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Introduction  

 

There is an interesting intersection of two tendencies, which invite attention and discussion.  On the one 

hand, there is population aging and issues such as care and cost. On the other hand, there is the 

discussion of welfare models and the changes going on in these. In this paper, I would humbly like to 

examine this intersection in relation to one country (and one “welfare model”), Denmark.  

In discussions of the “Nordic welfare model”, which Denmark is part of, researchers and policy makers 

have become aware that this model is bifurcating, so to speak, in that Finland and Sweden seem to be 

“going one way”, and Norway and Denmark another. Rather than directly discussing this, I am going to 

focus on changes in Denmark and analyze certain Danish welfare issues. 

In many comparative studies concerning aging and care, Denmark stands out with high rates of public 

support, from pensions to care, and with low to moderate rates of issues such a loneliness. Denmark has 

– at least compared to most other countries – a generous system of support for older people and their 

care. The pension system allows these people to be financially independent (of their families) and 

remain in their own homes. The care system assures these people public support (which today is gratis 

for the recipient) and by supporting them, allows their family members to work.  

But, nothing is static, and there have been changes occurring in the Danish system of public support. In 

this paper, I wish to examine the public provision of home care for older people and the changes that 

have taken place since 2009. I am interested in doing this through an inequality lens to investigate if it is 
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possible to talk about growing inequality in provision of this care and the impact this might have on the 

Danish model. 

 

Background 

One of the key things to begin with is the Danish Constitution, which is from 1849. The following is part 

of the original version. First is the text itself and then the constitutional commentaries. These have been 

downloaded from the Danish Parliament’s home page. 

   “Section 75, Subsection 2. Any person unable to support himself or his family shall, when no other 
person is responsible for his or their maintenance, be entitled to receive public assistance, provided 
that he shall comply with the obligations imposed by statute in such respect. 

Subsection 2. This part of Section 75 has more practical significance than Subsection 1. It states that 
people who are unable to support themselves must receive assistance from the State. But before the 
State steps in, the person must have exhausted his or her own possibilities. This could be by working 
or realising his or her assets. However, it may also be the case that others have an obligation to 
support the person in question. Children have no duty to support their parents. And parents have no 
duty to support children aged 18 or over. State assistance is established in social legislation. 
(Folketinget 2019).” 

I have highlighted the two parts that are relevant for our discussion here 

There are a couple of things to notice about the text. The first is that the Danish version employs the 

gender-neutral pronoun “man” – which is a generic term for a person.  This means that the provisions 

are also valid for women as well as men.  The translation isn’t consistent. The second thing that stands 

out is the constitutional interpretation of responsibility: who is responsible for whom.  The fact that 

children are NOT responsible for their parents is unique in the world. The Constitution does not discuss 

marriage simply because the marriage document itself is a legal contract of mutual obligations. This 

Constitutional document forms a framework for understanding some of the trends in the country, and 

one can say, for the basis of the welfare state. 

The “Danish model” 

There are many discussions of the Nordic model and it is not the purpose of this paper to review these. 

It is important to underline aspects of universalism, and a wide social support. This results in a wide 

range of policies to insure the individual’s well-being. This has among other things, resulted in not just 

high taxes, but also numerous social provisions for people of all ages.  
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Home care 

Provision of help for people unable to manage on their own is part of general social legislation. The 

national government makes the broad rules and regulations and provides “block grants” to 

municipalities, which includes funds for this care.  The municipalities are charged with implementing the 

legislation. They are also expected to economically contribute to its cost through municipal taxes.  

Allocation of home help. There is a national assessment schedule for care used for people unable to 

manage on their own. This schedule was a kind-of top down, bottom up development. The National 

Council of Municipalities wanted to see if it was possible to develop such an assessment schedule that 

also would be IT-friendly. The content was developed by the municipal assessors themselves. This took 

place both in seminars, conferences and in practice and lasted a number of years. The original schedule 

has been revised a few times, but it has been the assessors in the municipalities who have been 

responsible for these revisions. The schedule specifies the tasks to be done – people are not put into 

categories of need. 

Method 

This project investigates inequalities in the provision of home care for older people in Denmark. To do 

this the Danish data bank for the National Statistic Office was used to generate tables to illustrate this 

provision and changes over time.  

In order to undertake a study of inequality, the project employed information about average disposable 

income in the municipalities for people over 74 years of age. The Danish municipalities were ranked 

according to this disposable income, lowest to highest. The ranking of Danish municipalities according to 

average disposable income for people over 74 years comes from the INKDP106 base. This was chosen 

simply because disposable income can be used for instance to purchase extra help if necessary. There is 

one particular issue that should be mentioned – gender. Far more women are among the people with 

the lowest incomes, even below what might be considered poverty levels. However, married or 

cohabiting couples receive reduced amounts of income from the national pension system, and women 

in general have smaller additional pensions than men do, so this accounts for the gender bias. However, 

I decided to use the average figure for all municipalities in order to create a general picture of income 

dispersion throughout the country.   



 

4 
 

The information about percent of people 75+ years of age receiving home care is from base AED06 and 

information about the average hours per week of home care is from AED01. The population database 

FOLK1a was used to obtain the number of people 75+ in each municipality.  

After ranking the 98 Danish municipalities according to average disposable income for people over 74 

years of age, I decided to employ the top 10 and the bottom 10 municipalities in developing the tables. I 

decided to eliminate two of the municipalities from the bottom of the list, one because of lack of data 

on home care and the other because it had only 1793 people in 2017 – the year of main data on income.  

Then for each of the 20 chosen municipalities I compared the percentage of people receiving home help 

in 2009 and 2017 (the year of the latest figures on both income and care). In 2008, Denmark 

restructured its municipalities by reducing their number to 98. There is some reason to believe that the 

first year of reporting things like home care would be influenced by this major change. Therefore, I used 

2009 instead.  

 

Results  

Table 1 shows the difference between average disposable incomes for people over 74 year of age in the 

10 poorest and 10 richest Danish municipalities.  

 

Table 1: Average disposable income for people 75 years and over in ten poorest and ten richest Danish 
municipalities (2017) 

 

Municipality Income  
Poorest   

  
Tønder 165883 

Nordfyns 166851 
Morsø 167654 
Lolland 167944 

Langeland 168733 
Vesthimmerlands 168957 

Brønderslev 170268 
Sønderborg 170813 
Norddjurs 170831 

Assens 170939 
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Richest  

  
Helsingør 226465 

Frederiksberg 246208 
Dragør 261615 
Allerød 261689 

Fredensborg 252288 
Furesø 278297 

Lyngby-Taarbæk 302758 
Hørsholm 312659 
Gentofte 378071 
Rudersdal 387227 

 

The bottom four – richest municipalities stand out with their average incomes. However, the others 

have reasonably high average disposable incomes – compared to the lowest. 

The most striking aspect of this table is the geographic distribution. The richest municipalities are 

concentrated in the Copenhagen area, and with the exception of two of them (Frederiksberg and 

Dragør) they are all north of Copenhagen. The poor municipalities, on the other hand, are located at the 

fringes of Denmark, the so-called outlying areas.  

 

Table 2 shows changes in the percentage of people 75+ years receiving help from the home care 

services from 2009 to 2017 in the 10 “poorest” municipalities.  
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Table 2: Change in % of home help recipients in the ”poorest” municipalities 2009-2017 

 

  2009   2017   
Municipality # 75+ # hh % hh # 75+  # h.h. % h.h. Change  

        
Tønder 3418 1061.2 31 3862 953.9 24.7 -6.3 

Nordfyns 2185 717.8 32.8 2606 538.6 20.7 -12.1 
Morsø 2044 520.9 25.5 2242 481 21.4 -4.1 
Lolland 4677 1351.1 28.8 4921 1042.2 21.1 -7.7 

Langeland 1715 524.8 30.6 1765 338.7 19.2 -11.4 
Vesthimmerlands 3132 1127 35.9 3576 749.9 20.9 -15 

Brønderslev 2935 743 25.3 3374 647.3 19.2 -6.1 
Sønderborg 6146 1511.1 24.6 7835 1474.9 18.8 -5.8 
Norddjurs 3287 1173.8 35.7 3713 890.7 24 -11.7 

Assens 3268 1032.8 31.6 3788 841.5 22.2 -9.4 
 

As can be seen, there was a drop in the percentage of people receiving home help in all of these 

municipalities, in fact a considerable drop in four of them.  It is difficult to ascertain systematic 

difference in percentage of people receiving help because that kind of assistance can vary for year to 

year and from place to place. But the general tendency of reduction of allocation of this help is clear.   

Table 3 show the change in % of people receiving home help in the ten “richest” municipalities.  

Table 3: Change in % of home help recipients 2009-2017 in the 10 ”richest” municipalities 

 

  2009   2017   
Municipality population # h.h. % h.h. population # h.h. % h.h. change 

        
Helsingør 4501 1336.8 29.7 5868 1033.5 17.6 -12.1 

Frederiksberg 7554 2848.3 37.7 7448 1776.7 23.8 -13.9 
Dragør 1031 373.6 36.2 1412 294.5 20.8 -15.4 
Allerød 1356 429.6 31.7 2121 277.4 13.7 -18 

Fredensborg 2349 719 30.6 3246 634 19.5 11.1 
Furesø 2651 708.1 26.7 3772 650.5 17.4 -9.3 
Lyngby-
Taabæk 

5648 1964.2 34.8 5039 1307.4 25.9 -8.9 

Hørsholm 2410 786.8 32.6 3111 670.8 21.6 -11 
Gentofte 6198 2070.8 33.5 6249 1294.7 20.7 -12.8 
Rudersdal 5107 1601 31.3 6051 1222.5 20.2 -11.1 
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What is striking about this table is that the decrease in percentage of home help recipients in these 

(richest) municipalities has been a bit greater than in the poorer ones. If you look carefully, you can see 

that these municipalities started out with a much more “generous” provision of home care for their 

residents, but during the course of the period here, it dropped dramatically. 

If you compare the percentages of people receiving home care in the poor and rich municipalities, they 

resemble each other more in 2017 than they did in 2009. This has not been an overt policy; 

municipalities have self-determination as regards providing this help. Several factors can have played a 

role in this change. One is a governmental restrain on public expenses – which is something that has 

affected both sets of municipalities.  Some of the decrease in the wealthier municipalities may be due to 

the municipal transfers that are part of the country’s welfare redistribution policies. But these do not 

seem to explain all of the decrease in percentage of older people receiving home care in the wealthier 

municipalities. There are indications that municipalities are in general tightening their criteria for 

allocating home care, and thereby excluding more people from this service. 

Home care in Denmark is divided into two major categories: help with personal care and help with 

practical tasks. Looking at how these are divided among the municipalities and how hours of care are 

divided may give us some insight into municipal dispositions. People can receive help with both forms of 

care and with practical help only or personal care only.  Here are tables delineating the three ways of 

delivering home care: practical help only, personal care only and both forms for help. The tables indicate 

the changes in the municipalities in delivering such help. 
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Table 4: changes in the percentages of home help recipients receiving only practical help in richest and 

poorest municipalities 2009-2017 

 

   2009   2017  
municipality # rec. hh # prac h 

only 
% # rec hh # prac h 

only 
% Change 

Poorest (poorest 
first) 

       

Tønder 1061.2 383.8 36.2 953.9 389.6 40.8 +4.6 
Nordfyns 717.8 170.9 23.8 538.6 199.2 37 +13.2 

Morsø 520.9 200.2 38.4 481 241 50 +11.6 
Lolland 1351.1 520.9 38.6 1042.2 343.9 33 -5.6 

Langeland 524.8 163.4 31.1 338.7 169.7 50 +18.9 
Vesthimmerlands 1127 435.9 38.7 749.9 375.8 50 +11.7 

Brønderslev 743 270 36.3 647.3 270.8 41.8 +5.5 
Sønderborg 1511.1 692.4 45.8 1474.9 639.7 43.4 -2.4 
Norddjurs 1173.8 451.6 38.4 890.7 428.5 48 +9.6 

Assens 1032.8 392.3 38 841.5 343.4 40.8 +1.2 
        

Richest (richest 
last) 

       

        
Helsingør 1336.8 630.6 47.1 1033.5 410.9 39.8 -7.5 

Frederiksberg 2848.3 1628.2 57.2 1776.7 945.4 53.2 -4 
Dragør 373.6 207.2 55.5 294.5 141.3 48 -6.5 
Allerød 429.6 141.9 33 277.4 120.6 43.5 +10.5 

Fredensborg 719 382.8 53.2 634 249.7 39.4 -13.8 
Furesø 708.1 419.2 59.2 650.5 283.4 43.6 -15.6 

Lyngby-Taabæk 1964.2 1121 57 1307.4 755.8 57.8 +0.8 
Hørsholm 786.8 447.4 56.8 670.8 381.7 57 +0.2 
Gentofte 2070.8 1070.5 51.7 1294.7 677.6 52.4 +0.7 
Rudersdal 1601 889.8 55.6 1222.5 655.4 53.6 -2 

 

It can be seen that almost all the municipalities (with two exceptions) among the poorer municipalities 

and just four of them among the riches have increased the percentage of practical help only.   

 

 

 



 

9 
 

Table 5:  Changes in percentage of home help recipients receiving help only with personal care 2009-

2017 

 

   2009   2017  
municipality # rec. hh Pers only % # rec hh # pers 

only 
% Change  

Poorest (poorest 
first) 

       

Tønder 1061.2 139 13.1 953.9 110.5 11.6 -1.5 
Nordfyns 717.8 139.7 19.5 538.6 82.2 15.3 -4.2 

Morsø 520.9 85 16.3 481 50.5 10.5 -5.8 
Lolland 1351.1 150.9 11.2 1042.2 140.3 13.5 +2.3 

Langeland 524.8 63.5 12.1 338.7 25 7,4 -4.7 
Vesthimmerlands 1127 134.6 11.9 749.9 64.1 8.5 -3.4 

Brønderslev 743 123.5 16.2 647.3 95.9 14.8 -1.4 
Sønderborg 1511.1 145.8 9.6 1474.9 165.1 11.2 +1.6 
Norddjurs 1173.8 108.7 9.2 890.7 89.5 10 +0.8 

Assens 1032.8 111 10.7 841.5 125.7 14.9 +4.2 
        

Richest (richest 
last) 

       

        
Helsingør 1336.8 115 8.6 1033.5 118.4 11.5 +2.9 

Frederiksberg 2848.3 127.5 4.5 1776.7 121 11.7 +7.2 
Dragør 373.6 24 6.4 294.5 25.8 8.7 +2.3 
Allerød 429.6 141.1 32.8 277.4 54 19.5 -13.3 

Fredensborg 719 59.4 8.2 634 104 16.4 +8.2 
Furesø 708.1 44.8 6.3 650.5 70.7 10.9 +4.6 

Lyngby-Taabæk 1964.2 105.7 5.4 1307.4 66.1 5 -0.4 
Hørsholm 786.8 28.8 3.7 670.8 51.7 8.5 +4.8 
Gentofte 2070.8 106.2 5.1 1294.7 162.8 12.6 +7.5 
Rudersdal 1601 115.5 7.2 1222.5 75.2 6.1 -1.1 

 

There seems to be a greater increase of people in the category in the wealthier municipalities, and with 

the exception of Allerød minor decreases.  

 

Finally: 
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Table 6: Changes in percentage of home help recipients receiving help with both personal care and 

practical help 2009-2017 

 

   2009   2017  
municipality # rec. hh Pers only % # rec hh # pers 

only 
% Change  

Poorest (poorest 
first) 

       

Tønder 1061.2 139 13.1 953.9 110.5 11.6 -1.5 
Nordfyns 717.8 139.7 19.5 538.6 82.2 15.3 -4.2 

Morsø 520.9 85 16.3 481 50.5 10.5 -5.8 
Lolland 1351.1 150.9 11.2 1042.2 140.3 13.5 +2.3 

Langeland 524.8 63.5 12.1 338.7 25 7,4 -4.7 
Vesthimmerlands 1127 134.6 11.9 749.9 64.1 8.5 -3.4 

Brønderslev 743 123.5 16.2 647.3 95.9 14.8 -1.4 
Sønderborg 1511.1 145.8 9.6 1474.9 165.1 11.2 +1.6 
Norddjurs 1173.8 108.7 9.2 890.7 89.5 10 +0.8 

Assens 1032.8 111 10.7 841.5 125.7 14.9 +4.2 
        

Richest (richest 
last) 

       

        
Helsingør 1336.8 115 8.6 1033.5 118.4 11.5 +2.9 

Frederiksberg 2848.3 127.5 4.5 1776.7 121 11.7 +7.2 
Dragør 373.6 24 6.4 294.5 25.8 8.7 +2.3 
Allerød 429.6 141.1 32.8 277.4 102.8 37 +4.2 

Fredensborg 719 59.4 8.2 634 104 16.4 +8.2 
Furesø 708.1 44.8 6.3 650.5 70.7 10.9 +4.6 

Lyngby-Taabæk 1964.2 105.7 5.4 1307.4 66.1 5 -0.4 
Hørsholm 786.8 28.8 3.7 670.8 51.7 8.5 +4.8 
Gentofte 2070.8 106.2 5.1 1294.7 162.8 12.6 +7.5 
Rudersdal 1601 115.5 7.2 1222.5 75.2 6.1 -1.1 

 

 

Taken together these tables represent some general shifts. The first concerns a general tendency to allot 

people practical help only (a cheaper form of help – fewer hours).  However although there has been a 

general increase in the percentage of help recipients to receive practical help only in the poorer 

municipalities, the general percentage of home help recipients receiving this care seems to be a tad 

lower than in the wealthier ones in these ones.  Finally, with one major exception the percentage of 
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people receiving both forms of care has increased in the wealthier municipalities, while there have been 

decreases in more of the poorer municipalities. 

Provision of this care can of course vary from year to year, just simply because of the recipient group. 

But given this, it seems that the wealthier municipalities seem to be reducing practical help a bit more 

than the poorer ones (where it is being increased) and increasing provision of personal care. 

A better insight comes from the next table. This concerns the average number of hours help given per 

week. This is divided in the statistical information in help with personal care and help with practical 

tasks. Therefore in order to use the data I have had to include both people receiving personal care only 

and people receiving help with both forms of care in one category and people receiving practical help 

only with people receiving both forms of care.  

The average number of hours help per week in the entire country from 2011 until 2017 for all forms of 

help for people 75 years of age has been constant. 
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Table 7: Average number of hours help per week for people 75 years of age and over in 2017. 

                       

municipality # pers Hour 
pers 

Hour/recipiet # prac Hour 
prac 

Hour/recip  

Poorest (poorest 
first) 

       

Tønder 564.5 1735 3.1 773.2 359 0.5  
Nordfyns 339.6 1639 4.8 456 227 0.5  

Morsø 240.2 655 4.8 430.7 512 1.2  
Lolland 698.4 2911 4.2 902 570 0.6  

Langeland 169.1 748 4.2 313.8 232 0.1  
Vesthimmerlands 374.3 1190 3.2 686 621 0.5  

Brønderslev 376.2 1419 3.8 551.1 214 0.4  
Sønderborg 835.2 4381 5.2 1309.8 662 0.5  
Norddjurs 462.2 1889 4.1 855.2 331 0.4  

Assens 498.1 2027 4.1 715.8 326 0.45  
        

Richest (richest 
last) 

       

        
Helsingør 622.6 3340 5.4 915.1 583 0.6  

Frederiksberg 831,4 4564 5.5 1655.8 870 0.5  
Dragør 153.3 1003 6.5 268.8 169 0.6  
Allerød 156.8 1008 6.4 223.4 109 0.5  

Fredensborg 384.6 missing  530.3 missing   
Furesø 367.1 1782 4.9 578.8 234 0.4  

Lyngby-Taabæk 551.7 1802 3.3 1241.4 1302 1.04  
Hørsholm 289.1 895 3.1 619.1 574 0.9  
Gentofte 617.2 3546 5.7 1132 940 0.8  
Rudersdal 567.1 2425 4.3 1147.3 1833 1.6  

 

This table is revealing in two ways. The first is that although municipalities may be allotting more people 

help with practical tasks, the hours devoted to this are relatively few. The second is that there seems to 

be a slightly higher number of hours of personal help in the wealthier municipalities, although this 

difference may not be significant. 

Overall, the tables show a remarkable harmonization in the dispensing of home care services 

throughout the country. That is, both rich and poor municipalities are allotting their residents home care 

at about the same rate and in the same amounts.  
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Use of private purchased help 

That leaves the question of what about “extra care”, that is additional services, that some people may 

desire and even feel they need. There has been an arena for the development of a private market in 

care. This includes mainly things like housekeeping, shopping and laundry.  

There has always been an “underground” or quasi-underground market for household help. However, 

this market expanded for two reasons. The first was the decision by the government to allow home help 

recipients choose between a public or private provider to deliver the help allotted to them.  This led to 

the development of private providers and a consciousness among more people about private providers.  

The other reason was the development of service provision online. This includes mainly ordering of food 

and websites for obtaining practical services. These services are, of course, generalized, not directed 

directly to home help recipients.  

There are two relevant issues here. One is the question of costs, and of being able to afford such 

services. The other is the fact that these services are most developed in the greater Copenhagen area, 

unsurprisingly, the area with the “richest” municipalities.  

A study from SFI (the Institute of Social Welfare, now ViVe) concerning economic support of pensioners 

drawn from something called “ældredatabasen”, surveys of older people in the country, presented an 

overview of the percentage of people 68+ years who have purchased private “home help” or private 

help for household tasks in relation to their income groups. The study showed that less than 10% of the 

people in the three lowest income groups had purchased this private help, while 16% from the second 

richest group and 34% from the richest group had purchased such help. The study also asked about 

other forms of purchased help and 15% from the richest group and 5% from the lowest income group 

had purchased such services (Amilon & Jeppesen 2016). It isn’t clear what may be included in other help, 

but things like gardening are likely. There is no indication, however, if this private help is something that 

these people have had all along, or if it is a supplement to or substitution for public home help. 

A recent study from the same database, though with interviews from 2017 analyses changes in help to 

frail older people in Denmark from 2007 to 2017 (Rostgaard, T. & M.U. Matthiesen 2019). Data here, like 

the previous study, comes from interviews with a representative sample of older people in Denmark 

(52+). For the analyses in changes of help to these individuals, the researchers employed data from 

people 67+. The data is from self-reported needs and own information about who helps them. While the 
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researchers illustrate the reduction of provision of public help, they also analyze who is purchasing 

private help.  

Data about purchasing private help is from the 2017 survey. It is interesting that in the tables illustrating 

provision of care there is no mention purchasing help for personal care, only for practical tasks. Sources 

of provision of care are cross referenced in relation to numerous factors, including gender, having 

children or not, one functional problem or more, and in relation to income level. Income categories are 

divided into four groups from lowest to highest. There is one striking figure here.  Among people with 

only one functional problem 16.71% of the people in the lowest income category responded that they 

had purchased help.  Among people in the highest income level 17.15% of people with one functional 

problem had purchased private help. Things were different for people with more than one functional 

problem. While no one in the lowest income category reported having purchased help, the percentage 

in the other categories increased so that 16.51% in the wealthiest category reported purchasing such 

help.  

Relatively more people without children purchased help than those with children, particularly if they 

had only one problem. Marriage affects the use of privately paid help, in that relatively more people 

who were not married at the time of the study having one problem purchased help. However, this was 

not the case if the person had more than one problem in that there was about a 1% difference between 

the non-married and the married who purchased help if the person had more than one problem. 

Two comments here may be appropriate. Many people purchase help with household tasks, mainly 

cleaning, even though they do not have problems themselves carrying them out. There is no way to 

know how many of these people are part of this study. Some may have had help long before they 

experienced impairment and they just continued with this service. There is no indication if this private 

help here is a supplement to or substitution for public home help. 

The other issue is that a portion (sizeable?) of household help falls into the “gray area”, and may not be 

reported to the tax authorities. Therefore, some people may be reluctant to report purchasing such 

help. There is no way to know. 

Another question that arises is who is paying for this purchased help. Is it the recipient her/himself or 

does someone in the family pay. Although there is no sure way to know, there is every indication that 

the individual pays for this. First, there is no formal obligation to pay, second home care itself is gratis 
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for the recipient, and third while family does many things –including types of practical help such as 

shopping and light cleaning – there is no evidence of this kind of help.  

 

Discussion 

General figures about the of provision of home care for frail people in Denmark in the municipalities 

shown here show the percentage of people assessed to receive this care has fallen in the past decade. It 

is difficult to ascertain just how much of this decline is due to things like better health or more 

rehabilitation or whether it is just more difficult to “qualify for home care” (as a person I interviewed 

once put it). It may be a combination of all three. However, the development in provision of home care 

in the municipalities reveals a marked ‘standardization’ or uniform provision of help. One can perhaps 

argue that Denmark now has a universal basic provision of home care for frail people.  

On the other hand, the information about privately purchased help with practical tasks indicates that 

people with the means to do so are purchasing the help they desire – and/or need – themselves.  In 

their publication on help for frail older people Rostgaard & Matthiesen (2019) also report that there are 

no indications that help from family and friends has increased during the decade between the two 

studies that are compared. These facts raise numerous questions. Are well-off pensioners paying their 

own way to secure practical help? How are poorer pensioners managing? Are they the ones who have 

help from family to a greater extent than well-off pensioners?  

Finally, we can ask what these developments mean about the “Danish welfare model”.  To a certain 

extent, it would be possible to argue that a sort of two-tier model is emerging, with wealthier people 

purchasing their care when frail. However, I would argue that although there is some truth in this 

assertion, it has been limited. It doesn’t appear that these people are using private paid help for 

personal care – it is absent from the latest publication about help for frail people; it doesn’t appear in 

the tables from that study, which can mean that it just isn’t asked in the survey. Or it could be that it 

doesn’t occur to any extent that would warrant inclusion in the report.  There is both a qualitative and 

quantitative difference between help with practical tasks and help with personal care. The latter often 

requires some training and requires generally more hours work than household tasks. Funding that 

individually would be expensive and out of the reach of almost all people in the country.   
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While private solutions have made inroads (albeit not that great in relation to other countries) in other 

aspects of welfare provision (in health care, private schools and childcare) they still haven’t altered the 

basic universalism of the model. It seems the same is the case in elder care.  

There are, however, some serious questions about the inequality dimension in these developments.  

They could increase if there are more serious cutbacks and limitations in the public system, and lead to 

the development of a more tiered model of elder care than is visible at present. This would raise issues 

of pressuring families, which is problematic not only because of the constitution, but also because of 

geographical distances and employment of these family members.   
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