work is needed for the welfare based after income level. Regarding 
the previous chart there isn’t a clear pattern whether or not if someone has a lower income 
than others who have higher income agrees or disagrees with the idea of volunteer work is 
needed. 

 
 

The opinions regarding volunteer work and if the respondents themselves have done 
volunteer work before. The result show that the majority haven’t done some volunteer 
work in which it isn’t so strange as it isn’t something most people do but what is 
interesting is that the smallest gap between if they have done it or not is in the group 
which strongly disagree with the idea of that it is needed and the group with the biggest 
gap is those who agree with the idea. This can be that those who agree with the idea 
actually don’t support it but rather agree with it based on moral values 

 

 

 

 

 

 

 

 



4. Appendix 

This questionnaire is about the Swedish welfare system, the welfare system is defined as: 
welfare state is a concept of government in which the state or a well-established network 
of social institutions plays a key role in the protection and promotion of the economic and 
social well-being of citizens. It is based on the principles of equality of opportunity, 
equitable distribution of wealth, and public responsibility for those unable to avail 
themselves of the minimal provisions for a good life. You must live in Halmstad kommun 
to participate. Please check the boxes below. 

 

Gender: 

□ Male    □ Female 

 

Age: 

□ -17    □ 18-25    □ 26-33      □ 34+ 

 

Income per month: 

□ 0-9.999   □ 10.000-19.999    □ 20.000-29.999  □ 30.000-39.999       □ 40.000+ 

 

Is there something you want to change in the Swedish welfare system? : 

□ Yes □ No 

 

The private sector in healthcare is needed for the welfare? : 

□ Strongly Disagree   □ Disagree   □ No Opinion   □ Agree   □ Strongly Agree 

 

The volunteer work is needed for the welfare? For Example in elderly care. 

□ Strongly Disagree   □ Disagree   □ No Opinion   □ Agree   □ Strongly Agree 

 

Have you done volunteer work? 

□ Yes □ No 



5. Analyze 
 
Sweden’s welfare system has been facing a lot of difficulties the last couple of 
decades, where the financial pressure has caused the government to make cutbacks in 
different sectors. The healthcare has been mostly negatively affected by these changes 
in welfare policies, as described by Raphael (2014) the common problem in Sweden 
and the other Nordic nations is an aging population thus creating the strain on the 
welfare since there are more people going out of the workforce rather than going in. 
But Sweden has a huge amount of immigration then how is it that this problem still 
occurs? Well, Raphael (2014) further describes Sweden’s irresponsible immigration 
policies and the lack of integration that creates high unemployment and high criminal 
rates, as more of an issue than it is a benefit. 
 
The quality in the child care sector is also been lowered, while Meagher and Tham 
(2007) made a study on this issue regarding the inequality of services between social 
workers in child care in the city of Stockholm with other public human services 
employees around the nation. The results showed that the child care workers in 
Stockholm were younger, had less experience and some didn’t even have a proper 
education to their line of work compared to the other group. They further describe that 
this is the effect of lower government support whereas there is a surplus in demand but 
not enough of experienced workers with formal education to fill the needs of the social 
welfare.  
 
The people are noticing this lack of quality and experience in the public sector. As 
Vamstad (2016) mentions that more and more parents are feeling that their children 
don’t get the help and education they need. The lack of trust has led to that many 
parents around the nation cooperate with each other and create own organized child 
care centers for their own children than going to a public child care service. This can 
be seen as a form of volunteer work where they are doing so of own intentions and 
creating in their opinion a better solution to their problems than being dependent on 
the welfare system. 
 
Diderichsen (1995) writes that the declining quality in the Swedish healthcare system 
and longer waiting time has caused the population to seek other alternatives and help 
elsewhere. The strongest option they have is to change from the traditional public 
healthcare to instead the now privatized healthcare sector. The private healthcare 
industry has been growing rapidly over the last decades from being of somewhat a 
taboo whereas only the wealthier used it in Sweden to being more of a norm were 
ordinary people now use. The elderly care is no different were more people tend to 
choose the private help. Again is mistrust from the people a big factor in why they 
tend to choose another option. 
 



Stolt and Winblad (2009) made a study regarding the changes in this field; they mean 
that it isn’t supported by a large group of the Swedish population. The group that is 
most against this is the leftwing parties, as it goes against as they describe it Sweden’s 
fundamental ideas of which the country has been built upon with equal rights, equal 
opportunity and that this creates a bigger divide between the rich and the poor. On the 
other hand, the rightwing parties mean that these changes are essential and that newer 
times need new ideas, hence the government’s encouragement of the growing private 
sector in the healthcare. Mostly rightwing politicians’ mean that the country cannot 
support the welfare that Sweden once had during the time after the Second World War 
in which Sweden was a booming economy with an enormous industry and at its peak 
was Sweden the fourth richest country in the world. 
 
By analyzing this study and the results from the survey, the first that issue that comes 
along is the surveys sample size. It is stated that it will try to get an opinion from the 
public in Halmstad kommun regarding the alternatives to the welfare state but is it a 
good representation of the people’s opinion in Halmstad?  It’s understandable that this 
is a huge task with many aspects that can be taken into account regarding the 
alternatives and the high amount of different sectors in the welfare system. The survey 
contained at first a sample size of 200 which then after the excluding question led to a 
number of 123 responds that were used in the analytic graphs, this number is way too 
low to give a fair representation of the general public. By using the website Creative 
Research Systems I have calculated that the sample sized needed with and confidence 
interval of 5 is 383, therefore we have don’t have enough of what is needed to give a 
good representation of the reality.  
 
The other issue with the survey is the questionnaire itself, as mentioned before it is 
understandable that this is a huge field of discussion with a lot of different viewpoints, 
opinions and values, therefore to compress these ideas into a way of comparing one to 
the other, the questions were formed in the Likert scale type regarding the opinions of 
different topics of the welfare system. This is a simplified way of handling the views 
of the respondents as it creates a unit of measurement that can be easily used in a data 
analytics program as SPSS. 
 
We can see this problem if we for example look at the first graph about the opinion on 
the private sector, the age groups of -17 and 34+ in both genders share a low number 
of size and therefore it is hard to determine a real opinion regarding those groups. On 
the other hand if we look again at the first graph but now look at the age groups of 18-
25 then we can see that there is a larger amount of respondents and it makes it easier 
to read and analyze those results. Whereas the women in this group seem rather 
against the idea of a privatized healthcare sector by the majority of the answers 
suggest that they either strongly disagree or disagree. The men in the age group of 34+ 
show a more positive view where the majority in this group agree or strongly agree 
with this idea. 
 



These results can be compared to a Canadian study made by Canadian Women’s 
Health Network, they describe that women are not benefiting of a privatized 
healthcare but rather that they are paying the price. Since women according to this 
study are providing over 80% of paid and unpaid healthcare in Canada, as they are the 
most frequent users of the healthcare. They are over representative in taking their 
children, elderly relatives and they themselves as patients to the healthcare in 
comparison to their male counterpart. Since profit is an important factor regarding the 
privatized healthcare businesses so has the average hospital stay-time been shortened 
in Canada, thus not of medical reasons according to the study but the profit aspect. In 
other words if a relative is being sent home, then the family must be the ones who 
supports the patient. This causes a huge strain on the families with lower income since 
they handle it financially, and again are the women who takes the most damage from 
this since in Canada and the US they are hugely in majority where nearly 90% of 
single standing parents are women who have custody of the children.  
 
This can be connected to the second graph in which they were asked if they support 
the idea of that volunteer work is needed, the results show a gradually higher number 
of respondents agreeing with this idea regarding the women in the age groups 18-25. It 
can be discussed whether or not that the women subconsciously take on the role of a 
caretaker and therefore agree with this since they feel it is their duty. The men in the 
same age group have a rather neutral opinion towards volunteer work and the men in 
age group 34+ is the group who is mostly against this idea compared to the others. 
Regarding the Canadian study this can be connected to the men as they do not use the 
healthcare in the same proportion as the women, as so it can be argued that the idea of 
more volunteer work makes the men think that it will affect them a lot since of their 
lower use of healthcare. 
 
If we now look at the third graph, opinions about the private sector based on the 
respondents’ income level, and then we can see a pattern. The higher the income level 
the more is the idea supported. The people with the highest income, 40.000+ where 
the ones who were either agreeing or strongly agreeing with this idea. According to an 
online article on The Richest, they describe that one reason of the wealthier people 
being healthier is simply because of that they can afford the high end and better 
quality medical care. This can be the reason that those with higher income supports 
this and those with lower income feel that they are being the ones that will take 
biggest damage from a privatized healthcare sector. This is a big concern for the one 
who cannot afford the right healthcare or even get the help that they need, as the 
article describes in the US there are predictions of a shortage in 91,500 physicians by 
the year 2020. As one of the most basic rules of free capitalist market is demand and 
supply, in other words if the demand is higher than the supply it will be so that those 
with the most money are the ones who will get the help and not the poorer, this can be 
argued as immoral or social injustice since health shouldn’t be considered as a 
privilege or a luxury but a basic human right. 
 



The opinion on volunteer work based after income don’t show these pattern of the 
richer against the poorer, that we can see just with the bare eye is that the opinion 
regarding this matter is rather neutral with the most concentration around the “no 
opinion” answer. If we look at the fifth and last graph, that is showing us the opinion 
of volunteer work and if the respondents themselves have actually made some 
volunteer work. Then we see that the majority of them haven’t done any volunteer 
work disregarding their opinion about it, this isn’t something strange as volunteer 
work isn’t really a common practice in the general population. But what is interesting 
is that the group which answered that they strongly disagree was the group whom had 
the highest gap between yes and no, while on the other hand the group whom 
answered that they agree was the ones with the lowest gap between yes and no. 
 
The reason behind this might be that the question has moral weight to it, Chris 
MacDonald writes an article on Ethicsweb about morality. He defines morality as a 
system of rules that modifies our behavior, and how shared values might change a 
person’s opinion. So why is it then those who didn’t agree with the idea of volunteer 
work were those who relatively did it the most? One argument for it might be that they 
are the ones who have done the volunteer work and has the experience of knowing that 
this isn’t something that is needed for the welfare or the reason they disagree with it 
might also be that they feel that this isn’t a good alternative or solution to the welfare 
system. But these arguments contradict of what Dahlberg (2006) wrote, she did a 
survey regarding volunteer work, were one group of the interviewed were volunteer 
organizers and their opinion was that they want more help in their work and that it was 
needed. 
 
If we look again at the first graph where women where against the idea of private 
healthcare in the welfare was needed and connect it with morality, as before 
mentioned we argued that health shouldn’t be something that is regarded as a luxury 
for the rich, if the supply was lacking. We can then argue that the first question is also 
morally weighted and that the women are against answered it accordingly of the 
shared values. The lack of a big enough sample size comes as a problem now as it 
makes it difficult to compare this statement since we don’t have enough of evidence 
from the other groups.  
 
Both men and women in the age groups 34+ were overall for this idea, is it then 
maybe a concern of income as supposed to with a higher age most commonly comes a 
higher income rate. As we stated before that the higher income level, the higher was 
the support for this idea. 
 
 
 
 
 
 



6. Conclusion 

The fact that the Swedish welfare system is financially burdened and facing 
difficulties is undisputed but what are then the alternatives to these problems? In this 
work two alternatives in the healthcare sector stood out as major options. The first one 
was privatization of the healthcare in which the load on the government is taken of and 
handed to the private sector, most people groups according to the survey had a pretty 
balanced opinion regarding this except from one group. The other alternative was 
more volunteer work, as in organizations and relative care of elderly. This can be 
argued as a rather strange alternative since it contradicts the definition used for the 
welfare state as: a government in which it plays a key role in the protection and 
promotion of the economic and social well-being of citizens. Nevertheless since the 
failed plans and policies of the government especially regarding the uncontrolled 
immigration there will be cutbacks in the welfare and someone has to pay for it. The 
general opinion on volunteer work was rather positive though one can explanation to 
this can be the moral weight of the question. 

 

Further Research 

Since the lack of time and resources the sample of the survey was limited and also the 
work as in the welfare system has many aspects that can be followed up and not 
focused in one area. With the right circumstances this work can be stretched out to 
many new areas for example opinion about taxation, work safety etc. 
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