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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. 

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, 

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 

Table 1  Keywords used during the search

Keywords Digital Arrangements Danish

Digitalization Methods Denmark

eHealth Policies Nordic

Electronic health Policy Norwegian

Health informatics Strategies Norway

mHealth Strategy Scandinavia

Network Assistive technology Systems Scandinavian

Technology Sweden

Telehealth Swedish

Telemedicine

MeSH terms Digital technology Methods Denmark

(MEDLINE) Technology Policy Norway

Telemedicine Scandinavian 
and Nordic 
Countries

Sweden

Headings Assistive Technology Health Policy Denmark

(CINAHL) Digital technology Public Policy Norway

Health Informatics Scandinavia

Health Information Networks Sweden

Telehealth
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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 

Table 2  Inclusion and exclusion criteria [45]

Include Exclude

Phenomena of interest Publications that describe digital strategies and eHealth poli-
cies provided by national healthcare systems

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

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

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

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

Language English, Norwegian, Swedish or Danish Not in English, Norwegian, Swedish or Danish

Types of outcomes Digital strategies and eHealth policies that impact older 
adults

Not about digital strategies and eHealth policies that impact 
older adults

Period Published January 2016 and after Published before January 2016
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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 

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
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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 

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]
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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 

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 

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 3rd 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 

focus on the importance of equal access to healthcare 
services, and the 10th 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 



Page 13 of 15Raja et al. BMC Health Services Research          (2023) 23:848 	

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 10th 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.

Abbreviations
WHO	� World Health Organization
JBI	� Joanna Briggs Institute
UN	� United Nations

Acknowledgements
The authors would like to thank the Danish Museum of Nursing History for 
inviting MR to do a study visit and the Danish Nurses Organization for being 
part in MRs secondment during and after this study. The authors would also 
like to thank Nord University’s librarian, Vilde Blankvoll, for her contribution, 
and Nord University’s Faculty of Nursing and Health Sciences Research Group 
Specialized Healthcare for commenting on earlier drafts of this manuscript.

Authors’ contributions
MR planned the study together with LU. MR, IGK, JB and LU were part of the 
data collection and the analysis. MR, IGK and LU screened the studies. MR 
conducted data extraction with IGK and LU acting as advisors. KG critically 
reviewed the study content. MR wrote the first draft of the manuscript with 
LU acting as advisor. IGK, JB and KG read and provided substantial edits to the 
manuscript. All authors read and approved the final manuscript.

Funding
This project has received funding from the European Union`s Horizon 2020 
research and innovation programme under grant No. 813928.

Availability of data and materials
All data generated or analysed during this study are included in this published 
article.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Faculty of Nursing and Health Sciences, Nord University, Bodø, Norway. 
2 Faculty of Nursing and Health Sciences, Nord University, Levanger, Norway. 
3 School of Sport and Health Sciences, University of Brighton, Brighton, UK. 
4 Ortopedic Surgery, Kolding Hospital, Kolding, Denmark. 5 Institute of Regional 
Health Research, Southern Danish University, Odense, Denmark. 

Received: 16 November 2022   Accepted: 31 July 2023

References
	1.	 Charter of Fundamental Rights of the European Union. Document 

12012P/TXT. 2012. https://​eur-​lex.​europa.​eu/​eli/​treaty/​char_​2012/​oj. 
Accessed 4 Jun 2023.

	2.	 Haak SM. Christian explorations in the concept of human dignity. Digni-
tas. 2012;19(3):4–13.

	3.	 Hofmann B. The death of dignity is greatly exaggerated: Reflections 15 
years after the declaration of dignity as a useless concept. Bioethics. 
2020;34:602–11. https://​doi.​org/​10.​1111/​bioe.​12752.

	4.	 Galvin K, Todres L. Dignity as honour-wound: an experiential and rela-
tional view. J Eval Clin Pract. 2015;21(3):410–218. https://​doi.​org/​10.​1111/​
jep.​12278.

	5.	 Todres L, Galvin KT, Holloway I. The humanization of healthcare: A value 
framework for qualitative research. Int J Qual Stud Health Wellbeing. 
2009;4(2):68–77.

	6.	 Nordenfelt L. The varieties of dignity. Health Care Anal. 2004;12:69–81.
	7.	 Innovatedignity. Grant Application for the European Union`s H2020 

Research and Innovation Programme under the MSCA-ITN-2018 number 
813928. 2018. https://​ecas.​ec.​europa.​eu. Accessed 23 Aug 2022.

	8.	 Nordregio. Governing the digital transition in Nordic Regions: The human 
element. Nordregio Report. 2019. Stockholm: Nordregio. https://​doi.​org/​
10.​30689/​R2019:4.​1403-​2503.

	9.	 United Nations. Digital government in the decade of action for sustain-
able development. United Nations E-Government Survey 2020. 2020. 
https://​www.​un.​org/​devel​opment/​desa/​publi​catio​ns/​publi​cation/​2020-​
united-​natio​ns-e-​gover​nment-​survey. Accessed 23 Jun 2022.

	10.	 Grunfelder, J., Norlen, L., Randall, L., Sanchez Gassen, N. State of the Nordic 
Region 2020. 2020. Copenhagen: Nordic Council of Ministries. https://​doi.​
org/​10.​6027/​NO2020-​001

	11.	 Kidron E, Yang V. How to close digital gap for the elderly. World Economic 
Forum. 2021. https://​www.​wefor​um.​org/​agenda/​2021/​01/​too-​old-​is-​
simply-​a-​myth-​tech-​compa​nies-​narrow-​the-​digit​al-​gap-​for-​the-​elder​ly. 
Accessed 23 Jun 2022.

	12.	 Heleniak T, Sanchez Gassen N. The demise of the rural Nordic region? 
Analysis of regional population trends in the Nordic countries, 1990 to 
2040. Nordisk välfärdsforskning/ Nordic Welfare Res. 2020;5(1):40–57. 
https://​doi.​org/​10.​18261/​issn.​2464-​4161-​2020-​01-​05.

	13.	 Nordic Co-operation. Social policy and welfare. 2023. https://​www.​nor-
den.​org/​en/​infor​mation/​social-​policy-​and-​welfa​re Accessed 7 Jun 2023.

	14.	 Norwegian Ministry of Local Government and Modernisation. Digital 
agenda for Norway in brief, ICT for a simpler everyday life and increased 
productivity. 2015. https://​www.​regje​ringen.​no/​en/​dokum​enter/​digit​al-​
agenda-​for-​norway-​in-​brief/​id249​9897/?​ch=8. Accessed 23 Jun 2022.

https://eur-lex.europa.eu/eli/treaty/char_2012/oj
https://doi.org/10.1111/bioe.12752
https://doi.org/10.1111/jep.12278
https://doi.org/10.1111/jep.12278
https://ecas.ec.europa.eu
https://doi.org/10.30689/R2019:4.1403-2503
https://doi.org/10.30689/R2019:4.1403-2503
https://www.un.org/development/desa/publications/publication/2020-united-nations-e-government-survey
https://www.un.org/development/desa/publications/publication/2020-united-nations-e-government-survey
https://doi.org/10.6027/NO2020-001
https://doi.org/10.6027/NO2020-001
https://www.weforum.org/agenda/2021/01/too-old-is-simply-a-myth-tech-companies-narrow-the-digital-gap-for-the-elderly
https://www.weforum.org/agenda/2021/01/too-old-is-simply-a-myth-tech-companies-narrow-the-digital-gap-for-the-elderly
https://doi.org/10.18261/issn.2464-4161-2020-01-05
https://www.norden.org/en/information/social-policy-and-welfare
https://www.norden.org/en/information/social-policy-and-welfare
https://www.regjeringen.no/en/dokumenter/digital-agenda-for-norway-in-brief/id2499897/?ch=8
https://www.regjeringen.no/en/dokumenter/digital-agenda-for-norway-in-brief/id2499897/?ch=8


Page 14 of 15Raja et al. BMC Health Services Research          (2023) 23:848 

	15.	 Swedish Agency for Digital Government. We digitalise Sweden. 2022. 
https://​www.​digg.​se/​en. Accessed 23 Jun 2022.

	16.	 Danish Agency for Digital Government. Digital-ready legislation. 2022. 
https://​en.​digst.​dk/​digit​al-​gover​nance/​digit​al-​ready-​legis​lation/. 
Accessed 23 Jun 2022.

	17.	 Nordic Innovation. Branding Nordic Healthcare Strongholds. A Nordic 
Story About Smart Digital Health. 2018. Oslo: Nordic Innovation. https://​
www.​norden.​org/​en/​publi​cation/​nordic-​story-​about-​smart-​digit​al-​
health. Accessed 23 Jun 2022.

	18.	 Ministry of Foreign Affairs of Denmark. Denmark Sets the Agenda for 
Digital Healthcare. 2021. https://​inves​tindk.​com/​set-​up-a-​busin​ess/​life-​
scien​ces/​eheal​th. Accessed 23 Jun 2022.

	19.	 Bhanoo SN. Denmark Leads The Way in Digital Care. The New York Times. 
2010. https://​www.​nytim​es.​com/​2010/​01/​12/​health/​12den​mark.​html. 
Accessed 28 Feb 2022

	20.	 The Norwegian Directorate of eHealth. Tjenester på helsenorge.no. 2020. 
https://​helse​norge.​no/​om-​min-​helse/​tjene​ster?​redir​ect=​false. Accessed 3 
March 2022.

	21.	 Ministry of Health and Social Affairs. Government Offices of Sweden. 
Vision for eHealth 2025-common starting points for digitization of social 
services and health care. 2016. https://​www.​gover​nment.​se/​infor​mation-​
mater​ial/​2016/​08/​vision-​for-​eheal​th-​2025. Accessed 3 March 2022.

	22.	 Healthcare Denmark. A Coherent and Trustworthy Health Network for All. 
Digital Health Strategy 2018–2022. 2018. https://​www.​healt​hcare​denma​
rk.​dk/​news/​danish-​digit​al-​health-​strat​egy-​2018-​2022-​now-​avail​able-​in-​
engli​sh/. Accessed 23 Jun 2022.

	23.	 Eurostat. Ageing Europe- statistics on population developments. 2020. 
https://​ec.​europa.​eu/​euros​tat/​stati​stics-​expla​ined/​index.​php?​title=​Age-
ing_​Europ​e_-_​stati​stics_​on_​popul​ation_​devel​opmen​ts#​Older_​peopl​e_.​
E2.​80.​94_​popul​ation_​overv​iew. Accessed 23 Jun 2022.

	24.	 Statistics Norway. Key figures for the population. 2021. https://​www.​ssb.​
no/​en/​befol​kning/​nokke​ltall/​popul​ation. Accessed 9 Mar 2021.

	25.	 Statistics Sweden. The future population of Sweden 2018–2070. Demo-
graphic reports. 2018;1. Stockholm: Department Population and Welfare. 
https://​www.​scb.​se. Accessed 23 Jun 2022.

	26.	 Statistics Denmark. Population. 2022. https://​www.​dst.​dk/​en/​Stati​stik/​
emner/​borge​re/​befol​kning. Accessed 23 Jun 2022.

	27.	 Cavallo F, Esposito R, Limosani R, Dario P. Robotic services acceptance in 
smart environments with older adults: user satisfaction and acceptability 
study. JMIR Publications. 2018;20(9):e264. https://​doi.​org/​10.​2196/​jmir.​
9460.

	28.	 Thordardottir B, MalmgrenFange A, Lethin C, Rodriguez Gatta D, Chiatti C. 
Acceptance and use of innovative assistive technologies among people 
with cognitive impairment and their caregivers: a systematic review. 
BioMed Res Int. 2019;2019:9196729. https://​doi.​org/​10.​1155/​2019/​91967​29.

	29.	 European Parliamentary Technology Assessment (EPTA). Technologies 
in care for older people. EPTA report 2019. 2019. https://​eptan​etwork.​
org/​news/​epta-​news/​24-​publi​cation/​110-​new-​epta-​report-​online-4. 
Accessed 23 Jun 2022.

	30.	 Raja M, Bjerkan J, Kymre IG, Galvin KT, Uhrenfeldt L. Telehealth and digital 
developments in society that persons 75 years and older in European 
countries have been part of: a scoping review. BMC Health Serv Res. 
2021;21:1157. https://​doi.​org/​10.​1186/​s12913-​021-​07154-0.

	31.	 Langer Bang S, Lind L. At arbejde med værdier i praksis. (To work with 
values in practice). In: ÆldreForum. Ældreomsorg & - pleje. (Elderly Forum. 
Elderly care). 2001. https://​www.​sst.​dk/​da/​udgiv​elser/​2001/​~/​media/​
061F2​97284​284F0​58C33​028DF​28240​0A.​ashx. Accessed 11 Jul 2023.

	32.	 Ministry of Health and Care Services. Forskrift om en verdig eldreomsorg: 
Verdighetsgarantien. (Regulations of a W. Malmedal 341 Dignified Care 
for the Elderly). FOR-2010-11-12-1426. 2010. https://​lovda​ta.​no/​dokum​
ent/​SF/​forsk​rift/​2010-​11-​12-​1426. Accessed 11 Jul 2023.

	33.	 Ministry of Health and Social Affairs. Värdegrunden i socialtjänstens 
omsorg om äldre. (Values in social services` care of the elderly). SOSFS 
2012:3. 2012. https://​www.​socia​lstyr​elsen.​se/​globa​lasse​ts/​share​point​
dokum​ent/​artik​elkat​alog/​fores​krift​er-​och-​allma​nna-​rad/​2012-2-​20.​pdf. 
Accessed 11 Jul 2023.

	34.	 Raja M, Uhrenfeldt L, Galvin KT, Kymre IG. Older adults` dignity in digitally 
led healthcare. Nurs Ethics. 2022. https://​doi.​org/​10.​1177/​09697​33022​
10951​40.

	35.	 Ministry of Health and Care Services. Lov om kommunale helse- og 
omsorgstjenester. (Act for Municipal Health and Care Services) 

LOV-2011–06–24–30. 2011. https://​lovda​ta.​no/​dokum​ent/​NL/​lov/​2011-​
06-​24-​30. Accessed 23 Jun 2022

	36.	 Ministry of Health and Social Affairs. Värdigt liv i äldreomsorgen. (A digni-
fied life in elderly care in Sweden). SOU 2008:51. 2008. https://​www.​reger​
ingen.​se/​ratts​liga-​dokum​ent/​state​ns-​offen​tliga-​utred​ningar/​2008/​05/​
sou-​200851/. Accessed 11 Jul 2023.

	37.	 Healthcare Denmark. Assisted living: A dignified elderly care in Denmark. 
White paper version 1. 2019. https://​www.​healt​hcare​denma​rk.​dk/​
news-​publi​catio​ns/​publi​catio​ns/a-​digni​fied-​elder​ly-​care-​in-​denma​rk/. 
Accessed 11 Jul 2023.

	38.	 Bowen G. Document analysis as a qualitative research method. Qual Res 
J. 2009;9(2):27–40. https://​doi.​org/​10.​3316/​QRJ09​02027.

	39.	 Dahlborg E, Tengelin E, Aasen E, Strunck J, Boman A, Ottesen AM, Misund 
Dahl B, Helberget LK, Lassen I. The struggle between welfare state mod-
els and prevailing healthcare policy in Scandinavian healthcare legislative 
documents. Int J Health Govern. 2020;26(1):51–64. https://​doi.​org/​10.​
1108/​IJHG-​04-​2020-​0041.

	40.	 Frennert S. Lost in digitalization? Municipality employment of welfare 
technologies. Disabil Rehabil Assist Technol. 2019;14(6):635–42. https://​
doi.​org/​10.​1080/​17483​107.​2018.​14963​62.

	41.	 Frennert S. Approaches to welfare technology in municipal eldercare. J 
Technol Hum Serv. 2020;38(3):226–46. https://​doi.​org/​10.​1080/​15228​835.​
2020.​17470​43.

	42.	 Triantafillou P. Cancer Treatment Policy in Denmark. In: De La Porte C, Eydal 
GB, Kauko J, Nohrstedt D, Hart P, Tranøy BS (Editors). Successful Public Policy 
in the Nordic Countries. 2022. United Kingdom:Oxford University Press.

	43.	 O`Leary Z, The Essential Guide to Doing Research. SAGE Publications. 
Trowbridge: The Cromwell Press Ltd; 2004.

	44.	 Braun V, Clarke V. Using thematic analysis in psychology. Qual Res Psychol. 
2006;3(2):77–101. https://​doi.​org/​10.​1191/​14780​88706​qp063​oa.

	45.	 McArthur A, Klugarova J, Yan H, Florescu S. Chapter 4: Systematic reviews 
of text and opinion. In: Aromataris E, Munn Z (Editors). JBI Manual For 
Evidence Synthesis. JBI. 2020. https://​doi.​org/​10.​46658/​JBIMES-​20-​05. 
Accessed 23 Mar 2022.

	46.	 World Health Organization. The Global Health Observatory. Explore a 
World of Health Data. 2022. https://​www.​who.​int/​data/​gho/​data/​indic​
ators/​indic​ator-​detai​ls/​GHO/​count​ries-​that-​have-a-​compr​ehens​ive-​natio​
nal-​health-​sector-​policy-​strat​egy-​plan-​with-​goals-​and-​targe​ts-​updat​ed-​
within-​the-​last-5-​years. Accessed 23 Mar 2022.

	47.	 Sayers A. Tips and tricks in performing a systematic review. Br J Gen Pract. 
2007;57(538):425.

	48.	 Ouzzani M, Hammady H, Fedorowicz Z, Elmagarmid A. Rayyan- a web 
and mobile app for systematic reviews. Syst Rev. 2016;5(1):210. https://​
doi.​org/​10.​1186/​s13643-​016-​0384-4.

	49.	 Joanna Briggs Institute. The Joanna Briggs Institute Critical Appraisal tools 
for use in JBI Systematic Reviews. Checklist for Text and Opinion. 2017. 
https://​joann​abrig​gs.​org/​resea​rch/​criti​cal-​appra​isal-​tools.​html. Accessed 
27 Jul 2022.

	50.	 Alvesson M, Sköldberg K. Tolking och Reflektion. Vitenskapsfilosofi och 
kvalitativ metod. (Interpreting and Reflection. Philosophy of Science and 
Qualitative Methodology). 2017. Lund: Studentlitteratur AB.

	51.	 The Government. A stronger and more secure digital Denmark. The 
digital strategy 2016-2020. 2016. https://​en.​digst.​dk/​media/​14143/​ds_​
singl​epage_​uk_​web.​pdf. Accessed 11 Jul 2023.

	52.	 Norwegian Ministry of Health and Care Services. Nasjonal helse- og 
sykehusplan 2020–2023. (National health and hospital plan 2020–2023). 
Withe Paper Meld. St.7 2019–2020. 2019. https://​www.​regje​ringen.​no/​no/​
dokum​enter/​meld.-​st.-7-​20192​020/​id267​8667/. Accessed 26 Jul 2022.

	53.	 Ministry of Local Government and Modernisation. One digital public sec-
tor. Digital strategy for the public sector 2019-2025. 2019. https://​www.​
regje​ringen.​no/​conte​ntass​ets/​db9bf​2bf10​594ab​88a47​0db40​da0d1​0f/​
engb/​pdfs/​digit​al_​strat​egy.​pdf. Accessed 11 Jul 2023.

	54.	 Valokivi H, Carlo S, Kvist E, Outila M. Digital ageing in Europe: a compara-
tive analysis of Italian, Finnish and Swedish national policies on eHealth. 
Ageing and Society. 2021;1–22. https://​doi.​org/​10.​1017/​S0144​686X2​
10009​45.

	55.	 Tricco AC, Lillie E, Zarin W, et al. PRISMA Extension for Scoping 
Reviews (PRISMA-ScR): checklist and explanation. Ann Intern Med. 
2018;169:467–73.

	56.	 National Board of Health and Welfare. Grund för strategisk plan för att 
stödja en god och nära vård. (Foundation for strategic plan to provide 

https://www.digg.se/en
https://en.digst.dk/digital-governance/digital-ready-legislation/
https://www.norden.org/en/publication/nordic-story-about-smart-digital-health
https://www.norden.org/en/publication/nordic-story-about-smart-digital-health
https://www.norden.org/en/publication/nordic-story-about-smart-digital-health
https://investindk.com/set-up-a-business/life-sciences/ehealth
https://investindk.com/set-up-a-business/life-sciences/ehealth
https://www.nytimes.com/2010/01/12/health/12denmark.html
https://helsenorge.no/om-min-helse/tjenester?redirect=false
https://www.government.se/information-material/2016/08/vision-for-ehealth-2025
https://www.government.se/information-material/2016/08/vision-for-ehealth-2025
https://www.healthcaredenmark.dk/news/danish-digital-health-strategy-2018-2022-now-available-in-english/
https://www.healthcaredenmark.dk/news/danish-digital-health-strategy-2018-2022-now-available-in-english/
https://www.healthcaredenmark.dk/news/danish-digital-health-strategy-2018-2022-now-available-in-english/
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Ageing_Europe_-_statistics_on_population_developments#Older_people_.E2.80.94_population_overview
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Ageing_Europe_-_statistics_on_population_developments#Older_people_.E2.80.94_population_overview
https://ec.europa.eu/eurostat/statistics-explained/index.php?title=Ageing_Europe_-_statistics_on_population_developments#Older_people_.E2.80.94_population_overview
https://www.ssb.no/en/befolkning/nokkeltall/population
https://www.ssb.no/en/befolkning/nokkeltall/population
https://www.scb.se
https://www.dst.dk/en/Statistik/emner/borgere/befolkning
https://www.dst.dk/en/Statistik/emner/borgere/befolkning
https://doi.org/10.2196/jmir.9460
https://doi.org/10.2196/jmir.9460
https://doi.org/10.1155/2019/9196729
https://eptanetwork.org/news/epta-news/24-publication/110-new-epta-report-online-4
https://eptanetwork.org/news/epta-news/24-publication/110-new-epta-report-online-4
https://doi.org/10.1186/s12913-021-07154-0
https://www.sst.dk/da/udgivelser/2001/~/media/061F297284284F058C33028DF282400A.ashx
https://www.sst.dk/da/udgivelser/2001/~/media/061F297284284F058C33028DF282400A.ashx
https://lovdata.no/dokument/SF/forskrift/2010-11-12-1426
https://lovdata.no/dokument/SF/forskrift/2010-11-12-1426
https://www.socialstyrelsen.se/globalassets/sharepointdokument/artikelkatalog/foreskrifter-och-allmanna-rad/2012-2-20.pdf
https://www.socialstyrelsen.se/globalassets/sharepointdokument/artikelkatalog/foreskrifter-och-allmanna-rad/2012-2-20.pdf
https://doi.org/10.1177/09697330221095140
https://doi.org/10.1177/09697330221095140
https://lovdata.no/dokument/NL/lov/2011-06-24-30
https://lovdata.no/dokument/NL/lov/2011-06-24-30
https://www.regeringen.se/rattsliga-dokument/statens-offentliga-utredningar/2008/05/sou-200851/
https://www.regeringen.se/rattsliga-dokument/statens-offentliga-utredningar/2008/05/sou-200851/
https://www.regeringen.se/rattsliga-dokument/statens-offentliga-utredningar/2008/05/sou-200851/
https://www.healthcaredenmark.dk/news-publications/publications/a-dignified-elderly-care-in-denmark/
https://www.healthcaredenmark.dk/news-publications/publications/a-dignified-elderly-care-in-denmark/
https://doi.org/10.3316/QRJ0902027
https://doi.org/10.1108/IJHG-04-2020-0041
https://doi.org/10.1108/IJHG-04-2020-0041
https://doi.org/10.1080/17483107.2018.1496362
https://doi.org/10.1080/17483107.2018.1496362
https://doi.org/10.1080/15228835.2020.1747043
https://doi.org/10.1080/15228835.2020.1747043
https://doi.org/10.1191/1478088706qp063oa
https://doi.org/10.46658/JBIMES-20-05
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/countries-that-have-a-comprehensive-national-health-sector-policy-strategy-plan-with-goals-and-targets-updated-within-the-last-5-years
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/countries-that-have-a-comprehensive-national-health-sector-policy-strategy-plan-with-goals-and-targets-updated-within-the-last-5-years
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/countries-that-have-a-comprehensive-national-health-sector-policy-strategy-plan-with-goals-and-targets-updated-within-the-last-5-years
https://www.who.int/data/gho/data/indicators/indicator-details/GHO/countries-that-have-a-comprehensive-national-health-sector-policy-strategy-plan-with-goals-and-targets-updated-within-the-last-5-years
https://doi.org/10.1186/s13643-016-0384-4
https://doi.org/10.1186/s13643-016-0384-4
https://joannabriggs.org/research/critical-appraisal-tools.html
https://en.digst.dk/media/14143/ds_singlepage_uk_web.pdf
https://en.digst.dk/media/14143/ds_singlepage_uk_web.pdf
https://www.regjeringen.no/no/dokumenter/meld.-st.-7-20192020/id2678667/
https://www.regjeringen.no/no/dokumenter/meld.-st.-7-20192020/id2678667/
https://www.regjeringen.no/contentassets/db9bf2bf10594ab88a470db40da0d10f/engb/pdfs/digital_strategy.pdf
https://www.regjeringen.no/contentassets/db9bf2bf10594ab88a470db40da0d10f/engb/pdfs/digital_strategy.pdf
https://www.regjeringen.no/contentassets/db9bf2bf10594ab88a470db40da0d10f/engb/pdfs/digital_strategy.pdf
https://doi.org/10.1017/S0144686X21000945
https://doi.org/10.1017/S0144686X21000945


Page 15 of 15Raja et al. BMC Health Services Research          (2023) 23:848 	

good and close care). Artikkel nr. 2019–11–6445. 2019. https://​www.​socia​
lstyr​elsen.​se/​kunsk​apsst​od-​och-​regler/​omrad​en/​god-​och-​nara-​vard/. 
Accessed 23 Jun 2022.

	57.	 Norwegian Ministry of Health and Care Services. National Health and 
Hospital Plan 2020–2023. Summary of Withe Paper Meld. St.7 2019–2020. 
2020. https://​www.​regje​ringen.​no/​no/​dokum​enter/​nasjo​nal-​helse--​og-​
sykeh​usplan-​2020-​2023/​id267​9013/. Accessed 27 Jul 2022.

	58.	 Ministry of Enterprise and Innovation. Sweden`s national life sciences 
strategy. 2020. https://​www.​gover​nment.​se/​infor​mation-​mater​ial/. 
Accessed 27 Jul 2022.

	59.	 Norwegian Directorate of Health. Gevinstrealiseringsrapport. En kunnska-
psoppsummering fra Nasjonalt Velferdsteknologiprogram. (A Knowledge 
Summary from the National Welfare Technology Program). 2021. https://​
www.​helse​direk​torat​et.​no/​rappo​rter/. Accessed 27 Jul 2022.

	60.	 Danish Ministry of Health. The Danish Super Hospital Programme. 2021. 
https://​sum.​dk/​publi​katio​ner/. Accessed 27 Jul 2022

	61.	 Larsen SB, Skovgaard Sørensen N, Grøndahl Petersen M, Kjeldsen GF. 
Towards a shared service centre for telemedicine: Telemedicine in Den-
mark, and a possible way forward. Health Informatics J. 2016;22(4):815–
27. https://​doi.​org/​10.​1177/​14604​58215​592042.

	62.	 Essen A, Scandurra I, Gerrits R, Ancker JS. Patient access to electronic 
health records: differences across ten countries. Health Pol Technol. 
2018;7:44–56. https://​doi.​org/​10.​1016/j.​hlpt.​2017.​11.​003.

	63.	 Randall L, Berlina A, Teräs J, Rinne T. Digitalisation as a tool for sustainable 
Nordic regional development: Preliminary literature and policy review. 
Discussion paper prepared for Nordic thematic group for innovative and 
resilient regions. 2018. https://​nordr​egio.​org/​resea​rch. Accessed 27 Jul 2022.

	64.	 Hägglund M, DesRoches C, Petersen C, Scandurra I. Patients` access to 
health records. BMJ. 2019;367:I5725. https://​doi.​org/​10.​1136/​bmj.​I5725.

	65.	 Schliemann T, Danilesen C, Virtanen T, Ericsson E. eHealth standardisation 
in the Nordic countries. Technical and partially semantics standardisation 
as a strategic means for realising national policies in eHealth. 2019;537. 
https://​doi.​org/​10.​6027/​TN2019-​537.

	66.	 Ministry of Social Affairs. Framtidens äldreomsorg- en nationell 
kvalitetsplan. (Future elderly care- a national quality plan). Withe Paper 
2017/18:280. 2017. https://​www.​reger​ingen.​se/​ratts​liga-​dokum​ent/​skriv​
else/​2018/​06/​skr.-​20171​8280/. Accessed 26 Jul 2022.

	67.	 Norwegian Ministry of Health and Care Services. A full life- all your 
life. A Quality Reform for Older People. 2018. https://​www.​eudap.​org/​
acadp_​listi​ngs/a-​full-​life-​all-​your-​life-a-​quali​ty-​reform-​for-​older-​perso​ns/. 
Accessed 26 Jul 2022.

	68.	 Stjernberg M, Sigurjonsdottir HR, Wøien MM. Unlocking the potential of 
silver economy in the Nordic Region. Nordregio Rep. 2021;2021:7. https://​
doi.​org/​10.​6027/​R2021:7.​1403-​2503.

	69.	 Norwegian Center for E-health Research. Holm IM, Fagerlund Johansen 
A. Sosial digital kontakt- et år etter. (Social digital contact- a year later). 
Report 02/2019. 2019. https://​eheal​thres​earch.​no/​fakta​ark/​sosial-​digit​al-​
konta​kt-​et-​ar-​etter. Accessed 26 Jul 2022.

	70.	 Breil B, Kremer L, Hennemann S, Apolinario-Hagen J. Acceptance of 
mHealth apps for self-management among people with hypertension. 
Stud Health Technol Inform. 2019;8:1687. https://​doi.​org/​10.​3233/​SHTI1​
90839.

	71.	 Strain T, Wijndaele K, Brage S. Physical surveillance through smartphone 
apps and wearable trackers: examining the UK potential for nationally 
representative sampling. JMIR mHealth uHealth. 2019;7(1):11898. https://​
doi.​org/​10.​2196/​11898.

	72.	 United Nations. What are the Sustainable Development Goals? United 
Nations Development Programme. 2023. https://​www.​undp.​org/​susta​
inable-​devel​opment-​goals. Accessed 5 Jun 2023.

	73.	 Waterworth S, Honey M. On-line health seeking activity of older adults: 
an integrative review of literature. Geriatr Nurs. 2018;39(3):310–7. https://​
doi.​org/​10.​1016/j.​gerin​urse.​2017.​10.​016.

	74.	 Śmiałowski T. Assessment of digital exclusion of polish households. Quant 
Methods Econ. 2019;20(1):54–61. https://​doi.​org/​10.​22630/​MIBE.​2019.​
20.1.6.

	75.	 European Commission. Shaping Europe`s digital future. Communica-
tion from the commission to the European Parliament, the Council, the 
European Economic and Social Committee and the Committee of the 
Regions. 2020. https://​eur-​lex.​europa.​eu/​legal-​conte​nt/​EN/​TXT/?​qid=​
15988​61566​058&​uri=​CELEX:​52020​XG061​6(01). Accessed 5 Jun 2023.

	76.	 Galvin KT, Todres L. Dignity as honour-wound: an experiental and rela-
tional view. J Eval Clin Pract. 2014;21(3):410–8. https://​doi.​org/​10.​1111/​
jep.​12278.

	77.	 International Council of Nurses. The ICN Code of Ethics for Nurses. 2021. 
https://​www.​icn.​ch/​publi​catio​ns. Accessed 27 Jul 2022.

	78.	 Chesire WP. Telemedicine and the ethics of medical care at a distance. 
Ethics Med. 2017;33(2):71–5.

	79.	 Clancy A, Simonsen N, Lind J, Liveng A, Johannessen A. The meaning of 
dignity for older adults: a meta-synthesis. Nurs Ethics. 2020;28(6):878–94.

	80.	 Lind L, Carlgren G, Karlsson D. Old- and with severe heart failure telem-
onitoring by using digital pen technology in specialized homecare: 
system description, implementation, and early results. CIN: Comp Inform 
Nurs. 2016;34(8):360–8.

	81.	 Publication Office of the European Union. General Data Protection Regu-
lation. Regulation (EU) 2016/679 of the European Parliament and the 
Council of 27 April 2016 on the protection of natural persons with regard 
to the processing of personal data and on the free movement of such 
data, and repealing. 2018. https://​gdpr-​info.​eu/. Accessed 17 Aug 2022.

	82.	 World Health Organization (WHO). From innovation to implementation. 
eHealth in the WHO European Region. 2016. Glasgow: United Kingdom. 
https://​www.​euro.​who.​itn/​europe/​home?v=​welco​me. Accessed 17 Aug 
2022.

	83.	 Foster MV, Sethares KA. Facilitators and barriers to the adoption 
of telehealth in older adults. Integr Rev CIN: Comp Inform Nurs. 
2014;32(11):523–33. https://​doi.​org/​10.​1097/​CIN.​00000​00000​000105.

	84.	 Oliver K, Cairney P. The dos and don`ts of influencing policy: a systematic 
review of advice to academics. Palgr Commun. 2019;5:21. https://​doi.​org/​
10.​1057/​s41599-​019-​0232-y.

	85.	 Johnston B. UK telehealth initiatives in palliative care: a review. Int J Palliat 
Nurs. 2011;17(6):301–8. https://​doi.​org/​10.​12968/​ijpn.​2011.​17.6.​301.

	86.	 Rigaud AS, Pino M, Wu YH, Rotrou J, Boulay M, Seux ML, Hugonot-Diener 
L, Sant’anna MDE, Moulin F, Gouverneur GLE, Christancho-Lacroix V, 
Lenoir H. Support for patients with Alzheimer`s disease and their caregiv-
ers by gerontechnology (L`aide aux personnes souffrant de maladie 
d`Alzheimer et À leurs aidants par les gerontechnologies). Geriatrie et 
Psychologie Neuropsychiatrie du Vieillissement. 2011;9(1):91–100. https://​
doi.​org/​10.​1684/​pnv.​2010.​0248.

	87.	 Arief M, Hai NTT, Saranto K. Barriers to and advantages of e-health from 
the perspective of elderly people: a literature review. Finnish J EHealth 
EWelfare. 2013;5(2–3):50–6.

	88.	 Barakovic S, Barakovic Husic J, van Hoof J, Krejcar O, Maresova P, Akhtar Z, 
Melero FJ. Quality of life framewoork for personalised ageing: a systematic 
review of ITC solutions. Int J Environ Res Public Health. 2020;17(8):2940. 
https://​doi.​org/​10.​3390/​ijerp​h1708​2940.

	89.	 Delmar S. The interplay between autonomy and dignity: summarizing 
patients voices. Med Health Care Philos. 2013;16(4):975–81. https://​doi.​
org/​10.​1007/​s11019-​012-​9416-6.

	90.	 Dahlberg K, Todres L, Galvin K. Lifeworld-led healthcare is more than 
patient-led care: an existential view of well-being. Med Health Care 
Philos. 2009;12:265–71. https://​doi.​org/​10.​1007/​s11019-​008-​9174-7.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://www.socialstyrelsen.se/kunskapsstod-och-regler/omraden/god-och-nara-vard/
https://www.socialstyrelsen.se/kunskapsstod-och-regler/omraden/god-och-nara-vard/
https://www.regjeringen.no/no/dokumenter/nasjonal-helse--og-sykehusplan-2020-2023/id2679013/
https://www.regjeringen.no/no/dokumenter/nasjonal-helse--og-sykehusplan-2020-2023/id2679013/
https://www.government.se/information-material/
https://www.helsedirektoratet.no/rapporter/
https://www.helsedirektoratet.no/rapporter/
https://sum.dk/publikationer/
https://doi.org/10.1177/1460458215592042
https://doi.org/10.1016/j.hlpt.2017.11.003
https://nordregio.org/research
https://doi.org/10.1136/bmj.I5725
https://doi.org/10.6027/TN2019-537
https://www.regeringen.se/rattsliga-dokument/skrivelse/2018/06/skr.-201718280/
https://www.regeringen.se/rattsliga-dokument/skrivelse/2018/06/skr.-201718280/
https://www.eudap.org/acadp_listings/a-full-life-all-your-life-a-quality-reform-for-older-persons/
https://www.eudap.org/acadp_listings/a-full-life-all-your-life-a-quality-reform-for-older-persons/
https://doi.org/10.6027/R2021:7.1403-2503
https://doi.org/10.6027/R2021:7.1403-2503
https://ehealthresearch.no/faktaark/sosial-digital-kontakt-et-ar-etter
https://ehealthresearch.no/faktaark/sosial-digital-kontakt-et-ar-etter
https://doi.org/10.3233/SHTI190839
https://doi.org/10.3233/SHTI190839
https://doi.org/10.2196/11898
https://doi.org/10.2196/11898
https://www.undp.org/sustainable-development-goals
https://www.undp.org/sustainable-development-goals
https://doi.org/10.1016/j.gerinurse.2017.10.016
https://doi.org/10.1016/j.gerinurse.2017.10.016
https://doi.org/10.22630/MIBE.2019.20.1.6
https://doi.org/10.22630/MIBE.2019.20.1.6
https://eur-lex.europa.eu/legal-content/EN/TXT/?qid=1598861566058&uri=CELEX:52020XG0616(01
https://eur-lex.europa.eu/legal-content/EN/TXT/?qid=1598861566058&uri=CELEX:52020XG0616(01
https://doi.org/10.1111/jep.12278
https://doi.org/10.1111/jep.12278
https://www.icn.ch/publications
https://gdpr-info.eu/
https://www.euro.who.itn/europe/home?v=welcome
https://doi.org/10.1097/CIN.0000000000000105
https://doi.org/10.1057/s41599-019-0232-y
https://doi.org/10.1057/s41599-019-0232-y
https://doi.org/10.12968/ijpn.2011.17.6.301
https://doi.org/10.1684/pnv.2010.0248
https://doi.org/10.1684/pnv.2010.0248
https://doi.org/10.3390/ijerph17082940
https://doi.org/10.1007/s11019-012-9416-6
https://doi.org/10.1007/s11019-012-9416-6
https://doi.org/10.1007/s11019-008-9174-7

	National digital strategies and innovative eHealth policies concerning older adults’ dignity: a document analysis in three Scandinavian countries
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Aim
	Methods
	Planning, data gathering and reviewing
	Data interrogating, reflection and analysis

	Results
	National digital strategies concerning older adults
	Access to digital technologies
	Continuous learning for digital skills

	National eHealth policies concerning older adults
	Patients at the centre of healthcare
	Digital systems increase feelings of safety

	Digital strategies and eHealth policies concerning older adults’ dignity
	Digital device security
	Access to data and the human dimension of care


	Discussion
	Strengths and limitations

	Conclusions
	Acknowledgements
	References


