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ABSTRACT 

This thesis analyzes Sweden's unique and puzzling approach to the COVID-19 pandemic by 

using the securitization framework, exploring if Sweden's strategy during the pandemic's first 

year reflects securitization, (de)securitization, or non-securitization. It employs content analysis 

to evaluate Sweden's response, analyzing primary sources and academic literature, and uses a 

discourse table based on existing theoretical studies by Barry Buzan, Ole Waever, and Jaap de 

Wilde (1998) and Lene Hansen (2012) to assess indicators of securitization, (de)securitization 

or non-securitization. The study finds that initially, Sweden combined (de)securitization and 

non-securitization, led by the state epidemiologist Anders Tegnell and the Public Health 

Agency of Sweden (PHAS), treating the virus as a manageable health issue within existing 

healthcare systems. However, as the pandemic progressed, the Swedish government, led by 

Prime Minister Stefan Löfven, adopted a securitization strategy, framing COVID-19 as a 

significant national health threat. This shift illustrates the dynamic roles of various actors in 

pandemic discourse. The thesis argues against a binary view of securitization and 

(de)securitization, showing their fluid application in real-world crises. It highlights the 

interaction between scientific and political decision-making in crisis management, suggesting 

a spectrum of responses involving (de)securitization and non-securitization.  
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1 INTRODUCTION  

The late 2019 outbreak of SARS-CoV-2, also known as COVID-19, initiated a global health 

crisis, prompting diverse states, from China (Davidson 2022) to Germany (Bosen and Thurau 

2021), to implement extraordinary measures like lockdowns and quarantines for public safety. 

This approach echoed sentiments of leaders like French President Macron, who likened it to a 

"health war" (Magazine Marianne 2020), and UK Prime Minister Boris Johnson, who called it 

a significant threat (Government of the United Kingdom 2020). Such rhetoric effectively 

securitized COVID-19, framing it as a national security issue warranting the use of 

extraordinary measures. Securitization theory, formulated by Buzan, Wæver, and de Wilde 

(1998), argues that securitization occurs when state actors declare, i.e. constructs, certain issues 

as existential threats, necessitating exceptional responses. This theory involves convincing the 

public about the urgency of these actions for survival. It also encompasses (de)securitization, 

as noted by Wæver (1995) and Hansen (2012), which involves reframing issues from security 

threats to regular political matters through deliberate political and ethical choices. In contrast, 

non-securitization refers to handling issues as non-threats within normal political processes, 

without resorting to extraordinary measures. 

Sweden's unique approach to the COVID-19 pandemic from January to December 2020, 

marked by less restrictive policies and guided by the Public Health Agency of Sweden (PHAS) 

and state epidemiologist Anders Tegnell, sparked widespread international debate (Wetterling 

2020; Lindberg 2020; Aftenposten 2020; Prange 2020; SI 2021; SVT Nyheter 2021). This thesis 

examines Sweden's response through securitization theory, focusing on the distinction between 

rhetorical framing (securitizing moves and speech acts) and actual implementation. It 

investigates whether the pandemic was framed as a security issue, justifying extraordinary 

measures, or as a manageable health challenge within normal public health governance. The 

study employs content analysis of primary sources like official statements, media reports, and 

policy documents, complemented by academic literature on securitization. A specialized 

discourse table based on securitization research aids in systematically evaluating Sweden's 

COVID-19 response. The thesis explores why Sweden, unlike other countries that framed the 

pandemic as a security threat, did not adopt extreme measures, questioning if this was due to 

its unique interpretation of securitization or a different stance where securitization did not 

necessitate such measures. The analysis differentiates between securitization as a rhetorical act 

and the resulting actions. While Sweden's response lacked extraordinary measures, it doesn't 
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necessarily mean the absence of securitization. The discourse table will dissect this by 

examining indicators of securitization, (de)securitization, and non-securitization, providing 

insights into Sweden's unique position in the global pandemic narrative and the relationship 

between action and framing in security issues. 

1.1 AIM AND RESEARCH QUESTION 

This thesis proposes an in-depth examination of Sweden's unique response to the COVID-19 

pandemic, with a specific focus on its implications for securitization theory. Traditional 

applications of securitization theory often emphasize clear-cut instances of successful 

securitization, typically in the context of unequivocal security threats. However, the nuanced 

and somewhat unconventional nature of Sweden's pandemic response presents a compelling 

deviation from these normative examples. By exploring this atypical case, the study aims to 

enrich the discourse on securitization, challenging and potentially refining existing theoretical 

paradigms. Sweden's strategy, which diverged from the predominant global narrative of treating 

COVID-19 as a critical security issue, offers a critical lens through which the subtleties and 

complexities inherent in securitization processes can be better understood. This exploration 

intends to contribute to the evolution of securitization theory, specifically by integrating 

complex real-world scenarios, as epitomized by Sweden's approach during the pandemic.   

The primary research question guiding this thesis is: "Was there a securitization of 

COVID-19 in Sweden during the first year of the pandemic, or was the Swedish strategy more 

accurately characterized as (de)securitization or non-securitization?" This inquiry is vital for 

several reasons. Firstly, the initial year of the pandemic was a critical period marked by high 

uncertainty and rapid developments in both the spread of the virus and the international 

response. It was a time when governments and international bodies were formulating their 

strategies, making it a fertile ground for examining the dynamics of securitization in real-time. 

Secondly, this period is particularly intriguing because it encompasses the phase before the 

global consensus on pandemic management strategies had solidified. Thus, the decisions and 

policies adopted during this time were less influenced by established international norms or 

precedents, offering a purer insight into the securitization process. Lastly, studying this period 

provides an opportunity to explore how initial responses and securitization efforts can set the 

trajectory for longer-term strategies in public health crises.  

In exploring Sweden's response through the theoretical frameworks of securitization, 

(de)securitization, and non-securitization, this thesis aims to dissect the country's policy choices 
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and public discourse. It will scrutinize whether the Swedish authorities framed COVID-19 as 

an existential threat, justifying extraordinary measures through 'securitizing moves' or 'speech 

acts', or if they adopted a different stance, either by actively (de)securitizing or maintaining a 

consistent approach of non-securitization. This research, delving into the enigmatic case of 

Sweden, aspires to make a significant contribution to the field of securitization theory in the 

context of public health emergencies, examining the intersections and interactions between 

national policy-making, global trends, and security studies theories.  

2 THEORY AND PRIOR RESEARCH  

2.1 SECURITIZATION THEORY 

The constructivist view asserts that security and international relations are social constructs 

shaped by language (McDonald 2018, 48–50). This approach underpins numerous specialized 

theories in these fields. A notable contribution is the securitization theory from Barry Buzan, 

Ole Waever, and Jaap de Wilde of the Copenhagen Peace Research Institute (COPRI). In the 

book Security: A New Framework for Analysis (1998), the authors ask what makes something 

a security threat in international relations. According to Buzan, Wæver and de Wilde, security 

can be explained as follows: 

…security is about survival. It is when an issue is presented as posing an existential threat 

to a designated referent object (traditionally, but not necessarily, the state, incorporating 

government, territory, and society). The special nature of security threats justifies the use 

of extraordinary measures to handle them. […] Traditionally, by saying “security,” a state 

representative declares an emergency condition, thus claiming a right to use whatever 

means are necessary to block a threatening development (Buzan, Wæver, and Wilde 1998, 

21).  

Securitization may be seen as a process whereby an actor strategically frames a particular 

problem as a security threat to a referent object, such as the state's existence, with the intention 

of justifying the implementation or introduction of extraordinary measures. In essence, 

securitization refers to the process by which an issue moves from non-politicization, where it 

is not subject to political debate, through politicization, where it becomes a topic for political 

debate, to a state where it is framed as an existential threat requiring exceptional actions beyond 

conventional norms, as delineated in figure 1. 
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Figure 1. The securitization process (Buzan, Wæver, and Wilde 1998, 23). 

 

The shift from a condition of 'politics as usual' to a state of emergency is a complex and 

non-linear progression. The phenomenon under consideration entails an intricate interaction 

among many players, discourse, and contextual factors. The 'securitizing actor', often a 

representative of a state or a prominent individual, is tasked with the challenge of persuading 

the 'audience', which might include the general public, policymakers, or other states, that a 

specific matter presents a fundamental danger that necessitates urgent and exceptional measures 

(Buzan, Wæver, and Wilde 1998, 24–25). This is achieved through what is known as a 

'securitizing move', a speech act or series of acts that portray the issue in question as an 

existential threat (Buzan, Wæver, and Wilde 1998, 23). However, it is important to note that 

not all securitizing moves lead to successful securitization. The audience acceptance or 

rejection of the securitization move is one of the crucial factors in determining whether the issue 

is elevated to a security problem (Buzan, Wæver, and Wilde 1998, 25). It's also worth noting 

that securitization can occur in various sectors, each with its own unique referent objects and 

existential threats.1 

The concept of "speech act" is central to the theory of securitization. Based on the 

philosophy of language of J.L. Austin (1975), the speech act in securitization is not only 

descriptive but also performative. It has the ability to produce the very reality it describes. When 

a securitizing actor declares something as a security issue, they are not just describing a 

situation; they are actively changing it. The speech act acts as a catalyst that moves an issue 

from normal politics to urgent politics (Buzan, Wæver, and Wilde 1998, 26–27). However, the 

impact of a speech act is not guaranteed. It depends on the acceptance of the audience, which 

 
1 These five sectors are, according to Buzan, Wæver and Wilde: 1) military (1998, 49–70), 2) political (1998, 141–

62), 3) economic (1998, 95–118), 4) societal (1998, 119–40) and 5) environmental (1998, 71–94).  
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evaluates the credibility of the securitizing actor, the legitimacy of the threat and the 

appropriateness of the proposed extraordinary measures. The role of the audience is not passive; 

they are active participants in the securitization process. Their acceptance or rejection of 

securitization can be influenced by various factors, including their trust in the securitizing actor, 

their perception of the issue at hand and their own beliefs and values. It is this intersubjective 

validation that ultimately determines whether an issue is successfully securitized (Buzan, 

Wæver, and Wilde 1998, 40–41). In cases where the audience rejects the securitization attempt, 

the issue remains within the scope of normal politics, and the securitization actor may suffer 

political consequences for the failed attempt (Buzan, Wæver, and Wilde 1998, 34). 

Besides the role of the speech act and the audience in the securitization process, the 

importance of facilitating conditions is also mentioned. Facilitating conditions refer to the 

external and internal factors that create a favorable environment for securitization to be 

successful (Buzan, Wæver, and Wilde 1998, 32). These conditions can range from the 

geopolitical context, historical relations and existing institutional frameworks to public 

sentiment, media narratives and cultural norms. For example, in a society where there is already 

heightened concern about immigration, it may be easier for a securitizing actor to successfully 

securitized the issue of border control. Similarly, in the context of a recent terrorist attack, the 

audience may be more receptive to extraordinary security measures presented as necessary for 

public safety. Facilitating conditions act as the background against which the act of speaking 

and the reception of the audience takes place. They can either enhance or mitigate the effect of 

securitization, depending on how they relate to the issue being securitized. They can prepare 

the audience to be more or less receptive to securitization and thereby influence the likelihood 

of the issue being elevated to a security problem (Buzan, Wæver, and Wilde 1998, 17, 31–33). 

To summarize, securitization is, to quote Buzan et al, ”…a failure to deal with issues as 

normal politics.” and it is always ”…a political choice to securitize or to accept a 

securitization.” (Buzan, Wæver, and Wilde 1998, 29). When a securitizing actor says that a 

referent object is threatened, i.e. securitizing move by speech act, this creates consequences for 

how this will be handled. As we have seen above, a successful securitization depends on the 

actor succeeding in persuading an audience that there is a threat that requires extraordinary 

measures and ”By saying the words [security], something is done…” (Buzan, Wæver, and 

Wilde 1998, 26). However, as we have also seen above, a successful securitization depends on 

several other important factors relating both to who is the actor and who is the audience, as well 

as factors relating to the context. Anyone can make a securitization move but not anyone can 
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securitize, so the process looks different for who is the actor and who can be said to be the 

audience to be persuaded (Buzan, Wæver, and Wilde 1998, 27–28).  

2.2 (DE)SECURITIZATION AND NON-SECURITIZATION 

If securitization transforms issues into security matters requiring extraordinary measures, 

(de)securitization reverts them to politicized or non-politicized statuses. Ole Wæver, in his 

chapter in the anthology On Security (1995), defines (de)securitization as removing issues from 

the security realm, involving redefining problems so they no longer necessitate security 

solutions. This process often entails limiting the application of security concepts, as exemplified 

by the European détente policies in the 1970s and 1980s, which aimed to reduce East-West 

tensions by changing mutual threat perceptions and security strategies (Wæver 1995, 57–62).  

Lene Hansen's (2012) article "Reconstructing desecuritisation" explores the complex 

interplay between securitization and (de)securitization, challenging traditional views that 

prioritize the former. Contrary to seeing (de)securitization as a mere reversal of securitization, 

Hansen, drawing on Jacques Derrida's (1976) concept of the supplement, presents it as an 

essential element of securitization. She argues that (de)securitization is a key to understanding 

the political and analytical impacts of securitization, highlighting its role in transitioning issues 

from emergency states to regular political discussion, thus preserving a genuine public sphere. 

Hansen emphasizes the performative nature of (de)securitization, involving identity and 

relationship transformations, adding to its complexity. She addresses the institutionalized 

aspect of securitizations, noting the difficulties they present in reverting to a politicized domain, 

especially when these securitizations are deeply entrenched and normalized (Hansen 2012, 529-

532). 

Both Ole Wæver and Lene Hansen's theoretical description of (de)securitization suggests a 

process that takes a securitized issue back to the politicized where the issue is instead handled 

within normal political frameworks. (De)securitization is, to quote Hansen, "...the conceptual 

twin to securitization..." (Hansen 2012, 526)  where, in other words, it is required that an issue 

has been securitized, i.e. either the introduction of extraordinary measures or a general 

perception that something is a security threat, for an issue to be (de)securitized. However, if an 

issue has not been securitized or perceived as a security threat at all, the issue can be described 

as non-securitized. Non-securitization, as will be described in this thesis, can be said to 

resemble what Buzan et al. describes in figure 1 as "non-politicized" and which differs from 

(de)securitization in terms of its relationship with securitization. It is possible to describe non-
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securitization as the opposite of (de)securitization since there has been no securitization, or 

attempt at securitization, but rather that there is no perception that an issue is seen as a security 

threat. There is a lack of the kind of conflict of interest associated with securitization, where, 

for example, some actors describe an issue as a security threat requiring extraordinary measures, 

and (de)securitization, where, for example, other actors argue that this issue should not be seen 

as a security threat with the introduction of extraordinary measures. In other words, non-

securitization can be described as when an issue is neither politicized nor dramatized as an 

existential threat where the actor treats the issue as both non-political and non-urgent and where 

the audience accepts that the issue is dealt with within existing frameworks and does not 

demand the introduction of extraordinary measures.  

2.3 SECURITIZATION OF HEALTH 

Since Buzan et al. published their book, which focused on five sectors, there has been more 

focus on health as a separate sector within securitization. In his 2012 work in the anthology 

Ethics and Security Aspects of Infectious Disease Control: Interdisciplinary Perspectives, 

Stefan Elbe scrutinizes the securitization of infectious diseases in Europe over a span of five 

centuries (Elbe 2012, 79). Elbe emphasizes the evolution of infectious diseases from being 

manageable health issues to becoming significant security concerns. He outlines three pivotal 

historical lessons: firstly, the existential threats to societies posed by infectious diseases 

between the fourteenth and nineteenth centuries were largely due to insufficient medical 

defenses (Elbe 2012, 81); secondly, such threats led to curtailments of civil liberties, manifested 

in bans and quarantines (Elbe 2012, 82–83); thirdly, the intertwining of health and security in 

modern times can be understood as a 'medicalization of security' (Elbe 2012, 88). This 

conceptual shift implicates a transformation in traditional security paradigms, incorporating 

medical methodologies and insights—such as epidemiological surveillance and vaccination 

programs—into both national and international security strategies, particularly as infectious 

diseases are now recognized as transnational security threats (Elbe 2012, 89, 93). 

A typical example of the securitization, or medicalization of security, of diseases is the case 

of HIV/AIDS where several studies have been done in the field.  A clear illustration is provided 

by Roxanna Sjöstedt (2010) who studies the transformation of HIV/AIDS from a domestic 

health issue to a U.S. national security concern. In the 1980s, the disease was primarily seen as 

a moral issue, closely tied to homosexuality and traditional American family values. The 

discourse also differentiated between "innocent victims" like haemophiliacs and children, and 
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"guilty victims" such as homosexuals and drug offenders (Sjöstedt 2010, 153–54). Various 

actors, including lobby groups and health organizations, engaged in policy battles to shape 

public perception. The narrative shifted in the 1990s, influenced by the epidemic's impact in 

Africa, leading to its incorporation into U.S. foreign policy (Sjöstedt 2010, 154–55). In 2000, 

the Clinton administration officially declared AIDS a national security threat, a landmark 

decision resulting from complex domestic and international interactions. This led both to a 

doubling of AIDS-related funding to $254 million and a successful securitization of the virus 

(Sjöstedt 2010, 150).  

The COVID-19 pandemic (2020 - 2023) has led to a wave of new studies focusing on 

securitization and (de)securitization of health issues in various countries. An exemplary 

illustration of such a study is Marthe Rieke Hanik's (2021) master's thesis entitled "Same 

Threat, Different Results? The (De)securitization of Covid-19 in Germany and the United States 

of America". Hanik's master's thesis provides a nuanced examination of the divergent responses 

to COVID-19 by Germany and the United States, illustrating a stark contrast in their 

securitization strategies. In Germany, the pandemic was framed as an existential threat, leading 

to the implementation of extraordinary measures. This approach represents a classic case of 

securitization, where a state identifies a particular issue as a security threat, thereby justifying 

extraordinary actions outside the bounds of normal political procedures (Hanik 2021, 17–26). 

In contrast, under the Trump administration, the United States exhibited a tendency towards 

(de)securitization of the virus. This stance involved downplaying the severity of the pandemic 

and eschewing aggressive measures, reflecting a reluctance to frame COVID-19 as a security 

issue. This approach can be seen as a form of (de)securitization, where a previously securitized 

issue is moved out of the realm of emergency politics and treated as a regular political issue 

(Hanik 2021, 26–35). 

When it comes to COVID-19 and Sweden, there have been numerous studies that have 

analyzed Sweden's COVID-19 strategy and crisis communication (see Yan et al. 2020; 

Rasmussen 2022; Coronakommissionen 2020; 2021; 2022). However, only Oscar Leonard 

Larsson's article “The Swedish Covid-19 strategy and voluntary compliance: Failed 

securitization or constitutional security management?” (2022) applies the Swedish case to 

securitization theory. Larsson argues against the traditional securitization view that demands 

extraordinary measures for existential threats. He asserts that Sweden maintained its established 

rules and procedures during the pandemic, a move he terms "failed securitization." Larsson's 

analysis focuses on whether the Swedish government's response, characterized by 
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decentralization and administrative dualism, constituted "securitization moves." (O. L. Larsson 

2022, 228). He concludes that the political and crisis management systems’ structure prevented 

effective central control and coordination, not a deliberate avoidance of securitization. Larsson's 

study challenges the conventional interpretation of securitization by illustrating that Sweden's 

response, emphasizing individual responsibility and voluntary compliance, adhered to existing 

rules and frameworks (O. L. Larsson 2022, 239–40).  

2.4 SUMMARY 

To summarize, Securitization Theory, presents a constructivist approach, focusing on how 

issues are framed as security threats. Developed by Barry Buzan, Ole Waever, and Jaap de 

Wilde, the theory argues that security is not an inherent quality of issues but a result of social 

constructions. It is defined around the concept of survival, where an issue is portrayed as an 

existential threat to a referent object, justifying extraordinary measures. The securitization 

process is initiated by a 'securitizing actor' who, through a speech act, transforms an issue into 

a security threat. This speech act is both descriptive and performative, altering the political 

landscape. The success of this securitization depends heavily on the audience's acceptance, 

which evaluates the credibility of the threat and the appropriateness of extraordinary measures. 

The theory also acknowledges the role of facilitating conditions, such as geopolitical context 

and cultural norms, in the success of securitization. Furthermore, it introduces concepts of 

(de)securitization and non-securitization, which involve moving an issue away from or keeping 

it out of the security realm, respectively.  

Previous research also points to the securitization of health issues, where infectious diseases 

and health crises are increasingly being framed as security threats. This trend is evident in the 

way global pandemics like HIV/AIDS, COVID-19, and other infectious diseases are 

approached by governments and international organizations. By labeling these health crises as 

security issues, states and institutions justify the adoption of extraordinary measures that would 

normally be outside the scope of public health policy. This approach underscores the flexibility 

of the securitization concept, demonstrating its applicability beyond traditional military or 

geopolitical threats. The securitization of health illustrates how security is no longer confined 

to issues of war and peace, but extends to encompass public health concerns that have far-

reaching implications for national and international security.  

In addition, Oscar Leonard Larsson's article provides a potential explanation for why 

Sweden did not, according to him, choose to securitize COVID-19 in the conventional sense. 
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Larsson's argument that Sweden's unique political and administrative structure prevented 

effective central control and coordination, not a deliberate avoidance of securitization offers an 

intriguing perspective that diverges from the traditional understanding of securitization in crisis 

management. This alternative viewpoint is particularly relevant to the analysis in this thesis, as 

it provides a unique lens through which the Swedish response to the pandemic can be examined. 

By juxtaposing Larsson's insights with the findings of this thesis, the applicability and 

robustness of his arguments in the broader context of securitization theory can be critically 

assessed. This comparison will not only enrich the understanding of Sweden's COVID-19 

strategy but also contribute to the ongoing scholarly debate on the flexibility and boundaries of 

securitization in different national and crisis contexts. The analysis, therefore, also seeks to 

validate or challenge Larsson's perspective, providing a comprehensive understanding of how 

Sweden's approach to the pandemic fits within the theoretical framework of securitization and 

what implications this might have for future policy and academic discourse.  

3 METHODOLOGY, OPERATIONALIZATION & MATERIALS 

3.1 CONTENT ANALYSIS 

The primary method employed in this thesis is content analysis, which is utilized to scrutinize 

the textual representation and framing of COVID-19 in Sweden. Esaiasson et al. (2017) argue 

that content analysis, particularly in its qualitative form, is a crucial tool in academic research 

and has distinct differences from quantitative analysis. Qualitative content analysis delves 

deeply into texts, unraveling essential content through a careful examination of both the discrete 

elements and the overall context. This approach is especially suitable for uncovering meanings 

and interpretations that are not immediately apparent. A key rationale for employing qualitative 

text analysis is the belief that the whole in a text is more than just the sum of its parts. Certain 

passages or aspects may hold more significance than others, and the true content or meaning of 

a text often lies beneath the surface, only accessible through intense reading and analytical tools. 

This method is particularly concerned with the processes of meaning-making. The meaning 

attributed to various actors, objects, or phenomena is not inherent but socially constructed, 

varying across different contexts. Unlike individual interpretations, meaning in this approach 

is seen as social or 'intersubjective', created in interactions and shared among actors. This shared 

conceptual world is essential for communication and understanding (Esaiasson et al. 2017, 

211).  
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However, this does not imply that individuals are entirely subservient to prevailing ideas 

and meanings. They can challenge, reinterpret, or misunderstand these ideas, indicating that 

meanings and ideas are always, at least potentially, in flux over time and across contexts. The 

focus of qualitative text analysts often lies not in determining the truthfulness of ideas but in 

exploring them as inherently interesting because all meaning is considered to have an effect. 

Instead of primarily asking causal 'why' questions, these analysts often explore what, which, 

how, and what sort of ideas prevail in a context and how they have changed over time and 

space. To study meaning as a social, changeable, and potentially contested phenomenon, 

qualitative text analysis offers several tools. It involves actively reading texts, questioning them, 

and checking if these questions can be answered by the text or the reader themselves. These 

questions might pertain to how a phenomenon is represented, the meaning it is given in a certain 

context, or by a particular actor, and how representations change over time or between contexts 

and actors (Esaiasson et al. 2017, 212).  

In this thesis, the method of content analysis will be applied to investigate the securitization, 

(de)securitization, and non-securitization of the COVID-19 pandemic in Sweden. Drawing 

from the theoretical foundation outlined in the previous sections, this analysis will delve into 

the textual representations and framings of COVID-19, especially focusing on the speech acts 

by key actors such as government officials and health authorities. This approach aligns with the 

constructivist perspective, emphasizing that the understanding and framing of security threats 

like COVID-19 are not inherent but are socially constructed through discourse. The content 

analysis will scrutinize various official statements, public speeches, and policy documents to 

discern how or if COVID-19 was framed as an existential threat, managed as a regular political 

issue, or not perceived as a threat at all in different phases of the pandemic. This analysis will 

consider not only the explicit content of the texts but also their underlying implications and the 

broader context in which they were produced. This comprehensive approach will enable a 

deeper understanding of the interplay between political discourse and policy responses to the 

pandemic in Sweden, providing insights into the complex dynamics of securitization in practice. 

3.2 OPERATIONALIZATION OF THEORY  

Table 1 offers a framework for analyzing the discourse around certain issues in terms of 

securitization, (de)securitization, and non-securitization, drawing upon the theoretical 

underpinnings established by Buzan, Waever, and de Wilde (1998) and expanded by Lene 

Hansen (2012). Securitization discourse means presenting an issue as a dire threat to a valued 
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entity, which could be national security, public health, or economic stability, justifying the use 

of exceptional measures that are usually not permissible. An issue is not categorized as 

securitized if the narrative doesn't frame it as an immediate threat that requires actions beyond 

normal policy measures or if the audience does not recognize or accept the proposed urgency. 

(De)securitization discourse involves deliberately reframing or downplaying an issue 

previously considered a security threat, moving it back into the realm of standard politics and 

public policy debate. It emphasizes that the issue should be handled through regular democratic 

channels and does not necessitate special powers or measures. An issue is not categorized as 

(de)securitized if it is still treated or perceived as a security threat requiring emergency 

measures, or if the attempt to normalize the issue is not accepted by the audience. Non-

securitization discourse refers to treating issues as normal, non-political matters, often handled 

within the existing frameworks and procedures without any dramatization as existential threats. 

This discourse is employed when there is consensus that an issue does not require an emergency 

response or heightened political attention. An issue is not categorized as non-securitized if it is 

being politicized, dramatized as a threat, or if there is a call for extraordinary measures.  

Table 1. Three types of discourses – securitization, (de)securitization & non-securitization 

 

The table is pivotal for dissecting the nature of discourse surrounding COVID-19 within 

Swedish societal and political arenas. It functions as a lens through which the material—be it 

speeches, policies, media reports, or other textual representations—can be scrutinized for 

underlying themes of securitization, (de)securitization, or non-securitization. By applying this 
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table to analyze the material, one can decipher whether an issue is presented as an existential 

threat, as a regular political matter, or as a non-politicized technical concern. In the analysis, 

the table guides the examination of the actor's intentions and strategies in communicating the 

issue. It aids in discerning whether the actor seeks to alarm and mobilize the audience towards 

accepting and endorsing extraordinary measures, or whether they aim to normalize and 

reintegrate the issue into standard political debate and processes. Furthermore, it assesses the 

audience's reception—whether they are influenced to perceive the issue as a dire threat 

justifying exceptional responses, or if they are encouraged to view it within the realm of regular 

policy and administrative action. This analytical approach, utilizing the table, is crucial for 

understanding how different issues are framed and managed within the public sphere and the 

implications of such framings on policy decisions, public behavior, and societal norms. It offers 

a structured method to analyze the material, providing insights into the interplay between actors' 

communication strategies and the audience's perceptions and responses. 

3.3 SOURCE MATERIALS  

This thesis analyzes a range of sources, predominantly SVT Nyheter and other key Swedish 

media, to examine statements from the Public Health Agency of Sweden (PHAS), government, 

and prominent politicians in 2020. These sources, chosen for their influence on Swedish public 

opinion during the pandemic, are supplemented by international media to compare Sweden's 

approach with global perspectives. The study also includes official reports and documents from 

the Swedish government and health authorities, notably PHAS communications, government 

press releases, legislative texts, and reports from the Swedish Coronavirus Commission. 

Additionally, public opinion surveys have been utilized to assess public confidence in Sweden's 

pandemic strategy and authorities.    
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4 ANALYSIS 

Established in 2014, the Public Health Agency of Sweden (PHAS) emerged from the merger 

of the Swedish Institute of Communicable Diseases and the Swedish Institute of Public Health 

(Kleja 2020). The agency's broad remit includes national public health initiatives and advancing 

specific knowledge domains. It offers specialized expertise and consultation to the government 

on various public health issues, covering areas like mental health, substance abuse, tobacco 

regulation, physical exercise, and nutrition. Additionally, PHAS is vital in infection control and 

developing emergency health plans (PHAS 2023a). Its extensive tasks, outlined in regulation 

(2021:248), span health monitoring, economic methodology, statistics, national reporting, and 

preparedness for major health threats. PHAS also engages in international cooperation, 

reporting to entities like the EU and WHO (The Swedish Parliament 2021b). PHAS appoints a 

State Epidemiologist and a Deputy, responsible for addressing key public health issues, 

especially communicable diseases. Their duties include coordinating and analyzing the spread 

of infectious diseases nationally and internationally, essential for effective infection control 

programs. The State Epidemiologist also assesses the societal and individual health impacts of 

infectious diseases, considering factors like economic burden and healthcare needs 

(Coronakommissionen 2021, 125).  In crisis management, PHAS adheres to Sweden's 

responsibility principle, where authorities maintain their peacetime roles during crises 

(Rådestad and Larsson 2020, 94). This ensures the effective use of expertise and protocols in 

emergencies like pandemics. During the COVID-19 crisis, the State Epidemiologist, Anders 

Tegnell, exemplified this principle, coordinating the national response and analyzing the 

disease's trajectory. 

4.1 JANUARY – FEBRUARY 2020  

In January and February 2020, the world faced the early stages of what would become a global 

pandemic because of the spread of the coronavirus SARS-CoV-2, which causes the disease 

COVID-19. The initial outbreak was identified in the city of Wuhan, in the Hubei province of 

China, in December 2019. By January, Chinese authorities, and the World Health Organization 

(WHO) had officially recognized the outbreak. On 30 January, the WHO declared the outbreak 

an international health emergency (WHO 2020). During these months, the virus spread to other 

countries, with confirmed cases across Asia, Europe, North America, and other continents. 

Governments and health authorities began introducing measures to limit the spread, including 

travel restrictions, quarantines, and in some cases early lockdowns (Safi 2020). In Sweden, the 
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Public Health Agency of Sweden (PHAS), headed by state epidemiologist Anders Tegnell, 

played a significant role in the management of the virus.  

4.1.1 DOWNPLAYING THE THREAT  

A prominent theme in Anders Tegnell's statements in the media during January and February 

is a pragmatic, and not an alarmist, assessment of the COVID-19 situation, i.e. a clear non-

securitization discourse. Tegnell shows confidence in the Swedish health care system and its 

preparedness, emphasizing that there are "…clear procedures for what measures need to be 

taken." (M. Andersson 2020a). He informs about the limited effectiveness of face masks and 

the importance of good hand hygiene (Thörnqvist 2020) while reassuring the public that there 

is no need to panic (Thörnqvist 2020b). Tegnell was also open to changing recommendations 

based on new data and showed a cautious approach to speculative information (Aro 2020). 

Besides recommending a "…voluntary home quarantine…" for individuals returning from 

Wuhan, Tegnell emphasizes that the risk of transmission is "…extremely small…" as these are 

"…healthy people…" and compares Sweden's approach to other countries such as South Korea, 

where returnees are quarantined (Hamidi-Nia 2020a). Furthermore, Tegnell compares COVID-

19 to influenza and expresses uncertainty about its duration, "…a normal influenza season lasts 

about eight to ten weeks." (Thomsen 2020). He was methodologically cautious and discussed 

the importance of testing individuals for symptoms, while emphasizing that "What is driving 

the epidemic of the coronavirus, however, is transmission from sick people." as people without 

symptoms did not spread the virus according to PHAS (Hamidi-Nia 2020b; Malmén 2020a).  

Even as the spread begins to unfold in Sweden at the end of January 2020, Tegnell's stance 

appears to adapt while maintaining its foundational principles. For instance, while initially 

focusing on Sweden's preparedness in an article highlighting a COVID-19 case in Gothenburg 

on 27 January, where he stated "This was something we were prepared for to happen," and 

emphasized the mild nature of the infection for most individuals apart from the very old or those 

with underlying conditions (M. Andersson 2020b). He later acknowledges in a news article the 

following day that while the situation remains under control, an increase in cases is anticipated, 

noting "Yes, it is fairly likely that there will be more cases over the next few days and weeks, 

considering the spread of the virus in Italy where quite a few Swedes have obviously been 

exposed." (Malmén 2020b). Tegnell's unwavering confidence in the Swedish healthcare 

system's ability to manage a potential crisis is also evident in his responses to criticisms and 

contrasting opinions. For example, in a debate on 24 February with Björn Olsen, Professor of 

Infectious Diseases at Uppsala University, Tegnell firmly asserting that Sweden's more 
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organized foundational structure, compared to the Italian one, would handle a similar outbreak 

more effectively, stating "One should be careful with beating one's chest, but I think we would 

have handled it better. We have a better foundational structure that is more organized and 

probably more attentive." (Fjellström 2020a).  

4.1.2 THE FIRST SECURITIZING MOVE? 

One anomaly during these months, which can be said to resemble a securitizing move, is when 

on 31 January 2020, the same day that Sweden reported its first case, PHAS submits a petition 

to the Swedish government to classify COVID-19 as a public health hazard under the 

Communicable Diseases Act (PHAS 2020a). The discourse deployed within the petition, 

notably phrases such as "…generally dangerous and socially dangerous disease…" alongside 

"…extraordinary infection control measures…" can be argued as a type of securitizing move 

on the part of PHAS. The narrative presented by PHAS about COVID-19, highlighting its rapid 

spread and potential impact on society, along with the reference to the World Health 

Organization’s (WHO) statements, indeed aimed to underscore the severity of the virus (PHAS 

2020a, 2–3). However, labeling this as a definitive 'securitization move' might be an overreach. 

While the narrative does elevate the issue from a health concern to a matter of broader societal 

impact, it's arguable whether this alone constitutes a full transition into a security issue as 

defined by traditional securitization theory. PHAS's recommendation to apply the 

Communicable Diseases Act, which includes measures like isolation and quarantine, does 

suggest a heightened response. Yet, it could also be viewed as a proactive step within existing 

public health frameworks, rather than an outright shift into the realm of security. The use of 

institutional authority and adherence to established health policies, in this case, may not fully 

align with the typical notion of a 'securitizing move' that implies a drastic departure from 

normalcy. Instead, it appears to be a more complex interplay of public health management and 

crisis response, balancing between routine health governance and the heightened urgency 

demanded by an unprecedented situation.  

Although the government acceded to PHAS's counsel, classifying COVID-19 as a public 

health peril under the Communicable Diseases Act on 1 February 2020 (Löfvenberg 2020a) the 

seriousness was downplayed in the press conference on 31 January, i.e. the same day that PHAS 

submitted  its petition to the Government. Johan Carlson, Director General of PHAS, described 

the reason for the petition as follows: 
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This does not mean that we look at the situation in a more serious way than before, but we 

want to be able to have all the instruments needed to deal with serious diseases in the event 

of a future outbreak in Europe and Sweden, which we consider very unlikely at the moment. 

There is a low risk of that happening (Rasmussen 2022, 32). 

The designation of COVID-19 as a public health hazard under the Communicable Diseases 

Act, while significant, may not solely epitomize a transition into a securitization framework. 

This act empowered medical practitioners and PHAS with essential tools for managing the 

virus, primarily through patient testing, medical advice adherence, and voluntary isolation. It 

also instituted coercive measures like enforced isolation or testing in cases of non-compliance 

(Johansson 2023). While these steps are substantial, they could also be interpreted as an 

extension of public health policy rather than a shift into an emergency or security paradigm. 

PHAS's urgency in suggesting that the Government use its authorization under the 

Communicable Diseases Act, bypassing Parliament's review (PHAS 2020a, 5), may appear to 

align with securitization dynamics. However, this action could also be seen as a pragmatic 

response to an urgent health crisis, rather than a clear-cut case of securitization that typically 

involves a marked departure from normal political processes. The context of a rapidly evolving 

pandemic necessitated swift and decisive actions, which, while extraordinary, were still 

anchored within the established legislative and public health frameworks. This approach 

underscores the complexity of managing a public health crisis, where the lines between routine 

health governance and emergency response can be blurred, and actions taken may not neatly 

fall into a conventional securitization model.  

4.1.3 SUMMARY 

In the context of Sweden's response to the COVID-19 pandemic, during January – February 

2020 as communicated by Anders Tegnell, the state epidemiologist, the discourse can be 

characterized as (de)securitization, according to table 1. Tegnell's communication strategy and 

PHAS's actions during this period did not align with traditional securitization, which typically 

involves framing an issue as an existential threat that necessitates emergency measures. Instead, 

Tegnell consistently presented a message of confidence in the Swedish healthcare system's 

preparedness, emphasizing the effectiveness of existing procedures and the country's ability to 

manage the situation. This approach was characterized by a pragmatic and non-alarmist 

assessment of the COVID-19 situation, where Tegnell focused on normalizing the issue and 

managing it within the existing healthcare framework. This stance of (de)securitization, as 
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opposed to non-securitization, is evident in Tegnell's efforts to treat the COVID-19 situation as 

a serious but controllable challenge. He moved the discourse away from viewing the virus as 

an existential threat, instead framing it as a manageable health issue that did not necessitate 

exceptional measures outside of regular political and health response mechanisms. By 

emphasizing routine procedures, comparing COVID-19 to influenza, and expressing 

confidence in the Swedish healthcare system, Tegnell actively worked to keep the discourse 

within a (de)securitized frame, acknowledging the seriousness of the issue while avoiding the 

invocation of a state of emergency or extraordinary public health measures. 

A key aspect of this period in Sweden’s response was the notable lack of politicization of 

the COVID-19 issue. The absence of politicization is crucial in understanding why the issue 

was not broadly securitized. In many cases, the process of securitization involves significant 

politicization, where an issue is elevated to a matter of national security and becomes a subject 

of political debate and action. However, the Swedish approach, characterized by a deliberate 

avoidance of politicizing the virus, meant that COVID-19 did not escalate into a political or 

security crisis. This lack of politicization indicates that the response was driven more by health 

considerations and scientific evidence rather than political motivations. By keeping the issue 

within the realm of public health expertise and avoiding the dynamics of political debate, the 

response maintained a level of objectivity, focusing on practical and scientific considerations 

rather than being influenced by political agendas. 

However, the anomaly of PHAS petitioning to classify COVID-19 as a public health hazard 

on January 31, 2020, suggests elements of securitization by using language that might typically 

be associated with a securitizing move. This act appears to frame the virus as a danger 

necessitating a heightened response, as it involves implementing extraordinary infection control 

measures, like isolation and quarantine. Nonetheless, this petition did not translate into a broad 

securitization of the pandemic in public discourse or in government action. Instead, it seems to 

be a preparatory step, ensuring that all necessary tools would be available to manage the 

potential outbreak—thus aligning more closely with (de)securitization. The government's 

subsequent actions and Tegnell's public comments also suggest a (de)securitization discourse. 

There was no dramatic framing of COVID-19 as an existential threat demanding emergency 

measures. The situation was approached in a manner that was methodical, relying on scientific 

evidence and the established public health system, without instigating public panic or treating 

the virus as a crisis requiring extraordinary political action. By adhering to existing healthcare 

protocols and emphasizing adaptability to new information, the response was kept within the 
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domain of regular health management. The public was reassured about the system's 

preparedness and capability to handle the situation, suggesting confidence in the normal 

functioning of healthcare services. 

4.2 MARCH – MAY 2020  

The period spanning from March to May in 2020 witnessed a notable surge in the number of 

individuals affected by and falling victim to COVID-19 in Sweden. According to data provided 

by the Swedish National Board of Health and Welfare (NBHW), approximately 4804 fatalities 

were recorded during this timeframe (NBHW 2022). In response to the rising level of COVID-

19 transmission, a series of recommendations and legislative measures were implemented to 

mitigate the transmission of the virus (see Krisinformation.se 2020b; 2020a; 2020c). The 

widespread transmission of illness in Sweden started during the period of sports vacations, 

spanning from 24th February to 8th March 2020. Consequently, the virus spread extensively 

within Swedish retirement homes over the course of several months, resulting in a significant 

number of fatalities among the elderly population residing in these facilities.  

In the bulk of historical crises that have transpired in Sweden, the Swedish government has 

assumed a central role. According to the renowned Swedish political scientist Bo Rothstein:  

When the Soviet nuclear-armed submarine [U137] ran ashore in the Blekinge archipelago 

[28 October 1981], it was not the generals or the ÖB [Swedish Commander-in-Chief] who 

took command, but the Prime Minister at the time. Similarly, in the two economic crises 

that hit Sweden (1991 and 2008), the government and not the economic authorities played 

first fiddle (Kleja 2020). 

But something was different when it came to COVID-19. The Swedish government has 

experienced a growth in authority through the implementation of the Communicable Diseases 

Act and the temporary crisis law, which was approved by the Swedish Parliament on 16 April 

2020. This legislation granted the government enhanced powers from April to June 2020, 

enabling them to close various establishments such as shopping centers, airports, and railway 

stations without requiring parliamentary approval (The Swedish Parliament 2020). This made 

it easier for the Government to introduce extraordinary measures, to deal with COVID-19. 

However, even though the Government introduced laws such as banning public gatherings with 

more than 50 people (PHAS 2020c), the Government never used the temporary crisis law during 

these months (Olsson and Larsson 2020).  
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At an early stage of the pandemic, the Swedish Government made a choice that would last 

until the end of 2020. In connection with a press conference on 10 March 2020, together with 

the Minister for Health and Social Affairs Lena Hallengren and the Director General of PHAS 

Johan Carlson, the Government made a political choice to give the "baton" to PHAS. During 

the press conference, Hallengren says "As soon as the Public Health Agency requests that the 

Government makes a decision, we will do it like this [snaps fingers] quickly." (Örstadius, Delin, 

and Eriksson 2020). The Government's choice to give PHAS the “baton” gave the agency 

enormous power, as it was their words and description of the virus, for example through 

petitions, that the Government chose to follow at the time. Although the Communicable 

Diseases Act endowed the government with the capacity to implement extraordinary measures, 

it was PHAS's articulations and portrayals that proved to be determinative for the Government's 

resolutions, as elucidated in the final report by the Corona Commission (Coronakommissionen 

2022, 28).  

What factors influenced the Government's decision to abstain from utilizing the temporary 

crisis law? The primary rationale provided by Minister for Health and Social Affairs Lena 

Hallengren for the non-utilization of the measure was grounded in the absence of temporal 

advantages when compared to a conventional legislative proposal (Hallengren 2020), while it 

is more likely that the general view within the Government Offices was that no more measures 

were needed during this time (see Coronakommissionen 2022, 455–56). This can be connected 

to how PHAS constructed COVID-19 throughout the current period, as demonstrated below. In 

other words, PHAS did not engage in securitization wherein they communicated COVID-19 as 

an extremely serious threat necessitating the implementation of extraordinary measures, such 

as those allowed under the temporary crisis law. This lack of securitization by PHAS played a 

pivotal role in shaping the Swedish government's response to the pandemic. The agency's 

approach, which appeared to be more focused on managing the situation within the existing 

healthcare framework and societal norms, rather than escalating it to a state of emergency, 

influenced the government's decision-making process. The government, therefore, refrained 

from deploying the extensive powers granted by the temporary crisis law, as the situation was 

not framed by PHAS as requiring such drastic interventions. 

4.2.1 A THREAT! BUT AGAINST WHOM? 

The construction of the threat of the virus during these months had a strong focus on its 

dangerousness to the elderly, based on the number of deaths that were over 70 years of age. 

PHAS, sometimes together with the Government, communicated, both through the media and 



 

 

21 

 

through its press conferences, that the elderly were specifically exposed to the virus and that 

the focus was on managing the reduction among these risk groups, which were considered to 

be people over 70+. In the media, State Epidemiologist Anders Tegnell clearly described the 

importance of protecting the elderly, where he described in March that there was now a general 

spread of COVID-19 in Sweden, mainly in the Stockholm area. He stressed that it was 

"…extremely important to think about the vulnerable groups, the elderly"  (Hamidi-Nia 2020c). 

He also advised to isolate elderly people, those over 70, as much as possible and not to visit 

elderly relatives. Tegnell also stressed that it was "…very important to think about the elderly 

who can be very badly affected" (ibid.). He urged anyone with symptoms of illness to stay at 

home, especially those working with the elderly or people who may become seriously ill. 

Tegnell emphasized that it was "…for society's sake, not your own." that you should be extra 

careful, as the elderly are the most vulnerable (ibid.). The description of the virus' threat to the 

elderly, together with its entry into retirement homes, led the Swedish Government to introduce 

a national ban on visits to these homes, which came into force on 1 April 2020. The Minister 

for Health and Social Affairs Lena Hallengren justified this decision by describing that 

individuals in nursing homes are "...those who most need to be protected from the virus. 

Therefore, we must ensure that we do not have the spread of infection there..." (Swedish 

Government 2020a). 

Unlike the description, restrictions and laws imposed on people over 70, the virus was not 

described as dangerous for children or young people at all. Although the Swedish Parliament 

voted for the government's proposal for a new law on March 19, 2020, which entered into force 

on March 21, 2020, giving the government the possibility to "...close preschools, schools, after-

school care centers or other educational activities at national, regional or municipal level." 

(UbU25 2019/20 2020; MER 2020), the government never chose to close primary schools 

(Lindblad et al. 2021, 569). It may be argued that a discernible correlation existed between the 

Government's choice to keep primary schools open and PHAS's unequivocal stance that 

children neither transmit the virus nor experience severe illness. PHAS, together with state 

epidemiologist Anders Tegnell, did consistently, at that time, highlighted that COVID-19 did 

not pose a significant threat to children in terms of its severity. Tegnell stated at a relatively 

early stage of the pandemic that "This disease is not dangerous for children. We must remember 

that" (M. Andersson 2020c). Furthermore, Tegnell also argued that "…there are quite a few 

indications that children are not the engine of the spread of infection" (Sander 2020). There 

were also no recommendations at this time for children and adolescents to be tested for COVID-
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19, which was first introduced in September 2020 (PHAS 2020d). PHAS was also clear that 

schools should not be closed. One of the primary reasons is that it would have a "…completely 

unacceptable effect…" on healthcare, as adults working in healthcare would have to stay at 

home with their children (M. Andersson 2020c). Furthermore, Tegnell argued that "…closing 

schools is very problematic. It affects children very much, it affects especially children who are 

affected in other different ways." (Ritzén and Häkkinen 2020). Although Swedish upper 

secondary schools, universities, colleges and adult education programs largely switched to 

remote learning in connection with PHAS's recommendation to do so on 17 March 2020 (PHAS 

2020b), it was clear that the agency did not see the virus as a threat to young people but, on the 

contrary, saw the restrictions themselves as a threat to both young people's health but also to 

important societal functions such as healthcare. 

Expanding on the interpretation of PHAS communication regarding COVID-19, it becomes 

clear that their approach was more about addressing a specific health concern rather than 

invoking a broad securitization across all age groups. This tailored strategy, especially evident 

in their communication about the virus's risk to different age groups, suggests a focus on 

managing the pandemic through targeted protective measures rather than universal, 

extraordinary actions. The emphasis on protecting the elderly was not just a matter of health 

policy but also reflected a strategic choice to focus resources and attention where they were 

most needed. By highlighting the vulnerability of the elderly, PHAS essentially categorized this 

group as a distinct referent object requiring specific protection. This is evident in the 

implementation of measures like national bans on visits to retirement homes. These actions, 

while significant, were specific to the needs of the elderly population and did not extend to the 

broader societal context as typical in a generalized securitization scenario. State Epidemiologist 

Anders Tegnell's repeated emphasis on the criticality of protecting the elderly and his guidance 

against visiting elderly relatives can be seen as a focused communication strategy. This 

approach effectively communicated to the public and policy implementers that the primary 

concern was the health and safety of this demographic. By doing so, PHAS managed to create 

a narrative where the virus was a significant health threat, but one that necessitated specific, not 

universal, extraordinary measures. In essence, the communication, and actions of PHAS during 

the early stages of the COVID-19 pandemic in Sweden illustrate a strategy that diverges from 

the typical securitization framework. Instead of portraying the virus as a blanket existential 

threat to the entire population, the approach was more measured, focusing on the elderly as the 

primary referent object needing protection.  
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On the other hand, in stark contrast to the framing around the elderly, the discourse 

concerning children and young adults during the pandemic displayed elements of non-

securitization. The virus was not presented as an existential threat to this demographic, leading 

to differentiated policy measures. The Swedish Parliament's empowerment of the government 

to close educational institutions if needed indicates a degree of preparedness. Yet, the 

government's deliberate choice to keep primary schools open reflects a careful balancing act 

between potential health threats and societal repercussions. The underpinnings of this decision 

rested on PHAS's consistent communication about the minimal risks COVID-19 posed to 

younger individuals. Tegnell's statements, such as "This disease is not dangerous for children" 

(M. Andersson 2020c), were not isolated reassurances but part of a broader narrative 

minimizing the perceived threat to this group. Furthermore, arguments suggesting children 

weren't significant transmitters of the virus bolstered this position. Notably, this stance 

influenced policy decisions, including the choice not to close primary schools. The justifications 

provided, such as the potential "…completely unacceptable effect…" (ibid.) on healthcare if 

adults had to stay at home with their children, display a nuanced assessment of threats—

considering both the virus and the socio-economic consequences of measures. However, there 

are arguments that suggest that this can be said to be a type of (de)securitization due to the fact 

that there were voices in society at the time that felt that schools needed to be closed down 

(Wikén 2020). However, these voices were not directly about the danger of children contracting 

the virus, but rather as a measure to try to limit the spread of infection itself. In other words, 

there was no general perception in society that the virus was dangerous for young people and 

for (de)securitization to take place, there must first be a narrative that constructs an issue as an 

existential threat to a referent object, in this case children and young people, followed by a 

deliberate rhetorical and political shift to downplay the issue. 

4.2.2 POLITICIZED OR NOT POLITICIZED? 

Successful securitization requires successful politicization, as successful securitization requires 

a transition from 'politics as usual' to an emergency where extraordinary measures can be 

justified. This transition is highly dependent on how actors (such as governments and public 

health authorities) and audiences (including the public and policy makers) interact and 

understand the situation. Thus, the public's acceptance or rejection of securitization becomes a 

crucial factor. It is therefore important to investigate how this dynamic of politicization and 

public response played out in Sweden during the early months of the pandemic, providing a 

deeper understanding of the complex mechanisms behind a potential securitization of COVID-
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19. By examining the strategies and communications of the Swedish government and PHAS, 

as well as the reactions of the public and international observers, we can gain a clearer picture 

of how politicization - or the lack thereof - affected the process of securitization in Sweden. 

From a political standpoint, Sweden experienced an extended period of "borgfred" [after 

German burgfriede] (SAOB 1918), during which political parties appeared to have reached a 

consensus that a "peace" had descended upon them with regard to the country's strategy 

(Knutson 2020). The political opposition offered minimal criticism towards the Government 

and PHAS, with some exceptions, for example when Ulf Kristersson, leader of the liberal-

conservative Moderate Party, criticized the Government's testing strategy on May 17, 2020 

(Nordlund 2020). To understand how there was such unanimity among Sweden's eight 

parliamentary parties, it is important to look at people's confidence in the Government and 

PHAS during this time. The Social Democrats, the governing party, had increased from 23.2% 

in January-February to 31.5% in April-May, while the second largest party, the Sweden 

Democrats, had decreased from 23.9% to 18.0% during the same period (Novus and SVT 

2020a; 2020b). The general confidence of the Swedish population in PHAS and the Swedish 

strategy was also high during this time, spring 2020, with 81% having confidence in PHAS (U. 

Andersson 2021, 3–4) while 58% considered the measures to be appropriate (Jönsson and 

Oscarsson 2021, 4). Put simply, initiating a debate regarding the strategy would have been 

politically costly due to the lack of support from the public.  

However, there was greater criticism from an international angle and from some experts, 

suggesting a certain politicization of the issue. Firstly, Sweden's policy elicited a wide range of 

international comments, the majority of which were skeptical at the time (Löfvenberg 2020b). 

Various countries' media coverage and public debate reflected varied degrees of criticism and 

uncertainty regarding Sweden's approach. Sweden's Scandinavian neighbors emerged as 

particularly critical early on. For example, Danish media suggested that "…with Danish eyes, it 

almost looks like the Swedes are always a week behind with measures against the spread of the 

coronavirus…" and there was a sense that Swedish authorities may not have realized the gravity 

of the situation (Wetterling 2020). This perspective was echoed by Norwegian infection 

specialists, one of whom commented on the remarkable nature of Sweden's deviation from the 

long-standing Nordic tradition of using isolation and quarantine as protective measures against 

infection and where she considered it "...very strange that the Swedes are now going against 

this knowledge" (Lindberg 2020; Aftenposten 2020). This attitude was not limited to 

Scandinavia. German media, for example, described the Swedish approach as 'relaxed' (Prange 
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2020), and British media went as far as to compare it to a game of Russian roulette, although 

they recognized the possibility that Sweden's strategy may eventually prove effective (Henley 

2020). In addition to the critical media coverage, the perception of Sweden in the other Nordic 

countries had been significantly affected. According to the Swedish Institute's (SI) annual report 

of 2020, which examines Sweden's image abroad, showed that a significant proportion of 

residents in other Nordic countries - on average 39 per cent - had developed a more negative 

perception of Sweden, citing pandemic management as a key factor along with other issues 

such as migration and crime policy, particularly in Denmark (SVT Nyheter 2021; SI 2021, 37).  

Furthermore, some Swedish scientists expressed criticism during this period as well. 

Twenty-two researchers, specializing in fields such as epidemiology and virology, published a 

debate article in Dagens Nyheter on April 24, 2020. In the article, they unequivocally criticized 

the management of the pandemic by PHAS and advocated for a politicization and securitization 

of the matter (Carlsson et al. 2020). The scientists note that "...with officials with no talent to 

predict or contain the epidemic, elected officials must intervene with rapid and radical 

measures." (ibid.). They point out that the Swedish strategy has resulted in "Sweden's death 

rate rising to the heights of Italy…", a country that had extremely high death rates at the time, 

and that compared to Finland, where measures such as closing cafes and restaurants and 

banning crowds of more than ten people have been implemented, "…more than ten times as 

many people are now dying from the coronavirus as in our neighboring country Finland" 

(ibid.). Furthermore, they criticize PHAS for its inaction and for being too optimistic, as in the 

case of Director-General Johan Carlson, who had stated that "…the coronavirus will not spread 

in Swedish society under the current circumstances" (ibid.). Emphasizing the consequences of 

this negligence, they point out that "There was no major expansion of testing capabilities. There 

was no major effort to build up stocks of protective equipment." (ibid.). The scientists propose 

a radical rethink of Sweden's strategy by calling for increased social distancing, closure of 

schools and restaurants, adequate protective equipment for staff working with the elderly, mass 

testing of healthcare workers, and quarantine of households where someone is sick or tests 

positive for the virus. Furthermore, they emphasize that it is elected officials, not civil servants, 

who should take the rapid and radical decisions that the situation requires, to protect the 

population and especially the most vulnerable groups (ibid.). 

It can be noted that the robust trust placed by the Swedish populace in their governments 

and PHAS’s handling of the pandemic was not significantly eroded by the international and 

academic criticisms. Despite the external and expert dissension, these critiques failed to 
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catalyze a broader politicization within Swedish society, which might have compelled political 

leaders to adopt more stringent measures or alter the course of their public health strategy. This 

societal insulation reflects a strong domestic trust of the pandemic response, whereby the 

consensus on the national strategy was maintained and the government's delegation of authority 

to PHAS was not disrupted. The Swedish government's steadfastness in the face of international 

skepticism and the calls for politicization from within the academic community underscores a 

critical aspect of securitization: the authority to define what constitutes a security threat and 

how to respond to it remains firmly within the control of the state, particularly when the state 

enjoys high levels of public trust. The lack of general politicization and societal pressure on 

politicians indicates a high degree of alignment between the government's approach and the 

public's expectations. The Swedish public’s confidence, as indicated above, suggests that the 

population was largely in agreement with the government's reliance on PHAS's expertise, 

perceiving the agency's guidance as an appropriate response to the pandemic threat. This 

alignment allowed the government to sustain its approach despite external pressures, 

demonstrating the resilience of the securitization process in the face of divergent opinions.  

4.2.3 SUMMARY 

To effectively summarize the pandemic management in Sweden from March to May 2020, it's 

essential to understand that the response by the government and the Public Health Agency of 

Sweden (PHAS) manifested not as a full-scale securitization of COVID-19, but rather as a 

nuanced blend of (de)securitization and non-securitization, depending on the specific facets of 

their strategy. The Swedish government's approach, particularly in its application of the 

Communicable Diseases Act and the temporary crisis law, granted it substantial powers for 

enacting extraordinary measures during these crucial months. However, the government's 

decision to largely refrain from utilizing these powers signals a strategic (de)securitization of 

the pandemic situation. This restraint in deploying the most severe tools available under the 

crisis law suggests a conscious choice to prevent the escalation of COVID-19 into a national 

security crisis. Simultaneously, by delegating significant responsibility to PHAS, the 

government effectively placed pandemic response leadership in the hands of an expert agency. 

PHAS's response to COVID-19 steered clear of framing the virus as an immediate, 

overwhelming threat demanding exceptional state actions. Instead, the agency communicated a 

narrative of COVID-19 as a grave yet manageable health challenge, steering the public 

discourse towards a perception of the pandemic as a significant but controllable health issue, 

not a security crisis. This approach, buoyed by widespread public trust in both the government 
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and PHAS, reflects a deliberate effort to maintain societal normalcy and prevent panic, 

underlining the (de)securitizing aspect of their strategy. 

PHAS's targeted approach, especially in protecting the elderly, further exemplifies their 

(de)securitizing stance. By implementing specific protective measures like visitation bans in 

nursing homes for this high-risk group, while not imposing broader, society-wide extraordinary 

measures, PHAS demonstrated a strategy focused on safeguarding vulnerable populations 

without escalating to a full-blown security crisis narrative. This contrasts with their stance on 

younger demographics, which exemplifies a non-securitizing stance, where the decision to keep 

primary schools open was underpinned by consistent communication from PHAS regarding the 

minimal risks of COVID-19 to children and youth. The agency’s argument that young people 

were not major vectors of transmission, and the consideration of the broader socio-economic 

impacts of school closures, underscore a careful balancing of health risks against societal 

disruption, indicative of a non-securitizing approach. 

Internationally and domestically, Sweden’s pandemic strategy did face criticism. Despite 

this, the domestic political landscape remained largely unified in support of the government and 

PHAS’s approach, highlighting a strong domestic consensus. This societal backing, amidst 

international skepticism and calls from some academic circles for a more politicized response, 

underscores a departure from traditional securitization. The government’s reliance on PHAS’s 

expertise, rather than asserting direct control through the utilization of crisis law powers, 

signifies a strategic non-securitization. This approach reflects a confidence in existing 

institutional capabilities to manage the pandemic within their regular operational frameworks, 

thereby avoiding the elevation of the pandemic to a state-level security crisis and relying on the 

informed judgment of public health experts and the trust of the Swedish population. 

4.3 JUNE – SEPTEMBER 2020 

The summer of 2020 saw a change in both the political debate and the spread of infection. In 

June, there was a clear politicization of COVID-19 where the political opposition began to take 

a hard line against the government and PHAS's handling of the pandemic. The first to bring out 

the political hatchet was Jimmie Åkesson, party leader of the Sweden Democrats, who on 7 

June 2020, three days after a new opinion poll had been published in which confidence in the 

government and PHAS had fallen (Sennerö 2020a), published a debate article in Dagens 

Nyheter demanding Anders Tegnell's resignation (Åkesson 2020). In this opinion piece, 

Åkesson argues that the authorities' tardiness and inability to correct mistakes has led to a tragic 
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outcome, especially given Sweden's high per capita death rate among the elderly over 70. He 

condemns the government's pursuit of a unique strategy that differs from the actions of other 

countries and emphasizes the need for political accountability and an immediate rethink by 

decision-making officials, including Anders Tegnell (ibid.). However, Jimmie Åkesson was not 

alone in this criticism, as Ebba Bush, the party leader of the Christian Democrats, also came 

out on the same day in the party leader debate and said that "Sweden [the Swedish government] 

has willingly allowed a large spread of infection" and that Sweden is lacking in leadership as 

the government is "dysfunctional" (Eriksson 2020).  

Even if this can be said to be the end of the so-called "borgfreden", it did not at this time 

have any impact on the government's or PHAS's strategy. The government chose to clearly go 

out and defend the strategy at this time and did not give in to the criticism that was raised. In 

his robust defense of the Swedish approach amidst the pandemic, as articulated during an SVT 

interview, the then Prime Minister Stefan Löfven underscored a series of indicators suggesting 

that the situation in Sweden was being effectively managed. He pointed to the diminishing 

numbers of intensive care patients and fatalities, stating, "The number of intensive care patients 

is decreasing and the number of deaths is decreasing." This trend was presented as evidence of 

the strategy's success, implying that the outcomes were indicative of a situation that was serious 

but stabilized and under control, rather than one denoting failure or mismanagement. Löfven 

also stressed that "We will not have a complete evaluation until later. We are in the middle of 

the crisis," emphasizing his view that it was too early for a final assessment of the Swedish 

response to the pandemic. Furthermore, he questioned the interpretation of statistics that 

portrayed Sweden as particularly hard hit, pointing out that "Sweden is now down to an excess 

mortality rate that is normal for this time of year,"  (Sennarö and Zachrisson 2020). The then 

Foreign Minister, Ann Linde, also spoke out in an interview with Germany's Deutsche Welle 

(DW), defending the Swedish strategy to an international audience. Linde emphasized that 

Sweden succeeded in "flattening the curve" and stressed that the health care system had no 

problem taking care of sick patients. Despite criticism and reports that Sweden had not reached 

the peak of the pandemic, Linde explained that Sweden had established legally binding social 

distancing measures. She pointed out that comparisons with other countries should not be made, 

as this is not a "…kind of World Cup in who gets the disease or not." Linde also acknowledged 

that there have been problems with outbreaks in nursing homes and described the situation as 

"unfortunate” but added that key decisions had been taken to improve the situation and that 

Sweden now "…has no excess mortality anymore and it is going down". Despite an opinion 
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poll showing declining confidence in the strategy among the Swedish people, Linde claimed 

that over 80% of the population still follows the government's recommendations (DW 2020).  

To summarize, the intense criticism directed at the government during this time did not 

result in a significant shift in how the government handled the situation, especially in relation 

to PHAS. Even though the political consensus that had previously prevailed began to crumble, 

the government stuck to its defense strategy. The government, in their public appearances, 

maintained a clear line of defense, emphasizing that the national strategy and PHAS's guidelines 

were adequate, and that the final assessment had to wait until more comprehensive data was 

available and the pandemic had subsided. In other words, the government chose to continue to 

give PHAS the baton even though the situation, but reduced confidence and pressure from the 

opposition, opened up a political window of opportunity to change the strategy. 

4.3.1 THE SUMMER OF HOPE 

Although there was a clear politicization of the issue of the management of COVID-19 at the 

beginning of June 2020, with the political opposition clearly demanding tougher measures and 

a political takeover of the issue, the reality during these months saw a more positive trend with 

a reduction in the number of deaths and illnesses (see Fjellström 2020b; NBHW 2022). This 

more optimistic situation also resulted in a more optimistic but also cautious discourse from 

PHAS. Although the statistics showed a better situation now than before, PHAS's 

communication was still clear that the situation was not over and that it was still necessary to 

follow the measures that had been put in place previously. For example, Director General Johan 

Carlson clarifies that despite the decreasing number of COVID-19 cases and severely ill 

patients, there is still a concern, particularly in tourist areas where reports of overcrowding on 

streets and beaches have been noted. Carlson emphasized the importance of maintaining social 

distancing, acknowledging the positive effects of these measures (Sjögren 2020).  

However, the focus during the summer was the question of whether there would be a second 

wave in Sweden, due to an increasing spread of infection in other countries during the same 

period (Safi 2020). PHAS and Anders Tegnell gave a positive assessment of the situation in 

Sweden at this time, unlike the situation in other countries with the increase in new cases of 

COVID-19, he and the agency considered the chance of a second wave to be small in Sweden. 

In an interview with SVT, Tegnell commented that the risk of a strong second wave in Sweden 

was "significantly less" as the country had experienced a more extensive first wave. He 

suggested that a significant proportion of the population had already been affected by the 

disease and were now immune, which differed from countries with strict measures where more 
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susceptible individuals remained. Although Tegnell acknowledged that the virus would not 

disappear completely, he emphasized the importance of continued measures to keep the virus 

at a manageable level. Furthermore, he described the development in Sweden as 'quite calm' 

and without signs of a dramatic increase in cases (Fensby 2020).  

One example that was often mentioned was that Sweden would be better able to cope with 

a second wave than, for example, neighboring Norway. A central part of Tegnell's reasoning 

for why Sweden would be better equipped than Norway in the event of a second wave of 

COVID-19 was the relatively constant level of infection in Sweden during the summer. Tegnell 

explained in an interview: "We have seen a continuous, but low, level of transmission during 

the summer, which we believe may have contributed to a gradual build-up of immunity in the 

population." (Magnå and Karlsson 2020). This contrasts with Norway, where stricter measures 

had led to very low infection rates during the same period. In Sweden, Tegnell said, this had 

resulted in a larger proportion of the population developing immunity, either through having 

undergone the disease or through exposure to the virus. He emphasized that this could be an 

advantage in the long run, as it could potentially reduce the risk of a widespread second wave. 

Tegnell's assessment was based on the idea that the gradual and controlled exposure to the virus 

could have led to a kind of natural dampening of the spread, while countries such as Norway, 

which had fewer cases initially, could potentially face greater challenges as society reopened. 

However, he emphasized again that this did not mean that the danger was over, and that "It is 

important that we continue to follow the recommendations and protect the most vulnerable in 

society," (ibid.). The idea that Sweden would do well from a second wave was also something 

that PHAS communicated in its progress report to the Government for different scenarios in the 

spread of the virus for autumn/winter 2020-2021. What the agency considered most likely was 

an "uneven, but rapid increase" where it considered that there would be local and regional 

outbreaks based on previous outbreaks and the number of immune (Sennerö 2020b). The major 

reason why PHAS had this view was that they still at this point considered that "No person falls 

ill twice with COVID-19." (Magnå and Karlsson 2020), which made their worst case scenario 

unlikely, i.e. a "gradual and sustained increase" (Sennerö 2020b). 

In short, it can be said that the communication regarding COVID-19 during the summer of 

2020 was characterized by the situation in Sweden where much focus was not on the actual 

spread of infection that occurred during this time, as it was relatively low, but on potential 

situations in the autumn and winter. There was a clear but cautious optimism for Sweden's 

situation when it came to how PHAS communicated the future scenarios, where there was a 
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kind of (de)securitization that there would be a second wave in Sweden that would be as tough 

as the first wave. When the number of sick people increased in other European countries during 

the summer, which clearly signaled a second wave in these countries (Wegerup 2020; Mossige-

Norheim 2020), the communication from PHAS was more cautious and not alarmist when it 

came to the Swedish case, focusing on the number of people already infected in Sweden from 

the first wave. However, information emerged during these months that could be seen as a blow 

to the Swedish strategy. First of all, information emerged that clearly contradicted PHAS's view 

that one could not be infected twice in a short period of time, in connection with a reported case 

where an individual had been infected twice in Hong Kong in August (Frenker 2020a). In fact, 

this information could have had a major impact on PHAS's analysis of future scenarios for the 

spread of infection, but Anders Tegnell considered at the time that this does not change the 

agency's "...basic view that we have absolute immunity among the majority of the population 

for at least six months." (Frenker 2020b). Secondly, there was information that the spread of 

infection among younger people was increasing, something about which Anders Tegnell 

expressed some concern. Tegnell described the increase in cases among young adults as 'a bad 

sign' and noted that the reason for the upward trend in the curve was unclear. However, he 

emphasized that it was clear that young adults, particularly those aged 20-29, accounted for a 

significant part of the increase in the number of COVID-19 cases. Tegnell highlighted the risk 

that the virus could spread from this group to others who could become much sicker. Despite 

these concerns, Tegnell mentioned that there were no plans to introduce a specific set of rules 

targeting young adults. Instead, PHAS was looking at how to better reach this group with 

information, to emphasize the importance of understanding that the measures are not just for 

their own benefit (Munther 2020).  

4.3.2 SUMMARY 

During the summer of 2020, Sweden witnessed a significant shift in its COVID-19 response, 

marked by the end of the initial political unity and the onset of a more stable period with a 

decrease in illnesses and deaths. This transition period was characterized by a complex interplay 

of politicization and (de)securitization. In June 2020, there was a noticeable politicization of 

the pandemic management issue. Political parties began voicing demands for stronger measures 

and greater political oversight of the crisis response. However, this politicization did not 

substantially alter the government's strategy, which continued to be guided by the 

recommendations of PHAS. The government's decision to maintain this course was influenced 

by the declining numbers of COVID-19 cases during this period. Both then Prime Minister 
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Stefan Löfven and Foreign Minister Ann Linde highlighted in national and international media 

interviews the improving situation and the       government and PHAS emphasized the positive 

trajectory of the pandemic in Sweden. By communicating that the situation was improving and 

underlining the sufficiency of existing measures, they effectively moved the issue away from 

an emergency footing and back towards a normalized, managed approach. This 

(de)securitization was reflected in the government’s and PHAS's rhetoric, which aimed to 

reassure both the public and political critics that the situation was under control and that drastic 

changes in strategy were unnecessary. 

The more stable situation during the summer resulted in a more future-oriented discourse 

from PHAS, where the focus was on the management and anticipation of a potential second 

wave of COVID-19 in the fall. This preemptive focus was in stark contrast to the immediate 

and reactive measures implemented by several European countries as they faced resurgences of 

the virus. In the Swedish context, PHAS communicated a message of cautious optimism. While 

not dismissive of the risks, PHAS suggested that a second wave in Sweden was less likely 

compared to other nations that had implemented full lockdowns. The rationale provided was 

rooted in the belief that Sweden's more lenient approach to restrictions had allowed a greater 

portion of the population to build immunity, which in turn would offer a form of collective 

protection.  

This stance represents a clear instance of (de)securitization. PHAS did not frame the 

potential second wave as an imminent existential threat demanding emergency action. Instead, 

by emphasizing the presumed immunity acquired during the first wave, PHAS conveyed that 

the situation could be managed within the normal political and healthcare framework. This 

communication strategy downplayed the need for the re-imposition of severe restrictions, 

signaling confidence in the resilience of the Swedish population and healthcare system to cope 

with future outbreaks. The (de)securitization of a potential second wave was evident in the way 

PHAS confidently projected the idea of Sweden's unique position. By comparing Sweden's 

response with that of other countries and highlighting the differences in approach and outcomes, 

PHAS reinforced a narrative that Sweden’s strategy was both deliberate and effective. This 

messaging not only sought to reassure the Swedish public but also to legitimize the continued 

strategy of moderate restrictions. However, the (de)securitization process was not without its 

risks. It hinged on the assumption of widespread immunity, which, at the time, was not yet fully 

understood or evidenced. PHAS's stance therefore carried the potential to influence public 

perception and behavior, possibly leading to complacency among the population. In this 
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delicate balancing act, PHAS and the Swedish government aimed to maintain vigilance without 

inciting fear, advocating for a sustained but measured adherence to health guidelines and 

restrictions.  

4.4 OCTOBER – DECEMBER 2020  

During the autumn and winter of 2020, PHAS underestimated the severity of the second 

COVID-19 wave. Despite initial caution by Anders Tegnell and PHAS in lifting early 2020 

restrictions (Söderqvist 2020), by September and October, they relaxed many measures. On 15 

September, the government announced that the ban on nursing home visits was to be lifted as 

of 1 October, citing reduced infection rates and improved protocols (Swedish Government 

2020b). NBHW noted that "A long-term restraining order entails major stresses in the form of 

absence and the risk of negative health effects..." such as loneliness and isolation, which can 

lead to increased need for care (NBHW 2020). Similarly, on 22 October, PHAS eased 

recommendations for people over 70 and high-risk groups, acknowledging the negative impacts 

of isolation and perceived discrimination (PHAS 2020f). However, these relaxations coincided 

with rising infection rates, as evidenced by a 40% increase in cases in late September and a 

significant jump from 3,642 to 18,473 cases by late October (PHAS 2020e, 1; 2023b).  

Why did PHAS decide to relax the restrictions that were implemented to safeguard the most 

susceptible members of society during this period? When it comes to the question regarding the 

decision to remove the restraining order, it can be argued that during this time there was no 

increase in the number of cases and that a second wave was still considered unlikely. But on 

the other hand, PHAS chose to remove its targeted advice for the elderly in connection with the 

increase in the number of cases. What is relatively clear, however, from the communication 

used by the authority to defend its decision, is that it considered the restrictions themselves to 

be a greater threat to health than the virus itself. In addition to the communication mentioned 

above regarding consequences on the mental and physical well-being of the elderly, Tegnell's 

communication to the media also indicates the same type of view when it comes to the 

restrictions at this time. A clear example is when Anders Tegnell, on 10 October 2020, describes 

in an interview the negative consequences of the restrictions on the elderly where he states that 

"Many elderly people have perhaps isolated themselves more than they needed to", and that the 

authority is working to find "...structures so that you can be in a little more contact with your 

loved ones..." (Wedin 2020).  
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4.4.1 THE SHIFT OF POWER AND STRATEGY 

When Sweden had its second wave in the autumn and winter of 2020, there was a major change 

in the role of PHAS in managing the virus. According to the Corona Commission's final report, 

it was in connection with then Prime Minister Stefan Löfven's decision on 29 October 2020 to 

request a package of new measures for the increasing spread of infection that the government 

"...clearly took the lead on the crisis." (Coronakommissionen 2022, 426). PHAS lost the baton 

they had been given at the beginning of the year when the government began to take its own 

initiatives without waiting for the agency's recommendations. In addition to the Prime 

Minister's demand for a package of new measures, for the first time during the pandemic, the 

Government Office's crisis management body chose to conduct a hearing of external experts at 

the Swedish Defence University in connection with their scenario work. The hearing, which 

took place between 15-16 December 2020, dealt with the factors that would mean that Sweden 

would end up in a negative or positive scenario and what measures were required here and now 

to manage the increasing spread. According to information obtained by the Corona 

Commission, the proposals from the expert group were much more far-reaching than the 

previous recommendations from PHAS, where it was considered that: 

… closures of certain businesses [would] be the most critical factor in bringing the infection 

under control. Suggested measures included delaying the start of the school year by a few 

weeks, closure of certain establishments and face masks in certain situations 

(Coronakommissionen 2022, 355).  

With the Government's "assumption of power", an interesting and important change can be 

found that has an important significance for a potential securitization, i.e. that PHAS's words 

and descriptions did no longer had the same type of significance for the Government's decisions. 

The fact that the Government also took the central role is confirmed by information that the 

Corona Commission has taken note of, where it is stated in the PHAS's notes from 9 November 

2020 that "RK [Government Offices] is pushing for stricter national recommendations." 

(Coronakommissionen 2022, 472). In other words, it can be argued that the government had 

now assumed the role of the central securitization actor, i.e. there was a successful 

politicization.  

The government's new 'role' was visible both in its communication to the public and through 

new decisions and legislative changes. On 22 November, then-Prime Minister Stefan Löfven 

delivered his second speech to the nation in 2020, a speech that was clearly different from the 
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first. In his March 2020 address, Prime Minister Stefan Löfven focused on bracing the nation 

for the impending challenges of the COVID-19 pandemic. His discourse was underscored by 

an emphasis on collective responsibility amidst the looming crisis. Löfven's tone was gravely 

serious yet imbued with hope, as he rallied for unity and societal strength. He articulated the 

situation as a communal challenge, necessitating a united front. Phrases like "…every person 

needs to mentally prepare for what is to come…" and "We meet the crisis as a society where 

everyone takes responsibility…" from his speech exemplify this approach. These statements 

were not only calls to action but also an appeal to solidarity and community support, reflecting 

his aim to foster collective resilience in the face of the pandemic (Socialdemokraterna 2020a). 

By November, the tone of Löfven's speech had sharpened, with the discourse now being more 

serious. He painted a grave picture of the crisis, using urgent language to highlight increasing 

infection rates and fatalities. For instance, he stated:  

People's health and lives are still at risk. And the danger is increasing. More and more are 

getting infected. More and more intensive care beds are being used […] More and more 

are dying (Socialdemokraterna 2020b).  

This shift in tone to a direct call for action underscored the critical nature of the crisis. Löfven’s 

language, emphasizing immediacy and urgency, conveyed the harsh reality of the pandemic's 

impact, highlighting the need for heightened vigilance and strict adherence to public health 

guidelines. His speech in November thus represented a significant tonal and discursive shift 

from the preparatory and unifying rhetoric of March to a more immediate and pressing call for 

disciplined response and action. The speech in November 2020, can be analyzed from a 

securitization perspective using the table provided. In this speech, Löfven frames the COVID-

19 pandemic as an existential threat that requires emergency measures, aligning with the 

concept of securitization discourse as defined in the table. He dramatizes the issue, calling for 

collective responsibility and immediate action, which corresponds to the "Actor's Role" in 

securitization. The audience, in this case the Swedish nation, is called upon to accept the 

severity of the threat and legitimize the government's extraordinary measures to combat the 

virus, fitting the "Audience's Role" in the securitization process. Examples of such measures 

include staying updated with recommendations, limiting contact to household members, and 

working from home. 

As previously stated, the Swedish government believed that to effectively combat the rapid 

spread of the COVID-19 virus, new and more stringent restrictions were necessary. This insight 
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led to the planning of a new temporary pandemic law in December 2020. On 9 December, the 

government presented a proposal for a new temporary pandemic law that came into force on 10 

January 2021 (The Swedish Parliament 2021a). This new law authorized the government to 

introduce infection control measures. The aim was to limit activities that increased the risk of 

infection, including the possibility of closing businesses and limiting crowds. The law covered, 

inter alia, places of commerce, public gatherings, public transport and private events, with 

criminal penalties for offences amounting to SEK 2000 (Y. Larsson and Bolin 2021). It can be 

argued that this law represented a paradigm shift in the Swedish strategy from a voluntary 

approach to the introduction of criminal law measures. In addition to this, the measures in this 

new law meant a clear restriction of certain fundamental rights and freedoms under the Swedish 

constitution such as freedom of movement, assembly and association (see RF 1974 Chapter 2, 

Article 1) as the restrictions meant that public gatherings of more than 8 people would lead to 

police and in the worst-case scenario criminal measures.  

4.4.2 SUMMARY  

During the fall and early winter of 2020, the landscape of Sweden's battle against COVID-19 

underwent a profound transformation, reflective of a dynamic interplay between 

(de)securitization and securitization practices. The period commenced with a (de)securitization 

stance, characterized by PHAS cautious lifting of restrictions, which underscored a sensitive 

balancing act between managing the direct health implications of the virus and mitigating the 

profound social and psychological repercussions of prolonged preventive measures. The initial 

optimism was rooted in the preceding summer's relative stability in infection rates and fatalities. 

PHAS's decision to revoke the ban on visits to nursing homes, effective from October 1st, and 

to ease recommendations for individuals over 70, mirrored this sentiment. These actions were 

underpinned by an emerging discourse that prioritized the mental health and societal inclusion 

of the elderly—a demographic that had suffered acutely from isolation. This was not a dismissal 

of the threat posed by COVID-19 but a recalibration of the response, where the adverse effects 

of isolation began to be viewed as equally perilous as the virus itself. This phase of 

(de)securitization treated the pandemic as a health concern that should be managed with a 

careful return to normalcy, incorporating considerations for the well-being of the population. 

However, this approach soon faced scrutiny as infection rates began to rise through September 

and October, signaling a discord between the (de)securitization efforts and the evolving 

epidemiological data. PHAS's weekly reports indicated a 40% spike in COVID-19 cases from 

one week to the next, and the upward trajectory continued into October. This growing tension 
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between the easing of restrictions and the rising case numbers prompted questions about the 

timing and prudence of the (de)securitization strategy. 

The situation reached a turning point as autumn progressed. The surge in cases and the 

potential for healthcare system overload prompted a dramatic shift in the government's 

approach. The initial narrative of cautious optimism began to give way to a rhetoric steeped in 

urgency and the imperative of collective action. By late October, the Swedish government 

responded by shifting gears from a (de)securitization discourse to a securitization approach. 

Prime Minister Stefan Löfven's November address to the nation marked a definitive move 

towards securitization, as he delineated the pandemic's gravity and the critical need for 

compliance with new restrictions. The government, stepping into the role of the securitizing 

actor, now framed the virus as an existential threat necessitating a suite of emergency measures. 

This change in narrative was not merely rhetorical but was substantiated by the proposal and 

subsequent enactment of a new temporary pandemic law in December, a legal embodiment of 

the securitization discourse. The introduction of the temporary pandemic law granted the 

government sweeping powers to restrict fundamental freedoms in the pursuit of public health. 

The law was a testament to the government's commitment to assert control over the pandemic's 

trajectory and to prioritize the safety and security of the Swedish population. The move towards 

securitization reflected an understanding that the pandemic was not only a health crisis but also 

a national security concern that required an all-encompassing response. In conclusion, the 

October to December 2020 timeframe in Sweden's management of the COVID-19 crisis was 

marked by a significant pivot from an initial (de)securitization phase, which emphasized mental 

health and social inclusion, to a pronounced securitization phase, characterized by the 

government's centralization of power and the implementation of extraordinary legal measures.  
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5 CONCLUSION 

This thesis has embarked on an in-depth exploration of Sweden's unique response to the 

COVID-19 pandemic, examining it through the lens of securitization theory. The central 

research question was whether Sweden's approach during the first year of the pandemic 

represented securitization, (de)securitization, or non-securitization. Through a detailed content 

analysis of primary sources and academic literature, along with a specialized discourse table, 

this study systematically evaluated and compared Sweden's response, focusing on key 

indicators of securitization discourse to understand the portrayal and management of the 

pandemic. 

The analysis reveals that Sweden's approach to the COVID-19 pandemic in its initial stages 

demonstrated a unique blend of (de)securitization and non-securitization, consciously avoiding 

emergency measures and adhering to standard public health governance. This initial strategy, 

shaped under the guidance of Anders Tegnell and the Public Health Agency of Sweden (PHAS), 

stemmed from a perspective where the virus was treated as a manageable health challenge 

within the existing healthcare framework, rather than as a traditional security threat. A key 

factor in this approach was PHAS's assessment that the implications of stringent restrictions, 

such as a general lockdown, represented a threat in themselves – not only to societal norms and 

the economy but also to public health in a broader sense. They perceived these measures as 

potentially disruptive to societal stability and individual well-being, warranting a more 

measured approach that balanced health risks with societal impact.  

Between March and May, PHAS and the government continued to navigate this balance, 

placing a particular emphasis on protecting vulnerable populations like the elderly, while still 

maintaining a stance that blended elements of (de)securitization and non-securitization. This 

approach reflected an avoidance of the narrative of a national security crisis, aligning more with 

a public health challenge that required nuanced management rather than emergency security 

measures. However, as the situation evolved and the pandemic intensified, particularly during 

the autumn and winter months, the Swedish government, led by Prime Minister Stefan Löfven, 

began to shift its stance. This change marked a significant move towards traditional 

securitization measures, with COVID-19 increasingly being framed as a significant national 

and public health threat. This shift signaled a transition from PHAS-led approach, which viewed 

restrictive measures as potentially harmful in themselves, to a government-driven response 

where the escalating health crisis necessitated a more assertive and conventional securitization 

strategy. 
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This progression illustrates a dynamic and adaptive governmental response, capable of 

shifting strategies in response to changing circumstances, thus challenging the binary 

perception of securitization and (de)securitization. It underscores the fluidity inherent in real-

world applications of securitization theory, particularly in the context of global health 

emergencies. Furthermore, the study offers profound insights into the interplay of different 

actors in shaping the national discourse around the pandemic. The Public Health Agency of 

Sweden (PHAS), with its scientific authority and expertise, initially steered the country's 

response towards a (de)securitization approach. This decision, grounded in scientific 

assessment rather than political expediency, led to treating the virus as a manageable health 

challenge within existing healthcare frameworks, thus avoiding the immediate adoption of 

emergency measures typically associated with securitization. This stance by PHAS, which 

maintained the leading role for an extended period, significantly influenced Sweden's approach 

to not escalate to full-scale securitization as rapidly as other countries where political bodies 

took immediate control. The contrast becomes particularly evident when compared with nations 

that quickly escalated to emergency measures under direct political leadership. As the crisis 

progressed, however, the Swedish Government, facing escalating public health challenges and 

international pressures, began to shift towards a securitization approach. This gradual transition, 

marked by more assertive and stringent responses, highlights the complex dynamics of 

securitization, where different actors – expert bodies and government officials – play pivotal 

roles in framing and managing issues. The Swedish experience thus underscores the 

significance of who leads the response – scientific authorities or political entities – in 

determining the trajectory of securitization, offering a unique perspective on the interaction 

between scientific guidance and political decision-making in crisis situations.  

In light of the assertions presented by Oscar Leonard Larsson article, as mentioned in the 

theory section of this thesis, which attribute the lack of implementation of extraordinary 

measures in Sweden to structural features inherent within its political and crisis management 

systems, rather than to an intentional eschewal of securitization, the present study offers an 

alternative viewpoint. The findings indicate that the structures within the Swedish system did 

not hinder the government or PHAS from engaging in securitization. Instead, there was a 

conscious strategic choice to manage the pandemic within regular political and health 

frameworks for the majority of 2020. This approach aligns more closely with (de)securitization, 

emphasizing voluntary measures and public responsibility. However, the shift toward 

securitization toward the end of 2020 demonstrates the capacity within the Swedish system for 
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securitization, contradicting Larsson's assertion of structural limitations. This suggests a 

deliberate and strategic choice by the Swedish authorities, indicative of a nuanced and flexible 

approach that extends beyond the constraints of structural impediments.  

In conclusion, the theoretical implications of this study's findings extend beyond the 

specific case of Sweden's COVID-19 response, offering broader insights for securitization 

theory, especially in the context of global health emergencies. This analysis challenges the 

traditional binary framework of securitization theory, suggesting a more nuanced spectrum 

where states may navigate between (de)securitization, non-securitization, and securitization 

based on evolving crises. The Swedish case exemplifies how scientific authority and 

governmental decision-making can dynamically interact to shape a nation's response, 

highlighting the importance of considering multiple actors and their influence on the 

securitization process.  
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