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1. Introduction

This study is part of an ongoing project, 
“Understanding gender inequality 
among caregivers in the ageing sector 
in the Nordic countries” (short name: 
NIKK-AGE-Caregivers), which is 
funded by the Nordic Council of 
Ministers’ Nordic Gender Equality 
Fund (NIKK). The purpose of this 
project has been to develop a broader 
research network and at the same time 
to conduct a small study on gender 
equality amongst caregivers within 
Finland, Sweden, Norway and Iceland. 

1 Acknowledgement: This work is primarily funded by the Nordic Council of Ministers’ Nordic Gender 
Equality Fund. The project was partially supported by the North Calotte Council (Pohjoiskalotin 
neuvoston). 
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An additional aim has been to promote 
new knowledge that contributes to the 
enhancement of gender equality in the 
eldercare sector.  

Care has been discussed in an extensive 
range of feminist, social and political 
research (Pritlove et al., 2019; Zechner 
2010) and it has been identified as a 
multifaceted and complex concept that 
encompasses the emotional, economic, 
personal and social aspects of care. 
Researchers have revealed that 
“despite its universality, the worlds of 
caring and the ways of providing it 
vary depending on time and culture” 
(Anttonen & Zechner, 2011, p.15). Care 
includes both informal (family-based) 
and formal (services-based) care 
(Heintze, 2013). Informal care is given 
by family and or other close persons, 
such as neighbours and friends, and 
formal care is attainable from the care 
services, which may be public or 
private (Zechner, 2010). The Nordic 
countries share comparable welfare 
policies as well as similar socio-
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economic, cultural and political 
features. The primary responsibility for 
providing care and assistance for the 
disabled and the ageing lies with the 
municipalities (Heintze, 2013, p.20).  
An ageing population is one of the 
major concerns in the Nordic region, 
and the demand for caregivers is 
increasing in all of the countries. At the 
same time, each country pursues a 
policy of gender equality at all levels in 
its policies.  

1.1 The aim and objectives of the 
NIKK-AGE-Caregivers project and 
Nordic added value  

The project aims to bring about an 
environment in which researchers in 
the four countries establish networks, 
cooperation and collaboration. Sharing 
experiences and convening forums for 
dialogues on the substantive issues 
bring added value in knowledge 
building, which will help to identify 
concrete challenges and develop a 
research platform and research agenda. 
These efforts also serve to broaden the 
network and highlight the needs 
related to the proposed theme: care 
work, caregiving and gender 
(in)equality. In this light, the project 
will prove to be highly significant, 
creating added value for Nordic 
knowledge. The main purpose of the 
project, which it has succeeded in 

realising, has been to form a network of 
scholars in order to strengthen 
cooperation amongst its members, who 
have met not only virtually but in two 
face-to-face workshops during the 
project period. The workshops 
conducted brainstorming exercises on 
the following issues and questions: 
Comparison the caring politics, gender 
segregation in the field, and the 
position of immigrant employees in 
different Nordic countries. In what way 
are women as caregivers in the elderly 
service sector multiply vulnerable? Do 
they suffer from inequality and social 
injustices from diverse perspectives? 
How do the dynamics in the care sector 
create a complex situation? How do the 
policies prevailing in the labour market 
interact in the Nordic welfare model 
when compared to other job sectors?  

This study is mainly based on a 
synthesis of existing literatures, small 
data sets from interviews and 
discussions, and suggestions by the 
project participants made in workshops 
during the period from 2019 to 2021. 
This paper proceeds as follows. Section 
2 discusses the definition of gender 
equality and some examples of 
(in)equality practices in the Nordic 
countries. Section 3 goes on to describe 
the context of the study and Section 4 
the data collection processes. Section 5 
examines caregiving and gender 
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equality based on the literature reviews 
and interview data. Section 6 concludes 
the study and puts forward salient 
policy recommendations.  

2. Conceptualising Gender Equality
with Nordic perceptions and practices

There is no absolute definition of 
gender equality, given that equality is a 
changing phenomenon influenced by 
the transformation of societal 
functions. It is argued that gender 
equality is a matter of removing unfair 
obstacles and ensuring that everyone, 
regardless of gender, has the same 
opportunities (Elomäki et al., 2021; 
Bettio and Sansonetti, 2015, p. 11).  In 
the legal context, the rule of law is the 
source of gender equality (World 
Development Report, 2012). Gender 
equality is context dependent even 
though one finds uniform legal 
prescriptions of equality before the law. 
Hence, for meaningful gender equality, 
one needs to invoke the concept of 
gender justice.   

Gender equality entails not an only 
equal distribution of men and women 
in all domains of society, but also refers 
to equal rights, responsibilities and 
opportunities for women and men and 
girls and boys (UN Women). In social 
justice theories, it has been stated that 
inequality occurs when the status, 

rights and opportunities of individuals 
or groups are not equal (Svensson, 
2021; Alkire et al., 2015). The notion is 
linked to fairness, and what is fair 
depends on maximisation of happiness 
or wellbeing in the experience of the 
majority of people.  

Previous research has asserted that to 
create a fair society and to diminish 
gendered hierarchies it is essential to 
establish gender equality, which 
involves considerations of sameness 
and difference (Elwér et al., 2012). From 
the sameness standpoint, men and 
women are fundamentally the same 
and fairness is achieved through equal 
opportunities, which eliminate socially 
constructed gender differences (Verloo 
and Lombardo, 2007; MacKinnon,1997; 
Moller, 1989). From the difference 
standpoint, women and men are 
basically different and fairness is 
created by valuing (Elwér et al., 2012; 
Verloo & Lombardo, 2007) and 
embracing the differences or taking 
them into account. Therefore, equality 
does not mean that everything is the 
same for everybody, but rather that 
everyone (despite differences in 
gender, ethnicity, sexual orientation 
disability and age) has similar chances 
to participate. Among other things, 
there should be no structural barriers 
hindering access to or participation in 
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the care sector; it is not equality to 
assume that care is a task for women.  

Differences in gender roles and 
unequal treatment in society create 
discrimination against women 
(Svensson, 2021; Begum, 2019; 
Svensson and Gunnarsson, 2012; 
Parvikko, 1992, p.93). This is very 
visible in the care sector, where the 
eldercare sector, for example, is 
characterised by a high proportion of 
women and low pay. Social justice 
contributes to equality with a particular 
emphasis on fairness and change 
(Kalsem and Williams, 2010). 

Historically, the Nordic countries have 
been more progressive in addressing 
gender equality than the other 
European countries (Kantola et al., 
2020; WEF, 2021). Efforts to address 
gender issues in the Nordic region 
(Finland, Sweden, Norway and 
Iceland) began more or less in the same 
period. The goals of gender equality in 
the countries were described as 
follows: “a kind of nationally 
encapsulated journey, a linear process 
of evolvement where everyone 
together continuously strives towards 
the goal of equality between women 
and men vis-à-vis power and resources, 
participation and influence” (Lane and 
Jordansson, 2020). It has been also 
discussed that changes are taking place 

in the Nordic welfare society, 
threatening its ideals regarding gender 
equality (Eräranta and Kantola, 2016; 
Hirsto et al., 2014).   

Nordic feminist legal scholars have 
asserted that gender equality and 
human rights law and policies 
applying to women are blind spots in 
politics (Gunnarsson and Svensson, 
2017). Legislation is the main means to 
pursue women’s rights (Ylöstalo, 2012, 
pp. 33–37). The public sphere, for 
example, sectors such as politics and 
working life, is seen as the central 
forum for this work but, as Hanna 
Ylöstalo has noted, structural obstacles 
in society prevent women benefitting 
from the possibilities available to them 
(Ylöstalo, 2012, p. 33). Nordic legal 
feminist scholars also have emphasised 
that the state should take every 
initiative to achieve equality of 
outcome by establishing an equal 
distribution of power and influence, 
economic equality, equal responsibility 
and the sharing of unpaid and domestic 
care work (Wennberg, 2008, pp. 339-
343; Svensson and Gunnarsson, 2012). 
Ylöstalo (2012, pp. 44–50) also refers to 
the concept of diverse equality, 
asserting that it is not enough to 
concentrate on gender when analysing 
gender identities and power relations 
but rather that other differences must 
be taken into account as well.  
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Gender segregation allows for 
inequality and the Nordic welfare 
society has a high level of gender 
segregation (Tanhua, 2020). 
Segregation separates women's and 
men's work and teaches women and 
men different types of skills, which in 
turn divides power relations so that 
men are at the peak of economic power, 
whereas women have the primary 
responsibility for caregiving (Hirdman, 
1988). The possession of power allows 
one to formulate, to include and 
exclude within the power structure. 
Power also relates to representing and 
giving a voice to, or to subordinating 
and silencing (Pylkkänen, 2009, p.14). 
Pylkkänen highlights the following 
factors for gender equality: political 
rights, education and wage labour 
(Pylkkänen, 2009, p. 11). Hence, gender 
equality is closely linked to a given 
country’s politics, policies and 
practices (Sinevaara-Niskanen, 2015; 
Magnusson, Rönnblom and Silius, 
2008). Over the past decade, labour 
market organisations, employers and 
trade unions have started to focus on 
individual women’s opportunities to 
pursue careers achieve a work–life 
balance (Lane and Jordansson, 2020).  

In the Nordic countries, the perception 
of gender equality is largely uniform, 
and alternative approaches adhered to 
among ethnic groups are ignored. 

Feminist experts (Naskali, P., and 
Keskitalo-Foley, 2017) studied 
intersectionality in Finnish adult 
education and revealed that ethnicity 
and race were not discussed in their 
data in adult education. Segregation is 
stronger in education and working life 
in Finland than it is on average in 
Europe (Tanhua, 2018; Bettio and 
Vershchagina, 2009). SEGLI's research 
provides new insights into the causes of 
occupational segregation using an 
intersectional perspective (SEGLI is a 
new type of equality project that 
addresses gender segregation based on 
factors such as ethnicity or social class). 
Scholar Inkeri Tanhua (2018), who 
worked in the SEGLI project, 
mentioned that ethnic segregation is 
one issue where gender influences 
career choices. Hence, it is also 
important to see how educational and 
social practices influence students' and 
the young generation’s perceptions of 
their future and to probe the causes of 
care work-related segregation, 
especially in eldercare sector.  

The Finnish labour market is strongly 
segregated according to gender (THL, 
Gender Equality). Women work more 
in the public sector, and men in the 
private sector. The most sectors with 
the highest proportion of women in 
2019 were health and social services 
(women 86%); education (women 68%); 
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and accommodation and restaurant 
operations (women 68%). In 2018, only 
9.2 per cent of employed persons in 
Finland worked in equal occupations, 
that is, occupations with at least 40% 
men and women (THL, Gender 
Equality; Statistics Finland, 2018).  
Previous research has revealed that 
immigration has alleviated gender 
segregation in some female-dominated 
areas, such as in community care, but 
has increased segregation in some 
male-dominated areas. At the same 
time, ethnic segregation has begun to 
emerge (Kazi et al., 2019). Many care 
responsibilities are unpaid work, even 
in the Nordic countries (Tanhua, 2018 
& 2020). Here gender equality focuses 
on age, gender and ethnicity, 
discussing issues in an intersectional 
perspective. 

3. Context of the Study (Nordic
welfare states)

Due to low birth rates and improved 
life expectancy, the Nordic countries 
now have a rapidly ageing population. 
The demand for caregivers and 
informal help is increasing apace as 
well (Stone, 2016, p.99; Ladegaard, 
2012). Despite this increasing demand, 
the eldercare sector is not being given 
the attention it requires. Notable 
shortcomings are that wages in the care 
sectors (both private and public) are 

very low compared to those in other 
sectors in the job market (Olakivi, 2018; 
Elwér et al., 2012) and working 
environments tend to be unattractive 
(Aalto et al., 2013). Significantly, both 
the eldercare professions and family 
care are female-dominated (Karsio et 
al., 2020). Often family caregivers are 
women who hold a job and also spend 
a great deal of time taking care of their 
children, older parents and relatives. 
As a result, care management in the 
Nordic states has sparked some debate 
and criticism (Esping-Andersen, 1990). 
It has been argued that the way in 
which care services in the Nordic states 
are organised is gendered and 
imbalanced because of prevailing 
societal power structures in both family 
and working life (Anttonen and Sipilä, 
1996; Pfau-Effinger, 2005). The 
overwhelming majority of care 
providers in these countries are also 
women, and a significant number have 
an immigrant background (Armstrong, 
2020, p.1). 

Budget cuts and reductions in welfare 
services and social benefits, as well as 
public-sector employment policies 
(Kantola & Verloo, 2018; Villa & Smith, 
2014), have seriously affected women’s 
prospects of entering the labour market 
(Karamessini & Rubery, 2014). These 
changes “may lead to the 
familialisation of care and hinder 
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women’s access to the labour market” 
(Sihto, 2019, p.13). The cuts in public 
service funding and the restricting of 
eligibility criteria for eldercare also 
mean that women are further burdened 
by family/informal care or that they 
need to restrict their employment for 
family care reasons (Karsio et al., 2020). 
Tasks in the educational, economic and 
certain other occupational sectors are 
strongly segregated by gender (SEGLI, 
2018), which leads to several forms of 
inequality in the Nordic countries. 

The boundaries between male and 
female work vary historically as well as 
with class, physical location, 
racialisation, immigration status and 
age, among other social locations 
(Armstrong, et al., 2008). For example, 
a recently published article in Finland 
(Hautamäki, 2018) indicates explicit 
segregation in the choosing of job paths 
for the second generation of 
immigrants. The article quoted a 
Muslim immigrant girl, Pazilaiti 
Simayijiang. She wanted to study 
medicine at the university and was 
qualified to apply, but her student 
counsellor (opinto-ohjaaja) encouraged 
her to apply to a vocational school and 
to pursue a career as a nurse or 
midwife. The girl sensed a 
discriminatory tone in the attitude and 
went on to comment “if you have an 
average grade of nine and blue eyes, no 

one will question your academic 
dreams. It's different if you wear a 
scarf” (my translation). 

The Nordic countries differ 
considerably across different types of 
care provision, with eldercare being 
one example (Jakobsson et al., 2013; 
Rauch, 2007). Caregiving to older 
people has less of an effect on 
employment in the Nordic welfare 
states than elsewhere in Europe (Bolin 
et al., 2008; Kotsadam, 2011; 2012). 
Finland offers a form of support for 
informal care, the informal care 
allowance (ICA). This provides a 
combination of cash and time off for 
carers and replacement services to the 
person being cared for during the 
carer’s time off (Morgan and Zechner, 
2021). It is important to compare 
informal care for older and people with 
disabilities because care services for 
these two groups tend to differ even in 
the same country (Jeppsson et al., 2009). 
People with disabilities prefer not to 
receive care; they prefer to receive help 
and assistance instead since they see 
care as patronising (Zechner, 2010). 
Studies have indicated a decline in 
intergenerational care, attributed 
mostly to the expansion of public 
services. Reductions in these services 
are sometimes blamed for observed 
increases in support by adults for 
ageing parents (Daatland, 2001; 
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Sundström et al., 2002; Ulmanen and 
Szebehely, 2015), which also increases 
gender inequality. 

3.1 A general overview of the 
eldercare system and 
immigrant- or migrant-related 
policy and law.  

There have been many changes in the 
governance and organisation of 
publicly funded eldercare services in 
the Nordic countries (Meklin et al., 
2009; Valokivi, 2019; Armstrong and 
Armstrong, 2020). Eldercare is mainly 
delivered as a combination of formal 
and informal help in Finland, Sweden, 
Norway and Iceland. There is little 
knowledge about the distribution 
between provider types in different 
service categories (Meagher and 
Szebehely, 2013, p. 87). Following is a 
synopsis of the different pieces of 
legislation and policies with a bearing 
on the eldercare system.  It includes the 
framework legislation, the share of 
residential and home-based care, 
integration of immigrant and related 
policies, such as recruitment systems, 
as well as the development trends in 
Finland, Sweden, Norway and Iceland 
in recent decades.  

Eldercare service provision and 
policies in relation to immigrant 
workers in Finland 

The Finnish Constitution grants access 
to healthcare and social services as 
social rights to all citizens who needed 
such access. Eligibility for services is 
based on needs, no means-testing is in 
use (Morgan and Zechner, 2021).  
Finnish eldercare policy is a part of the 
national welfare policy (Valokivi, 
2019). The Social Welfare Act (1301/2014) 
remains the major framework for social 
service provision, including eldercare 
services. According to the Social 
Welfare Act, local authorities are 
obliged to organise social services, 
provide social assistance and pay social 
allowances to their residents. From the 
beginning of 2023 this responsibility 
will be shifted to 21 newly created 
wellbeing services counties (and 
Helsinki, which is an area), with these 
mostly coinciding with the present 
hospital districts (Sote-uudistus, 2021). 
The municipalities and counties have 
the responsibility to organise services, 
but actual provision of services is 
carried out by public actors through 
outsourcing as well as by for-profit and 
non-profit actors. The more specific 
major law on the care of older adults is 
the Act on Supporting the Functional 
Capacity of the Older Population and on 
Social and Health Services for Older 
Persons (980/2012), which contains 
more specific guidelines on how to 
support older populations. Especially 
important is section 14, which states 
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that long-term institutional care is only 
provided where there are medical 
grounds showing that it is necessary for 
the safety of the client or the patient. 
This portrays the primacy of ageing in 
place in Finnish care policies. 

Ageing in place is also supported by the 
informal care allowance, governed by 
the Act on Informal Care Allowance (Laki 
omaishoidon tuesta, 937/2005). The 
allowance is used to support informal 
care for clients of all ages, but it is 
mostly used for eldercare; often carers 
are spouses, rather many of them men 
(Linnosmaa et al., 2014). The allowance 
offers the carer a monetary benefit, 
days off and insurance to cover 
occupational hazards and occupational 
illnesses, as well as coaching, training 
and health and wellbeing check-ups 
(Morgan and Zechner, 2021). In 2020 
there were 55,797 informal caregivers 
who received the allowance, out of 
whom 38,494 were caring for 
somebody aged 65 or older (Sotkanet, 
2021). Since 1994 the share of women 
among informal carers has been 
declining, but it is still 70 % (Linnosmaa 
2014, p. 17; Noro, 2018). The gender gap 
was smaller among older age groups. 
The financial assistance minimum in 
2021 was €413.45/month and the 
minimum in transition to “more 
demanding” care was €826.90 /month 
(Kuntaliitto, 2021; Noro, 2018). 

The Health Care Act 
(Terveydenhuoltolaki) 1326/2010 
governs healthcare provision as well as 
preventive measures, which are 
important given the health issues that 
older adults often face. In practice, 
eldercare in Finland consists of 
informal care and services that are 
mostly organised publicly and include 
home care, service housing and care 
homes. Assistive services and devices 
are also available, but services such as 
cleaning and shopping are often 
bought directly from the market. 
Despite the rather wide array of 
services on offer, past decades have 
seen increasing reports on unmet care 
needs in Finland (Kröger et al., 2019). 
There are more reports of older adults 
who have to choose whether to buy 
medication or food (Verbist et al., 2012). 

Finland, like many other countries, is 
increasingly relying on foreign-born 
workers in its social and healthcare 
sectors (Näre, 2013). Migrant care 
workers find it difficult to get their 
qualifications officially recognised. 
This means that many registered nurses 
end up working as assistant nurses at 
lower pay (Vaittinen, 2017). According 
to Olakivi (2018, p. 14) “the main 
winners are the employers, who, 
instead of improving the quality of care 
work to attract indigenous 
professionals, can recruit migrants as a 
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compliant workforce that is willing—or 
forced—to work in poor conditions” 
(Näre, 2013; Wrede, 2010). A recent 
study reports that in Helsinki the 
percentage of migrants working as 
registered or practical nurses increased 
from 4% to 11% in the period from 2004 
to 2013 (Olakivi, 2018, p. 14; Statistics 
Finland, 2016) yet the proportion of 
migrants working as head or ward 
nurses remained almost non-existent, 
that is, below 1% (Statistics Finland, 
2016). According to scholars and 
migrant care workers, such recruitment 
tendencies misrecognise the true skills, 
competencies, and interests of migrant 
workers (Näre, 2013; Adhikari and 
Melia 2013). These trends in caregiving 
suggest inequalities with regard to 
migrant workers. 

The authority in charge of residence 
permits in Finland is the Finnish 
Immigration Service (Migri). Its web 
page explains “when you are applying 
for a residence permit in order to work 
in Finland, you should notice that there 
are specific residence permit 
applications for certain types of work” 
(Migri). The pre-determined categories 
of work when applying for a residence 
permit are restaurant worker, cleaner 
or childminder; specialist; EU Blue 
Card; top or middle management in a 
company; visiting teacher, lecturer, 
instructor or consultant; au pair; 

athlete, coach or trainer, or sports judge 
or referee; working holiday; internship; 
internal transfer within a company; 
researcher; volunteer; and seasonal 
worker in agriculture or tourism.  Care 
work is not specifically mentioned. 
Despite this there are numerous efforts 
especially by private companies to 
recruit migrants care workers for care 
and cleaning work (Näre, 2013; 
Koivuniemi 2020; Keränen, 2020). In 
2014, the employment rate among 
persons 20 to 64 years old was 63.7 % 
for immigrants and 73.7 % for people 
with a Finnish background (THL, 
Työelämä). 

Eldercare service provision and 
policies in relation to immigrant 
workers in Sweden  

The views on eldercare have shifted 
throughout history, changing from a 
view of it as a private family matter to 
one considering it a societal and public 
concern. In Sweden publicly financed 
and high-quality eldercare services are 
available to all citizens, that is, all social 
groups, according to their needs rather 
than their ability to pay, (Sipilä 1997; 
Vabø and Szebehely, 2013).  

Eldercare in Sweden is regulated in the 
Social Services Act (SFS 2001:453, 
Section/Chapter 5). The social services 
(governed by the Social Service Board 
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in each municipality) are responsible 
for promoting housing of good quality 
for the elderly and assisting with 
domestic help and service if needed. 
Since the 1980s, the Swedish welfare 
state project has gradually entered a 
period of budget cuts. Fewer people get 
services and care, now often granted in 
a more limited form, and the definition 
of needs has changed (Numhauser, 
2017). 

Today, women are well integrated in 
the labour market—84.5 % in 2017—but 
still the labour market is characterised 
by gendered disparities and gender 
inequalities. Unpaid care work in the 
private sphere of the family is still to a 
large extent a women’s concern 
(Statistic Sweden (SCB), 2018). The 
public care sector finds itself 
challenged by demographic changes in 
combination with large numbers of 
workers reaching retirement age. The 
government has responded by 
appointing a national coordinator for 
the sustainable supply of skills in 
publicly financed care (Dir. 2019:77). 
The mission is to initiate and support 
change that could promote a good 
work environment by adopting new 
welfare technologies, thereby 
facilitating the work of the staff and 
providing increased quality for 
patients and users of welfare services 
and care. 

In 2009 the Act on System of Choice in the 
public sector (SFS 2008:962) came into 
force in the healthcare and social 
welfare services. This new approach in 
Swedish social policy has also found 
expression in the introduction of choice 
in primary care, deregulation of the 
pharmacy market, freedom of choice in 
childcare, and tax deductions for 
household services. Privatisation in 
eldercare means outsourcing, with 
different care companies competing for 
contracts; care provision as such 
remains a public matter, financed 
through tax revenues (Andersson, 
2013, 170-89). The majority of small 
municipalities have chosen not to 
introduce the free-choice system, while 
for the most part the larger ones have 
adopted it. In 2012 the National Board 
of Health and Welfare (Socialstyrelsen) 
took the view that it was too early to 
draw any conclusions on whether this 
marketisation has increased the quality 
in elder services and care. However, for 
persons with “reduced autonomy” the 
risk of becoming disadvantaged by the 
free-choice system and increased 
disparities among different groups 
seems tangible (Socialstyrelsen, 2012). 

National values for elder services and 
care, such as living in dignity and 
having a feeling of wellbeing, were 
adopted in the Social Services Act in 
2010, echoing internationally agreed 
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wellbeing objectives (Svensson et al., 
2021). These values, however, do not 
form the legal basis for assessing 
whether a person is eligible for services 
and care. The Discrimination Act 
(2008:567) prohibits discrimination in 
the social services sectors and private 
performers of services and care are 
covered by the prohibition. Municipal 
autonomy, varying economic 
conditions and the political priorities 
established in each municipality entail 
a risk of discriminatory practices and 
inequality in outcomes. 

Elder services and care provided in the 
private sphere by family and close 
persons have increased during the last 
decades. Even though there is no legal 
support for denying help and services 
with reference to the availability of 
family members and/or close persons, 
it has been shown that domestic help 
and services (hemtjänst) have been 
provided to a lesser extent for those 
cohabiting with a partner. Domestic 
help is largely provided by close 
persons, mostly women, and this 
practice is significantly more 
widespread among non-Nordic 
immigrants (Ulmanen 2016, SCB 2018).  

According to the Social Services Act 
(2001:453), social services have to be of 
a good standard. Appropriate 
education and experience are required 

of the staff.  (Chapter 3, para 3).  The 
same applies to private domestic 
services and private residential care in 
special housing, with providers and 
performers needing an authorisation to 
offer services and care from the Health 
and Social Care Inspectorate (Chapter 
7, para 1-2). The National Board of Health 
and Welfare (Socialstyrelsen) has issued 
recommendations on the basic 
knowledge that ought to be required 
for work in the elder services and care 
sector (SOSFS 2011:12 (S)). For 
example, sufficient knowledge of the 
Swedish language is required. The 
Board (Socialstyrelsen, 2017) also issues 
national guidelines for care in the case 
of dementia. The 2010 Introduction 
Activities Act (Etableringslagen, 
2010:197) sought to achieve faster 
establishment on the labour market for 
newly arrived immigrants and their 
accompanying relatives. The main 
objective was to create work incentives 
by making compensation conditional 
on active participation in establishment 
measures. Yet another legal reform was 
introduced in 2018 for the 
establishment of immigrants on the 
labour market and in social life (Prop. 
2016/17:175). The legal amendments 
issued in Regulation (2017:820) 
harmonised the regulations for this 
group with rules valid for other 
jobseekers. Collective agreements on 
the labour market set the level for 
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wages and set priorities. The salaries 
are then individually decided in 
negotiations between the parties at the 
local level. The procedure is the same 
for those employed in the private and 
public sectors. Salary levels for 
caregiving are low-paid, but quite 
equal for men and women (See Facts 
and Figures). Facts about the salary 
levels of immigrants are not available. 

Household services are to a large extent 
provided by immigrants and are 
identified as precarious work in 
Sweden. One of the objectives for 
introducing a tax deduction for 
household services was to make this 
kind of work “white” and thereby 
prevent exploitation. The social 
democratic Swedish welfare state had 
as one of its objectives to liberate 
individual persons from family and 
market dependency, thereby changing 
class and gender-based structures. 
Family responsibilities in the law for 
providing eldercare disappeared. 
Autonomy in relation to the labour 
market as well as in relation to the 
family (defamilialisation) was among 
the important objectives, not least in 
social law, and the ambition here was 
to include women in the labour market.  

Eldercare service provision and 
policies in relation to immigrant 
workers in Norway 

In Norway, local care service provision 
is influenced by the central government 
through legislation, regulations, 
judicial decisions, monitoring and 
substantial block grant funding. 
Eldercare is largely a municipal 
responsibility and health services try to 
offer the lowest level of effective care. 
Municipalities regulate the category of 
services and the volume of care 
depending on clients’ needs. Home 
healthcare services are defined as the 
lowest level of care in Norway (Holm et 
al., 2017). The substantial variety in 
“the municipalities’ demographic, 
geographic and economic character has 
resulted in diverse mixes of traditional 
residential care facilities, home-based 
care and intermediate solutions” (Vabø 
and Burau, 2011, Gautun and 
Hermansen, 2011). Older people’s 
services are regulated mainly by the 
Municipal Health and Care Service Act 
(Act 2011-06-24-30), which merged, and 
replaced, the Municipal Health Act and 
the Social Services Act (Act 1991-12-13-
81). In the year 2011, not more than 60% 
of total expenses in the care sector were 
spent on older people, but in 1998, 74% 
of spending went towards services for 
older people (Kjelvik, 2011). 

The governmental reform “Leve hele 
livet” (“Living all your life”) 
(St.meld.nr 15 (2017-2018) gives the 
municipalities in Norway a greater 
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responsibility for eldercare. The reform 
is a new and different approach to 
implementing measures for the future 
elderly healthcare policy. An important 
factor is the anchoring of the reform in 
local political consideration of the 
proposed solutions presented in 
"Living all your life" and in creating an 
age-friendly Norway. In order to assist 
the municipalities in carrying out the 
reform, the government provides 
guidance: Kompetanseløftet 2020, 
Omsorgsplan 2020 and Demensplan 
2020. The “Leve hele livet” reform 
could therefore facilitate municipalities 
and others in learning from each other 
and in implementing good and 
innovative solutions in the services.  

The willingness to prioritise financial 
resources for the elderly sector is very 
different in the municipalities. In small 
municipalities with lower populations 
and many elderly people, there is a 
greater willingness to prioritise elderly 
care. Small municipalities often have 
solutions that involve the whole 
community in various elderly care 
activities. 

Some urban municipalities in Norway 
with larger populations often arrange 
international culture and sporting 
events that are given high economic 
priority and attention. As a result, the 
elderly sector suffers from a lack of 

attention, poor financial resources and 
having few permanent employees in 
full-time positions. A possible solution 
to this problem is that the state would 
earmark funding for elderly care. 

In general, there are equal salaries for 
men and women in the elderly care 
sector. This also applies to immigrants. 
Salary compensation is dependent on 
education, competence and seniority. 
This also applies to immigrants. In 
Norway the elderly care sector is an 
arena for integration for immigrants 
(Eide et al., 2017). Increased 
immigration, including people with 
refugee experiences, has highlighted a 
need for more knowledge on effective 
integration measures. Within 
integration policies, the utilisation of 
ordinary workplaces has received 
increased attention in recent years. 
However, measures that utilise the 
ordinary workplace as an arena for 
training and qualification are manifold, 
from variants of work-first approaches, 
in which the aim is to get refugees and 
immigrants into work-related activities 
quickly, to longer programmes that 
combine job training and formal 
education, with the aim of building 
formal competence and human capital. 
Drawing on a comparative case study 
of seven local integration programmes, 
researchers (Eide et al., 2017) examined 
how the health and social care sector is 
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used as a component in qualification 
and training of refugees and 
immigrants. The study builds on 
interviews with employees of the 
institutions participating in the 
programmes. The researchers focused 
on how local measures may strengthen 
the human capital and attachment to 
the employment market of the 
participants.  

Eldercare service provision and 
policies in relation to immigrant 
workers in Iceland 

Over the last 20 years, there have been 
changes in policy regarding the care of 
older adults in Iceland to keep older 
people at home for as long as possible 
(Sigurveig et al., 2016). This is reflected 
in the Act on the Affairs of the Elderly, No. 
125/1999. In Iceland, there are few laws 
and policies that influence caregiving. 
In Laws on health care staff (34/2012), 
which provide the quality framework 
for the healthcare professions, there is 
no mention of staff who do not have a 
legally valid job title, which caregivers 
do not have, or of informal staff. In the 
laws there is a focus on ensuring 
service, such as health-related 
homecare and social support services 
(which are governed by a special law, 
the Laws on social service (40/1991), also 
service driven), but no mention of how 
to ensure the quality of care and ethical 

rights, such as dignity and autonomy. 
According to Municipalities’ Social 
Services Act, No. 40/1991, social care 
services are to be provided to older 
people living in normal houses; these 
services include social home help, day-
care services at some centre and the 
like. Social home help includes help 
with domestic tasks (IADL), meals on 
wheels and similar services. Home 
healthcare offers personal assistance 
with daily living (PADL) and homecare 
provides nursing (Sigurveig et al., 2016, 
p.235).

The Directorate of Health oversees the 
quality of health service in Iceland. 
There are a number of policies and 
regulations on the matter of caregivers. 
In the minimum requirements for the 
operation of healthcare (2019), there is 
a stipulation to follow the Regulation 
on Supervision issued by the Medical 
Director of Health regarding the 
operation of health services and 
minimum professional requirements 
(2007). The regulation states the 
following where staffing id concerned: 
“Only healthcare workers who have an 
operating license provide the service. 
The number of healthcare workers 
must take into account the scope and 
nature of the service and the 
circumstances at each time”. Another 
policy in this area is Defining Criteria 
for manpower in Nursing Homes 
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(2015), which comes closest to defining 
the quality of caregiving in the country 
and includes guidelines describing the 
requirements for nursing and living 
space (2007). As regards social services 
as part of homecare, the area where 
many caregivers work, there are no 
formal quality guidelines except for 
those some local authorities have put 
together for the standard of care they 
want to provide. The criteria for labour 
in nursing homes set the recommended 
proportion of skilled persons among 
staff at 77.87% and the minimum 
proportion at 57.13%. By way of 
example, a 2019 audit of one Icelandic 
nursing home, Sunnuhlíð (in 
Reykjavik, Northeast Region), 
concluded that the ratio was 45% and 
that was rather high compared to other 
Icelandic nursing homes. In this audit it 
was also stated that just under a third 
of nurses in Sunnuhlíð, or four of 
thirteen, were of foreign origin. There 
was no mention in the audit of the 
gender distribution among the staff. 

The government policy on immigration 
integration (2007) states that the work 
participation rate in Iceland is among 
the highest in the world, especially 
among immigrants. This is encouraged 
with statements about guaranteed 
access for foreigners who are allowed 
to stay and work in Iceland and the 
policy extends to the labour market at 

large. Measures are taken if immigrants 
lose their jobs in the domestic labour 
market, with an emphasis on 
individualised services and active 
participation of the individual. How 
this operates in practice is hard to say. 
But Laws on the working rights of 
foreigners (97/2002) support this, as does 
the Equal Treatment Act, regardless of 
race and ethnic origin (85/2018). In the 
Laws on matters regarding immigrants 
(116/2012) there is no safeguard put 
forward for job security or recruitment; 
the legislation only mentions a social 
framework that applies to services 
provided by the state and local 
authorities. A report from the Minister 
of Social Affairs and Housing of Iceland 
on the status and development of 
immigration issues in 2016 states that 
an increase in possibilities for 
immigration would necessitate 
expanded opportunities for continuing 
education and work-related studies. 
The report puts forward a proposal for 
a special plan on the behalf of the 
government. Implementation planning 
on important issues of immigrants’ 
population for the period 2016-2019. 
One additional goal is that immigrants 
should enjoy opportunities and rights 
in the labour market equal to those 
enjoyed by others. No research was 
found on the progress or outcome of 
this plan. However, a report from the 
State Audit from the year of 2018 points 
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out that unemployment is more 
common among immigrants than other 
Icelanders. In this light, it is clear that 
no exceptions are made for immigrant 
workers, publicly anyway. 

4. Empirical study and the research
process

In order to better understand how 
policies are implemented at the ground 
level, we carried out a small empirical 
study, undertaken by the lead author. 
Twenty caregivers and managers from 
Nordic countries– Finland, Norway, 
Sweden and Iceland – involved with 
elderly care were interviewed using a 
semi-structured questionnaire. The 
questionnaire encompassed the 
following themes and issues: elderly 
care sector (formal and informal, public 
and private) in their country; 
qualifications for caregivers and 
recruiting polices; impact of the corona 
pandemic in the care service sector; 
social problems and professional 
challenges; implications of 
marketisation in health and social care 
services; recognising equality and 
inequality; present situation of 
immigrant caregivers; number of men 
and women working in the care sector; 
present work atmosphere and future 
expectation and needs in this sector to 
promote gender equality among 
caregivers.  

To find the caregivers, e-mails were 
sent to managers of three institutions in 
Finland, Sweden and Norway. Some of 
the informants were located using a 
snowball technique from existing 
networks. The interviews were 
conducted between May 2020 and 
September 2021. A sample of the 
research questions was sent via e-mail 
to managers of care homes and to other 
individual caregivers. Respondents 
were also called via telephone to 
explain more about the aim of the 
interviews. Permission was received 
for the study by e-mail from the 
managers of the care homes. In the case 
of individuals, some permissions were 
received by e-mail and others orally 
before conducting the interviews. A 
total of 20 interviews were conducted, 
sixteen of care professionals and four of 
mangers. The distribution by country is 
as follows: six from Finland, two from 
Sweden, ten from Norway and two 
from Iceland. Among the twenty 
informants, six have immigrant 
backgrounds; three were men and 
seventeen were women. The age of the 
caregivers ranged between 25 and 55 
years. Ten interviews were done face to 
face, the rest via telephone, zoom or e-
mail. Not all informants answered all 
the questions. The discussion below is 
based on a combination of a literature 
review and the empirical data from the 
interviews. 
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5. Discussions on care work,
caregivers and gender equality

In the Nordic countries, although the 
demand for caregivers is increasing in 
the care service sector, people are not 
interested in applying for jobs in the 
sector. The reasons for this include the 
relatively low status of the work, the 
low salary levels, stressfulness of the 
work and unfavourable working 
conditions. When older people need 
care because of their increasing 
fragility, they need services that 
provide direct emotional and social 
support (Brody, 1985). Care work 
encompasses caring for and caring 
about others, which entails both 
physical care and emotional care 
(Cancian and Oliker, 2000). But this 
caring work is traditionally ascribed a 
low status and is dominated by women 
(Elwér et al., 2012), an observation 
confirmed by all twenty informants. 
The managers and all the female 
informants mentioned that there is 
need for more male caregivers to 
balance out the gender distribution in 
the profession and to make it more 
gender equal. However, it is good to 
keep in mind that men are likely to 
experience downward labour mobility 
in relation both working conditions 
and social prestige if they start to work 
in the female-dominated care sector 
(Zechner and Anttonen, 2022). Men can 

do some of the work better, for 
example, lifting heavy clients. Previous 
studies show that it is difficult to 
evaluate gender equality in this sector 
because of the high proportion of 
women (Elwér et al., 2012). 

Care work and support should not be 
seen as part of human nature, or 
something natural for women that does 
not require professional skills. Yet, it is 
often considered an instinctive ability 
of women that does not require skills 
and training (Tuominen, 2003). One 
point that was raised with reproach by 
the 20 informants was that care 
involves skills and responsibility with a 
combination of love and affection. 
Cancian and Oliker’s (2000) research 
revealed the prevalence of this view 
whereby care work requires little 
training for caregivers and thus they 
may be paid less and given little respect 
(Cancian and Oliker, 2000, P. 9). In this 
regard. the manager of a nursing home 
from Norway stated the following: 
“Women like caring work very much, 
but the salary is low compared to their 
job responsibilities; they have too little 
time to do all work. They are very 
stressed; we need more people. They 
(caregiver) can use their education if 
they have time to read and come up 
with innovations. Now nurses are just 
running and running”.  
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Working environments are very 
important in all sectors. Caregivers 
informally take on bigger 
responsibilities and risks when caring 
for clients, because of the shortage of 
workers in the healthcare system 
(George, 2008).  Informants from 
Finland and Norway noted that 
because of the shortage, some 
caregivers who work regularly in the 
sector easily become tired, which 
impacts their health and wellbeing 
negatively. All women caregivers 
believe that wages and the status of 
care work would improve if society’s 
perception of care work and the 
working environment improved and 
more men were employed in the sector. 
This view is supported to some extent 
by previous research (Elwér et al., 2012; 
Kröger and Vuorensyrjä, 2008, p. 225; 
Korvajävi, 2003).  

Caregiving is generally thought to be a 
female duty in any society but this 
perception could differ between 
societies of distinct character and 
culture (Abellan et al., 2017).  In this 
regard, a care manager from Finland 
stated that the most influential things 
shaping caregiving services are 
caregivers’ family, financial situation 
and education, as well as government 
policies. Sociologist Stefánsson 
Kolbeinn in his interview (2019, 
published online) points out that the 

strong family ties of Icelanders and the 
culture that prevails there can have an 
effect. "I cannot rule out that this is 
strong in our culture as well, I think 
there is an interplay of these views and 
it can be difficult to realise which comes 
first. Is there is a strong culture for this 
and that is why we have not developed 
these resources well enough or has the 
culture been shaped in this way 
because the resources have been 
inadequate"? (Google translation from 
Icelandic) 

In their research on the care service in 
the UK context, Hussein, S. and 
Christensen, K. (2017, p.763) note the 
following: “Personalisation and 
marketisation in particular create niche 
markets for migrant men where new 
roles that embrace gender diversity are 
created. Despite these circumstances, 
care work remains women’s work and 
some migrant men who want to access 
this sector face by several challenges”.  
One might rather say that there is 
nothing in care work which would 
prevent from men taking it up. It is not 
valued and low paid and can cause 
lower status in hierarchies (Hussein 
and Christensen, 2017; Palle et al., 
2019). In stating the importance of male 
care professionals’ role in a nursing 
home, women caregivers from Norway 
and Iceland mentioned that men can be 
good caregivers when this care work 
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reinforces a valuable identity for them 
and if it fits prevailing cultural beliefs 
about gender. Men will focus on 
caregiving work more intently than on 
other work when they know and realise 
that caring work is morally more 
meaningful than other work (Cancian 
and Oliker, 2000, P. 6-7; Palle et al., 
2019).  

Women do most of the unpaid and paid 
caregiving (Elwér et al., 2012). All 
twenty respondents talked about the 
low salaries in the care sector. 
Informants also mentioned how 
difficult it was for them to manage 
during the last year with the Covid-19 
restrictions. They were separated from 
the social community since they were 
giving services to older people who 
were in a vulnerable situation. In this 
regard, an informant from Finland 
commented, “though relatives of the 
clients and Government have praised 
our work during this pandemic, it is not 
enough; the salary needs to be 
increased and the work environment 
should be improved”. In the care 
sector, equality requires sharing the 
satisfactions and burdens of caregiving. 
All the care professionals interviewed 
mentioned that quality care work 
requires qualified and highly 
motivated people who give enough 
time to fulfilling the needs of care 
receivers. 

Both the literature review and 
informants’ experiences gave rise to a 
striking observation: for the most part, 
women remain the primary caregiver 
at home even when they are employed 
in a poorly paid caregiving job. These 
issues continue and exacerbate gender 
inequality in the public sector and 
politics, as well as at home. Informants 
also mentioned that individuals, 
communities and society are convinced 
that women are better at caring, partly 
because the gendered pattern has been 
so resistant to change (Cancian and 
Oliker, 2000, p.132). Policies in this 
regard are most likely to reinforce 
gender inequality, which encourages 
men to specialise in earning money and 
women to focus on unpaid family 
caregiving. The success of care worker 
policies in effecting gender equality 
depends on how well the policies, 
along with other social forces, bring 
men actively into domestic and paid 
care (Cancian and Oliker, 2000, p. 121). 

Caring for others has also been 
considered natural in the Nordic 
tradition. The caregivers’ main goals 
are to relieve the care receivers’ 
sufferings and to support the health 
and wellbeing (Arman et al., 2015) of 
older people. To deliver quality 
services and to support older peoples’ 
health and wellbeing, it is important to 
ensure caregivers’ socio-economic 
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position and wellbeing. Caregivers’ 
issues are essentially neglected, 
discussed less than they should be and 
not researched sufficiently. For 
example, Martinsen (2006) and 
Dahlberg (2008) have emphasised the 
lack of a caring consciousness 
regarding care receivers. This claim is 
also relevant for caregivers. An OECD 
report (Colombo et al., 2011) indicates 
that size of the working-age population 
is expected to shrink. Women between 
the ages of 25 to 54 years with a higher 
education are most likely to be 
employed as care workers (Stone, 2016; 
International Labour Office, 2013). 
Since care work is physically stressful 
and predominately low-paid, the 
availability of care workers has become 
more challenging in the Nordic 
countries, a point clearly articulated by 
care professionals from Finland, 
Sweden, Norway and Iceland.  Based 
on informants’ comments, it can be said 
that the situation and status of an 
occupational nurse (sairaanhoitaja) in 
Norway is better than in Finland. Many 
Finnish nurses have gone to work in 
Norway. Five interviewees (nurses) 
cited two reasons: the higher workload 
in Finland and higher salary and more 
free time in Norway. A female 
informant from Finland (sairaanhoitaja) 
remarked, “our union in Finland does 
not work properly for our wellbeing. 
We also had to do practical nursing in 

Finland, which is a waste of our 
valuable education. Here in Norway 
we have received proper recognition”. 

However, the Government has already 
carried out an extensive reform in 
Finland, namely the “family leave 
reform” (perhevapaauudistus), which 
will make the care done at home more 
equal and help women to get back into 
and stay in the labour market. Recently, 
a trend has emerged whereby 
immigrant women and men both are 
involved in the care sector in the Nordic 
countries, especially in long-term 
services and support.  Many Finnish 
care professionals are also working in 
Norway. According to previous 
research and informants from the four 
countries, more immigrant men and 
women are being recruited in this 
sector. Many private family care 
receivers rely on private migrant 
workers (Bednarik et al., 2013), a trend 
which was cited by an immigrant male 
caregiver from Sweden. Among my 
informants were two male immigrant 
caregivers and one female caregiver 
who were giving services with just a 
few weeks’ training. They do not have 
any nursing-related education. 
Informants from Norway mentioned 
that the proportions of native and 
immigrant care professionals in their 
institution are about 60 and 40, 
respectively. The migrants are from 
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Finland; from Asian and African 
countries, such as the Philippines, 
Thailand and Eritrea; Eastern Europe; 
Russia; and other countries. Most of the 
immigrants do practical nursing work. 
Language is the main barrier for some, 
hindering them from performing their 
job like native workers.   

The empirical study elicited mixed 
comments from native care 
professionals about their immigrant 
colleagues. According to native 
caregivers, for example, “some men are 
working very fast, which shows lack of 
love and devotion for the work, 
whereas women caregivers from Asia 
show more respect, which older clients 
like it very much”. A Muslim 
immigrant caregiver from Norway 
stated that she was a doctor in her 
native country but had not received a 
license to practice in Norway. She was 
working as a nurse in a private 
institution where I care for a disabled 
man and older people. When she went 
to another institute for a job interview, 
she had to face the prospect that she 
could not use the hijab if she were 
hired, which she found to be a violation 
of her human rights. She stated: “I am 
working in a private institution; 
because of the language barrier I could 
not apply in many places. I have an 
immobile client who is in wheelchair; it 
is difficult for me to move him from one 

place to another. I am receiving a very 
small salary, and the attitude of the 
clients’ relatives toward me is not nice. 
This may be because I am Muslim; 
especially last Christmas his sister’s 
attitude was racist”. 

The workforce in the care sector is also 
becoming more diverse nationally, as a 
growing number of people with 
immigrant backgrounds are being 
recruited. Such diversification is, 
however, far from evenly distributed 
(Olakivi, 2018). In 2001, only 1% of all 
employees in health and social services 
in Finland had an immigrant 
background, and by 2013 this had risen 
to 3% (Statistics Finland, 2016). It is 
difficult for immigrant care workers to 
get their qualifications recognised, a 
problem acknowledged by the care 
managers and all immigrant 
informants. Managers and immigrant 
informants made the same point. In this 
kind of situation, private organisations 
are making more profit and immigrants 
are facing more inequality than other 
workers.  

In the health and social services in 
Helsinki, the percentage of employees 
with an immigrant background grew 
from 3% in 2001 to 9% in 2013 (Olakivi, 
2018). In health services in Helsinki in 
2013, 9% of all employees were foreign-
born, whereas in social services, the 
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same proportion was 12%. In 
residential care for older and disabled 
people, the proportion of foreign-born 
employees was 19%. At the same time, 
the proportion of migrants among all 
employees in Helsinki was 10%. 
Immigrant care workers are 
underrepresented in managerial 
positions (Olakivi, 2018; Aalto et al., 
2013: 66; Näre, 2013). Finland has 
courses specifically planned for 
migrants to attain the qualification of 
practical nurse (Nieminen, 2011). In 
Norway, the elderly care sector is an 
arena for immigrants (Eide et al., 2017). 
Increased immigration, including 
people with refugee experiences, has 
actualised the need for more 
knowledge on effective integration 
measures.  

Immigrant care workers need work 
permit from the authorities. Of the 
people working as nurses, some have a 
degree, some have completed various 
courses, and some have at least taken 
language courses. Those who do not 
have nursing degree, are working as 
assistants to nurses. Temporary 
workers can work as caregivers but 
they do not have a permanent contract. 
Those who have no skills or education 
are paid much lower salaries and do 
not receive long-term work-related 
benefits, as they have short-term 
contracts. According to researcher 

Antero Olakivi (2018), migrant care 
workers are presented in diverse ways 
as active, independent and enterprising 
but also as cheap and disposable 
labour. He observes. “The recruitment 
of migrant care workers can also violate 
the interests of older clients if the 
language (or other) skills of migrants 
are conceived as deficient.” 

Many researchers in the fields of law 
and gender have found that unequal 
power is most often rooted in age, 
gender, ethnicity and class 
(Gunnarsson and Svensson, 2017; 
Ylöstalo, 2012; Svensson and 
Gunnarsson, 2012; Stenström, 1997, p. 
45), which, according to some 
caregivers, is because of reduced 
budgets in municipalities. 
Additionally, some of the Norwegian 
caregivers stated that nursing homes 
and care institutions recruit people for 
care work from the street without 
requiring any education. 

Previous studies on the role of 
managers in the care sector have 
revealed that the increasing tendency 
to recruit migrant workers is a practice 
guided by illegitimate, managerial and 
economic interests and managers’ 
biased, stereotypical conceptions of 
migrant workers (Carter, 2000; Näre, 
2013). However, most developed 
countries, including the Nordic 
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countries, have managed well with 
immigration schemes for recruiting 
foreign workers, but such schemes are 
relatively rare when hiring migrant 
workers in care services (Spencer et al., 
2010). People without an immigrant 
background who have other options in 
the job market have rather little interest 
in the care profession. This trend gives 
a different picture of gender inequality 
in Nordic society. Care workers, 
especially immigrant women in 
practice, at times do two full-time jobs, 
one at home, the other at work. On 
many occasions, the societal mindset 
and expectations suggest that the care 
profession is the easiest one, and 
mainly meant for women.  

6. Conclusion

The political situation is changing all 
the time and countries are cutting their 
welfare provision because of their 
current economic conditions and 
politics. Care includes strong 
professionality, responsibility and 
affection. It is very depressing that care 
work has not been seen as skilled work 
and thus has not been valued and 
respected properly. Women have 
remained the primary domestic 
caregivers. Today, women still do more 
of the caregiving, with society trying to 
maintain that they are more likely to 
understand care receivers’ needs. 

Women continue to dominate the 
caregiving sector, even though many 
women are breadwinners in the Nordic 
countries. Women’s majority in formal 
and informal care affects gender 
inequality; they lose paths to justice. It 
is also very disappointing that there are 
no signs that men are becoming 
caregivers in equal numbers. Gender-
neutral policies seem to have intensify 
the distinctions between men’s and 
women’s employment. Law and 
government policy and programmes 
affect cultural beliefs and families’ 
private struggles. Men can be effective 
caregivers if they have adequate 
resources of time and money and if 
they have learned appropriate skills 
and standards of caring. 

In the empirical data respondents 
raised the point that the value of care 
work and the compensation offered are 
a mismatch; salaries remain low. Lack 
of sufficient workers often results in 
extreme pressure on existing 
caregivers, which affects both their 
physical and mental wellbeing. As a 
result, the quality of the work may 
suffer and it may fail to be as effective 
as desired. Because of overload and 
tiredness, some caregivers decide to 
take early retirement. This again brings 
other negative incentives for them: a 
low salary throughout their career, 
followed by a lower pension due to 
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early retirement, amounts to multiple 
vulnerabilities. As in other countries, in 
the Nordic countries being a wage-
earner remains a source of respect, 
privilege and social power.  

It is essential to hire properly qualified 
and well-paid care professionals in 
eldercare service institutions. Since 
most of the caregivers are women, this 
approach should go hand in hand. It 
has been stated that in all domains “of 
welfare an anti-racist dimension must 
become inseparable from promoting a 
feminist perspective” (Langan, 1992). 
We need to find the causes of and 
means to mitigate gender segregation. 
Pursuing this goal will not only be 
thought-provoking but also one 
possible way to promote equality. 
Based on the foregoing discussion, 
some recommendations and 
suggestions may be put forward:  

• There should be some initiatives
with a focus on the organisational level
to mitigate segregation in educational
institutions, in particular those that
teach courses and give training leading
to qualifications as care professionals.

• Revising the gendered images of
care would help to encourage men’s
caregiving and improve caregiving in
general. Labour market organisations
and relevant unions should make care

work more respected and rewarding, 
which would influence gender patterns 
in the sector.  

• To improve both the rights and
responsibilities of both men and
women, a combination of measures
should be used, such as better working
conditions, higher status and salaries
for the work, and sharing the
responsibility for care giving.

References: 

Aalto, A.  et al. (2013).     
Ulkomaalaistaustaiset     lääkärit     
ja     hoitajat     suomalaisessa 
terveydenhuollossa: haasteet ja 
mahdollisuudet. Helsinki: 
National Institute for Health and 
Welfare. 

Abellan A.  et al., (2017). Partner care, 
gender equality, and ageing in 
Spain and Sweden.  International 
Journal of Ageing and Later Life, 
11(1): 6989. 

Act on Health Care Professionals (Laki 
terveydenhuollon 
ammattihenkilöistä) 
28.6.1994/559 (Finland). 
Available at: 
https://www.finlex.fi/fi/laki/ajan
tasa/1994/19940559 (14.11.2021) 

Act on Social Welfare Professionals 
(Laki sosiaalihuollon 
ammattihenkilöistä) 817/2015 

https://www.finlex.fi/fi/laki/ajantasa/1994/19940559
https://www.finlex.fi/fi/laki/ajantasa/1994/19940559


122 

(Finland). Available at: 
https://www.finlex.fi/fi/laki/alk
up/2015/2015081(14.11.2021) 

Act on Support for Informal Care (Laki 
omaishoidon tuesta) 2005/937 
(Finland). Available at: 
https://www.finlex.fi/fi/laki/ajan
tasa/2012/20120980 (21.3.2019).  

Act on Supporting the Functional 
Capacity of the Older 
Population and on Social and 
Health Services for Older 
Persons 2012/980 (Finland). 
Available at: 
https://www.finlex.fi/fi/laki/ajan
tasa/2012/2012098  (14.11.2021) 

Act on the Affairs of the Elderly, no. 
125/1999 (Iceland). 

Adhikari, R. and Melia, K. M. (2015). 
The (mis)management of 
migrant nurses in the UK: a 
sociological study. Journal of 
nursing management, 23(3), 
359–367. 

Alkire, S. (2015). Multidimensional 
Poverty Measurement and 
Analysis. Oxford: Oxford 
University Press. 

Anttonen, A. and Zechner, M. (2011). 
Theorizing care and care work. 
In Birgit Pfau-Effinger & Tine 
Rostgaard (eds.) Care between 
work and welfare in European 
societies. Houndmills: Palgrave 
Macmillan, 15‒34. 

Anttonen, A., and Sipila, J. (1996). 
European social care services: Is 
it possible to identify models? 
Journal of European Social Policy, 
6(2), pp. 87-100. 

Arman, M. et al., (2015).  The Nordic 
Tradition of Caring Science: The 
Works of Three Theorists. 
Nursing Science Quarterly, Vol. 
28(4), pp. 288–296. 

Armstrong, P. and Armstrong,  H. 
(2020). The privatization of care: 
The case of Nursing homes. 
Routledge new York & London: 
Ageing and society series. 

Armstrong, P.et al., (2008). Critical To 
Care: The Invisible Women in 
Health Services. University of 
Toronto Press. 

Bednarik, R. et al., (2013). The ‘Care 
Gap’ and Migrant Workers. In K. 
Leichsenring, J. Billings, and H. 
Nies, eds. Long-Term Care in 
Europe: Improving Policy and 
Practice. Basingstoke: Palgrave 
Macmillan. 

Begum, S. (2019). Ageing and Gender 
in the Nordic Arctic. PhD 
dissertation, Publisher: 
University of Lapland, Acta 
Universitatis Lapponiensis 378. 
ISBN 978-952-337-103-3. ISSN 
0788-7604. 

Bettio, F. and Vershchagina, A. (2009). 
Gender Segregation in the 
Labour Market. Root Causes, 

https://www.finlex.fi/fi/laki/alkup/2015/2015081
https://www.finlex.fi/fi/laki/alkup/2015/2015081
https://www.finlex.fi/fi/laki/ajantasa/2012/2012098
https://www.finlex.fi/fi/laki/ajantasa/2012/2012098


123 

Implications and Policy 
Responses in the EU, 
Luxembourg. Available at: 
http://ec.europa.eu/social/main.j
sp?catId=738&furtherPubs=yes
&langId=en&pubId=364 
(2011.2021). 

Bettio, F. and Sansonetti, S. (2015) 
Visions for Gender Equality.  
Publisher: European Union. 

Cancian, F.  M. and Oliker, SJ (2020). 
Caring and Gender.  Rowman & 
Littlefield Publishers, Inc. AltaMira 
Press 
Carter, J.  (2000).  New Public  

Management  and  Equal  
Opportunities  in  the  NHS. 
Critical Social Policy, 20(1), 61–
83. 

Collins, P. (2015). Intersectionality’s 
Definitional Dilemmas, Annual 
Review of Sociology, 41(1), pp. 
1–20. 

Colombo, F., et al. (2011). Help 
Wanted? Providing and Paying 
for Long-Term Care. OECD 
Health Picy Studies. Paris: 
OECD Publishing. 

Daatland, S. (2001). Ageing, families 
and welfare systems: 
Comparative perspectives. 
Gerontol Geriat 34, pp. 16–20. 

Dahlberg, K. et al., (2008). Reflective 
lifeworld research. (ed.) Lund: 
Studentlitteratur. 

Dir. 2019:77. [National coordinator for 
a sustainable competence 
provision within publicly 
financed eldercare] Sweden. 
Available at: 
https://www.regeringen.se/4ad
b10/contentassets/a01d70ccea7f
4af5b26409a51b2f60e0/dir.-2019-
77.pdf (20.11.2021)

Eide, HMK. et al., (2017). The Social 
Care Sector as Arena for 
Integration: A Fast and Easy 
Way to Stable Employment for 
Refugees and Immigrants? 
Tidsskrift for velferdsforskning, 
20(4). 

EIGE Available at: 
https://eige.europa.eu/gender-
mainstreaming/concepts-and-
definitions (24.10.2021) 

Eige, concepts-and-definitions.  
Elomäki A. et al. (2021). Changing 

Feminist Politics in a ‘Strategic 
State’. In: Keskinen S., Stoltz P., 
Mulinari D. (eds) Feminisms in 
the Nordic Region. Gender and 
Politics. Palgrave Macmillan, 
Cham. 
https://doi.org/10.1007/978-3-
030-53464-6_4

Elwér, et al., (2012). Gender (in)equality 
among employees in eldercare: 
implications for health. 
International Journal for Equity in 
Health 11:1. Available at: 

http://ec.europa.eu/social/main.jsp?catId=738&furtherPubs=yes&langId=en&pubId=364
http://ec.europa.eu/social/main.jsp?catId=738&furtherPubs=yes&langId=en&pubId=364
http://ec.europa.eu/social/main.jsp?catId=738&furtherPubs=yes&langId=en&pubId=364
https://www.regeringen.se/4adb10/contentassets/a01d70ccea7f4af5b26409a51b2f60e0/dir.-2019-77.pdf
https://www.regeringen.se/4adb10/contentassets/a01d70ccea7f4af5b26409a51b2f60e0/dir.-2019-77.pdf
https://www.regeringen.se/4adb10/contentassets/a01d70ccea7f4af5b26409a51b2f60e0/dir.-2019-77.pdf
https://www.regeringen.se/4adb10/contentassets/a01d70ccea7f4af5b26409a51b2f60e0/dir.-2019-77.pdf
https://eige.europa.eu/gender-mainstreaming/concepts-and-definitions
https://eige.europa.eu/gender-mainstreaming/concepts-and-definitions
https://eige.europa.eu/gender-mainstreaming/concepts-and-definitions


124 

http://www.equityhealthj.com/c
ontent/11/1/1 (14.11.2021) 

Eriksson, K. (2007). Becoming through 
suffering – the path to health 
and holiness. International 
Journal for Human Caring, 11(2), 
pp. 8-16. 

Eriksson, K. (2010). Concept 
determination as part of the 
development of knowledge in 
caring science. Scandinavian 
Journal of Caring Sciences, 24, pp. 
2-10.

Erlandsson, S. et al., (2013). Chapter 2 
Marketising trends in Swedish 
eldercare: competition, choice 
and calls for stricter regulation. 

Eräranta, K. and Kantola, J. (2016). The 
Europeanization of Nordic 
Gender Equality: A Foucauldian 
Analysis of Reconciling Work 
and Family in Finland. Gender, 
Work and Organization, Vol. 23 
No. 4, pp. 414–430 

Gautun, H.  and Hermansen, Å.  (2011).  
Eldreomsorg under press:  
Kommunenes helse- og  
omsorgstilbud  til  eldre  
[Eldercare  under  pressure:  The  
municipalities’  health-  and  care  
services for the elderly] FAFO-
Report No. 12. FAFO, Oslo. 

George, A. (2008). Nurses, community 
health workers, and home 
carers: Gendered human 
resources compensating for 

skewed health systems. Global 
Public Health,3(1):75-89. 

Gunnarsson, Åsa and Svensson, Eva-
Maria. (2017) Gender equality in 
the Arctic and North; socio-legal 
and geopolitical challenges. 
Nordic Journal on Law and 
Society, 01(01-02), pp. 6-
15International Labour Office 
(ILO). 2013. Domestic Workers 
Across the World: Global and 
Regional Statistics and Extent of 
Legal Protection. Geneva: ILO. 

Harju, J. (2019) HS ”Sote-alalla on pian 
valtava työvoimapula, kun 
väestö ikääntyy”.  Available at: 
https://www.hs.fi/kotimaa/art-
2000006264104.html 
(20.11.2021). 

Hautamäki, T. (2018).  Sinä sopisit 
hoitajaksi Jos on yhdeksikön 
keskiarvo ja siniset silmät, 
kukaan ei kyseenalaista 
akateemisia haaveita. Toisin on, 
jos sattuu käyttämään huivia. 
Kotimaa  (Suomen Kuvalehti, 
05.01.2018 06:00). 

Health Care Act (Terveydenhuoltolaki) 
30.12.2010/1326 (Finland). Available at: 
https://www.finlex.fi/fi/laki/ajantasa/2
010/20101326. (14.11.2021) 
Heintze, C. (2013). On the Highroad –

The Scandinavian Path to a Care 
System for Today A Comparison 
between Five Nordic Countries 
and Germany. P. 20 Publisher: 

http://www.equityhealthj.com/content/11/1/1
http://www.equityhealthj.com/content/11/1/1
https://www.hs.fi/kotimaa/art-2000006264104.html
https://www.hs.fi/kotimaa/art-2000006264104.html
https://www.finlex.fi/fi/laki/ajantasa/2010/20101326
https://www.finlex.fi/fi/laki/ajantasa/2010/20101326


125 

Economics and Social Policy 
Unit of the Friedrich-Ebert-
Stiftung, Godesberger Allee. 

Hirdman, Y. (1988.) Genussystemet : 
Teoretiska Funderingar Kring 
Kvinnors Sociala Underordning 
(Uppsala: Maktutredningen) 

Hirsto, H. et al., (2014). 
“(Re)constructing economic 
citizenship in a welfare state – 
intersections of gender and 
class”, Equality , Diversity and 
Inclusion: An International 
Journal, Vol. 33(2), pp. 122–139. 

Holm, S.G.et al., (2017). Allocation of 
home care services by 
municipalities in Norway: a 
document analysis. BMC Health 
Serv Res 17, 673. Available at:  
https://doi.org/10.1186/s12913-
017-2623-3  (20.11.2021)

Hussein, S. and Christensen, K. (2017). 
Migration, gender and low-paid 
work: on migrant men’s entry 
dynamics into feminised social 
care work in the UK.  Journal of 
Ethnic and Migration Studies, 
43(5), 749‒765.  

Jakobsson, N. et al. (2013). Informal 
eldercare and care for disabled 
children in the Nordic countries: 
prevalence and relation to 
employment.  Nordic Journal of 
Social Research, 4.   DOI: 
10.15845/njsr.v4i0.225  

Jakobsson, N., and Kotsadam, A. 
(2010). Do Attitudes Toward 
Gender Equality: Really Differ 
Between Norway and Sweden? 
Journal of European Social Policy, 
20(2), 142-159. 

Jeppsson G. et al., (2009). Family as 
failure? The role of informal 
help-givers to disabled people in 
Sweden. Scandinavian Journal of 
Disability Research, 11(1), 35-49. 

Kalsem, K. and Williams, V. (2010). 
Social Justice Feminism.  Faculty 
Articles and Other Publications. 
13. Available at: 
https://scholarship.law.uc.edu/f
ac_pubs/13 (24.04.2018). 

Kantola, J. et al., (2020) Tasa-
arvopolitiikan 
suunnanmuutoksia. 
Talouskriisistä tasa-arvon 
kriiseihin. Helsinki: 
Gaudeamus. 

Karsio, O. and Anttonen, A. (2013). 
Marketisation of eldercare in 
Finland: legal frames, 
outsourcing practices and the 
rapid growth of for-profit 
services, In book: Marketisation 
in Nordic eldercare: a research 
report on legislation, oversight, 
extent and 
consequencesEdition: 
Stockholm Studies in Social 
Work  

https://doi.org/10.1186/s12913-017-2623-3
https://doi.org/10.1186/s12913-017-2623-3


126 

Karsio, O. et al., (2020). Vanhuus, vaiva 
ja tasa-arvo [Old age, ailment 
and equality]. In Johanna 
Kantola, Paula Koskinen 
Sandberg ja Hanna Ylöstalo 
(eds.) Tasa-arvopolitiikan 
suunnanmuutoksia. Helsinki: 
Gaudeamus, 227–242. 

Kazi, V. et al. (Ed.) (2019). Kotou-
tumisen kokonaiskatsaus 2019: 
Tutkimusartikkeleita 
kotoutumisesta. TEM oppaat ja 
muut julkaisut 2019:10. Helsinki: 
Työ- ja elinkeinominist. 

Keränen, T. (2020). Suomeen palkataan 
Filippiineiltä satoja 
sairaanhoitajia suoraan 
vakipaikkoihin – taustalla
hoitoalan paheneva 
työvoimapula. Available at: : 
https://yle.fi/uutiset/3-11233650 
(11.11.2021) 

Kjelvik, J. (2011). Mindre del av 
utgiftene går til eldre, [Less 
spending on elderly] Samfunns-
speilet 2/2011, SSB Oslo. 

Kolbein, S. (2019).  Ísland kemur illa út 
(Iceland is doing badly) 
Available at: 
https://www.visir.is/g/20191911
19722/island-kemur-illa-ut-
?fbclid=IwAR0jR4uxS2RBJq_rm
Pf8I5teHN9U1tUPHh41oU0JEF
zms0fmspYeZff6Xtc 
(20.11.2021). 

Korvajävi, P. (2003).  “Doing gender”- 
theoretical and methodological 
considerations.InWhere have all 
the structures gone? Doing 
gender in organisations, 
examples from Finland, Norway 
and Sweden. Volume 33. 
Editedby: Gunnarsson E, 
Andersson S, Rosell AV, Lehto 
A, Salminen-Karlsson 
M.Stockholm: Center for 
women’s studies; 2003:45-76. 

 Kröger, T. et al., (2018). Hoivatyö 
muutoksessaSuomalainen 
vanhustyöpohjoismaisessa 
vertailussa. University of 
Jyvakylä– YFI Publications 
62018 

Kröger, T. et al., (2019). Care poverty: 
unmet care needs in a Nordic 
welfare state. International 
Journal of Care and Caring 
Publisher: Policy Press. 

Kuntaliitto (2021). Available at: 
https://www.kuntaliitto.fi/sosia
ali-ja-
terveysasiat/sosiaalihuolto/iakk
aiden-palvelut/omaishoito 
(11.11.2021) 

Körger and Vuorensyrjä 2008 mention 
it 
https://www.julkari.fi/bitstream
/handle/10024/101112/kroger.pd
f?sequence=1  

Ladegaard, I. (2012). In Sweden, 
helping and caring are on the 

https://yle.fi/uutiset/3-11233650
https://www.visir.is/g/2019191119722/island-kemur-illa-ut-?fbclid=IwAR0jR4uxS2RBJq_rmPf8I5teHN9U1tUPHh41oU0JEFzms0fmspYeZff6Xtc
https://www.visir.is/g/2019191119722/island-kemur-illa-ut-?fbclid=IwAR0jR4uxS2RBJq_rmPf8I5teHN9U1tUPHh41oU0JEFzms0fmspYeZff6Xtc
https://www.visir.is/g/2019191119722/island-kemur-illa-ut-?fbclid=IwAR0jR4uxS2RBJq_rmPf8I5teHN9U1tUPHh41oU0JEFzms0fmspYeZff6Xtc
https://www.visir.is/g/2019191119722/island-kemur-illa-ut-?fbclid=IwAR0jR4uxS2RBJq_rmPf8I5teHN9U1tUPHh41oU0JEFzms0fmspYeZff6Xtc
https://www.visir.is/g/2019191119722/island-kemur-illa-ut-?fbclid=IwAR0jR4uxS2RBJq_rmPf8I5teHN9U1tUPHh41oU0JEFzms0fmspYeZff6Xtc
https://www.kuntaliitto.fi/sosiaali-ja-terveysasiat/sosiaalihuolto/iakkaiden-palvelut/omaishoito
https://www.kuntaliitto.fi/sosiaali-ja-terveysasiat/sosiaalihuolto/iakkaiden-palvelut/omaishoito
https://www.kuntaliitto.fi/sosiaali-ja-terveysasiat/sosiaalihuolto/iakkaiden-palvelut/omaishoito
https://www.kuntaliitto.fi/sosiaali-ja-terveysasiat/sosiaalihuolto/iakkaiden-palvelut/omaishoito


127 

rise. Science Nordic, December, 
20th 2012. 

Lane L, and Jordansson B. (2020). How 
Gender Equal Is Sweden? An 
Analysis of the Shift in Focus 
under Neoliberalism. Social 
Change, 50(1):28-43.  

Langan, M. (1997). Who Cares? Women 
in the Mixed Economy of Care. 
In: Ungerson C., Kember M. 
(eds) Women and Social Policy. 
Women in Society (A Feminist 
List). Palgrave, London.  
Available at: 
https://doi.org/10.1007/978-1-
349-25908-3_24 (20.11.2021).

Linnosmaa, et al. (2014). Available at: 
https://www.julkari.fi/bitstream
/handle/10024/125550/URN_ISB
N_978-952-302-144-
0.pdf?sequence=1&isAllowed=y
(11.11.2021) 

MacKinnon, C. (1987). Feminism un 
modified. Cambridge: Harvard 
University Press. 

Magnusson, E. et al., (2008).  
Introduction. In Critical Studies 
of Gender Equalities: Nordic 
Dislocations, Dilemmas and 
Contradictions. Journal Nora : 
Nordic journal of feminist and 
gender research, 13(3), pp. 148-
152. 

Martinsen, K. (2006). Care and 
vulnerability. Oslo: Akribe 
forlag. 

Meld.St.15. (2018). Leve hele livet En 
kvalitetsreform for eldre. 
Available at: 
https://www.regjeringen.no/no/
tema/helse-og-
omsorg/innsikt/leve-hele-
livet/id2547684/. (20.11.2021). 

Migri (Finnish Immigration Service).  
Available at: 
https://migri.fi/en/working-in-
finland (20.11.2021). 

Moller, O. (1989). Justice, gender and 
the family New York: Basic 
Books; 7.    

Morgan, F. and Zechner, M. (2021). 
Uncovering Familialism: Cash-
for-Care Schemes in England 
and Finland. International 
Journal of Care and Caring (pre-
published)  

Naskali, P. and Keskitalo-Foley, S. 
(2017). Intersectionality in 
Finnish adult education 
research: insights from the 
Journal Aikuiskasvatus 2010–
2016. European Journal for 
Research on the Education and 
Learning of Adults, 1-15.  

Nieminen, S. (2011). 
Maahanmuuttajasairaanhoitajie
n työläät tiet ammattiin. In A. 
Laiho & T. Ruoholinna (eds.), 
Terveysalan ammatit ja 
koulutus (pp. 224–246). 
Helsinki: Gaudeamus. 

https://doi.org/10.1007/978-1-349-25908-3_24
https://doi.org/10.1007/978-1-349-25908-3_24
https://www.julkari.fi/bitstream/handle/10024/125550/URN_ISBN_978-952-302-144-0.pdf?sequence=1&isAllowed=y
https://www.julkari.fi/bitstream/handle/10024/125550/URN_ISBN_978-952-302-144-0.pdf?sequence=1&isAllowed=y
https://www.julkari.fi/bitstream/handle/10024/125550/URN_ISBN_978-952-302-144-0.pdf?sequence=1&isAllowed=y
https://www.julkari.fi/bitstream/handle/10024/125550/URN_ISBN_978-952-302-144-0.pdf?sequence=1&isAllowed=y
https://www.regjeringen.no/no/tema/helse-og-omsorg/innsikt/leve-hele-livet/id2547684/
https://www.regjeringen.no/no/tema/helse-og-omsorg/innsikt/leve-hele-livet/id2547684/
https://www.regjeringen.no/no/tema/helse-og-omsorg/innsikt/leve-hele-livet/id2547684/
https://www.regjeringen.no/no/tema/helse-og-omsorg/innsikt/leve-hele-livet/id2547684/
https://migri.fi/en/working-in-finland
https://migri.fi/en/working-in-finland


128 

Noro, A. (2018). Omais- ja perhehoidon 
kehitys vuosina 2015–2018 

Näre, L. and Nordberg, C. (2016). 
Neoliberal Postcolonialism in 
the Media: Constructing Filipino 
Nurse Subjects in Finland. 
European Journal of Cultural 
Studies, 19(1), 16–32. 

Näre, L. (2013). Ideal Workers and 
Suspects. Employers’ Politics of 
Recognition and the Migrant 
Division of Labour in Finland. 
Nordic Journal of Migration 
Research, 3(2), 72–81. 

Olakivi, A. (2018). The relational 
construction of occupational 
agency performing professional 
and enterprising selves in 
diversifying care work. PhD 
dissertation. ISSN 2343-273X 
(print): Unigrafia Helsinki 2018. 

Palle, S. et al., (2019). Yes, The Guys 
Can Do It!": Migrant Male Care 
Workers In Canadian And 
Swedish Nursing Homes, 56 (4): 
1052-1068. 

Parvikko, T. (1992). Conceptions of 
Gender Equality; Similarity and 
Difference. In Keränen, Marja 
(ed.) Gender and Politics in 
Finland. Ashgate publishing 
limited: USA. 

Perhevapaauudistus (2021). Available 
at:  
https://www.kela.fi/perhevapaa
uudistus (13.11.2021). 

Pfau-Effinger, B. (2005). Welfare state 
policies and the development of 
care arrangements. European 
Societies, 7(2), pp.321-347. 

Pritlove C. et al., (2019). “It’s Hard 
Work”: A Feminist Political 
Economy Approach to 
Reconceptualizing “Work” in 
the Cancer Context. Qualitative 
Health Research. 29(5):758-773. 

Puthenparambil, J. et al., (2017). Users 
of home-care services in a 
Nordic welfare state under 
marketisation: the rich, the poor 
and the sick. Health and Social 
Care in the Community 
(2017)25(1), 54–64.  

Pylkkänen, A. (2009). Trapped in 
Equality: Women as Legal 
Persons in the Modernisation of 
Finnish Law. Suomalaisen 
Kirjallisuuden Seura/Finnish 
Literature Society, Helsinki, 
2009, 277. 

Rauch, D. (2007). Is There Really a 
Scandinavian Social Service 
Model?: A Comparison of 
Childcare. Reasons for gender 
segregation of occupations and 
opportunities to alleviate 
segregation in vocational 
schools (Ammattien 
sukupuolenmukaisen 
eriytymisen syyt ja 
mahdollisuudet lieventää 

https://www.kela.fi/perhevapaauudistus
https://www.kela.fi/perhevapaauudistus


129 

eriytymistä ammatillisissa 
oppilaitoksissa). 

Regjeringen. Care Plan (2020). The 
Norwegian Government’s plan 
for the care services field for 
2015–2020 Available at: 
https://www.regjeringen.no/con
tentassets/af2a24858c8340edaf78
a77e2fbe9cb7/careplan2020_eng
.pdf   (28.10.2021) 

SEGLI (2018) Promoting gender 
equality and mitigating 
segregation in education and 
working life. Available at: 
https://www.kaikkienduuni.fi/e
nglish (26.10.2021) 

SFS. 2001:453. The Social Services Act 
[Socialtjänstlagen], Sweden. 
Available at: 
http://www.ilo.org/dyn/natlex/
natlex4.detail?p_isn=60673  
(20.11.2021).  

SFS. 2008:567. The Discrimination Act 
[Diskrimineringslagen]. 
Available at: 
https://www.riksdagen.se/sv/do
kument-
lagar/dokument/svensk-
forfattningssamling/diskriminer
ingslag-2008567_sfs-2008-567 
(20.11.2021). 

Sigurveig H. et al. (2016) Care of Older 
Adults in Iceland: Policy 
Objectives and Reality, Journal of 
Social Service Research, 42:2, 233-
245. 

Sihto, T. (2019). Placing women? How 
Locality Shapes Women’s 
Opportunities for Reconciling 
Work and Care. Jyväskylä: 
University of Jyväskylä, 2019, 97 
p. (JYU Dissertations ISSN 2489-
9003; 153)

Sinevaara-Niskanen, H. (2015). Setting 
the Stage for Arctic 
Development: Politics of 
knowledge and the power of 
presence. Acta Universitatis 
Lapponiensis 304, Rovaniemi: 
Lapland University Press. 

Social Welfare Act (2014). 
Sosiaalihuoltolaki 
30.12.2014/1301. Finlex Data 
Bank.  Available at: 
https://www.finlex.fi/fi/laki/ajan
tasa/2014/20141301?search%5Bt
ype%5D=pika&search%5Bpika
%5D=sosiaalihuoltolaki 
(20.11.2021). 

SOSFS 2011:12 (S)Utkom från 
trycketden 5 december 
2011Socialstyrelsens 
författningssamlingAnsvarig 
utgivare: Chefsjurist Eleonore 
Källstrand 
Nord3Socialstyrelsens allmänna 
råd om grundläggande 
kunskaper hos personal som 
arbetar i socialtjänstens omsorg 
om äldre, Sweden. Available at: 
https://www.socialstyrelsen.se/
globalassets/sharepoint-

https://www.regjeringen.no/contentassets/af2a24858c8340edaf78a77e2fbe9cb7/careplan2020_eng.pdf
https://www.regjeringen.no/contentassets/af2a24858c8340edaf78a77e2fbe9cb7/careplan2020_eng.pdf
https://www.regjeringen.no/contentassets/af2a24858c8340edaf78a77e2fbe9cb7/careplan2020_eng.pdf
https://www.regjeringen.no/contentassets/af2a24858c8340edaf78a77e2fbe9cb7/careplan2020_eng.pdf
https://www.kaikkienduuni.fi/english
https://www.kaikkienduuni.fi/english
http://www.ilo.org/dyn/natlex/natlex4.detail?p_isn=60673
http://www.ilo.org/dyn/natlex/natlex4.detail?p_isn=60673
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/diskrimineringslag-2008567_sfs-2008-567
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/diskrimineringslag-2008567_sfs-2008-567
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/diskrimineringslag-2008567_sfs-2008-567
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/diskrimineringslag-2008567_sfs-2008-567
https://www.riksdagen.se/sv/dokument-lagar/dokument/svensk-forfattningssamling/diskrimineringslag-2008567_sfs-2008-567
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301?search%5Btype%5D=pika&search%5Bpika%5D=sosiaalihuoltolaki
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301?search%5Btype%5D=pika&search%5Bpika%5D=sosiaalihuoltolaki
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301?search%5Btype%5D=pika&search%5Bpika%5D=sosiaalihuoltolaki
https://www.finlex.fi/fi/laki/ajantasa/2014/20141301?search%5Btype%5D=pika&search%5Bpika%5D=sosiaalihuoltolaki
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf


130 

dokument/artikelkatalog/foresk
rifter-och-allmanna-rad/2011-
11-28.pdf (20.11.2021).

Sote-uudistus, (2021) Available at: 
https://soteuudistus.fi/uudistus-
lyhyesti- (11.11.2021). 

Sotkanet (2021). Available at: 
https://sotkanet.fi/sotkanet/fi/in
dex   (11.11.2021). 

Statistic Sweden (SCB, 2018) 
https://www.scb.se/contentasset
s/4550eaae793b46309da2aad796
972cca/le0201_2017b18_br_x10b
r1801eng.pdf  

Statistics Finland (2016). Statistics 
available on request from the 
Statistics 

STM. Available at: 
https://stm.fi/documents/127113
9/3899844/Kuntainfo_5-
2017_verkkoon.pdf/150c056a-
abe9-4e68-acce-
b0793c271bb7/Kuntainfo_5-
2017_verkkoon.pdf  (26.10.2021) 

STM. (St.meld.nr 15 (2017-2018)) Leve 
Hele livet. Available at: 
https://www.helsedirektoratet.n
o/tema/leve-hele-livet-
kvalitetsreformen-for-
eldre/St%20Meld%2015%20-
%20engelsk.pdf/_/attachment/in
line/8561e891-57dd-447b-a184-
895b739d74ce:c3c28dd80df596a
4c8a05ffe6e5cf2e291198ba0/St%
20Meld%2015%20-
%20engelsk.pdf  (20.11.2021). 

Stone, R.I. (2016).   The Migrant Direct 
Care Workforce: An 
International Perspective. 
Journal of the American Society on 
Aging, Vol: 40(1), pp. 99-105.  

Sundström, G. et al., (2002). The 
shifting balance of long-term 
care in Sweden.The 
Gerontologist42(3): 350355. 

Svensson, E-M & Gunnarsson, Å. 
(2012). Gender Equality in the 
Swedish Welfare State. 
Feministst law, 2 (1): pp. 1-31. 

Svensson, E-M and Pylkkänen, A. 
(2004). Contemporary 
Challanges in Nordic Feminist 
Legal Studies, In Svensson, Eva-
Maria and Pylkkänen, Anu and 
Niemi-Kieiläinen (eds.) Nordic 
Equality at a Crossroads: 
Feminist legal Studies Coping 
with difference. England: 
Ashgate Publishing limited. 

Svensson, E-M (2021).  In the Pan-Arctic 
Report Gender Equality in the 
Arctic, p. 39-40, Available at:  
file:///Users/xsveev/Downloads/
Pan-Arctic_Report-GEA3-2021-
10.pdf (20.11.2021).

Svensson, E-M. et al. (2021).  The 
Capabilities Approach and the 
Concepts of Self Determination, 
Legal Competence and Human 
Dignity in Social Services for 
Older People.’  In: A 
Multidisciplinary Approach to 

https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://www.socialstyrelsen.se/globalassets/sharepoint-dokument/artikelkatalog/foreskrifter-och-allmanna-rad/2011-11-28.pdf
https://soteuudistus.fi/uudistus-lyhyesti-
https://soteuudistus.fi/uudistus-lyhyesti-
https://sotkanet.fi/sotkanet/fi/index
https://sotkanet.fi/sotkanet/fi/index
https://www.scb.se/contentassets/4550eaae793b46309da2aad796972cca/le0201_2017b18_br_x10br1801eng.pdf
https://www.scb.se/contentassets/4550eaae793b46309da2aad796972cca/le0201_2017b18_br_x10br1801eng.pdf
https://www.scb.se/contentassets/4550eaae793b46309da2aad796972cca/le0201_2017b18_br_x10br1801eng.pdf
https://www.scb.se/contentassets/4550eaae793b46309da2aad796972cca/le0201_2017b18_br_x10br1801eng.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://stm.fi/documents/1271139/3899844/Kuntainfo_5-2017_verkkoon.pdf/150c056a-abe9-4e68-acce-b0793c271bb7/Kuntainfo_5-2017_verkkoon.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
https://www.helsedirektoratet.no/tema/leve-hele-livet-kvalitetsreformen-for-eldre/St%20Meld%2015%20-%20engelsk.pdf/_/attachment/inline/8561e891-57dd-447b-a184-895b739d74ce:c3c28dd80df596a4c8a05ffe6e5cf2e291198ba0/St%20Meld%2015%20-%20engelsk.pdf
file://halla/Users/xsveev/Downloads/Pan-Arctic_Report-GEA3-2021-10.pdf
file://halla/Users/xsveev/Downloads/Pan-Arctic_Report-GEA3-2021-10.pdf
file://halla/Users/xsveev/Downloads/Pan-Arctic_Report-GEA3-2021-10.pdf


131 

Capability in Age and Ageing, 
Hanna Falk Erhag, Ulrika 
Lagerloef Nilsson, Therese 
Rydberg Sterner, Ingmar Skoog 
(eds.). Springer Nature 
Switzerland AG.  

Svensson, E-M and Gunnarsson, Å. 
(2018). Structuralism versus 
Individualism in Swedish 
Gender Equality Policy and 
Law. NORA-Nordic Journal of 
Feminist and Gender Research: 
Routledge, Taylor & Francis 
Group.  

Svensson, E-M. (2017). Gender Equality 
in the Governance of the Arctic 
Region. Nordic Journal on Law 
and Society, 1(01-02): pp. 16-64. 

Tanhua, I. (2018). Introduction to the 
research of the SEGLI project, 
(updated 8.2.2019) 

Tanhua, I. (2020). Gender equality and 
Nordic welfare societies. 
Norden. Available at: 
https://stm.fi/documents/127113
9/8492720/Report+Gender+equa
lity+and+Nordic+welfare+societ
ies.pdf/60fcbf91-669b-4d10-
9b16-
01a51657eb58/Report+Gender+e
quality+and+Nordic+welfare+so
cieties.pdf 

THL Gender Equality (2018). Available 
at: https://thl.fi/en/web/gender-
equality/gender-equality-in-

finland/work-and-income 
(31.10.2021) 

THL Työelämä. Available at: 
https://thl.fi/fi/web/maahanmuu
tto-ja-kulttuurinen-
moninaisuus/kotoutuminen-ja-
osallisuus/tyoelama (29.10.2021) 

Tilastokeskus (2018) Työelämä, 
Available at: 
http://www.stat.fi/tup/tasaarvo/
tyoelama/index.html#segregaati
o. 

Tuominen, MC. (2003). We are Not 
Babysitters: Family Childcare 
Providers Redefine Work and 
Care.  Rutgers University Press. 

Ulmanen, P. (2017). Family care in the 
Swedish welfare state: extent, 
content and consequences. 
Work in progress: Paper to the 
Transforming care 
conference,Stockholm 
University. 

Ulmanen, P. and Szebehely, M. (2015). 
From the state to the family or to 
the market? Consequences of 
reduced residential care in 
Sweden. International Journal of 
Social Welfare, 24(1): 8192. 

UN Women. Concepts and Definitions; 
complemented by the expert 
with parts of language from 
other known definitions. 
Available at  
https://www.un.org/womenwat

https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://stm.fi/documents/1271139/8492720/Report+Gender+equality+and+Nordic+welfare+societies.pdf/60fcbf91-669b-4d10-9b16-01a51657eb58/Report+Gender+equality+and+Nordic+welfare+societies.pdf
https://thl.fi/en/web/gender-equality/gender-equality-in-finland/work-and-income
https://thl.fi/en/web/gender-equality/gender-equality-in-finland/work-and-income
https://thl.fi/en/web/gender-equality/gender-equality-in-finland/work-and-income
https://thl.fi/fi/web/maahanmuutto-ja-kulttuurinen-moninaisuus/kotoutuminen-ja-osallisuus/tyoelama
https://thl.fi/fi/web/maahanmuutto-ja-kulttuurinen-moninaisuus/kotoutuminen-ja-osallisuus/tyoelama
https://thl.fi/fi/web/maahanmuutto-ja-kulttuurinen-moninaisuus/kotoutuminen-ja-osallisuus/tyoelama
https://thl.fi/fi/web/maahanmuutto-ja-kulttuurinen-moninaisuus/kotoutuminen-ja-osallisuus/tyoelama
http://www.stat.fi/tup/tasaarvo/tyoelama/index.html#segregaatio
http://www.stat.fi/tup/tasaarvo/tyoelama/index.html#segregaatio
http://www.stat.fi/tup/tasaarvo/tyoelama/index.html#segregaatio
https://www.un.org/womenwatch/osagi/conceptsandefinitions.htm


132 

ch/osagi/conceptsandefinitions.
htm (24.10.2021). 

Vabø, S.I and Burau, V. (2011). 
Universalism and the local 
organisation of elderly care. 
Inter-national Journal of Sociology 
and Social Policy, 31 (4/5), 173-184 

Vabø et al., (2013). Marketisation in 
Norwegian eldercare: 
preconditions, trends  and 
resistance.  In Stockholm Studies 
in Social Work Marketisation  in  
Nordic  eldercare:  a  research  
report  on  legislation, oversight, 
extent and consequences Edited 
by Gabrielle Meagher and Marta 
Szebehely. 

Vaittinen, T. (2017). The Global 
Biopolitical Economy of Needs: 
Transnational entanglements 
between ageing Finland and the 
global nurse Reserve of the 
Philippines. 
https://trepo.tuni.fi/handle/1002
4/101993  

Valokivi, H. (2019). The aged people in 
the transitional elder care policy 
and service system in Northern 
Finland. In: Naskali, P., 
Harbison, J. R. and Begum, S. 
(ed.) New Challenges to Ageing 
in the Rural North. A Critical 
Interdisciplinary Perspective. 
Cham: Springer Nature, 47–64. 

WEF (2021) World Economic Forum’s 
Global Gender Gap Report, p. 9, 

Available at: 
https://www3.weforum.org/doc
s/WEF_GGGR_2021.pdf 
(11.11.2021) 

Verbist, G. et al. (2012). The Impact of 
Publicly Provided Services on 
the Distribution of Resources: 
Review of New Results and 
Methods, OECD Social, 
Employment and Migration 
Working Papers, No. 130, OECD 
Publishing, Paris,  

Verloo, M. and Lombardo, E (2007). 
Contested gender equality and 
policy variety in Europe: 
Introducing a critical frame 
analysis approach. In Multiple 
meaning of gender equality: A 
critical frame analysis of gender 
policies in Europe. Edited by: 
Verloo M. Budapest: Central 
European University Press. 

World Development Report (2012). 
Gender Equality and 
Development. World Bank. 
Available at: 
https://openknowledge.worldba
nk.org/handle/10986/4391  
(10.08.2017). 

Wrede, S. (2010). Nursing: 
Globalization of a Female-
Gendered Profession. In E. 
Kuhlmann & E. Annandale 
(eds.), Palgrave Handbook of 
Gender and Healthcare (pp. 

https://www.un.org/womenwatch/osagi/conceptsandefinitions.htm
https://www.un.org/womenwatch/osagi/conceptsandefinitions.htm
https://www3.weforum.org/docs/WEF_GGGR_2021.pdf
https://www3.weforum.org/docs/WEF_GGGR_2021.pdf
https://openknowledge.worldbank.org/handle/10986/4391
https://openknowledge.worldbank.org/handle/10986/4391


133 

437–453). London: Palgrave 
Macmillan. 

Ylöstalo, H. (2012). Tasa-arvotyön tasa-
arvot. Finland: Tampereen 
Yliopisto. 

Zechner, M. (2010). Informaali hoiva 
sosiaalipoliittisessa kontekstissa 
[Informal care in the context of 
social policy]. Acta Universitatis 

Tamperensis 1543. 
http://acta.uta.fi/teos.php?id=11
353 

Zechner, M. and Anttonen, A. (2022). 
Care as work. In Costanzo Ranci 
& Tine Rostgaard (eds.) 
Research Handbook of Social 
Care Policy. Edward Elgar 
Publishing (forthcoming). 




