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Sweden

• Population of ~10 million
• ~1600 km from north to 

south
• 21 different counties and 

290 municipalities
• Welfare state –

healthcare and services 
are funded mostly by 
taxes
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Skåne

• Population of ~1.2 million
• ~140 km from north to south
• Rural and urban areas
• 13 cities



Acts governing healthcare and services

The Act concerning Support 
and Service for Persons with 

Certain Functional 
Impairments (LSS)

• All ages
• Municipalities’ 

responsibility

The Health and Medical 
Services Act

• All ages
• County councils’ 

responsibility

The Social Services Act

• For various groups (mostly 
children and persons 65+ 
years)

• Municipalities’ 
responsibility



Provision of care. support and services
Municipalities* (n=290)County Councils* (n=21)
Social support and servicesTreatment, rehabilitation, and

specialized medical inpatient care
Nursing homes/special accomodationsTreatment, rehabilitation, and

specialized medical outpatient care
Nursing home healthcarePrimary care

Physician home healthcare

* Could be provided by private care/service providers under contract with County 
Council/Municipality 



Counselling and other 
personal support Personal assistance Companion service Contact person

Relief service in the 
home

Short stay away from 
home Daily activitites

Residence with special 
services for adults or 

other specially adapted 
housing

Short period of 
supervision for school 

children over the age of 
12

Living arrangements in 
a family home or in a 
residence with special 
services for children 

and adolescents

Support and services according to LSS



Linking of register data

• Everyone who is registered as a resident in Sweden receives a 
personal identity number as an identifier

• The number comprises date of birth (yymmdd) and four additional 
numbers (two to identify birth county, one to identify sex, and one 
checksum)

• Same number whole life
• Used for communication between government authorities, private 

companies, other organizations, and citizens

Personal identity numbers

• Population based registers maintained by government and county 
authorities

• Inclusion is not optional

National and regional registers



INFORMATION ABOUT ALL SERVICES 
PROVIDED ACCORDING TO THE LSS 

ACT

ENABLES DISTINCTION OF SERVICES 
PROVIDED TO PEOPLE WITH ”WITH 

DEVELOPMENTAL DISABILITIES.
AUTISM OR AUTISM-LIKE 

CONDITIONS”

NO DIAGNOSES RECORDED

The LSS register



PUBLIC AND PRIVATE 
HEALTHCARE (SOMATIC AND 

PSYCHIATRIC)

PRIMARY AND SECONDARY 
HEALTHCARE

DIAGNOSES ACCORDING TO ICD-
10 (NOT FOR PRIVATE CARE 

PROVIDERS) AND ADMISSION AND 
DISCHARGE DATES

Skåne healthcare register (SHR)



Aim
• To explore to what extent people with intellectual disabilities in 

Sweden utilize video-conferencing as part of their healthcare 
compared to the general population.



Cohorts
All people living in 

Skåne Jan 1st. 2014
n=1 274 727

F7 diagnosis
n=9 390

Q90 diagnosis
n=848

LSS
n=11 458

ID
n=14 046

Men. n=8 407 (60%)
Women. n=5 639 (40%)
Age: md 28 (IQR 18-42)

Re-used personal 
identification number

n=1 368

Family
n=31 688

No diagnosis/LSS
n=1 258 643

gPop
n=1 157 123

Men. n= 573 162 (50%)
Women. n= 583 961(50%)
Age: md 45 (IQR 28-64)

Skåne Health care register (2020-2021)
(video contacts in primary and secondary care, diagnoses)

Alive in 2020



Ethical considerations
• Ethical approval from Swedish Ethical Review Authority

• Additional secrecy review by Statistics Sweden and Swedish National 
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• Pseudonymized data.

• No presentations of groups <5.



Outcomes
• Registered video contact with physician, nurse, mental health 

professional (counsellor, psychologist, or psychotherapist), speech 
therapist, dietician,  or physio- or occupational therapist.

• Those with at least one such contact

• Among those, the number of contacts 



The ID cohort
• Registred severity of ID accoridng to ICD-10 (most severe 2014-

2021): 
– Mild ID: 28% (n=3 873) 
– Moderate: 8% (n=1 062) 
– Severe: 3% (n=387) 
– Profound: 1% (n=187) 
– “Unknown” or “other” ID: 24% (n=3 409)

– No registered severity: 37% (n=5 128) 

– In addition 780 people had at least one diagnosis of Down 
syndrome. 



Top five reasons for contact (ICD-10)
gPopID

DiagnosisPrevalence (%)DiagnosisPrevalence (%)
Anxiety disorders (F41)4.5Pervasive developmental 

disorders (F84)
4.2

Essential (primary) hypertension 
(I10)

3.9Other anxiety disorders (F41)4.0

Persons encountering health 
services in other circumstances 
(Z76)

2.6Hyperkinetic disorders (F90)3.0 

Pain, not elsewhere classified 
(R52)

2.2Persons encountering health 
services in other circumstances 
(Z76)

2.6

persons encountering health 
services for other counselling and 
medical advice, not elsewhere 
classified (Z71)

1.8persons encountering health 
services for other counselling and 
medical advice, not elsewhere 
classified (Z71)

1.8



Results – overall 2020/2021

People with ID

21%
n = 2,961

General Population

25%
n = 291,315

Relative Risk (RR)

0.84
95% CI 0.81–0.87

Had at least one
video contact

Had at least one
video contact

16% lower likelihood
in people with ID

VS







Conclusions, clinical implications and 
further research
• Except for dieticians, digital healthcare for people with ID seems to be less implemented in 

primary care compared to outpatient specialist care
• The reason might be that specialist outpatient care within hospitals experienced demands for 

social distancing differently from primary care facilities located in community settings
• They might have been exposed to an unnecessary COVID-19 risk as they overall did more 

physical visits than the general population
• Further research is needed to investigate if video contacts were evenly implanted across 

specialist settings and, to see if it differed between people with different degrees of ID, and/or 
of different age and sex. 

• Also planning to stratify with respect to those that also had physical visits vs. those with video 
contacts only

• We will also have the possibility the investigate the pattern for post-COVID years (2022-
2025).
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