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Abstract

Background Scandinavian countries are internationally recognised for leading the way in older adult care and in dig-
itally transforming healthcare. Dignity has become a central value in care for older adults in all three Scandinavian
countries. Investigating documents about digitalisation in these countries can offer insights into how the dignity

of older adults is impacted by digitally transforming healthcare. This study aims to provide knowledge about digital
strategies and eHealth policies concerning older adults'dignity in three Scandinavian countries: Norway, Sweden

and Denmark.

Methods National-level documents by the Norwegian Directorate of eHealth, the Norwegian Directorate of Health,
the Swedish Ministry of Health and Social Affairs and the Danish Ministry of Health concerning older adults were
used as data sources. In addition, a systematic search of databases, informed by the Joanna Briggs Institute frame-
work for systematic reviews of text and opinion papers, was undertaken to find relevant papers. All extracts concern-
ing national digital strategies or innovative eHealth policies were deductively coded. Thereafter, extracts concern-
ing older adults were inductively coded using a thematic analytic approach.

Results A total of 26 sources satisfied the inclusion criteria, 14 governmental papers and 12 other papers. The three
countries' national digital strategies focused on access to digital technologies and continuous learning for digital
skills. The included papers describing national eHealth policies underlined the importance of placing the patient

at the centre of healthcare and how digital systems can increase feelings of safety. Both types of documents con-
cerned access to data, digital device security and the human dimension of care.

Conclusion The findings present evidence on Scandinavian countries' national digital strategies and innovative
eHealth policies concerning older adults' dignity. The documents describe a lack of digital competence among older
adults, resulting disengagement may put their well-being and human dignity at risk. Findings also underline

the importance of security and at the same time the human dimension of care: Use of new digital systems must

be meaningfully integrated into digital strategies and eHealth policies. All three Scandinavian countries strategies
and policies underline the importance of equal access to healthcare services, as thus they promote a stance of digni-
fied care.
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Background

The European Union's Charter of Fundamental Rights
[1] places dignity as the foundation of all human rights.
The term “dignity” comes from the Latin word dignitas
and refers to values associated with being human, such
as worthiness and honour [2]. Dignity is closely linked to
an understanding of what makes a person feel human [3].
It is inviolable and must be protected and respected [1].
Dignity has many possible variations and nuances that
human beings refer to in a meaningful way [4]. It is an
affirmation that can be ruptured or lost through vulner-
ability [4]. When dignity is taken away, it would dimin-
ish one's personhood [5]. Dignity is referred to as a core
value underlying medical practice and as a subjective
experience which is related to autonomy and identity [3,
6]. The European Commission underlines the importance
of delivering healthcare innovations in a dignified way
[7].

Scandinavian countries (Norway, Sweden, and Den-
mark) are internationally recognised as digital frontrun-
ners in the European and even global contexts [8, 9]. In
Scandinavian countries, an important aim of policies
relating to ageing is for people to remain in good physi-
cal and mental health for as long as possible [10]. Digital
technologies have been part of the solution by providing
sustainable care, but at the same time, the age-based digi-
tal divide has led to inequality for older adults around the
world [11].

Welfare models in Scandinavian countries are based
on citizens’ high levels of education and long life expec-
tancies, combined with investments in innovation and
research [10]. Scandinavian welfare states can be char-
acterised as providing high-quality services for all age
groups, as regional and municipal authorities play a cen-
tral role in the delivery of key services [12]. Healthcare
in Scandinavian countries, as part of the Nordic wel-
fare model, is underpinned by the basic values of com-
passion, tolerance and the conviction of equality [13].
Healthcare systems in Scandinavian countries are tax-
funded. National, regional and municipal governments
are responsible for the provision of care and may contract
public and private providers [10].

Digital technologies are viewed in Scandinavian
countries as tools to fulfil existing national health-
care responsibilities and realise local and regional
goals [8]. All three Scandinavian countries have strong
underlying digital strategies that support their digi-
tal healthcare policies and innovative plans [14-16].
The Norwegian Government follows strategies to

modernise, simplify and improve the public sector by
using the opportunities that digitisation offers, and the
main priorities are affected by international trends [14].
The Swedish Agency for Digital Government imple-
ments digital policies for their digital services to be
based on users’ needs, include digital identities and
e-invoicing, and be accessible to everyone [15]. The
Danish Agency for Digitalisation implements digital
policies to use digital-ready legislation to support and
benefit citizens in digital society and ensure that per-
sonal data is handled safely [16].

Scandinavian countries have a strong history of deliv-
ering digital health solutions that support and optimise
their national healthcare systems [17]. Denmark has
been at the forefront of the integration of digital health-
care for 20 years [18]. As early as 2010, the New York
Times claimed that Denmark was leading the way in
digital care [19]; the transformation has continued, and
a decade later, a United Nations (UN) survey ranked
Denmark first out of 193 Member States in terms of
digital government [9].

Although there are geographical differences between
the Scandinavian countries, there are many similari-
ties between their digital healthcare strategies [17]. The
Norwegian digitalisation strategy in healthcare between
2017 and 2022 has a vision of all citizens enjoying easy
and safe access to healthcare services, including digital-
ised patient records available through a public eHealth
portal, access to e-consultations and e-prescriptions,
easy scheduling of doctor’s appointments, and informa-
tion about available healthcare services [20]. Sweden’s
digital healthcare strategy for 2025 is for all citizens to
achieve good and equal healthcare, and to strengthen
their own resources for participation in social life [21].
The Danish Digital Health Strategy between 2018 and
2022 is for citizens to experience the healthcare sys-
tem as a coherent network based on a citizen-centric
approach, with a focus on digitalisation and the use of
health data in the context of direct treatment, care and
prevention [22].

European countries provide one of the most distinc-
tive examples of demographic ageing, and population
projections suggest that the pace of ageing of Europe
will quicken in the coming decades [23]. Today, over
one in nine people in Norway are aged 70 years or
older. The prognosis, based on medium fertility, life
expectancy and net migration, is that roughly every
fifth person in Norway will be over 70 years old by
2060 [24]. Sweden and Denmark also expect the largest
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demographic population increase to be among older
adults [25, 26]. In recent decades, population ageing
has been one of the main demographic trends in the
Scandinavian countries and this trend is projected to
continue [10].

Population ageing is rapidly transforming society [23].
As it is a major development, how to respond to popula-
tion ageing has emerged as a central question in public
debate and on policy agenda [10]. An increasing number
of older adults entails challenges for social policy and
healthcare systems. Modern assistive technologies, in
particular digital technologies, are being heralded as part
of the solution to providing sustainable care. Countries
are developing new digital goods and services that can be
adapted to the needs of older adults [27-29].

Digital technologies can help provide sustainable care,
but unfamiliar systems may impact older adults’ dignity.
From a phenomenological point of view, human dignity
is the affirmation of something valuable in oneself or
another and can be ruptured [4]; therefore, the challenge
of keeping up with technological shifts may make older
adults vulnerable and affect their dignity [30]. However,
dignity has become a central value in care for older adults
in all three Scandinavian countries [31-34]. Preserv-
ing human dignity in the demanding situation of digital
innovations is challenging and involves facing issues such
as dependence, privacy, vulnerability and the need to be
treated as an individual [34]. Therefore, as digital inno-
vations can impact older adults" dignity, attention should
be directed to their potential for the delivery of dignified
care [7]. In January 2011 a new policy to support older
adults’ rights to dignified care and well-being, “The guar-
antee of dignity’, passed into legislation in Norway and
Sweden [32-34]. The aim of the regulation is to ensure
that care for older adults, whether home-based or insti-
tutional, is organised in a way that contributes to digni-
fied, meaningful and secure ageing. In the Norwegian
strategy, dignified care is interpreted as keeping a person
safe and having meaning in their old age. Having living
arrangements based on one’s needs allows one to retain
the ability to function in daily life [35]. In the Swed-
ish strategy, dignified care underlines the importance of
personal integrity, self-determination, participation and
individualised care [36]. In the Danish strategy, the digni-
fied care of older adults focuses on involving and empow-
ering every citizen, according to their individual needs,
to maintain their independence and gain control of their
own life [37]. All three countries’ strategies underline
the importance of individualised dignified care for older
people [35-37].

Documents, through a systematic approach, can help
researchers uncover meaning, develop understanding,
and discover insights relevant to the research problem.
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They also provide background and context and serve
as a means of tracking change and development [38]. A
preliminary search of PubMed, CINAHL and Scopus
gave few results about earlier research in Scandinavian
countries concerning policy documents for healthcare
systems. Some examples are by researchers Frennert,
Triantafillou and Dahlborg with collegues [39-42]. How-
ever, these studies did not explore digital strategies and
eHealth policy concerning the dignity of older adults.
While a recent Scandinavian study investigated how the
concept of “a patient” is constructed in central policy
texts in these countries [39], it did not address eHealth,
dignity or older adults.

Aim

The aim of this study is to provide knowledge about
digital strategies and eHealth policies concerning older
adults’ dignity in three Scandinavian countries: Nor-
way, Sweden and Denmark. This study is guided by three
research questions:

1) Which digital strategies concerning older adults
are described in documents, including those by
the Norwegian Directorate of eHealth, the Norwe-
gian Directorate of Health, the Swedish Ministry of
Health and Social Affairs, and the Danish Ministry of
Health ?

2) Which eHealth policies concerning older adults
are described in documents, including those by
the Norwegian Directorate of eHealth, the Norwe-
gian Directorate of Health, the Swedish Ministry of
Health and Social Affairs, and the Danish Ministry of
Health?

3) Which national strategies for digital development
and eHealth have innovative power in relation to the
dignity of older adults?

Methods

In this qualitative study the core values of dignity and a
subjective experience of autonomy and identity are cen-
tral to framework and lie behind our deductive analysis
of how healthcare innovation is led by healthcare strat-
egies and policies [3, 6]. Documents were gathered as a
data source to discover insights guided by the research
questions [38, 43]. In line with O’Leary [43], the docu-
ment analysis process comprised the following steps: (a)
planning; (b) gathering; (c) reviewing; (d) interrogating;
(e) reflecting; and (f) analysing data. In the analysis, the
data was first deductively coded, following Bowen [38],
and thereafter extracts concerning older adults were
inductively coded using a thematic analytic approach fol-
lowing Braun and Clarke [44].
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Planning, data gathering and reviewing
The criteria for inclusion in the study was textual and
opinion papers exploring national digital strategies and
eHealth policies concerning older adults in Norway, Swe-
den or Denmark. National documents by the Norwegian
Directorate of eHealth, the Norwegian Directorate of
Health, the Swedish Ministry of Health and Social Affairs
and the Danish Ministry of Health concerning older
adults were used as data sources. Government reports,
expert opinions, discussion papers and position papers
published in Danish, English, Norwegian and Swed-
ish were considered. In addition, a systematic search
guided by the Joanna Briggs Institute (JBI) framework
for systematic reviews of textual and opinion papers in
databases was undertaken to find relevant papers [44].
According to JBI framework [45], reports from profes-
sional organizations, consensus guidelines, expert con-
sensus, policy reviews, papers about case reports and
studies including expert opinion were included. We
began searching in 2021 and papers published from Janu-
ary 2016 were considered for inclusion, as the World
Health Organisation (WHO) considers topical updates
from the last five years about countries that have a com-
prehensive national health sector policy with goals and
targets [46].

To find governmental papers, a systematic search was
conducted on the websites of the Norwegian Directo-
rate of eHealth, the Norwegian Directorate of Health,

Table 1 Keywords used during the search
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the Swedish Ministry of Health and Social Affairs and
the Danish Ministry of Health. We used keywords in
English and in relevant Scandinavian languages. To find
other documents, a controlled vocabulary and keyword
search was conducted using the following medical and
social science electronic databases: CINAHL, MEDLINE
via PubMed, ORIA and Google Scholar. The search strat-
egies were drafted by the researchers in collaboration
with a university librarian. The keywords used during the
search are shown in Table 1. We used the main keywords
throughout. Boolean logic containing combinations of
MeSH Terms and Text Words was used [47].

In search strategy for databases, we used only English
search terms, but in searches on governmental websites
were also included terms in Norwegian, Swedish and
Danish. The specific terms changed slightly depending on
the database and website. The final search reports were
exported into Rayyan [48]. After removing duplicates,
all governmental papers were screened by two authors
(MR and IGK) and the other texts were screened by two
authors (MR and LU). Papers were included in the study
according to the inclusion and exclusion criteria shown
in Table 2. The reference lists of potential papers were
visually scanned.

Included texts were reviewed critically using the JBI Crit-
ical Appraisal Checklist for Text and Opinion Papers [49].
The checklist included six questions concerning the source
of the paper, the field of expertise, the focus and logic of the

Keywords Digital

Digitalization

eHealth

Electronic health

Health informatics

mHealth

Network Assistive technology
Technology

Telehealth

Telemedicine

MeSH terms
(MEDLINE)

Digital technology
Technology
Telemedicine

Headings
(CINAHL)

Assistive Technology

Digital technology

Health Informatics

Health Information Networks
Telehealth

Arrangements Danish
Methods Denmark
Policies Nordic
Policy Norwegian
Strategies Norway
Strategy Scandinavia
Systems Scandinavian
Sweden
Swedish
Methods Denmark
Policy Norway
Scandinavian
and Nordic
Countries
Sweden
Health Policy Denmark
Public Policy Norway
Scandinavia
Sweden
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Table 2 Inclusion and exclusion criteria [45]
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Include

Exclude

Phenomena of interest
cies provided by national healthcare systems

Context

Types of publications

ing expert opinion
Language English, Norwegian, Swedish or Danish

Types of outcomes
adults

Period Published January 2016 and after

Publications that describe digital strategies and eHealth poli-
About Norway, Sweden, Denmark, Scandinavian countries

Government reports, expert opinion, discussion papers,
reports from professional organizations, policy reviews,
academic papers about case reports and studies includ-

Digital strategies and eHealth policies that impact older

Publications that do not describe digital strategies and eHealth
policies provided by national healthcare systems

Provide no separate information about Norway, Sweden, Den-
mark or Scandinavian countries

Statistical reports, epidemiological reports, other academic
papers (not about case reports and studies including expert
opinion)

Not in English, Norwegian, Swedish or Danish

Not about digital strategies and eHealth policies that impact
older adults

Published before January 2016

opinion, and references to extant literature. Each question
was answered on a scale of Yes, No, Unclear or Not Appli-
cable. Papers that received a “Yes” to 4 or more questions
were included in the study.

Data interrogating, reflection and analysis

In accordance with O’Leary [43], background information
on author, year, purpose and style was extracted. Pertinent
information from data sources was identified and separated
from that which was not pertinent [38]. Information that
did not concern national digital strategies and eHealth poli-
cies for older adults, e.g. information about babies, child-
care or private companies, was not considered pertinent
and was not extracted. First, all pertinent extracts were
deductively coded to distinguish between national digital
strategies and innovative eHealth policies, according to the
devised framework [38]. Then, under these two categories,
inductive analysis was undertaken using a thematic analytic
approach, with the themes capturing significant aspects
of the data concerning research questions [44]. Each step
of the analysis is illustrated in Table 3. Any discrepancies
in the initial coding were discussed among the research-
ers until a consensus was reached. The analysis involved
constantly moving back and forth between the entire data
set, the coded extracts of the data, and the analysis of the
data that emerged [50]. The final codes were subsequently
categorised according to research questions into the three
overarching categories: (a) national digital strategies; (b)
innovative eHealth policies; and (c) digital strategies and
eHealth policies concerning older adults’ dignity. These
three categories were then organised into themes [44].
Descriptions of these are presented in the results section.

Results

In accordance with the inclusion criteria (Table 2), papers
describing digital strategies and eHealth policies pro-
vided by national healthcare systems that impact older

adults in three Scandinavian countries — a total of 26
documents were included (see Fig. 1). Of these, 8 focus
on Sweden, 6 on Norway, 5 on Denmark, 1 on Norway
and Sweden and 6 on all three Scandinavian countries.

Of the 26 sources, 17 described strategies and policies
that influence older adults [8, 17, 21, 22, 51-53, 56—65]
and 9 focused directly on older adults [29, 37, 40, 41, 54,
66—69]. Background information on the author(s), year,
style, country and purpose of each paper can be found in
Table 4. Documents describing national digital strategies
focused on access to digital technologies and continuous
learning for digital skills. Documents describing national
eHealth policies underlined the importance of the patient
at the centre of healthcare and the feelings of safety that
digital systems can provide. Both types of documents
were concerned with digital device security, access to
data, and the human dimension of relationships and care.
The results below answer the three research questions
with thematic findings on: a) national digital strategies
concerning older adults, b) national eHealth policies con-
cerning older adults and c) digital strategies and eHealth
policies concerning older adults’ dignity.

National digital strategies concerning older adults
Documents about national digital strategies concerning
older adults in the three Scandinavian countries focused
on user access to digital technologies and continuous
learning for digital skills.

Access to digital technologies

All three Scandinavian countries have adopted digital
strategies and emphasise the importance of equal access
to digital technologies [8, 21, 29, 63]. At the same time,
it is essential to acknowledge that access to digital tech-
nologies is not equal. “There is a need for equal access
to digital technologies” [63, p. 7]. In the context of the
high rates of usage of digital technology in Scandinavian
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Table 3 A three-step movement from included documents to the final themes

Material from the documents:

Digital solutions must be easy-to-use, quick and ensure high quality. A user friendly and simple digital public sector and better use of data [51]. Digital
safety and security of businesses are essential to being able to exploit the opportunities offered by digitalisation [51]

For many patients and types of examinations it is not relevant to replace physical meetings with digital solutions [52]

Training programs for older users to master technological tools lead to additional benefits [29]

Therefore, it must be possible for digitisation to support those who can cope with and want a digitised health system, while simultaneously allotting
time for patients, including at-risk elderly citizens, with a greater need for face-to-face interaction [22]

Cooperation with the private sector on digitalisation will be enhanced [53]

Other ethical issues in eHealth and elderly users are related to the potential replacing of offline services and personal face-to-face contact [54]
Assistive technologies can lead to gains in independence through human-non-human contact, but this in turn can have negative effects on the levels

of social inclusion and human interaction [29]

¥

Step 1: Separating pertinent information from data sources

Pertinent information from data sources:

Digital solutions must be easy-to-use, quick and ensure high quality. A user friendly and simple digital public sector and better use of data [51]

For many patients and types of examinations it is not relevant to replace physical meetings with digital solutions [52]

Training programs for older users to master technological tools lead to additional benefits [29]

Therefore, it must be possible for digitisation to support those who can cope with and want a digitised health system, while simultaneously allotting
time for patients, including at-risk elderly citizens, with a greater need for face-to-face interaction [22]

Other ethical issues in eHealth and elderly users are related to the potential replacing of offline services and personal face-to-face contact [54]
Assistive technologies can lead to gains in independence through human-non-human contact, but this in turn can have negative effects on the levels

of social inclusion and human interaction [29]

¥

Step 2: Deductive coding
Category digital strategies:

Digital solutions must be easy-to-use, quick and ensure high quality. A user friendly and simple digital public sector and better use of data [51]
Training programs for older users to master technological tools lead to additional benefits [29]

Category eHealth policies:

For many patients and many types of examinations, it is less relevant to replace physical meetings with digital solutions [52]

Therefore, it must be possible for digitisation to support those who can cope with and want a digitised health system, while simultaneously allotting
time for patients, including at-risk elderly citizens, with a greater need for face-to-face interaction [22]

Other ethical issues in eHealth and elderly users are related to the potential replacing of offline services and personal face-to-face contact [54]
Assistive technologies can lead to gains in independence through human-non-human contact, but this in turn can have negative effects on the levels

of social inclusion and human interaction [29]

¥

Step 3: Inductive coding
Final theme in the results:

From these extracts under category eHealth policies (together with other relevant extracts) immerged theme "Access to data and the human dimen-
sion of care” Digital solutions are not always the best, especially if they risk replacing all face-to-face contacts with digital solutions, this can have nega-
tive effects on levels of social inclusion and human interaction. Reduced social stimulus could lead to person’s need for human contact not be met,

and thereby affect human dignity in a negative way

countries, taking services online has sometimes been
seen as synonymous, to an extent, with making services
more accessible to all citizens, but this is not, in fact,
the case [8]. In Scandinavian countries, there is a digi-
tal divide related to socio-economic status, age, gender,
and health, as well as disparities between urban and
rural areas concerning the availability of digital infra-
structure and the adoption of digital technologies [8,
63]. Several documents indicate that a large proportion
of citizens lack the infrastructure and skills required for

full participation in digital life. There is still great poten-
tial for older people to benefit from digital technologies,
as the three Scandinavian countries are among the top-
ranked in Europe in the rate of older people who report
having above-basic overall digital skills [53, 68]. For
instance, while more than 40% of the EU population aged
65—74 had never used a computer according to survey
results in 2017, the corresponding rates were only 5% in
Norway and Sweden and 11% in Denmark [68]. A lack
of digital technology skills and knowledge in rural areas
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Fig. 1 PRISMA flow diagram illustrating the search strategy. This flow diagram provides the phases of paper identification and selection, which
resulted in the identification of 26 papers that were deemed eligible for inclusion in the study. Prepared in accordance with Tricco et al. [55]

limits the possibilities for innovative service provision
and customer use [40, 58, 64, 67].

Continuous learning for digital skills

The development of innovative digital solutions that
support demographic challenges is advanced in Scan-
dinavian countries and requires continuous learning
to keep up [8, 9, 42, 57]. Documents included suggest
that programmes aiming to support and increase digi-
tal competence can help older adults adapt better to

the digital environment [21]. “Digital solutions must
be easy-to-use, quick and ensure high quality” [42,
p. 14]. Citizens should be equipped to operate in the
digital environment [9, 17, 41, 51, 64]. In reports on
European countries, including Scandinavian countries,
it becomes obvious that older adults’ participation in
society requires far more than just a simple technologi-
cal fix [29]. Digital strategies in the three Scandinavian
countries include programmes aiming to support and
increase the digital competence of older adults [29,
41, 56, 69]. Included documents indicate that training
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programmes which enable older adults to master tech-
nological tools can provide additional benefits, such as
larger social networks and reduced loneliness [29, 69].

National eHealth policies concerning older adults
Documents about national eHealth policies concern-
ing older adults in the three Scandinavian countries
underline the importance of the patient at the centre
of healthcare and the aspect of how digital systems can
increase feelings of safety.

Patients at the centre of healthcare

The aim of digitalisation is to provide patients more
opportunities to participate more fully in their own
healthcare, seeking to put the patient at the centre of
care and engaging them as equal stakeholders within
the care continuum [17, 52, 56, 57]. This is intended to
bring healthcare providers and patients closer together.
The voice of patients is important in interactions with
healthcare providers, but also in the development of
eHealth systems [17, 29, 53, 54, 67]. “It is obvious to
ask the question: “What is important to you?” when
decisions must be made. The patient is an active par-
ticipant” [52, p. 18]. The documents we surveyed
emphasise that strategies for the implementation of
technologies should address the individual’s conditions
and needs and how eHealth can meet those particular
needs [29, 66, 67]. eHealth solutions can help to main-
tain older adults’” quality of life, integrity, independence
and mastery [29, 58, 67]. Digitalisation enables more
tasks to be performed close to patients, looking at each
person as a whole, not just at their individual diagnoses
8, 22, 52].

Digital systems increase feelings of safety

Digital systems crucially help provide feelings of safety
[22, 29, 52, 56, 59]. User-friendly care technologies,
including safety alarms, electronic door locks, remote
health monitoring, GPS monitoring and mobile appli-
cations, can offer support in different ways. GPS moni-
toring can prevent older adults from getting hurt if they
get lost, and GPS alarms allow individuals with demen-
tia to decide where and when they want to take walks
outside [29, 56]. Monitoring can also provide a sense
of peace and safety for relatives of older adults, who
experience reduced stress because the users are more
independent [29, 59]. “With the use of security cameras
at night and automatic medicine dispensers, the indi-
vidual becomes less dependent on healthcare providers
making visits to the home” [56, p. 28]. The Norwegian
National Health and Hospital Plan claims that digital

Page 10 of 15

access to medical records strengthens patient safety, as
it makes it possible for patients to see who has viewed
information about them [52].

Digital strategies and eHealth policies concerning older
adults’ dignity

The three Scandinavian countries’ documents on digital
strategies and eHealth policies concerning older adults’
dignity highlighted the importance of digital device secu-
rity, user access to data and the human dimension of care.

Digital device security

All three Scandinavian countries emphasise the impor-
tance of security in their digital strategies and eHealth
policies [8, 22, 51, 53, 63]. Companies, organisations and
individuals should trust and be comfortable with the use
of digital services [22, 29, 53, 63]. “The aim is that patients
should experience the health system as a coherent and
trustworthy health network for all that is both inher-
ently digital and inherently personal” [22, p. 4]. Device
security can help to reduce the barriers to the adoption
of technological solutions [64, 69]. Included document
dealing with technologies in care for older adults reveals
that digital devices connected to the Internet with poor
security may be vulnerable to hacking, which entails a
risk to video and voice recordings, and the possibility of
the device being controlled remotely by an attacker [29].
Surveyed documents from all the three Scandinavian
countries suggest that attention to digital safety and the
security of individuals is essential when exploiting the
opportunities offered by new technologies and digital
devices [8, 22, 29, 53, 69].

Access to data and the human dimension of care
Surveyed documents reveal a lack of coherence among
healthcare sectors and digital systems in different
regions, even in the same Scandinavian country [29,
61, 62, 64]. In Norway and Sweden, two sets of patient-
accessible electronic health records are available, and the
data cannot be transferred between those two services in
one country. Patients receiving care in different regions
therefore need to use several systems to access their data
in its entirety [62, 64]. In contrast, Denmark uses a one-
service-one-login approach and aims to make data avail-
able for everyone involved in a treatment [17, 62, 65].
Included documents add that there is a lack of digital
competence among older adults and patients may have
problems using digital healthcare systems [40, 52, 64].
Furthermore, the documents reviewed for this study
claim that technology cannot replace the human dimen-
sion of care [29, 52, 54, 68]. Digital solutions are not
always the best, especially if they risk replacing all
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face-to-face contacts with digital solutions, this can have
negative effects on levels of social inclusion and human
interaction [29, 52, 54, 68]. “For many patients and many
types of examinations, it is less relevant to replace in-per-
son meetings with digital solutions” [52, p. 95]. Reduced
social stimulus could lead to person's need for human
contact not be met, and thereby affect human dignity in
a negative way.

Discussion

This study reviewed documents describing national digi-
tal strategies and eHealth policies in three Scandinavian
countries. The purpose was to provide insights relevant
to research questions about digital strategies and eHealth
policies concerning older adults’ dignity in three Scandi-
navian countries: Norway, Sweden and Denmark.

The findings concerning older adults’ unequal access
to digital services are in accordance with European stud-
ies from the last five years that also indicate a health and
age-related digital divide [70, 71]. Such findings do not
appear to evidence the impact of the principle of equality
that informs the Nordic welfare model [13] and the UN
sustainability goals for ensuring equal opportunities for
all [72]. All three Scandinavian countries have programs
designed to support and increase the digital literacy of
older adults. This is important, as research suggests that
older adults need educational support to be included in
the digital society [73, 74]. Nevertheless, a recent study
claims that Norwegian older adults experience that there
are expectations towards them to have digital skills that
they struggle to achieve and that affects their experience
of dignity [34]. Our document analysis revealed many
national policies make claims that programmes aim-
ing to support and increase digital competence will help
older adults to better adapt to the digital environment.
The Scandinavian countries supportive programs has the
European Commission’s aim for shaping Europe’s digital
future for every citizen to benefit from digitised society,
however this strategy needs local policies and collabora-
tion with end-users to fully success [75]. Good practice
of care involves ensuring people always feel valued when
using healthcare services and that they are treated with
respect, dignity and compassion [76]. National eHealth
policy impacts the users of digital systems. The need
to ask for help when trying to use eHealth systems may
make older adults feel more vulnerable, and this can in
turn, affect their experience of dignity, as dignity is in
its variations a gathering of both common values and
vulnerability [4, 34]. Dignity can be lost through vulner-
ability, and the need to ask for help may impact an older
adult’s dignity in a negative way.

Another important challenge when using digital tech-
nology in healthcare systems is the human dimension of
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care. This includes dimensions where a person experi-
ences that they feel human in the interaction with tech-
nology. Our findings on this issue are in line with the
Code of Ethics for Nurses, which state that it is vital to
make sure that technological devices do not replace
human relationships [77]. The results indicate about poli-
cies considering that digital healthcare may be too easily
substituted for in-person face-to-face contact, and this in
turn can have negative effects on social inclusion. Social
connections are essential for mental and physical health
and well-being and these considerations support Scan-
dinavian ageing-related policies for each individual to be
supported to remain in good physical and mental health
for as long as possible [10]. This is in accordance with
the 3" UN sustainability goal to ensure healthy lives and
promote well-being for all at all ages [72]. As eHealth has
the potential to misrepresent or incompletely represent
the human aspect of medical communication [78], we
acknowledge the importance of discussions of this issue
in the eHealth policies of the Scandinavian countries. A
person has a need for human contact, there is a risk it
not being met if social stimulus is reduced. This may lead
to suffering among older adults by affecting their sense
of dignity. Person's sense of dignity can be promoted
through human relationships, social inclusion and posi-
tive relationships with healthcare providers [79].

The results of this study show that the reviewed docu-
ments underline the importance of security in national
digital strategies and eHealth systems. Our findings
offer an overview of eHealth policies consequences for
the user; eHealth systems that are vulnerable to hack-
ing may make users insecure. The issue of trust in digital
technology and eHealth systems has been recent topic
of discussion in Scandinavian countries. Older people
in Sweden have had problems trusting the eHealth tool
because it has not always worked properly [80]. Older
adults in Norway have found that they cannot always rely
on eHealth systems, as they lack information about how
the systems are used in healthcare and who has access to
their personal data [34]. Such feelings of insecurity when
using national eHealth systems may impact older adults’
dignity. Systems that are capable of processing personal
data will be subjected to regulation under the EU Gen-
eral Data Protection Regulation, which requires data
protection safeguards to be built into technology early
in the development process and helps users to increase
their trust in technology [81]. Our findings elucidate the
importance of digital security in national digital strate-
gies and eHealth policies, whereby feelings of security
may affect older adults’ dignity in a positive way.

This study shows how national eHealth policies in
three Scandinavian countries aim to give patients more
opportunities to participate in their own healthcare.
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This is in accordance with World Health Organiza-
tion’s claim that eHealth can be used to increase the
level at which patients engage with their care [82].
The policies thereby underline the centrality of indi-
viduals’ conditions and needs when implementing new
technologies in healthcare. This is in line with Foster
and Sethares’s [83] claim that it is important to keep
the patient’s perspective at the forefront if we want
older adults to adopt eHealth systems. The findings
of this study also reveal, how including older people
in the process may influence policy-making and care.
Engagement between research and policy is driven by
systematic factors [84]. Nevertheless, the results do not
reveal practical steps for achieving this goal, including
what kind of regulatory regimes should apply to cor-
porate service providers or which ministries are best
placed to have responsibility for these issues. Reviews
from the last decade show that the true needs of older
people as end-users have been poorly understood
when ensuring that digital technologies and eHealth
systems meet their needs [85-88]. The inclusion of
older adults’ voices and needs during the implementa-
tion of eHealth systems may impact their experience of
dignity in a positive way, as dignity is the affirmation
of something valuable in oneself or another [4].

On the other hand, giving older adults a voice is not
a complete solution when implementing new technol-
ogies and improving healthcare, as health promotion
is about more than just offering more choices [89].
Sometimes patients are necessarily rendered passive
due to their situation, or health condition and tech-
nological systems have to be able balance service user
agency and the new demands for agency placed on
the older person by technology itself. In other words,
a balance has to be struck between meeting the older
person in their needs and making use of technology
to facilitate, but an instrumental shift to technol-
ogy as an either technology or human contact is not
sufficient and can add to the problems technology is
trying to solve. While putting the patient at the cen-
tre of the care contributes to a wider range of choices,
choice alone does not meaningfully address well-
being resources and absence of well-being needs [90].
In healthcare policy, making a patient’s autonomy
too pervasive may also affect their dignity [89]. If it
becomes too dominant that patients should be their
own masters, then it may risk obstructions to the help
the patient needs. eHealth systems offer more and
more empowerment, but they may not be the full solu-
tion as patients’ deeper existential issues must also be
taken care of [90]. In addition, technology can inad-
vertently marginalise older adults. This is in accord-
ance with the studied strategies and policies and their
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focus on the importance of equal access to healthcare
services, and the 10™ UN sustainability goal to reduce
inequalities both within and among countries [72].

Strengths and limitations

It is a strength of this study that papers in all three Scan-
dinavian languages and in English were considered for
inclusion. While the authors include native speakers of
Danish, Norwegian and English and four can read and/
or speak Swedish, our collective skills in the latter are less
developed, hence there was special attention paid to the
documents in Swedish to capture all the relevant data.
The use of a comprehensive, systematic search strategy
and including documents according to the JBI framework
[45] in this study can also be seen as a strength. It pro-
vided transparency to this process for the authors and is
thereby considered as a strength. We added six analytic
steps suggested by O'Leary to secure further analytical
depth to the study [43].

The reviwed documents provided background infor-
mation that helped us to understand the roots of specific
issues and indicated the conditions that influence the
phenomena under investigation [38]. Although docu-
ments can be a rich source of data, researchers should
examine documents with a critical eye [38]; thus, it is a
strength of this study that the included texts were not
only reviewed by three of the authors but also critically
reviewed using the JBI Critical Appraisal Checklist for
Text and Opinion Papers [49]. Furthermore, this study
offers new insights into digital strategies and eHealth
policies concerning older adults’ dignity in three Scan-
dinavian countries. However, corresponding limitations
include not seeking to differentiate the three countries’
digital strategies and eHealth policies concerning older
adults’ dignity, which could be further research and the
challenges presented by document analysis as a research
method. For example, non-academic documents are pro-
duced for purposes other than research and do not reflect
a research agenda, meaning that they do not always pro-
vide sufficient detail [38]. Although document analysis
is often combined with other qualitative research meth-
ods [38], this study used only one method. Nonetheless,
the findings of this document analysis add to the avail-
able evidence about the three Scandinavian countries’
national digital strategies and innovative eHealth policies
with aspects concerning older adults’ dignity.

Conclusions

This document analysis presents the three Scandina-
vian countries’ national digital strategies and innovative
eHealth policies concerning older adults’ dignity. All
three countries in this study underline the importance
of security in their digital services. The documents we
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reviewed describe a lack of digital competence among
older adults. Support for digital competence is needed,
otherwise older adults may encounter increasing mar-
ginalisation, loss of agency, and perceived stereotypically
as ‘a problem group’ when using digital healthcare sys-
tems. There is a risk that the need to ask for help to use
eHealth systems may cause suffering among older adults.
This complex issue may affect their experience of sense
of their personal dignity, of their affiliation to society. It
is time to increase our understanding of human dignity
in this arena and focus on older adults’ needs as ‘end-
users’ if we want them to gain from digital solutions and
eHealth systems. On the other hand, patient empower-
ment in this arena and the use of eHealth systems alone
cannot be the full solution to safeguarding older adults’
dignity. New digital services must be meaningfully inte-
grated into countries’ digital strategies and eHealth
policies, which requires investigation that goes beyond
as ‘end-user’ experiences of technology to provide an
understanding of how we can support human dignity
through technology—an area that has so far received lit-
tle attention. To the extent the three Scandinavian coun-
tries national healthcare strategies and policies for digital
development and eHealth have innovative power in rela-
tion to the dignity of older adults, the most clearly are
that they all emphasize the importance of equal access to
healthcare services. With that, the 10" UN sustainability
goal to reduce inequality is followed, which states a pow-
erful argument for national and local policy making. As
thus they promote a stance of dignified care.
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