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Swedish politicians’ preferences regarding the privatisation of elderly care  

                                                  

Abstract:  

Since the 1990s, Sweden has embarked on a series of market reforms in public services, 

aiming for greater efficiency and better service quality. Nevertheless, the political debates do 

not seem to fade away and local politicians still have to decide on privatisation issues. We 

argue that attitude studies of local politicians are of importance and present a 2014-survey in 

this regard, using Swedish elderly care as one example. Our findings show that attitudinal 

difference between left- and right-wing politicians on private for-profit providers remains. 

Moreover, political orientations of individuals, political majority in the municipality, as well 

as privatisation level already achieved locally are identified as important factors in explaining 

local politicians’ willingness to privatise further. This case study serves as a good example to 

examine the market development of public welfare in advanced welfare states and also 

contributes to the contentious discussion of political roles in welfare reform. 
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Introduction 

Since the 1980s, neo-liberal ideas such as New Public Management (NPM) have gained 

momentum and begun to prevail in North America and Western Europe (Megginson and 

Netter 2001). Many Western welfare states, including Sweden, have increased their use of 

privatisation in the public sector (Green-Pedersen 2002; Blomqvist 2004). This use of market 

mechanisms to deliver care is one of the most significant and contentious ways in which 

welfare states have been transformed (Gilbert 2002).  

Despite the lack of consensus as to what exactly NPM is, proponents of this line of 

thinking often view it as a management for all seasons (Hood 1991; Manning 2001). Their 

core assumption is that the public sector is inherently inferior to the market in its capacity to 

produce cost-efficient services and that it fails to satisfy citizens’ demands (Hood 1991; Kettl 

1993). NPM scholars also believe that the decentralisation of power is necessary for 

empowering lower-level units to some degree of autonomy, and recommend lower tax, 

competition and privatisation (Young 2000).  

Under the influence of liberal thinking such as NPM, and prompted by economic 

crisis, many governments have begun to privatise elements of the public sector, including 

health care, education and social care. In fact, elderly care was the first area of social services 

to be transformed into a welfare market in the 1990s. It is about two and a half decades since 

Sweden introduced the market to elderly care provision. We are interested in looking at how 

local politicians view market-related issues, and if there are any, the differences that remain 

among them regarding welfare attitude. For the purpose of this study, we focus on elderly 

care privatisation in Sweden. As one prime type of welfare state (Esping-Andersen 1990), 

Sweden offers a good example to analyse the relation between policy makers and market 

influence. Therefore, our research objective here is to explore the attitude pattern of local 
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politicians and expand our understanding of possible contributing factors to preferences 

shaping.  

This article is organised as follows: in the next section, we first present the Swedish 

case in elderly care privatisation, including its local political structure responsible for elderly 

care. Then we review the literature regarding attitudes toward privatisation of public services. 

Next, our national survey study results are displayed with several regression models focusing 

on the explanation of preference shaping discussed. To be more specific, we try to answer the 

following questions: what are the predominant individual factors that could account for local 

politicians’ private provider preference and to what extent? What are the important factors on 

a local level? What role does political orientation play in shaping local politicians’ attitudes 

on public or non-profit care providers? Finally, we conclude with discussions of the 

importance of political ideology in welfare reforms. 

The case of Swedish elderly care  

The Local Government Act of 1992 enabled local municipalities to outsource the provision of 

tax-financed care services to non-governmental actors – both for-profit and non-profit 

organisations. Since then, an increasing share of publicly financed elderly care has been run 

by private providers (Szebehely 2011). Over the decades, the process of privatisation has 

continued. The proportion of home care services and residential care provided by private 

entrepreneurs has increased from 4% and 5% respectively in 1993, to 10% and 14% in 2005 

and further to 24% and 21% in 2013 (Erlandsson et al. 2013; NBHW 2014).  

Compared with other advanced welfare states, there are some characteristics of 

elderly care privatisation that are particular to Sweden. First, the private sector is at present 

largely dominated by a few big for-profit companies, and nearly 96% of the workforce in the 

private home care sector and 85% in the private residential living sector for elderly people 
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were employed by for-profit companies in 2010 (Szebehely 2011). Second, the share of non-

profit organisations is quite modest in the provision of elderly care services: accounting for 

3% of the workforce (Johansson, O. 2011) and mainly in home care services 

(Konkurrensverket 2013) 1. Third, the development of the market in elderly care varies 

between municipalities. In 2013, roughly two-thirds of all municipalities had no or less than 

5% of their residential living or home care services provided by the private sector, while 

around 20 municipalities had more than 50% of their institutional housing provided privately 

(NBHW 2014). Moreover, the extent of privatisation is particularly great in densely 

populated municipalities in the Stockholm area, while private providers of elderly care are far 

less numerous in small and sparsely populated municipalities. Irrespective of privatisation, 

Swedish elderly care is still largely financed by taxes (NBHW 2007)2, which also sets 

Sweden apart from systems where individuals have to mostly make out-of-pocket payments 

to access care. 

Some of the major arguments deployed by the proponents for initiating the 

marketisation process echoed the NPM, and insisted that market competition would lead to 

reduced costs and improved quality, as well as increased freedom of choice for care users. 

This logic is also present in local outsourcing with non-profit organisations, which is 

characterised by its service accountability, professionalism and community legitimacy for 

instance (Feiock and Jang 2009). The real effects are, however, debatable (Meagher and 

Szebehely 2013). 

 Local politics and politicians in Sweden 

Sweden used to have a stable two-bloc political system (Elinder 2010)3: The left-green bloc 

includes the Left Party (V), the Social Democratic Party (S) and the Green Party (MP). The 

centre-right bloc, Alliansen, is composed of the Moderates (M), the Centre Party (C), the 

Liberal Party (FP) and the Christian Democrats (KD). This pattern has gradually changed 
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because of the emergence of Sweden’s Democratic Party (SD)4. As of spring 2014, 108 out 

of a total of 290 municipalities were governed by centre-right parties, 107 by left-green 

parties, and 75 by coalitions between left and right (SKL 2015). 

At the local level, all 290 local municipalities are obliged to provide residential and 

home care services for elderly citizens. Local politicians are democratically elected and are 

responsible for local issues. Usually, specific committees consisting of local politicians, the 

Äldrenämnden (elderly board) for example, are responsible for decision-making. There are 

both full-time, professional politicians and part-time ones at the local level. Most elected 

politicians devote a certain amount of time to local politics and often have another daytime 

job. They face elections every 4 years, the same as central government politicians. 

As mentioned above, it is arguable that NPM or even political pragmatism might have 

had an impact on public welfare organisation and market regulation5. If we look 

retrospectively at the Swedish case, it was the Social Democrats who initiated elderly reform, 

which then paved the way for further privatisation in the 1990s. From a theoretical 

perspective, the New Politics of the Welfare State (NP) emphasises the importance of policy 

structures, institutions and vested interests, asserting that faced with challenges such as an 

aging population and budget limits, there is no room for partisanship in decisions over 

welfare policies in the ‘era of austerity’6 (Pierson 1996, 2001). One consequence is that local 

politicians are more likely to reduce public welfare burdens and encourage private provision 

(Ferris and Graddy 1986; Savas 2000).  

There are other factors to take into consideration while explaining specific policy 

choice as well. For instance, based on the ‘Downsian’ model (Hansen, Palfrey, and 

Rosenthal, 1987), it is argued that both left- and right-wing politicians will converge on 

welfare policies that appeal to the majority of voters. Blame avoidance strategies are also 
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considered to be the only solution: the only way of retrenching without losing votes is to hide 

the fact that politicians are doing it (Weaver 1986; Pierson 2001; Hering 2008). Pierson 

(1994) also argues that politicians must pursue strategies of obfuscation and division when 

dealing with the unpopular politics of welfare retrenchment. These arguments make it more 

interesting to look at what politicians would prefer to do before they adopt the strategies 

above.  

Attitudes toward privatisation of public services  

Belief systems in general and attitudes to the welfare state, in particular, are known to be 

complex and extend to more than one dimension (Converse 1964; Zaller 1992). Many local-

level studies discuss privatisation without paying attention to attitudinal aspects (Fredriksson 

et al. 2010). There are fewer studies on politicians and partisan welfare preferences than on 

public opinions (Johansson Sevä 2010; Edlund and Johansson Sevä 2013) and even in the 

Nordic context (e.g. Sörensen and Bay 2002; Fredriksson et al. 2010; Gilljam, Karlsson and 

Sundell 2010). Some scholars assume that research focusing on the attitudes to welfare of 

ordinary citizens will also give some insights on the factors influencing the attitudes of local 

politicians. However, it should be acknowledged that voters and politicians might have 

different views in some respects (Ågren, Dahlberg, and Mörk 2007) and that the factors 

affecting public opinion and politicians’ preferences might not be the same. 

Up until quite recently, individual characteristics, such as age, gender and socio-

economic background have often been the prime focus in welfare state attitudes studies. On 

an individual level, it is commonly suggested that self-interest and norm-shaping are the most 

important explanatory mechanisms linking specific conditions to attitudinal outcomes 

(Blomberg and Kroll 1999; Johansson Sevä 2009). Past literature also indicates that socio-

economic factors such as social class and occupation play a major role in shaping preferences 



7 
 

(Svallfors 1989, 2004; Edlund 2006). For instance, public sector employees are more positive 

to public welfare provision compared with people working in the private sector (Sørensen 

and Bay 2002; Edlund 2006). Individuals on lower incomes or with lower education also tend 

to be more supportive of public welfare (Blomberg and Kroll 1999; Svallfors 1989).  

Politicians’ political orientation could reflect their belief system as well as the 

influence they have received from party socialisation. The classification of left or right 

reflects an ideological divide, which could serve as a clue for discerning opinions on 

privatisation and outsourcing. Left-wing parties are traditionally pro-government and aimed 

at egalitarian policies while right-wing parties favour market solutions and less government 

intervention (e.g. Bobbio 1996; Sørensen and Bay 2002; Mair 2007; Fredriksson et al. 2010; 

Dahlberg and Lundqvist 2013). 

Regarding age, some studies claim that older people are often more positive towards 

public welfare (e.g. Blekesaume and Quadagno 2003; Jaeger 2006; Edlund and Johansson 

Sevä 2013) and critical about competitive tendering (Sørensen and Bay 2002). Others claim 

that attitudes are characteristic of certain cohorts or generations rather than age per se, 

suggesting that attitudes or norms are shaped by major societal events, such as economic 

crises, progress, or political change, during an individual’s formative years (Becker 1990; 

Inglehart 1971; De Vries 2005)7. Regarding gender, several studies have shown that women 

tend to be more supportive of public welfare than men because of differences in self-interest 

and gender-related norms (e.g. Svallfors 1989; Blomberg and Kroll 1999; Blekesaune and 

Quadagno 2003; Jaeger 2005). 

Among politicians, the position within the political system might affect their attitudes. 

For instance, according to May’s law (e.g. Norris 1995), party politicians in top positions 

tend to be less radical than politicians at a lower level. One reason for this is that politicians 
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who are directly responsible for actual policy decisions (in a higher position or representing 

the governing majority) might be inclined to be more cooperative and take less radical 

positions than politicians who do not have a direct political responsibility. Gilljam, Karlsson, 

and Sundell (2010) tested May’s law and showed that powerful leading politicians tended to 

adopt more right-wing attitudes in general, irrespective of their political orientation. 

Leadership takes place within institutions and so power distribution, rules and roles help to 

define leadership choices and affect preferences. 

Several studies analyse the direct impact of contextual factors – such as public policy, 

political climate and socio-economic conditions – on attitudes on public welfare. For 

instance, Blomberg and Kroll (1999) found that poor economic conditions, a low level of 

social and health expenditures, and a dominance of bourgeois parties was associated with a 

lower support among ordinary citizens for public welfare services in Finland. Johansson Sevä 

(2009) found a more supportive attitude toward public welfare prevalent in Swedish 

municipalities characterised by social problems. Regarding political majorities, contentious 

results were found (see for instance Søren 2003; Jensen and Lolle 2013). Stolt and Winblad 

(2009) suggested that metropolitan areas dominated by left-wing parties are still subject to 

the influence of neighbouring municipalities in their willingness to see the share of 

privatisation introduced or increased, irrespective of political orientation. However, 

conclusions about the less important role of the local political majority remain moot. In 

addition to these macro-level factors, local institutional conditions, such as local public 

service privatisation, could also affect preferences regarding service delivery (Rothstein 

1998). Some studies have also shown that factors such as population density, taxation 

powers, educational level and geographical proximity are associated with the degree of 

privatisation in various municipalities (Sørensen and Bay 2002; Stolt and Winblad 2009; 

Jensen and Lolle 2013).  
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Methods and data collection 

We designed an online survey to test our hypothesis and answer several related research 

questions. By using SurveyMonkey ®, a survey link was sent to local politicians responsible 

for elderly care in Swedish municipalities8 by email. All survey questions were laid out in 

Swedish to facilitate response, and one general reminder was sent 1 month afterwards. We 

collected data between December 2013 and August 2014, before the 2014 national election 

on 14th September. A total number of 3,340 online survey question samples were sent out, 

and 1,362 were considered as valid replies, yielding a response rate of 41%. Responses came 

from 238 municipalities out of 290. Background information about the politicians can be 

found in Appendix 1. 

Attitudes towards privatisation in elderly care were investigated by asking the 

respondents about their preferences for more or less private provision in their home 

municipality, as well as by asking for their view about the optimum share of private for-

profit/non-profit/public provision in elderly care. All survey questions used can be found in 

Appendix 2. 

Regarding modelling, independent and dependent variables are shown in Table 1. 

Independent variables included in our survey cover major explanatory factors mentioned in 

previous studies (except income)9. Individual variables include age, gender, party affiliation, 

political position and terms served. Contextual factors include the political majority in spring 

2014 (as an example of institutional factors), whether the politicians are located in Stockholm 

(geographical proximity), population density and taxation powers as well as privatisation 

level. We use the average of hours of home care by private providers and percentage of 

private providers in institutional living to generate local privatisation level. 

Results 
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1. Descriptive data about preference over private/public care provision.  

As shown in Table 2, there are substantial differences between the political blocs regarding 

preferences for more or less private providers in their municipality10. Only 2% of left-wing 

politicians wanted more private care, compared with nearly 70% of right-wing politicians. On 

the other hand, 58% of left-wing politicians favoured less private care, while only 2% of 

right-wing politicians believed the same. Furthermore, there were also some substantial 

differences within the blocs. The Left Party politicians were the most critical towards private 

care in the left bloc, and the Moderate Party were most affirmative in the right bloc. Both 

left- and right-wing politicians do not converge in their preference for private care provision. 

Regarding the optimum share of private/public care provision, the left bloc prefers an 

85/15 share of public/private providers, while the right bloc a 50/50 (Table 3). Preferences for 

profits also varied significantly between the two blocs: the right-bloc parties are more 

supportive of for-profit provision, especially the Moderates (36.96%) whereas the left-wing 

parties are just the opposite. About private non-profit providers, the Green Party politicians 

express a more positive attitude in the left bloc, even more so than most right-wing parties, 

except for Christian Democrats.  

2. Theoretical modelling 

After showing the distinct partisan approach to privatisation, we now use logistic regression 

models to examine how different individual and contextual factors might have influenced 

preference shaping (Table 4) and conduct ordinary least-squares (OLS) regressions (shown in 

Table 5)11.  

Table 4 presents models of willingness to have more private providers in the 

politicians’ municipalities. Model 1 includes only several individual factors, and political 

orientation is shown to be of great significance, whereas age, gender and other individual 



11 
 

attributes do not affect the preference shaping. Privatisation level already in local 

municipality might also influence attitude and we chose to include it into Model 2 and Model 

4. Model 2 shows both political orientation and local privatisation as significant covariates. 

Note that the general fitness of regression model decreases as the Hosmer-Lemeshow test 

significance drops from 0.931 to 0.605. Model 3 covers both individual level and 

municipality level factors, excluding degree of privatisation for the moment. The significance 

result suggests that political orientation and majority are two important factors that could 

account for the preference dependent variable. Taking degree of privatisation into 

consideration, Model 4 shows that three covariates are statistically significant: political 

orientation, the majority and privatisation level. To be more specific, right-wing political 

orientation is positively associated with preference for more private providers, whereas right-

wing majority and a higher degree of local privatisation negatively affect the preference. 

Table 5 presents the results of the preferences using multiple regression models12. We 

divide the preference for private into two subcategories: for profit and non-profit. The 

regression results show that age, gender and political orientation on an individual level are 

important factors to explain for-profit provider preference. Age, on the other hand, is 

negatively associated with preference: the older group (over 50 years old) is more negative 

about choosing private-for-profit providers to deliver elderly care. Female politicians are also 

more sceptical about private providers. Positions and served terms do not seem to matter. At 

the municipality level, our model shows that political majority is negatively associated with 

private-for-profit preference: right-wing dominated municipalities tend to accompany 

negative views about private-for-profit providers.  

As the coefficient of determination (R2) is quite low in the model for non-profit 

providers, we remain cautious about the interpretations. Similar to the previous model for for-

profit, political orientation and gender seem to be important individual factors. Regarding 
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other contextual factors, Stockholm area appears to be associated with a positive attitude to 

non-profit providers whereas higher population density is likely to influence the attitude 

negatively.  

Regarding public provider preference, we notice that political orientation, 

privatisation level and a local government majority are important factors. Furthermore, older 

age is positively linked with positive public provider preference, similar to previous study 

results. Although higher population density favours a preference for public providers, 

population size (in the log) in general is negatively associated with more public provision, 

suggesting that the higher the population, the more likely is support for various provisions. 

To sum up, right-wing politicians, especially male ones, tend to favour more for-profit 

as well as non-profit care providers, and younger politicians are more favourable to for-profit 

private ones. A right-wing political majority in the municipality, as well as a relatively higher 

privatisation level already achieved locally, is likely to restrict local politicians’ willingness 

to privatise further. 

Discussion 

The above analysis displays a substantial difference between local politicians from two 

political blocs regarding their preference for elderly care privatisation. Descriptive statistic 

data show that not only left- and right-wing politicians embrace various service providers to a 

different extent, but also reveal the distinctive attitude pattern for private for-profit providers: 

1.23% from the left versus 30.76% from the right. On the one hand, this could result from 

distinct political orientation and policy goals. On the other hand, the reason for this distinct 

preference lies in the fact that the Swedish elderly care system is tax-funded and some 

political parties are critical about making profits out of the publicly funded system. 
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Therefore, a debate about ownership is more likely to be transferred into a debate revolving 

around profit-making and public funding.  

Based on our regression models (both in Table 4 and Table 5), political factors are 

important and could account for attitude pattern. On an individual level, political orientation 

is positively associated with private provider preference and resources that should be 

distributed in. This result might not be surprising, considering what traditional partisanship 

theory claims: the right-wing politicians embrace more neoliberal, market-oriented solutions 

compared with their left-wing counterparts. Thus, the diminishing influence of the political 

orientation argument is questionable. We can even conclude that Swedish local politicians’ 

preferences for private providers appear to be due in large part to their political orientation, 

which also interacts with non-political factors such as belief in family values or religion.  

It is somewhat surprising to see that political majority negatively influences the 

private provider preference: a right-wing dominated local government is more likely to be 

associated with negative preferences for private providers (Table 4). Why does political 

majority at municipality level play in a negative way? We offer some attempted explanations 

here. First, a compromise argument: right-wing politicians in charge of government might be 

more pragmatic and are willing to compromise, which makes their attitudes less radical, 

compared to when they are in opposition (Gilljam and Karlsson 2015). Second, blame 

avoidance: political parties in the majority are more careful about pushing forward more 

drastic market reforms, which they will be held responsible for. Third, more privatisation also 

tends to weaken the basis for political control as it reduces the local authority’s scope for 

exerting influence13. We remain open to the discussion of the political majority, as the 

interaction between local government majority and minority might be both dynamic and 

complex. 
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Regarding non-profit provider preference, our analysis also confirms the importance 

of political factors as shown by other studies (Feiock and Jang 2009; Warner and Hefetz 

2012). In the Swedish context, the very nature of the public funding system might compel 

local politicians, as gatekeepers of the welfare system, to be stricter about market entry 

conditions for providers. Smaller and less populated areas might have limited capacity to 

build up a public care system. In this regard, the introduction of a customer-choice (voucher) 

system seems both feasible and favourable as the system only relies on elements of market 

competition and can still provide publicly subsidised care without limiting user choice. 

Indeed, a marked increase in numbers of non-profit providers of social services has been 

noticed after the introduction of a voucher system in several other countries (Warner and  

Gradus 2011).  

Privatisation level is another significant covariate in our findings, which is measured 

as an average of both home services hours and special housing provided by private providers. 

As shown in Table 4, the addition of this index seems to lower the fitness of the model, which 

compels us to test other alternative independent variables. For instance, if we use the 

percentage of private nursing homes for Model 4, the Hosmer-Lemeshow test significance 

will increase from 0.38 to 0.809, which suggests that this new measurement of privatisation 

level is a better one.  

Table 4 also shows that the actual privatisation level will likely negatively affect the 

expressed preferences for more private elderly care in one’s municipality. This seemingly 

intriguing result could possibly be interpreted in different ways: first, for some municipalities, 

it becomes impossible to increase the share of private providers if the private sector already 

runs 100% of elderly care. Second, a rather tempting explanation is that local politicians 

might be aware of the limitations of the market solution and therefore do not want to speed 

up the privatisation process, which could also explain the relatively low degree of 
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privatisation nationwide (around 21% regarding home services and nursing homes). A third 

explanation is that municipalities in rural areas are less attractive to private providers because 

of the smaller market and less potential business profits. To sum up, the causal relationship 

between political orientation and level of privatisation in a municipality is hard to determine 

based on our data. The question could be simplified by asking to what extent political factors 

account for the degree of privatisation, both on an institutional and on an individual level. 

Conclusion: 

We started from an assumption that Swedish local politicians, who have been heavily 

influenced by neoliberal ideas such as NPM and even pragmatism for over three decades, 

might embrace more market solutions and are therefore more positive about using private 

care providers to provide social welfare. Our survey result presents another picture: local 

politicians’ preferences still diverge between political blocs, with left-wing politicians being 

more cautious about private, for-profit care providers compared with their counterparts in the 

right-wing bloc, as shown in Table 2 and Table 3. Local politicians are still, to a large extent, 

driven by their political orientation in engaging with issues of privatisation. In this sense, the 

old conceptualisation of left and right is still useful as a simple marker for identifying market 

preferences.  

Past literature shows that personal factors such as age, gender and socio-economic 

factors could shape welfare attitude. Among the contributing factors that we investigated, the 

political affiliation of the individual, as well as the political majority and the degree of 

privatisation already present in their home municipality, were identified as the most 

important factors in explaining the distinct preferences for private for-profit care providers. 

This finding is in line with previous studies (Bel and Fageda 2007; Hefetz and Warner 2012) 
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and reminds us of the importance of contextual factors in shaping not only politicians’ 

preferences but also in explaining the various level of privatisation across municipalities.  

As mentioned before, the elderly care markets in Swedish municipalities are not 

shaped homogeneously, nor will they develop at the same pace. Markets in public services do 

not operate uniformly, even under the same welfare state framework (Esping-Andersen 

1990). All these make local politicians an important part in elderly care provision and as 

gatekeepers monitoring the process. In reality, politicians across the political spectrum face 

different incentives to reform welfare services, and they are not always able to demonstrate 

their personal preferences clearly in real political life, which gives us another reason not to 

turn our attention away from local politicians. 

The New Politics perspective proposed that there has been a decline in party 

polarisation over redistributive issues since the 1970s and argued the diminished importance 

of partisanship in welfare policy shaping. Empirically speaking, our data here alone is not 

sufficient to fully test this thesis, and Lindbom (2014) argues that the NP thesis might be too 

complicated to test fully. Furthermore, we are also aware that there might be some missing 

gaps in the belief system and real policymaking process.  

The question of public ownership has always been at the centre of the left–right 

divide: the left-wing socialist parties insist on using the means of nationalised production to 

distribute welfare resources while the right-wing tends to favour more private for-profit care 

providers by encouraging entrepreneurship and pursuit of profit. Our case study goes a step 

further by showing a more diversified pattern of local politicians’ market preferences in 

elderly care and highlights the tension between the public funding system and profit making 

in the market.  
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The influence of political ideology, despite three decades of privatisation practice or 

the strong influence of NPM, still plays a major role in shaping market-relevant attitudes. The 

rise of market reform does not mark an end to traditional theories of the welfare state, nor 

does it suggest the non-political feature of privatisation. It could be argued further that in 

fields that tend to be more politicised, such as health care or school education, the strong 

influence of political ideology might also prevail. 

Due to space constraints, variances within each political bloc have not been shown in 

this article – a topic worthy of development in the future. Meanwhile, we remain open to the 

suggestion of other plausible explanations for the formation of the attitudes discussed here, 

since there might be other personal or contextual factors that could shape an individual 

politician’s attitude towards privatisation. Last but not least, patterns of partisan ideology and 

politicians’ preferences are worth monitoring as they might change over time and space.  
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Notes 

1. The reason for the relatively small share of elderly care provided by the non-profit 

sector is elusive. One explanation could be that Sweden has a strong public sector and 

activities from non-profit organisations have been performed and organised in ways 

such as through volunteering (Konkurrensverket 2013). 

2. 82-85% of the total cost is covered by local tax, 10% by national tax and 5-6% by the 

elderly themselves. This was a more general description of funding for elderly care in 

Sweden. To our knowledge, more detailed data on municipality level is not available 

yet. 

3. This was true on the national level. During our survey period, the previous election 

had been held in 2010 and the Centre-right bloc was in charge of the national 

government.  

4. Sweden’s Democrats got 13% of the votes in the 2014 national parliamentary 

elections. However, SD is normally positioned outside of these two blocs and neither 

left- or right- wing parties are willing to cooperate with them in the parliament. 

5. Ormerod (2006) once pointed out that pragmatism is a theory about meaning, 

characterised by weak values and uncertain cognitive frameworks. By contrast, 

ideology is marked by strong values and firm cognitive systems. Regarding political 

pragmatism, there are no abstract principles such as individual liberty, freedom, 

equality or beliefs about the market economy for the development of society. 
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Ideological politics, on the contrary, is embedded with belief systems full of 

principles, normative ideals and other cognitive frameworks. 

6. The usage of austerity is connected with slow economic growth, rising deficits, high 

levels of unemployment and so on. There is no obvious fiscal austerity in Sweden 

now. Nevertheless, we use austerity here in a similar sense as opposed to welfare 

expansion, c.f. Pierson (2001) and Lindbom (2016). 

7. There are, however, studies showing that support for public welfare measures may 

vary among different age groups depending on the type of welfare area, see for 

instance Svallfors (1999). 

8. We conducted a pilot study first, which served as a basis for redesigning and revising 

the questionnaire. From the beginning of March 2014, we sent a request to all 

Swedish municipalities, based on the information provided by the Swedish 

Association of Local Authorities and Regions (Sveriges Kommuner och Landsting, 

SKL) asking for their cooperation and consent to participate in the survey. 

9. Our survey did not include questions about personal education, background or income 

level. We wanted to avoid any intrusion of privacy and concomitant low response 

rate. Admittedly, these personal data would have been helpful in further explaining 

the variances in politicians’ attitudes. 

10. Those choosing not to express their opinion regarding preferences for private or 

public providers (circa 2%) have been removed from the analysis. 

11. No multicollinearity of independent variables was detected in the regression analysis. 

12. Regarding our second dependent variable, namely, the optimal distribution of 

private/public providers, we have to admit that such a perfect point might not actually 

exist in the economic models because of externalities, multiple principals and 

information asymmetries (Hindriks and Myles 2006; Barr 2012). For analysis 
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purposes, we used the Huber-White method, which avoids the need for assumptions 

of normal distribution and homoscedasticity to fit data. 

13. We had one probing question in our survey (not shown in this article) and the result 

shows that politicians, irrespective of political orientations, share the same view that 

the level of transparency and political overseeing of the system should be increased. 
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Appendix 1:  

Table A1: Summary statistics of survey respondents 

  Frequency Percent 
Cumulative 

Percent 
Gender  Female 736 54.0 54.0 

 Male 623 45.7 99.8 

 Neutral 3 0.2 100.0 
Age     
 18-29 41 3.0 3.0 

 30-39 106 7.8 10.8 

 40-49 183 13.4 24.2 

 50-64 549 40.3 64.5 

 65 and above 483 35.5 100.0 
Term     
 This mandate 469 4.4 34.4 

 2 terms 282 20.7 55.1 

 3 terms 212 15.6 70.7 

 4 or more terms 399 29.3 100.0 
Position     

 
Local government 
commissioner 160    11.8  11.8 

 Chairperson  233    17.1  28.9 

 Ordinary member  100.0 

  969  71.1     

 Total 1,362 100 100 
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Appendix 2: Survey questions used: 

1. Do you think that there should be more or less public elderly care in the municipality?  

o Much more    
o Somewhat more    
o Satisfied with the present situation    
o Somewhat less   
o Much less   
o Do not know, prefer to not take a position 

 
2. Do you think that there should be more or less private elderly care in the municipality? 

o Much more    
o Somewhat more    
o Satisfied with the present situation    
o Somewhat less   
o Much less   
o Do not know, prefer to not take a position 

    
3. What do you think an optimum distribution would be regarding the various forms of 
elderly care (please state in %)?   

Public                   , Private for-profit             ,    Private non-profit                    .                    
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Table 1. Regression variables and data source 

 
Measures Sources 

Dependent variables     

Preferences for privatisation in home municipality 1: Much less; 2: Slightly less; Questionnaire 

 
3: Good as it is; 4: Slightly more; 5: Much more 

 
Optimum share of private for-profit/nonprofit/public provision 
in elderly care  0-100% Questionnaire 

Independent variables 
  

Political Orientation  0: Left-wing; 1: Right-wing Questionnaire 

Gender 0: Women; 1: Men Questionnaire 

Age  0: <50 years; 1: >50 years Questionnaire 

Political position  
0: ordinary members; 1: chairperson   

Questionnaire 
2: municipal commissioner  

Term  
1: this term; 2: 2 terms; Questionnaire 

3: 3 terms; 4: 4 terms or more 
 

Privatisation level index  0-100% NBHW (2014) 

Political majority spring 2014    -1: left-wing 0: mixed 1: right-wing SKL (2015) 

Population (in Log)  

Population density  
Population per square-km SCB (2015 a)  

Taxation power (in 1,000 SEK) Basis of tax assessment per capita 2014   SCB (2015 b)  
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Table 2. Response rate (%) for different parties when asking: Do you want more or less 

private elderly care in your municipality?  

 Slightly or much 

more 

Good as it is Slightly or much less 

Left wing bloc (589) 2 40 58 

Left Party (89) 2 16 82 

Social Democratic P. 

(413) 

1 

 

44 55 

Green Party (87) 9 46 45 

Right wing bloc (667) 70 27 2 

Centre Party (154) 66 31 3 

Liberal People’s Party 

(129) 

64 32 5 

Christian Democrats (75) 69 28 2 

Moderate Party (309) 76 24 1 
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 Table 3. Preferences for public and private providers in municipal elderly care as a 

percentage  

 For profit Non profit Public 

Right-centre bloc (360) 30.76 19.87 49.37 

Centre Party (81) 21.7 19.38 58.92 

Liberals (78) 29.78 19.6 50.62 

Christian Dem. (40) 26.05 25.4 48.55 

Moderate Party (161) 36.96 18.86 44.18 

Left –green bloc (430) 1.23 13.33 85.44 

Green Party (67) 3.36 23.13 73.51 

Social Democrats (296) 1.03 11.71 87.26 

Left Party (67) 0 10.38 89.62 
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Table 4. Binary logistic regression of private provider preference 

Independent  
Model 1 

  
    Model 2       Model 3       Model 4       

 variables 
 

B SE Wald OR B SE Wald OR B SE Wald OR B SE Wald OR 

Gender  -0.040 0.368 0.012 0.961 -0.005 0.372 0.000 0.996 0.018 0.380 0.002 1.018 0.033 0.383 0.007 1.034 

Age -0.598 0.467 1.643 0.550 -0.681 0.453 2.260 0.506 -0.581 0.475 1.496 0.559 -0.689 0.476 2.097 0.502 

Position 0.204 0.297 0.470 1.226 0.180 0.305 0.348 1.197 0.091 0.305 0.089 1.095 0.118 0.315 0.141 1.125 

Term 0.127 0.163 0.606 1.135 0.101 0.164 0.377 1.106 0.172 0.176 0.953 1.187 0.180 0.179 1.015 1.197 
Political 
orientation 6.573*** 0.381 297.660 715.311 6.751*** 0.419 259.481 854.499 7.313*** 0.521 196.779 1500.111 7.376*** 0.532 192.081 1596.881 

Log 
Population 

        
-0.090 0.451 0.040 0.914 0.354 0.473 0.559 1.424 

Stockholm 
       

0.837 0.674 1.543 2.310 1.412* 0.717 3.877 4.105 

Majority 
        

-
0.917*** 0.278 10.878 0.400 -0.703* 0.289 5.914 0.495 

Density 
        

0.000 0.000 0.002 1.000 0.000 0.000 0.019 1.000 

Tax in thousands 
       

-0.016 0.008 3.805 0.985 -0.010 0.009 1.164 0.991 

Degree of privatisation  
   

-
0.029*** 0.008 14.322 0.971 

    
-0.031 0.011 7.936 0.970 

Constant 
 

0.880 119.016 
 

-
9.178*** 0.900 104.083 

 
-7.523** 2.615 8.275 0.001 -

10.301*** 2.881 12.786 0.000 

-2 Log likelihood 
  

262.070 
   

247.461 
   

240.584 
   

233.204 

Cox & Snell R2 
 

0.650 
   

0.656 
   

0.659 
   

0.662 

Nagelkerke R2 
 

0.874 
   

0.882 
   

0.886 
   

0.890 

Hosmer-Lemeshow sig.   0.931       0.605       0.613       0.380 

N=840. B: regression coefficient; SE: standard error; P: two-tailed test, where ***P<0.001,*p<0.05, **<0.01; OR: odds ratio. 
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Table 5. Regression analysis of optimum share of various types of care providers 

Parameter For-profit Non-profit Public 

Constant -4.210 

(0.233) 

5.059 

(0.340) 

93.400*** 

(105.522) 

Political Orientation 29.502*** 

(560.431) 

6.197*** 

(27.066) 

-35.213*** 

(1021.003) 

Gender 3.749** 

(11.041) 

-3.637** 

(10.040) 

0.303 

(0.077) 

Age -3.066* 

(5.071) 

-1.245 

(0.769) 

3.174* 

(6.480) 

Position 1.090 

(1.721) 

-1.656 

(3.474) 

1.111 

(1.862) 

Period -0.094 

(0.041) 

-0.362 

(0.496) 

0.709 

(2.428) 

Privatisation 0.255*** 

(24.948) 

0.009 

(0.053) 

-0.249*** 

(34.402) 

Logpop 1.022 

(0.567) 

2.229 

(2.573) 

-2.914* 

(4.842) 

Majority -2.182** 

(10.353) 

0.521 

(0.510) 

1.593* 

(5.318) 

Stockholm -0.872 

(0.135) 

6.041* 

(7.004) 

-4.541* 

(4.107) 

Population density 0.000** 

(0.354) 

-0.001* 

(4.245) 

0.001* 

(3.860) 

Taxation power (in 
1,000 SEK) 

0.017 

(0.159) 

0.008 

(0.049) 

0.026 

(0.291) 

R2 0.568 0.082 0.509 

N 790 790 910 

The Wald Chi-square test results are reported in parentheses. ***p<0.001; **p<0.01; 

*p<0.05. 
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