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ABSTRACT
How mental health policy is formulated shape interpretations of responsibility and actions, making language analysis crucial 
for understanding its impact on welfare practices. This paper explores how responsibility for educational and vocational support 
for young adults with mental health problems is constructed in Swedish mental health policy. Using Critical Discourse Analysis 
and legitimation analysis, three key national policy documents are analysed. Findings reveal that responsibility is constructed 
as collective yet expressed through language diffusing accountability. While moral legitimation strategies are prevalent, ration-
alization and neoliberal principles such as efficiency, activation and individual responsibility are prominent. Young adults are 
positioned as both vulnerable and responsible, expected to participate in education and employment, reflecting an activation 
discourse, instrumentalizing mental health as a resource for economic productivity. Neoliberal discursive patterns shift respon-
sibility from central authorities to local actors and individuals, risking unequal support. Despite emphasis on education as a pro-
tective factor, higher education is notably absent risking to exclude support for young adults in this arena. National policy should 
strengthen clarity of responsibility to prevent diffusion and promote equality. Otherwise, mental health policy risks becoming an 
aspiration rather than a framework for justice. Social work practice should advocate structural solutions and inclusive policies 
that recognize mental health as a social right to prevent further marginalizing young adults with mental health problems.

1   |   Introduction

Mental health has increasingly been on the political agenda 
in Sweden, and internationally, in recent decades with in-
creasing focus on young adults, which in Sweden are de-
fined as individuals aged 16–29 years (Government Offices of 
Sweden  2025a). In Sweden, the Mental Health Care Reform 
in 1995 led to new incentives to foster social inclusion with a 
mental health care system underlining that people with men-
tal health problems have the same civil rights as other citizens 
(Markström  2019). Since the early 2000s, there has been in-
creasing international attention from both the World Health 
Organization (WHO) and European Union (EU) on mental 

health and its impact on individuals and society, focusing 
on collaborative efforts and community-based support (e.g., 
European Commission  2005; WHO 2001, 2013). This is also 
reflected in Swedish policy on mental health with a growing 
emphasis on cross-sectorial collaborations. However, this may 
be problematic for young adults with mental health problems 
as their needs often require interventions from multiple wel-
fare actors (Patel et al. 2007), including educational or voca-
tional support. Ungar et al. (2014) point out that this leads to 
greater complexity in the nature of the problems and in the 
individual's needs. Education and employment are commonly 
framed as key pathways to social inclusion and self-sufficiency 
as well as promoting mental well-being (Lindblad et al. 2024; 
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Plenty et al. 2021). Hence, for young adults, lack of support in 
these areas may have long-lasting consequences, reducing the 
possibilities to mental well-being and independence. The term 
mental health problems is used as an umbrella concept in line 
with policy (Government Offices of Sweden 2025a) to describe 
both psychiatric conditions and mental distress not meeting 
diagnostic criteria.

In a decentralized and fragmented welfare system such as 
Sweden's, it is often unclear which authority holds the overar-
ching responsibility for young adults with mental health prob-
lems, especially educational and vocational support (Hillörn 
et  al. 2025). This ambiguity creates grey areas regarding re-
sponsibility, increasing the risk that individuals “fall through 
the cracks” when multiple actors are involved (Almqvist and 
Lassinantti  2018). Young adults with mental health prob-
lems risk ending up in a situation where no actor takes full 
responsibility, which can lead to long-term marginalization 
and increased societal costs. While there are guidelines and 
official documents directed at actors at central, regional and 
local levels, they can be interpreted differently at the local 
level. This may have great implications for what services and 
to whom these are offered at the local level whereas national 
policy on mental health is important to analyse. The Swedish 
government recently published the new national strategy 
on mental health: It's About Life—National Strategy for 
Mental Health and Suicide Prevention (Government Offices 
of Sweden 2025a) with goals and priorities for Sweden's work 
on mental health for the next decade. Previous studies show 
that municipal managers have diverse views on which wel-
fare actor is responsible for young adults with mental health 
problems, particularly regarding educational and vocational 
support (Hillörn et  al. 2025, 2026). These studies show that 
framework legislation, national guidelines and policy can be 
interpreted differently. Unclear or ambiguous boundaries of 
responsibilities in the Swedish welfare system have impli-
cations for social work practice as it may leave young adults 
with mental health problems without the support they need. 
However, previous studies have focused on subjective per-
spectives of managers and not on how responsibility is dis-
cursively constructed in policy documents, a crucial aspect 
for gaining a deeper understanding. While there are studies 
on Swedish mental health policy (e.g., Bergmark et al. 2017; 
Fjellfeldt  2023; Fjellfeldt and Eriksson  2026) there is a dou-
ble research gap as there are neither studies focusing on re-
sponsibility nor on discursive constructions. Furthermore, 
there are no studies on the new national strategy for mental 
health which is intended to guide policy and practice for the 
next 10 years. According to Bacchi  (2009), policy should not 
be regarded as objective or predetermined, rather as a prod-
uct of discursive practices, deeply embedded within social and 
cultural contexts. Policy discourse matters because it frames 
problems, allocates responsibility, guides implementation 
and legitimizes certain actions while excluding others. By 
shaping how mental health, education and employment are 
articulated, policy language influences power relations be-
tween welfare actors, guiding how support for young adults 
with mental health problems is interpreted and implemented. 
Thus, it is important to analyse the use of language and ex-
plore in which ways it may shape practice. By using critical 
discourse analysis (CDA) as a framework, the language in 

mental health policy can be analysed to understand how lan-
guage constructs the understanding of responsibility, roles 
and power relations, thus shaping support for young adults 
with mental health problems in the Swedish welfare system.

1.1   |   Aim

The aim of this paper is to critically examine how responsi-
bility for young adults with mental health problems is discur-
sively constructed in the current national mental health policy 
in Sweden, particularly regarding educational and vocational 
support.

•	 Which roles and responsibilities are connected to the wel-
fare actors identified in the strategy?

•	 How is responsibility for providing educational and voca-
tional support for young adults constructed and legitimized?

•	 What ideological assumptions and power relations under-
pin the way responsibility is distributed among government 
and welfare actors?

2   |   Previous Research on Mental Health Policy

This section presents an overview of two directions for, and 
research on, mental health policy in the last two decades. 2.1 
deals with human rights and inclusion, emerging from dein-
stitutionalization and international rights frameworks and 2.2 
with cross-sectorial and collaborative approaches grounded in 
research addressing complex social problems across sectoral 
boundaries. Together these perspectives highlight both norma-
tive ambitions and organizational challenges in contemporary 
mental health policy of relevance for analysing how responsibil-
ity is constructed in decentralized welfare systems.

2.1   |   Human Rights and Social Inclusion

Following the era of deinstitutionalization, Swedish pol-
icy on mental health has, as in other Western countries, 
changed its focus from hospital-based and institutionalized 
care to community-based care, social inclusion and human 
rights (Bergmark et  al.  2017; Markström  2019). The green 
paper from the European Commission  (2005) emphasized 
a human rights perspective proposing that an EU strategy 
should focus on aspects improving the quality of life of peo-
ple with mental health problems or disability through social 
inclusion. Movements for disability rights, recovery and em-
powerment have also resulted in stronger emphasis on the 
dignity and agency of people with mental health problems 
as equal holders of human rights (Mahdanian et  al.  2023; 
Pachkowski 2024), placing large responsibility on societies to 
uphold these rights. This is also reflected in the WHO Mental 
Health Actions Plans  (2013, 2021) with human rights pre-
sented as one of the main principles, emphasizing that actions 
and interventions should comply with the Convention on the 
Rights of Persons with Disabilities (United Nations 2006) as 
well as with other national and regional human rights princi-
ples. This is an example of what Knapp et al. (2006) describe 
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as a reconceptualization when moving from hospital-centred 
services to a focus on quality of life and social inclusion, re-
flecting a more prominent human rights-based emphasis on 
mental health. This has developed a life-course approach for 
promotion and services for mental health where health and 
social needs are to be accounted for in all stages of life, where 
youth and young adults are identified as a priority group, with 
particular emphasis on the importance of social inclusion and 
future prospects (WHO 2013, 2021). This is particularly rele-
vant for young adults, often navigating simultaneous transi-
tions in important arenas such as education and employment 
while managing everyday challenges across multiple systems 
(Gard 2026; WHO 2021).

The stronger focus on promoting mental well-being and pre-
vention can also be seen in Sweden. An analysis of national 
policy documents from 1994, 2009 and 2012 shows a stepwise 
progression from clarifying responsibilities to what services 
to deliver, finally focusing on the organization of support in 
community settings (Bergmark et  al.  2017). It mirrors inter-
national trends towards integrated and community-based 
services and how framing of mental health has shifted from 
a strict medical issue to a societal and public health issue, 
implying shared responsibility for prevention and support 
(WHO 2013, 2021). Since 2015, national policies have broad-
ened to a population-level agenda, highlighting community 
and societal factors, displaying a holistic view where the role 
of society is given more attention (Fjellfeldt  2023). This tra-
jectory has been further consolidated in the most recent na-
tional strategy explicitly prioritizing prevention and societal 
actions to reduce inequities and promote mental well-being 
(Government Offices of Sweden 2025a).

2.2   |   Cross-Sectorial and Collaborative Approaches

The acknowledgement of multiple areas of life affecting men-
tal health has resulted in a focus on integrated mental health 
and community care. The WHO Action Plans (WHO  2013, 
2021) objectives include integrated mental health and social 
care and community-based services, acknowledging the need 
for multisectoral approaches with education and employment 
mentioned as important areas in promoting well-being. This is 
especially important for young adults as they are expected to be-
come self-sufficient but may require support while navigating 
this transition (Lindblad et  al.  2024). Coordination and part-
nerships between multiple sectors are expressed as necessary, 
including health, education, employment and society (European 
Commission  2023; WHO  2013, 2021), suggesting responsibil-
ity of multiple actors. Similarly, mental health problems are 
described as a public health issue, expected to increase in the 
coming years, further alluding to the importance of support for 
young adults with education and employment recognized as 
important areas for well-being (Plenty et al. 2021; WHO 2021). 
However, for a human rights approach to be effective in prac-
tice, systemic conditions are necessary for individuals to enjoy 
full realization of their rights (Mahdanian et al. 2023). This is 
complicated by neoliberal rationalities of productivity where re-
sponsibility for mental health is largely placed on the individual 
(Fjellfeldt and Eriksson 2026; Jørgensen et al. 2020).

Sweden has adopted the broader views on mental health 
and support with national policies increasingly emphasizing 
community-based services and cross-sectorial collaborations 
(Fjellfeldt 2023). While collaboration often is considered to in-
crease the quality and accessibility of services, a recent study 
on youth mental health in Sweden indicates that too much col-
laboration can shift focus away from young people themselves 
(Richter Sundberg et al. 2024). However, mental health policy 
in Sweden also shows a shift in governance and political risk 
management in the last decades. Bergmark et  al.  (2017) de-
scribes how steering strategies have changed from a relatively 
autonomous state to a clarification of the government's role as 
an auditor, highlighting the responsibility of others. This can 
have implications for how collaboration is organized and im-
plemented locally, especially when local actors do not have the 
authority to change social structures such as the labour mar-
ket (Fjellfeldt  2023) or rely on individual actors' willingness 
to collaborate. This can be understood as a shift from hard 
governance of hierarchical control and formal regulation to 
soft governance with increasing steering strategies of coordi-
nation and collaboration (Pierre and Peters 2020). Such gover-
nance is in line with neoliberal discourse prevalent in mental 
health policy, where responsibility is decentralized, transfer-
ring it from the state to local organizations and individuals 
(Jørgensen et al. 2020; Pachkowski 2024). Shifting responsi-
bility from institutions to individuals can be particularly con-
sequential for young people as they are expected to navigate 
fragmented systems while simultaneously working towards 
employability and self-sufficiency (Jørgensen et  al.  2020; 
Gard 2026).

3   |   Theoretical and Methodological Points of 
Departure

Discourse, as per Fairclough  (1993, 136), refers to spoken 
or written language where each use of language is a discur-
sive event. Each discursive event has three dimensions: it is 
a text, an instance of discursive practice and an instance of 
social practice. Discourses are therefore both shaped by so-
cial structures and practices and contribute to shaping and 
reproducing them, including ideological relations of power 
(Fairclough  1993). Leibring Svedjedal  (2025, 42–43) defines 
discourse as “the linguistic construction of knowledge that is 
negotiated, established or taken for granted in a specific his-
torical, social, cultural and societal context” (our translation). 
Based on these definitions, this paper defines discourse as how 
knowledge is shaped and shared through language within 
specific social and historical contexts, influencing how we 
think, act and interpret the world. This aligns with social con-
structionism, viewing language as the medium in which our 
understanding of the world is shaped. From this perspective, 
language reflects and shapes societal views and cultural prac-
tices through which meaning is created for our understanding 
of reality (Allen 2005). Reid and Alford (2023) show how dis-
courses in mental health policy influence social work practice 
and vice versa. This study takes an approach of CDA, which 
focuses on the interrelationship between discourse and social 
practices, exploring how discursive events relate to ideology 
and power relations (Fairclough 2003).
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4   |   Materials and Methodology

The material for this study is Swedish mental health policy doc-
uments (4.1). The qualitative methodology is presented in 4.2.

4.1   |   Material

When analysing policy, the analysis should depart from a cen-
tral document and from that identify additional documents of 
relevance (Bacchi  2009). As the Swedish government recently 
published a national strategy for mental health, this was cho-
sen as the central document as it aims to provide a long-term 
direction for Swedish society in the work on mental health and 
suicide-prevention during 2025–2035 (Government Offices 
Sweden  2025a). As the strategy is based on a background re-
port (Public Health Authority 2023) commissioned by the gov-
ernment, this was also included in the analysis, as well as the 
action plan (Government Offices Sweden  2025b) published in 
connection to the national strategy. While there are other pol-
icy documents and national guidelines on mental health, these 
were excluded due to being directed towards specific diagnoses 
or narrow groups of welfare actors. The three documents in-
cluded in the analysis are therefore the most suitable for ana-
lysing overall national policy. The documents are published in 
Swedish as public governmental texts, and the excerpts used in 
the analysis are our translations. While translation may involve 
loss of nuance, the analytical process was done in Swedish with 
translation into English in the end stages. The authors made 
sure any ambiguities were addressed through comparison with 
the original Swedish texts and congruence in translation. This 

approach was chosen to minimize the risk of linguistic differ-
ences influencing interpretation. The specific sections for sui-
cide prevention have not been included in the study. While an 
important area, these sections did not address educational and 
vocational support.

The material included in the study is publicly available and 
published documents by either government-controlled actors 
or the Swedish government whereas no ethical approval was 
needed.

4.2   |   Methodology

The analysis was guided by Fairclough's  (1993) three-
dimensional model. An overview of the focus and the main 
questions for the three dimensions—textual practice, discur-
sive practice and social practice is presented in Table 1. Text 
analysis involves identifying linguistic elements and describ-
ing how language is used to construct meaning, and to identify 
genres and discourses (Fairclough 1993). The analysis started 
with readings of the documents after which segments relat-
ing to the aim were identified through systematic coding. See 
Table 2 for an overview of the analytical tools used. The focus 
for the textual analysis was to identify linguistic features relat-
ing to responsibility and young adults, particularly in relation 
to education and employment support. The analysis focused 
on the words and phrases used, as well as how responsibil-
ity, young adults and needs were framed and constructed. The 
second dimension encompassed interpretation of discursive 
practice, that is, how the text is created including intertextual 

TABLE 1    |    Overview of analysis inspired by Fairclough (1993) and Van Leeuwen (2008).

Dimension Analytical stage Focus Analytical questions

Textual practice Description Linguistic features and 
legitimation strategies

How are young adults and 
their need of educational and 

vocational support constructed?

How is responsibility expressed? 
Which actors are named?

Which legitimation strategies can be 
discerned and for what purposes?

Discursive practice Interpretation Production, distribution, consumption 
and legitimation strategies

In what institutional context 
is the text created?

Which discourses dominate the 
construction of responsibility?

Which legitimation strategies can be 
discerned and for what purposes?

Social practice Explanation Wider social, ideological and cultural 
context including power relations 

and legitimation strategies

What underlying ideological 
ideas are dominant and which 

values are normalized?

How do ideology and 
discourse reproduce or 

challenge power relations?

Which legitimation strategies can be 
discerned and for what purposes?
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connections (Fairclough  1993). Focus was on discerning in-
terdiscursive and intertextual relations (see Table 2) including 
what discourses the text are based on and what makes them 
visible. The dimension the social practice aimed at explaining 

the broader context the discursive practice is part of by con-
necting to social, cultural and historical aspects and processes 
(Fairclough  1993). Ideological and societal frameworks were 
connected to the discursive practices to explain the effect 
from, and on, social constructions and power relations.

To enhance the understanding of how responsibility is legit-
imized, CDA was complemented with legitimation analysis 
following Van Leeuwen (2008). This framework was chosen to 
identify strategies used to justify and rationalize responsibility 
and actions in the policy documents. Three legitimation strate-
gies presented by Van Leeuwen (2008, 105–106) were chosen as 
they were considered particularly relevant as policy documents 
are commonly legitimized through institutional authority, nor-
mative values and rationalization:

1.	 Authorization: referring to experts, institutions and official 
bodies. Used to legitimize claims by invoking authority.

2.	 Moral evaluation: appealing to values, ethics and norms. 
Used to justify actions based on what is considered morally 
right or socially acceptable.

3.	 Rationalization: actions are justified based on logic, effi-
ciency or utility. Used to present decisions as practical, ben-
eficial or economically sound.

The first author conducted the initial analysis, which was then 
collaboratively discussed and refined through dialogues be-
tween both authors. This ensured consensus and enhanced the 
validity of the analytical interpretations.

5   |   Results of the Analysis

The section is divided into three main sections for the stages of 
discourse analysis: 5.1 Textual practice, 5.2 Discursive practice 
and 5.3 Social practice. For each main section, themes are pre-
sented from the analyses in thematic subsections.

5.1   |   Textual Practice

The textual analysis focuses on how language is used to con-
struct meaning, shape perceptions and distribute responsibility. 
In the three policy documents, linguistic choices play a central 
role in legitimizing policy directions and shaping how young 
adults, institutions and mental health are represented. The fol-
lowing subsections present analyses of themes and perspectives 
discerned in the document.

5.1.1   |   Tone and Framing of Mental Health

The tone across the three documents—the background report, 
national strategy and action plan—is formal and bureaucratic 
yet interwoven with humanitarian and aspirational language. 
For example, “All human beings, no matter needs and condi-
tions, shall have a place in society” (Background report, p. 4), 
and vision of a society: “…where mental health does not limit 
the individual's possibilities to inclusion in society, on equal 
terms, and the possibility to enjoy their rights” (Strategy, p. 7). 

TABLE 2    |    Analytical tools and their use.

Analytical tool Definition Purpose and use

Modal 
expressions

Words that 
express necessity, 

possibility, or 
permission 
(e.g., must, 

should, may)

To assess how 
strongly actions 

are recommended, 
required, or 

optional

Active vs. 
passive voice

If a clause has an 
active voice or 
a passive voice

To identify passive 
constructions that 

might obscure 
who is responsible 

for actions

Agentification/
de-agentification

The naming 
or omission 
of actors in 
a sentence

To analyse 
whether actors/

individuals/groups 
are explicitly 

named or obscured 
and construction 
of responsibility

Nominalization Turning actions 
(verbs) into 

abstract nouns 
(e.g., decision-

making, 
implementation)

To hide agency and 
responsibility by 

abstracting actions 
which could 

make processes 
seem neutral 
or inevitable

Intertextuality References to 
other texts, 
documents, 
or sources

To show how a 
text relates to or 
legitimizes itself 

through other 
authoritative texts

Interdiscursivity Mixing or 
borrowing 

from different 
discourses

To identify 
which discourses 

are present 
or dominant. 
Reveals how 

topics are framed 
and prioritized

Representations 
of ideology

Collective 
ideas, beliefs 

and values that 
appear natural

To identify 
dominant 

ideologies and 
how they are 

used and become 
normalized

Legitimation 
analysis

Examines how 
actions, policies, 

or decisions 
are justified

To understand 
the legitimation 

strategies used to 
make something 

appear reasonable 
or necessary
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These statements frame mental health as a human right and 
ethical imperative. Legitimation is achieved through moral 
values reflecting a humanitarian tone and inclusive values, 
emphasizing equality and inclusion. However, notions such 
as initiatives and strengthen are used without clarification, 
framing the moral commitment as symbolic rather than opera-
tional. Mental health is framed both as a societal and economic 
resource: “Mental health is a resource for the individual and 
society” (Strategy, p. 9); “Investments in initiatives that pro-
mote mental well-being can also strengthen the development 
of society, both socially and economically” (Background re-
port, p. 41). The action plan quantifies this instrumental value: 
“Mental illness is estimated to cost society 345 billion SEK per 
year […] corresponding to 4.83% of Sweden's GDP” (Action 
Plan, p. 9). These are examples of rationalization where legiti-
mation is attained through the lens of utility and effectiveness.

5.1.2   |   Construction of Responsibility 
and Accountability

Across the three documents there is an emphasis on collab-
orative efforts and collective responsibility for mental health 
expressing responsibility of the whole society or joint respon-
sibility. This language is inclusive but vague on responsibility 
and accountability: “The work is thus a shared responsibility 
that requires efforts from several sectors in society—public, pri-
vate, civil society organizations, and individuals themselves” 
(Strategy, p. 3). This sentence has a vague agency where actors 
only are referred to in general terms. Modal verbs in phrases 
like should collaborate and efforts should be made point to a 
need but lack clear agency. There are, however, differences be-
tween the documents. The background report predominantly 
refers to collective responsibility, rarely mentioning specific ac-
tors (all actors, many actors and cross-sectoral work). Modality 
is of a less imperative type, making use of modal verbs such 
as should and can, leaving much room for negotiation and in-
terpretation. The strategy is slightly more concrete, referring 
predominantly to structural levels and sectors rather than to 
specific actors. Responsibility is, however, still rather vague 
and rarely defined. The document sometimes uses contradic-
tory language. As an example, the strategy presents sub-goals 
as guidance for operational goals: “shall guide the work to-
wards the vision and the overarching goals” (National strategy, 
p. 9). The verb shall implicate a strong obligation but is used 
in conjunction with guide to give a clear direction of concrete 
expectations. However, guide is less imperative and can be in-
terpreted as if the goals are recommendations, obscuring the 
responsibility of adherence. In contrast, the action plan uses 
more concrete and direct language:

The Public Employment Agency shall increase the 
support to effectively bring together unemployed with 
employers 

(Action Plan, p. 18).

The National Board of Health and Welfare shall 
support and develop the health care system's work 
with sick leave and related rehabilitation 

(Action Plan, p. 19).

Clear responsibilities are assigned to specific actors, though mu-
nicipalities and healthcare providers often are framed as recipi-
ents rather than as implementers of specific actions.

5.1.3   |   Young Adults as Vulnerable and Responsible

Young adults (16–29 years) are included in the definition young 
people (Strategy, p. 11) used interchangeably across the docu-
ments, they are framed as both vulnerable subjects and responsible 
agents, described as at risk and in need of support, while simulta-
neously expected to develop skills and to be employable. The same 
sub-goal reoccurs across the documents: increased investment in 
children and young people for good mental health throughout life 
and an inclusive and sustainable working life that promotes mental 
health. It invokes ethical principles of social justice exemplifying 
moral evaluation, appealing to values of care, inclusion and long-
term wellbeing. On the other hand, young people are expected to 
complete education and be employable, reflecting instrumental le-
gitimation where mental health is framed as means to achieve eco-
nomic participation. This aligns with rationalization, where policy 
goals are justified through their utility and contribution to societal 
development reflecting a discourse of activation with normative 
expectations for individuals becoming self-sufficient. All three 
documents put great emphasis on education and employment 
where young people are explicitly included in the target groups for 
mental health initiatives in both educational and employment set-
tings, although specific actions and actors are rarely mentioned. 
The strategy assigns responsibility to sectors (e.g., education and 
employment) but is rarely concrete in action, relying instead on 
generalized references like initiatives and support.

5.2   |   Discursive Practice

Discursive practice refers to the processes through which 
texts are produced, distributed and interpreted within broader 
institutional and ideological contexts. In the case of the three 
policy documents, discursive practice reveals how mental 
health, education and employment are framed, prioritized and 
justified.

5.2.1   |   Production, Intertextuality and Distribution

The background report was produced by 26 public authori-
ties under the leadership of the Public Health Agency and the 
National Board of Health and Welfare, commissioned by the 
Swedish government. This positions the government as the 
ultimate authority, while the agencies act as both contributors 
and recipients of the subsequent strategy and action plan. The 
strategy and action plan are produced and distributed by the 
government, creating an intertextual chain where the back-
ground report serves as a foundational knowledge base. The 
background report in turn is based on previous research and 
international policy often referring to WHO and EU, making 
their recommendations legitimate through authorization. 
The explicit authorization legitimation is also present in the 
strategy and action plan where the commissioning role of the 
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government and the named agencies provide institutional 
authority. The documents are intended for a broad policy au-
dience such as government agencies, municipalities, civil so-
ciety organizations and professionals.

5.2.2   |   Exclusion of Higher Education

Across all three documents, education and employment are in 
focus, especially regarding young people:

[…] develop the work with support for young people 
who neither study nor work, promote mental health 
and prevent mental health problems within this 
group as well as give support to enable them to 
revert to education or become established in the 
labour market 

(Strategy, p.17).

There is no mention as to what efforts are to be made or which 
actors are responsible. This de-identification distance institu-
tions from accountability since no actor is specified. Although 
young adults (16–29 years) are described as particularly vul-
nerable in the strategy, there is a significant discursive silence 
concerning higher education. While secondary education is 
repeatedly emphasized as a protective factor for mental health 
and a prerequisite for employment, higher education is only 
mentioned in relation to student health services: “Continue to 
support student health services at Sweden's universities and col-
leges…” (Strategy, p. 15). Universities are briefly acknowledged 
as potential actors in providing meaning-making contexts and 
social support, but their role in promoting educational progres-
sion or employability is not mentioned. This omission implies 
that post-secondary education is not considered a site of respon-
sibility for mental health support:

A completed secondary education is one of the most 
important protective factors for good mental health 
and life opportunities 

(Strategy, p.13).

Municipalities and colleges offering adult education [at 
secondary level] which enables future establishment 
in the labor market […] 

(Background report, p.68).

The focus on secondary education is justified through its utility, 
showing a legitimation strategy of rationalization, while exclud-
ing higher education from the same logic. Nowhere in the three 
documents it is recognized that higher education may further 
increase sustainable employment.

5.2.3   |   Interpretative Flexibility and Possibilities 
for Policy Circumvention

The documents frequently use vague and non-committal lan-
guage, allowing for interpretive flexibility: “Utilizing the support 
and services which can be offered by the Public Employment 

Agency…” (Action plan, p.18). It is unclear whether the support 
is to be initiated by individuals or institutions, and no mecha-
nisms for coordination or implementation are provided. The 
sub-goal of an inclusive and sustainable working life that pro-
motes mental health is presented in all three documents. It ap-
peals to a discourse of inclusion and equality with moral claims 
that legitimize the vision of the policy but often lacks concrete 
solutions as to what is to be done and by whom, even when spe-
cific actors are mentioned:

Health care services, with their preventive, 
investigative, treating, habilitating and 
rehabilitating missions, have a central role […] 
Likewise, municipal services, mainly social services, 
social psychiatry and municipal health care, carry 
the responsibility to promote peoples economic 
and social security, equal living conditions and 
inclusion in society 

(Background report, p. 72).

The example makes clear that these actors have responsibility, 
even though no actor is mentioned as more responsible than the 
others, leaving room for interpretation. There are also explicit 
mentions of rehabilitation, economic security and social inclu-
sions but without mentioning whether this includes educational 
or vocational support. This allows for flexibility and autonomy 
while clarity and enforceability remain limited.

5.2.4   |   Neoliberal Governance and Individual 
Responsibility

A recurring ideological theme across the documents is the shift 
from institutional responsibility to individual self-management. 
Mental health is increasingly framed not only as a public con-
cern but as a personal responsibility, where individuals are ex-
pected to monitor, manage and improve their own well-being. 
This reflects a neoliberal discourse, which emphasizes auton-
omy, self-regulation and resilience over structural support and 
collective welfare. This is clearly articulated in the background 
report and the strategy:

With knowledge of what mental health and well-
being are, individuals have better opportunities to 
find strategies themselves to strengthen health and 
well-being 

(Background report, p. 41).

Different social actors can provide information and 
practical tools that people themselves can use 

(Strategy, p.10).

The individual is positioned as an autonomous agent with re-
sponsibility for their own mental health. The role of institutions 
is minimized, and support is reframed as informational rather 
than structural. This discursive move aligns with the legiti-
mization strategy of rationalization, where self-management 
is presented as desirable. This shift is reinforced by the acti-
vation discourse, as mental health is increasingly framed as a 
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precondition for employability, positioning individuals as re-
sponsible and expected to: return to education, develop skills 
and establish themselves in the labour market. This is legiti-
mized through rationalization, where mental health is instru-
mentalized as a resource for societal development and economic 
productivity. Interventions are legitimized not only for indi-
vidual well-being but also for economic productivity. It is also 
supported by moral evaluation, suggesting that participation in 
education and employment is not only beneficial but morally de-
sirable. The documents thus construct a policy narrative where 
individuals are expected to take responsibility for their own 
mental health and employability, while institutions provide gen-
eral guidance and indirect support. This aligns with neoliberal 
governance, legitimized through a combination of moral evalu-
ation (e.g., empowerment, autonomy) and rationalization (e.g., 
efficiency, productivity) and reinforced by linguistic strategies 
that obscure institutional responsibility.

5.3   |   Social Practice

The social practice dimension of discourse analysis connects the 
texts to broader societal structures and ideological frameworks. 
In the case of the three policy documents on mental health, dis-
courses of neoliberalism, activation and collective responsibility 
reflect and reinforce dominant paradigms, shaping how mental 
health is understood, governed and acted upon.

5.3.1   |   Collective Responsibility and Diffuse 
Accountability

While inclusive rhetoric and collective framing promote cross-
sectoral collaboration, the absence of named actors allows in-
stitutions to distance themselves from responsibility while 
maintaining the appearance of commitment. These linguistic 
features leave room for interpretive flexibility regarding responsi-
bilities where implementation remains ambiguous. However, the 
documents acknowledge that: “Economic control systems and sec-
toral boundaries constitute obstacles to collaboration” (Strategy, p. 
17), highlighting that structural limitations may hinder the cross-
sectoral collaborations promoted. The construction of collective 
but diffuse responsibility presented in previous sections serves as a 
discursive strategy that can obscure power relations and systemic 
barriers. The strategy's repeated use of phrases like responsibility 
of the whole society and joint responsibility promotes inclusivity 
but risks masking the uneven distribution of power and resources 
across sectors and actors. Without clear mandates, funding, or co-
ordination mechanisms, collective responsibility appears as a rhe-
torical device rather than a functional governance model.

5.3.2   |   Shifting Responsibility Downward

The emphasis on individual responsibility is central to the social 
practice dimension. Individuals are expected to actively manage 
their own mental health, while welfare actors are positioned as 
providers of tools, guidance and information rather than direct 
caretakers. This reflects broader societal structures shaped by 
neoliberal governance, prioritizing activation and economic par-
ticipation over unconditional support. These practices reproduce 

power relations, shifting responsibility from institutions to indi-
viduals, reinforcing norms of self-regulation and autonomy as well 
as expressing political risk management. The neoliberal influence 
is further reinforced by reproducing a governance model with soft 
governance, where the state governs at a distance by setting goals 
and delegating implementation to local actors: “Along with the 
work initiated by the government, it is of great importance how 
authorities, municipalities, regional health care, civil society and 
other actors act within their own mandate and area of responsibil-
ity” (Strategy, p.4). This is a form of authorization from above, at 
the same time as demanding authorization from local actors. The 
government's role is described as: “To create conditions for munic-
ipalities, regions and other actors to conduct strategic and effective 
work” (Strategy, p. 3). This model assumes that local actors have 
the capacity and resources to interpret and implement national 
strategies. It also puts the operational responsibility on local actors, 
leaving room for the government to evade accountability. This is 
an expression of neoliberalism where the role of the government 
is to give direction and delegate the practical work to others. This 
aligns with the strong tradition of local self-governance in Sweden 
where municipalities and regional health care have great auton-
omy and discretion. The legitimation strategies used across the 
documents serve to reinforce existing institutional hierarchies and 
governance models. This framing reproduces a top-down gover-
nance structure, where central authorities retain strategic control, 
while operational responsibility is distributed downward, often 
without adequate resources or mandates to influence structural 
conditions they are expected to address. As mentioned, individuals 
are expected to take on responsibility for their own mental health, 
further shifting the burden away from state and institutions. The 
legitimation strategy goes from a larger focus on moral evaluation 
in the background report to an increase of rationalization in the 
strategy and action plan, legitimizing the shift in responsibility 
and governance.

6   |   Discussion

Across the three policy documents, mental health is constructed 
simultaneously as a human right and as a societal resource. This 
dual framing reflects dominant international discourses (EU 
Commission 2005; WHO 2021), yet its articulation in Swedish 
policy reveals important tensions. On the one hand, the invoca-
tion of human rights draws on a moral register that emphasizes 
inclusion, and collective responsibility, consistent with previ-
ous analyses of mental health policy (Gooding  2016; Hansen 
et  al.  2019; Mahdanian et  al.  2023). On the other hand, these 
rights-based notions are embedded within governance arrange-
ments that rely heavily on decentralization and soft regulation. 
This is particularly evident in the way responsibility is articu-
lated. The documents use inclusive and collective language but 
rarely specify concrete actors or mechanisms of implementa-
tion. From a critical discourse perspective, omission of actors is 
not neutral. As Fairclough (2003) argues, the absence of clearly 
defined agents obscures where responsibility lies. Our findings 
thus suggest that while diffusion of responsibility enables in-
terpretive flexibility, which may allow a wider range of actors 
to offer support, it simultaneously weakens accountability. 
An example can be seen in the sub-goals, which can be seen 
as contradictory and can be interpreted as authoritative simul-
taneously as allowing for flexibility. Rather than constituting 
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a coherent governance strategy, this reflects a broader tension 
between hard governance with clear mandates and obligations 
and soft governance in the form of recommendations and au-
tonomy (Sørensen and Torfing 2009). This reasoning is in line 
with Pierre and Peters (2020), showing that when problems span 
over multiple sectors and levels, unclear chains of responsibility 
are often replaced by ideals of collaboration and shared respon-
sibility. However, while such arrangements can facilitate col-
laboration, they also allow responsibility to circulate between 
actors. Situating this within the Swedish welfare context further 
clarifies its implications. The decentralized model, which places 
substantial responsibility on local actors, has been described as 
both a strength and a limitation (Bergmark et al. 2017). While it 
allows for contextual adaptation, it also functions as a form of 
political risk management; if national goals are unmet, govern-
mental accountability is minimized (Hasenfeld 2010). Empirical 
research supports this concern, showing that unclear divisions 
of responsibility can create gaps in implementation and oppor-
tunities for policy evasion (Sabatinelli and Semprebon  2017). 
In line with Mahdanian et al. (2023), this suggests that rights-
based commitments risk remaining symbolic unless accompa-
nied by conditions and clearly assigned obligations to realize 
them. Thus, the issue is not merely rhetorical but has concrete 
implications both for young adults' access to support and for 
practice as responsibility and operationalization depend on local 
priorities (e.g., Hillörn et al. 2025, 2026). Potential implications 
can be seen in relation to higher education. While young adults 
are positioned as prioritized and secondary education is framed 
as a key for promoting mental well-being and labour market 
participation, post-secondary education is notably absent in the 
documents. Policy thus suggests that responsibility for students 
in higher education either falls outside national policy or is left 
to local institutions without clear mandates. Thus, omission of 
higher education in policy may undermine equity and long-term 
mental health outcomes, leaving young adults without neces-
sary support.

At the same time, the analysis exposes a deeper ideological ten-
sion in how young people are dually framed as both vulnerable 
and responsible, reflecting an intersection between rights-based 
discourse and neoliberal rationalities. Mental health is not only 
framed as a right but also as instrumental in employability and 
self-sufficiency. This reflects a logic of rational legitimation that 
constructs young people as socioeconomic resources in terms of 
cost-efficiency and performance (Hood 1995). While education 
and employment are central to self-sufficiency within this logic, 
reducing them to primarily economic functions risks obscuring 
their broader role as key pathways to social inclusion and men-
tal well-being (Lindblad et al. 2024; Plenty et al. 2021), as em-
phasized in rights-based frameworks. This duality places young 
adults in a policy paradox. While acknowledging the need for 
support, the discourse simultaneously shifts the burden of ac-
tion and responsibility onto the individual. The findings align 
with previous research highlighting how neoliberal ideology 
reshapes responsibility by shifting it from the state to the indi-
vidual, emphasizing activation, self-management and employ-
ability (Jørgensen et  al.  2020; Fjellfeldt and Eriksson  2026). 
Thus, young adults are expected to manage their mental health 
in ways that enable education and employment. In practice, such 
framing exemplifies forms of soft governance that shape norms 
and moral expectations rather than relying on overt coercion, 

subtly normalizing self-sufficiency as both a civic ideal and a 
personal obligation (Maycraft Kall 2010). The discursive empha-
sis on mental health as an economic resource exerts power over 
social practice, both reproducing neoliberal ideology and legiti-
mizing the activation discourse. This may risk putting pressure 
on young adults to attain education and establish themselves 
in the labour market (Gard  2026). Legitimizing support to-
wards self-regulation and resilience shifts the burden onto the 
individual where solutions become a personal responsibility 
(Gard 2026; Jørgensen et al. 2020; Pachkowski 2024). Such indi-
vidualization risks obscuring systemic determinants of mental 
health and diffusing responsibility away from welfare institu-
tions. As a result, those unable to meet expectations of produc-
tivity and managing their mental health may face restricted 
access to support (Jørgensen et al. 2020), increasing the risk of 
exclusion and further marginalization for young adults at a crit-
ical stage in their life course.

Taken together, the findings demonstrate how policy simultane-
ously advances human rights ideology while embedding them 
within governance structures that condition their realization. 
Mental health is framed as both an intrinsic right and an in-
strumental resource, with access to support implicitly tied to 
activation norms. This contradiction is not merely discursive 
but is reproduced in practice, as policy and professional work 
are mutually constitutive (Reid and Alford 2023). The result is a 
form of governance in which responsibility is widely shared but 
weakly specified, creating a persistent tension between ambi-
tion and implementation. This may lead to reinforcing inequal-
ity with the risk of no single institution assuming accountability. 
Consequently, if responsibility is diffuse, implementation can 
become fragmented and contingent on local interpretations 
and capacity, reinforcing existing inequalities. These discursive 
strategies reinforce power structures by displacing responsibil-
ity from the government to, often, diffuse and unclear actors. 
The implication is that the government maintains control over 
the policy direction while minimizing direct accountability for 
outcomes. In this context, neoliberal forms of governance are 
sustained through the reproduction of norms emphasizing self-
sufficiency and individual responsibility, while the social rights 
of young adults risk being subordinated to expectations of pro-
ductivity and self-management.

7   |   Conclusions and Implications for Practice

Mental health policy both reflects and reproduces broader so-
cietal ideologies shaping how mental health is understood and 
addressed. Through the lens of CDA and legitimation analysis, 
this study highlights how language in mental health policy doc-
uments constructs meaning, allocates responsibility and legit-
imizes approaches. The study reveals the way responsibility, 
legitimacy and neoliberal rationalities are written into policy and 
can have tangible consequences for practice, influencing both 
how welfare actors coordinate support and how young adults 
are positioned within the welfare system. The findings under-
score that responsibility in mental health policy is not merely 
assigned but discursively constructed through language where 
Swedish mental health policy reproduces a tension between 
rights-based ambitions and neoliberal ideology. Legitimacy is 
achieved through moral, rational and authoritative strategies, 
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yet often remains symbolic when paired with vague construc-
tions of responsibility. Rights-based values such as social inclu-
sion co-exist with contradictive neoliberal values of efficiency, 
activation and individual responsibility, while diffusing ac-
countability across multiple actors. The linguistic choices re-
flect vagueness both in meaning and responsibility. The vague 
accountability of specified actors could lead to policy evasion 
and inconsistent implementation which risks further margin-
alization of young adults. The activation discourse also has 
implications for practice. While promoting employability and 
educational attainment is valuable, using terms of economic 
productivity is also problematic. It risks stigmatizing those who 
struggle to meet these expectations, which becomes particularly 
troubling when welfare actors' responsibility for educational 
and vocational support is not clearly defined. While secondary 
education is framed as a pathway to well-being and labour mar-
ket access, the omission of higher education in Swedish mental 
health policy represents a blind spot, neglecting an arena where 
support may be needed.

National policy must strengthen clarity, reduce vagueness and 
ensure that legitimacy is matched by accountability and re-
sources to make human rights and social inclusion attainable for 
young adults. Clear allocation of responsibility is essential, not 
only to prevent diffusion and policy evasion, but also to main-
tain flexibility for local adaptations. Social work practice should 
strive to recognize mental health as a social right rather than 
as an economic asset. Without clearer accountability and struc-
tural solutions, mental health policy could become a discourse 
of aspiration rather than a framework for justice, risking further 
marginalization of young adults with mental health problems.

7.1   |   Limitations

This study only analysed the most recent national policy docu-
ments for mental health; hence policy documents or guidelines 
directed to specific welfare sectors or diagnosis are omitted. 
While these documents could have provided further insights, 
this study's aim was to focus exclusively on the overarching 
policy at the national level. National policy can be assumed 
to influence policy at the local level and guidelines, whereas 
these are guiding documents for future work on mental health 
in Sweden.
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