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THE LABOUR MARKET POLICY AND THE HANDICAPPED IN SWEDEN

Bertil Olsson

Director General, the National Labour

For a long time, we have worked with the prob-
lems of the handicapped in the field of labour
market policy. The employment exchange is prob-
ably the institution where the difficulties of the
handicapped on the labour market have been best
known for the longest period of time.

It took a long time, however, before the em-
ployment exchange received any resources what-
soever to facilitate the placement of the handi-
capped on the labour market. There has been no
actual rehabilitation or vocational training with
labour market policy features until after the sec-
ond world war. It is significant that the growth
of vocational rehabilitation coincides with the
coming into existence of a society with full em-
ployment. One of the advantages with the shortage
of labour was that the possibilities of the marginal
labour force were paid attention to. The hand-
icapped, thus, got their chance on the labour
market as never before.

Economic motives
From the beginning, it was an economic motive
which stimulated the use of the handicapped la-
bour force: perhaps it would be profitable to em-
ploy also those who were handicapped. This was
probably true many times and it was of value
to the country, the employer and the individual.
The economic motive remains today, but with
the slight difference that we cannot refer to a per-
manent lack of labour, i.e. over-demand, to give
the handicapped their chance on the labour mar-
ket.

Over-demand for labour leads to inflation

We have also seen the negative sides of a per-
manent over-demand for labour in the form of
an uninterrupted and continuous inflation which
we cannot accept. Today, we strive for a balance
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on the labour market without reducing the possi-
bilities of the handicapped. This is a considerably
harder and more difficult situation to work with.
If we have accepted full employment, we have
accepted it for all, also for the handicapped. It
becomes a matter of accepting the logical con-
sequences of this political objective—the full em-
ployment—by finding the practical methods and
means which make it possible to find employment
for all handicapped who want to and who are able
to work. It costs a lot of money to find work
for the last remaining portion of the labour force
—all the handicapped which are difficult to place
—but this country can afford it. It is more diffi-
cult to solve this problem with a balanced employ-
ment market than with a labour market charac-
terized by an over-demand, but we must solve it.

Calculations on the number of handicapped are
unreliable

No one knows how many handicapped we have
in our country (population in Sweden 1968: 7.8
mill,) Partial investigations have been made
in different regions and places. Estimations
of the total number for the whole country have
been made on the basis of partial investigations.
Different groups of handicapped have tried to
estimate the number of their handicapped. A new
investigation committee on vocational training for
the disabled has been appointed and it will also
try to calculate how many handicapped there are.
One can ask oneself, however, it it is so impor-
tant to know exactly how many handicapped there
are in this country. I don't think this is of utmost
importance. At any rate, we know that there are
enough of them to justify forceful efforts for their
employment possibilitiess—today, not tomorrow.
We know that today they number hundreds of
thousands, not tens of thousands. We know that
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Table 1. Groups of handicapped

Year

Vocational 1968 1967 % 1964 A
rehabilitation applicants  (87,000) (82,000) (61,000)
Orthopedically-handicapped 25,500 31. 20,500 33.6
Hearing-handicapped 1,000 850 1.4
Visually-handicapped 1,650 1,550 2.6
Pulmonary diseases 1,250 . 1,500 2:5
Mentally-handicapped 16,600 20,3 11,400 18,7
Other sick persons 14,700 17.9 12,000 21.0
Socially maladjusted 9,200 11.2 4,900 8.1
Alcoholics 7,600 4,900 8.1
Older workers 1,900 900 1.5
Other handicaps 2,600 1,650 2,7

today we have resources to create employment
possibilities for tens of thousands of handicap-
ped. We know with the same certainty, however,
that we do not have resources for hundreds of
thousands, but that we need such resources as
soon as possible.

We also know that, especially during the last
years from the middle of the 60’'s, the ambition
of the labour market authorities to create work
for the handicapped has increased in step with
the increased resources which have been added
in the field of labour market policy. It is a pleas-
ure, in itself, to be able to say that, with the
greatest probability, there is no other country
which “digs so deeply” into the labour force to
really reach all handicapped who need vocational
rehabilitation. Still, however, we have not dug
sufficiently deep and we are far from the definite
solution of the problems of the handicapped. But
encouraged by the progress, we must not resign
but keep on working both with present and new
methods.

Groups of handicapped

Today, we differ between various groups of
handicapped, for the purpose of surveyability and
considering that different means and methods
must be used for different groups of handicapped.

Table 1 shows that, in 1964, we had 61,000
applicants for vocational rehabilitation. in 1967,
82.000, and in 1968, 7,000. Thus, the figure are
steadily increasing. As the distribution on various
handicap groups during 1968 is not ready, I will
discuss figures from 1967 in the presentation
which is to follow.
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The large group of handicapped are the ortho-
pedically handicapped, which was the first group
in the field of rehabilitation that we paid atten-
tion to. Thanks to different technical facilities.
we have succeeded relatively well in rehabili-
tating the handicapped in this group or, at any
rate, reach such good results that the number of
handicapped in this group is being reduced com-
pared with other groups of handicapped.

Then we have the smaller groups, the hearing
handicapped, the visually handicapped, and the
persons suffering from pulmonary diseases. We
are aware of the fact that we don’t know about
all these handicapped. The groups are compara-
tively small and, relatively speaking, about as
large in 1967 as in 1964. They have a tendency
to become smaller, however which is proof of the
value of technical facilities.

The number of mentally handicupped is in-
creasing. You must not misunderstand me when
I say that this increase, in spite of all, is pleasing.
Thus, it is caused by the fact that vocational re-
habilitation efforts have succeeded in reaching
into this handicap group which is probably the
most difficult one to handle. The size of the
group is increasing. both absolutely and relatively.
and will increase considerably in the future. The
results reached so far are perhaps not so success-
ful. but still the results are such that it is very
encouraging to continue with the methods that
are now applied.

The group, other handicapped persons, is one
which, relatively speaking, is decreasing, The soci-
ally maladjusted is a group which is likely to
increase, perhaps not because the number of soci-
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Table I1. Organisation of the vocational rehabilitation

The National Labour Market

Board
Vocational rehabilitation division

75 Offices connected with

Medical Advisoq
expartise dz1:gation
County Labour Board
Vocational Rehabilitation
Office
Medical Advisory
expeartise delegation

the Employment exchange

Regional
organisation
321 offices

ally maladjusted is increasing totally, but becaus2
wez have better means and resources to handle
them.

The same thing can be said about the alcohol-
ics which is a new group. This group includes
those addicted to narcotics. Then we have a small
group with older persons and finally the group,
other handicaps. Of course, other divisions can
be made, but this division gives a good survey of
the groups with which we are working.

We have not yet by any means reached all
handicap groups. The contacts differ with differ-
ent groups, most often dependent on the strength
of the handicapped persons’ organization. Here the
following rule applies: the stronger organization
a group has, the better contact it has with the
rehabilitation and vocational training authorities.

Still, there remain many handicapped. As I said,
they can be counted in hundreds of thousands.
But even if we get to the point where we, soO

Liason officars
Vocational asszssment
Work training

Social insurance offices
Differant care institutions
Treatmant of alcoholics
Treatmant of criminals
Institutions for juvenils
delinquents

Departments of rehabilitation
medicinz

to speak. cover the whole handicap group, we
have not reached our final objective. Thus, we
must calculate with the fact that the annual
addition to the handicap group amounts to tens
of thousands of persons. Traffic accidents, other
accidents and the industrial rationalizations stead-
ily create new handicap problems. Vocational re-
habilitation is therefore something which always
must be included in labour market policy.

Organization

The National Labour Market Board is the govern-
mental central authority for vocational rehabilita-
tion. Table II shows the organization. The National
Social Welfare Board which now is combined with
The National Board of Health, handles the medi-
cal rehabilitation. I will not discuss it as I am not
a medical expert. What I am talking about is the
vocational rehabilitation. But, of course, we have
a close cooperation. The National Labour Market
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Board is also a supervising authority for the gov-
ernmentally supported vocational rehabilitation
activities which are carried out at different insti-
tutions under the auspices of county councils,
municipalities or private organizations or founda-
tions. Within the National Labour Market Board,
there is a special vocational rehabilitation division
which handles the Board’s rehabilitation matters.

An advisory delegation for questions relating to
vocational rehabilitation is affiliated with the
Board. This delegation includes membzars who re-
present the Central Committee of the Handicap
Organizations, the Swedish Central Committee for
Rehabilitation and other individual handicap or-
ganizations—for instance for the blind and the
deaf—and the parties on the labour market, as
well as—and this is important—other national
authorities which handle questions relating to
handicaps, such as the National Social Welfare
Board, the National Social Insurance Board and
the National Board of Education. The delegation
meets a couple of times per year in plenary as-
sembly and sometimes makes trips in the country
to study various vocational training measures. Ob-
viously, there are also almost daily contacts be-
tween the staff of the vocational rehabilitation
division, the employment exchange in the pro-
vinczes and the various representatives of the dele-
gation. It is a very important asset for the Na-
tional Labour Market Board to have such a dele-
gation.

For evaluation of and advice on medical ques-
tions, a medical expert is engaged by the Labour
Market Board.

Cooperation

On the regional level, there is an approximately
corresponding organization with a consulting de-
legation which is composed in about the same
manner and with medical experts. Affiliated with
this organization, there are special vocational re-
habilitation offices, established in 76 places in the
country. The field organization of the vocational
rehabilitation programme today disposes over 321
employees, but to handle the problems of the
handicapped, the number, no doubt, should be
tripled. As I have already mentioned, an efficient
vocational rehabilitation programme presupposes
a cooperation with different organizations which
are also responsible for the rehabilitation: hospital
care—including the medical rehabilitation—the
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temperance administration, the National Priso:
Board, the correctional institutions for juvenil.
and the entire school system with its specic
schools for vision and hearing-handicapped. I
cluded in the social welfare scheme is also soci.
insurance—especially the hospital care and per
sion insurances, and all the varied social activitic
carried out by the municipalities. There must b
an intimate coopearation with these organs if th:
part of the vocational rehabilitation and placc
ment activities for which the National Labou
Market Board is responsible is to cope with tht
task of offering jobs and income for the handi
capped.

Vocational rehabilitation and placement

The measures involved in this activity can be
divided into tracing measures—which means that
efforts are made to come into contact with all
handicapped—charting measures, which means
that when contact with the handicapped has been
established, his status should be investigated: pre-
paratory measures, preparations for his entry into
the productive life, employment measures which
is the most difficult of all tasks: obtaining work
which is suitable for the handicapped in question.
and finally follow-up measures, seeing how the
handicapped is making out in his place of em-
ployment. I can say that this is something wc
have no time whatsoever for.

I should like to say something about the vari-
ous phases of this work to give you an idea of
how the work is carried out.

First, something about the tracing measures.
The persons seeking vocational training or em-
ployment come to the local offices after having
had contact with, among other institutions, hos-
pital care, institutions treating criminals, organi-
zations treating alcoholics, branches of the na-
tional insurance scheme, the handicap organiza-
tions, municipal organs and schools. Some find
the offices on their own and come at their own
initiative. Many persons come from the ordinary
employment exchange for evaluation or prepara-
tory measures. An intimate contact with the whole
labour market is a nucleus in the vocational re-
habilitation and placement work which is carried
out by the National Labour Market Board. It is
considered desirable that the handicapped should
have access to and contact with the entire labour
market.
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An organized cooperation has been established
between vocational rehabilitation and placement
and the medical rehabilitation clinics which are
being established under the auspices of the
county councils as well as between the vocational
rehabilitation organization and various care-insti-
tutions in the fields of treatment of alcoholics,
criminals etc. Special contact men, engaged by
the rehabilitation machinery, have been given
these assignments. There is also an organized co-
operation between vocational rehabilitation and
placement and the branches of the social insur-
ance scheme, and this means, among other things,
that a potential need of vocational rehabilitation
or placement is considered for all who have been
on the sick list for not more than 90 days. I must
admit, however, that we don't have time for
everyone because of shortage of personnel. Thus,
the organization does not work everywhere in the
manner that we would like it to do.

The work possibilities of the handicapped, of
course, are often considerably limited. This is be-
ing noticed, especially now when we have started
to work with those for whom it becomes harder
and harder to obtain employment. They simply
cannot accept employment everywhere on the la-
bour market. An unsuccessful attempt in produc-
tive life—i.e. a trial placement to see how things
work out—may be a good method sometimes, but
it can also create damage and make the situation
worse for the handicapped in question. A basic
charting of his potential is therefore particularly
important.

Usually, a medical evaluation is necessary. The
doctor’s examinations with the reports which are
requested by the vocational rehabilitation office
are issued free-of-charge for the handicapped. Of
course. we would like considerably more medical
rehabilitation and strongly support an expansion
of such rehabilitation. Obviously, we want those
who seek employment to be as ready prepared for
placement as possible when they come to us and
we would therefore like the medical rehabilitation
to do as much as possible.

Industrial psychology tests also belong to the
evaluation measures. Among other things, they
comprise an examination of the theoretical and
practical intelligence. Sometimes, tests which give
a picture of the personality prerequisites are in-
cluded in the examination.

Vocational rehabilitation contact instruments

Vocational assessments, work training, hospital care (me-
dical rehabilitation), treatment of alcoholics, treatment of
criminals, institutions of juvenile delinquents etc.

The school and the educational system, i.e. special schools
for vision- and hearing-handicapped.

Social care of various kinds including social insurance
(especially sickness- and pension insurance).

Vocational rehabilitation measures

Tracing, evaluation, preparatory measures, employment,
follow-up.

Evaluation

Medical evaluation
Industrial psychology tests
Vocational assessment

Preparatory measures

Work training

Vocational retraining

Adjustment courses

Allowances and loans to obtain technical aids
Economic assistance to start an own business

Obtaining employment

Employment on the open market
Sheltered employment
Semi-sheltered employment
Archive work

Home work

Industrial relief work

Special tests are available for visually and audi-
torially handicapped. The industrial psychology
tests are free of charge for those seeking employ-
ment.

The National Labour Market Board today is
one of the largest consumers of industrial psycho-
logy tests in the country. Last year, about 10,000
persons were tested on behalf of the Board, the
major portion of them were handicapped. The
cost of the testing was Sw. kr. 5 mill. ($1 mill.).

We have good experience with the present,
modern industrial psychology tests and we should
like to have more of it. We are of the opinion
that about 10 per cent of all those who come to
an employment exchange during one year are in
need of such testing. About 800,000 persons per
year visit the employment exchanges. Our ob-
jective, thus, is industrial psychology testing of
80,000 per year. Today, this would cost Sw. kr.
40 mill. (S8 mill.).

Employment applicants who are difficult to
evaluate can be subjected to work assessment
I TG TN Thic test-
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ing tries, by means of medical, psychological and
social exminations as well as practical occupa-
tional tests, to chart the interests and the apti-
tudes of the handicapped, his ability to cooperate
with his superiors, his colleagues, etc.

Work assessment takes place both at the State
Clinic for Work Assessment in Stockholm, which
was established at the beginning of the 19507,
and at 14 departments for work assessment spread
throughout the country which are affiliated with
the work training institutions. Principals for these
departments are the county councils. The capacity
is not sufficient. Today, there are 300 accomoda-
tions where 1500 persons can be tested annually,
i.e. five applicants for each testing accomodation
but the objective is to have 1000 accomodations as
soon as possible to be able to test S000 persons per
year. The transit period varies between a couple
of weeks and a few months. In connection with
such occupational tests, an allowance is paid to
the individual handicapped and is the same
amount as is paid at re-training courses.

After the charting measures, the person hand-
ling the vocational rehabilitation knows the ca-
pacity of the handicapped and can start the pre-
paratory measures which are of different kinds:
work training, vocational training and re-training,
adjustment courses if they are required, allow-
ances and loans to obtain facilities for the handi-
capped and economic assistance to start an own
business.

Work training

The work training involves training both of the
physical and psychological work capacity of ths
individual under a doctor’s supzrvision. The train-
ing has the purpose of making thz handicappzd
able to perform the work, and to improve his
readiness for and adaptation to work routines and
work environments. The work training is, of
course, many times a continuation of the medical
treatment and does not differ from the last stage
of the evaluation measures, i.e. the occupational
testing. The experts very carefully differ between
the two terms; as for myself, I hav: never quite
been able to understand the difference. Therz
probably is such a difference, however.

If possible, the work training should improve
the work capacity to the level that is required by
a job or a profession on the open market, and we
should clearly understand that these demands
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seem to become stiffer. The capacity for work
training today is about 1500 accomodations at
various shops which are operated by the county
councils and which receive subsidies from the Na-
tional Labour Market Board which also is the
supervising authority. This activity today can re-
ceive about 3500 persons per year, but this is not
enough. The immediate objective is a doubling of
this capacity. The individual trainee rec:ives the
same allowance as is the casz with re-training
COUrscs.

A second step in the preparatory measures is
vocational training and re-training, or continued
training, if one prefers to call it so. This is one
of our most important means to increase thz com-
petitiveness of the handicapped and improve his
possibilities of securing employment on the opzn
market. This appliss to handicappzd youths who
already during their school yzars are prepared for
productive life, but obviously also to parsons who
have become handicapped after having enterad
into the field of productive work.

Training of handicappzd

As far as possible, the training of the handicappzd
should be integrated with the regular schools and
courses and this is also what we are trying to do.

The re-training courszs are used to a very great
extent. It is impossible to overestimate the im-
portance of the rapid expansion of the re-training
facilities for the handicapped. Through these
facilities, the handicapped have been given a
chance to participate in training which otherwise
would not have been at their disposal. I am saying
this, especially to those who hesitate to grant al-
lowances to the re-training activity. Consideration
should be taken to what re-training has meant
not only to the handicappzd but also to others.
As thz Minister of the Interior has said, parhaps
it is just in this ficld that the most pleasing results
have bzen obtainzd in recent years.

In some cases, a t:chnical and psychological
adjustment to the handicap as such must take
place before the actual vocational training is
started. We try to bring about this adjustment at
so-called adjustment courses. This should actually
come before the vocational training and the re-
training. We must also adapt the handicapped
to the vocational training. Such courses are avail-
able for vision and hearing-handicapped, deaf-
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blind, severely orthopedically handicapped, cp-
patients and those who are mentally disturbed.

As we said before, ordinary re-training allow-
ances are paid to the handicapped during the
training period. During training where the financ-
ing is done by means of study allowances, loans
and other economic assistance are granted in
accordance with the directive applicable to study
grants. This constitutes a dilemma to us, because
the training which probably gives the best pre-
requisites on the labour market does not receive
the best support; the handicapped consider it less
advantagezous to receive study loans, which must
be repaid, than to receive re-training grants. We
have therefore requested a change so that the
handicapped will receive re-training grants even
if they are going through a training for which
study funds now are used.

Thanks to the rapid expansion of the re-train-
ing activity, the training capacity for the handi-
capped is rather large. In 1968, 19,000 handi-
capped were given vocational training. But the
capacity needs to be expanded further.

Transport means and technical facilities

There are also certain funds to make transport
means and other technical facilities available to
the handicapped. When a car is to be obtained,
a grant and, in some cases, a loan of up to 12,000
Sw. kr. ($2400) can be made available; starting
with certain income levels, the grant, of course,
is reduced proportionally.

Assistance to start a business

Assistance in connection with the starting or tak-
ing-over of a business can be approved in the
form of a grant of up to 12,000 Sw. kr. In certain
cases, an additional loan of 15,000 Sw. kr.
($3000), which is to be repaid within five years,
can be obtained. This applies also if several
handicapped together form a business.

Obtaining employment

When all these preparatory measures have been
taken, thz most difficult part of the rehabilitation
remains, i.e. obtaining a job. Most often, no em-
ployer wants a handicapped. Primarily, attempts
are made to s:zcure employment for the handi-
cappad on the open market, of course. This is not
easy, and in ths businzss recession during the last

two years it has been even more difficult. Last
year, 1968, when we had 87,000 vocational train-
ing applicants, about 12,000 could be offered em-
ployment on the open market through our offices
and I think an additional 1000 were given em-
ployment through the regular employment ex-
change. There is no doubt, that it is now con-
siderably more difficult to obtain employment for
the handicapped on the open market—the number
has been reduced relatively in comparison with
previous years.

Thus, the negative interest on the part of the
open labour market is a difficult problem for the
vocational rehabilitation organization. Still, the
handicapped received all the other assistance of-
fered by the labour market policy—help when
moving. payment for homes and support in ob-
taining an apartment. Furthermore, the employer
who engages a handicapped receives a grant for a
“work assistant”, as it is called, of 5000 Sw.kr.
($1000) per vear, if he establishes special services
at the place of employment which involve extra
costs for him and which are intended to make it
possible for the handicapped to obtain a normal
achievement. This could apply. for instance to a
blind person, one with severely reduced hearing or
a person who is severely handicapped due to
orthopedic handicap. Furthermore, grants can be
approved for special devices at the place of em-
ployment which are necessary if the handicapped
is to perform his work. The grants amount to half
the costs. but the maximum is 12,000 Sw. kr. per
person.

The difficulties in getting the handicapped ac-
cepted on the open market have initiated a dis-
cussion about other measures. The question of
quotas for employment, so that each employer
will become obligated to employ a certain number
of handicapped. is being raised from time to
time. So far. the governmental authorities have
rejected the allocation of quotas. So has the
National Labour Market Board; thus, we have
never recommended such quota allocations. In
some other countries, such quota allocations are
appliad and the experience of this system has bzen
both bad and good. The countrizs in quastion,
however, cartainly have handicap problems which
still are as great as ours.

Thus. the allocation of quotas is no simple
matter which is easy to solve. Instead, the qu:s-
tion of so-called semi-sheltered employment has
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been discussed. This means that the handicapped
are given employment and the employer receives
certain compznsation for this. This is actually
an old method, but it was renewed a couple of
years ago because, at that time, the National La-
bour Market Board requested a special arrange-
ment: to pay a sum of 5000 Sw. kr. per year—
later on it became 2500 Sw. kr. every six months
—to the employer who engaged a handicapped
who had been referred to him by the employment
service. We thought that the regulations of the
King in Council had become somewhat intricate
and perhaps not as generous as we had hoped.

When the arrangement was put into practical
use—and we had hoped for a great deal of success
—no special interest was shown neither by the
employers nor by the employee organizations,
much to our disappointment, unless each and
every employer had his special desires fulfilled.
Therafore, the results have not been very good.
Of the estimated 5000 persons that we had hopzd
to place in productive work in one year, only
500 rececived employment. We have now had this
system in effect for almost two years, and onz
interest group is confronted by the other. Primar-
ily, the employers want to have their own handi-
capped employed before they accept any handi-
capped from the outside and this is not the pur-
pose of the decision made by the governmental
authorities nor is it in the interest of th2 employee
organizations.

The employee organizations have bzen suspi-
cious of this system. Partly, I can understand this,
bacause if you look closely at the system you Te-
cognize the reverse side of a wage reduction: thare
is no doubt about that. Last autumn, however,
the Swedish Metals Workers Union suddenly
showed a special interest in this question and to-
gether with the vocational rehabilitation offices,
the Union started an experimental activity in two
provinces. This activity presupposes that the em-
ployer shall have the possibility, in addition to
employing new handicapped, also to employ some
of his own handicapped against the grant of
2500 Sw. kr. ($500) receivable every six months.
The alternative is that he lays off his own em-
ployees—who have perhaps been employed by
him for 30-40 years—after which they can go
to the vocational rehabilitation office and then
be referred to the same employer the following
week: this makes it formally irreproachable. But in
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accordance with the dicision of the Parliament,
it is perhaps not correct to do so. The question
has now been submitted to the Parliament where
it still is.

We have taken up the question of semi-shel-
tered employment in industry against a govern-
mental grant as an alternative to the sheltered
workshops operated under the auspices of the
authorities. Such shops now exist and approxima-
tely 10,000 persons are engaged by them; ws
know that the need is many times this figure. Of
course, it is possible to build up a sheltered activity
which is operated entirely by the public authorities
for perhaps 100,000 persons, but I believe the costs
for this would be unreasonable. It would also
be impractical, as these shops, with so many em-
ployees, wold have less and less to do with the
regular production of goods and services. We think
that it would be more reasonable to include the
handicapped in the regular production and we are
unable to completely hide our disappointment
over the fact that. so far, the large organizations
on the labour market have been so little interested
in helping with this effort. The newly created
interest on the part of the Swedish Metals Workers
Union is therefore very satisfying. We can only
hope that it influences others and that the govern-
mant lets up a little on the rigid rules which now
make the placement work harder than it has to be.

The failure with the semi-sheltered employment.
however. has made a faster expansion of the
sheltered workshops necessary. Usually, these are
operated by the county councils or other prin-
cipals and receive governmental grants. Sheltered
employment is also offered within the frameswork
of archivz work. At present, 6000 persons are
engagzd in archive work, and to a great extent
this can be said to be the governmental tribute
to sheltered employment. Thus, most of those
who are engaged in governmental archive work
are persons who are almost impossible to place
on the open market.

Furthermore, relief work is used to a great
extent to make possible more or less sheltered
employment for the handicappad. At special
places of employment, persons are received and
offered work, for instance by the temperancs or-
ganizations—the alcoholics—and by the criminal
institutions, especially before they come out into
productive life in industry. The latter persons are
perhaps most difficult to place on thz labour mar-
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ket. The Swedish society does not accept them
when they have served their prison terms. It is an
advantage to let them pass through a training
course or through some relief work, but still it is
hard. The same thing applies to the clientele of
the juvenile correctional institutions.

In co-operation with local governments the
labour county boards carry out some light work,
which is suitable for the handicapped. Some
new fields in which the handicapped have been
tried with great success are nature and environ-
mental preservation, preservation of antiquities
and of culture. This has meant a meaningful work
for the handicapped and has led to the produc-
tion of a number of fine utilities which we other-
wise would not have produced.

For a couple of years, in connection with the
fast rationalizations of businesses or the discon-
tinuance of them, special so-called industrial relief
work for the handicapped labour force, for whom
it has been difficult to secure new employments,
has also been arranged.

Finally, home work is included in sheltered
employment. This is usually reserved for handi-
capped who for various reasons find it difficult
to go to a work place every day. This work is
usually administered by a home-work centre which
is affiliated with a vocational training institute or
a sheltered shop. If the worker is to perform a
qualitatively good job, vocational training in the
usual manner is given when this is required. The
number of home workers is more than 1000.

If all the various forms of sheltered employ-
ment are counted, perhaps the capacity is not so
bad. About 25.000 persons have protected em-
ployment—if this expression can be accepted; an-
other expression has been wanted and we are
waiting for proposals. No doubt, however, this
capacity needs to bz doubled many times. This is
the bitter truth. The capacity must be increaszd
as soon as possible, otherwise we still never solve
the problems of the handicappzad.

The last phase of the rehabilitation work is the
follow-up activity. This is the black sheep of the
labour market policy activity. Simply, we don’t
have time for it. Some investigations have been
made and some very interesting intensive studies
have been performed. But this is not enough. And
the resources certainly are not sufficient to sup-
port and have a follow-up of the individual’s
initial employment period which we should do.

Table 111, Labour market policy measurements for
handicapped. Number of persons

Final
1964 1968 objective
Seeking vocational rehabilita- 58,000 87,000 100,000
tion there of for the first time 27,000 35,000 40,000
Rapid
develop-
ment
Medical evaluation
Industrial psychology tests 5.000 10,000 80,000
Vocational assessment 600 1,400 5,000
Work training 2.500 3,300 10,000
Voc. retraining 9,000 19,000 30,000
Adjustment courses 100 200 1,000
Technical facilities 1,100 1,400 5,000
Economic assistance 500 1,000 3,000
Employment on the open
market 14,000 12,000 20,000
Sheltered employment 10,000 25,000 40,000
Semi-sheltered employment 500 1,000 5,000
Releif work 9,000 18,000 20,000
Home work 250 1,000 5.000
Number of vocational rehabilita-
tion emplovees 250 320 1.000

When we have secured work for one person, ten
others are waiting and we must take care of these
persons immediately. The few investigations that
we have made so far have shown, however, that
for the individual, for society and for all of us
it is profitable with an effective vocational rehabi-
litation machinery.

Table III shows the quantitative results of the
various vocational rehabilitation measures distri-
buted on the years 1964 and 1968. As the figures
show in the case of applicants. the number has
increased rapidly and we believe that it will rise to
100,000. I don't think it will take too long for
the number of first-time applicants to rise to
40,000.

As for the medical evaluation activities, I
should just like to state that we would like to
expand rapidly.

As for vocational training and re-training, we
can present imposing figures—an increase from
9000 to 19.000—but this activity should be in-
creased further.

The adjustinent courses should also be in-
creased so that more persons can be handled.
Technical facilities and economic assistance should
be given to more persons.
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We must also increase our efforts to place
handicapped on the open market, prepare them
for a trade in such a manner that they can enter
directly into it. As the table shows, these results
have become less favourable during the four-year
period: in 1964 we placed 14,000 persons and in
1968 12,000 persons. This, of course, is partly
caused by the economic recession. We have stated
an objective of 20,000 and we must try to realize
this in the nzar future.

The possibilities of obtaining sheltered employ-
ment must be increased—I have set up an ob-
jective of 40,000 positions, thus almost a doubling
of the present figure.

We dare hope that we will be able to offer
work of a semi-sheltered nature to 5000 persons
per year.

We wish to keept the number of relief works
down. Some speak in bad terms about them, and
some feel that they are unnecessary but many
more want to still have them. There are a multi-
tude of demands for relief work which we will
realize when we are now going to reduce the
number because of the economic development.
Thus, we want to keep them on approximately
the same level, not increase them.

As for the home work, we are of the opin-
ion that it must be increased and for this pur-
pose, more personnel is required. The small num-
ber of persons, 300, that we have today is not
sufficient. These persons are working very hard
and have handled a great number of handicapped.
The personnel resources are the greatest problem
today, but to establish new positions does not

* The total Swedish budget 1967-68: Sw. Kkr.
liards = $7.7 milliards.

38.5 mil-
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cost so much, counted in money. If we had 1000
vocational rehabilitation posts each employee
would each year rehabilitate 100 handicapped
persons and give them employment.

I have now made a brief summary of the orga-
nization of the vocational training and placement
field, its resources and its results estimated with
labour market policy measurements. This shows,
that in spite of all, progress is being made in this
field. The possibilities have been improved, es-
pecially in recent years. True, this activity costs
money—the Minister for Labour and Housing has
mentioned half a billion Sw. kr. or more for the
next budget year'—but we also get returns on what
we are investing in the form of useful products
and services which can bz estimated in terms of
money. We also create a personal satisfaction in
the individual who is handicapped; he is given
the possibility of working instead of being unem-
ployed. This gain is so great that it cannot be es-
timated in money.

If, finally, someone asks the question what this
entire activity would cost if all our objectives were
to be realized, I should be inclined to say that it
does not cost anything. Thus, we get our invest-
ment back in different manners. If we neglected
to do anything, however. it would cost us a great
deal of money.
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