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Background 
 
ACCESS Health Sweden is conducting a study of technology in elder care. In an effort 
to understand the needs of the elderly, the Swedish team of ACCESS Health conducted a 
series of focus groups with the elderly. This interview on technology is the first in this 
series of focus groups. The participants were familiar with the work of ACCESS Health 
Sweden and volunteered to participate in the focus group. The focus group participants 
live in the city of Eskilstuna, one hour southwest of Stockholm.  
 
 
The map shows Eskilstuna to the southwest of Stockholm. 
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Focus Group Participants 
 
Gudrun Bergström, eighty six years old 
Guje Boström, eighty nine years old 
Inga Brehmer, eighty eight years old 
Ingrid Svahn, eighty five years old 

	  

 
Participants	  of	  the	  ACCESS	  Health	  technology	  focus	  group.	  From	  the	  left:	  Inga	  Brehmer,	  Gudrun	  
Bergström,	  Ingrid	  Svahn,	  and	  Guje	  Boström.	  
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Interview 

Inga Bremer (IB): My name is Inga Bremer. I am eighty eight years old.  I am 
interested in technology. I own an iPad. I own a Doro telephone. [Doro is a company that 
developed a simplified mobile telephone for older users.] My Doro is easy to use. My 
Doro telephone is not a smartphone.  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inga	  Brehmer	  shows	  her	  Doro	  telephone	  and	  her	  tablet.	  She	  uses	  the	  tablet	  to	  listen	  to	  the	  radio,	  to	  view	  
emails,	  and	  to	  take	  pictures.	  
 

Doro does develop smartphones for older consumers right now. I also own a laptop. I 
own other technical devices at home, such as a dishwasher and a washing machine. I also 
have a small automatic vacuum cleaner so that I do not need to vacuum constantly. I 
have three large flat screen televisions with over fifty channels. 
 
I would call myself mildly interested in technology. 
 
Gudrun Bergström (GB): My name is Gudrun Bergström. I am eighty six years old. I 
love technology. I am handicapped. I have poor eyesight. Technical solutions help me 
live with my sight impairment. I do not own a smartphone. I own a Doro telephone.  
I have one of the newest stationary computers that you can buy. I use a magnifying 
software program that helps me increase the size of the text of the documents on my 
computer. I own an external hardware product. This hardware product helps me to 
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magnify texts and images so that I can read and see the images better. This program is 
called Zoom Text.  
 
I wear a watch that reads the time for me out loud. That is a great device. I have hearing 
aids. I also have three televisions. I use my three televisions. I have connected my 
television in the kitchen with an external hard drive so that I can record programs and 
store them.  
 
Sofia Widen (SW): Do you record a lot of television programs? 
 
GB: Yes. It allows me to watch them when I want to watch the programs. It took some 
time to figure out how to record programs. Learning is a gradual process. 
 

 

Hardware	  that	  allows	  Gudrun	  Bergström	  to	  read	  small	  print.	  
 

I buy technology products. The booklet with instructions is written in a small text. This is 
problematic. It is difficult for older consumers to read small text. I can read instructions 
with my magnifying program. My dream is that doctors will find a way to operate a new 
sight nerve into my eyes so that I regain my sight. We are not there yet.  
 

SW: Do you use your computer to browse websites? 
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GB: I browse a lot of different websites. I disapprove of some things that people write on 
Facebook. 
 
SW: Do you have a Facebook account? 
 
GB: Of course. I am on Facebook. 
 
SW: Are you active on other social media sites? 
 
GB: No. I am not interested in blogging or in tweeting. I use Skype. I Skype with my 
family. I have a wireless internet connection in my apartment. 
 
IB: We should have spoken before you, Gudrun. You have so many devices. 
 
GB: I love technology. My husband was not interested in technology. I installed devices 
at home. I learn about new products. I want to buy them. More people my age ought to 
take an interest in technology. Technology can help the elderly. 
 

 

Gudrun	  Bergström	  shows	  her	  enlargement	  hardware,	  her	  computer,	  and	  her	  tablet.	  	  
 

Ingrid Svahn (IS): Technology is in your nature. Either, you understand technology or 
you do not.  
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GB: I disagree. Look at the young who adopt technology. Are they born with an ability to 
absorb technology quickly? I do not think so. The young set aside time to learn how to 
use the technology.  
 
IS: My name is Ingrid Svahn. I just turned eighty five. My husband knew everything 
about technology. I never needed to learn. My husband passed away a few years ago. I 
use modern technology. I am not interested in technology. I had a computer. I threw it 
out when it crashed. 
 
SW: What did you use your computer for? 
 
IS:  I served on the board of an organization. I used my computer to type out the 
minutes from our board meetings. I have a smartphone. I use my smartphone 
sometimes. 
 
SW: How do use your smartphone? 
 
IS: I play games. I like Alphabet and Scrabble. I will say, though, that like other retirees, 
I do not have time to play all these games. Many retired people I know say they are busy. 
I also feel that I am busy all the time. I also own televisions. I use a dishwasher and a 
vacuum cleaner. 
 
I use a pen for my touchscreen smartphone. I do not have Wi-Fi. I access the internet 
through the mobile network. Other family members discuss what kind of technology I 
need. They discuss whether I should install Wi-Fi or not. I do not know how the 
discussion will end. I might buy a tablet.  
 
GB: I recommend a tablet. Tablets are great. You can carry them around. You can carry 
a mobile phone of course. I would not compare the two products. A tablet is helpful for 
my reduced sight. I prefer a larger tablet.  
 
Guje Boström (GBO): I am eighty nine years old. I am not interested in technology. I 
own one television. I watch eleven channels. I dislike watching television during the day. 
I record my programs. I watch them in the evening. 
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From	  the	  left,	  Inga	  Brehmer,	  with	  her	  Doro	  telephone	  and	  her	  tablet.	  In	  the	  middle,	  Gudrun	  Bergström,	  
with	  her	  Doro	  telephone	  and	  her	  tablet.	  To	  the	  right,	  Ingrid	  Svahn,	  with	  her	  smartphone.	  
 

GBO: I use hearing aids. I use a walker. The walker helps me when I shop. I can carry a 
lot of bags. I hang them on my walker. People pestered me to get a walker. I think it is 
wise to wait until you really need a walker before getting one. You become dependent on 
your walker. I could not manage to carry my groceries without my walker.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This	  is	  the	  type	  of	  walker	  that	  the	  participants	  use.	  
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I prefer to use a cane. I have a beautiful cane. I like my cane. I have had hip and knee 
surgery. After my surgery I decided to get a cane. There are flowers on my cane.  
 

IB: I have a cane. My doctor prescribed the cane, so I obtained it for free. We buy 
technology such as canes and walkers. We buy them because we want nicer versions. In 
Sweden, you obtain technical aids from your doctor or from your municipal care 
organization. The devices are almost free or charge. You pay up to a fixed sum every year. 
This is a low sum. If you pay the fixed sum, you can obtain all devices that you need. 
 
GB: We can discuss if you always obtain all the devices and all the aids that you need. I 
have a friend who requested two walkers. She was refused those two walkers. She wanted 
one robust walker for outside use in the snow. She wanted a smaller walker for use inside 
her apartment.  
 
I returned the walker I was given for free. I bought my own walker. Look at my walker. I 
can lift it. It is light. [Gudrun demonstrates. She brings out her walker to the focus 
group.] 
 
GBO: Those walkers are expensive. You made an investment. 
 
GB: I can carry up to seven bottles of wine with this walker! 
 
SW: Can you use the walker with thin wheels outside in the snow?  
 
GB: If it is that snowy I do not go outside. There is no reason for me to leave the house 
when I cannot walk on the streets. Most Swedish cities are not accessible to the elderly in 
the winter. Too much snow and ice on the pavement prevents the elderly from leaving 
their houses.  
 
Södermanland County Council hands out two types of walkers: one with large wheels 
and one with smaller wheels. Rules vary from county to county because regional 
governments are autonomous. The number of aids that you can obtain from each county 
varies.  
 
GBO: The design of certain walkers can hurt your shoulders. I experience pain in my 
shoulders because of the way I walk and what I carry. I never experienced pain in my 
shoulders before. I have experienced pain in all other parts of my body before. I never 
suffered pain in my shoulders before. 
 
SW: Do you all own flat screen televisions? 
 
GBO: No. I bought an old television. I am a little bit against modern technology. 
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IB: I have flat screen televisions. 
 
GB: I have flat screen televisions. 
 
IS: I also have a flat screen. 
 
GBO: I disliked the colors on the flat screens before. I changed my mind. I will buy a flat 
screen. I adopt technology. I do so gradually.  
 
I worked in one company for forty four years. Two years prior to my retirement, my 
employer offered me the opportunity to attend a computer course. I turned down the 
offer, telling them that they ought not to waste their resources on me. I regret this 
because I am not computer literate. I never imagined that computers could help me 
during my retirement. 
 
SW: I saw a program about a woman who enrolled in a computer course at the age of 
ninety nine. At the age of 102, she began blogging. She has many followers on her blog. 
The woman was awarded the prize of Swede of the Year.  
 
GB: I could imagine having a blog. I would enjoy writing, but I am too busy. I play 
Bridge almost every day. 
 
SW: How do you keep active? 
 
GBO: I read a lot of books. I do crossword puzzles. 
 
SW: Would you like a tablet or a Kindle to read your books? 
 
GBO: I am not sure tablets are for me. 
 
IS: Are you involved with “The Book Arrives” program? This is a program organized by 
the local library. They deliver books to you at home every fifth week. You pick the books 
that you like or the library selects for you. 
 
GBO: No. I am not involved in that program.  
 
IS: This is a free service from our municipality. This is a simple way of obtaining books. I 
would recommend it. 
 
GBO: I will think about it. Since I suffer pain, I need an errand to motivate me to leave 
the house. It is good for me to go down to the library to fetch a few books. 
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IS: I worked as secretary. Toward the end of my working life, the computer entered the 
scene. I enrolled in a computer course. I learned a few things. 
 
IB: I took a computer course at the local library. You can take a course for your tablet or 
for your smartphone as well. Those courses are great. They are free.  
 
GB: We all have landline telephones. The landlines are being phased out. We own Doro 
telephones. One of us uses a Samsung. I only kept my landline because it was free of 
charge in my contract. I do not use the landlines to phone people. People call me on my 
landline. I use my mobile telephone. 
 
SW: Do you use your mobile telephones to send text messages? 
 
IS: I send text messages. 
 
GB: I also send text messages. 
 
IB: Yes, I send text messages. 
 
SW: Do you send text messages to each other? 
 
IS: No. We call each other. We use the mobile telephones to keep in contact with our 
family members. 
 
SW: Do you use an email service? 
 
IS: I think I have an email. The service does not work that well.  
 
IB: Same here. 
 
GB: How do you obtain the results from your Bridge games if you cannot access your 
email account? 
 
IS: I browse the website of my Bridge club. I obtain all the results there. I am connected 
to the internet with my mobile telephone.  
 
SW: Do you search other websites? 
 
IS: No, I do not look at any other websites.  
 
SW: You keep active playing Bridge several times per week. Gudrun and Inga, what 
about you? How do you keep active? 
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IB: I am the oldest member of my local gym. Before I injured my leg, I went to the gym 
every week. I am eighty eight years old. I take circuit classes. 
 
SW: Can you think of other devices that you use? Do you use safety alarms? 
 
GBO: Yes. I have a safety alarm. My relatives wanted me to have a safety alarm. 
Relatives often want their older relative to purchase an alarm. I pay two hundred 
Swedish kronor (twenty five US dollars) per month for the alarm. In the beginning, the 
cost bothered me. I thought I could go out and have fun for this money. The cost is not 
bothering me anymore. The municipality sends me an invoice every month. 
 
GB: I have my safety alarm on direct debit. I arranged the direct debit through my 
internet bank. I never visit my bank in person. I have online invoicing. I manage my 
bank accounts with my computer. 
 
IB: I do not have an internet bank. I do not manage my accounts online. I like personal 
visits to the bank. 
 
GBO: I like going to the bank. I like meeting people I know. I like filling in the form for 
my transfers. It reminds me of when I was working. They are polite and service minded 
at my bank branch. The bank took care of me when I was robbed. They calmed me down.  
 
SW: Could you have used your safety alarm when you got robbed? 
 
GBO: No. The safety alarm only works inside my apartment. I think there is a movement 
to develop mobile safety alarms that you can carry when you go out. So far, the old 
generation of safety alarms are tied to your landline telephone.  
 
GB: I had an experience the other day when someone tried to enter my apartment in the 
middle of the night. It was past midnight. I discovered that it was staff from the safety 
alarm service trying to enter my apartment. I had accidentally pushed the button of the 
safety alarm. Without my hearing aids, I did not hear when they called me. The staff 
arrived to my apartment in the middle of the night. I was surprised and a little bit scared.  
 
IS: I wear my safety alarm around the neck. You can wear it around your wrist. 
Sometimes, I forget to take it off. I wear the alarm even though I am not in the 
apartment, but it does not work outside of the apartment. 
 
SW: What are the advantages of a safety alarm? 
 
GBO: The alarm makes me feel safe. I was reluctant in the beginning. My relatives 
wanted me to purchase a safety alarm. I feel safer now. 
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IS: If you fall at home, and if you cannot stand up on your own, the safety alarm service 
will send someone to help you. 
 
GBO: Before there were alarms, older people who fell could lay down for days before 
someone noticed that they had fallen. I arranged for someone to call my mother everyday 
just to check up on her. That bothered my mother. My mother declined that service. 
 
IB: The entire city of Eskilstuna has transitioned to digital alarms. The digital alarm is 
not connected to a landline. These alarms are independent of your landline telephone. 
That is great because some people do not use landlines anymore. 
 
A support agent from the municipality talked to me about safety alarms last year. That 
person advised me to wait because the introduction of digital alarms had been delayed. 
The municipal care organization had not adjusted to the new system. The system was 
down for one or two days.  
 
GBO: Sometimes, I push the alarm. The safety line contacts me. Sometimes, I do this to 
check that my alarm works. I say, “hello, just checking.” Sometimes, the safety alarm 
service checks up on me. They say, “Hello, hello, just checking.”  
 
The municipal care administration provides the safety alarms. I do not think there are 
private companies or private providers.  
 
We all have transportation services through the municipal administration. It works like a 
taxi service. You travel in a larger taxi with other people. You can bring one person for 
the same price. The fare is discounted.  
 
You call in the morning to check availability. You can prebook a car. You must be 
flexible. It is not as fast as a taxi service. You travel with other people who have been 
granted transportation service. 
 
SW: How did you obtain the transportation service? 
 
GBO: You send in an application to the municipality support agent. One person comes 
to your home. This person assesses your need of the transportation service. You are 
granted the service for one year. The support agent reassesses your needs after one year. 
Upon renewal, transportation becomes a permanent service for you. 
 
I found it difficult to sell my car. I felt that I was giving up my independence. I had 
driven my own car since the 1970s, when my late husband passed away. That car spoiled 
me. I decided to sell my car when someone broke into it three times in two months. 
Robbery is an expensive experience. It took me about three years to get used to not 
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owning a car. Without a car, my personal finances improved. I have more money to 
spend now.  
 
SW: Do you travel? 
 
GB: Of course. I travel a lot. In the last year, I went to Dubai. I went to a small island off 
the coast of Sweden, Gotland, with a friend. I also went to the Canary Islands, off the 
coast of Spain.  
 
I am planning two trips. I want to go to Spain. I want to go to another resort where it is 
warm. I love traveling. When I turned eighty, I went to Las Vegas. I brought my husband 
there. We also went to New Orleans and to Washington, DC, during that trip.  
 
We all went to the winter Olympics in 2012. My husband played table tennis. He was the 
chairman of the Olympic Committee for table tennis. We traveled to the Olympic games 
with my husband. We went to Beijing in 2008 for the Olympics. At the age of eighty two, 
we traveled to the Olympic games in mainland China. We stay active. We travel. We 
follow the games. The games are exciting.  
 
I have attended five Olympic games. We always said that London would be the last game. 
We might go to Brazil. I doubt we will.  
 
When I travel, I obtain help at the airport because of my eyesight. I can skip lines. The 
airport staff helps me through security. That is a great service. I am treated in the same 
way when I travel by train here in Sweden. I can obtain extra help to carry my luggage 
and to transfer between different trains.  
 
I need to tell the train company in advance. I must remind the conductor on the train 
that I want help. I was traveling in an airplane once. I had to climb all those stairs. The 
flight attendant fetched a lift for me. I dislike going down the stairs. I do not mind 
walking up the stairs. 
 
IS: I would hate to be exposed. I dislike people watching me in an elevator. 
 
GB: No one saw me. I was the only one there. It was a great service. When I travel, I 
want my walker until I enter the airplane. When I exit the airplane, I want my walker 
immediately. In that way, I do not need to carry a lot of my things.  
 
Airports are inaccessible places. It is difficult to walk and to carry my luggage.  
 
Sometimes, I need extra help at the airport. 
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SW: What kind of help do you want in the future? Would you like more help at home or 
would you like to move into a senior housing apartment? 
 
All: We want to remain at home. We want to stay right here in our homes. 
 
GB: We all live in what the municipality calls “adjusted apartments.” They have adjusted 
our apartments so that the entry to our bathrooms is wide. They have removed 
doorsteps. There are no stairs, from the moment I enter my apartment building until I 
walk into my apartment. There is an elevator. 
 
IS: I must walk up eight stairs from the door to my apartment building before I reach the 
elevator. I do not understand that construction. That is frustrating. The owner of the 
building installed a lift on one side for people with disabilities who cannot walk the eight 
steps.  
 
GBO: We also have elevated toilet seats. The municipality gives you these aids when you 
undergo surgery. Occupational therapists from the municipality will assess your needs. 
 
GB: Toilets can be problematic for us who are older. I would like to have a portable 
inflatable toilet seat that could help me to elevate the seat when I am traveling. Someone 
ought to invent that device. 
 
IB: I have read about such a device. Someone produced that.  
 
SW: Have you been informal caregivers? 
 
IB: Yes. My husband passed away about two years ago. He suffered from dementia. I 
took care of him for the last years. He had substantial care needs. He stayed at home for 
a long time before he moved into a municipal care home.  
 
A formal caregiver from the municipality came to be with my husband at home. The 
caregiver came to the apartment for ten hours every week. This is called relief service.1 It 
is a discounted service from the municipality. 
 
During those ten hours I could go out to shop. I could attend activities of my own. That 
was a great service. The support agent in the municipality helped me obtain the relief 
service. After a while, my husband obtained alternate care. My husband stayed in a care 
home for two weeks, then he came to live at home for two weeks. We alternated.  
 
GB: I also took care of my husband. He stayed at home right up until the last six months. 
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IS: I took care of my husband. My husband had to move. He hurt his back. Due to the 
pain he had to move. It was too difficult for him. I could not manage. He stayed in special 
housing for the last two years of his life, until he passed away.  
 
My husband also suffered from rheumatism. He was helpful around the house despite 
his pain. My husband and I carried out the chores at home together. We did not pay for 
homecare while he lived at home.  I helped my husband.  
 
GBO: I lost my husband early, in 1970. I was forty five years old. My husband was fifty 
two. He became unconscious. He passed away.  
 
I have been a relative caregiver to my sister for a long time. I understand what informal 
caregivers go through. I obtained support from the municipal support agent. I liked our 
support agent. My sister suffered from dementia. She obtained all the help that she 
needed. 
 
I cared for my husband before he passed away. In the end, my sister needed a room at a 
local nursing home. It is difficult to obtain a room in nursing homes in Sweden. You 
must be very ill.  
 
We moved all of her furniture to the room in the nursing home. We decorated the room. 
I think my sister knew that she was about to move. I think she gave up.  
 
One day right before we were about to move my sister to the nursing home, the 
homecare service called. They said they could not contact my sister. I went to see my 
sister. I could not contact her. She was unconscious. 
 
I brought my sister to the local hospital instead. One week after, my sister passed away. 
She never moved into the nursing home. The last week, I could not contact my sister. 
 
GB: I cared for my husband. We had homecare services. The homecare staff told me that 
my situation was unsustainable. My husband suffered from cancer. He had a weak heart. 
He moved into special housing. Ordinary housing describes people who live at home. 
Special housing describes care homes for the elderly, the disabled, and the young. 
 
Once I realized that I could not care for my husband alone, I called the support agent. 
In my experience, support agents are female. Each person who applies for services from 
the municipality meets a support agent.  
 
My husband and I suffered. He went to the hospital frequently in an ambulance. The 
situation escalated quickly. My husband fell everywhere. He fell on the balcony, in the 
bathroom, and in the kitchen. I could not lift my husband. I had to call the ambulance. I 
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pushed a button on my husband’s safety alarm. My husband just kept on pushing the 
safety alarm button. 
 
IB: That happened to my husband who suffered from dementia. He pushed that button 
ten times every day. I removed the safety alarm.  I cared for my husband.  He was easy to 
take care of. He did not fall that much.  
 
I showered him. I helped him to dress. I encouraged him. I needed little assistance from 
homecare services. I was eighty six when I cared for my husband. I never wanted food 
delivery from the municipality.  
 
GBO: My sister had meal services. The homecare company that delivers the food cannot 
cook in your apartment. They can heat a precooked meal. 
 
IS: The municipal care team purchases the food from an organization in the 
municipality.  
 
SW: Did you go to the relative center? 
 
IB: The relative center is a municipal center for informal caregivers. You can work out 
with your relative. There is a pool at the center. You only meet relatives of other people 
who suffer from dementia. There are relatives to those who suffer from other diseases. 
Meetings at the center for relatives did not help me. 
 
SW: How else do you learn about the conditions and the diseases of your loved ones? 
 
GB: Well you use the internet, and you read about it.  
 
SW: Are there any other aids or services that you would like in your daily life?  
 
GBO: Well, I do not like cleaning, so I have a cleaning company that helps me to clean. 
 
GB:  I agree. I dislike cleaning.  
 
GBO: I am grateful that I manage to cook for myself. I manage to do the groceries.  
 
IB: I like cleaning in my apartment. Cleaning keeps me active. As long as I stay active I 
feel young. I do not want an external cleaning service in my home. I hire help a few times 
every year. 
 
SW: How is your experience with Swedish healthcare? 
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GBO: When I was younger, I had a general practitioner, whom I liked. I tried to list 
myself at Leif Stavåker. He is a general practitioner. His list was full. I did not obtain a 
place. 
 
I meet a different general practitioner every time I visit my primary care center. I meet 
different specialist physicians in the hospital. I miss the continuity of meeting one 
doctor. 
 
I do not suffer from multiple diseases so that I need to see different specialists. I have 
high blood pressure. The doctors are competent. I would prefer one physician. The 
doctors never contact me. When I have a problem, I must initiate the contact. They 
seldom contact me to see how I am doing. 
 
SW: Do you know whom to contact when you have a problem? 
 
GBO: Yes. I call the girls at my primary care clinic. I call the nurses. I go to the primary 
care clinic to check my blood pressure. I have had high blood pressure since I was fifty 
years old. I go for a test once or twice every year. 
 
SW: Do you take medication? 
 
GBO: I take two different types of medication for my heart. I cannot remember what 
they are called. I take medication for my thyroid. I must take that medication for the rest 
of my life. 
 
IS: I take medication as well. I take Simvastatin for high cholesterol. I have had high 
cholesterol for a long time. I possess a genetic predisposition for high cholesterol. My 
siblings and my father had high cholesterol.  
 
I had surgery for my shoulder, last year, because I fell. Last summer, I had hip surgery. I 
fell last summer when I was gardening at my countryside cottage. I now have an ulcer. I 
went for regular visits to the primary care clinic to treat my ulcer. Apart from this, I am 
healthy. I feel great. My wound has almost healed. I do not need to see a nurse anymore. 
I feel pain in my groin. I may go for a checkup visit to my doctor. 
 
SW: Can a municipal nurse help you at home? 
 
IS: I decided to travel to my primary care clinic. A nurse could come and treat my wound 
at home. 
 
GBO: I am amazed that my surgery went so well considering that I was eighty eight 
years old when they operated on my knee. I cannot remember that I was in much pain. 
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GB: I take medication for rheumatism. I take medication for polymyalgia. Polymyalgia is 
rheumatism in the blood vessels.  
 
My problems started about seven years ago. I had had a cold. I felt pain in my joints. I 
experienced a sudden headache. I never take medications apart from my prescriptions. I 
took two Alvedon, which is an over the counter painkiller, just to be able to sleep. I went 
to see my general practitioner in the morning. He told me to go straight to the emergency 
room. I stayed overnight in the hospital. 
 
The doctor gave me cortisone. That took away my pain. I tried to stop taking cortisone. I 
am in too much pain. I experience pain in my joints when I stop. I take five milligrams 
per day. I would prefer to take no medication. 
IS: I think it is great that there are medications. 
 
GB: I have had three different wounds on my legs. I go to the hospital to treat my 
wounds. You cannot shower with ulcers. Ulcers heal slowly. The treatment of ulcers is 
tedious. The treatment starts with appointments twice a week at the clinic. Ulcers can 
take one year to heal. 
 
SW: How did you get the ulcer? 
 
GB: I ran into the dishwasher lid. Dishwashers are located low in the kitchen. The low 
location is not ideal for the elderly.  
 
IB: I take medication for my heart. I have two tablets for my heart. My heart was beating 
too rapidly. It is quite common that you have one medication for the blood and an 
additional medication for the heartbeat. 
 
My doctor told me that I was experiencing emotional stress. My husband passed away. 
Several of my siblings passed away. Several of my friends passed away. This happened 
over the course of a year. This was when my heart problems came. 
 
SW: Who helps you with your medications?  
 
GBO: The public pharmacy helps me. The pharmacist advises me about my medication. 
If two doctors prescribe medications that are incompatible, the pharmacist tells me. A 
warning comes up in the computer system. The pharmacist tells me about the problem.  
 
My general practitioner and my specialist physicians do not tell me when two 
medications are incompatible. The pharmacist gives me detailed prescriptions.  
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The pharmacist told me that I need to take two of my medications with an interval of 
several hours. I take one medication then I wait for several hours until I take the next 
medication. This was valuable advice. 
 
SW: Are these medications expensive? 
 
GB: There is a cap on medication costs in Sweden. No one pays over 1,800 Swedish 
kronor (225 US dollars) per year for medications in our county. There is a cost cap on 
visits to the doctor. No one pays over 1,100 Swedish kronor (140 US dollars) per year for 

doctor visits in Södermanland County.2 Children visit the doctor without paying.  

 
There is a similar cap for technical aids. You only pay up to the cost ceiling. Thereafter, 
you are covered by the tax funded healthcare system. 
 
SW: What techniques do you use to remember to take the correct dosage of your 
medication? 
 
GBO: I am careful with my medication. I take old medications to the pharmacy for 
disposal. 
 
GB: I take paracetamol that are ten years old. There is no “best before” date on 
painkillers. I do not see the need to clean those out. 
 
GBO: I use a box for my medications so that I remember what to take and when to take 
it. 
 
IB: I also use a box for my medication. I arrange my medication for one week in advance 
so that I can just take a pill when I need it. I put all my different pills into this box. There 
are small boxes inside the large box for every day of the week. 
 
GB: I arrange my medications for four weeks in advance. I used to do the same for my 
husband when he was alive. We purchased these boxes on our own at the pharmacy. 
 

IB: I ordered ApoDos for my husband who took a lot of different medications3. ApoDos 
is a prepackaged service from the pharmacy. The pharmacy packages all your medication 
in small bags, for different times of the day. 
 
This service was included in the price. The plastic bags were all connected. The bags were 
rolled up. I obtained medication for my husband for two weeks.  I took out one plastic 
bag three times a day. This was helpful. 
 
GB: I did not want the prepackaged service from the pharmacy. I wanted to arrange the 
medication for my husband and for myself. We took our medications simultaneously. 
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The box I use shows if you have forgotten your medication because you see that you have 
missed one day.  
 
IB: I put my medication on the kitchen table. This reminds me that I ought to take my 
medication.  
 
SW: Thank you so much for this focus group.  
 
All: Thank you, Sofia. We have enjoyed the discussion.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  Beviljad	  avlastning	  från	  kommunen	  
2	  Högkostnadssydd Södermanlans län	  
3	  ApoDos	  


