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Thinking about Resilience
• Building on Rob’s previous work on queer 
youth suicide, vulnerability, and recept work on 
digital identities, the approach to resilience in 
this part of the project includes taking to task 
both the medico-psychological approach that 
pathologises and individualises, and the social 
ecology approach which can be critiqued in the 
following ways:
1. Approach applies a normative orientation to identity, liveability, deviance, 

health, excluding the uses of deviance that can sometimes be regarded 
as health adaptations permitting subjects to survive in unhealthy 
environments. 

2. Tendency to privilege a temporally linear arrangement of risk and 
resilience

3. Tendency to privilege ‘hegemonic time’ or ‘straight time’ (Edelman 2004) 
as normative in context of everyday coping, plus biopolitical human 
lifecycle (childhood, transitions, ageing, appropriate ages of sexual 
initiation, normative educational milestones, etc.)

4. Tendency to assume individual and ecology/community/environment pre-
exist their interaction, rather than accounting for how these are 
relationally constitutive and condition each other.

(1) Background



(1) Background

Theorising Resilience

• Buzz word formed in policy responses, journalism and everyday language 
to point to (the cultural demand for) individuals who are seen to be strong
and coping in the face of personal difficulties; who self-manage their health 
or who adapt easily to changes in their own wellbeing.

• Psychological Approach: popular from the 1980s as a metaphor for the 
capability of individuals to recover from personal exposure to chronic and acute 
stress.  Focus on resilience as individualized protection from risk (normatively 
defined).

• Highly individualized, pathologises subjects who do not ‘cope’.  Psych 
approach fails to focus on the processes of social production that create 
conditions of precarity and vulnerability. 

• Increasing use in policy documents, particularly in encouraging subjects to 
self-manage, avoid welfare and using government-funded services.  



(1) Background

Theorising Resilience

• Social Ecology Approach: (Michael Unger et al), resilience occurs in the 
interaction between individuals and their environments.  These interactions 
promote wellbeing depending on (i) the meaningfulness of opportunities and (ii) 
the quality of resources provides

• An ecological approach understands resilience to result from “a cluster of 
ecological factors that predict positive human development (more than 
individual traits), and that the effect of an individual’s capacity to cope and the 
resources he or she has is influenced by the nature of the challenges the 
individual faces” (Unger 2012: 14). 

• Multidimensional: two levels that, in interaction, potentiate positive 
development under stress:

- Individual traits (e.g. attachment to caregiver, lack of genetic 
predisposition to antisocial behaviours, self-regulation, etc.)

- Structural factors (e.g., neighbourhood stability, access to employment, 
avoidance of discrimination.   Ecologically complex.  Family.  Community.



(1) Background

Cultural Critique of Resilience Concept—beyond social ecology

1. Approach applies a normative orientation to identity, liveability, deviance, 
health, excluding the uses of deviance that can sometimes be regarded as 
health adaptations permitting subjects to survive in unhealthy environments. 

2. Tendency to privilege a temporally linear arrangement of risk and resilience

3. Tendency to privilege ‘hegemonic time’ or ‘straight time’ (Edelman 2004) as 
normative in context of everyday coping, plus biopolitical human lifecycle 
(childhood, transitions, ageing, appropriate ages of sexual initiation, 
normative educational milestones, etc.)

4. Tendency to assume individual and ecology/community/environment pre-
exist their interaction, rather than accounting for how these are relationally 
constitutive and condition each other.

- Subject is produced and performed through acts recognized as resilient.
- Subjects are co-creative, participatory in discursive informational resources
- Networked approach to resilient ecologies that constitute liveable subjectivity. 



Resilience and (versus?) Social Change

• Resilience sometimes criticized for preventing social change, asking 
marginal subjects to adapt to extant social order without question. 

• In that context, resilience understood to factor into the persistence of 
ignorance (of self, society, social conditions). 

• Butler (2009): Normative frameworks can mandate ignorance about a 
subject. 

• Ignorance is not a ‘lack’ but is “actively produced and maintained” by 
cultural forces, power arrangements and disciplinary techniques (Gilson 
2011: 309). 

• Resilience, however, is not necessarily exclusive of social critique, as 
some instances of service provision to vulnerable LGBTIQ youth 
demonstrate. Mutually-exclusive dichotomies are not necessarily helpful 
here.  Resilience necessary to foster while (in temporal terms) the ‘social 
struggle’ takes place [saving lives, making lives liveable]. 

(1) Background



Participants  (n=17, one discounted)

Professionals (mental health, psychiatrists, psychologists, GPs)
- 7 participants (2 rural setting)

Semi-professional (paid service-provision, counselling, support, case workers)
- 6 participants (all urban)

Volunteers (activists, unpaid hosts of support/social groups, unofficial duties)
- 3 participants (2 rural)

(1) Background
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Two settings

1. Metropolitan (Perth, pop. 2 million)

2. Rural (Albany, s-w WA, pop. 36,214).

All service providers had clientele that were identified as LGBTIQ (or not 
cis-gendered or otherwise non-heteronormative) and defined as “broadly 
vulnerable in comparison with their LGBTIQ or straight peers”).  

Note that historically the professionalisation of mental health services to 
LGBTIQ community emerges late due to (1) suspicion of 
psychological/psychiatric approaches to non-heterosexuality (Murphy 1997) 
and (2) increase in gender transitions and thereby requirement to use 
mental health and support services (access to hormones/service/support).
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Method

Interviews conducted by RA and/or RA + researcher. 

Questionnaire instrument used in open-ended interviews organised around 
four domains: 

(1) The context, social ecology and experience of adversity, 
information on the main challenges; 

(2) Individual participant factors, support frameworks in place for the 
service providers, their values, beliefs, and motivations for working with 
young vulnerable individuals; 

(3) The resilience process, information on creative use of internal and 
external strengths, buffering mechanisms, and strategies for coping 
with adversity; 

(4) The meaning of resilience, concept of resilience, how they viewed it, 
incorporated into their working lives, 



Method

(5) A fifth domain on digital communication and young people was added to 
help in understanding how digital media, participatory and interactive 
communication, online resources and other digital media activities 
might be understood to be of value in fostering resilience, whether among 
service providers or their youthful clients.  

(1) Background



(2) Understanding Resilience 

Defining and Thinking about Resilience

All participants discussed views on meaning of resilience. 

Different views emerged on whether participant was (i) professional, (ii) 
semi-professional, (iii) volunteer support worker. 

Professionals: not a trait, can be fostered; ability to cope.  Hans: physically 
healthy, work-life pleasure, challenged-but-not-too-much, good social 
network. Tendency to see these factors as self-managed.  One counter-
view that resilience is relational in context of ability to accept multiple, 
polysemic truths, arguments, perspectives. 

Semi-professional: coping with the knowledge that the world is not ordered, 
and that clients will not necessarily follow an ordered pathway themselves 
to resilience and wellbeing and self-care. 

Volunteers: social change as pathway, making a difference in the longer-
term.  Tendency to disavow the term/concept of resilience.  



(2) Understanding Resilience 

Resilience and Social Change

Most volunteers worked with organisations which have (or historically had) 
a social change advocacy role, a politics or approach to social, legislative, 
rights-based or other form of activism (e.g., HIV/AIDS funding of youth 
support organisations).  Therefore unsurprising to find social change in 
close connection to conceptualisation of resilience (or as a resistance to 
resilience).  Rural setting may be a factor, where broad-based social 
adversity is deemed to be greater for the client group.  

Professional discourse tended to provide no framework for incorporating 
social change as a factor.

Semi-professional cohort more mixed. Tendency among group to look for 
what we might call ‘scales of possibility’, whereby time and other resources 
are understood as finite, and the ability to engage in political and social 
activism for change is seen as producing less progress or change in the 
viewpoint of the health workers.



(3) Participants’ Stresses, Challenges and Adversities

Stresses, challenges and adversities

Broadly, two distinct areas: 

[A] adversities that came from situational exposure to clients’ own 
vulnerabilities, and 

[B] adversities that emerged from the structural or institutional factors in 
relation to the workplace setting, with particular reference to the stress of 
large or unmanageable workplace tasks and activities, including case 
loads.  

Interestingly, no participants discussed the two in terms of each other, for 
example, the stress of one alleviated the stress of the other or, conversely, 
compounding the situation of stress. 



(3) Participants’ Stresses, Challenges and Adversities

Stress at exposure to young people’s (clients’) vulnerability

Broadly: vicarious trauma; sense of failing a vulnerable group, but 
knowledge that the client group are from among the most vulnerable in that 
minority community.  

Semi-professional:  Julia, from the semi-professional cohort, described 
the stressful challenge of having clients contact her with issues, 
vulnerabilities and crises that were beyond the scope of her semi-
professional knowledge framework: “…it’s about the lack of understanding 
about the kids out there.  I find that when a crisis happens with a queer 
young person, they’ll ring me, and I’m like ‘I’m not an expert’, but it’s kind of 
treated that way” (Interview#5: 8).  For Julia, the stress comes not from the 
knowledge of her client base’s vulnerabilities, risky behaviours or issues, 
but from her inability or lack of authority to address the issues of singular 
clients when the issue falls outside the range of her skill-set and requires 
referral to professional staff.  



(3) Participants’ Stresses, Challenges and Adversities

Stress at overwhelming case load
Overwhelming set of tasks and activities, whether that be organisational 
(for volunteers), management of programs (for semi-professionals) or 
complex and overwhelming case load (for professionals). 

For the semi-professional group, there was a greater likelihood to discuss 
the challenge of feeling persistently overwhelmed through a discourse of 
work-life balance [possibly as a result of encountering this discourse in 
training and self-care strategising texts???]. Substantial self-blame for 
failure to manage work-life balance well.

Professional cohort tended to discuss overwhelming case load in terms of 
their expertise but limited similar professional staff in metropolitan area—
they felt compelled to take on too many cases (especially in gender-
transitioning youth). 

One case: both the volume of cases and the ‘urgency demand’ of clients 
transitioning.  



Listing deliberate or social strategies

[A] Strength in community affiliation (esp. among non-het service 
providers)—11 participants.

[B] Resilience through coupledom, relationships, friends and home life
(including partner either working in the same area or specifically not
working in the same area)—13 participants (fewer among professionals).

[C] Compartmentalisation of working/domestic lives as a resilience 
practice—3 participants.

[D] Receiving counselling oneself—7 participants.

[E] Conscious and deliberate self-care as resilience (e.g., yoga)—6 
participants.

(4) Deliberate or Social Strategies for Resilience



Listing deliberate or social strategies

[F] Resilience through supportive networks, in or beyond the workplace—
10 participants.

[G] Resilience through time spent alone, in nature—8 participants. 

(4) Deliberate or Social Strategies for Resilience



(5) Situational Sources for Resilience

Situational Sources

[A]  Resilience through witness the struggles of clients who are deemed 
vulnerable—7 participants.

[B]  Having access to role models in their career pathway—7 participants.

[C]  Position training incorporates skills for resilience—5 participants (one 
professional participant bemoaned absence of resilience training). 



(6) Digital Media and Resilience

Digital media emergent areas—recommendations and experiences for 
use of digital media by clients [broadly]

(1) Youth use of digital media beneficial for overcoming isolation, 
particularly for rural reach—7 participants.

(2)  Benefits for clients’ wellbeing in non-F2F forms of support—4 
participants.

(3) Digital media as linear SMR site for downloading resilience resources 
and other information—8 participants.

(4) Digital Media peer networking for youth resilience and support—6-7 
participants.

(5) Digital media provides youth with history of minority community and its 
struggles—2 participants.

(6) Digital media used by gender-transitioning youth to ‘rehearse’ or ‘role 
play’—4 participants (1 caution).



Digital media emergent areas—recommendations and experiences for 
use of digital media by service providers and clients [broadly]

(1) Using digital media to stay current with young people—7 participants.

(2) Checking-up-on (stalking) wellbeing of clients using digital media, e.g., 
Facebook—1 participant. 

(6) Digital Media and Resilience


