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Abstract

Residential care in Australia serves a small but highly complex group of young people
whose experiences of instability, trauma, and disconnection often limit their sense of
being loved, respected, and valued. This article applies Honneth's recognition theory to
better understand these experiences and identify pathways for strengthening care.
Drawing on interviews with thirty-eight young people in therapeutic residential care in
New South Wales, it examines how everyday practices shape experiences across
Honneth's three dimensions of recognition: love, rights, and solidarity. Participants iden-
tified caring and consistent relationships, trust, genuine worker interest, opportunities to
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exercise agency, decision-making participation, and positive peer and community con-
nections as central to feeling seen and valued. However, placement instability,
restrictive rules, inconsistent decisions, and institutional constraints undermined recognition
and reinforced stigma and isolation. Integrating participant accounts with Hakli and col-
leagues’ concept of ‘positive recognition’, the article reveals that recognition emerges
through the interplay of relational practices and organizational environments. Findings dem-
onstrate that recognition operates at both systemic and interpersonal levels. Strengthening
relational practice, enabling participation, and opening up recognition-supportive contexts
are essential for improving young people’s wellbeing, identity formation, and experiences of
safety and belonging in residential care.

Keywords: recognition theory; residential care; young people; participation; relational
practice; solidarity.
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Introduction

Residential care in Australia supports a small group of young people with
highly complex needs, with around 5%-10% of those in out-of-home care
living in staff-rostered homes (Mclean 2018; Ainsworth and Bath 2023).
This study focuses specifically on therapeutic residential care (TRC)—a
specific type of residential care that includes community-based, staff-ros-
tered group homes providing therapeutic support to young people with
complex needs. Young people are typically placed in TRC because foster,
kinship or family options have broken down, often after multiple moves
and escalating support needs. Residential care increasingly serves adoles-
cents with significant trauma histories, disability, mental health issues or
behavioural support needs (Porter, Mitchell, and Giraldi 2021). While
intended to provide therapeutic, stabilizing environments, it is widely ac-
knowledged that many enter residential care due to system capacity gaps
rather than responsiveness to developmental and therapeutic need
(Whittaker, Holmes, and Del Valle 2023).

In Australia and internationally, residential care practices have faced
scrutiny through research findings, inquiries, and media attention (Valk
et al., 2016; Thompson et al., 2017). Advocates argue that residential
care should move beyond being a ‘holding pad’ to providing opportuni-
ties for young people to address past trauma and prepare for transitions
to independent living and adulthood (Whittaker, Holmes, and Del Valle
2023). This shift requires workers to move beyond ‘supervising’ young
people to meeting their therapeutic and developmental needs within
healing-focused environments (Bath and Smith 2015; Ainsworth and
Bath 2023).
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Residential care programs have increasingly stressed ‘preparing’ and
‘empowering’ young people and building self-reliance for when care ends
(Whittaker, Holmes, and Del Valle 2023). However, young people report
that such notions of independence have compounded their isolation, cor-
roding trust in themselves, workers, and the system (Steckley 2020).
Concurrently, inquiries have highlighted risks to young people in residen-
tial care, including abuse by staff and peers (Moore et al., 2017) and have
sometimes unintentionally create ‘cultures of fear’ that problematize close
practice relationships between staff and youth (Moore et al., 2017; Brown,
Winter, and Carr 2018). The need to reclaim relationship-based practice
has been raised (Moore et al., 2018; Kor, Fernandez, and Spangaro 2022).

In 2022, the Australian Research Council funded a project exploring
how relationships are formed in TRC and identifying practices that en-
hance young people’s wellbeing. The research team, comprising experi-
enced youth researchers with child protection and residential care
backgrounds, adopted Honneth’s recognition theory as a lens to better un-
derstand these care practices By applying recognition theory, the study
aimed to move beyond recognizing the value of relationships by determin-
ing how relationships can be utilized, through intentional practices, to en-
hance young people’s experiences (Mcpherson et al., 2025).

This article contributes to evidence supporting recognition theory’s util-
ity in residential care. Drawing on young people’s accounts from a broader
mixed-methods study, we demonstrate how recognition—or its absence—
shapes experiences in TRC. While conceptual papers have explored recog-
nition theory’s potential, the evidence base integrating direct accounts
from children in care has grown considerably since Warming’s (Warming
2015) foundational study, with recent contributions from Marshall,
Winter, and Turney (2020), Sommerfeldt (2022), and others. This study
adds to this expanding literature by foregrounding young people’s voices
and examining how recognition operates across both relational and struc-
tural dimensions in TRC settings. In the final sections we draw on Hakli,
Korkiamaki, and Kallio (2018) concept of positive recognition as a
structural-relational integrative lens—a deliberate structural choice intro-
duced in the Discussion to explore how the system enables and constrains
recognition in care.

Beyond reaffirming the central role of staff-youth relationships, we ar-
gue that residential care must help young people (re)establish relation-
ships outside units that provide opportunities for love, respect, and value.
By applying recognition theory to young people’s accounts, we propose a
foundation for more intentional relational work in TRC (Mcpherson et al.,
2025). This lens further clarifies the significance of what young people ex-
press and underscores recognition’s importance in cultivating self-esteem,
safety, and belonging (Warming 2015; Marshall, Winter, and Turney
2020). Throughout, we foreground young people’s voices; quotes represent
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strong or commonly held views. Pseudonyms indicate gender and age (e.g.
Mia, F, 15).

Conceptual framing: Axel Honneth's recognition theory

Axel Honneth’s recognition theory emphasizes the centrality of social
acknowledgment to human flourishing and provides a robust frame-
work for understanding the lived experiences of vulnerable populations
(Anderson and Honneth 2005; Thomas 2012; Warming 2015).
Recognition theory is a diverse field, with significant contributions
from scholars including Nancy Fraser (who emphasizes redistribution
alongside recognition; Fraser and Honneth 2003), Charles Taylor (who
focuses on multicultural recognition and identity politics; Taylor 1994),
and Paul Ricoeur (who explores recognition as mutual acknowledge-
ment; Ricoeur 2005). However, Honneth’s triadic model is particularly
applicable to residential care contexts because it integrates both interper-
sonal relationships and institutional structures, offering a comprehensive
lens for examining how young people experience acknowledgement
across multiple dimensions of their lives.

Honneth identifies three primary forms of recognition—Ilove, rights, and
solidarity—which are vital for fostering self-confidence, self-respect, and
self-esteem. These dimensions are prerequisites for achieving autonomy
and a ‘good life’ (Honneth 1995; Anderson and Honneth 2005). For
Honneth, recognition extends beyond material well-being, encompassing
the validation of one’s identity and contributions within meaningful rela-
tionships and social systems. Critically, Honneth’s framework addresses
recognition at both the interpersonal level (through close relationships
and everyday interactions) and the structural-institutional level (through
legal rights, organizational practices, and social systems). This dual focus
makes the theory especially valuable for understanding residential care,
where young people’s experiences are shaped by both the quality of indi-
vidual relationships with workers and peers, and the institutional condi-
tions, policies, and organizational cultures that enable or constrain those
relationships.

Young people in care often encounter systemic and relational disrup-
tions that hinder opportunities for recognition, reinforcing feelings of
alienation and unworthiness (Warming 2015; Marshall, Winter, and
Turney 2020). The interplay between relational practices and institu-
tional structures is central to understanding how recognition operates in
residential care settings. While caring relationships between workers and
young people are essential, these relationships exist within organiza-
tional environments that can either support or undermine recognition
through policies, resource allocation, placement stability, and decision-
making structures. Honneth’s framework thus provides an integrative
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lens for examining how individual relationships and institutional condi-
tions together shape young people’s experiences of being loved,
respected, and valued.

Love

Honneth describes love as the foundational form of recognition, rooted in
close, intimate relationships where individuals experience unconditional
support and acknowledgment. He views family as the primary site for cul-
tivating love, fostering self-confidence and a sense of belonging (Connolly
2010), with the parent-child relationship as the foundation for recognition.
Love, in Honneth’s framework, represents the emotional bonds and affec-
tive care that affirm an individual’s inherent worth independent of their
achievements or social status. For young people in care, disrupted familial
relationships often limit their opportunities to experience such recognition
consistently, making the availability of alternative caring relationships—
whether with residential workers, foster carers, extended family, or other
significant adults—critically important for their development of self-
confidence and emotional security.

Rights

The second dimension, rights, pertains to the recognition of individuals as
autonomous agents deserving of equal respect and legal protection
(Honneth 1995). Rights-based recognition affirms a person’s status as a
full member of society with legitimate claims to participation, voice, and
fair treatment. In residential care contexts, rights-based recognition
involves young people being treated with dignity, having their views heard
and taken seriously in decisions affecting their lives, and experiencing
consistent, transparent, and fair treatment from workers and the care sys-
tem. When young people are excluded from decision-making, subjected to
arbitrary rules, or treated as objects of intervention rather than active
participants, they experience misrecognition that undermines their
self-respect and sense of agency (Thomas 2012; Marshall, Winter, and
Turney 2020).

Solidarity

The third dimension, solidarity, refers to recognition of an individual’s
unique qualities, contributions, and value within a community (Thomas
2012). Solidarity-based recognition involves being appreciated for one’s
particular strengths, talents, and contributions to collective life, fostering
self-esteem and a sense of social worth. In residential care, solidarity can
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emerge through peer relationships, participation in shared activities in
and outside of units, and opportunities to contribute meaningfully to the
household and broader community. When young people are valued and
welcomed for their individual qualities and contributions, they develop a
positive sense of self-worth and belonging. Conversely, when they are
stigmatized, isolated, or denied opportunities to participate in valued so-
cial roles, they experience misrecognition that damages their self-esteem
and social integration (Warming 2015; Marshall, Winter, and
Turney 2020).

Honneth argues that all three forms of recognition are necessary for
healthy identity formation and social participation. Misrecognition—the
denial or distortion of recognition—can lead to psychological harm, social
exclusion, and diminished capacity for autonomy. For young people in
residential care, who have often experienced profound misrecognition in
their families and communities, the care environment represents a critical
opportunity to provide reparative recognition experiences. As the findings
below demonstrate, however, institutional constraints and systemic pres-
sures can undermine recognition even within settings designed to be ther-
apeutic and supportive.

Methodology
Participants

Participants were recruited through eight TRC services in NSW, Australia.
Services were selected to ensure diversity across geography, organization
type, gender, ethnicity, disability, and indigeneity. Young people were in-
vited to participate voluntarily through their service providers; all young
people who had lived in TRC for more than two months were eligible to
ensure settled reflection on their experiences. Thirty-eight young people
participated, representing approximately 7.2% of NSW’s TRC population
(June 2023). The study was guided by an expert group and Youth
Participation Advisory Group (Mcpherson et al., 2025).

The study included indigeneity as a dimension of targeted sampling di-
versity. Sixteen of the thirty-eight participants were First Nations young
people; their experiences have been analyzed separately and reported in a
companion paper (Day et al., 2026). In this article, quotes are not disag-
gregated by Indigenous status to protect participant confidentiality, given
small sample sizes within individual services. The expert group and Youth
Participation Advisory Group included members with expertise in working
with Indigenous young people, though the article cannot confirm individ-
ual Indigenous membership given anonymization.
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Ethical issues

Given the focus of the study, researchers spent time considering the ethi-
cal challenges that may have emerged (further discussed in Mcpherson
et al., 2025). The study was approved by the Southern Cross University’s
Human Research Ethics Committee (Approval Number: ECN 2022/143)
and the NSW Department of Communities and Justice. It ensured that
young participants’ involvement was voluntary, with clear informed con-
sent procedures. A co-consent process was used for participants with cog-
nitive disabilities, and they were provided with a short video explaining
the study. Participants were assured they could withdraw at any time
without negative consequences. To protect privacy, pseudonyms were
used, and the research team maintained a commitment to upholding par-
ticipants’ rights and dignity throughout the process (see Mcpherson et al.,
2025, for more).

Data collection

Given the sensitivity of the topic, researchers adopted a trauma-informed
approach to interviewing. Data collection involved semi-structured, in-
depth interviews with young people to explore interpersonal practices and
institutional conditions affecting relationship development. Interviews fo-
cused on three main areas: (1) staff relational practices that helped build
positive relationships, (2) barriers to relationship development, and (3)
changes needed in the TRC system. Each interview lasted 30-60 minutes,
with this range reflecting variation in participants’ comfort and communi-
cation styles. Interviews took place in locations chosen by participants for
their comfort, such as their TRC placement home, private office spaces, or
online. Young people with cognitive disabilities could have a youth worker
present for additional support. The semi-structured format allowed partici-
pants to guide the conversation while ensuring key topics were covered.
Participants received a $50 voucher as appreciation.

Two mapping activities (relationship maps) were used at the start of inter-
views to help participants identify and reflect on the important people in
their lives. These activities supported participants in thinking about their
experiences of recognition and misrecognition within the TRC system.

Data analysis

All interviews were transcribed, coded, and analyzed using QSR NVivol2
software. The written and drawn data from mapping activities was photo-
graphed and used alongside interview transcripts in the NVivo analysis to
complement and contextualize participants’ accounts. The coding process
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included three stages: (1) Initial themes were developed from interview
questions and auto-coded in NVivo; (2) In-depth coding identified rela-
tional practices and conditions affecting positive relationships within the
TRC placement and the community; (3) In-depth coding determined
which practices were related to Honneth’s primary forms of recognition:
namely love, rights, and solidarity. This approach helped pinpoint the key
relational practices and conditions crucial to young people’s relationship
development.

Findings
Love: consistent caring relationships

Honneth describes love as the foundational form of recognition, rooted in
close, intimate relationships where individuals experience unconditional
support and acknowledgment. While this notion of love is most readily as-
sociated with family bonds, Marshall, Winter, and Turney (2020) and
others have argued that in professional care contexts what matters most is
the availability of consistent caring relationships that provide young peo-
ple with unconditional support and acknowledgement. This framing is es-
pecially appropriate to residential care settings, where workers operate
within professional and ethical boundaries, and where the goal is to open
up opportunities for young people to feel cared for, to know they are val-
ued, and to (re)establish relationships that provide lasting recognition.

For some participants, reconnection with family offered powerful affir-
mations. Liam (M, 15) shared how he was reintroduced to his sister at a
cultural event: ‘We recognised each other through a photo, and she
wanted to adopt me’. This was transformative, leading him to seek
broader family connections: ‘T'm trying to see a lot more of my family’.

Emily (F, 17) highlighted her brother’s importance: ‘My brothers are re-
ally like my best friends... Me and J grew up together’. She credited her
older sister as shaping who she became: ‘Her and her family let me into
her life. It literally has made my character, has made my personality’.

However, not all experienced consistent caring family relationships. Many
described rejection, abandonment, or conditional support. Chloe (F, 17)
reflected on limited connection with her mother:

[Mum’s] got bipolar, manic bipolar. So she’ll get [into terrible] rage ... it’s
just better not to talk most of the time... I have some other siblings... I
wish I could have a connection with them, but I feel like there’s also a
reason I don’t.

These disrupted bonds compounded feelings of worthlessness and mis-
trust. Structural challenges further limited consistent caring relationships.
Luca (M, 15) described placement instability: ‘I went from house to house
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because none of the carers wanted me at all, because I was 13, and no
parents or carers want teenagers’. For Felix (M, 15) his weak social net-
work was a challenge, ‘I don’t have anywhere to run away to. I don’t have
anyone to run away to’.

Luca (M, 15) described the loneliness of not being permitted to have
friends visit:

I'd also let the kids have friends over. Making that clear. I want friends
over. I'm lonely... I feel like [not being allowed to have friends over]
makes my friends think I don’t want to have them over. When in reality, I
do. It’s just that they have stupid rules here saying I'm not allowed to.

His account captures how institutional rules, often framed around safety
and risk management, can compound the very isolation they are meant to
protect against. Young people valued workers who understood this issue.
Logan (M, 15) put it plainly: “To understand a kid more, you have to be
on the same level as them’. This is not a request for workers to abandon
professional boundaries but for them to be genuinely present—to meet
young people where they are.

For others, such as Mia (F, 15), the lack of trust in adults
was pervasive:

That’s why I can’t trust people, I can’t open up. Why I can’t do anything,
because how can I trust an adult when every adult in my life has let me
down, set me up to fail pretty much... That’s why [in] my life, I do it all
myself ... ever since I was 13 or something, I just did everything for myself.

Mia’s account is striking in its raw honesty. It captures how the cumu-
lative absence of consistent caring relationships does not simply leave a
gap; it actively reshapes how young people understand themselves and
their capacity to trust others. The self-reliance she describes is not a
strength to be celebrated uncritically but a survival strategy born of re-
peated misrecognition.

Despite these challenges, some young people described adults, often
from outside of residential care units, who demonstrated unconditional
support and care. Georgina (F, 14) reflected on her former foster carer:

She’s always been there for me. Even when we stopped talking for a bit ...
I called her up one day because I was going through something. And she
answered right away.

Rights: participation, agency, and fair treatment

Honneth’s second form of recognition, rights, affirms individuals as mem-
bers of a moral community entitled to equal treatment and respect.
Recognition of rights is vital for fostering self-respect and empowering
individuals to assert their agency (Honneth 1995). For young people in
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care, being recognized as rights-bearing individuals often clashes with sys-
temic restrictions and unequal treatment (Lindahl 2021).

Many of our participants described feeling constrained by rules and lim-
itations, comparing their circumstances unfavourably to peers outside
care. Andrew (M, 16) expressed frustration with inconsistent treatment:

Some staff would just go, ‘No, we’re not picking you up. Make your own
way back to the house.” That’s when I get pissed off.

Young people highlighted the impact of denied autonomy. Restrictions
were often seen as reflecting a lack of trust. Luca (M, 15) observed: ‘They
don’t trust us. They think we’re going to run away or do some-
thing stupid’.

Many of the young people in this study were frustrated that they had
limited opportunities to make decisions or to feel like they had some con-
trol over their own lives. When asked what they would most change in
residential care, many talked about wanting adults to listen more and for
young people to have more control over their lives. As Mia (F, 15) ob-
served when asked what she wanted most:

[Llisten to them [kids] more. Just give them their voice bruh. You should
already be listening to kids. ... You should be listening to them fully.
Especially because it’s their lives. ... After you're finished making every
call and every decision that you want, they've got to deal with the
aftermath ... You need to teach me... I got taught nothing. Everything I
know, everything I experience I did, that I've done for myself. Everything
I've done for myself. Not one person could have done anything to fucking
help besides [me].

Mia’s words carry the weight of a young person who considers that she
has been systematically excluded from decisions about her own life. Her
frustration is not simply about individual workers failing to listen; it sug-
gests a structural pattern in which young people are often processed
through systems that make decisions on their behalf without meaning-
ful engagement.

When workers didn’t listen or act, some took matters into their own
hands and developed strategies to ensure that they were listened to.
Charles (M, 13), for example, sent emails to his workers and used his
computer to make appointments and send calendar invites when he felt
that workers weren’t responding quickly enough. Young people also de-
scribed the frustration of bureaucratic delays. Emma (F, 17) described the
experience of waiting months for a dental appointment to be organized:

No, but it takes a while. Say if I'm like, I need to see a dentist, I want to
do this, it takes them months. They’re like, yes, yes, we’ll do it. Doesn’t do
it until months and months later. I didn’t even see a dentist for two years
now and finally after two years I got in. ...[when] we want something or
we need something, we’ve got to keep asking and asking and pestering
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and asking and asking because they don’t do anything, which is
[frustrating].

Emma’s account illustrates how rights-based misrecognition is often not
dramatic but cumulative: the slow erosion of trust and dignity through re-
peated unmet requests, unkept promises, and the grinding experience of
having to fight for basic entitlements.

Solidarity: peer connections and shared struggle

Solidarity, the final dimension of Honneth’s recognition theory, empha-
sizes mutual support and acknowledgment within a community of individ-
uals with shared experiences and challenges (Marshall, Winter, and
Turney 2020; Lindahl 2021). It is important to clarify that solidarity as
used here refers specifically to pro-social forms of mutual support, shared
positive goals, and collective belonging. The solidarity discussed in this ar-
ticle involves young people supporting one another constructively and par-
ticipating in valued community life; it does not refer to solidarity with
anti-social peer groups or gang membership, which would be antithetical
to the recognition-building purposes described here.

For young people in care, solidarity most often emerged through rela-
tionships with peers who shared similar experiences. Emily (F, 17) de-
scribed a close friendship with another young person in care:

She’s my sister from a different mum. Because I have someone that had
such a similar life and pattern to me, I have been able to resonate with
her. When I'm having issues, I can resonate the issues with her because
she’s had the same types of issues.

These relationships provided a sense of kinship and mutual understand-
ing, which many young people found transformative. They represent a
form of solidarity that is not organized or facilitated by workers but
emerges organically from shared experience, and which can be powerful
precisely because it is freely chosen and genuinely reciprocal.

Solidarity could also emerge through the worker-young person relation-
ship itself, when workers moved beyond task management to become gen-
uine allies. Georgina (F, 14) described how her caseworker, Becky, broke
through the protective walls she had built after repeated hurt and
disappointment:

[She just came in with a massive wrecking ball [to help break down these
walls] ... she helped me put my backpack [all my hurt, and sadness, and
anger]| on my back, my whole life, she knows it. Everything that happens
to me I shove in this backpack and carry it on me, always... And I
thought I was just going to collapse or fall, or things are going to spill out
of my bag. Until she showed that I didn’t even need the bag... She
showed me that the bag was holding me back. So, in other words, the bag
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is my trauma, my past, everything I've experienced... If you’ve got
someone like Becky who will give you support from a distance, but make
sure that you have ... space to heal by yourself.

Georgina’s account illustrates solidarity in its fullest sense: not simply
companionship or peer support, but a relationship in which a young person
is seen, known, and accompanied in their struggle—without being over-
whelmed or taken over. She felt that every young person in care needed a
Becky. That this is experienced as exceptional rather than routine points to
one of the most significant structural challenges in residential care: creating
the conditions in which workers can be present in this way.

Unfortunately, young people often spoke about severed ties with family,
friends, and communities that offered them a sense of shared identity and
experience. They talked about being moved from on geographical location
to another with limited consideration of the ways in which their relation-
ships might be affected or strategies for them to say connected.

Solidarity was most often fostered through relationships with family,
friends, and peers, providing emotional resilience and purpose. Yet the
accounts also reveal how readily these connections are disrupted by place-
ment moves, restrictive policies, and institutional cultures that prioritize
risk management over relationship-building.

Challenges to recognition

The study echoed findings from previous research that highlights the sig-
nificant barriers to achieving recognition for young people in care, includ-
ing challenges in forging relationships, systemic instability, societal
stigma, and insufficient support (Lindahl and Bruhn 2017; Lindahl 2021).
Placement instability further disrupted their ability to form meaningful
connections, while high staff turnover limited opportunities for consistent
support. Many participants internalized negative stereotypes about being a
‘resi kid’, which undermined their self-esteem and sense of identity
(Lindahl 2021; Sommerfeldt 2022).

Despite these challenges, the resilience and agency of young people
were evident throughout. Many participants actively sought recognition
through relationships, advocacy, and self-reliance, and also navigated
experiences of misrecognition. Workers who prioritized recognition by lis-
tening, respecting, and empowering young people played a critical role in
fostering their wellbeing and sense of belonging. The accounts above dem-
onstrate that young people are not passive recipients of care but active
agents who seek, negotiate, and at times demand recognition in the face
of systems that frequently fail to provide it. The creativity and determina-
tion they display—whether through Charles’s self-taught digital advocacy,
Mia’s unflinching self-sufficiency, or Emily’s investment in a friendship
that mirrors her own experience—are exemplars of their strength.
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Residential care systems have a responsibility to meet that strength with
recognition, rather than allowing it to be expended simply in the effort to
be seen.

Providing young people with opportunities to experience
recognition

The findings demonstrate that recognition in residential care emerges (or
not) through the interplay of relational practices and structural-
institutional conditions. Strengthening recognition requires attention to
both the quality of individual relationships and the systemic conditions
that enable or constrain these and other supportive practices.

At the relational level, workers foster recognition by demonstrating gen-
uine care and interest, being emotionally present and responsive, and
building trust over time. Rights-based recognition requires involving
young people in decision-making, treating them fairly and consistently,
and explaining decisions transparently. Solidarity-based recognition is fos-
tered by acknowledging young people’s individual strengths, facilitating
positive peer relationships, and supporting community participation.

However, relational practices alone are insufficient. Placement stability
is essential for consistent caring relationships; frequent moves disrupt rela-
tionships and undermine trust. Adequate staffing, manageable caseloads,
and low staff turnover ensure continuity of care. Flexible policies support

Table 1. Forms of recognition and supporting/undermining practices in residential care.

Form of recognition

Supporting practices

Constraining conditions

Love (care, attachment, emo-
tional security)

Rights (respect, dignity,
participation)

Solidarity (social value, belong-
ing, contribution)

Workers spending time with
the young person, building
trust, being accessible; en-
couraging young people and
recognizing talents; support-
ing family/friend contact
through flexible arrange-
ments and visits.

Involving young people in deci-
sions about rules and care
planning; providing explana-
tions and genuine choices;
responding promptly and ad-
vocating strongly.

Workers advocating alongside
young people; fostering peer
mentoring and leadership;
supporting participation in
community activities and
networks; celebrating
achievements.

High staff turnover and casual
staff; administrative tasks
consuming workers’ time;
strict rules limiting family/
friend contact; emotionally
distant workers.

Tokenistic opportunities for
participation without follow-
through; delays in respond-
ing to requests; inconsistent
rule application; lack of
transparency in decisions.

Frequent placement changes
disrupting connections;
rules preventing friend vis-
its; deficit-focused
approaches reinforcing
stigma; workers positioned
as controllers rather
than allies.
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young people’s agency while maintaining safety. Adequate resources for
activities and community engagement enable solidarity-based recognition.
Table 1 summarizes these forms of recognition alongside the practices
that support them and the conditions that constrain them.

This table illustrates that recognition in residential care is not solely a
matter of individual worker practices but emerges through the interaction
of relational practices and the structural-institutional conditions that
enable or constrain those practices. Strengthening recognition requires
systemic change alongside relational skill development.

Discussion
Positive recognition: a structural-relational integrative lens

The findings demonstrate that recognition in residential care operates at
both interpersonal and systemic levels. To further explore this interplay, we
draw on Hakli, Korkiamaki, and Kallio (2018) concept of ‘positive recogni-
tion’ as a structural-relational integrative lens. Hakli and colleagues argue
that recognition is not solely a matter of individual relationships but is fun-
damentally shaped by institutional and system-wide structures, policies, and
organizational cultures. Positive recognition emerges when systems actively
create conditions that enable recognition-supportive practices, rather than
merely avoiding harm.

Hakli et al.’s framework emphasizes that recognition requires both rela-
tional competence (workers’ skills, attitudes, and practices) and structural
drivers (policies, resources, and organizational conditions). This aligns with
young people’s accounts in this study, which consistently highlighted how
structural constraints—placement instability, high staff turnover, restrictive
policies, and limited resources—undermined even the most skilled and car-
ing workers’ efforts. Conversely, when organizational conditions supported
relationship-based practice, workers were better able to foster recognition
across all three dimensions.

The accounts of young people make clear that structural conditions fre-
quently fail to support recognition. Workers who want to build relation-
ships are constrained by administrative burdens and rostering practices
that prioritize coverage over continuity. Young people who want to partici-
pate in decisions encounter tokenistic consultation. Peers who find soli-
darity with one another are separated by placement moves driven by
system rather than relational needs. Positive recognition thus requires sys-
temic investment in placement stability, adequate staffing, worker training
and support, participatory decision-making structures, and resources for
community participation—recognizing that caring relationships are not
peripheral to residential care but are its core therapeutic mechanism.
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Love: consistent caring relationships

Young people’s accounts affirm the centrality of consistent caring relation-
ships to their wellbeing and sense of self-worth. However, the findings
also reveal important nuances in how love-based recognition operates in
residential care contexts. While Honneth conceptualizes love primarily in
terms of close, intimate family relationships, young people in this study
experienced recognition through a broader network of consistent caring
relationships, including with residential workers, nuclear and extended
family, former carers, teachers, and community mentors.

This finding suggests that residential care must support young people in
maintaining and developing multiple caring relationships, rather than
expecting any single relationship to fulfil all their needs for love-based rec-
ognition. Workers play a critical role in providing consistent care and
emotional support, but they cannot replace family or other significant rela-
tionships. Residential care systems—through outward-facing practice
(Mcpherson et al., 2025; Day et al., 2026)—should actively facilitate young
people’s ongoing connections with family members, and former carers,
and also (re-build) links to other important adults, recognizing that these
relationships are vital sources of recognition and stability (Alves et al.,
2024). It was sobering to see that some of the young people felt both
unloved and unloveable. While residential care providers might be resis-
tant to promoting acts of love, they can provide young people with oppor-
tunities to be loved and feel loved (cared about) by family and friends
outside of the care setting (Connolly 2010; Marshall, Winter, and
Turney 2020).

The findings also reiterate the importance of professional caring rela-
tionships that provide unconditional support and acknowledgement
(Brown, Winter, and Carr 2018; Moore et al., 2018; Kor, Fernandez, and
Spangaro 2022; Pinheiro et al., 2024). Young people valued workers who
demonstrated genuine care, emotional presence, and reliability, even
within the boundaries of professional relationships. Georgina’s account of
her residential care worker—who ‘hung in there’ and allowed her the
space to understand and deal with her trauma—illustrates precisely this
kind of enduring, unconditional availability. Georgina did not describe
this relationship in terms of professional duty or formal obligation; she de-
scribed it as the kind of care that simply shows up, regardless of circum-
stance. It demonstrates that despite structural challenges, workers can
provide meaningful recognition and support young people’s development
of self-confidence and emotional security (Kor, Fernandez, and Spangaro
2022; Pinheiro et al., 2024).

Mia’s account of doing everything for herself since the age of thirteen,
and Luca’s experience of moving from house to house because ‘no parents
or carers want teenagers’, reveal how misrecognition in this sphere is not
merely an absence of warmth but an active message about worth and
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belonging. These accounts challenge residential care systems to consider
not only whether young people have access to caring relationships in the
present, but whether the cumulative weight of prior misrecognition is be-
ing acknowledged and addressed therapeutically. Trauma-informed, rela-
tionship-based approaches must attend to the ways in which repeated
experiences of rejection and instability reshape young people’s capacity to
trust and to receive care (Bath and Smith 2015; Steckley 2020).

However, structural constraints—particularly placement instability and
high staff turnover—profoundly undermine young people’s opportunities
for consistent caring relationships. Strengthening love-based recognition in
residential care requires systemic investment in placement stability, conti-
nuity of care, and organizational conditions that enable workers to build
enduring relationships with young people.

Rights: participation, agency, and fair treatment

Young people’s emphasis on participation, agency, and fair treatment
aligns with growing appreciation in the literature of the importance of
rights-based practice in residential care (Thomas 2012; Mcpherson et al.,
2025). However, the findings reveal significant gaps between policy com-
mitments to participation and young people’s lived experiences. While
many residential care services espouse participatory values, young people
frequently experienced exclusion from significant decisions, inconsistent
treatment, and limited opportunities for agency.

This gap between rhetoric and reality reflects deeper structural
challenges. Good participatory practice requires time, flexibility, and orga-
nizational cultures that genuinely value young people’s voices (Kennan,
Brady, and Forkan 2019; Mcpherson et al., 2021). When workers are
under-resourced or operating within rigid bureaucratic systems, meaning-
ful participation becomes difficult to achieve. Strengthening rights-based
recognition requires not only worker training but also systemic changes to
decision-making structures and organizational cultures.

The accounts of Andrew, Luca, Mia, and Emma collectively reveal how
misrecognition of rights is experienced as both dramatic and mundane.
Andrew’s frustration at being told to find his own way home, Emma’s
two-year wait for a dental appointment, and Mia’s impassioned call for
adults to simply listen are not isolated incidents but patterns that accumu-
late over time into a pervasive sense of being unheard, undervalued, and
unseen as a rights-bearing person. Charles’s response—teaching himself to
navigate bureaucracy through email and calendar invites—is a poignant
illustration of the creative agency young people deploy when formal
channels fail them. It is also a reminder that rights-based recognition is
not only about grand participatory processes but about the everyday
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experience of being taken seriously and responded to promptly (Thomas
2012; Kennan, Brady, and Forkan 2019).

The findings also highlight the importance of everyday agency and
choice. Young people valued opportunities to make choices about their
daily lives—what to eat, what to wear, how to spend their time. These
seemingly small choices were experienced as meaningful expressions of
autonomy and self-determination. Residential care systems should ensure
that young people have age-appropriate opportunities for agency and
choice, recognizing that excessive control and restriction undermine
rights-based recognition and young people’s development of autonomy.

Solidarity: peer connections and community belonging

Young people’s accounts highlight the importance of peer relationships
and community participation as sources of solidarity-based recognition
(Gilligan 2025). Positive peer relationships within the residential unit pro-
vided mutual support and understanding (Moore, Mcarthur, and Death
2020). Young people also emphasized connections beyond the unit—
friendships at school, participation in sports teams or youth groups, and
involvement in community activities—as opportunities to develop skills,
experience recognition for their contributions, and build a sense of belong-
ing and opportunities for solidarity experiences through community net-
works. This highlights the importance of ‘outward facing practices’
(Mcpherson et al., 2025) as an integral part of residential care.

Emily’s description of her friendship with another young person in care
as ‘my sister from a different mum’ is one of the most powerful expres-
sions of solidarity in this study. What she describes is not simply compan-
ionship but a form of mutual recognition that is grounded in shared
experience, genuine understanding, and reciprocal support. She is recog-
nized not despite her history but through it—her friend understands her
precisely because she has lived something similar. This kind of solidarity
is not something that workers can manufacture, but it can be supported
or undermined by the conditions residential care systems create.
Placement stability, opportunities for young people to spend time together,
and organizational cultures that value peer relationships are all essential
for enabling such forms of recognition to flourish.

Mia’s question—"Why do I need to be violent to be heard?”—is equally
significant. It captures the experience of a young person whose attempts to
assert herself through legitimate means have been repeatedly ignored, leav-
ing her feeling that only escalation produces a response. This is a profound
form of solidarity-based misrecognition: the message that her voice, her
contributions, and her struggle are not valued unless expressed in ways that
the system is compelled to notice. Addressing this requires residential care
systems to create genuine, low-threshold opportunities for young people to
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be heard, to contribute, and to experience recognition for their positive
qualities and efforts (Thomas 2012; Kennan, Brady, and Forkan 2019).

The findings reveal how stigma and social isolation undermine
solidarity-based recognition—and are experienced as painful and harmful
by young people within child protection systems (Gilligan et al., 2026).
Young people described feeling judged, excluded, and marginalized be-
cause of their care status, limiting their opportunities for community par-
ticipation and social integration. Addressing stigma requires both
individual-level interventions (supporting young people to develop positive
identities and social skills) and systemic-level initiatives (community edu-
cation, anti-stigma campaigns, and partnerships that create opportunities
for young people to participate in valued social roles).

Residential care systems should actively facilitate young people’s commu-
nity participation, recognizing that solidarity-based recognition is essential
for self-esteem and social integration. This requires adequate resources for
activities, education, and community engagement, as well as organizational
cultures that prioritize young people’s social inclusion and community be-
longing. It also requires workers and organizations to actively counter the
stigma that young people in care frequently encounter in schools, commu-
nities, and public life—stigma that compounds the misrecognition they
have already experienced in their families and care histories.

Conclusions

This study demonstrates the value of Honneth’s (1995) recognition theory
for understanding young people’s experiences in residential care and iden-
tifying pathways for strengthening care. Young people’s accounts reveal
that recognition theory—across the dimensions of love, rights, and solidar-
ity—is central to understanding more fully their wellbeing, identity forma-
tion, and sense of safety and belonging. However, the findings also
highlight significant challenges to such recognition, operating at both rela-
tional and structural levels.

Strengthening recognition in residential care requires attention to both
interpersonal practices and systemic conditions. Workers must be sup-
ported to develop relational competence, participatory practices, and
recognition-supportive approaches. However, relational practices alone are
insufficient. Systemic investment in placement stability, adequate staffing,
worker training and support, participatory decision-making structures, and
resources for community participation is essential for creating organiza-
tional environments that enable recognition.

The voices of young people throughout this study are not merely illus-
trative. It is their experiences that make this case. Luca’s account of mov-
ing from house to house, Mia’s insistence that adults listen, Emily’s
description of a friendship that mirrors her own life, Georgina’s gratitude
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for a carer who picked up the phone—these are not exceptional stories.
They will resonate with the experiences of many young people across resi-
dential care systems internationally. Recognition theory provides the con-
ceptual language to name what is at stake in these accounts: not simply
good practice or adequate service delivery, but the fundamental conditions
for human flourishing.

The concept of positive recognition, as articulated by Hakli,
Korkiamaki, and Kallio (2018), provides a valuable integrative lens for un-
derstanding how residential care systems can move beyond harm reduc-
tion to actively cultivating recognition-supportive environments. This
requires a fundamental shift in how residential care is conceptualized and
resourced—from a focus on risk management and behaviour control to a
focus on relationship-based practice, participation, and social inclusion.
Ultimately, this study calls for a residential care system in which every
young person can experience what recognition means in practice: being
loved, being heard, and being valued for who they are.

Limitations and future research

This study has several limitations that should be acknowledged. First,
the study is limited to NSW TRC (community-based group homes) and
findings may not be generalizable to other forms of residential care,
which operate under different models and constraints. Second, while the
30-60-minute interview format was appropriate for the population and
reflected variation in participants’ comfort and communication styles, it
may not capture the full depth of experience that longer ethnographic
studies would allow. Future research employing longitudinal or ethno-
graphic methods could provide richer insights into how recognition
experiences evolve over time and across different care contexts.

While the experiences of First Nations participants have been reported
separately in a companion paper using Critical Race Theory and a decolo-
nial framework (Day et al., 2026), quotes in this article are not disaggre-
gated by Indigenous status to protect participant confidentiality given small
sample sizes within individual services. Future research should continue to
employ Indigenous-specific research designs with Indigenous co-researchers
to centre Indigenous young people’s experiences, recognizing the particular
importance of cultural safety, cultural recognition, and connection to
Country, community, and culture for Indigenous young people in care.

In addition, while the study included young people from diverse back-
grounds, the sample size limits the ability to examine how recognition
experiences may vary across different dimensions of diversity (e.g. gender,
disability, cultural background). Future research with more targeted sam-
ples could explore these intersectional dimensions more fully.
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Broader implications

The findings have important implications for policy and practice in residen-
tial care. They underscore the need for a systemic commitment to and an in-
vestment in placement stability, recognizing that frequent moves profoundly
undermine young people’s opportunities for recognition and relationship de-
velopment (Sommerfeldt 2022). They highlight the importance of adequate
staffing levels, manageable caseloads, and low staff turnover—workers cannot
provide recognition-supportive care when they are over-stretched or con-
stantly changing, and investment in workforce development and stabilization
and supportive organizational cultures is essential (Moore et al., 2018;
Pinheiro et al., 2024). They emphasize the need for participatory decision-
making structures that genuinely value young people’s voices, requiring sys-
temic changes to governance and decision-making processes rather than
tokenistic consultation (Thomas 2012; Kennan, Brady, and Forkan 2019).
And they highlight the importance of supporting young people’s
community participation and social inclusion through adequate resources,
anti-stigma initiatives, and community partnerships.

Finally, the findings underscore the value of recognition theory as a frame-
work for residential care practice and policy. By foregrounding recognition
across the dimensions of love, rights, and solidarity, the framework provides
a clear, theoretically grounded foundation for relationship-based practice and
systemic reform—recognizing that young people’s wellbeing depends on both
caring relationships and the systemic and organizational environments that
make those relationships possible.
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