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This thesis explores the adverse effects of screen time on children’s and young people’s health 
and well-being and evaluates how Nordic countries address this issue through national 
guidelines. With digital media becoming an integral part of daily life, concerns have grown 
about its impact on sleep, physical activity, development, and mental well-being. The study 
compares the official recommendations from seven Nordic regions: Denmark, Finland, 
Greenland, Norway, Sweden, the Faroe Islands, and Åland. Using a qualitative methodology 
based on policy framing theory and social constructionism, the thesis applies the WPR (What’s 
the Problem Represented to be?) approach and comparative analysis to evaluate how guidelines 
frame the problem, assign responsibilities, and where they may fall short. Findings reveal a 
shared emphasis on parental responsibility, time limitations, and age-appropriate usage, though 
recommendations vary in depth and scope. Key gaps include limited focus on content, social 
media’s influence, and youth involvement in policymaking. The study concludes that more 
inclusive, evidence-based, and collaborative policymaking is essential to improve digital health 
outcomes for young people. 
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1. Introduction 
Digital media has become part of our daily lives. It can be used for a variety of things. For 
example, it can be beneficial for gathering information, communication, studies, or 
entertainment. However, it also has disadvantages. Digital media can be a dangerous place for 
children and young people because it can affect their opinions negatively, create a place for 
bullying, and affect their mental health and well-being. It can cause unhealthy comparisons, 
loss of face-to-face interaction, loneliness, and lack of sleep (Nordic Welfare Centre, 2025). 

There is a concern about screen and digital usage among children and young people, which 
contributes to their ill well-being. However, the issue is complex; not only screen time but 
different factors (e.g., harmful or addictive content) can affect this. The World Health 
Organization (whereinafter- WHO) also states that excessive recreational sedentary screen time 
is considered a risk factor for physical and mental health (Lundbäck, 2022). Sedentary screen 
time includes passive screen-based entertainment, such as TV, computer, or mobile devices; 
however, it does not include active screen-based games, where physical activity or movement 
is needed (World Health Organization, 2019a). 

According to the analyses and review of the Government of Åland (Ålands 
Landskapsregering, 2024a), the mental and physical well-being of children and adolescents is 
not only influenced by genetic or structural factors in the environment but also daily lifestyle 
habits, such as sleep (how well and much they sleep), exercise (how much they move) and diet 
(what kind of nutritious they consume) affect their developments. Besides these, reading aloud, 
playing, and engaging in social activities are also essential parts of the children’s development. 

On 17 April 2024, ministers from across the Nordic region met in Stockholm, where one of 
the focus topics was the screen and social media usage among children and young people in the 
Nordic countries. Their concern was about the adverse effects of screen time and digital media, 
which can worsen the health and well-being of children and young people (Ministry of Health 
and Social Affairs, 2024). The debate was about the importance of taking a broad approach to 
the issue and involving all relevant stakeholders, including parents, schools, health and welfare 
workers and agencies, and civil society, to work together on this matter (Ålands 
Landskapsregering [The Government of Åland], 2024a). However, this was not the first step 
taken in this matter. 

In the last few years, the Nordic countries (Denmark, the Faroe Islands, Finland, Greenland, 
Norway, Sweden, and Åland) have created their national guidelines about screen usage among 
children and young people, providing some recommendations and advice to different actors, 
such as parents, guardians, teachers, and stakeholders. These guidelines were provided by the 
Nordic Welfare Centre's platform (n.d.). 

As technology develops expeditiously (e.g., social media, Artificial Intelligence, virtual 
reality), children’s and young people’s screen use will keep changing, and this remains an 
ongoing topic of discussion; exploring them from a different perspective can significantly 
enrich future research. The recommendations issued by the Nordic countries can offer valuable 
support in this area. Therefore, this paper will explore how these Nordic national guidelines 
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address screen time usage among children and adolescents, what recommendations they offer, 
who is responsible for complying with these, and what potential shortcomings arise. In short, 
how they intend to address the challenges posed by the ever-evolving digital media. 

1.1. Overview of the paper 

This paper begins with a ‘Background’ section that defines screen time, outlines its components 
and effects, and introduces the Nordic countries' guidelines. It is followed by the ‘Problem 
definition and Aims’ chapter, which identifies the issue of excessive screen time and presents 
the research objectives and questions. The ‘Theoretical framework’ explores the phenomenon 
through Policy Framing Theory and Social Constructionism. A Qualitative Methodology is 
employed, specifically using the WPR approach and Comparative Analysis. The ‘Results and 
Analyses’ chapter analyzes screen time guidelines, highlights key recommendations, and 
examines some shortcomings and the issue of screen and digital media use. The paper concludes 
with a ‘Discussion and Conclusion’ summarizing the main findings and answering the research 
questions. 
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2. Background 
Before providing information about the guidelines, it is necessary to explain some terms, such 
as screen time and its adverse effects.  

Frequent improvements in the technology area make it possible to use screens at any time 
and in any part of the world, regardless of age. Computers, phones, and tablets have easy-to-
use internet access; therefore, it has reduced distance and “turned the world into a community 
resembling a global village.” (Nakshine et al., 2022, p.1) Spending time online makes it 
possible to keep in contact with others or collect information quickly about specific topics. 
However, the rising internet use has reached medically alarming levels (Nakshine et al., 2022). 

According to Nakshine et al. (2022), several reports have highlighted the negative effects of 
screen usage. Screen overuse has been linked to various problems, such as poor sleep, reduced 
physical activity, impaired social skills, decreased academic performance, and mental health 
issues like anxiety and depression. By discussing these risks openly, parents, educators, and 
young people can make more informed decisions, set healthy boundaries, intervene in problems 
on time, and find a better balance between screen time and other essential activities like outdoor 
play, face-to-face interaction, and rest. 

The Nordic region strongly emphasizes child welfare, equality, education, and a high level 
of digitalization (Nordic Co-operation, 2025a; Nordic Co-operation, n.d.). They are known as 
Media Welfare States, which have been characterized by universality, freedom, trust, and 
cooperation between stakeholders. These appear in four areas: media use, the press, public 
service media, and commercial media companies (Jakobsson et al., 2021). Data shows that the 
highest Internet penetration rate was in Northern Europe, where around 97.9 percent of the 
population used the internet, which increased the development of telecommunication networks 
and infrastructure (Petrosyan, 2025a; Petrosyan, 2025b). 

In the Nordic media welfare state, public policy has traditionally focused on protecting 
citizens from harmful content through regulation and censorship. Recently, however, the 
emphasis has shifted toward empowering individuals via media and information literacy (MIL), 
helping them navigate media risks independently. This evolution reflects core welfare state 
values like autonomy, equity, and the public good but also presents new challenges related to 
digitalization, datafication, and algorithmic risks in today’s platform-driven media landscape 
(Jakobsson et al., 2023). 

Therefore, by studying their guidelines, we can gain insights into how the Nordic countries 
promote healthy and balanced screen usage. Their models might serve as valuable benchmarks 
for other nations aiming to support children's and young people’s mental, physical, and social 
well-being in a digital age. 

2.1. Screen time 

Definitions of screen time differ, which raises many questions regarding harmonization, 
measurement, and comparison. The Cambridge Dictionary defines it as “the amount of time 
someone spends looking at an electronic device with a screen, such as a computer or 
television.” (Cambridge Dictionary, 2019). The WHO defines sedentary screen time as ”time 
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spent passively watching screen-based entertainment (TV, computer, mobile devices)” but 
”does not include active screen-based games where physical activity or movement is required.” 
(World Health Organization, 2019a, p.5) 

Since the screen has become a part of our daily lives, it is quite challenging to define 
precisely what it includes. Consequently, this has led to many different approaches when 
researchers measured and conceptualized screen time. According to K Kaye et al. (2020), the 
reason for this diversity could be that the research area of screen time is new, and yet there is 
no unified vocabulary established by the academic community. Therefore, it is unsurprising 
that there are wide variations in the self-reported measures of screen time (K Kaye et al., 2020). 

The Nordic countries' guidelines focus on screen usage among children and young people. 
Therefore, it is necessary to understand the meaning of the word. Screens will also play an 
essential role in the analysis of the recommendations. 

2.2. Negative effects 

In recent years, screen usage among children and young people has become a growing concern 
across the Nordic region, where digital technology is deeply integrated into everyday life. While 
screens offer opportunities for learning, entertainment, and communication, excessive and 
unregulated screen time has been increasingly linked to a range of negative health and 
developmental outcomes (Nordic Co-operation, 2024). 

Research highlights troubling associations between high screen use and poor sleep quality, 
delays in early child development, lowered self-esteem, and rising rates of obesity, which 
impact physical well-being. Besides, these have effects on emotional and social functions, 
which stress parents, educators, and policymakers to take urgent actions (Nakshine et al., 2020). 

According to the study of Priftis and Panagiotakos (2023), obesity is one of the first health 
consequences of excessive screen time. Besides this, screen time has a risk of cardiometabolic 
and mental health such as depression, anxiety, ADHD, and behavioral problems. Additionally, 
screen time influences eating habits and disorders and can cause a deficiency in parent-children 
relationships. 

Understanding and addressing the consequences of screen overuse are essential for 
promoting healthier, more balanced lifestyles among children and youth in the digital age. 
Therefore, some areas regarding the adverse effects of screen use will be highlighted in this 
part. Since the recommendations address the impact of screens on health and well-being, this 
section focuses on those areas mentioned in the guidelines and will be discussed in more detail. 

2.2.1. Sleep 

According to Nakshine et al., (2020), digital media interferes in various aspects of sleep. In this 
section, these perspectives will be explained. 

First, the blue and intense light in the evening “may prevent melatonin from being produced, 
alter its timings of production and retention, and thus disturb the circadian rhythm.” (Nakshine 
et al., 2020, p.2). The light intensifies alertness and decreases sleepiness; therefore, the 
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transition to fall asleep increases. One study in young adults has found that light-emitting 
devices before bedtime reduced the duration of REM sleep (Hale et al., 2018). 

Secondly, algorithm-driven platforms such as Facebook, Instagram, and TikTok use features 
like constant notifications and infinite scrolling to keep users engaged and distracted (De et al., 
2025), which results in screen use instead of physical activity. Physical exercise and movement 
contribute to proper sleep (Nakshine et al., 2020). Alnawwar et al. (2023) mention some 
positive effects of physical activity, such as it increases the production of melatonin, which was 
stated above; it is the hormone that regulates sleep-wake cycles; it can result in increasing the 
endorphins level, which lowers stress and anxiety and makes it easier to fall asleep; and finally, 
physical activity helps to regulate body temperature, which is necessary for the better quality 
of sleep. 

Thirdly, small touch screens (e.g., phones or tablets) might send audible notifications during 
sleep, affecting sleep time and quality. It can delay falling asleep or waking up at least a few 
times throughout the night (Nakshine et al., 2020). Disturbance can affect proper and sufficient 
sleep. 

Finally, the unique term introduced in 2004, the “Fear of Missing Out” (hereinafter- FOMO), 
also affects young people’s sleep habits. The term has been extensively used since 2010 and 
was added to the Oxford Dictionary in 2013. British psychologists have detailed and defined it 
as the fear that others may have full experiences from which one is absent. The FOMO 
phenomenon is identified as a desire to stay constantly connected to what activities others are 
doing (Gupta and Sharma, 2021). It pressures people to be online repeatedly, answer 
immediately, and be aware of what is happening on the internet. Some research participants 
have reported experiencing high levels of anxiety whenever their access to messaging becomes 
restricted. Therefore, it can be assumed that young people have difficulty relaxing before bed 
because they fear missing out on something (Nakshine et al., 2020). 

2.2.2. Child development 

Many research groups identified the effects of screen time on children’s development. 
Incontinent screen time can obstruct the kindergarten adaptation of the child. It can cause 
problems in vocabulary, number knowledge, classroom engagement, and locomotion. The 
report of Priftis and Panagiotakos (2023) says that more than one hour of screen time in children 
aged 32 months can lead to “communication and daily living skills deficiencies.” (p.6). In older 
children, immoderate screen time can cause academic performance problems and difficulties in 
class attention. A study from Taiwan revealed that more than two hours of screen time could 
affect the motor development of toddlers and cause a deficiency in language skills. More than 
4-5 hours of screen time can cause a lack of personal and interpersonal skills and affect 
children’s play (Priftis and Panagiotakos, 2023). 

However, it is important to highlight that the impact of continuous screen time may differ, 
depending on the way and form it is used. “Educational shows, co-viewing with a parent, and 
postponed regular use of media all promote language skills.” (Priftis and Panagiotakos, 2023, 
p.6). Therefore, specific ways of using screens can help children develop better language 
abilities. 
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2.2.3. Mental health 

Different factors of digital media can affect the mental health of children and young people. 

Firstly, watching any type of content can be addictive and harmful. Talking about content, it 
is about consuming information produced in the outside world and content that young people 
create for themselves (Ålands Landskapsregering [The Government of Åland], 2024a). 
Regarding children and young people, certain types of content they can access on social media, 
even if they spend a small amount of time on it, have negative consequences. According to Lisa 
Thorell, a researcher in psychology at the Department of Clinical Neuroscience at Karolinska 
Institutet, social media can negatively affect adolescents, especially girls. She has stated that 
there is varying evidence that if someone is prone to developing problems related to social 
media, for example, using it a lot or encountering harmful content, then psychosocial problems 
can increase (Lundbäck, 2022). 

According to the report of the Government of Åland (Ålands Landskapsregering, 2024a), 
researchers discovered that young people who viewed images containing beauty ideals had 
more negative feelings about their bodies, more eating disorder behaviors, and lower self-
esteem. In the paper of Beckman and Hellström (2021), they discuss that social media can affect 
adolescents’ “self-image and interpersonal relationships through social comparisons and 
negative interactions; in the worst case, social media content might involve normalization and 
even promotion of self-harm and suicide among young people.” (p.2). 

Secondly, depression, mainly social media-induced depression, is a growing concern, 
especially among adolescents. According to Nakshine et al. (2022), sleep disturbance 
symptoms appear before the signs of depression and suicidal thoughts. Researchers noted that 
“dependence on smartphones, frequent messaging, and protracted fear about not receiving 
back messages, particularly before bedtime, are likely associated with mood swings, suicidal 
thoughts, and self-injury.” (Nakshine et al., 2022, p.4). 

Thirdly, the FOMO phenomenon was mentioned before, which also affects mental health. 
According to the Government of Åland (Ålands Landskapsregering, 2024a), in comparison 
with young people, the feeling that others are doing better online (getting more so-called likes) 
can lead to stress and anxiety. Young people feel the intention to be constantly available, which 
is the cause of the FOMO phenomenon. This can lead to addiction (Ålands Landskapsregering 
[The Government of Åland], 2024a). Various research concluded that “any form of addiction 
to the internet causes structural changes in the brain, specifically in its frontal lobe.” (Nakshine 
et al., 2022, p.4) Structural changes in the brain caused by excessive screen use are linked to 
reduced focus, difficulty in handling complex tasks, and poor emotional control. High levels of 
screen multitasking have been associated with less grey matter in the anterior cingulate cortex, 
which is necessary for self-control and social behavior. These were found among university 
students, who also perform worse on memory and attention tasks and show higher impulsivity 
and emotional instability (Nakshine et al., 2022). 

Finally, since children and young people have access to electronic devices and social media 
from a very early age, especially in the Nordic countries, where there is a high level of electronic 
device and internet usage (Thormundsson, 2024), they can watch any content without control 
and share their opinions freely, which can sometimes be harmful and hurtful. Previous studies 
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show the growing problem of cyberbullying among school-aged children due to the increased 
popularity of social media sites (e.g., Facebook, Instagram, Snapchat, TikTok) (University of 
Gävle, 2024; UNICEF, 2019; Cohen-Almagor, 2018). 

Some things are good for using digital media, especially keeping contact with friends and 
family, sharing and finding information, and providing knowledge for learning (Ålands 
Landskapsregering [The Government of Åland], 2024a). However, in this paper, only the 
negative effects of digital media will be mentioned, focusing on the recommendations issued 
by the Nordic countries. 

2.3. Guidelines’ introductions by country 

In this part, I present the guidelines by country, which were provided by the platform of the 
Nordic Welfare Centre (n.d.). The table, which includes the countries, the names of the 
guidelines, the authors, and the date of publication, can be found in Chapter 5. 

2.3.1. Denmark 

According to the Nordic Welfare Centre platform (n.d.), Denmark was one of the first Nordic 
countries to develop national recommendations on using screens for children, adolescents, and 
adults during their leisure time. 

The Danish Health Authority (Sundhedsstyrelsen, 2024a) has provided some advice for 
parents and children to help them find a balance between passive screen time and other things 
that need to be accomplished in a day. There is not enough evidence in this area, according to 
the Danish Health Authority; however, using these guidelines can create an opportunity for 
parents to engage in dialogue with their children about for what they are using their screens 
daily (Sundhedsstyrelsen [Danish Health Authority], 2024a). 

The reason for developing their guidelines is explained by Niels Sandø, who was the Head 
of Unit for Prevention and Inequality at the Danish National Board of Health (Lange, 2024). 
He stated that there are only 24 hours a day, and it is essential for health and general well-being 
to find the balance between sleep, physical activity, and socializing. Instead of doing the 
previously mentioned activities, using the screen for 3-6 hours daily can affect everything 
necessary (Sundhedsstyrelsen [Danish Health Authority], 2024a). 

2.3.2. Finland 

Finland has published recommendations for children’s (0-4 years old) screen time provided by 
the Institute for Health and Welfare (Terveyden ja Hyvinvoinnin Laitos, n.d.). According to the 
Nordic Welfare Centre (n.d.), the Institute for Health and Welfare has been working together 
with the Finnish National Agency for Education to develop national recommendations for 
children and young people about the use of digital media in their free time. 

As stated in their guidelines, early childhood is a time of intense physical growth and 
cognitive development; therefore, supporting active play, interaction with other children and 
adults, and enough sleep, exercise, and healthy nutrition are the foundation of their well-being. 
Parents and health educational professionals are responsible for ensuring the child’s 
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development is healthy (Terveyden ja Hyvinvoinnin Laitos [Finish Institute for Health and 
Welfare], n.d.). 

The guideline also includes some research information. According to previous studies, 
screen time is linked to obesity, cognitive and motor development difficulties, and psychosocial 
health-related symptoms. Researchers have suggested that spending time with parents, like 
reading or playing, is associated with better cognitive development in children’s growth 
(Terveyden ja Hyvinvoinnin Laitos [Finish Institute for Health and Welfare], n.d.). 

2.3.3. Greenland 

According to the National Board on Health and Welfare in Greenland (Socialstyrelsen, n.d.), 
the lives of children and young people are more digital than before. The increased screen usage 
creates a space for doubts, concerns, and conflicts among families and the daycare sector 
(Socialstyrelsen [National Board on Health and Welfare], n.d.). 

The reason for these guidelines is to have more precise recommendations for parents and 
their children between the ages of 0-6 years. They are based on the available research by the 
child expertise department and the application of precautionary principles. The guidelines 
suggest that it is important to be curious about children’s digital lives and set age- and 
developmentally appropriate frameworks. These recommendations aim to ensure the children’s 
well-being and prevent the negative consequences of excessive and inappropriate screen use. 
These suggestions were provided to guide and inform parents and daycare workers about the 
responsible usage of screens among preschool children (Socialstyrelsen [National Board on 
Health and Welfare], n.d.). 

2.3.4. Norway 

In 2022, the Norwegian Directorate of Health (Helsedirektoratet, 2022) published its 
recommendations on screen use for children and young people based on the WHO guidelines. 
In 2023, the Norwegian Government established a Committee (Skjermbrukutvalget [Screen 
Use Committee]) to make a report about how children and adolescents use screens in 
preschools, schools, and their leisure time, and how it affects their health, quality of life, 
learning, and upbringing. The Ministry of Education and Research (Kunnskapsdepartementet, 
2024) submitted this report in November 2024 (Nordic Welfare Centre, n.d.).  

The Norwegian Directorate of Health’s recommendations are not only applied to screen time 
but also to other areas of children’s lives (e.g., activities) (Helsedirektoratet [Norwegian 
Directorate of Health], 2022), while the Committee’s report focuses mainly on screen usage 
(Kunnskapsdepartementet [Ministry of Education and Research], 2024). 

According to the report of the Committee, many parents worry about the effect of screen 
usage on younger children; however, research shows that the problems and dilemmas are higher 
when children enter the area of primary school age. One of the reasons could be that this is 
when youth have access to digital devices. This report aimed to identify challenges, provide 
policy development, and create a space for debate about how digitalization affects everyone’s 
lives (Kunnskapsdepartementet [Ministry of Education and Research], 2024). 
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2.3.5. Sweden 

The Swedish guideline was published as the latest among the Nordic countries (Terveyden ja 
Hyvinvoinnin Laitos [Finnish Institute for Health and Welfare], 2024) by the Public Health 
Agency of Sweden (Folkhälsomyndigheten, 2025). However, it is constantly being updated, so 
the latest version will be used, which may change in the meantime. 

Since digital media is part of everyday life, sometimes finding a healthy balance can be 
challenging. The Swedish guidelines provide support and practical advice for children and 
young people. The healthy usage of screens can reduce conflict and give better sleep. Besides 
these, the right tools can be helpful in using these digital media in safer ways 
(Folkhälsomyndigheten [Public Health Agency of Sweden], 2024a). 

The guidelines include different advice for various areas of life, such as balance in everyday 
life, better sleep, and managing the time spent on digital media. Overall, the recommendations 
consist of three parts: general guidelines regarding sleep, age-appropriate advice for children 
and adolescents, and suggestions for parents about their own use (Folkhälsomyndigheten 
[Public Health Agency of Sweden], 2024a; Nordic Welfare Centre, n.d.). 

2.3.6. The Faroe Islands 

In 2020, Gallup conducted a survey for the National Board of Health of the Faroe Islands 
(Fólkaheilsuráðið, 2021), which studied screen usage among 526 Faroese. The results have 
shown that 86% of men and 84% of women spend more than three hours on their screens daily. 
This indicates that Faroese use screens more hours a day than it is recommended, according to 
the new screen advice. Due to this, the National Board of Health has made recommendations 
about screen usage to create better health and well-being (Fólkaheilsuráðið [National Board of 
Health], 2021). 

This recommendation aims to provide guidance on how to use digital media best, increase 
its positive effect, and limit the disadvantages of screen use. It could be beneficial to be more 
aware of screen use and manage it by content and time (Fólkaheilsuráðið [National Board of 
Health], 2021). 

2.3.7. Åland 

The Government of Åland (Ålands Landskapsregering, 2024b) created its guidelines in 2024, 
following the WHO’s recommendations. These recommendations only cover children’s and 
young people’s digital media habits in their free time (Ålands Landskapsregering [The 
Government of Åland], 2024c).  

The guideline includes the following parts: recommendations for guardians about their own 
digital use, advice for their children’s digital use, age-specific screen time suggestions, other 
age-related recommendations, and finally, advice for young people between the ages of 13 and 
18 (Ålands Landskapsregering [The Government of Åland], 2024b). However, this was just a 
proposal, not a final product. The Government of Åland has encouraged authorities and other 
stakeholders to comment and give feedback on these recommendations, which could be 
considered for better and more detailed guidelines (Ålands Landskapsregering [The 
Government of Åland], 2024c). The result was that the Government of Åland shared its 
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research-based recommendations in March 2025 (Ålands Landskapsregering [The Government 
of Åland], 2025). 
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3. Problem definition and Aims 
This study investigates the Nordic guidelines about screen time usage among children and 
young people. As it was presented earlier, various researchers have mentioned the adverse 
effects of screen usage among children and young people. However, there is no clear evidence 
of whether screen time affects their well-being; rather, it is a complex phenomenon (Lundbäck, 
2022). 

The Nordic guidelines can be valuable models for other countries to manage screen time in 
a rapidly changing digital world and can provide advice for policymakers and technology 
companies. However, to help formulate more precise recommendations for future 
policymakers, it is important to analyze these policies and identify gaps and problems. By 
studying these guidelines, we can learn how they promote healthy screen use habits, support 
mental and physical well-being, and what role the recommendations advice for parents, 
teachers, or technology companies regarding managing children’s and young people’s screen 
time. Additionally, the feasibility and credibility of the guidelines can be analyzed. 

3.1. Problem definition 

Screens (mobile devices, smartphones, tablets, and television) have increased over the last few 
years and have become part of everyday life. While digital technology benefits learning and 
entertainment, Nordic public health and education authorities have increasingly raised concerns 
about its excessive and unregulated use. These concerns are reflected in national guidelines 
aiming to protect children’s and young people’s mental, physical, and social well-being (Nordic 
Welfare Centre, 2019). In response, some expert groups have recommended implementing 
certain forms of regulation or oversight (Kleppang et al., 2019). 

Despite the availability of guidelines, there is a growing body of evidence indicating that 
excessive screen time among children and adolescents is linked to a variety of adverse 
outcomes, such as sleep disturbances, reduced physical activity, impaired social skills, 
increased anxiety, and depression, and diminished academic performance (as it was presented 
in the previous chapter). There has been a concern about young people having mental distress 
in the Nordic countries. Mental distress not only impacts their daily well-being but, without 
timely support, may develop into more serious mental health issues and lead to social exclusion 
during late adolescence and adulthood. This can hinder their educational opportunities, 
employment, relationships, and overall quality of life (The National Board of Social Services 
in Denmark, 2022). 

The increasing prevalence of mental and physical health issues among children and 
adolescents highlights the pressing need for targeted policy action. Accordingly, it is essential 
to examine the screen time guidelines of the Nordic countries, for example, to identify existing 
gaps and highlight practical strategies that may support healthier and more balanced patterns of 
digital media use. 
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3.2. Aims 

Amid growing global concern about the potential impact of digital media and social media use 
on the mental health, learning, and well-being of children and adolescents, various countries 
(e.g., Canada, Germany, and the United Kingdom (European Commission, 2021)) have begun 
developing policy responses to mitigate associated risks and promote healthy digital habits. 

This study seeks to critically analyze how national policies across the Nordic countries define 
and address children’s and young people’s use of digital media, including social media and 
screen time. It investigates the socially constructed roles and responsibilities assigned within 
these policy documents. It aims to uncover the dominant policy frameworks, highlight 
differences between countries, and examine the underlying assumptions and omissions. 
Additionally, the study explores how these policy narratives may shape public perceptions and 
influence policy debates and policy outcomes. 

3.3. Research questions:  

In this paper, I am looking for the answer to the following questions: 

• RQ1. How do national guidelines in the Nordic countries frame the issue of children’s 
and young people's use of digital media? 

• RQ2. In these policy guidelines, what roles and responsibilities are constructed for 
various actors (e.g., parents, educators, children, digital platforms, governments)? 

• RQ3. Which areas are de-emphasized or excluded in framing the issue, and what might 
this suggest about the underlying policy priorities or blind spots? 
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4. Theoretical framework 
This study's theoretical framework is based on two main concepts: Policy Framing Theory and 
Social Constructionism. These two concepts will be described in this chapter and used in 
connection with the Nordic countries’ guidelines. 

4.1. Policy Framing Theory 

Framing refers to the process through which individuals form a specific understanding of an 
issue or shift their perspective on it (Arowolo, 2017). Framing is carried out through three 
different acts: sense-making, naming, which includes selecting and categorizing, and 
storytelling (van Hulst and Yanow, 2014). 

According to van Hulst and Yanow (2014), sense-making is a “situated process to which 
policy-relevant actors attend in circumstances that are ambiguous or about which there are 
uncertainties” (p.94), while the other two, through their use of language “draw certain features 
of an intractable policy situation together, thereby both rendering them more coherent and 
graspable and diverting attention from their ambiguities and uncertainties” (van Hulst and 
Yanow, 2014, p.94). Framing offers a more dynamic and potentially politically aware 
engagement (van Hulst and Yanow, 2014). So far, framing has been used in different areas, 
including psychiatry, psychology, and mass media (Badie et al., 2011). 

The framing is based on the agenda-setting tradition but expands the field by focusing on the 
essence of the issues at hand instead of on a specific topic. Therefore, the basis of framing 
theory is that there is a focus on certain events, and then they are placed within a field of 
meaning. The policy framing process involves the policy actors understanding a problem or 
uncertainty; they analyze these situations and then act on them (Badie et al., 2011). The framing 
theory means how people make choices after the information has been presented to them 
(Arowolo, 2017). 

In the Nordic context, policymakers and leaders have recognized the ‘problem’ that children 
and young people spend their time regularly and excessively on screens, harming their health 
and well-being. According to Bletsas and Beasley (2012), “policies and policy proposals 
contain implicit representations of what is considered to be the ‘problem’” (p.21). They use 
Bacchi’s WPR approach, a resource or tool intended to promote critical examination of public 
policies (Bletsas and Beasley, 2012). By recognizing this ‘problem,’ the Nordic countries have 
created guidelines that encourage parents to be aware of their children’s screen usage, provide 
some recommendations to manage it, and support their education. 

It is essential to highlight that although the problem can be framed in various ways, such as 
physical inactivity or inadequate sleep. Primarily, the focus here is on how these 
recommendations frame the issue, i.e., the problem is the negative impact of screens on the 
health and well-being of children and young people. 

4.2. Social Constructionism 

Social Constructionism is a theory of knowledge in sociology and communication that explores 
the development of a shared understanding of the world (Galbin, 2014). “This theory assumes 
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that understanding, significance, and meaning are developed in coordination with other human 
beings.” (Amineh and Asl, 2015, p.13) The two most essential elements in this theory are the 
belief that people rationalize their experiences by creating a model of the social world the way 
that this model works, and the language through which people create reality (Amineh and Asl, 
2015).  

According to Burr and Dick (2017), the social constructionist approach suggests that our 
understanding and perception of the world, including people, objects, and events, are not a 
direct reflection of reality but rather are products of ”how the world is represented or produced 
through language.” (p.1) Hence, Social Constructionism is a theory of knowledge investigating 
how people develop their knowledge and understanding of the world (Nickerson, 2024). 

Social Constructionism argues that what is considered “truth” or “reality” is produced 
through interaction, particularly through language and communication. Therefore, knowledge, 
identity, or norms are not naturally given or purely objective but are shaped through social 
interaction, culture, language, and historical context (Galbin, 2014). 

According to Riemann (2023), the WPR approach is built on four theoretical traditions, one 
of them being Social Constructionism. Therefore, Social Constructionism can help to 
understand how different actors, such as culture, society, policymakers, or media, can affect 
people's views on specific issues. 

Although there are several mentions in the guidelines that they do not have enough research 
on the topic. However, taking social constructionism as a basis, such as how people develop 
their knowledge and understanding of the world, relying on research data is unnecessary. Since 
policymakers and a particular part of society believe that screen use has an adverse effect on 
the health of children and young people, it is not necessary to support this statement with 
research. However, this does not necessarily acquit the importance of the research results. 

4.3. Combination of the theories 

While Social Constructionism provides a philosophical foundation for understanding how 
reality and meaning are produced (Galbin, 2014), Policy Framing Theory applies this insight to 
policymaking's political and strategic context (Badie et al., 2011). Thus, Social Constructionism 
tells why and how meanings are formed, while Framing Theory shows how those meanings can 
be used strategically during policymaking. 

The growing use of digital technologies among children and young people has increased 
concern about its impact on mental health and well-being. Social Constructionism helps to 
understand how these concerns are not just objective truths but are shaped through social 
processes, such as how society, media, and/or experts define harmful digital media usage. On 
the other hand, Policy Framing Theory shows how these constructed meanings are strategically 
used in policymaking. For instance, policymakers may frame the issue in ways that emphasize 
individual responsibility, parental control, or platform accountability, each leading to different 
types of interventions. 
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5. Methods 
The primary objective of this paper was to collect information about children’s and young 
people’s screen usage and its negative effects on them and analyze the official guidelines and 
recommendations from the following seven Nordic countries: Denmark, Finland, Greenland, 
Norway, Sweden, the Faroe Islands, and Åland. 

This section will introduce the research design, including the Qualitative Methodology used 
for this paper. WPR and Comparative Analyses will be presented within the qualitative method, 
which was used to study the results. Secondly, the Sampling and Data collection will be 
addressed. Finally, Ethics and Limitations will be discussed. 

5.1. Research design  

Qualitative Methods are used as tools for gathering deep insights and understanding complex 
phenomena. This approach offers a comprehensive overview and pragmatic strategies to guide 
through multiple dimensions. The qualitative methodology identifies the ‘what’, ‘why’, ‘when’, 
‘where’, ‘who’, and ‘how’, behind social behaviors and interactions instead of simply 
quantifying phenomena (Lim, 2024). 

According to Lim (2024), there are four reasons why “qualitative methods are not just 
beneficial but essential for a comprehensive understanding of the myriad facets of human life 
and society.” (p. 201). These four are the following: necessity, which ability is to unpack and 
make sense of complex social occurrences; importance, which means that it is rich, 
contextualized, and human-centered in understanding the world; relevance, which provides 
relevant information for social scientists, policymakers or stakeholders about the real-world 
issues; and finally urgency, which means that because of its flexibility and emphasis on context 
and voice, is positioned to respond to rapid social change. 

Qualitative research methods rely on nonstatistical and nonnumerical data collection, 
analysis, and evidence production methods. It explores and provides a deeper understanding of 
real-world problems. It answers ‘hows’ and ‘whys’ instead of ‘how many’ or ‘how much’ 
(Tenny et al., 2022). Document analyses were conducted with WPR (‘What’s the Problem 
Represented to be?’) and Comparative Analyses to investigate the guidelines deeper and better 
understand the recommendations. 

5.1.1. WPR Analysis 

Carol Bacchi, a Professor of Emirate of Politics in the Faculty of Arts, University of Adelaide, 
created the WPR approach. The WPR approach is an analytics strategy highlighting how 
policies represent and respond to the ‘problems’ (Bacchi, n.d.). 

She proposes six interrelated forms of questioning and analysis (Bacchi, n.d.). The WPR 
approach encourages analysts to critically examine how a policy represents a particular issue as 
a ‘problem’ by asking what assumptions underlie this representation and how it came to be. It 
further explores what is left unexamined or silenced, the effects such representations produce, 
and how they are maintained or can be challenged. In her last step (given the seventh step), she 
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suggests using the same questions in reflection on one's problem representations (Bacchi and 
Goodwin, 2016). 

According to Riemann’s study (2023), specific questions can be added where the analysis 
needs their use. However, it also states that not every question needs to be asked every time. To 
summarize, “the six questions are not a strict proposal but rather a tool for critical enquiry that 
is not ‘closed’ but ‘open ended’.” (Riemann, 2023, p.157). Therefore, the following questions 
will be answered during the analysis of the guidelines: Q1 (‘What’s the problem represented to 
be in a specific policy or policies?’), Q2 (‘What deep-seated presuppositions or assumptions 
(conceptual logics) underlie this representation of the ‘problem’?’), Q3 (‘How has this 
representation of the ‘problem’ come about?’), and Q4 (‘What is left unproblematic in this 
problem representation? Where are the silences? Can the ‘problem’ be conceptualized 
differently?’) (Bacchi and Goodwin, 2016). 

However, to make a more specific study of the problem, Comparative Analysis will highlight 
similarities and differences between the recommendations. 

5.1.2. Comparative Analysis 

Comparative Analysis is a systematic approach that can be used in qualitative or quantitative 
studies, depending on the research questions (Iranifard and Roudsari, 2022). It involves the 
examination of two or more cases to identify, interpret, and describe patterns of similarity and 
difference among them (Appinio Research, 2023). There are four different approaches to 
analyzing qualitative research based on the questions: descriptive, basic explanatory, 
comparison of relation, and comparative explanatory. The descriptive type is the most 
straightforward and examines the degree to which a phenomenon is present across various 
cases. The basic explanatory type explores how specific characteristics within each unit account 
for differences in certain outcome variables. The comparison of relation approach investigates 
the relationship between independent and dependent variables, assessing whether this 
relationship is consistent across different contexts. Lastly, the comparative explanatory type 
aims to explain variations in these relationships across different units or cases (Iranifard and 
Roudsari, 2022). 

According to Mills et al. (2006), “the underlying goal of comparative analysis is to search 
for similarity and variance” (p.621). Therefore, this paper will examine the similarities and 
differences of the Nordic guidelines, focusing on the descriptive and comparative explanatory 
approaches. The first helps to identify and compare what each national guideline includes, such 
as topics covered. In contrast, the second explains variations in problem representations or 
relationships across units, which can connect with the WPR Analysis. 

5.2. Sampling and Data collection 

For this paper, I have chosen seven Nordic countries (Denmark, Finland, Greenland, Norway, 
Sweden, the Faroe Islands, and Åland) and their official national guidelines and 
recommendations for screen-time usage among children and adolescents. Each country has 
created recommendations for parents with 5-year-old or younger children, using the World 
Health Organization’s guidelines (2019a). In comparison, some countries have also developed 
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new recommendations for older children. Some suggestions have been made for parents and 
children, while some were given to teachers or social workers. These guidelines will be 
analyzed regarding problem framing, content, deficiencies, and liability. 

The following table shows the countries, the names of the guidelines, the authors, and the 
date of publication. The title and the authors were presented in their original language and the 
translated version. These were translated by using an AI translator. 

 

Country Name of the guideline Authors Date of 
publication 

Denmark Gode råd om skærmbrug til 
børn, unge og voksne 
(Good advice on screen use 
for children, young people 
and adults) 

Sundhedsstyrelsen  
 
(Danish Health Authority) 

12. June 2024 

Finland Pienet Lapset ja Ruutuaika 
 
(Young Children and Screen 
Time) 

Terveyden ja Hyvinvoinnin Laitos 
(Finish Institute for Health and 
Welfare) 

n.d. 

Greenland Nationale anbefalinger til 
børns skærmbrug 
(National recommendations 
for children’s screen use) 

Socialstyrelsen  
 
(National Board on Health and 
Welfare) 

31. May 2024 

Norway Barn og unge – generelle råd 
(Children and young people- 
general advice) 
Det digitale (i) livet, 
Balansert oppvekst i 
skjermenes tid) 
(The digital (in)life 
Balanced upbringing in the 
age of screens) 

Helsedirektoratet  
(Norwegian Directorate of Health) 
 
Skjermbrukutvalget 
 
 
(Screen Usage Committee) 

09. May 2022 
 
 
11. Nov. 2024 

Sweden Rekommendationer om 
skärmanvändning 
(Screen usage 
recommendations) 

Folkhälsomyndigheten 
 
(Public Health Agency of Sweden) 

13. Dec. 2024 

The Faroe 
Islands 

Almennu skíggjaráðini - góð 
fyri heilsu, trivnað og 
menning 
(The General Assembly - 
good for health, well-being, 
and culture) 

Fólkaheilsuráðið  
 
 
(National Board of Health) 

03. Dec. 2021 

Åland Utkast till åländska 
rekommendationer om barn 
och ungas digitala vanor på 
fritiden (sociala medier, 

Ålands Landskapsregering 
 
 
 

01. Oct. 2024 
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digitalt spelande, 
streamingtjänster och tv-
tittande) 
(Draft Åland 
recommendations on 
children and young people's 
digital habits in their free 
time (social media, digital 
gaming, streaming services, 
and watching TV) 

 
 
 
(Government of Åland) 

Source: Nordic Welfare Centre. (n.d.). 

5.3. Ethics and Limitations 

To ensure that work is reliable and credible, it is essential to follow ethical principles and adhere 
to ethical standards (Kolstoe, 2023). According to All European Academies (ALLEA, 2023), 
good research follows the fundamental principles of research integrity, which include 
reliability, honesty, respect, and accountability. The data has been verified for accuracy and 
integrity, preventing any misrepresentation that might skew the research toward a specific 
perspective, thereby maintaining its validity and reliability. All data has been searched 
adequately without any fabrication or falsification. All the sources have been cited to 
acknowledge the original authors and uphold intellectual property rights, ensuring the 
traceability of the information's origin. 

The guidelines have provided helpful information on managing screen usage among children 
and young people and the importance of finding the balance between free time and screen usage. 
However, one limitation has occurred, which was the language. The guidelines and 
recommendations were written in the country’s language; not all were found in English, except 
the summary from the Norwegian report, which included some advice, and the Swedish 
guidelines were also available in short form. Therefore, AI translator was used to understand 
these documents because of the language barrier. Due to the lack of accuracy of this AI 
translator, some information might be missing or mistranslated. 

 

  



 

19 
 

6. Results and Analysis 
In this part, the results will be presented. The countries have made guidelines for different age 
groups, parents, and young people, some with more detailed variety. Three countries have 
proposed to authorities and schools how to support children’s and young people’s healthy 
screen usage and provided some suggestions for technology companies to ensure that digital 
media platforms are safe for children and adolescents. These recommendations will be 
highlighted in this chapter, focusing on the research questions, which are the following: 

• RQ1. How do national guidelines in the Nordic countries frame the issue of children’s 
and young people's use of digital media? 

• RQ2. In these policy guidelines, what roles and responsibilities are constructed for 
various actors (e.g., parents, educators, children, digital platforms, governments)? 

• RQ3. Which areas are de-emphasized or excluded in framing the issue, and what might 
this suggest about the underlying policy priorities or blind spots? 

It is important to address that these guidelines were translated with an AI translator, and these 
transcripts will be cited and analyzed. Due to a lack of knowledge of the Nordic countries’ 
languages, there may be gaps and errors in the translation. 

6.1. Use of digital media framing 

Similarities have been found between the guidelines, such as recommendations for separate 
actors and how they frame the issue of children’s and young people’s use of screens and digital 
media. The Nordic countries have agreed that screen use can affect, to some extent, the mental 
and physical health of children and young people, and they have created their recommendations 
in recognition of this problem. In this section, some parts of the guidelines will be highlighted 
and analyzed, and the way in which they frame the issue will be concluded. 

The recommendations are primarily age-related and include the following age groups: those 
under 2, 2-5, and 6-17. These may differ from country to country, making defining the common 
age groups challenging. However, it can be observed that none of them support screen use for 
children under 2 years of age, which suggests that screens may affect young children's growth 
and development (Helsedirektoratet [Norwegian Directorate of Health], 2022). In conclusion, 
children between 0-2 years old must not watch any screens, and those above (3-18 years old) 
must use screens for one to three hours, depending on the age. The Faroe Islands have shared 
much more detailed recommendations as follows: children between 4-7 years old should only 
spend 30 minutes on their screen per day, 8-10 years old only 45–60 minutes screen time, 11-
13 years old should spend 60-90 minutes on their devices daily (Fólkaheilsuráðið [National 
Board of Health], 2021). According to the age-specific recommendations, the focus is on the 
time spent using screens, which can affect mental health and well-being. 

However, as it was highlighted by the Finnish Institute for Health and Welfare (Terveyden 
ja Hyvinvoinnin Laitos, 2024), the recommendation for using digital devices and content is not 
only about considering screen time. As CEO Salminen stated, the time spent on digital media 
is an important topic for discussion; however, it is essential to pay more attention to what is 
done on the devices and what kind of content children and young people are exposed to.  
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Regarding the statement mentioned above (Terveyden ja Hyvinvoinnin Laitos [Finnish 
Institute for Health and Welfare], 2024), the guidelines highlight that children's and young 
people's mental health and well-being cannot be limited to screen use and digital media. “Their 
lives also encompass a range of other arenas and aspects, alongside broader societal trends, 
all of which are of considerable significance” (Kunnskapsdepartementet [Ministry of 
Education and Research], 2024, p.232). For example, the Norwegian guideline highlights the 
importance of physical activity for all age groups (Helsedirektoratet [Norwegian Directorate of 
Health], 2022). In comparison, Finland shares the hours of good quality sleep that children (0-
4 years old) must have for their development (Terveyden ja Hyvinvoinnin Laitos [Finish 
Institute for Health and Welfare], n.d.). Sweden suggests advice in connection with sleep, such 
as not using screens 30-60 minutes before bedtime and leaving mobile phones, tablets, and other 
devices outside the bedroom at night (Folkhälsomyndigheten [Public Health Agency of 
Sweden], 2024b). So, the emphasis is not necessarily on the fact that screens harm health and 
well-being but on the certainty that their use can reduce physical activity and sleep time. 

The Government of Åland (Ålands Landskapsregering, 2024b) addresses that “guardians 
can have a poorer interaction with their children due to screen use” (p.1). According to this 
recommendation, children need to feel seen, heard, and understood by their guardians, which 
can be reached by focusing on their screen use when they are with children (Ålands 
Landskapsregering [The Government of Åland], 2024b). In this case, it is not necessarily the 
screen use of children and adolescents that affects their health and well-being. 

The recommendations show that they all focus on children's and young people's health, i.e., 
adequate physical activity, sufficient rest, spending time with family or friends, and a balanced 
life. So, the emphasis is primarily on health. Hence, the goal is to improve and develop health. 
It can be concluded that the problem is framed based on the impact of screens on health. 
However, it is also possible to observe whose responsibility it is to supervise and support all of 
this, which will be mentioned in the next section. 

6.2. Responsibility for different actors 

This section will highlight the actors to whom the recommendations were directed. Most 
countries have given advice to parents, adults, and guardians; therefore, they are considered to 
be the main ones responsible. Besides this, advice was addressed to young people and 
educational institutions, digital platforms, and authorities in some countries. 

The guidelines highlight the importance of adults, especially parents/guardians’ involvement 
in their children’s digital lives. “They must request and be receptive to knowledge so that they 
can regulate children’s screen use, guide adolescents and be good role models” 
(Kunnskapsdepartementet [Ministry of Education and Research], 2024, p.236). This 
involvement can include the following acts. Firstly, a time limit for the use of screens should 
be set, as mentioned above. Secondly, choosing age-appropriate content and apps, avoiding 
algorithm-driven and advertising platforms or programs. “Parents should be involved in and 
aware of what their children are doing and who they interact with on digital platforms. What 
children see and do on screens should be appropriate for their age and stage of development.” 
(Kunnskapsdepartementet [Ministry of Education and Research], 2024, p.239-240). Thirdly, 
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“agree on basic family rules that everyone understands” for example no screen during 
mealtime or when doing something with family (Folkhälsomyndigheten [Public Health Agency 
of Sweden], 2024c). Fourthly, watching something together can generate a place and time for 
conversations and questioning (Ålands Landskapsregering [The Government of Åland], 
2024b). Besides this, being engaged and curious about adolescents' screen use, having “an open 
dialogue about what they do and experience online, and generally about how they feel” (Ålands 
Landskapsregering [The Government of Åland], 2024b) is essential to prevent online bullying, 
the adverse effect of social media and digital use. 

However, it is necessary to highlight that “not all children and young people are affected in 
exactly the same way, even if they have roughly the same starting point and the same type of 
digital habits.” (Ålands Landskapsregering [The Government of Åland], 2024a, p.11) 
Therefore, children and young people have different resilience; hence, various things can affect 
their mental health. Finally, some countries have suggested that having standard rules with other 
parents and teachers can manage their children's screen time (Socialstyrelsen [National Board 
on Health and Welfare], n.d.; Helsedirektoratet [Norwegian Directorate of Health], 2022). In 
conclusion, the primary responsibility lies with the parents. Their role is to ensure that children 
and young people have healthy, balanced, and safe screen use. 

Norway and Åland have made recommendations for adolescents about managing their own 
screen time. They emphasize the importance of taking responsibility, meaning that it is not only 
the duty of adults and various actors to supervise healthy and balanced screen use, but young 
people must also be able to control it themselves. The guidelines from Åland address the 
following questions to young people in terms of their use of the screen: “How does it make you 
feel? Does your phone or gaming take time away from other things that would make you feel 
good?” (Ålands Landskapsregering [The Government of Åland], 2024b). The Government 
suggests that if they are not satisfied with their screen use, they should try to change it and ask 
for help if necessary (Ålands Landskapsregering [The Government of Åland], 2024b). The 
recommendations from Norway underline the importance of the conversation about what they 
do on screens and tell adults if they see or experience something unpleasant. It can prevent the 
harmful effects of digital media, especially social media (Kunnskapsdepartementet [Ministry 
of Education and Research], 2024). The role of young people is to manage their screen time 
use, take responsibility, and be able to self-monitor how it affects them. 

Finally, only three countries have created recommendations for teachers, technology 
companies, authorities, and decision-makers. Sweden and Norway have developed detailed 
recommendations for technology companies, authorities, and decision-makers. At the same 
time, the Faroe Islands have suggested some advice for schools and leisure clubs. 

The Norwegian recommendations emphasize adapting screen use appropriately and stress 
authorities and school owners to take responsibility and ensure that “teachers in schools have 
sufficient financial and practical opportunities to choose between digital and analogue 
teaching aids” (Kunnskapsdepartementet [Ministry of Education and Research], 2024, p.237). 
Norway and Sweden recommend that digital platforms improve safety, enforce age-appropriate 
content, use age verification, limit algorithmic promotion of excessive use, and make reporting 
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of misuse easy. Sweden also stresses that adults must not contact minors without consent 
(Folkhälsomyndigheten [Public Health Agency of Sweden], 2024d). 

For decision-makers, recommendations include promoting child- and youth-friendly digital 
media, exploring marketing restrictions for those under 18, improving oversight of digital 
platforms, supporting parents, and encouraging ongoing research. Norway specifically 
emphasizes implementing the EU Digital Services Act to regulate online platforms and combat 
harmful content and misinformation (Kunnskapsdepartementet [Ministry of Education and 
Research], 2024; European Commission, 2022). 

The role of these actors is to ensure safe and balanced screen use and provide educational 
tools and security features for those under 18 years old. 

6.3. Limitations in the recommendations 

The last section will summarize and highlight the gaps, i.e., the areas not covered by specific 
recommendations. 

When policymakers frame an issue, they form a specific understanding of a problem 
concerning acting (Arowolo, 2017). According to the Government of Åland (Ålands 
Landskapsregering, 2024a), there has been an increasing tendency in research activities about 
the mental well-being of children and young people since the 2010s. The development coincides 
with the growing number of children and young people with access to phones, social media, the 
Internet, and other digital devices. “The fact that two phenomena occur at the same time does 
not necessarily mean that there is a causal relationship, but when there are strong suspicions 
that this may be the case, it is important to develop a better knowledge base through in-depth 
studies.” (Ålands Landskapsregering [The Government of Åland], 2024a, p.7). Although they 
refer to various research, they currently do not have enough data regarding how screens affect 
children and young people. The lack of available research can cause blind spots in the 
guidelines. However, social constructionism is based on public opinion; in this case, it is 
acceptable to trust what policymakers and other actors have said about the harmful effects of 
screen time, and it is not necessarily required to rely on research findings only. 

Most recommendations focus on time; however, as stated earlier, it is not just time that can 
affect children’s and young people’s mental health and well-being, but also what they are 
exposed to on digital media. This is also why it is difficult to frame the problem precisely, as 
there is not just one thing that influences mental health and well-being; rather, it is a complex 
phenomenon (Sundhedsstyrelsen [Danish Health Authority], 2015). 

According to the Screen Use Committee [Skjermbrukutvalget] from Norway, a screen is not 
just a screen. The amount of time spent, and the characteristics of the screens are important, 
just the same as analyzing “how technology is used, what it is used for, when it is used, and 
with whom it is used.” (Kunnskapsdepartementet [Ministry of Education and Research], 2024, 
p.232). Therefore, it is not enough to focus only on screen time; other areas must also be 
addressed, such as content or devices. In addition to ensuring children's and adolescents’ well-
being in the digital age, other areas must be addressed, such as digital literacy education, 
parental support and guidance, mental health resources, responsible technology design, and 
healthy offline activities. 
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Furthermore, most recommendations focus on screen time, with few discussing the impact 
of social media. The Faroe Islands have addressed that “children and young people are not 
mentally prepared to use social media because it is difficult for them to analyze the advantages 
and disadvantages.” (Fólkaheilsuráðið [National Board of Health], 2021, p.10). Many online 
materials and platforms, such as advertising, marketing, and fake news, are unsuitable for 
children and young people. Due to various risks, this is why the Faroe Islands recommend age 
limits on social media (Fólkaheilsuráðið [National Board of Health], 2021). Guidance by the 
Danish Health Authority highlights that “girls are most on social media and can therefore be 
particularly vulnerable to content and conversations on these digital platforms – especially in 
relation to comparing themselves to others and low body satisfaction” (Sundhedsstyrelsen 
[Danish Health Authority], 2024a). According to the Government of Åland (Ålands 
Landskapsregering, 2024a) “certain types of content that children and young people can access 
on social media are suspected of having negative consequences even if the screen time is quite 
short, especially when it comes to children and young people who already have a mental 
vulnerability” (p.10). Therefore, it is important that social media is also included in the 
recommendations and is given a prominent role. 

Finally, when they have framed the problem and created various recommendations, it is 
unclear whether the opinions and needs of young people were taken into account. However, the 
two countries acknowledged that other opinions, such as young people’s points of view, were 
considered during their policymaking. Firstly, Åland has provided “authorities and other 
stakeholders the opportunity to comment or submit views on the content of the file Proposals 
for Åland recommendations” (Ålands Landskapsregering [The Government of Åland], 2024c). 
It can be concluded that the recommendations published so far were made before young people 
were surveyed, but a more detailed recommendation was also being prepared, where young 
people also could express their opinions. In parallel with this, the Swedish “guidance has been 
developed in close collaboration with children, young people, parents and experts as well as 
actors who work closely with children, and it is based on expressed needs.” 
(Folkhälsomyndigheten [Public Health Agency of Sweden], 2024a). So, it can be assumed that 
when the recommendations were prepared, the opinions and needs of young people were 
considered in these two countries. Involving young people in developing guidelines can also 
help highlight areas not covered by the recommendations. 
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7. Discussion and Conclusion 
This paper has analyzed and compared the Nordic countries' guidelines about screen usage 
among children and young people. The main findings will be featured in this chapter. Firstly, 
the result will be presented in connection with the theoretical framework. Then, the methods 
will be discussed from the perspectives of validity, reliability, generalization, and credibility. 
Finally, this paper will conclude with a short summary of the findings. 

7.1. Result discussion 

The increasing use of digital technologies among children and young people and its impact on 
mental health, sleep, self-esteem, and overall well-being has sparked concern worldwide and in 
Nordic countries (Nordic Welfare Centre, 2025). In the Nordic region, ministers expressed 
concern about the connection between screen time and children’s and young people’s well-
being (Nordic Co-operation, 2024). While the guidelines mainly focus on how parents could 
manage their children’s digital use, some policymakers (e.g., from Sweden and Norway) have 
concentrated on collaborations with different actors, such as teachers and technology 
companies. 

According to van Hulst and Yanow (2014), framing is done through three different acts: 
sense-making, naming, which includes selecting and categorizing, and storytelling. Van Hulst 
and Yanow (2014) have quoted Donald A. Schön, who said sense-making means that policy-
relevant actors must “make sense of an uncertain situation that initially makes no sense” (p.97). 
Framing does two kinds of work: first, it organizes prior knowledge and values held and guides 
emergent action.  

In the Nordic context, ministers and policymakers have framed the issue of screen use among 
children and young people primarily through a public health and risk lens, linking it to rising 
concerns about health problems and ill well-being. Drawing on existing research, ministers have 
constructed screen time as a causal factor contributing to different mental and physical issues 
such as anxiety, depression, sleep disturbances, and social isolation (Bryant, 2024; Nordic Co-
operation, 2024). These frames highlight screen use as a risk to health, making screen time a 
problem to be managed or minimized. Choosing and naming a specific issue is necessary for 
policymakers; therefore, they can work on sense-making and acting, such as collaborating and 
developing policies to address the problem (van Hulst and Yanow, 2014). 

These concerns are not simply based on objective, scientific truths; they are socially 
constructed through the interaction of experts, media narratives, cultural norms, and public 
discourse. Applying Social Constructionism reveals that Nordic guidelines about screen use do 
not simply mirror objective reality; they actively construct a particular view of childhood, 
parenting, and digital technology. Through their language and framing, these guidelines also 
carry implicit assumptions, such as they often portraying children as passive, vulnerable, and 
needing protection rather than as competent digital users or co-creators. Parents/guardians are 
assumed to be solely responsible for managing their children's screen time. 

Finally, the storytelling narrates and explains “what has been going on, what is going on, 
and often what needs to be done- past, present, and future corresponding to the plot line of 
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policy story.” (van Hulst and Yanow, 2014, p.100) In connection with this statement, the 
problem development started in 2019, when the WHO issued guidance to promote physical 
activity, sedentary behavior, and sleep for children between 0-5 years old (World Health 
Organization, 2019b). As a result, the Nordic countries have created their recommendations 
based on the WHO’s guidelines. The aim is to promote the balanced and healthy use of screens, 
creating better health and well-being among children and young people.  

Regarding what future efforts need to be made, it is necessary to provide better and more 
detailed recommendations and research on whether families use these suggestions. Two 
countries' examples can be mentioned as they have moved forward with their guidelines. Firstly, 
the Government of Åland has encouraged authorities and other stakeholders to comment and 
give feedback on their recommendations, which could be considered for better and more 
detailed guidelines (Ålands Landskapsregering [The Government of Åland], 2024c). This 
resulted in the Government of Åland sharing its research-based recommendations in March 
2025 (Ålands Landskapsregering [The Government of Åland], 2025). Secondly, in Finland, the 
National Institute for Health and Welfare (THL) and the National Board of Education (UBS) 
have joined together to create recommendations for children and young people about healthy 
and balanced screen usage. They invited stakeholders with knowledge and interest, central, 
regional, and local government authorities, researchers, organizations, and companies to 
participate and collaborate (Terveyden ja Hyvinvoinnin Laitos [Finish Institute for Health and 
Welfare]. 2024). In 2025, the Finnish parliament passed legislation restricting mobile phone 
use at schools. According to the lawmakers, the restriction will not entirely ban the use of 
mobile phones at schools; instead, it gives the power to the teachers to deny or permit the use 
of phones during class time (Fouda, 2025). 

7.2. Methods discussion 

In this part, the methods will be discussed from the perspectives of validity, reliability, 
generalization, and credibility. 

7.2.1. What’s the Problem Represented to be? 

Bacchi’s WPR questions were used as a base to explain the Policy Framing Theory and Social 
Constructionism. The focus was on the following questions: Q1 (‘What’s the problem 
represented to be in a specific policy or policies?’), Q2 (‘What deep-seated presuppositions or 
assumptions (conceptual logics) underlie this representation of the ‘problem’?’), Q3 (‘How has 
this representation of the ‘problem’ come about?’), and Q4 (‘What is left unproblematic in this 
problem representation? Where are the silences? Can the ‘problem’ be conceptualized 
differently?’) (Bacchi and Goodwin, 2016). The responses to these questions were received 
collectively and were not answered individually. However, these will be summarized in this 
section. 

The problem is represented as unregulated screen usage among children and young people 
(Nordic Co-operation, 2024), which can have adverse effects on mental health and well-being, 
especially sleep, activity, and self-esteem. It can cause addictive behaviors and increase stress 
in various parts of life, such as at the academic level (Nakshine et al., 2022). According to 
several research (e.g., Nakshine et al., 2022; Priftis and Panagiotakos, 2023; Hjetland et al., 
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2021), using screens means that children and young people move less. As a result, they do not 
live an active life, which is necessary for their development. Besides this, the content of what 
they watch can be harmful and addictive. Algorithm-driven content can easily affect their 
opinion and encourage them to spend as much time as possible on these platforms (Adisa, 
2023). There is an increased level of cyberbullying, which can be affected by using social 
networks and instant messaging apps (Masoumi et al., 2024). In this paper, the problem 
representation was described using Nordic guidelines. The issue can be generalized since screen 
time use and the negative effects it causes are not limited to these countries. In connection with 
this, other countries have previously developed their guidelines, such as Australia, France, 
Germany, and the USA (Ålands Landskapsregering [The Government of Åland], 2024a). 

Using WPR analyses can identify gaps and silences within the problem representation. For 
example, not all countries explained what “screen time” means, and not all include stakeholders 
and policymakers. Due to the lack of this, these guidelines put the responsibility on parents 
instead of tech companies. The problem could be conceptualized if they provided a wider 
definition for screen usage shaped by broader social, economic, and technological conditions.  

There is also a lack of research. Although policymakers point to previous research, they do 
not yet have enough data on the impact of screen time or social media on the health and well-
being of children and young people. To make these guidelines more effective and valuable, 
more information about the negative impact of screens and social media should be obtained, 
and recommendations should be created that do not necessarily put pressure on 
parents/guardians but support collaboration with other participants, such as teachers, 
policymakers, and technology companies. 

7.2.2. Comparative Analysis  

According to Esser and Vliegenhart's (2017) paper, Comparative Analysis has several closely 
interlinked functions. These are understanding, awareness, generalization, and alternatives. 
When comparing different cases, there must be an attempt to explain them rather than only 
describe those differences and similarities (Pickvance, 2001). 

While analyzing the guidelines, various similarities and differences could be recognized. To 
critically analyze them, it is not enough to highlight the problem but also to emphasize the areas 
that some recommendations touch on while others do not. Comparing different 
recommendations can help develop more detailed and clear guidelines later, using the 
previously mentioned descriptive and comparative explanatory approaches within comparative 
analysis. 

The descriptive approach helps to identify similarities within the guidelines. The first 
similarity is that the Nordic guidelines were influenced by the WHO’s recommendations for 
parents with 5-year-old or younger children. The WHO’s guidelines were based on supporting 
physical activity, sedentary behavior, and sleep (World Health Organization, 2019b). 
Therefore, the Nordic countries have provided the same recommendations for screen time, and 
all of them have agreed that children under 2 years old should not watch any screens. Children 
between 2 and 4/5 years old should watch screens for less than one hour. 
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Additionally, some countries have suggested that children and young people above 5 years 
old should only watch screens for one to three, depending on their age. Besides this, as was 
mentioned, all the countries have prepared their advice for parents/guardians, some more 
detailed recommendations, while others only have a few suggestions. Most of the guidelines 
have agreed that the primary responsibility is on parents/guardians, which could risk causing 
unnecessary anxiety and stigmatization (Lund University, 2024). 

There is currently no data on the impact of these recommendations, but their effectiveness 
can also be measured by how achievable they are. According to Helena Sandberg, a professor 
of media and communication studies at Lund University and a member of the Public Health 
Agency of Sweden’s expert panel, it is unrealistic to advise no tolerance for screen time for 
children under 5 years old in societies where everything is highly digitalized (Lund University, 
2024). Although the criticism here primarily arises about the screen time guidelines for children 
under 5 years of age, it was already mentioned above that not all countries have specifically 
stated whether these recommendations apply to only leisure time. Helen Sandberg noted that 
these recommendations should “encourage interaction and use of digital media under parental 
guidance to foster exploration and learning” (Lund University, 2024). 

While specific recommendations might vary between countries, they can often be 
generalized into common themes reflecting a shared understanding of children’s and young 
people's health and well-being. For example, Sweden and Finland highlight the importance of 
good quality of sleep (Folkhälsomyndigheten [Public Health Agency of Sweden], 2024b; 
Terveyden ja Hyvinvoinnin Laitos [Finish Institute for Health and Welfare], n.d.), while 
Norway encourages more physical activity for all age groups (Helsedirektoratet [Norwegian 
Directorate of Health], 2022). Ultimately, while the emphasis may differ, the underlying 
objectives are aligned: to promote healthier digital use among children and young people. 

Finally, it can be assumed that these guidelines have similarities because they have affected 
each other. According to the Danish Health Authority (Sundhedsstyrelsen, 2024b), its policies 
have been influenced by Norway. Åland not only used the WHO’s recommendations but has 
taken the Swedish advice as inspiration (Ålands Landskapsregering [The Government of 
Åland], 2024c). In summary, when experts are mentioned, they may refer to recommendations 
from other Nordic countries. Besides this, experts’ opinions can include those who work with 
children as well (Folkhälsomyndigheten [Public Health Agency of Sweden], 2024a; 
Socialstyrelsen [National Board on Health and Welfare], n.d.).  

The comparative explanatory approach explains the variations in problem representations, 
i.e., how they frame the problem, which was described above. For example, the Norwegian 
guideline frames the issue as screen impact on physical activity (Helsedirektoratet [Norwegian 
Directorate of Health], 2022), while Finland and Sweden highlight the screen effect on good 
quality of sleep (Terveyden ja Hyvinvoinnin Laitos [Finish Institute for Health and Welfare], 
n.d.; Folkhälsomyndigheten [Public Health Agency of Sweden], 2024b). In conclusion, it can 
be concluded that the problem is framed based on the impact of screens on health, focusing on 
various areas such as sleep, development, and physical activity. 
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7.3. Conclusion 

In previous chapters, I have already discussed how the Nordic region frames the issue of screen 
time. In this case, the problem is not ‘children's well-being' in general but screen use as a causal 
factor in poor well-being, which is a constructed linkage, not inherent. With this recognition of 
this problem, they have created their recommendations, which were influenced by WHO, 
Canada, and the USA (Sundhedsstyrelsen [Danish Health Authority], 2024a). These 
recommendations place the primary responsibility on parents/guardians, which can lead to 
many complications, concerns, and anxiety. It can raise the question of whether they are good 
parents (Lund University, 2024). Instead of parents, the responsibility should be placed on 
technological companies, which is recommended by some countries (e.g., Norway and 
Sweden). 

Gaps can be found in the definition of screen time, as it is not clear whether these 
recommendations apply to leisure time or it is recommended to only spend one to three hours 
per day in front of the screen. In the latter's case, this is difficult to achieve in today's digital 
world, making it impossible to follow this recommendation. 

Access is limited since these recommendations are mostly only available in the country's 
language. Although they can be translated using artificial intelligence, there may be some errors 
or mistranslations. Therefore, for later work, it is recommended that they should be translated 
into various languages. 

Besides, limited attention is given to the nature and quality of digital content, particularly 
the role of algorithm-driven platforms that shape user experiences in potentially harmful ways. 
The involvement of technology companies may be essential to reduce this; therefore, more 
detailed recommendations should be provided for them. 

Finally, there is a shortage of data on screen usage due to a lack of research in this field, 
which was mentioned in various guidelines. Although relying on public opinion and social 
discourse is possible, it would be more effective if more research were conducted on social 
media, screens, and different content. 

In conclusion, it is suggested that more research be done in the field of screen usage among 
children and young people and its effect on their mental health and well-being, focusing on 
social media and its contents. Some countries, such as Sweden, are constantly working to create 
even more detailed and usable recommendations, thereby supporting healthy media use by 
children and young people. Therefore, highlighting the essential parts and some shortcomings 
can help create even better recommendations for the future, which can contribute to becoming 
healthy users of digital media, which is part of our everyday lives. 
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