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Editorial 
Welcome to Issue 32 Volume 1. In this issue we present research from Taneisha Webster and 
Yvonne Clark from South Australia investigating lateral violence in the workplace for 
Aboriginal and Torres Strait Islander People across Australia. Jennifer Puth and Fiona Ann 
Papps examine experiences of heterosexism and racism for Lesbian Women of Colour in 
Australia. Research evaluating a Community-Based Homelessness Program which aims to 
support Young Families to Obtain and Manage Private Rental Accommodation in Melbourne 
is presented by Peter Gill, Daniel Ooi, Linda Chiodo and Jarrod Weir. A paper from the USA 
by Leonard Jason and Joseph Dorri describes a participatory approach with patients to 
designing culturally sensitive multinational measurement tools that assess symptoms, for 
patients with a post-viral illness called Myalgic Encephalomyelitis/Chronic Fatigue 
Syndrome who have historically experienced marginalisation in medical contexts. Nuray 
Okcum, Jenny Sharples, and Julie Morsillo present (timely) research with young Muslim 
adults, on how experiences of Australia shape their social identity as Muslims, and their sense 
of belonging. The last 2 papers present reviews of existing work and raise questions for 
community psychology: Nahisha Williams-Wynn and Jasmine B. MacDonald review what is 
understood about trauma exposure for journalists, highlighting issues which can emerge for 
those in careers involving exposure to trauma. The final paper by David Eades also touches 
on experiences of trauma, examining how vicarious resilience might be built for Community 
Service Workers. 

I would like to take this opportunity to warmly welcome Dr Peter Gill as Co-Editor to 
the ACP. Peter is a lecturer in Psychology at Victoria University, Melbourne. Peter's 
research interests lie in men's health, and issues of homelessness and addiction, in particular 
problem gambling. He has an internationally recognised publication track record in these 
areas and we are very pleased to welcome him to the team, and to include a paper with him as 
lead author in this issue. 

I would also like to pay respects to Dr Anne Sibbel, who passed away since our last 
issue. Anne was the Production Editor at ACP for many years and put significant energies 
into the journal. Anne was well respected in her community as a passionate advocate and 
activist, as described in this tribute by the parliamentary Member for Swan Hills (WA). She 
is much missed in our community. 

It is timely and important to acknowledge the closing of the last remaining 
Community Psychology Masters in Australia, at Victoria University. This happened in spite 
of an amazing local and international advocacy response to help keep it open, once again 
demonstrating our solidarity. I encourage readers to engage with the Australian Psychological 
Society National College of Community Psychologists, lead by Peter Streker, to contribute to 
taking the next steps in building Community Psychology in Australia. 

Dr Rachael Fox, Charles Sturt University, New South Wales 

Dr Peter Gill, Victoria University, Victoria 

Editors 
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Aboriginal and Torres Strait Islander Peoples’ 
understandings, experiences and impacts of lateral 
violence within the workplace 
Taneisha Webster 1and Yvonne Clark 2 
1 University of Adelaide; 2 University of Adelaide, the South Australian Health and Medical 
Research Institute and the University and South Australia 

Lateral violence is the act of directing one’s dissatisfaction inwards, towards 
another member of an oppressed group. Lateral violence is believed to be an 
ongoing and intergenerational consequence of colonisation and oppression for 
many Indigenous peoples around the world. Within Australian, oppression in the 
form of racism and negative stereotypes has consequently enabled lateral violence 
to thrive in Aboriginal and Torres Strait Islander communities and in the 
workplace. The undermining of Aboriginal and Torres Strait Islander peoples’ 
identity and authenticity is a powerful and destructive tool of lateral violence. 
Lateral violence within the workplace can be via disempowering structures, 
management, ignorance, and lack of understanding and acknowledgement. To 
further explore this issue, the current study used a survey methodology to examine 
Aboriginal and Torres Strait Islander peoples’ understandings, experiences and 
impacts of lateral violence within the workplace, as well as participants’ 
experiences of reporting lateral violence via a national online questionnaire. Of 
the 120 participants in the present study, 90% reported having experienced lateral 
violence within the workplace, while 86% reported having witnessed lateral 
violence. For nearly 40% of participants, experiencing or witnessing lateral 
violence was a weekly or daily occurrence. These experiences were reported to be 
associated with feelings of sadness, anxiety, and anger. Furthermore, 59% of 
participants who reported lateral violence to a supervisor stated that they were 
largely unsupported. The results indicated that within the sample population lateral 
violence is highly prevalent and associated with negative impacts on Aboriginal 
and Torres Strait Islander peoples’ work satisfaction, and social and emotional 
wellbeing. 

Keywords: Aboriginal, Torres Strait Islander, Indigenous, lateral violence, workplace, 
identity, authenticity 

In recent years, the term ‘lateral violence’ has been reported by Indigenous peoples in various 
parts of the world. In Australia, the term has been used to explain infighting, intra community 
conflict and the broad expression of violence towards peers and other community members 
within Aboriginal and Torres Strait Islander communities (Gorringe et al., 2011). The dominant 
theory in the literature to explain lateral violence is the oppression theory (Rainford et al., 
2015). It is defined as the way an oppressed and powerless group of people overtly and covertly 
direct their dissatisfaction inwards (towards themselves, their family and community), and 
toward those less powerful people (Embree & White, 2010). The term and concept of lateral 
violence has also been applied to the experiences of oppressed members within certain 
professions such as nursing over the past three decades (Roberts, 2015). 

Attempts to undermine and challenge another member’s authenticity and identity is 
reflected in a number of disruptive behaviours. The behaviours associated with lateral violence 
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are both covert and overt. Manifestations of covert lateral violence, are indirect, subtle, and 
widespread, including gossiping, putting people down, unfairly judging them, sabotage, 
bullying, breaking confidences and privacy, rumour mongering, withholding information 
(AHRC, 2011; Clark et al., 2016), and nepotism and board stacking (Cook, 2012). These 
behaviours can be instigated by individuals and or groups of people when targeting others 
(AHRC, 2011; Clark, et al., 2016). Covert forms of lateral violence within Aboriginal and 
Torres Strait Islander communities are seen as more insidious, hidden, and perhaps safer (less 
detected by others) compared to overt forms of lateral violence (Clark et al., 2016). Conversely, 
overt behaviours are more obvious and typically involve physical aggression (Bigony et al., 
2009), which can attract legal attention. The presence of overt behaviours in Aboriginal and 
Torres Strait Islander communities is reflected in high statistics relating to intra community 
violence (ABS, 2016). Jack (1999) suggests that covert forms of social aggression are often 
used when the risks associated with overt forms are too high and if the intention of the person 
is to socially exclude whilst simultaneously gaining power. When such behaviour goes 
unchallenged it can allow the cycle of violence to continue (AHRC, 2011). 

Other theories that explain the occurrence of disruptive and negative behaviours, 
including biological, developmental, intrapersonal and interpersonal models, have also been 
used to explain lateral violence (Vessey et al., 2011). These models have all contributed to the 
development of a comprehensive understanding of human behaviour; however, all have 
limitations (Vessey et al., 2011). For example, Farrell (2001) states that oppression theory of 
lateral violence does not cover the breadth of factors which create this destructive behaviour 
and allow it to thrive. Instead, Farrell states that lateral violence should be considered from 
three perspectives – micro (individual level), meso (organisational structure) and macro (level 
of power) – and that all three levels are interconnected. Despite the differing theories to explain 
lateral violence, the literature continually shows that when lateral violence occurs it has a 
negative impact on the individual, organisations, and the whole community (Bigony et al., 
2009; Rainford et al., 2015). 

Lateral violence is believed to have various triggers and behaviours. The triggers appear 
to revolve around two core concepts of identity and authenticity (AHRC, 2011; Bennett, 2014; 
Clark et al., 2016). The way Aboriginal and Torres Strait Islander people identify is complex 
and multifaceted, and unique to each person. Aboriginal and Torres Strait Islander people are 
not homogenous, are diverse, and come from different families, communities, and language 
groups with varying histories and experiences. The Commonwealth Government definition of 
Aboriginality is via self-identification, descent, as well as community acceptance and 
identification (i.e. language group, familial and cultural affiliations). Authenticity is linked to 
identity and refers to the legitimacy of one’s Aboriginality. Individual and community 
perceptions can differ and a person’s identity and authenticity can also vary depending on 
location, history and community dynamics. 

Historically, many government policies have been oppressive, and acted to categorise 
and remove Aboriginal and Torres Strait Islander people from their families and communities 
and to assimilate them into Western society. Consequently, the colonial and historical impact 
has devastating outcomes for Aboriginal and Torres Strait Islander people (Human Rights and 
Equal Opportunity Commission [HREOC], 1997) which is still felt today. For example, 
Aboriginal and Torres Strait Islander people have been assimilated into Western society to 
varying degrees, with many sitting within two worlds, and/or on the margins of both Aboriginal 
and Torres Strait Islander community and Western society (Roberts, 1983; Whyman et al., 
2021a). The two world and marginality arena is a vulnerable space where people can be 
uncertain and confused about their own cultural identity (Roberts, 1983). They can also be 
undermined, questioned, and challenged about their authenticity and identity by others in the 
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Aboriginal and Torres Strait Islander community. This means that already oppressed peoples 
continually contribute to intercommunity conflict and lateral violence (Whyman et al., 2021b). 

Preliminary research with a small sample of the Aboriginal population in South 
Australia has shown a relationship between lateral violence, wellbeing, and psychological 

distress (Clark et al., 2016). A previous Aboriginal and Torres Strait Islander Social Justice 
Commissioner (Mick Gooda) closely linked acts of lateral violence with various types of 
trauma, including situational, cumulative and inter-generational trauma (AHRC, 2011). Thus, 
it is generally believed Aboriginal and Torres Strait Islander people experience lateral violence 
as a reaction to various types of trauma, but especially from the effects of ongoing oppression, 

discrimination, and colonisation (Bennett, 2014). As a consequence of unresolved colonial 
trauma and the pervasiveness of lateral violence cycle, whereby the oppressed become the 
oppressors, has resulted. 

Globally, various forms of interpersonal and group violence have been described by the 
World Health Organisation, such as child maltreatment, youth violence, intimate partner and 
sexual violence, and elder abuse. Central to these understandings of violence is the intentional 
use of force, threats and power to harm oneself or others, which can result in injury, death, 
psychological harm, maldevelopment or deprivation (World Health Organisation [WHO], 
2014). Lateral violence is one of many acts of violence in which power is also at its core. 
Hence, power based behavioural manifestations, such as bullying and gossiping, have also been 
described in many communities and is a frequently reported behaviour of lateral violence. 
National data from the Bullying and Harassment: Australian Workplace Barometer 2014–15, 
reveals that 9.4% of Australian workers reported they had been bullied at work in the previous 
six months. The results also showed that there was an increase in bullying from the previous 
reports of 7% of the Australian workforce (Safe Work Australia, 2019). 

Within Indigenous communities the added layer of racism and oppression which are 
depowering mechanisms, as well as trauma, means that laterally violent behaviours can become 
intensified, chronic, and normalised. Silencing can be used to maintain the status quo in 
communities (Clark, 2017; Gorringe et al., 2011). Furthermore, oppressed and depowered 
individuals and communities can and often fight those closest to them in an attempt to gain any 
semblance of power. In Australia and other Indigenous environments, lateral violence has been 
described as pervasive. These include in the home (Langton, 2008), community (Gorringe et 
al., 2011; Whyman et al., 2021a), schools (Coffin et al., 2010), residential schools in Canada 
(Bombay, 2014), university (Bailey, 2020), against women (Jaber et al., 2022), and in the 
workplace (Clark & Augoustinos, 2015). 

To date, only a few studies have specifically explored the experiences of lateral 
violence and or other types of ingroup (between Aboriginal and Torres Strait Islander people) 
behaviours. Some of these contexts include studies by Clark and Augoustinos (2015) who 
found that 47% of Aboriginal participants reported that the workplace was the most common 
place where they had heard of the term lateral violence. A previous report by the Office of the 
Registrar of Indigenous Corporations (ORIC) (2010) indicated that various industries, 
including Aboriginal community corporations, reported that the third most prevalent class of 
corporate failure was due to internal disputes and called for early identification of such cases 
and the facilitation of mediation and dispute resolution. Such a high dispute rate suggests that 
organisations maybe prone to lateral violence. The Aboriginal sector within the arts industry 
(Cook, 2012) also highlighted lateral violence and reported three key findings: (1) lateral 
violence is rife; (2) many feared addressing lateral violence due to retribution and thus loss of 
employment; and (3) the definition of lateral violence was unclear. Within the University sector 
the Indigenous branch of the National Tertiary Education Union (NTEU) investigated the 
occurrence of lateral violence and racial discrimination within the workplace for Aboriginal 
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and Torres Strait Islander members across all universities in Australia (NTEU, 2011). The 
results showed that 60.6% of the participants (N =172) experienced what they identified as 
lateral violence in their workplace. In 8.6% of cases where universities attempted to address 
lateral violence, only 5.7% resulted in affirmative action addressing lateral violence. Racial 
discrimination and racist attitudes were directed at 71.5% of participants with a total of 15.3% 
reporting to the university. Only 18.6% of reports resulted in affirmative action addressing 
racial discrimination. These percentages illustrate the high prevalence of lateral violence and 
racism within the workplace and the inability of organisations to effectively address and 
minimise their occurrence. A more recent report by the NTEU (2018) indicated that 66% of 
Aboriginal and Torres Strait Islander people were now subject to lateral violence, a 6% 
increase. Recommendations to address lateral violence were to better understand its 
presentation in the workplace and how it differs from bullying and harassment. 
Recommendations also included proactive approaches with communities, mental health 
practices and that lateral violence and racism are appropriately included in policies and 
procedures. 

The Current Study 

There remains a paucity of literature on lateral violence concerning Indigenous people 
in various environments. Even though there is some information pertaining to lateral violence 
in the workplace, it continues to be very minimal and limited in scope. The current research is 
exploratory and aims to investigate the nature, experiences, reporting of incidences and 
responses, enablers, and barriers to reporting, and the impact of lateral violence on individuals 
within the workplace and in various industries. The research findings will assist in raising 
awareness and could contribute significantly to changing systems and decreasing disruptive 
behaviours where lateral violence potentially exist and thrives. 

We anticipate that: 

• a significant percentage (>60%)1of the sample will report experiencing (as a victim) and 
witnessing lateral violence within the workplace. 

• A smaller percentage (< 70%) of the sample will report experiencing (as a perpetrator) 
lateral violence within the workplace. 

• There will be a significant impact of lateral violence within the workplace which will have 
a negative effect on the emotional state (i.e. sadness, angry, worry) and workplace 
performance (i.e. productivity, work satisfaction, motivation) of participants. 

• Many participants who experience lateral violence in the workplace will report seeking 
support to deal and/ or cope with it. 

• There will be a limited or insufficient policies and procedures to address lateral violence in 
the workplace 

• Lateral violence is not isolated to the workplace but also occurs in tandem in the 
community. 

 
 

Method 
 
 

1 This percentage was chosen as it is similar to the percentage reported in the NTEU study, described above, 
which was deemed high. 
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Design 

The current study utilised a survey methodology to capture both quantitative and 
qualitative data from a sample of Aboriginal and Torres Strait Islander people. Quantitative 
data was captured by Likert and yes/no responses to questions designed to summarise broad 
trends in the experiences of workplace lateral violence. Short answer qualitative questions 
allowed for more nuanced descriptions of these experiences. All questions related to 
understandings and experiences of lateral violence occurring in the past 12 months. 

Participants 

A total of 162 Aboriginal and Torres Strait Islander people participated in an online 
self-report questionnaire via SurveyMonkey about lateral violence within the workplace. The 
survey was distributed via Facebook and through community networks. The inclusion criteria 
for this study specified that participants be Aboriginal and/or Torres Strait Islander, over the 
age of 18 years and employed sometime within the last five years in Australia. As a result of 
these criteria a total of four participants were excluded as they did not identify as Aboriginal 
or Torres Strait Islander. A further 38 participants were also excluded from this study due to 
incomplete questionnaires. The final sample consisted of 120 Aboriginal and Torres Strait 
Islander people (reported together as in the survey). This comprised of female n = 97, male n 
= 22 and gender binary/fluid n = 1. Most participants (95%) were currently working, and half 
(50%) the sample was aged between 35 and 54 years. Approximately 46% of the sample 
worked for a mainstream organisation, with a slightly higher (52.5%) number working in an 
Aboriginal related sector (Aboriginal Community Controlled Organisation or Unit). The 
majority of these workers were situated in education (almost 36%), social work (20%) and 
health (almost 16%) industries. Participant demographics are presented in Table 1. 

Table 1 

Participant Demographics (n = 120) (%) 
 

Demographic Variable n % 

Gender   

Female 97 80.8 

Male 22 18.3 

Binary/fluid 1 0.8 

Age   

18-24 13 10.8 

25-34 23 19.2 

35-44 34 28.3 

45-54 26 21.7 

55-64 22 18.3 

65+ 2 1.7 

Organisation Type   
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Aboriginal Community Controlled Organisation 
(ACCO) 

 
33 27.5 

 

Mainstream Organisation 55 45.8 

Aboriginal Unit 30 25 

Other 2 1.7 

Industry   

Education 43 35.8 

Social Work 24 20 

Health 19 15.8 

Justice 10 8.3 

HR/Admin 5 4.2 

Trade 3 2.5 

Do Not Wish to Disclose 3 2.5 

Arts 1 .8 

Other 12 10 

 

Procedure 

Ethical consideration 

The present study was approved by the University of Adelaide Human Research Ethics 
Committee in 2017. No major risks were identified or reported during the study. 

Participant recruitment 

A set of questions (described below), called the Workplace Lateral Violence for 
Aboriginal and Torres Strait Islander Peoples’ Questionnaire (WLVATSIPQ), was uploaded 
on SurveyMonkey with an invitation to be part of the study. It was widely distributed through 
social media and email. These included a provision of a Facebook page which was shared to 
Aboriginal and Torres Strait Islander people by targeting Aboriginal and Torres Strait Islander 
university student groups, activist groups, region specific groups, support groups; and via email 
to various networks familiar to the authors (i.e. colleagues, social media groups and community 
networks) across Australia. A further note was provided asking participants to distribute the 
invitation through their own networks with the aim of increasing the sample size. As the cohort 
required for this study was Aboriginal and Torres Strait Islander specific, the survey was 
purposely disseminated to locations with high Aboriginal and Torres Strait Islander 
engagement, although still accessible to the general public. 

Before embarking on the study, participants were briefed about the research on a 
participant information page with a guarantee that their identity would remain anonymous, and 
they had the right to withdraw at any stage. Further, a list of national counselling services was 
supplied for them to contact if they became distressed by any information in the questionnaire 
with an invitation to contact the researchers if they had any concerns. Participants were then 
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invited to tick the consent box and fill out the questionnaire within a time frame of six weeks 
(8th May 2017 to 18th June 2017). The participants took an average of 15 minutes to complete 
the questionnaire. 

Materials 

The demographic questions included gender, age, employment status, workplace type 
and industry. After the demographic information, a definition of lateral violence from the 
literature was provided followed by questions checking whether participants understood the 
definition. Once participants signified their understanding, they proceeded to a set of questions 
enquiring about their experiences, feelings, impacts and reporting of lateral violence. 

These questions were designed in the absence of existing standardised measures or 
enquiries about lateral violence within the workplace for Aboriginal and Torres Strait Islander 
people in Australia. Questions were drawn and adapted from the Lateral Violence in Nursing 
Survey (Stanley et al., 2007), Critical Care Nurse Survey on Lateral Hostility (Alspach, 2008), 
Horizontal Violence Survey (Dumont et al., 2011), Horizontal Violence Scale (Longo & 
Newman, 2014) and research recommendations on preventing lateral violence within 
Aboriginal contexts (Clark & Augoustinos, 2015; Clark et al., 2016; Clark, 2017; Gorringe et 
al., 2011).The purpose of this method was to collect descriptive and statistical information 
about lateral violence rather than to measure or validate the questionnaire. 

The WLVATSIPQ consisted of 54 questions in total and were arranged into six 
meaningful and functional areas by the researchers and were similar to the categories used in 
many of the above-mentioned scales. The questions underwent multiple reviews by the authors 
to ensure each area was sufficiently covered, consistent with unbiased language. To gather 
relevant information the WLVATSIPQ used various scales consisting of a 5-point Likert scale 
(from strongly disagree to strongly agree); a frequency rating scale (from never to daily); 
dichotomous questions requiring a yes or no response; multiple response answers; and dialogue 
boxes. 

The first category was about participant understanding of lateral violence in which there 
were 6 items. This question related to a definition of lateral violence provided at the beginning 
of the questionnaire. Participants were asked to provide yes or no answers about whether they 
understood the definition, if this aligned with their previous understanding of lateral violence, 
and if they had heard about lateral violence prior to starting the questionnaire. A link to a 
lateral violence article (AHRC, 2011) was supplied for participants’ perusal if they needed an 
improved understanding of lateral violence before continuing with the survey. The last 
questions in this section asked if they had seen the presence of lateral violence in their 
workplace (yes/no), and if they believed it was an issue in their workplace (5 point Likert 
scale). 

The next set of questions focused on participant experiences of lateral violence as a 
victim and impacts which consisted of 18 items in this section. Participants were asked to rate 
(5 point Likert scale) their experiences of lateral violence (1 question), the emotional impact 
(7 questions) and work impact (4 questions), how often they had experienced lateral violence 
(1 question - frequency rating scale), and what type of lateral violence they experienced (1 
question - multiple choice). This section also asked if their experiences of lateral violence was 
confined to their workplace (1 question – 5 point Likert scale), if not, was it a continuation of 
that experienced in the workplace (1 question – yes/no), and to describe the experience (2 
questions – open response). 

There were 5 items that related to the witnessing of lateral violence. For example, 
participants were asked (5 point Likert scale) if they had witnessed lateral violence in their 
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workplace (1 question), if this affected their emotional well-being and perception of their 
workplace (2 questions), and to rate how often they witnessed lateral violence (1 question - 
frequency scale). They were then asked whether they reported lateral violence (1 question – 
yes/no). 

In terms of using lateral violence (as a perpetrator) a total of 11 items were contained 
in this section. Participants were asked (5 point Likert scale) if they had used lateral violence 
in their workplace (1 question), the emotional impact of this (4 questions – 5 point Likert scale 
and 1 question – open response), and how often they had used lateral violence (1 question - 
frequency scale). Participants were asked if they were aware that they were using lateral 
violence (1 question – yes/no) and, if so, what motivated them to do so (1 question – open 
response). Participants where asked if they had used lateral violence outside the workplace (1 
question – 5 point Likert scale) and, if so, how (1 question – open response). 

It was also important to understand the reporting of lateral violence and, in this section, 
there were 8 items. Participants were asked if they had reported lateral violence to a 
manager/supervisor (1 question – yes/no) and, if not, their rationale for not reporting (1 
question - multiple response). Participants were asked how they felt when reporting lateral 
violence (5 questions - 5 point Likert scale). Furthermore, participants were probed about 
whether their workplace had policies, procedures and practices about lateral violence (1 
question - yes/no). 

Analysis 

The quantitative data was descriptively analysed reporting on frequencies, means and 
percentages in order to provide information on prevalence. Content analysis was undertaken 
for the qualitative, open-ended questions, patterns were analysed from the responses to each 
question and relevant themes/categories were developed. Frequencies were calculated to 
determine scope and severity of lateral violence within the workplace. Both types of data were 
analysed using Excel. 

Results 

Prevalence of Workplace Lateral Violence 

As shown in Table 2, a high percentage of participants reported experiencing (90%) 
and witnessing (89.2%) lateral violence, with a smaller percentage reporting using or 
perpetrating lateral violence (62.5%). 
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Table 2 
Frequency of participants who Experienced, Witnessed and Used lateral violence in the 
workplace in the past 12 months (%) (n=120) 

 

Variable n % 

Experienced lateral violence 90 

Once 4 3.3 

A few times 45 37.5 

Monthly 20 16.7 

Weekly 31 25.8 

Daily 8 6.7 

Witnessed lateral violence 89.2 

Once 0 0 

A few times 42 35 

Monthly 18 15 

Weekly 36 30 

Daily 11 9.2 

Used lateral violence 62.5 

Once 30 25 

A few times 34 28.3 

Monthly 5 4.2 

Weekly 6 5 

Daily 0 0 
 

 
A proportion of 37.5% of participants reported experiencing lateral violence outside of their 
workplace. Of these participants, approximately 70% reported it was a continuation of the 
lateral violence they had experienced in their workplace, while approximately 30% were unsure 
of its origins. 

A content analysis of participants’ open-ended responses to frequency related questions 
was used to determine where lateral violence frequently occurred when outside of the 
workplace. The common places reported were within families, community events, Aboriginal 
organisations, on social media, and in the general community. 

Figure 1 shows the percentage of participants experiencing different behavioural lateral 
violence types. Gossiping (70%) followed by sarcasm (61.7%) and providing false information 
(60.8%) were the most prevalent behavioural forms of lateral violence within the workplace. 
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Figure 1 
Percentage of total participants who had experienced different Behavioural types of lateral 
violence experienced within the workplace in the past 12 months (n =120) 
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Emotional Impact of Lateral Violence 

Of the 108 participants who experienced lateral violence in their workplace, the 
majority (82.5%) either agreed or strongly agreed that the violence had a negative impact on 
their overall emotional wellbeing, with feelings of sadness (85%), anger (82.5%) and anxiety 
(74.2%) being the most frequently reported. The frequencies of specific emotional outcomes 
are presented in Figure 2. 

The results also revealed that of the participants who witnessed lateral violence, 75.8% 
agreed or strongly agreed that it affected their emotional wellbeing, while 81.7% felt it affected 
their perception of their workplace. 
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Figure 2 
Emotional response elicited from experiencing lateral violence in the workplace (n=120) 
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Note: Categories agree and strongly agree have been collapsed in this figure 

As shown in Figure 3, nearly half of the participants who reported using (perpetrated) 
lateral violence in their workplace felt guilt or shame in relation to their behaviours. A total of 
15% of participants who reported using lateral violence where aware their behaviour was lateral 
violence whilst perpetrating it. 

Content analysis of qualitative data was undertaken to reveal participant motivations 
for perpetrating lateral violence. The most common motivations reported were frustration, 
anger/annoyance, retribution/ payback, and to fit in. These themes suggest both reactive and 
planned processes to perpetrating lateral violence. This seems to suggest that oppression and 
powerless people will direct their dissatisfaction towards people of similar power. 

Figure 3 
Emotional Responses Elicited from Using Lateral Violence in the Workplace (n=120) 
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Note. Categories agree and strongly agree scores have been collapsed in this figure. 

In addition, a total of 30% of participants reported using lateral violence outside their 
workplace. 

Work Impact of Lateral Violence 

As per Figure 4, the majority of participants who experienced lateral violence in their 
workplace either agreed or strongly agreed that it had a negative impact on their work capacity, 
in particular, a reduction in their motivation to work (almost 72%). Productivity and looking 
for new employment were also notably high. 

Figure 4 
Work response elicited from experiencing lateral violence in the workplace (n=120) 
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Reporting Lateral Violence 

Overall, 59.2% of participants who experienced lateral violence informed a manager or 
supervisor. A proportion of 40.8% of participants who witnessed violence reported it to a 
manager or supervisor. As shown in Figure 5, only 28.4% of those who reported violence felt 
adequately supported, while restorative action was taken in a small percentage of cases. 
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Figure 5 
Reported outcomes of participant reports of lateral violence in the workplace (n= 120) 
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Note: Participants agree and strongly agree scores have been collapsed in this figure. 

There were various reasons for participants not reporting lateral violence, with many 
believing that nothing would be done about it (40.8%), while 35% reported that the perpetrator 
was in a management position. The frequencies are presented in Figure 6. 

Figure 6 
Reasons why participants did not report lateral violence in their workplace (n= 120) 
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Discussion 

It is believed that lateral violence is pervasive in Indigenous communities globally 
which appears due to oppressive environments. As an exploratory study, the findings support 
a prevalence within the workplace as it identified that a high percentage of participants had 
experienced and or witnessed lateral violence. These findings supported our first anticipated 
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aim (over 60% of participants). Furthermore, these incidences of lateral violence were found 
to occur across a range of organisations and industries and on a regular basis. The most 
common behaviours of lateral violence experienced by participants in the study included 
gossiping, sharing false information, and sarcastic comments which is consistent with research 
findings about covert behaviours in the general nursing profession (Alspach, 2008; Bambi et 
al., 2014) and for Aboriginal and Torres Strait Islander people in the University sector in 
Australia (NTEU, 2011; 2018). This also supports that covert forms of lateral violence are 
insidious and more common than overt forms (Clark et al., 2016), particularly in workplace 
environments that have policies and procedures that supposedly govern behaviours and 
professionalism. 

This study also offers an opportunity to explore the ways lateral violence affects 
Aboriginal and Torres Strait Islander people within the workplace, including emotions and 
workplace performance. The most frequent emotional effects experienced by participants were 
sadness, anger, and anxiety, all indicating a negative response as a result of lateral violence. 
The results from this study correspond with previous literature in the nursing profession, which 
has consistently shown the profound negative impact of lateral violence on emotional health 
and work-life satisfaction, such as reduced self-esteem, psychological distress, and negative 
physical symptoms (Bigony et al., 2009; McKenna et al., 2003; Rainford et al., 2015; Vessey 
et al., 2011). 

The high levels of lateral violence currently being experienced by Aboriginal and 
Torres Strait Islander people and the effects are concerning given the already high levels of 
trauma and vulnerability within communities. Such incidences will have ramifications for 
Aboriginal and Torres Strait Islander people, and may lead to impaired psychological, social, 
and emotional wellbeing issues and increase intra community conflicts. This can contribute to 
a fracturing of one’s cultural identity which can lead to a questioning of one’s authenticity 
which may affect their place and acceptance within their community, all of which can have 
long-term negative impacts for Aboriginal and Torres Strait Islander people (AHRC, 2011; 
Bennett, 2014; Clark et al., 2016). Although the results of the study are descriptive there is 
potential for important future research opportunities. These could include investigating the 
extent to which Aboriginal and Torres Strait Islander peoples’ mental health and identity is 
adversely impacted by their experiences of lateral violence and whether the frequency of lateral 
violence impacts the severity of emotional and work performance outcomes. 

In terms of the negative impact lateral violence had on work satisfaction, an 
overwhelming percentage of participants reported decreased satisfaction. Not only does lateral 
violence impact Aboriginal and Torres Strait Islander peoples’ desire to attend work but also 
affects psycho-social benefits of work. The study further reiterated that participants who were 
experiencing lateral violence felt reduced motivation and productivity at work as well as 
feelings of anger. The results imply that experiences of lateral violence may have a serious 
effect on retention and quality of work and job satisfaction, which may lead to long-term 
impacts on employment opportunities and financial stability for Aboriginal and Torres Strait 
Islander people. The social and emotional wellbeing of Aboriginal and Torres Strait Islander 
people may also be negatively impacted by these workplace experiences. The social and 
emotional wellbeing model developed by Gee et al. (2014), is shaped by the strengths of one’s 
connections to their body, mind, emotions, family and kin, community, culture, country, 
spirituality and ancestry. Strengthening and nurturing such connections at an individual, 
collective (community) or systems level, may improve cultural and emotional safety in the 
workplace (Clark et al., 2022). 

It is clear that lateral violence has overall negative impacts on Aboriginal and Torres 
Strait Islander people in the workplace and flowing into their personal lives. Despite this, it 

 
 

The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 2 



 

Aboriginal People and Workplace Lateral Violence 
 
 

appears a small proportion of those who experienced (victimised) or witnessed lateral violence 
and reported negative effects also used (perpetrated) lateral violence against others in their 
workplace. There are a host of reasons why using lateral violence may have been under reported 
in this study. In addition to reported feelings associated with guilt and shame, other reasons 
may include, fear of being caught out, honesty, believing it was not actual lateral violence, and 
simply forgetting the incident. Further exploration of why, how, who and when people use 
lateral violence could inform strategies to support organisations to address lateral violence and 
improve outcomes for their Aboriginal and Torres Strait Islander staff. 

Understanding the implications of lateral violence within the workplace provides 
insight into employment challenges experienced by Aboriginal and Torres Strait Islander 
people, and potentially enhances their employment trajectories and satisfaction. This study 
suggests that career pathways and sustainability of employment of Aboriginal and Torres Strait 
Islander staff could be under threat in workplaces where lateral violence is pervasive. Potential 
ramifications include a high turnover and difficulty attracting, recruiting, and retaining 
Aboriginal and Torres Strait Islander staff in Aboriginal and Torres Strait Islander services and 
organisations. This may contribute to and perpetuate low proportions of Aboriginal and Torres 
Strait Islander people working in such services and organisations and when they do, as 
indicated in the results, they are looking for new employment and thus retention is an issue. 
Our findings potentially add to the study by Clark (2017) which showed that some Aboriginal 
and Torres Strait Islander people will avoid working within Aboriginal and Torres Strait 
Islander organisations for fear of lateral violence and negativity. 

The presence of lateral violence within organisations occurs at both structural and 
individual levels. A proportion of 40% of the sample stated they did not report lateral violence 
because they felt nothing would be done to address it within the workplace and or the 
perpetrator worked in management. This suggests a potential level of acceptance, inaction, or 
paralysis or lack of trust in the organisation when lateral violence is witnessed and experienced 
by Aboriginal and Torres Strait Islander workers. The results could also indicate that 
normalisation of lateral violence being prevalent in the workplace might coincide with research 
indicting normalisation in the community. 

Similarly, acceptance or stagnation in the nursing profession enables ongoing 
oppression and lateral violence between nurses. In addition, 35% of participants stated the 
perpetrator was in management and 15% were concerned about potential ramifications and 
therefore were reluctant to report the incidences of lateral violence. According to Roberts 
(2015), organisational and managerial attitudes towards lateral violence impacts on workplace 
retention and after three decades of research in the nursing profession, laterally violent 
behaviours continue to pervade with very few interventions to change the behaviours or power 
dynamics that enable such violence to flourish (Roberts, 2015). Within this preliminary study 
it seems clear that organisations that are supposed to support and respond to a collective of 
Aboriginal and Torres Strait Islander workers, are not adequately deterring or addressing lateral 
violence. Until this occurs Aboriginal and Torres Strait Islander people will continue to 
experience negative outcomes as a result. Some organisations and research projects are 
considering culturally safe practices and are inclusive of recognising and addressing lateral 
violence as part of their approach (Clark et al., 2022). 

Another anticipated aim of the research is that participants who experience lateral 
violence will seek support to cope and deal with the impacts. The study found a high percentage 
of participants reported experiencing and witnessing lateral violence and reporting to a 
manager or supervisor, highlighting the desire of many participants to address lateral violence. 
It was unclear from this study what deterred the remaining participants from reporting lateral 
violence. 
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Of those who reported lateral violence (59% of the overall sample) approximately one 
in four did not feel supported by their manager. Many factors could be influencing this finding, 
including lack of knowledge and training about lateral violence, awareness of issues at different 
organisational levels, poor managerial education and skills development and individual deficits 
and attitudes (i.e. lack of empathy for those who reported lateral violence). A better 
understanding of these influencing factors would be pertinent for organisations to adequately 
address the lack of support, perhaps by drawing on the positive or helpful aspects of those who 
followed up reports of lateral violence. Even though the number of participants who reported 
that lateral violence did not cease after they reported to management was small, it was 
nonetheless very concerning. This suggested some level of incompetence within organisational 
structure, policies, practices, and managerial skills. This was supported by the low level of 
participants who believed their workplace had policies and procedures to address lateral 
violence, as well as participants who were unsure if their organisation did. 

The results of the current study provide evidence that lateral violence is a serious issue 
in the workplace for Aboriginal and Torres Strait Islander people, and which requires 
significant attention, particularly within environments where there are significant numbers of 
Aboriginal and Torres Strait Islander people. The negative impacts of lateral violence are 
overwhelming with serious consequences for workplace productivity, satisfaction, staff 
recruitment, retention, and morale to name a few. Unfortunately, symptoms of oppression are 
lack of power and inaction which can then enable further oppression. Therefore, when 
organisations do not address these issues, the likelihood of lateral violence re-occurring is 
greater, and without appropriate intervention only limited change will be achievable. This 
assertion is consistent with previous Safe Work Australia data that shows bullying is a serious 
concern in the general community and that there has even been a steady increase over time 
(Safe Work Australia, 2019). 

Thus far, in Australia, the terminology along with an increased understanding of lateral 
violence has proliferated in Aboriginal and Torres Strait Islander contexts with increased 
information, articles, educational and awareness workshops, and initiatives for the Aboriginal 
and Torres Strait Islander community and workplace (Clark & Glover, 2019). Addressing 
workplace lateral violence can be achieved with a combination of individual and systemic 
approaches. On an individual level, each staff member is responsible for improving their 
professional relationship with others and acknowledging the impact of their actions within the 
workplace culture (Woelfle & McCaffrey, 2007). Organisations need to focus on enabling 
supportive and positive workplace practices and culture, whilst reviewing policies and 
procedures which allow lateral violence to bourgeon. Awareness, education and understanding 
about lateral violence (individually and organisationally) has been shown to be effective in 
changing behaviours, attitudes, and various work practices, especially in the nursing profession 
(Dahlby & Herrick, 2014). A number of Aboriginal specific initiatives addressing lateral 
violence are available, including: Aboriginal People & Lateral Violence which is also referred 
to as the Black poppy syndrome (Ryan, 2023); Lateral Healing in Victoria which specialises in 
awareness and train-the-trainer workshops that counteract lateral violence (Koorreen 
Enterprises, 2017); Lateral Love which provides information about lateral violence and lateral 
love (Lateral Love, 2017); Spirit Healing which provides lateral violence workshops for 
Aboriginal workplaces which is based in New South Wales (Brown, 2022); and Preventing 
Lateral Violence which is based in Adelaide and offers a one-day workshop that increases 
awareness and empowerment to various Aboriginal people (Clark et al., 2014). These 
workshops have been evaluated and shown to contribute to improvements in understanding, 
attitudes, and behaviours for preventing lateral violence in various contexts (Clark et al. 2017a; 
2017b; Clark & Glover, 2019). Additionally, there are collective or repository Indigenous 
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websites that can steer one toward appropriate resources and or training (Well Mob, 2023). 
Emphasis must be placed on education, awareness and understanding to address the negative 
impacts of lateral violence and combat its normalisation. 

Limitations 

Limitations to the study include a potential self-selection bias in the sample. It could be 
that only those who had experienced or witnessed lateral violence and were adversely affected 
by these incidences responded to the questionnaire compared to those with limited or no 
experience of lateral violence or with minimal emotional impact. Additionally, the study may 
have raised the hopes of some participants wanting greater action towards change. Such 
limitations are consistent with previous studies looking into lateral violence within nursing 
populations. 

Given that there were no culturally relevant questionnaires focusing on lateral violence, 
questions from existing measures within the nursing population as well as information from 
previous research and literature were drawn upon to inform the current set of questions used in 
this study. Due to the development of a new Workplace Lateral Violence for Aboriginal and 
Torres Strait Islander Peoples’ Questionnaire (WLVATSIPQ) and the exploratory nature of 
this research, it was outside the scope of this research to test the validity and reliability of the 
questionnaire. A validated measure would have ensured more robust findings. There were some 
specific limitations with the utilisation of the questionnaire, data collection, and analysis. The 
differing measuring scales used (i.e. yes/no responses and the five point Likert scale) made it 
difficult to combine some analyses. There were also some inconsistencies within the Likert 
scale asking “how often” the event occurred which only became apparent after collecting data. 
Examples relate to: question 23 which did not provide the option to select ‘once’ meaning 
participants may have selected another option even though it was incorrect; question 27 
combined ‘once’ and ‘never’ potentially confusing participants; and question 17 did not 
provide an option to choose ‘not applicable’ if the participant had not experienced lateral 
violence which could have skewed the responses. Furthermore, there were not enough dialogue 
boxes for participants to add desired comments. A trial of the questionnaire would have also 
been beneficial, but given the time limitations of this project, this could not be achieved. 
Opportunities were also missed to conduct further analyses with the material, such as 
calculating for inter-reliability. These errors are minor within the context of an exploratory 
process and minimally affected the analysis and interpretation of results. There is confidence 
by the authors that the overall results prevail. Nevertheless, some level of caution will need to 
be applied when considering these results. 

 
Strengths 

Granted the paucity of research on lateral violence within the Aboriginal and Torres 
Strait Islander communities, this exploratory study has provided strong insight into the 
pervasiveness of lateral violence and demonstrates a crucial need for further research. The 
results revealed how lateral violence impacts Aboriginal and Torres Strait Islander peoples 
social and emotional wellbeing and workplace behaviours. Its negative outcomes, particularly 
on workplace behaviours, highlights the impact lateral violence may be having on 
organisations’ service delivery, task outputs and capacity, as well as the financial costs of high 
staff turnover, increased sick leave taken and reduced productivity. The necessity for 
organisations to take responsible actions to address lateral violence is clear. Considering the 
sensitive nature of the research topic, the relatively high response rate indicated the interest in 
the topic and corroborated the need for interventions addressing lateral violence as well as 
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effective cultural safety initiatives within the workplace. The majority of participants were 
willing to engage and completed the survey in its entirety and the results covered a range of 
areas of concern which is being disseminated to the public through this article. 

Further Research 

There continues to be limited psychological literature and resources concerning 
Aboriginal and Torres Strait Islander peoples’ experiences and the impacts of lateral violence. 
Therefore, future research investigating a range of areas is warranted. For example, the 
Workplace Lateral Violence for Aboriginal and Torres Strait Islander People Questionnaire 
could be improved, sampled, and validated for use within the workplace and serve as a baseline 
measure for improvements within the workplace. Psychological support in relation to lateral 
violence, both within the workplace and community, would vastly improve understanding, as 
well as addressing and supporting the development of effective interventions and resources for 
preventing and addressing lateral violence. These could include the activation of awareness, 
education, and empowerment processes for Aboriginal and Torres Strait Islander people to 
prevent, address, and cope with lateral violence when it pervades various environments at 
individual and systemic levels. Additional research exploring specific organisational 
responses, policies and procedures for lateral violence could also be of benefit to the Aboriginal 
and Torres Strait Islander community and within Aboriginal organisations and services. 
Therefore, constructing a comprehensive understanding about the interrelationship amongst 
Aboriginal and Torres Strait Islander individuals, organisational structure and the systems that 
support both, with the aim to build a culturally safe and united workplace, would be extremely 
constructive and beneficial to all. At the very least, this approach could create a safe 
environment to attract, recruit and retain Aboriginal and Torres Strait Islander staff who in turn 
could provide a similar (safe and united) service back to the community. Feasibility research 
could help inform a hotline or external service, such as counselling or Employee Assistance 
Program (EAP) services about lateral violence to aid systems and individuals to address it. 

Conclusion 

The present study highlights the extensive exposure to, and prevalence of, lateral 
violence experienced by Aboriginal and Torres Strait Islander people within the workplace and 
in a range of industries and organisations. Lateral violence negatively impacts individuals in 
various ways including their emotional wellbeing and workplace satisfaction which can 
contribute to high staff turnover. Lateral violence can be addressed within the workplace with 
a combination of individual and systemic approaches especially where organisations 
understand the significance of addressing and preventing lateral violence as well as supporting 
staff who are subjected to it. There needs to be an emphasis on education and awareness to 
combat normalisation and the negative emotions and implications of lateral violence as well as 
a review of policies and procedures and support mechanisms. Education and awareness 
approaches are important and powerful when provided by other Aboriginal and Torres Strait 
Islander personal and services. 
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“I am Quite Blessed to be Feminine”: Investigating how 
Lesbian Women of Colour Cope With Experiences of 
Heterosexism and Racism in an Australian Context 
Jennifer Puth and Fiona Ann Papps 
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Lesbian women continue to experience interpersonal and institutional oppression 
in Australia. When lesbian women are also persons of colour, multiple and braided 
layers of discrimination from the intersection of identities intensify experiences of 
oppression, with negative consequences for mental health. Currently, there is no 
research investigating how lesbian women of colour (WOC) experience 
heterosexism and related systems of oppression, the perceived effects of these 
experiences on their mental health, and the strategies they use to cope with these 
experiences. Inductive data-driven thematic analysis of individually conducted 
semi-structured interviews with six, lesbian WOC living in Australia revealed that 
they experienced discrimination from a variety of sources based on gender and 
sexuality but also race, and that this discrimination was perceived to affect their 
mental health. Participants employed self-directed strategies (e.g., avoidance, 
denial, and assertiveness) and outward-directed strategies (e.g., seeking 
psychological support, legal or human resources support, and finding community) 
to cope with heterosexism and racism. Findings can be used to inform the design 
and implementation of culturally safe and sensitive psychoeducation and 
community-based programs and clinical interventions applied by psychologists and 
other mental health professionals working with lesbian women at the intersections. 
Keywords: heterosexism, mental health, LGBTIQ+, racial/ethnic minorities, women 

Lesbian women continue to experience interpersonal and institutional oppression in Australia 
(Smith & Simmonds, 2018). Research that has explored the impacts of oppression on the mental 
health and wellbeing of marginalised communities has demonstrated that lesbian women are more 
likely to be diagnosed and treated for mental disorders and are more likely to engage in self harm 
and attempt suicide than gay men (LGBTIQ+ Health Australia, 2021). For comparable age groups 
in Australia, 83.3% of lesbian women reported experiencing high levels of psychological distress 
(compared with 27.3% of the general population), 61.7% of lesbian women reported having 
suicidal ideation in the past 12 months (compared with 13.3% of the general population), and 
14.1% of lesbian women reported a suicide attempt (compared with 1.1% of the general 
population; LGBTIQ+ Health Australia, 2021). These health outcomes are directly related to 
experiences of discrimination, stigma, prejudice, and abuse grounded in both sexism and 
heterosexism (Chesir-Teran, 2003; Smith & Simmonds, 2018). However, these experiences also 
result from a matrix of societal, ideological, structural disadvantages that collectively impact the 
psychosocial wellbeing of lesbian, gay, bisexual, trans, intersex, and queer (LGBTIQ+) adults, 
and these burdens are unevenly distributed along gender and race lines (Ramirez & Paz Galupo, 
2019). 

A significant number of LGBTIQ+ people living in Australia are culturally and 
linguistically diverse (CALD). In a study of 1,032 young people aged from 16 years to 27 years 
who identified as gender variant or sexually diverse, 28.6% reported a racial or ethnic background 
other than Anglo-Celtic (Robinson et al., 2014). Of these youths, 18% also reported experiencing 
a conflict between their cultural background and their sexuality or gender identity (Robinson et 
al., 2014). In data drawn from the 2019 Australian Workplace Equality Index, of the 27,347 
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responses to the survey, 4,455 (16.29%) identified as coming from a CALD background, and of 
these, 17.26% identified as LGBTIQ+ (AWEI, 2020). These numbers suggest that there is a small, 
but important, proportion of lesbian women who are also from CALD backgrounds. Some of 
these women may be women of colour and/or Aboriginal and Torres Strait Islander (ATSI; Korff, 
2021). Following Women of Colour Australia (2023), we use the expression “women of colour” 
(WOC) not as a biological designation, but a self-chosen solidarity designation, representing non- 
white women who have been oppressed and minoritised and commit to work together to redress 
these systems of oppression. 

In addition to experiencing significant discrimination that results from homophobia 
(Smith & Simmonds, 2018), lesbian WOC may experience additional systems of oppression, such 
as racism, with resultant discrimination and isolation, and difficulties in maintaining cultural ties 
and family support, especially among lesbian WOC who are also ATSI (Australian Human Rights 
Commission, n. d.). Because of the individual and additive action of distinct socio-cultural 
identities (Archer et al., 2022; Warner, 2008), such experiences of oppression may have complex 
effects on physical and psychosocial well-being (Greene et al., 2008). However, research has yet 
to be conducted in Australia that investigates how lesbian WOC experience heterosexism as a key 
system of oppression, how they experience racism as intersecting with heterosexism, how they 
perceive their experiences of oppression as affecting mental health, and what strategies they use 
to cope with heterosexism and other systems of discrimination. We explore these issues in the 
present research. 

Systems of Discrimination: Heterosexism and Racism 

Although lesbian women live healthy and happy lives, research has demonstrated that a 
disproportionate number experience poorer mental health outcomes due to multiple systems of 
discrimination (LGBTIQ+ Health Australia, 2021), including heterosexism and racism. 
Heterosexism is the institutionalised practice of preferencing heterosexuality which leads to, 
intersects with, and generates homophobia (Chesir-Teran, 2003; Smith & Simmonds, 2018), the 
irrational fear, dislike, hatred, intolerance, and ignorance of homosexuality (Short, 2007). Racism 
is the manifestation of racist emotions, behaviours, beliefs, and practices that maintain and 
encourage disparity of opportunity of a racial/ethnic group (Paradies et al., 2015), and occurs at 
three main levels 1) interpersonal racism (discrimination from one individual towards another); 
2) institutional racism, discrimination expressed through policies or practices that diminish
opportunities among the oppressed group; and 3) internalised racism, the adoption of racist beliefs
by the stigmatised people about their value and capacity (Paradies et al., 2015). The systemic and
interpersonal discrimination experienced by minority groups has significant impacts on both
physical and mental health (Cerda et al., 2023), as explicated by the Minority Stress Model
(MSM, Meyer, 2003).

Minority Stress Model 

According to the MSM (Meyer, 2003), oppressed social groups, including racial/ethnic 
and sexual minorities, experience high stress and greater negative life events (e.g., threats to 
physical integrity) directly related to their marginalised positions (Perrin et al., 2020). For 
example, both sexism and heterosexism create significant psychological distress in lesbian 
women (Szymanski & Henrichs-Beck, 2014). The effects of heterosexism and sexism appear to 
be additive, as both stressors combined increase the extent of psychological distress experienced 
by women (Szymanski & Henrichs-Beck, 2014). Mason and Lewis (2016) described lesbian 
women as a “double minority”, as the negative impacts of sexism and heterosexism are 
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experienced separately, as well as “gendered homophobia”, in which the intersections of gender 
and sexual orientation are manifested (Denissen & Saguy, 2014; Szymanski & Henrichs-Becks, 
2014). 

When race as a further system of oppression is added to the stress and negative life events 
encountered by lesbian women, these women become a “triple minority.” A significant number 
of Australians of CALD backgrounds continue to experience racism. In a study conducted by the 
Scanlon Foundation Research Institute (2021), approximately, 60% of participants reported they 
considered racism a “fairly big problem” or “very big problem”, and 16% of participants reported 
that they experienced racial discrimination in the past 12 months. These experiences of racism 
are also encountered in the sexual minority community (Adams & Kimmel, 1997). Research using 
LGBTIQ+ samples has demonstrated cultural denial of same sex attracted individuals (Chan, 
1995), pressure to choose between racial/ethnic and sexual identity (Dube & Savin-Williams, 
1999), non-acceptance in racial/ethnic communities (Loiacano, 1993), internalised conflict with 
dual identities (Colon, 2001), and higher levels of psychological distress among participants who 
felt negatively about these dual minority identities (Crawford et al., 2002). Collectively, these 
results highlight how being a woman from a racial/ethnic background in addition to being same 
sex attracted compounds being a member of this “triple minority”, with further experiences of 
discrimination and potential negative psychosocial outcomes. 

Experiences of Discrimination 

Experiences of discrimination among lesbian WOC are numerous and varied. In a survey 
of over 500 WOC (including 7% who were ATSI) conducted in Australian workplaces over the 
2020 to 2021 period, 60% reported experiencing discrimination, even though 59% noted that their 
workplace had a Diversity and Inclusion policy (Archer et al., 2022). In addition to language, 
appearance-related racism and sexism, and exclusion (Archer et al., 2022), participants also 
reported significant experience of microaggressions, “the everyday verbal, nonverbal, and 
environmental slights, snubs, or insults, whether intentional or unintentional, that communicate 
hostile, derogatory, or negative messages to target persons based solely on upon their 
marginalised group membership” (Sue, 2010, p. 3). When WOC are also lesbian, they may feel 
that they must choose between being LGBTIQ+ and being a member of their own ethnic/racial 
group, and they experience nonacceptance and acts of discrimination and marginalisation from 
both communities (Bonilla & Porter, 1990; Herek & Capitanio, 1995; Washington, 2001). 
Members of various ethnic/racial communities, including ATSI (Australian Human Rights 
Commission, n.d.; Korff, 2021) and socially dominant and privileged communities, may not view 
being LGBTIQ+ as acceptable within their community or culture and therefore may ostracise 
LGBTIQ+ people (Harper et al., 2004), leading to difficulties in maintaining cultural ties and 
family connections (Australian Human Rights Commission, n.d.). This response may be based on 
the belief that same sex attraction and/or activity are violations of traditional culture rules or 
values (Harper et al., 2004; Korff, 2021). 

Lesbian WOC may also experience discrimination within the predominantly White 
mainstream LGBTIQ+ community. Harper (2004) argued that lesbian WOC may be eroticised 
and objectified by white LGBTIQ+ women who are seeking to fulfill an exotic fantasy (Harper, 
2004). Greene (2000) argued that for lesbian WOC, this combined oppression is further 
compounded by acts of sexism within both ethnic/racial and LGBTIQ+ communities. As such, 
these adverse experiences in both the community of culture and mainstream white LGBTIQ+ 
community may lead some lesbian WOC to hide aspects of their various identities depending on 
the context of their interactions with others, thus experiencing varying degrees of invisibility and 
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visibility within their own communities (Crawford et al., 2002; Fukuyama & Ferguson, 2000). 
For example, some men of colour identify as gay when they are in the context of LGBTIQ+ spaces 
but not when they are with their family of origin (Zea et al., 2003). Similarly, young lesbian WOC 
reported excluding themselves from cultural activities to avoid bringing shame to their families, 
and thus making themselves “invisible” within their cultural group (Tremble et al., 1989). 

Psychological Effects of Discrimination 

Discrimination has been consistently implicated as a major stressor with adverse 
psychological effects (Meyer, 2003). According to the MSM, people of disadvantaged social 
groups (due to race, gender, or sexuality) are exposed to social stressors (discrimination) as a 
direct result of their social group membership, which significantly affects their mental health and 
wellbeing (Meyer, 2003). LGBTIQ+ individuals are particularly vulnerable to the daily 
experience of social stress from heterosexism (Sutter & Perrin, 2016). Experiences of 
heterosexism have been associated with reduced quality of life (Mays & Cochran, 2001), 
psychological distress, and depression (Lewis et al., 2003). Additionally, LGBTIQ+ individuals 
had an eight-time higher risk for attempting suicide when they experienced more rejecting 
behaviours from their family of origin (Ryan et al., 2009). Therefore, it is no surprise that lesbian 
WOC report higher levels of psychological distress than gay men, almost more than twice as 
likely to attempt suicide than gay men and are more likely to be diagnosed and treated for mental 
disorders than gay men (LGBTIQ+ Health Australia, 2021). 

Likewise, racial/ethnic discrimination toward people of colour (POC) is another chronic 
psychological stressor (Cerda et al., 2023; Pascoe & Smart Richman, 2009) that negatively affects 
the mental health of POC (Clark et al., 1999) on micro to macro levels (Brondolo et al., 2009). 
Racism has been shown to predict greater presence of other stressors such as daily negative 
events, which has been associated with increased risk for depression and suicide compared to 
Caucasian individuals (Alegria et al., 2004; Choi et al., 2013). Exposure to more gendered racism 
has also been linked to higher levels of psychological distress in community and college samples 
of Black women (Lewis & Neville, 2015). Taken together, the research suggests that lesbian 
WOC may be at particular risk for decreased mental health and increased suicidality. The 
intersectional identities of sex, gender, and race have been linked to greater susceptibility to 
psychological consequences of discrimination (Sutter & Perrin, 2016). 

Coping with Discrimination 

Many individuals who experience discrimination develop ways of living that not only 
reduce the impact of adversity, but lead to connection, satisfaction, social responsibility, and 
competency (Short, 2007). A qualitative study on lesbian mothers in Australia demonstrated the 
use of strategies and resources such as making decisions about engaging, or not, in particular 
activities and conversations; supportive romantic relationships; being aware of strengths and 
feeling proud, and supportive social networks to assist in coping with heterosexism (Short, 2007). 
Similarly, Smith and Simmonds (2018) demonstrated that same sex attracted women used a 
variety of strategies to manage heterosexism such as challenging other people’s homophobic 
assumptions, dismissing someone who enacted heterosexism, deflection, seeking community for 
support, and concealing their sexual identities unless they felt secure for their safety. These results 
are consistent with research into how members of the LGBTIQ+ community have historically 
protected themselves from homophobia (e.g., concealment; building community; Difulvio, 2011; 
Lehavot & Simoni, 2011; Keleher et al., 2009; Pachankis, 2014). However, some of these findings 
are more than a decade old, and do not acknowledge the intersection of socio-cultural identities, 
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such as race and culture, in an Australian context. Moreover, participants in Smith and Simmonds’ 
(2018) research were all Caucasian women (Smith & Simmonds, 2018). 

Other studies on coping in the context of discrimination in the United States have 
demonstrated similar findings. These include re-interpretations of interactions and the 
environment, selective affiliation with supportive people, and efforts to change negative situations 
(Miller & Kaiser, 2001; Shih, 2004). Russell and Richards (2003) also demonstrated the 
importance of understanding discrimination towards lesbians, gay men, and bisexuals “as a form 
of social oppression rather than a phenomenon that targets one personally” (p. 324). Elizur and 
Ziv (2001) also emphasised the significance of social support for LGBTIQ+ individuals. Similar 
to Short (2007), Reed and Valenti (2012) found in their study of Black lesbians that participants 
used cognitive restructuring to be aware of their strengths and to be proud of themselves in the 
face of discrimination. 

Lesbian women have also been demonstrated to cope with sexual objectification by acting 
in ways that conceal their sexuality (e.g., hiding the gender of a partner) or by reflecting the 
stigmatising behaviour to highlight inappropriate behaviour (Denissen & Saguy, 2014). “Role 
flexing” behaviours (e.g., posing as heterosexual) to comply with the norms of the dominant 
group have also been demonstrated to cope with heterosexism (Reed & Valenti, 2012), although 
these behaviours have been associated with negative consequences, including cognitive (e.g., 
increased vigilance and suspiciousness), behavioural (e.g., social withdrawal), and emotional 
(e.g., depression, guilt and shame) consequences (Pachankis, 2014). Furthermore, lesbian women 
may diffuse the adversity of heterosexism through creating a community (e.g., “families of 
choice”) to construct safe and supportive environments (Reed & Valenti, 2012). Overall, previous 
studies suggest that lesbian women utilise a range of behaviours and cognitive strategies in the 
face of heterosexism and discrimination. 

Research has also indicated that in addition to behavioural and cognitive strategies and 
community creation, collective action is also important in coping with experiences of 
discrimination in sexual and racial minorities. DeBlaere et al.’s (2014) study of 134 sexual 
minority women of colour aged 19 to 75 years demonstrated that the impact of gender 
discrimination on psychological distress was moderated through the engagement of collective 
action. Furthermore, Reed and Valenti (2012) found that young lesbian women engaged in direct 
confrontation (e.g., verbally or physical fighting back) to encourage positive attitudes towards 
themselves and to cope with heterosexism. Sharing emotions related to discrimination through 
social connection with other lesbian women was also demonstrated as a protective factor for 
lesbian women’s sense of self against both sexism and heterosexism (DiFulvio, 2011; Keleher et 
al., 2010; Lehavot & Simoni, 2011). However, this strategy of sharing emotions may also be 
linked with distress. Additionally, lesbian women may be at more risk of vulnerability to further 
homophobia through retaliation in response to resisting discrimination (Smith & Simmonds, 
2018). However, much of this research has not focused on the experiences of lesbian women who 
are also WOC. Whether the findings of these studies transfer to lesbian WOC has yet to be 
explored. 

The Present Research 

A significant number of LGBTIQ+ people living in Australia are CALD (AWEI, 2020; 
Robinson et al., 2014) and a proportion of these people are lesbian WOC and/or ATSI (Korff, 
2021). In addition to experiencing significant discrimination from heterosexism and associated 
homophobia (Smith & Simmonds, 2018), lesbian WOC may experience additional systems of 
oppression, such as racism. Because of the individual and additive action of distinct socio-cultural 
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identities (Warner, 2008), for each minority identity, there is an accumulation of disadvantage, 
such that lesbian WOC have triple disadvantage compared to a gay man or a heterosexual woman 
(Shields, 2008). Lesbian WOC may experience multiple layers of oppression, as they not only 
must contend with the negative societal reactions to their sexual orientation or gender 
nonconformity but also may experience racial prejudice, and limited acceptance within their own 
cultural communities and the wider socially dominant community (Australian Human Rights 
Commission, n.d.). Gaining a better understanding and contributing to the limited literature on 
how lesbian WOC living in Australia experience heterosexism and the additive effects of racism, 
and what strategies they use to cope with these systems of oppression, can provide important 
insights into how psychological wellbeing might be fostered among these women. Therefore, in 
the present research, we seek to answer the following questions: how do lesbian WOC cope with 
experiences of heterosexism in an Australian context? How does racism affect their experiences? 
What are the perceived effects of living at the intersections of gender, sexuality, race, and culture 
on the mental health of lesbian WOC? What strategies do lesbian WOC use to cope with multiple 
systems of oppression? 

Method 

Research Design 

Because of the lack of research on the lived experiences of lesbian WOC in an Australian 
context, we chose to conduct the research using a qualitative framework since it can provide 
foundational data from which subsequent broader-scale research studies can be conducted 
(Erlingsson & Brysiewicz, 2017). We selected the “bottom-up” inductive approach of thematic 
analysis (Braun & Clarke, 2006), since it would allow us to examine how participants constructed 
events and meanings. Following Braun and Clarke’s (2013) recommendation for data adequacy 
for a small study, we chose a sample size of six participants, with a possibility of interviewing up 
to ten participants if saturation of meaning, whereby we were able to fully understand the 
conceptual dimensions of identified codes (Henninck et al., 2017), had not occurred after analysis 
of these initial six interviews. 

Participants 

The inclusion criteria for our research were that participants must be over 18 years old, 
self-identify both as same sex-attracted and a woman, be able to speak and understand English 
well enough to complete an interview in English, and reside in Australia. Six women who met 
these criteria were recruited using convenience and snowball sampling to take part in the research. 
Coincidentally, at the time of each interview, it emerged that all participants also identified as 
WOC. The average age of participants was 29.7 years. To protect their anonymity, participants 
chose pseudonyms for themselves, which we use in this manuscript. 

Materials and Procedure 

We devised a semi-structured interview schedule to guide the interview process, 
comprised of a minimal number of questions, and used flexibly, depending upon the individual 
interview context (see Appendix 1). Following approval from our institutional human research 
ethics committee (approval number: 726220321), we recruited participants through professional 
networking, by sharing the recruitment advertisement for the research with willing community 
groups (e.g., SheQu, Australian GLBTIQ Multicultural Council) and invited potential participants 
to contact us if they were interested in taking part. This advertisement outlined the aims of the 
research, what participants would need to do, the amount of reimbursement ($AUD30 gift 
voucher) offered to cover time, and our contact details. Using Zoom, the first author conducted 
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and audio-recorded semi-structured, in-depth interviews, which began with the securing of 
informed consent for participation from each participant. Interviews were conducted in Sydney, 
Australia, during June to August 2021, and ranged in length from 30 to 60 minutes (M = 50 
minutes). At the interview’s close, each participant was thanked and debriefed. The first author 
later e-mailed participants a copy of their transcript for member checking (Patel, 2019) and a copy 
of the results of the data analysis for member reflection (Smith & McGannon, 2017). 

Data analysis 

The first author transcribed each interview verbatim. We then analysed the data using the 
inductive, data-driven process for thematic analysis outlined by Braun and Clarke (2006). We 
independently engaged in repeated reading of the transcripts, noting similarities and 
contradictions in the data set. These initial notes became the codes. We then compared and 
collated initial codes, discussing where our codes did not match, and reaching agreement on what 
code was most appropriate for the data and what the code should contain. We then clustered codes 
that referenced similar ideas into themes. We named the themes and chose data excerpts to 
represent each theme. Finally, we developed a thematic map that represented the final identified 
themes and their relationships to each other. 

Reflexivity and Trustworthiness 

Both authors have an interest in psychology and a commitment to how it is taught, 
researched, and practiced safely and sensitively in the LGBTIQ+ community. The second author 
is a white, cis-gender woman who identifies as queer, and the first author’s identity as a queer 
WOC positions her within the community being examined. We therefore acknowledge that our 
positioning may influence interpretation of the data, due to our pre-existing knowledge and lived 
experience of the issues we chose to investigate, and that this interpretation may differ from that 
of others who are positioned differently. However, to demonstrate the trustworthiness of the 
analysis and reduce the influence of our standpoints on the analysis and interpretation of the data, 
we employed the following strategies. 

Following Lincoln and Guba’s (1985) guidelines, we sought to demonstrate credibility 
through data-triangulation and a process of member checking (Patel, 2019), and member 
reflection (Smith & McGannon, 2017). In data triangulation, we independently coded each 
transcript, and then compared our codes, and developed the final codes and thematic structure 
together. In the member checking process, participants were provided with a copy of their 
verbatim transcript for assessment. No participant requested that any changes be made. In the 
member reflection process, the first author forwarded a copy of the results of data analysis to each 
participant for checking and verification, with three weeks allowed for comments. No participant 
contacted the first author with any requests for change. To facilitate transferability of the inquiry, 
we provide thick descriptions of each theme with direct quotations from each interview (Li, 2004). 
To enable assessment of the dependability of the findings, we situate the analysis in quotations 
drawn directly from each participant. To promote confirmability of the analysis, we maintained 
an audit trail and a copy of the de-identified data set is available from the first author by request. 

Results 

Analysis of the data demonstrated that heterosexism was a defining feature of the lives of 
the participants in the research. Heterosexism was manifested both through microaggressions and 
direct harassment, and directed toward the women in their workplaces, by their families of origin, 
and by the general public. Heterosexism, however, also intersected with other systems of 
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oppression around race and gender. Participants, then, noted that they employed both cognitive 
and behavioural strategies to deal with the compromised mental health that arose from their 
experiences as members of a “triple minority.” The results of the analysis are presented in Figure 
1. 

Figure 1. 

Thematic Map 

Heterosexism in the Lived Experiences of Same Sex Attracted Women of Colour: Types and 
Sources 

All participants noted that they had experienced heterosexism as part of their daily life. 
Kristen stated that she experienced heterosexism “once a month or once every two months” and 
Erin noted experienced heterosexism “quite often” in more situations than others. The reported 
experiences of heterosexism were of two types: microaggression and harassment. Experiences of 
microaggressions were more frequently reported by participants than experiences of direct 
harassment. All participants, like Yvonne, articulated that “people make comments but not 
directly to me, they just talk behind my back.” In contrast, one participant reported more direct 
experiences of harassment, with Erin’s experience where her male co-workers attempted to 
engage in conversations with her in attempt to “sexualise” other women based her sexuality, 
exemplary: “I awkwardly said I don’t want to talk about that that’s gross stop sexualising 
women.” 

Participants reported that these experiences of heterosexism originated from three sources: 
the workplace, family of origin, and the general public. In the workplace, Anna reported that her 
manager “accused” her of “flirting with other female employees” and allowed “other female 
employees” to “walk over” her based on her sexuality. Moreover, Yvonne said that her employees 
referred her as “the lesbian”, despite being aware of her name. With family of origin, Caroline 
states: “we don’t talk about this stuff” as “the idea of being queer is unacceptable.” Two of the 
six women reported that their parents did not allow them contact with their siblings: 

My mother had an extremely negative reaction and kicked me out of the house. 
She told me that I was dirty that I couldn’t have contact with my siblings. That I 

The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 2 

34



Lesbian WOC, Heterosexiam, Racism and Coping 

was contagious. That they would catch it and become dirty like me. My sister’s 
male partner, for example, was always invited for dinner, always accepted, always 
given gifts by my parents. She always wanted to keep me in a separate box 
(Kristen). 

Similarly, Anna reported that “my younger siblings were not allowed to come over to my house 
for a long time because my parents weren’t sure or didn’t believe me if I lived alone.” With the 
general public, Erin said, “sometimes men [drive] by” and “honk at my partner and I in the city.” 

At the Intersections: Heterosexism, Racism, and Gender Identity 

Five of the six participants reported that their gender expression played a significant role 
in whether they experienced heterosexism. Women who appeared “straight passing” or 
“feminine” were more likely to be accepted and less discriminated against based on their 
appearance compared to women who appeared “less feminine.” Erin stated: 

I’m very straight passing so I can get away from it than other people can. I feel 
kind of lucky in that sense that I probably experience less homophobia than 
another queer woman who wasn’t straight passing as me. I am quite blessed to be 
feminine in that sense. 

Similarly, Kristen said that she experienced less discrimination based on her sexuality when she 
was alone in comparison to when she was out with her partner: “when I am on my own, I would 
pass as straight to the general public. I don’t get many comments when I am just on my own. It 
happens more often when we are together.” Anna, who describes herself as “less feminine” 
reported that her co-workers “only care about straight presenting feminine women” and “lesbians 
who look femme have a lot of male attention because they think they have a chance.” She reported 
that her co-workers are not aware of her name, as they “know the pretty girls’ name in one day 
but won’t know my name in four months.” Similarly, Caroline said that “people would make 
comments that I am different, and I look very tomboyish and that shames me.” Elisa who 
describes herself as a “transgender woman” reported that “they look at me as a man in a woman 
costume” and ask “whether I have a penis.” 

Four women reported that they experienced not only heterosexism, but other systems of 
discrimination based on race and religion. Yvonne noted that “sometimes you couldn’t tell that 
it’s against your sexuality or against your colour of skin”. Similarly, Caroline reported that “I am 
a foreigner female” and that “a lot of my difficulties are because of culture.” She sates: “in 
Australia community in general, they are accepting and supporting,” however “we do not exist in 
my culture, my hometown.” Yvonne observed that most people “who make negative comments” 
about her are from “other cultures who didn’t grow up from here, in Australia.” Anna who was 
raised in a “strict Catholic family” describes that she is not allowed to be “out to extended family” 
as it is an “unchristian thing to do.” Finally, Caroline noted that she felt that she was “living two 
personalities” as to not upset her cultural community: “When I came back home, I am wearing 
someone else’s shoes, I’m hiding this part of me.” 

Perceived Effects of Heterosexism on Mental Health 

All participants spoke about how heterosexism, racism, and discrimination impacted 
mental health, and of thinking about and choosing whether or not to engage in particular actions 
on the basis of this. All participants discussed the considerable distress that they felt as a 
consequence of dealing with interlocking systems of oppression. For example, Caroline noted 
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that “I was very depressed for a number of years, and was very anxious, and had ongoing mental 
health issues.” Similarly, Anna reported that the experience of heterosexism was “very distressing 
and there’s many tears to shed over this.” 

Coping Strategies Used to Manage Effects of Discrimination 

The women reported the use of both self- and outward-directed strategies to manage the 
effects of heterosexism. Self-directed strategies are skills and activities used to improve the 
emotional reaction to sources of stress (Lambert et al., 2013), and include avoidance, 
assertiveness, and denial. Outward-directed strategies included seeking psychological support, 
legal or human resources (HR) support, and finding community. Participants noted that only one 
of the self-directed strategies, assertion, but all of the outward-directed strategies, especially 
community involvement and partner support, helped them to build resilience in the face of their 
experiences of heterosexist discrimination. 

Self-directed Strategies 

Five women utilised three self-directed strategies to protect themselves from challenging 
heterosexism: avoidance, assertiveness, and denial. Caroline describes that she “avoids situations 
where I think I might be discriminated against, as well as adapt my behaviour or my language. 
Often, I do that to protect myself.” Similarly, Yvonne said, “I avoid using pronouns to call my 
partner so they wouldn’t tell that she is she instead of a he.” Therefore, some women made choices 
about how to respond to personal questions. Other women utilised denial as a strategy to manage 
heterosexism. For example, Yvonne said: 

Most of the time I would choose to ignore that it might be possibly discrimination 
based on my sexuality. I choose to not accept the fact… to make myself feel better 
because if I dig about it, then I reckon it is discrimination and it would really upset 
me. So, I just pretend that it’s not discrimination. 

In contrast, only one woman, Kristen, utilised assertiveness to manage heterosexism: 

I feel like these days I am more empowered to say something back, so I will 
probably confront it directly. I feel like I care less with what people say and what 
people think these days. Perhaps with age, and that my daughter is born. I have to 
be strong for her. Before I would have really absorbed or felt really bad about 
myself like I was the one in the wrong. 

Outward-directed Strategies 

All participants utilised outward-directed strategies comprised of three components to 
protect themselves from heterosexism: seeking psychological support, legal or HR support, and 
finding community. Three women reported that having access to a psychologist who is “queer 
friendly” for professional support helped them to manage the effects of the heterosexism and build 
resilience. As Kristen described: “she was really great at talking about LGBTIQ+ issues, was sort 
of familiar with the experiences, and had a lived experience of it.”. Similarly, Caroline noted that 
she was “very happy to see a therapist” to help manage the heterosexism and discrimination from 
her family of origin. Two women reported that being aware of legal and/or human resources 
support in the workplace was crucial to building resilience. Kristen stated, “knowing my legal 
rights help me feel more resilient in a professional context”. Similarly, Erin noted “workplace 
LGBTIQ+ training provided by HR” helped build resiliency in her case. 
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All women reported that drawing on the strengths of the lesbian community were 
important in building resilience. Caroline, Yvonne, and Kristen described that “having a group of 
queer community” was “really helpful” in “feeling connected and more confident of who we are”. 
Moreover, two women described that being a part of the “queer community” provided experiences 
of “hope” that “society is improving slowly, like the legalisation of same sex marriage” 
(Caroline), as well as community providing a sense of solidarity. Five women also said they 
debrief or vent about experiences of discrimination to other queer women or allies. For all these 
women, this strategy appeared to help them feel that their anger or hurt were legitimate and to 
discharge the painful emotions that they felt building up within them and allowed them to 
recharge. Kristen said: 

It took me a very long time to get to this place. Now I have queer friends. So, I feel 
like if something did happen, I could rant about it, and they would understand. I 
got more support network that I used to, and I feel like I got people to fall back on. 

Moreover, Kristen noted that she relocated to a neighbourhood that was more LGBTIQ+ friendly: 

I moved to a location, the inner west, there is quite a few other people like me, and 
other families like me. I wanted to be surrounded by people who sort of thought 
similarly and I want my daughter, I guess, to be surrounded with other families 
like us. 

Community was also understood to include romantic partners. The women with romantic partners 
reported that their partner was “supportive” and a source of resilience in challenging homophobia. 
As Anna stated, “my partner is always great to talk to just hearing about her experiences helps 
with resiliency.” Similarly, for Caroline, her partner “helped her opened up more” and that she’s 
learnt “a lot of new things” as they share experiences of being a women of colour. 

Discussion 

In this research, we explored how lesbian WOC experienced heterosexism and related 
systems of oppression, such as racism, the perceived effects of these experiences on their mental 
health, and the strategies that they used to cope with multiple systems of oppression. Overall, 
results of the research suggested that the discrimination reported by participants occurred across 
a range of contexts from families of origin, workplaces, and the general public, and included both 
microaggressions and more direct harassment. The perceived impacts on their mental health were 
managed using both self- and outward-directed strategies, with assertiveness and partner and 
community support noted as particularly helpful in building the resilience needed to cope with 
life as a member of a “triple minority”. The research also revealed the ways in which the 
participants’ gender affected how they experienced heterosexism and how they managed 
heterosexism through the implementation of role flexing. 

Heterosexism 

The results demonstrated that heterosexism is prominent in the lives of lesbian WOC in 
an Australian context, along with other systems of discrimination based on race and culture. This 
finding is consistent with the reported experiences of heterosexism and racism as demonstrated 
by LGBTIQ+ Health Australia (2021), the Scanlon Foundation Research Institute (2021), and 
Archer et al., (2022). It is also important to note the perceived impact of oppression demonstrated 
in this study on the women’s mental health and wellbeing. All women in the present research 
reported experiences of psychological distress as a result of heterosexism, such as “depression, 
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anxiety, fear, stress, hypervigilance, desperation, anger, and feeling guilty,” with some 
participants requiring psychotherapy and/or pharmacological (e.g., antidepressants) support to 
further manage these experiences of psychological distress resulting from discrimination (e.g., 
family non acceptance). These results are also consistent with those of previous research, which 
demonstrate that exposure to minority stressors among minority individuals, such as prejudicial 
events (e.g., heterosexism, sexism, racism) and expectations of rejection (e.g., from the 
workplace, family of origin, and the general public) lead to poor mental health outcomes, such as 
decreased quality of life, psychological distress, and depression (Sutter & Perrin, 2016). 

Consistent with the MSM (Meyer, 2003), participants reported multiple layers of 
oppression. The participants not only needed to deal with the negative societal reactions to their 
sexual orientation or gender non-conformity, but also experienced racial prejudice in the 
workplace, but not limited to the workplace (consistent with Archer et al., 2022), and limited 
acceptance within their own cultural community (also commented on by Australian Human 
Rights Commission, n.d.; Harper et al., 2004; Korff, 2021). As such, this finding provided insight 
into the complexities that lesbian WOC living in Australia might need to navigate in their lives. 
These complexities were challenging, conflicting, and stressful for the participants. Consistent 
with previous research in the United States, some participants reported that they felt the need to 
conceal their sexual or gender identity to fit with their racial/ethnic group, making themselves 
“invisible” in their cultural groups to avoid feeling shame or guilt (Crawford et al., 2002; 
Fukuyama & Ferguson, 2000). As noted by Pachankis (2007), and supported by the results of this 
research, chronically concealing one’s identity is a cognitively and behaviourally taxing coping 
strategy that has significant psychological consequences. 

Gender Expression and Heterosexism 

Interestingly, five of the six participants in the research noted that their expression of 
gender affected their experiences of discrimination in the workplace or in the public domain. For 
some of these participants, “passing” was a way to manage heterosexism and cope with its effects. 
This finding is consistent with previous literature on “role flexing behaviour” which is a common 
identity maintenance strategy used among Black, gay and bisexual males and among Black 
women in response to sexism and racism (Shorter-Gooden, 2004). It is used to comply with the 
norms of the dominant group in order to reduce the impact of heterosexism (Reed & Valenti, 
2012). This strategy may be particularly effective because the sexual minorities who assimilate 
into heteronormative structures and conform to the congruent gender roles receive more privileges 
than those who do not or cannot assimilate. For example, many transgender and other gender non- 
conforming individuals are often pushed to the periphery of LGBTIQ+ communities for not 
conforming to the heteronormative gender roles in society. Therefore, heteronormativity not only 
regulates lesbian WOC, but it is also legitimized through discrimination against other lesbian 
women who may not present as “straight passing” (Robinson, 2016). 

Coping with Heterosexism 

The present research highlighted a variety of other strategies that women at the 
intersections utilise to cope with heterosexism. For example, similar to findings of Smith and 
Simmonds (2018), participants reported the use of self-directed strategies, such as avoiding 
situations or interacting with others that are likely to be homophobic, avoiding the use of pronouns 
to describe their partner, direct confrontation of stigmatizing attitudes and beliefs of others 
through assertive action (also found by Reed & Valenti, 2012), and denying the situation in 
attempt to diminish the impact of negative biases or stereotypes. Moreover, participants also 
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reported the use of outward-directed strategies to cope with heterosexism, such as seeking 
psychological support, in particular, LGBTIQ+ friendly mental health professionals, noting that 
the therapeutic process was helpful if the mental health professional was aware of the effects of 
heterosexism on mental health wellbeing. Other outward-directed strategies included seeking 
legal or HR support and, similar to findings in Short’s (2007) research, finding community 
(including romantic partners) as a way to cope with heterosexism and diffuse the impact of 
homophobia on perceived mental health outcomes. 

In contrast with Smith and Simmonds (2018), participants in the current study utilised less 
assertive strategies (e.g., denial and avoidance) to deal with heterosexism, and appeared more 
community oriented. It is noteworthy that in comparison with Smith and Simmonds’ (2018) 
sample, which was Caucasian, the present study’s sample comprised WOC. This finding may 
therefore indicate the importance of cultural effects on behaviours used to deal with heterosexism, 
with women from minority status groups possibly less comfortable in using individualistic 
strategies such as assertion, instead choosing more collectively oriented strategies grounded in 
community, to deal with discrimination. The findings from the current research also highlighted 
that some lesbian WOC felt that they needed to choose between being LGBTIQ+ and being a 
member of their own ethnic/racial group, thus employing unique ways to cope with acts of 
discrimination and marginalization from both communities. 

Limitations 

While this study adds significant information to the knowledge base about the lived 
experiences of lesbian women at the intersections in an Australian context, it is important to note 
its limitations. We did not set out to explore the experiences only of lesbian WOC and 
acknowledge that the organisations through which we chose to sample participants may have 
resulted in the volunteering specifically of lesbian WOC. Although the sample size is small, the 
qualitative sampling methods were appropriate for exploring the unique and rich perspectives 
required to fulfil the aims of the study and fulfil the imperative in qualitative research for 
trustworthiness. The unique experiences of bisexual+ women (e.g., women who are attracted to 
more than one gender) were also not investigated in this research, as all participants identified as 
lesbian, constituting a significant gap. As WOC from the bisexual+ community face unique 
experiences of marginalization across communities, it is important to explore these experiences 
in further detail. Despite these limitations, the study has added to the knowledge base about how 
lesbian WOC cope with heterosexism and related systems of oppression, such as racism. 

Implications for Clinical and Community Psychology Practice 

As Rauk (2021, p. 1) notes, community psychology has a deep, and long-standing 
commitment to social justice. The results of studies such as the present one can support the 
development of anti-heterosexist and racist guidelines that can guide and inform clinical and 
community practices to better collaborate with and support community partners (Rauk, 2021, p. 
1). Although one participant reported that assertiveness skills may be useful in fostering self- 
advocacy (Carvalho et al., 2022), other self-directed strategies of avoidance and denial reported 
by the participants are understandable responses to unreasonable and oppressive circumstances. 
These behaviours point to the need for change to wider systems that contribute to marginalisation 
and discrimination of lesbian WOC, and psychoeducation may be useful both here and in 
supporting families of lesbian WOC toward greater acceptance. 
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Furthermore, psychologists who work with lesbian WOC may benefit from focusing on 
how the complexities of multiple oppressions play into presenting mental health problems. For 
example, helping clients develop awareness of the multiple systems identified in the current study 
may be an initial step for a client to reduce the direct effects of discriminations on mental health. 
Given the importance of supportive partnership and community networks that emerged as 
significant in promoting resilience in the present research, both clinical and community 
psychologists can work with LGBTIQ+ communities of colour to create spaces that foster 
networks and safe and sensitive culturally inclusive practices (Australian Psychological Society, 
2007). 

This study also demonstrated that the participants interviewed experienced 
microaggressions across a range of contexts. Participants therefore tended to engage with health 
practitioners who were “queer friendly” to avoid assumptions related to heteronormativity. 
Therefore, microaggressions become relevant in clinical practice, as relational dynamics are 
central aspects of this field. In clinical practice, microaggressions can be undetected. Sue and 
colleagues (2007) suggested Caucasian heterosexual clinicians are more likely to express biases 
unintentionally and unconsciously. Consequently, psychologists should make a collaborative 
effort to identify and monitor microaggressions within the clinical setting. Due to a lack of cultural 
awareness, some lesbian WOC may feel misunderstood by their psychologists (Sue et al., 2007). 
Similar to a study on Asian Americans, Asian Australians may be encouraged by their 
psychologist to speak out against their families or to make decisions irrespective of family 
expectations when faced with distress in relation to family responsibilities (Sue et al., 2007). 
Asian Australians may feel invalidated when cultural respect of authority is challenged, and 
psychologists may be unaware that they may be imposing an individualistic view over a 
collectivist one (Sue et al., 2007). 

Mental health professions in Australia have typically been dominated by people from 
Caucasian backgrounds (Dune et al., 2021). Psychologists can improve their role as a therapist 
supporting lesbian WOC by understanding the complexity of the “triple minority” in modern 
Australia, including understanding resilience, minority stress, intersectionality, and concepts of 
power in therapeutic work. As 86% of advertised counsellors and psychologists in Australia 
described themselves as Caucasian (Pelling et., 2007) and with an increasingly diverse 
population, it is therefore important for psychologists to become aware of potential transference 
and countertransference concerns between therapist and client and how they may unintendedly 
interfere with effective therapy (Sue et al., 2007). The Australian Psychological Society (APS) 
attempts to bridge this gap by providing ethical guidelines for psychological practice with lesbian, 
gay, and bisexual clients. The current findings provide valuable insight on the lives of lesbian 
WOC; for example, how the “coming out” process and how variables such as cultural diversity, 
and religion can influence this process, as well as how racism within lesbian communities are 
critical factors to consider for community and clinical psychologists. 

Lastly, the study also provided findings with important implications for employers. The 
results suggested that legal or organisational policies can build resilience in the workplace. For 
example, employers can provide LGBTIQ+ diversity workplace training. Chrobot-Mason and 
Aramovich (2013) suggested when diversity is managed effectively, discrimination, conflict, and 
exclusion are minimal. As such, diversity training can enable employers to increase confidence 
in the use of language and terminologies around LGBTIQ+ people, experiences of LGBTIQ+ 
people in Australia, strategies to address discrimination, provide useful referral sources, and 
develop ways to increase workplace inclusive practice to build resilience for lesbian WOC 
(Chrobot-Mason & Aramovich, 2013). 
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Conclusion 

Lesbian women continue to experience interpersonal and institutional oppression in 
Australia (Smith & Simmonds, 2018) and these experiences may be heightened for lesbian 
women who are also of colour and/or ATSI (Archer et al., 2022; Australian Human Rights 
Commission, n. d., Korff, 2021). As Archer at al., (2022) note, WOC continue to be “othered” 
through sexual objectification, xenophobia, and racism, with WOC set up as “other” to cis- 
gendered men and heteronormative white women. Academic studies into the experiences of WOC 
in Australia, especially of those who are also lesbian, are lacking. Therefore, this research sought 
to address several questions: how do lesbian WOC cope with experiences of heterosexism in an 
Australian context? How does racism affect their experiences? What are the perceived effects of 
living at the intersections of gender, sexuality, race, and culture on the mental health of lesbian 
WOC? What strategies do lesbian WOC use to cope with multiple systems of oppression? 

Overall, findings from inductive, data driven thematic analysis of interviews with six 
lesbian WOC living in Australia suggested that they continued to experience discrimination 
across a range of contexts from families of origin, workplaces, and the general public, and 
included both microaggressions and more direct harassment. Participants employed a variety of 
strategies, such as self-directed strategies (e.g., avoidance, assertiveness, and denial) and outward- 
directed strategies (e.g., seeking psychological support, legal or HR support, and finding 
community) as ways to manage their mental health as a result of heterosexism and racism. The 
research also revealed the ways in which the participants’ gender affected how they experienced 
heterosexism and how they managed heterosexism through the implementation of role flexing. 
Findings highlighted the importance of incorporating a multiple oppression perspective into 
research. This unique understanding of how women live at the intersections is particularly 
important for community and clinical psychologists in providing culturally safe and sensitive 
practice with lesbian WOC clients and allowing them to understand the complex interplays of 
gender, race, and sexuality in creating oppression, reflected in Erin’s words, “I am quite blessed 
to be feminine.” 
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Appendix 1: Interview Questions 

1. What name would you like me to call you during the interview?
2. What pronoun would you prefer me to use?
3. What is your age?
4. What is your current sexual identity?
5. How important is sexual identity to you?
6. How often do you experience discrimination in your day to day life? Is there any context

in which it occurs more frequently? If so, can you tell more about this.
7. How distressing is this discrimination for you?
8. Describe a memorable situation where you experienced negative attitudes or behaviours

from others – presumably because of your sexuality?
9. What did you do in this situation?
10. Were you happy with how you dealt with the situation?

a. If YES, can you tell me more.
b. If NO, what would you have liked to have changed?

11. How would you usually deal with negative attitudes or behaviours from others because of
your sexuality in your day-to-day life?

12. Do you think these negative attitudes affect your mental health?
a. If YES, how so?
b. If NO, please tell me more.

13. What sorts of things might support you in being resilient?

Closing 

• In reflection, how was the interview for you? And do you have anything further to add or any
questions you would like to ask?

Acknowledgements 

The authors acknowledge the support of the Australian College of Applied Professions in the 
preparation and writing of this manuscript. The authors note that this organisation had no 
involvement in the study design; in the collection, analysis and interpretation of data; and in the 
writing of the report. 

Disclosures 

Compliance with Ethical Standards 

All procedures performed in studies involving human participants were in accordance with the 
ethical standards of the institutional and/or national research committee and with the 1964 
Helsinki declaration and its later amendments or comparable ethical standards. Informed consent 
was obtained from all individual participants included in the study. The authors certify that they 
have complied with APA ethical standards in the treatment of their sample. 

The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

46



Lesbian WOC, Heterosexiam, Racism and Coping 

Author Statement 

This research is based on the Master of Psychology (Clinical) thesis prepared and submitted by 
the first author, 2022. 

Address for Correspondence 

Jennifer Puth 255766@my.acap.edu.au 

Fiona Ann Papps FionaAnn.Papps@acap.edu.au 

Author Biographies 

Fiona Ann Papps is an associate professor in Psychological Sciences at the Australian College 
of Applied Professions (ACAP). She joined ACAP in 2011 after nine years at the University of 
Prince Edward Island, Canada. Fiona’s research interests include body image and embodiment, 
sexuality, madness, death and dying. 

Jennifer Puth is a registered psychologist and clinical psychology registrar. She completed her 
master’s degree in clinical psychology at ACAP. Her research interests are in social and 
community psychology, such as race, gender, and sexuality matters.Recovery, Willingness and 
Causal Attributions: An Exploration of Trainee Psychologists’ Perceptions of Mental Health. 

The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

47

mailto:255766@my.acap.edu.au
mailto:FionaAnn.Papps@acap.edu.au


The Australian Community Psychologist 

Supporting Young Families to Obtain and Manage 
Private Rental Accommodation: Experiences of a 
Community-Based Homelessness Program 
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Young homeless families are one of the most vulnerable groups in the community. 
While this group encounters the same difficulties as all homeless individuals, the 
addition of dependent children presents unique challenges. This research focuses 
on the young families supported by the Australian “Hope to Home” (H2H) pilot 
program and reports findings from a qualitative, thematic analysis of 16 one-to- 
one semi-structured interviews with program participants. The program housed 27 
dependent children, highlighting the need for services for young people with 
dependent children. The findings contribute to the development of community 
programs specifically designed for families. As evidenced in both design and 
participant experience, H2H offers a holistic service that integrates financial, 
housing, education, employment, social, and community supports. Having the lead 
agency head the lease and brokerage support was beneficial in accessing and 
maintaining private rentals. Case manager participation in day to day life involved 
the provision of financial, education, and advocacy support, which increased family 
stability in multiple areas. By partnering with local businesses and organisations 
and connecting families to their communities, H2H may also have longer term 
positive effects on inequality, stigma and discrimination. 

Keywords: young families, youth homelessness, community support, discrimination, 
prevention, case management. 

In Australia, most recent data reports that the highest rates of homelessness in 2021 were for 
those aged 19-24 years, and nearly a quarter of all homeless people were aged within the range 
of 12-24 years. In addition, approximately 17,600 children aged 0–12 years experienced 
homelessness on Census night 2021 (ABS, 2021). Most of these children were living in 
severely overcrowded dwellings and one-quarter were living in supported accommodation for 
the homeless. Australian Institute of Health and Welfare (AIHW) data on individuals accessing 
specialist homelessness services in Australia shows that almost a quarter of all clients were 
single mothers (22.3%) (AIHW, 2020). Young families, defined as young people 18 to 24 years 
old with dependent children, are particularly vulnerable due to the increased burden of child 
care. The parental impacts of homelessness include decreased physical and mental health and 
wellbeing and an increase in the risk of substance abuse, and physical and sexual abuse 
(Andrade et al., 2020; Brott et al., 2021; Warburton et al., 2018). Unique impacts for children 
include developmental delays across numerous areas such as physical, psychological, social 
and educational (Andrade et al., 2020; Brott et al., 2021; Warburton et al., 2018). These impacts 
on both parents and children can often span years and be multi-episodic, with data from the 
AIHW (2020) showing that a majority (58%) of those accessing homelessness services in the 
2019-20 reporting year had previously been assisted by specialist homelessness services. 
Vulnerable families are also at high risk of becoming engaged with the child protection system 
(Valentine et al., 2020). 

When looking at the likelihood of recurring homelessness in young families, previous 
studies have shown numerous protective and risk factors. Internal protective factors include: 
early life experience (Cronley et al., 2020); stable employment (Warburton et al., 2018); the 
absence of intimate partner violence; substance abuse; and financial difficulties (Brott et al., 
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2021; Cronley et al., 2020; Kim & Garcia, 2019; Polillo & Sylvestre, 2021; Warburton et al., 
2018). External protective factors include positive public policy, ready access to secure long- 
term accommodation, and access to community-based services such as housing, employment, 
physical and mental health, and education services (Andrade et al., 2020; Bradley et al., 2020; 
Brott et al., 2021; Warburton et al., 2018). Brott et al. (2021) and Bradley et al. (2020), also 
found that social and community supports developed within homelessness programs played a 
significant role in improving housing outcomes. 

Homelessness services for Young Families in Australia 

As each young family experiencing homelessness has a unique set of circumstances 
and characteristics, research suggests that approaches to address homelessness need to be 
tailored and flexible, and integrate multiple systems (Grace & Gill, 2014; Valentine et al., 
2020). Supportive housing for families (SHF) is an umbrella term for housing programs that 
provide families with affordable and secure housing, along with intensive family supports. 
Programs developed according to SHF principles have resulted in improved housing quality 
and stability, and fewer subsequent experiences of homelessness, than programs not designed 
specifically for families (Glendening et al., 2020; Pergamit et al., 2019). To date, these 
programs have been limited in Australia. 

One example, Keeping Families Together (KFT), is an Australian SHF project that 
provides supportive housing for families experiencing multiple vulnerabilities (i.e., extremely 
low income, at risk of or experiencing homelessness, and at risk of or experiencing intervention 
by the child protection system) (Walsh, 2018). In the program’s first year, all the participant 
families (79% were single female parents) found suitable accommodation and 95% were able 
to maintain it with the help of ongoing tenancy support. Thirty-one percent of the families had 
children in out of home care returned to the family during the program. Programs like KFT 
succeed because they assist families to overcome barriers to finding and maintaining long term 
private rental accommodation such as high costs, meeting the needs of children, and 
discrimination in the application process. Young families often experience difficulty in 
obtaining and sustaining suitable employment (Grace & Gill, 2014; 2015; Grace et al., 2016), 
and there is a need for programs that help young people with employment and education needs, 
as well as housing needs. 

In Australia, there are currently very few services for homeless families outside of 
major metropolitan areas. As major cities expand, “growth corridors” emerge, often highly 
populated and poorly serviced by employment, education, transport, and essential services 
(Phelps & Nichols, 2022). For homeless families in these areas, accessing homelessness and 
employment services can be difficult, often involving long and expensive travel. Suitable 
private rental accommodation in these areas is also scarce and expensive. For example, in outer 
suburban Melbourne, median weekly rent for a three-bedroom home in 2023 is $350 in Melton, 
and $450 in Whittlesea ($480 in Victoria, DFFH, 2023). These costs are not manageable on 
support benefit payments, or casual part time employment alone (Productivity Commission, 
2019). 

Current Study 

Hope Street Youth and Family Services partnered with philanthropic agencies, local 
councils and real estate agents to implement the Hope to Home Pilot Initiative in Melton, 
Victoria, Australia. More recently, the pilot was expanded to the City of Whittlesea, another 
outer-growth corridor of Melbourne with identical aims and rationale. The Hope to Home pilot 
was unique in that the services were provided to young people (youth between the ages of 16 
and 25 years) and was the first project of its kind in the outer-growth corridors of Melbourne, 
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Australia. This includes assistance in acquiring the living skills, social support, employment 
and educational assistance necessary to establish a secure and stable home. In addition, Hope 
to Home acted as co-signatories on the young people’s tenancies. The Hope to Home model 
also focused on building community partnerships with housing services, real estate agents and 
other stakeholders. Currently, there is very little information on the experiences of 
homelessness in these growth corridors of Melbourne. Together with this, at present, there is 
also limited information in the literature regarding the implementation of holistic transition 
programs such as Hope to Home. 

The aims for the Hope to Home Melton and Whittlesea pilots were to provide 1- and 2- 
bedroom homes for young people (18-24 years of age), to help teach them skills to maintain 
their tenancy, employment, education and training, and healthy relationships in their local 
community, and to integrate them into their communities by engaging key stakeholders. 

One of the unique findings and outcomes of these programs was the high number of 
families that received support. The current paper focuses on the young families who were 
supported by the program. Currently there is a lack of research that focuses on the specific 
needs of young homeless families, and how these needs can be met by homelessness programs 
and services. This paper addresses both the unique challenges faced by young families, and the 
ways community support programs can help. It is hoped that findings can inform program 
design and delivery. Overall, this paper addresses the following questions: 

• What are the unique needs of young homeless families?
• What aspects of the Hope to Home pilot program have been helpful for young families?
• How could similar programs be improved to support young homeless families?

Methodology 

Research Design 

The evaluation of the Hope to Home pilot program was conducted utilising a concurrent 
triangulation mixed-methods approach (Leech & Onwuegbuzie, 2009). Both quantitative and 
qualitative data were collected to understand the participants’ experiences (Gill et al., 2018). 
Key measurable outcomes included housing situation, employment and education impacts. 
Qualitative aspects that were assessed through self-report and interviews included the 
development of life skills, increased confidence in the young people to be independent in 
meeting their housing needs, and levels of empowerment and engagement. The current paper 
focuses on the qualitative findings of the project and in particular the young people with 
dependent children. 

This qualitative component was informed by a social constructionist epistemology, and 
an interpretivist theoretical perspective to gain an understanding of the participants’ 
experiences of Hope to Home (Crotty, 1998). A general qualitative methodology, semi- 

structured interviews, and thematic analysis was deemed to be the most suitable for this 
research as we aimed to document and interpret participants’ cognitive reflections on their 
experiences of the program (Willig, 2013). Thematic analysis utilised a six-step method (Braun 
& Clarke, 2006), and focused on how the participants experienced the Hope to Home program. 

In total, 31 young people were housed in Melton, along with 27 dependent children, 
from 79 referrals. The number of young people housed as well as the total number including 
children exceeded the program’s expected numbers. Fourteen young people along with five 
dependent children were housed in Whittlesea. The average time taken for participants to 
secure housing was 5.4 weeks. 

Researcher Reflectivity 
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The authors have worked in the area of homelessness for many years and have a passion 
for reducing community homelessness. Throughout this research and analysis we were aware 
of, and needed to negotiate, our bias towards supporting programs that help young people. This 
was managed by using multiple data analysts and by adhering to analytic procedures. 

Participants 

Sixteen (11 in Melton, 5 in Whittlesea) young people aged 18-24 years (11 of whom 
were female) were interviewed for this study. The average age of clients was 20 years, with 
most clients relying on temporary, unsuitable accommodation with friends and family prior to 
entering the program. 

Procedure 

Ethical approval for this research project was received from the Victoria University 
Human Research Ethics Committee (HRE16-189). Interviews ranged between 20-60 minutes 
in length. The interviews focused on the program participants’ experiences with Hope to Home. 
Example questions included, “In your view, what about the program has been helpful to you?” 
and “What has really not been so helpful?” The semi-structured interviews were digitally 
recorded and transcribed. Thematic analysis and coding generated emergent themes. These 
codes and themes were referenced against existing literature. Data were transcribed verbatim, 
and analysis was performed, cross-checked, and documented by two analysts. The themes 
generated were defined and linked to the participants’ stories, research literature, and research 
questions. Please note that in this report the participants’ names have been changed to protect 
confidentiality. 

Findings and Discussion 

The current findings will primarily focus on the unique perspectives of young people 
with dependent children who were experiencing homelessness and received support from the 
H2H program. Before presenting the thematic analysis and to assist with promoting naturalistic 
generalisation, this section begins with brief illustrative vignettes of two participants’ 
experiences in the H2H program. 

Vignette 1: Matt 

Matt (aged 22 years) left home at the age of 14 years and was subsequently in state 
care. His final childhood home was in Melton, a place which he regards as home because his 
friends are there. Matt describes his accommodation over the past 8 years as “pretty erratic”. 
The H2H program helped secure Matt his current rental property of 6 months. He was very 
thankful to his H2H contact person, stating that “[caseworker] was really diligent. She was just 
always onto everything”. H2H helped Matt with more than just his accommodation “some 
things happened to my car…but Hope Street offered and were able to cover it…my girlfriend 
was pregnant and [caseworker] was just offering everything for that…I didn’t expect so much”. 
Matt is now a proud father and lives with his girlfriend and child. Matt has been working as a 
subcontractor for 4 years. When asked if there was anything else he wanted to share about the 
H2H initiative, Matt stated that “I think if more people knew about Hope Street definitely, they 
would use the service…it should be more available to people”. 

Vignette 2: Mia 

Mia (aged 24 years) and her fiancé and two children (3 years old and 5 months old) had 
been trying to enter the private rental market for some time prior to her referral to H2H, “we 
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were just rejected, rejected, rejected”. Although Mia found her current rental accommodation 
through a friend, it was H2H’s signature on the lease and help with securing the bond that 
enabled the lease to go ahead. After 6 months in the program, Mia and her family are enjoying 
their accommodation and are building a rental history. Mia said she found all the H2H services 
useful “they’re really flexible, you can just text them if you need them”. In terms of improving 
the service, Mia suggested that H2H could organise some family activities. 

The above vignettes aim to illustrate the complexity in the housing and living needs of 
this cohort and the assistance required by young people with dependent children who are 
experiencing homelessness. The descriptive representations of the participants’ engagement 
with the H2H program aims to demonstrate that these needs are multi-faceted, unique from 
other members of the community experiencing homelessness, and importantly, extend beyond 
housing. However, as demonstrated further in the following discussion of the findings, H2H’s 
ability to address these broader needs (e.g. living needs, educational needs) are considered 
imperatively linked to these families’ abilities to maintain stable housing. 

The following discussion will explore three primary themes which emerged from the 
thematic analysis of the interviews with the young parents engaged with the H2H program. 
These key findings highlight the participants’ transition to the private rental market as well as 
the ways in which the program supports participants’ broader living and wellbeing needs (as 
well as those of their children). The ways in which programs like H2H could be improved to 
better support young families experiencing homelessness is also considered. 

Transitioning Families to the Private Rental Market 

Evidence suggests the rates of families experiencing homelessness is on the rise both 
within Australia and internationally (ABS, 2021). Despite this increased recognition of families 
among the homeless population, families continue to be regarded as somewhat invisible as they 
often seek refuge in temporary accommodation arrangements, which contrast with 
stereotypical images of the homeless ‘rough sleeper’ (Tischler et al., 2009). The feedback from 
participants who were young parents centred on the program’s ability to support them and their 
children into private rentals and to strengthen their prospects of remaining in secure housing. 
For instance, Rana a young mother from Whittlesea, highlighted the responsiveness of H2H to 
her needs, “It is great…it is a good opportunity for people…I needed help at the time, a lot of 
help, and I got the help…it was great”. Similar sentiments were echoed by Sarah who is a 
young mother involved in the Melton pilot: 

I have loved Hope to Home…I worked out that we would see a person from Hope 
Street every week and it was great…I got pregnant, I was very comfortable, we 
had great communication. Sometimes I would need help and I thought I was stuck 
and they were very happy to help and now we’ve got our new home... (Sarah, 
Melton). 

The level of support and assistance the caseworker provided to each young family was 
dependent upon their individual needs. In some cases, participants had identified a potential 
house to lease, while in other cases the H2H caseworkers were involved in finding appropriate 
housing to meet the needs of the family, assisted with inspections and the application process, 
and ultimately securing the property (for example, providing bond and rent). This support was 
also extended to assisting young people to set up their new family home. The multifaceted 
nature of this support and assistance is evident in the following reflections shared by Aisha 
who required housing for her and her young family: 

For me, it took me maybe a little more than a year to find the house…Every time 
we applied, they’d say you know…you don’t have a good employment, you 
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know?…So it’s very difficult… even if you apply for a very expensive rent and say, 
okay, let’s try…investigating seeing if maybe they lower rent, then they’ll accept 
us…They were all the same. They all said, no…Especially if you have kids, it’s 
much more difficult, which is a good approach for this [program] (Aisha, 
Whittlesea). 

Evidently, the usual stress of finding and moving into a new home was amplified by these 
participants’ circumstances and needs. Assigned caseworkers were fundamental in assisting to 
reduce this stress and to provide the tailored support required by the diverse participants who 
engaged with H2H. Importantly being involved with H2H increased some clients’ knowledge 
and skills required for self-advocacy in the private rental market: 

I applied for at least 30 houses at the beginning, and I was refused for all of 
them…I didn’t have any past rent history and one of the people from Hope to 
Home called [the agent] up…and that was assistance that I really needed…So 
many people are trying to find rents and stuff like that…At the end, they told me 
to give an up-front payment of rent. Instead of giving one month, try and give two 
months maybe. They gave me advice on how to apply, for an actual application, 
maybe things that I was doing wrong (Rana, Whittlesea). 

When you’re under 25 it’s hell hard to get a rental...At the time it would have 
taken me a little bit to get [the bond] together…the rental history is the main thing 
because I’ve never had rental history, it had always been couch, sofa, or 
something. Rental history, it really does help…they taught [me] about vying for 
actual rentals as well…it is really insightful into it so it’s good. So that way you’re 
not so confused (Lena, Melton). 

Matt who had a history of unstable housing was able to successfully apply for a private 
rental for his young family and develop his rental history: 

I was in a lot of refuges, share houses…[Help getting a rental] that was the 
biggest thing. It just seemed like such a leap just going for a place. Since Hope 
Street I’ve got six months’ rental history…[Case manager] had a list, had looked 
into all the inspections, gave us all the inspection times, addresses, where to meet, 
and she was there for basically every single one doing all the work for us. 

Young mother Rebecca also highlighted the predicament and challenge young families have 
when working to establish their rental history: 

They want you to have a rental history but they don’t want to rent to a young 
couple because it looks bad so you can’t get a rental history and you can’t get a 
house without a history when no one will give you a house to give you a history. 

These sentiments were shared by young couple and parents Mia and Aidan. H2H effectively 
advocated on their behalf, making up for their limited rental history: 

As far as getting a house recently, they are helping with finding that…they were 
actually helpful, they have been helpful a few times…We’ve been waiting to move 
out of our previous house but, because of our age and the rental history, so it was 
really difficult. Even though [case worker] tried helping us…We actually found the 
house because we knew a family friend that was living there but then [case worker] 
went further behind it and did what she did and helped us out (Mia). 
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From these reflections it is evident there are several compounding challenges (for 
example, age discrimination, food insecurity, unstable employment, limited rental history) 
which young families are required to negotiate during their journey to stable housing. Young 
parents need to secure housing that meets the needs of not only them but their dependent 
children (for example, access to school). Evidence suggests that children who experience 
homelessness have specific needs due to disruptions in housing, education and limited access 
to resources (Savelsberg & Martine-Gile, 2008). Sarah who has a young child highlighted the 
importance of housing suitability: 

It's perfect. Smooth, nothing to worry about…It's close to everything, the schools 
for [my son], I love it. We’re very happy...when we moved to the house…I sort of 
lost it to begin with because it was very hard to work out because Hope Street was 
obviously a lot cheaper but then once we’d moved and then we worked out the 
rent difference and then we started to work out the park was so close, the school 
was close, Woodgrove was close, the doctors, High Street, shops, agent, and we’re 
in the middle of everything so I’m comfortable and I like it. 

“Anything for my Kids we get it…107hey’ve Always Been a Big Help”: Meeting Family 
Needs Beyond Housing 

H2H offered a diversity of flexible wrap-around services to young people and young 
families throughout their tenancy. This gave them improved opportunities to succeed in their 
new living arrangements. Hinton and Cassel (2013) assert that housing support only partly 
addresses the needs of families experiencing homelessness (for example, structural needs). The 
following participants were able to draw on the supports offered by H2H in ways to best meet 
their own diverse and immediate needs and those of their children: 

They did also help, some things happened to my car and, because of the budget 
and whatnot made it a bit difficult but Hope Street offered, because I have that 
fund, they were able to cover some of that if I needed to. It would have been really 
helpful as well if it came to that and it almost came to that (Matt, Melton). 

Mostly medication…that helps a lot. Financial part is, of course, helping me as 
well. I am, you know, I’ve got money to start my family, like, the house. It was for 
me as, like, my husband is partly working…it did help me…Yeah, renting the place 
as well. 
It helped me…buying some small furniture for my house…the regular things I get 
monthly is also a help…the kid’s a 2-year-old…Centrelink (Govt welfare support 
service) does not always, like, provide much, so it does, like, help me…when I go 
out and buy extra things that I need for my daughter…It’s been good (Aisha, 
Whittlesea). 

Access to a variety of vouchers were particularly useful for young mothers Rebecca and Mia 
and their families: 

The constant support, like, even yesterday I got a Coles voucher because we’re 
struggling a bit. I only get $500 a fortnight off Centrelink and that’s our rent. 
So, at the minute [case worker] is really looking after us and helping. She took 
me shopping the day before yesterday to Kmart and got a whole bunch of baby 
stuff and necessities for the house…she has been really supportive. She came 
over after I had bubs and bought flowers out of her own money, she’s just 
a...she’s a lovely lady (Rebecca, Melton). 
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Anything for my kids we get it [case worker] always “if you want anything for 
the kids I will get it”…they’ve always been a big help. There have been times, 
like when I paid the rent…and she’ll just come with a jar and stuff, it really 
helped and helped me to go places …to get my car back on the road because I 
haven’t been working because of that, has been making me stay home because 
my license has been suspended…help take you places, make you meet new people 
to help you out (Mia, Melton). 

Participants reflected on how they were assisted in their efforts to engage in employment and 
education. In regard to the current cohort, many of the young people come to the program 
already engaged in employment and education activities. However, Aasma and young father 
Paul both took advantage of this aspect of the program: 

So, through the program…I applied for the Diploma. I feel like, if I did not 
know…if she wasn’t there to help me, I would be like a headless chicken, I would 
go everywhere. So, in the long run it is going to help me because I am already 
half-way through my Diploma now so I feel like I am getting somewhere (Aasma, 
Whittlesea). 

[Caseworker] managed to have my Forklift licence paid for…I suppose the 
forklift licence would be considered an advantage to an extent…it was a two- 
day course…[caseworker] paid for that as well. I organized the course but I had 
no idea that the licence was actually as expensive as it is now…$390 it cost us 
(Paul, Melton). 

“They have Been the Best Service Provided to us”: Features of Hope to Home Particularly 
Suited to Young Families 

As previously detailed, young families experiencing homelessness are different from 
the stereotypical ‘rough sleeper’ (Tischler et al., 2009) and require a unique level of support 
which extends beyond housing (Grace & Gill, 2015; Hilton & Cassel, 2013). With regards to 
H2H, Aasma felt that this program was well suited to young people with families, while Claire 
pointed out unique elements of the initiative: 

I think Hope to Home was like a stepping-stone, or a hand that kind of helps 
anybody that is in need of aid, information. You know? Because at a young age 
you go through struggles and no one really understands them (Aasma, 
Whittlesea). 

It’s been great…Probably the startup fee, which was like the best thing, because 
it’s not something that other places…nowhere, like, they don’t have these 
there…And like, it’s good, because if you are, like, starting really fresh with 
nothing, you can then buy your fridge, your lounge, like buy your main stuff with 
that startup fee…it’s a great program...not something you see everywhere, so it 
would be a good thing to have, especially with all the homeless…out there. It’s 
mainly because no one can get a place to rent, whereas if you’ve got that backing 
behind you, and the help to find work if you need it, you’ve got more of a chance 
(Claire, Whittlesea). 
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For young Melton parents Paul and Rebecca, H2H has filled a gap in assistance left by 
other government agencies: 

Paul: It has been good…It has been a lot more supportive than any government 
services for housing and...Personal contact is good and yeah, it should be funded, 
it really should. 
Rebecca: I was just about to say that. It’s been better than any government 
agency…I really don’t think we can say a bad thing against it…They have been 
the best service provided to us. We have been on public housing listing for, he’s 
been on it since... 
Paul: I have been on the Housing Commission list since I was 15…I got kicked 
out at 15 and I’ve basically hopped house to house, couches, sheds, all that sort 
of stuff since I was 15. 
Rebecca: But since then, oh you can go to this government funding thing and they 
will try and do something for you. Hope to Home is the only one that has 
actually… 
Paul: Yeah, what I used to get told by Centrelink, because I was considered a 
single male, didn’t have any dependents, I am more than capable of working so 
there is no housing or anything they can actually offer help wise. 

In addition, the consistency and flexibility of the support was valued by young mothers: 

I had a lot of health problems. She helped me…when she says I can bring in 
anything, tell them, but she’s always, she’s very close to my house as well and 
she’s, you know, just ask me anything and I will help you with it. It’s very confident 
to hear that, so yeah (Aisha, Whittlesea). 

[Caseworker] has been great…if we need something there and then, regardless, 
she does drop and come and meet me, “I’ll come to you”…She does, she goes 
above and beyond…all the things that she has offered to help with, she has always 
come through…Just that we are really rapt with [caseworker’s] services and the 
Hope to Home service but [caseworker] has gone above and beyond through that 
program to help her clients. She is even going back to St Kilda next week because 
I have a few baby things that I need to get. She was like, instead of spending the 
money that you have, save it, you’ve got the program down there, I’ll go grab you 
what you need (Rebecca, Melton). 

H2H appeared to the right balance between support and a family’s continued right to self- 
determination and agency. Previous research indicates that shelters and other homelessness 
interventions and supports can “hinder parents’ feelings of control and independence over 
one’s own life”, including “an abdication of parental responsibility” (Hilton & Cassel, 2013, 
p.458).

Despite the positive sentiments shared by those interviewed regarding their 
participation in H2H, there were also some limitations identified. Although a welcomed 
benefit, participants found the voucher system was restrictive and recommend clients be given 
greater flexibility and self-determination regarding how the financial support provided is 
received and utilised. Participants also commented that the client to caseworker ratio be 
increased to reduce waiting times. Other recommendations centred on how the program could 
better meet the needs of young people, including practical suggestions concerning the cars the 
caseworkers drive being capable of transporting goods and the need for caseworkers to 
strengthen their contacts and relationships with rental agencies. 
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For, young Melton parents Mia and Aidan, their recommendation focused on H2H 
building social connections between young people and families like themselves: 

Aidan: Last week we got all together and went shopping which is really good. For 
you it would be more to improve things and get us together sometimes like they 
did last week. Get us together with the others so we can go places…just have that 
fun just to meet each other and feel like you’ve got people around...More 
activities, that’s it. 
Mia: Especially getting the kids involved. 
Finally, many participants made comments and recommendations regarding the ways 

in which the program could be expanded or promoted. 
Maybe a suggestion for it is, it might be worth getting a few schools involved…Yeah, 
more or less promoting it within schools so there is more knowledge of these services 
compared to...like, everyone knows there is Centrelink or what not, but it generally 
never helps. It makes things harder (Paul, Melton). 

I think probably what could improve the program would be a little bit more advertising. 
I know so many people that they’re looking for places but they wouldn’t be able to get 
one because they’ve got no rental history or anything like that and I tell them “go 
straight to Hope Street”. So it’s not really something that’s advertised and I think it is 
something that needs to be advertised and I think that would improve it to so that way 
they can get more people in and word gets out even further (Lena, Melton). 

These recommendations regarding widening the program’s reach and promoting the program 
suggests that H2H is in many ways filling a gap in the current make-up of housing and social 
service programs in these Victorian growth corridors. 

Conclusion 

The current study explored the experiences of young families from low SES outer 
suburban growth corridors in Victoria Australia, in the Hope to Home program. As homeless 
young people tend to move from outer to inner suburbs, addressing homelessness in these outer 
growth corridors can be seen as an early intervention. As demonstrated in the key findings and 
participant reflections, by providing a holistic service that integrates financial, housing, 
education, employment, social, and community supports, there was a strong likelihood of 
sustained benefits to young families and their communities. Hope to Home could also be 
classified as a Housing First model, as the primary goal of the program is to secure housing 
(Bullen & Baldry, 2018; Mackie et al, 2017). The bond assistance and co-signing of the lease 
makes this model unique and particularly effective in securing properties quickly as was 
evidenced by the short waiting periods (M = 5.4 weeks) in this study. This was despite a 
reported lack of affordable housing in these areas. This finding regarding the successful 
transition of H2H participants to the private rental market is particularly important considering 
research that suggests that the successful roll-out of Housing First programs has been hindered 
by delayed access to suitable housing (Bullen & Baldry, 2018). It may be that co-signing of 
leases for an initial period is a means of overcoming access problems, especially where there 
are housing shortages. 

While not specifically designed to cater for young families, the Hope to Home program 
housed 27 dependent children, highlighting the need for services for young people with 
dependent children. This supports data where nearly a quarter of homelessness service seekers 
in Australia are single mothers (AIHW, 2020). Programs like H2H may take pressure off other 
youth and family services, by supporting these families. As evidenced in previous research, 
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having dependent children creates a distinctive set of circumstances in a young person’s life 
(Grace & Gill, 2015). In this study, specific housing requirements (space for children, child 
furniture, access to child activities, amenities, and schools, privacy and quiet), combined with 
low income due to caring responsibilities, young age and lack of rental history makes securing 
and maintaining private rentals particularly difficult. As outlined in the findings, the young 
parents in the current study also required money to care for children as well as themselves. It 
was evident that the H2H program model provided these wrap around services to further 
support these young families and sustain their experiences of housing stability. Therefore, the 
ways in which we support young families must be considered in light of the effects of 
homelessness on both parents (substance abuse, mental and physical health problems), and 
children (physical, psychological, social and educational developmental delays) (Andrade et 
al., 2020; Brott et al., 2021; Warburton et al., 2018). It was clear that these unique needs require 
the ongoing multifaceted support offered by a program like H2H. 

Further research is needed to explore whether having dependent children is a catalyst 
for change in some young people. In the current study, many of the most motivated clients had 
dependent children. While not designed specifically as a ‘supportive housing for families’ 
program, the Hope to Home findings will help future study designs. Generally, these programs 
aim to address three areas: improving housing quality; reducing legal system involvement 
(child protection, criminality); and increasing family harmony (Valentine et al., 2020). Both 
Hope to Home and Keeping Families Together focus on accessing and maintaining private 
rental accommodation for its potential longer term stability, and both programs head leased the 
properties in a scatter site model (Kuskoff et al., 2021). This appears to work well. KFT paid 
75% of the rental payments for 12 months, which was effective but left a difficult exit path at 
the end of the program. H2H instead paid for bond and had some limited flexible brokerage 
and may be a more sustainable long term option. Another key characteristic of family support 
programs is the involvement of case managers in everyday affairs. These workers assist in 
tenancy support and education, advocate against discrimination, and help prevent breaches and 
damage. They are also the key drivers of achieving reductions in legal system involvement by 
liaising with child protection officers and other officials. Their rapport and communication 
with young families also helps with family harmony through regular home visits, providing 
parenting/life skills education and support, filling in forms, and can even run more formal 
education classes with parents. These workers are aware of and cater for family needs in both 
accessing and maintaining a home in a holistic sense with consideration to accommodation 
size, access to private open space, schools, and amenities. As such it appears that along with a 
family-oriented design, programs need to invest in and are reliant on the skill of case managers. 
Finally, some young people in the current study suggested programs like H2H should offer 
services such as social outings for families and children. This would help increase bonding 
social capital for these vulnerable families. 

Increasing community connection may be an important fourth broad category to address 
for supportive housing for families programs (Bradley et al., 2020). Sense of community is 
facilitated by productive, supportive interactions with key people and organisations (Stewart 
& Townley, 2020). Including community partners and organisations as part of the program is 
important to this end (Andrade et al., 2020; Bradley et al., 2020; Brott et al., 2021). The vast 
majority of programs are focused on helping individuals, or a targeted group of people, without 
including representatives from their broader communities (Bessel, 2019). By facilitating 
relationships between young families and their community, H2H increased awareness and 
understanding of youth homelessness, and helped reduce social stigma. This type of program 
may also function to increase young families’ social capital through relationships with key 
community stakeholders such as real-estate agents. In this way, community interaction with 
young, stigmatised people, including families can also help increase accommodation and 
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employment success (Warburton et al., 2018). The partnership of clients with private and 
public enterprises and employees can lead to greater opportunities for young people and can 
also reduce societal costs in the long term. It must be noted that the H2H program and similar 
programs are limited by the lack of external supports such as employment and accommodation 
opportunities (Warburton et al., 2018), particularly in these growth corridors. Similar to past 
research that suggests that targeted housing only programs have limited benefit for homeless 
people (Mostert & Greeff, 2022), this study highlights the need for holistic programs that 
address financial, housing, education, employment, social, and community support needs. 
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How Patient Input Helped Create Culturally Sensitive 
Multinational Instruments Assessing Post Viral 
Symptoms 
Leonard A. Jason and Joseph A. Dorri 
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Our study involves collaboration/participation in order to develop culturally 
sensitive multinational tools for assessing post viral symptoms. We discuss the 
creation of questionnaires using patient participation, and the translation of these 
questionnaires using international collaboration. Patient engagement in 
collaboration on the creation and use of these types of instruments is of particular 
importance for patients who historically have not been true partners in 
collaborative efforts to understand diseases. This has occurred for those with the 
post-viral illness called Myalgic Encephalomyelitis/Chronic Fatigue Syndrome 
(ME/CFS), which has generated considerable resentment and estrangement among 
the patient community. Our article reviews: 1) why participation of diverse 
groups/patients is important in the development of instruments to measure key 
symptoms of ME/CFS, 2) why the ME/CFS group of patients needs to be included 
specifically (as an example), and 3) why structured health questionnaires are 
important/useful. Our article also has an overall aim of demonstrating 
collaborative efforts with patients and others on creating multinational scales. We 
provide examples of participatory processes used in developing and translating 
patient-driven instruments so that they can be used in non-English speaking 
countries. Our article illustrates how patients and international researchers can be 
involved in efforts to develop and translate international assessment instruments to 
validly capture domains of unexplained illness like ME/CFS. With the onset of 
another post-viral illness, Long COVID, there is a world-wide need to create valid 
and culturally sensitive assessment instruments to measure critical symptoms, many 
of which are similar to ME/CFS. 

Keywords: participatory process, survey translation, survey translation guidelines, 
survey development, DePaul Symptom Questionnaire, DePaul Post-Exertional 
Malaise Questionnaire, long-haul COVID 

The participatory process is vital for diversity of views and holistic perspectives that bring all 
gatekeepers into the process of finding creative solutions for social and community challenges 
(Jason, et al., 2004). Engaging all parties in this discovery process is one of the hallmarks of 
Community Psychology, as it is a most informed and sound approach to building and supporting 
community partnerships that bolster science and effective interventions. Research performed 
with patients strengthens the quality of research by fostering accountability, transparency, and 
relevance (Close et al., 2021). 

When key constituent patients or community groups are not allowed the opportunity to 
provide input into the scientific discovery process, there is a loss of valuable and critical input of 
those who are directly affected by the condition. As an example, patients with Myalgic 
Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS) have been left out of key scientific 
decisions and policies that have been made over the past few decades. Scientists initially imposed 
the name chronic fatigue syndrome on their illness, and patients legitimately felt this name 
trivialized the seriousness of their condition (Jason et al., 2016). Case definitions have also been 
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imposed on the patient community, such as the Fukuda et al. (1994) criteria, even though patients 
have uniformly critiqued this case definition as lacking the requirement of core symptoms like 
post-exertional malaise (Jason & Johnson, 2020). In addition, patients have felt that assessments 
and treatments have consistently emphasized a more psychogenic explanation of their illness, as 
opposed to one that is more biologically based (Geraghty et al., 2019), thus invalidating the 
experiences of patients, which has also occurred among those with Long COVID (patients with 
unexplained symptoms who have not recovered from the COVID pandemic) (Goldberg et al., 
2022). 

Jason and Choi (2008) have shown that in the field of diagnostics, there is a need to 
provide operationally explicit, objectively debatable criteria so that researchers and clinicians 
know how to elicit the necessary information from a clinical interview to permit them to reliably 
diagnose a condition. Structured questionnaires ensure that clinicians in the same or different 
settings collect consistent data to maximize the accuracy of clinical diagnoses. Thus, structured 
questionnaires remove as much as possible of the unreliability introduced by differences in the 
way clinicians and researchers elicit clinical information. In this article, we chronicle the 
development of instruments that have involved more patient involvement in ME/CFS research, 
such as the DePaul Symptom Questions (DSQ), which measures symptoms of this illness. In 
addition, we describe how patients participated as co-creators of an instrument to measure post- 
exertional malaise, a core symptom of ME/CFS. 

The second part of this article provides examples of how these questionnaires were 
adapted and translated in multinational, culturally sensitive ways; processes that made it more 
likely the questionnaires would be well received, gather meaningful and valid data, provide new 
avenues for research, and be useful for multiple ethnic groups across the world. Based on the 
lessons learned in translating these instruments, we provide guidelines/recommendation which 
might be applicable for ME/CFS, Long COVID, and other diseases that are studied 
internationally. 

Early efforts to differentiate fatigue from ME/CFS 

British investigators (Chalder et al., 1993) developed one of the first scales to measure 
fatigue among patients with what was then called chronic fatigue syndrome (CFS). Our group 
attempted to validate this scale by comparing patients with ME/CFS to patients with Lupus, MS, 
and healthy controls (Jason et al., 1997). The Chalder scale could not differentiate patients with 
ME/CFS from those with other fatiguing illnesses. Over time, other problems were noted with 
this scale including ceiling effects, difficulties in interpreting the stem “less than usual” if a 
patient has been sick for a long time, and problems in differentiating individuals with ME/CFS 
from those with primary depression (Friedberg & Jason, 2002). 

Based on anecdotal information from the patient community, these types of fatigue 
scales had a major problem in not being able to differentiate ME/CFS from solely psychiatric 
conditions such as Major Depressive Disorder. Patients felt that symptoms such as fatigue and 
unrefreshing sleep were more severe in patients with ME/CFS than in other conditions, but the 
existing fatigue scales and Fukuda et al. (1994) case definitions lacked a severity matrix. In 
other words, many illnesses have fatigue as a part of their symptom constellation, such as a 
Major Depressive Disorder, however, it is only by considering the severity of fatigue that the 
conditions can be differentiated from ME/CFS. This clinical insight was explored by Hawk et 
al. (2006), with a sample of patients with ME/CFS versus those with Major Depressive 

Disorder. When comparing symptom occurrence versus severity ratings, the best predictors were 
severity ratings for the symptoms. A stepwise discriminant function analysis was performed in 
which it was possible to correctly classify 100% of the study participants into ME/CFS versus 
Major Depressive Disorder categories. Based on these results, which were strongly influenced 
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by patient feedback, we shifted our research in the development of a patient symptom survey to 
include severity of symptoms rather than just measuring the occurrence or frequency of 
symptoms. 

Patients had indicated to us that while fatigue is experienced by all individuals at different 
times in their lives (such as when running a marathon), the fatigue of ME/CFS can be experienced 
with little exertion. This information was obtained during conversations at conventions and 
during phone calls and email exchanges with patients, which highlights the potential benefits of 
casual/opportunistic interactions with patients. With this input from patient groups, in our next 
investigation, Jason et al. (2009) tried to differentiate types of fatigue including Post-Exertional, 
Wired, Brain Fog, Energy, and Flu-Like. Using a newly created Likert scale, respondents were 
asked to provide details that described the symptom onset, frequency, and severity as it relates to 
the participant’s experience. Factor analyses of this data revealed a five-factor structure for 
participants with ME/CFS but only a one-factor solution for the healthy control group. We now 
realized that healthy controls experienced one main undifferentiated domain of fatigue whereas 
patients with ME/CFS experienced many different distinct types of this symptom. This has 
comparability to the Inuit being able to identify many varieties of snow (Martin, 1986), just as 
patients with ME/CFS can identify many different types of fatigue. 

DePaul Symptom Questionnaire 

We next began work in 2009 on the DePaul Symptom Questionnaire (DSQ), which is a 
self- report instrument measuring ME/CFS symptomatology and illness history (Jason et al., 
2010). As an example of a anecdotal form of feedback, we were urged by patients to develop 
this instrument so that we could help determine whether a person met the symptom criteria for 
several ME/CFS case definitions (Evans & Jason, 2015), including the Fukuda et al. (1994) 
criteria, Canadian Clinical Criteria (Carruthers et al., 2003), the International Consensus Criteria 
(Carruthers et al., 2011), and the Institute of Medicine (IOM, 2015) criteria. Using the DSQ, 
participants rate each symptom’s frequency over the past six months on a 5-point Likert scale: 
0=none of the time, 1=a little of the time, 2=about half the time, 3=most of the time, and 4=all of 
the time. Likewise, participants rate each symptom’s severity over the past six months on a 
similar 5-point Likert scale: 0=symptom not present, 1=mild, 2=moderate, 3=severe, 4=very 
severe. The DSQ has evidenced good test-retest reliability (Jason, So, et al., 2015). Factor 
analytic studies of these symptoms have resulted in factors evidencing good internal consistency 
(Brown & Jason, 2014; Conroy et al., 2023; Jason et al., 2015). Murdock et al. (2016), and an 
independent group found that the DSQ demonstrated excellent internal reliability, and that 
among patient-reported symptom measures, it optimally differentiated between patients and 
controls. 

The DSQ has been effectively used to diagnose patients with ME/CFS. Jason et al. 
(2015), used several methods (i.e. continuous scores of symptoms, theoretically and empirically 
derived cut-off scores of symptoms, data mining) to accurately identify core symptoms that best 
differentiate patients with ME/CFS from controls. Our study found a small number of core 
symptoms that have good sensitivity and specificity, and these included fatigue, post-exertional 
malaise, neurocognitive symptom, and unrefreshing sleep. Findings from our studies were used 
by the members of the IOM (2015) as they created a more simplified 
ME/CFS clinical case definition with a rating of symptoms for both frequency and severity that 
our group has proposed. The DSQ has also allowed us to differentiate ME/CFS from other 
fatiguing illness groups. For example, Jason et al. (2017) found that individuals with ME/CFS 
reported significantly more functional limitations and significantly more severe symptoms than 
those with MS. Similar findings emerged when patients with post-polio were compared with 
those with ME/CFS (Klebek et al., 2019). 

64



The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Jason and Dorri 

Post-exertional malaise 

Post-exertional malaise (PEM) is a key symptom of ME/CFS, as this symptom is 
mentioned in almost all ME/CFS case definitions. The DSQ does measure a domain of PEM 
(Cotler et al., 2018). A NIH/CFS committee, trying to specify common data elements to describe 
and diagnose PEM, recommended the DSQ-PEM to be used for this core ME/CFS symptom 
(NINDS Common Data Elements (CDE) Group, 2018). Following the release of the NIH/CDC 
recommendations, patients were extremely concerned that this instrument did not 
comprehensively assess PEM. Although the first author of the current article was not part of this 
committee that made this recommendation, he was contacted by phone and email by multiple 
patients, and a patient poll (Simon, 2018) recommended the need for a more comprehensive 
measure of this core ME/CFS symptom (Holtzman et al., 2019). With patient input and 
guidance, the DePaul Post-Exertional Malaise Questionnaire (DSQ-PEM) was developed. Items 
for this questionnaire were first provided by patients to Jason, who then posted these questions 
on his facebook social media page as a beginning effort to more comprehensively assess PEM. 
Over the next month, hundreds of patients posted their feedback on the symptoms and ways to 
assess them, and those changes were re-posted on the author’s social media page. We continued 
this iterative process of seeking patient input and reposting the questionnaire multiple times until 
patients felt that the items and domains were comprehensively assessing PEM (Jason et al., 
2021). The final questionnaire assessed onset and possible triggers of symptoms, how patients 
experience PEM, their preference for common phrases used to describe PEM, and a list of 
symptoms that are exacerbated after physical and cognitive exertion. The DSQ-PEM also 
assessed the duration and length of recovery time of PEM, and the possible effects of pacing 
(staying within one’s energy envelope). Preliminary validation was provided by the findings of 
significant and predictable relationships between different domains of this post-exertional 
malaise questionnaire and physical functioning (Jason et al., 2021). 

Multinational Collaboration/Participation: Bidirectional Flow of Information 

Over the past decade, there has been considerable interest in using our patient informed 
measures of ME/CFS from multinational researchers and patient groups in Canada, Mexico, Asia 
(e.g., Japan), the Middle East (e.g., Iraq), Great Britain, Ireland, Europe (e.g., Spain, Germany, 
France, Poland, Belgium, Netherlands, Finland, Denmark, Latvia, and Norway), and South 
Africa. 

When engaged in this type of international collaboration, there is a need for cultural 
sensitivity when reaching marginalized ME/CFS and Long COVID patient groups in different 
parts of the world. Below, we highlight our collaborative efforts with groups outside the USA 
illustrating how we used participatory processes for creating different language versions of our 
ME/CFS questionnaires. 

Case Study in France 

Semantic differences can occur when words that are understood easily in one 
culture/language group are perceived very differently by another group. For example, a patient 
with ME/CFS from France contacted us and she had been collaborating with a group of French 
infectiologists who were conducting a study on patients with long COVID, which has many 
similarities to ME/CFS (Anvari, personal communication, September 15, 2020). They expressed 
difficulties with translating one of our instrument’s questions that had a symptom phrased in this 
way: “Dead, heavy feeling after starting to exercise”. In French, the term “dead” would be 
interpreted as meaning a “brutal absence of energy causing a physical and mental paralysis-like 
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state.” The patient explained her thoughts on the word “dead” in the following ways: “The 
closest phenomenon I can think of is the "dead" in deadlift: when the lifter is not applying their 
strength onto the barbell, it stays inert on the ground because no source of energy is making it 
move. But this only conveys the objective inertia of the barbell, not what it might feel if it were 
a real person.” 

To solve this problem in translation, their research team next created a list of French 
phrases that could have been substituted. We partnered with them in a discussion involving 
whether the list of translated words held the same equivalence of severity, the onset of the 
experience of the symptom, the inclusivity of the mental and physical aspects of feeling “dead”, 
and the degree to which the phrase captures a subjective versus an objective phenomenon for the 
respondents. For example, they speculated about the phrase: "feeling of (total) numbness" 
("sensation d'engourdissement (complet)"). After considering this phrase, it was decided that it 
did not sound strong enough to convey the intensity of "dead". Another possibility was "feeling 
stunned" – ("sensation d'étourdissement" "étourdissement"). When considering this phrase, there 
were concerns that while it conveyed either strong mental confusion or a black- out, it failed to 
fully convey the physical aspect of the dead term. Another phrase considered was "feeling of 
paralysis" ("sensation de paralysie"), but we agreed that this phrase conveyed the meaning of 
"inertia" rather than the subjective feeling of exertion-induced sickness. Finally, we reached a 
consensus that the expression: "feeling of being knocked out" ("sensation d'assommage") best 
captured both the physical and mental aspects of this symptom in the French language. 

Case Studies in Norway 

In Norway, we had been approached by several groups over time who were translating 
our questionnaires. The DSQ was first translated in 2012 into Norwegian (and retranslated) and 
validated by Strand et al. (2016). This translated DSQ had been used in Norwegian thematic 
register/biobank data sampling as well as a Rituximab study for patients with ME/CFS (Strand, 
personal communication, Nov. 8, 2020). During the translation processes, we were informed 
that a number of words in English did not translate well in Norwegian. This was brought up when 
another patient organization in Norway wanted to use our translated DSQ with an online survey 
of people with ME and other fatigue-type illnesses (Kielland, personal communication, March 
30, 2021). The Norwegian translation faced semantic challenges with SF-36 items such as “Did 
you feel full of pep?” This translates in Norwegian to a “desire to take action” (“tiltakslyst”), 
which is quite different from “pep” which means energy. In other words, “tiltakslyst” means you 
could have wanted to do things, but many with ME/CFS desire to do things but lack the pep or 
energy. The Norwegian group solved this problem by substituting the phrase: “Did you have a 
lot of energy?” 

Conceptual issues are also encountered with working on international translations. For 
example, the Chair of the Boards of the Norwegian ME-association was developing a large 
online ME/CFS patient survey using our DSQ with the aim to reach at least 3,000 persons with 
ME, CFS, ME/CFS, chronic fatigue, and Long Covid-19 patients (Getz Wold, personal 
communication, November 15, 2021). They were going to collect online data on diagnosis- 
history, symptoms, treatment and perceived impact of the treatment. Discussions were held about 
how to use a translated DSQ to help differentiate those who might have met CFS criteria based 
on the Fukuda et al. (1994) criteria versus ME that was closer to a more restrictive case definition 
such as the Canadian Consensus Criteria (Carruthers, et al., 2003) or the IOM (2015). They 
engaged in a collaborative process with our team to differentiate those with less severe symptoms 
that might have been caused by lifestyle factors from those who were more ill and might have 
biological explanations for their condition. This is a debate that was occurring within their 
country, and they looked to our questionnaire to help classify the patients according to the various 
broad versus narrow ME/CFS diagnostic criteria in order to contribute to the national discussion 
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on recommended diagnoses, research priorities, and treatments of patients with ME/CFS in 
Norway. 

Case Studies in Germany 

Questionnaires require revision to ensure that they are relevant and kept up to date with 
current knowledge of conditions such as ME/CFS. For example, the COVID 19 epidemic 
introduced unique challenges for patients with ME/CFS and this prompted a revision of the 
DSQ. For example, in Germany, we worked with Laura Froehlich, a post-doctoral researcher 
in social psychology at the University of Hagen. She is a volunteer for the German Association 
for ME/CFS, where she summarizes the latest research on ME/CFS in monthly science updates 
for physicians and a general audience. Together with Daniel Hattesohl (Chair of the German 
Association for ME/CFS) and Carmen Scheibenbogen (Professor of immunology at the Charité 
University Hospital in Berlin), they have translated our questionnaires (L. Froehlich, personal 
communication, Oct. 11, 2019) for their work on ME/CFS attributions and stigmatization 
(Froehlich et al., in press) and a project on demographics and the ME/CFS medical care 
situation (Froehlich et al. 2021). They have found that access to and satisfaction with medical 
care could be even more limited for patients with ME/CFS because they might avoid going to 
the doctor/hospital due to being afraid of contracting COVID-19 in the waiting room or because 
they are not able to travel to the doctor's office/ hospital due to the lockdown. In modifying our 
questionnaires, they now include control questions about the coronavirus, e.g., "My daily life 
and activities are affected by the coronavirus" (not at all - very much)/ "I feel anxious because 
of the coronavirus" (not at all - very much) and they adapted the items on medical care access 
to a different time frame because our time period stretched beyond the onset of the pandemic. 
As with the other translations, when we were sent the backtranslation, only minor adjustments 
to our translation were necessary. 

Other challenges for those translating questionnaires involve adapting adult derived 
scales for used with child or adolescent samples. Uta Behrends‘ ME/CFS research group based 
at the Children's Hospital of the Technical University Munich in Germany (A. Leone, personal 
communication, September 1, 2021) were seeing children, adolescents, and young adults with 
post-infectious ME/CFS. They encountered conceptual challenges in their German translational 
process. For example, there were pediatric issues in trying to make clear differences between 
terms used on the DSQ such as “slightest effort”, “minimum exercise”, and “mild activity” on 
the DSQ. We helped differentiate these terms as “effort” is general and can include both 
physical and mental domains. “Exercise” is something that is more planned and involves 
physical activity, whereas activity might be more daily physical life tasks that one has to 
accomplish. They also were uncertain of the difference between “physically tired“ and 
“physically drained.” Through discussions, we were able to convey that “tired” is something 
many youth experience but being “drained” is just a much more intense feeling of exhaustion. 
The German team used a professional translator who specialized in medical text to back- 
translate the survey(s) and then made adjustments. 

Case Study in Denmark 

As another example, we were contacted by a physician in Denmark who felt that it was a 
challenge to translate our questionnaires as many social and cultural norms in Denmark are 
different in the US (L.S. Brinth, Personal Communication, June 3, 2021). Cultural issues such 
as this commonly impact on answer selection. Research by Johnson et. (2005) has shown that 
particular cultures can elicit extreme response styles and acquiescent responses. Different 
cultures might be willing to spend varying amounts of time filling out long questionnaires, and 
the types and formatting of questions might also encounter differing reactions in varying cultures. 

67



The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Translational and Participatory Issues 

The Danish translation group debated whether to translate the original DSQ-1 or a more updated 
and longer DSQ-2. Even though the DSQ-2 is longer and takes more time to complete, the 
translaters felt that the people in their country were willing to complete a more difficult and 
taxing task. Next, three members of their team translated English to Danish independently, and 
then made a consensus version that they back-translated. Rather than use all items, they started 
with a core list of symptoms which were translated and validated in- depth. This involved 
forward and back translating, focus groups with preliminary testing, adjusting, and then an actual 
subsequent validation with bilingual patients and healthy controls included. Following this, they 
translated the rest of the questions. 

Lessons Learned 

In the examples above, we used a participatory approach to survey translation, by 
incorporating the patients’ and scientists’ active involvement in all aspects of the survey 
translation process. There are many solutions and approaches used for effective translation such 
as single person (direct) translation, committee translation and adjudication, back-translation, 
field testing, and machine translation. Some collaborators attempted to translate the DSQ-PEM 
into their language on their own or with a team. This appeared to reflect the availability of 
resources pertaining to each group or project. Challenges in translation were addressed by 
deriving solutions and checking in with us for clarification and suggestions. 

In general, we have found that a good survey translation consists of equivalence across 
surveys in semantic, conceptual, and normative characteristics (Behling & Law, 2000). In other 
words, the word and sentence structure should be comparable, the same concept must be 
measured, and the social norms of each culture must be respected. This is not always easy as 
there are minor to significant linguistic and cultural differences among groups of people. An 
example of a cultural, and even legal, difference is that in some countries participants cannot be 
asked their ethnicity (Melchior et al., 2021). Other challenges to survey translation include 
variations in the frequency of word use and in word difficulty, grammatical forms not having 
equivalences, and syntactical style (Ercikan, 1998); matching semantics and structure of both 
questions and answer scales (Harkness et al. 2004); and equivalence of ordinal values of response 
options, interval differences between response options, and response labels (Keller, et al., 1998). 

As we worked with international groups of patients and scientists, three key areas 
relevant to measuring questionnaire equivalence across language versions were semantic 
equivalence, conceptual equivalence, and normative equivalence. This can be accomplished by the 
use of forward-and-back translation, collaborating with the originator of the surveys to adjudicate issues; 
choosing answer responses mindfully; piloting, gathering qualitative and quantitative feedback about the 
questionnaire from participants; and validation with bilingual participants and healthy control groups. 
control groups.There are a few other methods that could benefit the translation process but require 
resources. These include machine translation, committees to translate and/or monitor and 

decide on the translation process and versions for further development and testing, and others. 
The process of translating a survey is never finished, as demonstrated in the instrument created 
in Norway. Once a strong translation is created and more diverse people use the translated 
survey, the data gathered can be used to assess ways to increase its validity and reliability. 

The role of culture on survey responses is an area for further research as well. Johnson 
et al. (2005) studied the influence of culture on response biases. Using Hofstede’s dimensions 
of culture, they found that power distance (e.g. supervisors and employees are considered 
almost equals lower power distance in flat organizations) and masculinity were positively and 
independently related to extreme response behaviors; and individualism, uncertainty 
avoidance, power distance, and masculinity were each negatively related to acquiescent 
response behaviors. It would be helpful to determine the cultural make up, using Hofstede’s 
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cultural orientations, for each target population. This can be conducted a priori and post hoc any 
survey development and administration – and then piloting various question and answer formats. 

There were several limitations that should be noted in the processes used to translate the 
DSQ. Firstly, forward-translation conducted by one person is limited in perspective, knowledge 
base, and skillsets and hence may not be representative of the community they come from or the 
target population (Harkness & Schoua-Glusbert, 1998). Secondly, the same translation process 
was not used by all our collaborators, which can limit comparability among the various language 
versions. This can be addressed by using the guidelines provided earlier, particularly if resources 
are available for such activities. Thirdly, it is possible not every step in the translational process 
was documented, which is vital for replication of those processes. This can also help track the 
different survey versions and how it functioned during pretests (US Census Bureau, 2005). 

Implications for Long COVID 

Our collaborative work with ME/CFS has implications for the COVID-19 pandemic, 
which has had devastating health consequences for patients around the world (Cutler & 
Summers, 2020). Islam et al. (2020), reviewed the literature regarding prior epidemics and 
infections and found a certain percentage of those infected have long-term complications, 
including the development of severe fatigue. Among the millions who have been infected with 
the SARS CoV-2 virus, many with Long COVID will ultimately be classified as having 
ME/CFS (Kedor et al., 2022). Some view Long COVID as a legitimate medical illness and 
others dismissing it as malingering or due to a psychiatric illness (Devine, 2021), a similar 
debate that has occurred with ME/CFS (Goldberg et al., 2023). 

Researchers do not know whether symptoms among those with Long COVID increase, 
stay the same, or reduce over time, differ among the COVID-19 variants, and whether such 
patterns occur for all symptoms or are differential. Determining this type of evidence can be 
enhanced by the use of standardized and validated instruments to measure symptoms at 
different time points in this illness. It is imperative that well-established and easily translatable 
questionnaires are available to help resolve these types of debates and identifying similar 
patients in different settings is critical for the identification of homogeneous samples for 
research purposes. Bringing patient input into the questionnaire development process has 
multiple benefits as was illustrated by several of our international collaborations. The DSQ- 
PEM is currently being used in the US in the large RECOVER randomized trial of anti-virals 
in the treatment of Long COVID (Clinical Trials.gov, 2023). The DSQ is also being used by a 
team of 200 research collaborators in 28 countries involving 20,000 patients to study COVID- 
19 (Shaheen & Shaheen. 2022). 

Conclusion 

Our study showed how the participatory process was an effective approach to bringing multiple 
partners into the scientific process of questionnaire development for a marginalized illness group. 
The DSQ and the DSQ-PEM are two examples of how questionnaires can be improved by input 
from key gatekeepers including patients and international collaborators. As stated in this article’s 
introduction, patients have frequently been left out of critical decisions regarding their illness for 
several decades, and as a result, they often feel alienated from the work done by many within the 
research community We contend that intentionally involving patients in the process of 
development and translation will result in greater collaboration and accurate measures that 
empirically capture illnesses. This may lead to restored trust, increased engagement by all 
stakeholders, and ultimately improve the quality of scientific inquiry and impactful treatments 
for patients. 

When the opportunity does come up to create an assessment or measurement tool and/or 
the international group engagement to translate the tool, it can be beneficial to use the 
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participatory process at step one. Doing so can help share knowledge across international 
research groups regarding the subject and to design questionnaires that avoid confusing linguistic 
and cultural anomalies. This early participatory approach will also help create a more resilient 
survey that can translate easily across linguistic, cultural, and national differences (Brislin, 1970). 
Furthermore, when patients and practitioners are included in the survey development process, 
qualitative data can be gathered so to inform conceptual validity, questions, sound wording, and 
greater survey accesses and administration. In addition, this early and continued participatory 
approach can increase the chance that researchers create robust communications between key 
gatekeepers in the scientific process, including patients. 

Evaluating the translational challenges of the DSQ and DSQ-PEM and related measures, 
it seems that survey translation is optimal when it involves many people and interactive 
communication among these individuals. The following steps represent what we have learned as 
possible best practices in survey translation. Contact is made with the developers of the original 
survey so to elicit any help they might be able to provide, such as prior translated surveys and 
potential collaborators who are interested or started working on the specific language translation. 
In addition, there might be different dialect groups that might need to be considered, as many 
countries have multiple dialects as well as languages. The survey is translated separately by two 
or more individuals. These versions are compared, and differences adjudicated. After translation 
effort occurs, the instrument is back-translated by a native bilingual speaker who is familiar with 
the discipline of the questionnaire. The back- translated version is compared to the original 
source survey and problem areas addressed with the back-translator, revisions are made, and a 
version is agreed upon by the research team. Pilot study of the version is conducted with a group 
of single language speakers who come from the target population. Open and closed-ended 
questions are included at the end of the survey, which inquiries about the clarity and ease of the 
survey and a section for additional comments is provided as well. The research team uses the 
feedback to make further revisions if necessary. The revised survey may be piloted again, until 
a final version is ready to be tested on a sample size that will allow for validity and reliability 
testing of the translated survey. Once the data are analyzed, results are published, disseminated, 
and added to multiple repositories, such as national and field specific data bases, and websites of 
both the research team and survey originator. 

Our article provided examples of using participatory processes to develop 
psychometrically sound instruments to measure symptoms of patients with ME/CFS, and 
itsuggested ways that participatory methods can help validate the experiences of patients that 
lead to more culturally sensitive, multinational research. Patient involvement in research is 
becoming more common (Tomlinson et al., 2019) and occasionally, patients even lead or do the 
research (Hoddinott et al. 2018), as occurred with several of the international efforts described 
in the current article. Even though patient involvement in research is still underreported (Cluley 
et al. 2022), such work is particularly important with marginalized populations and social 
contexts involving power differentials (Ponterotto et al., 2013) and biases (Berger, 1977). 
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This study explored the manner in which Muslims emerging into adulthood carve 
their social identity as Muslims, and their sense of belonging through their 
experiences in Australia. An interpretative phenomenological methodology was 
utilised. In depth interviews were undertaken with eight emerging adults and four 
adults who work with emerging adults. The article presents data that indicates that 
this group of Muslims emerging into adulthood in Australia face various hurdles of 
discrimination while they try to retain and represent their religious identity. 
Community volunteering seemed to be a protective factor. Despite the unique 
challenges faced, they still feel a sense of belonging and identify as Australian 
Muslims. 

Keywords: Muslims, Australian-Muslims, sense of belonging, identity, community 
psychology, emerging into adulthood 

The ambiguous period extending from the late-teenage years through to the mid-to-late 20s 
(Arnett, 2000; Corrales et al., 2016) is referred to as emerging adulthood. The five core 
characteristics used to define emerging adulthood are the feeling of being in limbo, instability, 
exploration, self-focus, and optimism (Arnett, 2004). During this stage, the incidence of mental 
health problems and the engagement of risk behaviours is high (Syed & Seiffge-Krenke, 2015). 
The emerging adult can be faced with newly found independence, unstable relationships, 
employment stressors, and is challenged to cope with identity development and social and 
contextual changes (Barlett & Barlett, 2015; Syed & Seiffge-Krenke, 2015). Managing these 
can exceed the coping resources of the emerging adult (Syed & Seiffge-Krenke, 2015). 

In contemporary developed society, individuals go through a prolonged period in 
becoming an adult (Arnett, 2000, 2004; Hadad & Schachter, 2011). As such, the development 
of identity is significant during emerging adulthood (Arnett, 2000, 2004; Hadad & Schachter, 
2011). Identity can be considered a “self-structure” consisting of the internal, self-constructed 
organisation of abilities, beliefs, and past (Ritchie et al., 2013). To meet the approval of others, 
one might direct themselves to be viewed in a certain manner described as identity image 
orientation (Veksler & Meyer, 2014). Altering one’s identity to fit into a group can result in 
having a supportive social group and can provide various benefits to the emerging adult (Lane 
& Fink, 2015). 

Social Identity is the term used to refer to an individual’s construct of self through the 
lens of a group (Meuret et al., 2016), holding with them a set of common societal identifiers 
(Stets & Burke, 2000). Individuals who claim to be similar to self are considered as being ‘in- 
group’ whereas individuals who differ are considered ‘out-group’ (Stets & Burke, 2000). 
Group identification as an aspect of membership includes a sense of identity and self-definition 
attained through feeling subjective attachment to the group (Miller et al., 2015). People identify 
with groups once they have a degree of similarities between themselves, members of the group, 
or values of the group (Veelen et al., 2014; Veelen et al., 2013). This not only leads to 
compliance with group norms and cooperative behaviour towards in-group members, but has 
been linked to high levels of psychological wellbeing and a greater sense of purpose (Miller et 
al., 2015; Sani et al., 2015). If an individual self-stigmatises or accepts negative social attitudes 
towards an in-group including stigma-related threats, they may cope by viewing themselves as 
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being different or refuse group identification (Meuret et al., 2016). While this coping strategy 
can be easier, it is associated with aggravated distress and can be disempowering (Meuret et al., 
2016). Group identification is not a completely stable concept and can change as one 
accumulates new information, moves into a new context, or if the influences on their identity 
change (Meuret et al., 2016). This highlights that identity is fluid (Bradatan et al., 2010). 

Religious identity is considered one of the main social identifiers of an individual 
(Greenfield, & Marks, 2007; Petrova, 2016). This multidimensional process plays a significant 
role in formulating an individual’s personal and existential worldview. Religious identity can 
be defined by the individual’s emotional, and cognitive spheres (Jeong, 2014; Petrova, 2016). 
It plays a role in an individual’s morality (or behavioural constraint), is considered a protective 
factor against community violence (Fowler et al., 2008) and affects behaviour in various 
interactions (Petrova, 2016). The Social Identity Theory can provide insight into understanding 
religious identification as social identities that pertain to social group members are internalised 
as being a part of the self-concept (Jeong, 2014). As such, religious affiliation can be 
characterised as being a member of a social group and group identification (Jeong, 2014; 
Martinovic & Verkuyten, 2016). The variation of one’s sense of belonging (and commitment) 
to a religious group can cause variations in their sense of in-group versus out-group (Martinovic 
& Verkuyten, 2016). While religious fundamentalism is associated with intolerances towards 
out-groups, intrinsic (or journey-oriented quests) can be associated with low prejudice (Choma 
et al., 2016). 

Sense of belonging has been identified as a basic human need and ranked in Maslow’s 
(1954) hierarchy of needs, it can be considered the conceptual link that is missing in 
understanding mental health from an interaction or relationship perspective (Kitchen et al., 
2012). The need to belong is considered a highly significant motivator responsible for one’s 
positive emotional, psychological, and cognitive processes (Amit & Bar-Lev, 2015; Kitchen et 
al., 2012). It is argued that questions revolving around identity come to the forefront of an 
individual when one is uncertain about where they belong, in which instance, the need to belong 
can be referred to as the way that one views themselves compared to others in society (or group) 
(Amit & Bar-Lev, 2015). 

The need to belong can be described as being central to community well-being as it is a 
reflection of the inter-relationship community members have and the strength of bonding 
amongst members (Akın & Akın, 2015). This description has been expanded to include a 
feeling of belonging, a feeling of mattering to one another and the group, and shared assurance 
that each member’s needs will be met through the commitment they have to be together (Akın 
& Akın, 2015). 

A sense of community and community participation both encompass community 
member’s engagement and active involvement in matters that affect the lives of other 

community members as well as matters that impact the larger community (Talò et al., 2014). 
Community participation and sense of community are interrelated and are considered factors 
that promote the development of a community, actualise the ability and capacity to activate a 
community’s internal human resources, and promote social empowerment (Talò et al., 2014). 

A sense of community is inversely related to feelings of loneliness, depressive symptoms, 
suicide, and feelings of alienation (Akın & Akın, 2015; Kitchen et al., 2012; Talò et al., 2014). 

Social exclusion can refer to individuals who, as a group or on their own, experience 
various disadvantages in society (Vrooman & Hoff, 2013). It can include multiple dimensions 
of deprivation including financial deprivation, social deprivation (inability to interact socially) 
and lack of community (Dennis et al., 2016). It can also refer to and be seen in four dimensions: 
limited social participation, lack of normative integration, material deprivation, and inadequate 
access to basic social rights (Dennis et al., 2016; Vrooman & Hoff, 2013). 
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While social exclusion can be voluntary, the denial of access to resources and 
opportunities can result in discrimination, deprivation, and polarisation amongst community 
members and individuals (Cheung, 2013; Dennis et al., 2016). This social phenomenon can 
weigh heavily on individuals going through the stage of discovery, independence, and 
experimentation (Abello et al., 2015). It can result in a delayed transition that can lead to future 
difficulties and poor outcomes in the individual’s social relationships, health, and employment 
(Abello et al., 2015; Dennis et al., 2016). Social exclusion can also effect various levels of 
cognition including early-stage and later-stage (Xu et al., 2015). It can negatively influence 
memory, behaviour, self-regulation, mental health, and attention (Xu et al., 2015). 

The disadvantages of social exclusion have been linked to the experiences of insiders 
and outsiders in local communities (Vrooman & Hoff, 2013). Intolerance of others and 
discrimination between groups are prevalent as are prejudicial attitudes towards the ‘other’ 
(Passini & Morselli, 2016). This aversive and hostile behaviour and attitude towards the ‘other’ 
can occur simply due to the ‘other’ not belonging to the dominant group (Passini & Morselli, 
2016). In a majority of Western democratic societies, this form of social exclusion does not 
occur as an open conflict due to democratic principles, however is translated and transformed 
into a subtle, covert, socially acceptable and difficult to detect manner (Passini & Morselli, 
2016). 

Australia is considered a country that not only explicitly adopts a multicultural policy, 
but also reaffirms and encourages this policy and the importance of cultural diversity and social 
cohesion (Abu-Rayya et al., 2016). Despite this, even politicians in Australia have been 
reported to raise concerns regarding Muslims and their alleged inability to adopt Australian 
values (Kabir, 2008, 2011). Muslims are portrayed as dangerous delusional individuals who are 
unable to commit to liberal democracy thereby normalising Islamophobia (Abu-Rayya & 
White, 2010; Abu-Rayya et al., 2016; Isakjee, 2016; Kabir, 2008, 2011; Pedersen et al., 2009; 
Yucel, 2015). This use of political fear not only leads to social segregation, but also destabilises 
social inclusion in a country that thrives on multiculturalism (Abu-Rayya & White, 2010). The 
social destabilisation between Muslims and non-Muslims in Australia can be seen through the 
poll conducted by the Australian television channel, Channel Nine, which concluded that 88% 
of the general public in Australia believed that Muslims cannot be loyal to Australia (Yucel, 
2015). 

The political fear that is used by opportunistic politicians continues to ignite fire of 
social segregation, exclusion and discrimination. In the forefront of political and media 
commentaries for the way that they visually identify, Muslim females are called to demonstrate 
their loyalty to Australia and are referred to as being passive victims of oppression, lacking 
equality and threatening Australian culture (Woodlock, 2011). While Muslims endure various 
problematic portrayals and stereotypical perceptions, they are also faced with the effects of 
these negative perceptions (Dunn, 2004). These effects can include racist violence, unfair 
treatments and behaviour, threats of their identity, arson, and exclusion (Dunn, 2004; 
Woodlock, 2011). Many young Muslims are simultaneously promised opportunities that they 
are later denied due to institutionalised racism that leads towards their systematic exclusion 
(Roose & Harris, 2015). The prejudiced behaviour displayed towards Muslims has profound 
implications, openly hampering their cultural belonging and adaption making them feel 
culturally inferior, incompatible or radically different from the Australian society and culture 
and feeling as though they are the ‘dangerous other’ (Abu-Rayya et al., 2016) or the ‘enemy’ 
(Kabir, 2016). This can push Muslim youth to alienation, anti-social behaviour, and extremism 
(Roose & Harris, 2015). 

Muslims emerging into adulthood are often depicted as individuals who are a threat to 
Australia (Matindoost, 2015). For those who consider themselves as being an Australian 
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Muslim, this depiction and categorisation magnifies and jeopardises both their religious identity 
and their social identity (Matindoost, 2015). 

This study was conducted in a bid to contribute to the understanding of Muslims 
emerging into adulthood and their experiences given the current and ongoing sociocultural 
climate. It also aims to contribute to the development of appropriate interventions on a 
community and individual level as a successful transition into adulthood brings forth positive 
outcomes such as social competence, life satisfaction, and civic engagement while a transition 
that consists of negative experiences and adjustment difficulties can have negative and 
problematic outcomes for an individual (O’Connor et al., 2012). 

Method 

The study focused on the experiences of individuals emerging into adulthood who 
identify as being Australian Muslim. For data collection, semi-structured one-to-one interviews 
were utilised. Although an outline of topics was developed, the interview process was open- 
ended non-directive (Morrow, 2005; Reid et al., 2005; Smith, 2011; Willig, 2013). This was 
done in order to facilitate a conversation and explore the individuals’ experiences while 
allowing a wider range of topics to be discussed than what was proposed in the interview outline 
(Morrow, 2005; Reid et al., 2005; Smith, 2011; Willig, 2013). It is considered a valuable 
method for the exploration of an individual’s experiences rather than the researcher as an expert 
(Smith, 2011). Ethics approval from Victoria University was approved prior to data collection 
(HRE15-311). 

Participants 

Purposive sampling was used to recruit participants from online Islamic community 
groups and Facebook. A flyer was posted identifying the recruitment criteria as individuals aged 
between 18 to 29 years old, born in Australia and who identified as being Australian Muslims. 
In addition, a flyer for recruitment of older individuals who were currently working with 
Australian Muslim people aged 18-29 and who also identified as Australian Muslims was sent 
to Islamic community organisations. 

Participants who were considered to have transitioned into adulthood (28 or over) were 
personally contacted and asked if they wished to take part in the study. They were all individuals 
who worked closely with Muslims emerging into adulthood or were leaders in youth 
organisations who were working with Muslims emerging into adulthood. These individuals 
were chosen based on common community awareness that the researcher had and through 
snowballing. It was hoped that the experience that they gained through working with those 
emerging into adulthood would add to the insight, knowledge, and experiences of emerging 
adults. The adult participants may also give voice to a wider range of emerging adults not only 
bringing forth the experiences that emerging adults that they have communicated with have 
had, but also providing insight into their own experiences growing up in Australia. This may 
provide further insight into any changes in the transition process over generations. 

Twelve self-identified Australian Muslims participated. Eight were emerging into 
adulthood (two male and six female) and were all leaders in organisations supporting Muslim 
youth. Four were adults working with Australian Muslims emerging into adulthood. Two of the 
female emerging adult participants did not visually identify as being Muslim. The average age 
of the emerging adults was 23.2. From the adult participants, two were male while two were 
female. Both female participants visually identified as being Muslim by wearing a hijab. The 
average age of adult participants was 35.5. Table 1 details the demographic information of 
participants emergin into adulthood. 
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Table 1 

Demographic information of participants emerging into adulthood 
Pseudonym Age Country 

of Birth 
Gender Visual 

Identification 
Years in 
Australia 

Highest 
Level of 
Education 

Marital 
Status 

Employment 
Status 

Education 
Secondary 

Beckir 26 Australia M - 26 Bachelor Single Unemployed Private – 
Islamic 

Amy 24 Lebanon F - 2 Post- 
graduate 

Single Casual Public 

Mary 23 Australia F Hijab 23 Bachelor Single Fulltime Public 

Sasha 24 Australia F Hijab 7 Year 12 Married Maternity Public & 
Private 

Messie 24 Australia F - 24 Bachelor Single Fulltime Private 

Lisa 21 Australia F Niqab 21 Bachelor Single Fulltime Private 

Sarah 23 Australia F Hijab 14 Bachelor Single Fulltime Private 

Zack 24 Australia M - 24 Bachelor Single Casual Public 

Table 2 below details demograhic information for adult participants. 

Table 2 

Demographic of adult participants 

Pseudonym Age Country of 
Birth 

Gender Visual 
Identification 

Years in 
Australia 

Highest Level of 
Education 

Education Secondary 

Ozzie 43 Australia F Hijab 39 Post-graduate Public 

Shirin 43 Turkey F Hijab 40 Bachelor Public 

Faruk 28 Australia M - 28 Post-Graduate Public 

Mert 31 Australia M - 31 Bachelor Public & Private 

Interviews 

Individuals expressing interest were provided with the information sheet, queries were 
addressed, and a consent form was provided. Participants were informed that a pseudonym will 
be used, and that interviews are conducted on a one-to-one basis in an isolated room. A semi- 
structured interview schedule was designed using themes that were relevant to the topic. This 
served as a guide for the interviewer and initiated discussion. 

The interview format consisted of one main question “Tell me what it is like for you to 
be coming towards the age of    as an Australian Muslim?” followed by a discussion between 
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the interviewee and interviewer. The interview format for adult participants consisted of the 
following questions “Tell me about any experiences you have had working with Australian 
Muslims emerging into adulthood” and “Tell me about your experiences in emerging into 
adulthood as an Australian Muslim”. These questions were followed by a discussion between 
the interviewee and interviewer. 

A demographics questionnaire was used to gather information about participants such 
as age, occupation and educational status (Refer to Table 1 and Table 2). 

Interpretation of data 

The study utilised an Interpretative Phenomenological Methodology (IPA). This 
allowed active engagement with participants and the data, allowing participants to offer their 
own insight and subjective experiences (Reid et al., 2005; Smith, 2011; Willig, 2013). This 
allowed meaning to be established on how young Muslims make sense of their world and their 
experiences emerging into adulthood or their experiences working with those who are emerging 
into adulthood (Reid et al., 2005; Smith, 2011). When analysing and interpreting the data, 
intense engagement with the data is needed (Reid et al., 2005; Smith, 2011). This allows a tie 
to occur between IPA and the hermeneutic perspective (Smith, 2011). 

Findings and Discussion 

The focus of the study was to explore the experiences of individuals emerging into 
adulthood who identify as being Muslim Australian. Participants spoke of the manner in 
which they visually identify as being a Muslim and their identity through their name. The 
preconceptions and discrimination that they faced when identifying as a Muslim was also a 
topic of discussion by participants. In addition to this, participants spoke of social 
identification, their sense of belonging as well as the feeling of being considered the ‘other’ 
in the country that they call home. Figure 1 presents a visual representation of the themes and 
sub-themes based on coding results. 

81



The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1

Okcum Kilic et al. 

Identifying as a Muslim 

The Social Identity Theory encapsulates that individuals identify with others in social 
categories (Berglund, 2013). Identity is grounded in various social categories and notions of 
behaviours that adhere to those categories (Berglund, 2013). When people follow those notions, 
they affirms their image and their identity to themselves and others resulting in a number of 
internal (emotional or psychological) and external (economic and social) effects (Berglund, 
2013). 

Visual Identification and Employment 

The conflation in public perceptions of Muslims with terrorism can cause a sense of 
insecurity for Muslims. Individuals spoke of their experiences: 

“There’s this fear of being identified as a Muslim because there’s this whole 
“terrorism” “violence” and “oppression”. That is more vocal now with all the 
political issues that are happening…and because of that people are looking at it in 
such a simplistic way where it’s like “oh my God, if I look Muslim, I’m associated 
with this” it’s not necessarily about faith, they still truly believe in their faith, but 
now there’s this fear of actually looking that part and there’s pressure with that” 
(Mary, 23). 

And, 

“We are in a situation where media has got negative effects to the religion and the 
fact that I look more Middle Eastern, I’m already pointed out as Muslim, so 
therefore if I am in a conference and I’m the only one going in with dark hair, dark 
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eyes, dark skin, Middle Eastern appearance, I will probably already be in that 
position of being “Muslim”, and after that it all depends on how the others, or those 
who already see me as a Muslim, judge me as a Muslim so there is that sort of 
downfall” (Zack, 24). 

As seen in the above quotes, the way an individual visually identifies with their religion can 
vary and is not always intentional (Ali, 2014). While some visually identify as a Muslim 
through clothing, others may be deemed Muslim based on their Middle Eastern features (Ali, 
2014). When religious identity is on display, discrimination can occur through the manner they 
are depicted in media (Ali, 2014). This can play a role in their construct of self (self- 
categorisation) through the lens of the group that they are being identified with and the manner 
in which they are labelled “in-group” or “out-group” (Stets & Burke, 2000). Muslim women 
are specifically targeted due to their visual identification (Matindoost, 2015). As such, the 
impact of discrimination or resentment towards Muslim females is higher and evident through 
additional challenges they face including physical attacks and racial comments (Matindoost, 
2015). Sirin spoke of her experience: 

“I didn’t have a hijab on, and I had been employed. I happened to be one of their 
star employees at the time I had decided to put my hijab on and I told my manager, 
he responded that I can’t do that because it is not a part of the uniform. It was an 
interesting conversation…My manager responded negatively saying “I don’t think 
we can accept that” and I was smart enough to say “what will you do when I do 
cover and wear the hijab? You’ve just awarded me a high honour of employee of 
the month and it has been consecutive”…he said he would have to consider 
termination so I went and got some advice …of course they advised there is no way 
they could do that…”(Sirin, 43). 

Sirin also spoke about the experiences that her friends have had. These were similar to the 
participants in Berglund’s (2013) study who spoke about the fear that clothing or jewellery will 
communicate ‘Muslim’ placing the individual in a risky position during their search for 
employment (Berglund, 2013). Participants in Berglund’s (2013) study also spoke of Muslim 
females removing their hijab or changing their names in a bid to get a job. Similarly, 

“A few female friends have chosen to take the hijab off simply because of the struggles 
that they feel the hijab has contributed to them not being able to attain a job, be 
employed and be a part of life’s social fabric” (Sirin, 43). 

Likewise, 

“I’m afraid because I’m thinking of wearing hijab soon so I’m hoping to not be 
affected when I start work or when I start applying for a job. I don’t want my hijab 
to affect me. I want to get a job and I want to experience my Islam…I just want to 
be as a human being. Just want people to interact with me, behave with me, talk 
with me, as a human, just as a human” (Amy, 24). 

The aggravated distress and fear of disempowerment with visually identifying as a Muslim 
highlights the fear that the emerging adult has with their group identification. Through 
identifying with the religion, the individual would be refusing the negative social attitudes and 
stigma related threats that are connected with the group (Meuret et al., 2016). 

Identity Through Name 

In a comparable light to religious visual identification, Sirin brought some insight into 
the experiences individuals have had due to their Middle-Eastern sounding names: 
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“We’ve actually got alumni that have graduated, and we often talk about it. 
Actually two of our students that have attained engineering degrees have 
commented that when their name is on the resume that they feel is one of the reasons 
they’ve never been contacted ever despite qualification, despite giving their resume 
at the same time with people and their friends that are graduates so the name they 
feel is really making a big difference” (Sirin, 43). 

Similarly, 

“I had trouble finding a job in that particular manner a few years ago. I know for 
a fact that when I was working for my second employer, every time a Muslim would 
submit a resume they would throw it straight into the bin. One day when I was 
walking past the photocopy machine I saw the name Mohammed…I actually picked 
up the resume and I said to the boss “did someone send in a resume?”, he said “oh 
nah yeah, we had a few people who sent in their resumes through, but they’re not 
really experienced” and when I opened the resume he had 15 years of experience 
so they didn’t employ him because of his name even though they needed someone. 
I do know of people who have struggled to find jobs because of their names and 
from the pressure they think that the solution is to change their name on their 
resume…I do know of people that have changed their names on their resumes only 
for the sake of getting the job” (Mert, 31). 

Although a name change may aid in employment and allow the individual to “fit in”, it can 
diminish or reduce one’s religious identity and possibly disappoint or alienate them from their 
community (Berglund, 2013). This can affect the individual on a psychological and emotional 
level (Berglund, 2013). While the choice of employment can come hand-in-hand with self-hate, 
shame, and guilt, unemployment can come hand-in-hand with integrity (Berglund, 2013). The 
significant role of a name was also experienced by Zack: 

“I literally got told, my boss would say, “I wasn’t going to even interview you 
because of your name” …I would say …especially for people that’s more of a 
Muslim name, they will be rejected straight away. Obviously, I do have that feeling 
of sense of discrimination. I’ve heard of others...it all stems to obtaining a job and 
that’s the key thing about adulthood, the financial side, I would say finding a job is 
a struggle” (Zack, 24). 

In a similar light, participants in Berglund’s (2013) study discussed growing up with the thought 
of there being no need to look for work as non-Muslims will always get the job. Such claims 
were deemed to be true due to exposure to large numbers of unemployed high-achieving 
Muslims who had firsthand experience in being rejected when using their given Muslim name 
and employed when using a Western name (Berglund, 2013). 

Preconceptions and Discrimination 

Likewise, male Muslims in Ali’s (2014) study stated that when employers heard a 
Muslim name, they did not want to work with or hire that individual due to their direct fear of 
Muslim males, their preconceptions, and any associated connotations (Ali, 2014). This form 
of involuntary social exclusion can weigh heavily on the identity formation of the emerging 
adult and can result in discrimination or polarisation (Abello et al., 2015; Cheung, 2013; 
Dennis et al., 2016; Xu et al., 2015). The manner in which the media portrays Muslims as 
well as the way peers, colleagues, and members of society perceive and engage with Muslims 
does have both direct and indirect effects on Muslims (Ali, 2014): 
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“In high school, a very close friend and it was the time of the Bali bombings… she 
said, “you know the Bali bombers, doesn’t terrorism like run in your blood” I 
actually got angry” (Mary, 23). 

In a similar light to Mary, Sarah stated: 

“There have been times where I feel uncomfortable when I’m interacting with a 
non-Muslim for the first time. I do get a bit uneasy because I don’t know how they 
are going to respond. Someone might at one moment turn around and be like “hey, 
you are a terrorist” and I haven’t lived with that before. I don’t know how I can 
respond to that…that does make me uneasy at times” (Sarah, 23). 

And, 

“There was one case where we were out. It was towards The Great Ocean Road 
and we were at a servo. There was another Muslim female in front of us and you 
could tell she was Muslim because of the way she was dressed. Some man decided 
to make a racist remark. I can’t remember what it was, but she didn’t understand 
what was going on. It was me and my friend who had to obviously protect her and 
answer back to him. It was really shocking because I wasn’t expecting it. It was just 
unexpected and he just yelled out in front of? everyone when he was obviously 
directing his words at her so one of my friends, she became very defensive and she 
was like “you are so rude, I can’t believe this is happening” and it was quite 
disappointing that no one at the time…you knew that they were all racist and that 
they didn’t want Muslims to be around that area because no one else actually raised 
their words and said anything… that was a pretty terrible experience and after that 
there has been times where I have been like ‘oh my God, I’m travelling out to a 
place there’s non-Muslims, no Muslims at all, What am I going to experience?’” 
(Sarah, 23). 

On the contrary, 

“To be honest, there have been times especially at uni where I haven’t mentioned, 
I don’t mention my background and religion… that’s something that I dodge at uni 
around people who aren’t Muslim” (Messie, 24). 

Messie went on to state: 

“There are times when I’ve been scared. I’ve got a sister who is covered. There are 
days when she leaves the house and goes to uni and she’s experienced it, she’s been 
verbally attacked by someone on the train. It frightens you and you just realise 
there’s so much attention on you as a Muslim and I’m not going to lie sometimes I 
would, as bad as this sounds to our religion, but try to hide it because it’s a scary 
feeling, living in a country where it is our religion, there’s so much oppression 
(towards it), there’s so much, it’s scary” (Messie, 24). 

And, 

“I remember this one time we went to Queensland for example, there’s not a very 
big Muslim community there, there isn’t... It felt like when we were there everyone 
was looking at my sister very weirdly. They were looking at her almost as though 
they’ve never seen anyone with a hijab before and that came to our attention…I 
definitely become more protective over her because obviously she’s getting all 
attention as a hijabi” (Messie, 24). 

85



The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Okcum Kilic et al. 

Mary who wears the hijab had a different experience: 

“I had a friend who went to Sydney and her experiences were very different to mine. 
She said, people were staring at her and that you know because she is a Muslim, 
but when I went, I didn’t feel any of that. When I went to Queensland and another 
friend said the same thing. She said she felt people were looking at her. I didn’t feel 
that at all. Even though the areas that we were in were not necessarily populated 
with many Muslims” (Mary, 23). 

Lisa explained her experience wearing the niqab: 

“There’s obviously been times when there’s been racist remarks, but I believe 
people are culturally unaware… it’s not very frequent, however it’s in specific 
areas that I go to. It’s more areas where there isn’t much culture. I feel they are the 
most close-minded, because they are culturally unaware...the people just say “take 
it off, go back to your country.” One incident which was really eye-opening, I was 
walking and he stopped me… he was really angry like “why are you wearing that?” 
and usually I’d be frightened, obviously cause if you come across a lady who is 
racially abusing you, you can stand up for yourself, but when it is a male you are a 
bit wary cause they are obviously physically stronger, but at that time, I needed to 
represent who I am and I don’t deserve to be spoken to in that rude manner so I 
turned around and I spoke to him... “I’m actually from Australia and I’m studying 
here and I’ve got a job here” and he was like “wow your accent is so well”. He 
was very surprised cause I think everyone is surprised I can speak English and then 
I started telling him how I work and everything and he was really impressed… I 
feel like that gave me kind of confidence boost that people who have emotional 
remarks and stuff shouldn’t get me down or shouldn’t get me upset because they 
don’t know because I believe that they don’t understand and they aren’t unaware, 
so giving, I think as Australian-Muslims our duty is to represent ourselves well and 
educate others” (Lisa, 21). 

The comments made towards Mary, Lisa, and Sarah regarding terrorism as well as the fears 
Sarah and Messie have in regard to their identification as a Muslim (or their loved ones 
identifying as Muslims) were similar to the experiences of participants in the study by Ali 
(2014). The changes that participants made and precautions that they took (or continue to take) 
particularly after being negatively portrayed in media, highlights the direct and indirect impact 
media can have on Muslims which can vary from leading the individual towards socially 
acceptable or unacceptable behaviours or thinking patterns (Ali, 2014). It also brings forth the 
manner in which some participants such as Messie chose to hide parts of their identity to meet 
the approval from others (Lane & Fink, 2015; Veksler & Meyer, 2014). While Lisa also sought 
the approval of the community and have a sense of belonging, Lisa chose to do this by trying 
to convey to others that she was like the rest of the Australian public and that she was not what 
the media portrayed rather she and her Australian peers had similar attributes such as being a 
good citizen and working. 

The Aftermath of Discrimination 

Self-Esteem - While Lisa does state that she feels as though it is her responsibility as 
an Australian Muslim is to educate others about Muslims and that this experience gave her a 
confidence boost, other occasions have caused her distress: 
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And, 

“I feel that definitely boosted my confidence, the approval of wider society, obviously 
I’ll wear it regardless, but it does boost your confidence when other people approve but 
then it boosts your confidence when people don’t approve either…you want to prove to 
yourself that regardless I’m going to wear this” (Lisa, 21). 

“There have been occasions when you do feel…anxiety... I do feel it often going 
out, going to areas that I am not used to or going alone where there is no niqabies. 
I do feel very anxious …but it also makes me feel more calm cause I feel I am 
protected when I am wearing it…it just depends on the area I am in” (Lisa, 21). 

This insight highlights that the way others interact and treat Muslims has a direct effect on the 
individual and the formation of their religious identity (Ali, 2014). Similarly, Mert discussed 
his experiences when working with Muslims of various ages and their aims to fit in, their self- 
esteem, and their identity: 

“I believe one of the major factors is social media, the social network and a lot of 
the young Muslim kids have low self-esteem because they think that they don’t fit 
into Australia…he doesn’t know the difference that he’s living in this country or 
what this country is until he gets to a point where he starts getting abused because 
of his identity” (Mert, 31). 

Resilience - Despite the discrimination, Sirin spoke of the resilience that is growing 
among those emerging into adulthood and the support that is provided to them by their 
community in hopes of building their resilience: 

“I see the resilience that is coming from being young and invincible like we will be 
alright which I think is developing that sense of resilience because particularly if 
they’ve got very good support networks with each other and knowing who they 
would go to and because now we are actually paying a lot more attention to be 
socially cohesive, socially competent, confident these are things that as 
organisations and as parents becoming very aware of perhaps 50, 20 years ago 
they are not the conversations that our parents were having with us or needing to 
have with us, but because there is a certain awareness of threats and dangers and 
the risks, it’s actually helping them build their resilience because of the awareness 
about it than there ever was” (Sirin, 43). 

Similarly, Sarah spoke of her students: 

“They would have a sense of belonging in the school because it is an Islamic 
environment and it’s always what they would want to go back into so when they 
think of university life and “oh my God, there’s going to be a lot of non-Muslims”, 
it is a bit scary for them even the thought of it, they don’t know what to expect. They 
think that every second person might throw a racist remark at them or might say 
something to put them down because they feel that they know that they’re not one 
of them” (Sarah, 23). 

Sarah stated that her students at the Islamic schools have a sense of belonging with the school, 
however, when they think of environments in which they are the minority, fear does arise. While 
fears exist, Sirin stated that there is a growing resilience among the new generations of Muslims 
emerging into adulthood. Sirin went onto state that this is due to the good support networks as 
well as the conversations that parents and organisations are having with emerging adults. 
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Similarly, increasing knowledge was presented as a theme with participants discussing the 
means in which their experiences and fears became a learning curve. 

The Learning Curve - On the contrary, Mary spoke of increasing her own knowledge: 

“It has made me stronger if anything as a Muslim. It has encouraged me to learn 
more about my religion…it has shaped the way I think. A lot of the stuff that we see 
on the news and stuff, obviously, when you know a little bit more about your religion 
then people who are actually telling you what it is, it encourages you to look more 
deeper into it and to sort of have a deeper understanding so that you can sort of 
defend yourself if needed” (Mary, 23). 

Likewise, 

“It actually made me stronger to my religion. It made stronger to Islam. It made 
me stronger to my Muslim identity because with hatred, you can’t fight fire with fire 
so all we did was smile at those people so if we stuck our fingers up or we swore 
back maybe we could have enticed them or encouraged them to attack us or do 
something that would have been a bad experience, but as Muslims, we always need 
to be nice and if someone does something wrong to you, you need to do good back 
to them to show them that our religion teaches us not to be bad people, but to be 
good people, to confront bad with good because anyone can confront good with 
good, you can be nice to anyone who is nice, but being nice to someone who is 
actually bad to you is what Islam teaches you, to be nice to them so, my experiences 
with those bad experiences has been that it’s attached me closer to my religion” 
(Mert, 31). 

Mert’s experience adds to negative experiences acting as a learning curve and strengthening 
participants in their religious understanding and increasing their self-esteem. It also brings forth 
the need and desire to counteract preconceptions. Muslims who were in roles in student 
organisations stated that they felt as though they had to prove “we are not terrorists who beat 
our wives, make women wear scarves and bomb buildings” (Ali, 2014, p. 1254). The 
participants in Berglund’s (2013) study also spoke of setting a good example as a Muslim to 
contribute towards a positive Muslim image. Similarly, 

“With everything that has been happening, all the anti-Muslim… everything that’s 
been going on… it makes you become a little stronger in faith and you become 
more, I don’t know if it is more protective or defensive over your faith…I sort of 
feel that if there are people around me that are non-Muslims and if I see that they 
feel a bit uneasy on a certain topic or they would feel uncomfortable talking to me 
about it, I would bring it up and try to explain and find the same ground as them 
just so they know. I kind of have a responsibility to educate the other person… I try 
to make sure, the way I communicate with people, I try to make sure that I come 
across as…I don’t know if this an appropriate term, but as normal person...when 
I’m travelling or approaching people I always try and have a happy face and I smile 
so I always try and do it in a good way, a kind and nice manner” (Sarah, 23). 

Sarah states that she has become stronger in her religious identity and has put in effort to ensure 
that although she is a Muslim, she is still ‘normal’. Sarah’s bid to convey to others that Muslims 
are normal, might be due to the ‘alien ways’ that Muslims are depicted (Ali, 2014). Media and 
politics portray Muslims as being outside secular modernity and as individuals who cannot 
speak comprehensibly (Ali, 2014). The lack of empowering Muslim images in public and 
political discourse was highlighted by Ali (2014) who stated that there were few reflections in 
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US society of a well-rounded educated Muslim despite them being members of society (Ali, 
2014). In the Australian context, educated Muslims such as Waleed Aly and Yassmin Abdel- 
Magied, although represented in media, are continuously securitised and degraded, receiving 
hate or threats ("Academic Susan Carland, wife of Waleed Aly, donating $1 to charity for each 
hate tweet," 2015; "Yassmin Abdel-Magied describes herself as ‘the most publicly hated Muslim 
in Australia’," 2017). 

Belonging 

Social Identification 

Participants aimed to show Islam in a positive light through various behaviours including 
volunteering: 

“Actions speak louder than words and actually being involved in the community 
and doing community work is more beneficial than to just sit there…Getting 
involved in things that are outside the Islamic community... To actually reach out 
beyond that. To even just like be nice towards people you know the way we behave, 
the way that we speak, the way that we interact. Even the posts that we put on 
Facebook. I got a huge variety of friends even the way I interact people at uni, the 
groups that I have been involved, the jobs, and a lot of the jobs that I have done 
have been outside of the Muslim community…I do think that when you look at me 
you know that I’m a Muslim woman ‘cause I’m covered” (Mary, 23). 

Zack spoke of a sense of belonging while volunteering: 

“I’ve done a bit of volunteering which gives you more strength in belonging 
because then you get a sort of purpose in I should do this, I should contribute, I 
should contribute to society, especially a religious society so I can put in the effort, 
put in the service for people out there… contributing to organisations that pretty 
much lead to religious affairs that gives me a sense of belonging because hanging 
around with those friends especially same viewpoints, that gives me a sense of 
belonging because we are in the same situation and we are in the same place but 
in saying that, I do live in an area where there is predominately Muslims, so I do 
feel this place is comfortable, this place is where I belong…but when I do go out, 
you do sense that “I don’t really think that I belong here”” (Zack, 24). 

Zack’s desire to feel a sense of belonging with a group that has similar viewpoints encompasses 
his need to gain positive regard from others, affection, satisfaction, and coherent involvement 
with the social world (Gurrentz, 2013). This also allows him to feel connected, respected, and 
supported (Gurrentz, 2013). When this is put side-to-side with the elements of a sense of 
belonging, it is seen that by helping the community Zack feels the element of influence, shared 
emotional connection with other members who he considers his friends, and the membership or 
personal relatedness he feels and shares with other members. 

A Sense of Belonging 

Zack went on to state: 

“I’m pretty proud of being Australian. Born and raised here... but there is this 
whole media. When there are times, for example, being or going to a club or going 
out with friends, have to reject those sorts of things, so your sense of belonging 
becomes more towards your own sort of crowd, the Muslim crowd…people that 
don’t go to places like that… even though I do have a sense of belonging, there are 
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times…I, especially for people who are, there’s no mosque nearby or they don’t 
support you with your prayers, yes, you do feel like should I go out to a more 
Muslim-dominated nation. You do feel like that sometimes especially when the 
office tends to predominately likes to drink alcohol and you want to reject it or they 
go out to places where they do, and you say no” (Zack, 24). 

Zack’s sense of belonging was fluid. This might be due to a clash between his self-defined 
identity and the environment that he is in. According to Bradatan, Popan, and Melton (2010), 
one’s nationality is discontinuous in everyday experience popping up in certain interactional 
situations allowing one to experience two different identities in various interactional settings. 
Similarly, Sarah’s self-defined identity clashed with the environment at university. As a result, 
Sarah transferred to a university at which she was able to experience her self-defined identity 
without seeming like an outcast, and to feel a sense of belonging: 

“I went to Monash University, so I was in Caulfield and there was absolutely no 
Muslims around. I was the only one and I didn’t make a lot of friends only because, 
it was okay for me to an extent, but it was because I didn’t really fit in…Our purpose 
in life was different…after a while I did kind of pull myself out from that 
environment because it just wasn’t for me. I wasn’t doing the things that they were 
going and doing on the weekend, on Friday night, going to drinking and clubbing 
because that’s not a part of my faith obviously, and it’s not something I do. I am 
accepting of other ideas and religions, that didn’t necessarily affect me, but that 
did, later on, it did make me change my circle, so I transferred universities that was 
probably one of the reasons why I moved” (Sarah, 23). 

Zack and Sarah’s experiences highlight that a sense of belonging can be fluid and dependent 
on the environment. It can be to no surprise that religious practices can change especially during 
emerging into adulthood (Gurrentz, 2013; Lefkowitz et al., 2004). The individual might be 
intrinsic with religion (Lefkowitz et al., 2004) and religion can be in the background (Gurrentz, 
2013). The individual may resist the notion of the “identity lockbox” (Gurrentz, 2013). They 
may want to maintain their religious identity preferring to be friends with like-minded 
individuals (Gurrentz, 2013). As such, Sarah went on to state: 

“I was born in this country. I grew up in Australia. I have the same education that 
all the non-Muslims have had. I’ve been to a public school and I’ve got my 
university degree. I try to make sure I can relay that to the person across me… I 
had that sense of belonging with me, but I always choose my environments 
according to that too so I know that if I go into a specific environment, if I know 
that I’m not going to be accepted there because of my identification or the way I 
portray myself then I would avoid such environments, so I kind of know the groups 
that I belong in if that makes sense… I don’t always approach people because I 
don’t know what they’re going to think of me so sometimes I try to keep to myself” 
(Sarah, 23). 

Similarly, 

“At the beginning (wearing the niqab) it obviously didn’t feel I belonged. It was 
more like it was them against me and I was like I wouldn’t mind going to a country 
where everyone is like me cause obviously you do feel like you don’t fit in. That was 
at the beginning but after I started to understand that Australia represents 
multiculturalism, everyone is different and I deserve to be here, I do, I’m educated, 
I’ve worked here, my whole life is here I do belong here and I feel like the niqab 
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represents Australia multiculturalism because we all talk about accepting one 
another for who they are and their differences so I do believe I definitely belong 
here as much as anyone else would... but obviously I don’t belong here, I feel like I 
don’t belong at certain times … after I see something in the news, the next day I’m 
like “I have to be safe outside” I have to try be extra safe or when there’s protests 
and stuff and going out in the city on that day or anywhere just knowing that people 
are on the loose” (Lisa, 21). 

Lisa goes back and forth regarding her sense of belonging in Australia. After negative press 
about Muslims, Lisa may not feel a sense of membership in the Australian society and she may 
not feel a sense of physical or emotional safety (McMillan & Chavis, 1986). Individuals who 
have boundaries (feature of membership) to protect their personal space, are often dressed 
similarly to their groups thereby protecting themselves against threat (McMillan & Chavis, 
1986). For Lisa, although her way of dress, identifies her with a group, it does not identify her 
with the conventional Australian. She can be seen as a threat thereby reducing her sense of 
belonging in Australia, threatening her and labelling her as an outcast. Media portrayal of her 
religious identity may also result in Lisa feeling rejected, thereby affecting her emotional safety. 
Lisa’s explanation can be perceived through the media portrayal of Muslims being ‘the other’ 
or as a threat to the Australian way of life. In contrast to Lisa’s experiences, Ozzie stated: 

“My youth, I was prouder in my Australian identity because I belonged… even 
though I was a Muslim-Australian. I didn’t grow up exposed to as much negative 
publicity about my faith during the most crucial years of growing up, but a lot of 
the younger ones, all their life...since they are conscious of themselves, they’ve been 
hearing so many negative messages about Muslims… When there’s constant 
negative messages about people’s religion and their identity they say “I don’t 
belong here anymore.” We are getting a lot more young people wanting to go back 
“home” and the same with why there are sub-groups of the youth here going back 
to places like Syria and Iraq to fight with terrorists because they feel like “we don’t 
belong here look they call us terrorists” and then they go and join them so it makes 
you wonder, this whole thing of belonging. All of these are actually fitting into the 
sense of if you don’t make the young people feel like they belong that they are 
accepted with their religion and with their way of dressing. We always have said 
that “we are one but we are many, I am you are, we are Australian” but the proof 
is not in the pudding. It’s not showing in the media” (Ozzie, 43). 

The Other 

The failure of belonging can lead to feelings of social isolation, negative psychological 
and social outcomes, and various negative behaviours (Gurrentz, 2013; Matindoost, 2015). The 
absence of engagement and interaction with the wider society, lack of social support or 
belonging, and unemployment can all be considered a form of alienation (Gurrentz, 2013; 
Matindoost, 2015). 

The form of alienation can be manifested in a number of ways including sensationalist 
headlines painting sinister images demonising and devaluing Muslims, the sense of fear of 
Muslims, and the ongoing predominant discourse around the view that Muslims will fail to 
integrate into Australian society, which all intensifies the clash between the West and Islam as 
well as the religious identity Muslims in the West have (Matindoost, 2015). Aiding in the 
amplification of Muslims being seen as the ‘other’, second-class citizens, or extremists, the 
usage of Islamophobic sentiments by the media has increased Islam being viewed as supporting 
war, and violence, and being incompatible with the norms and values of the Western countries 
that some reside in (Matindoost, 2015). Shows contain racial profiling to over-represent 
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individuals or groups presumed to be associated with Islam, are demonising all Muslims 
(Tindongan, 2011). While this notion of the other (or demon) can push one to the edge of 
society, over two-thirds of students in Ali’s (2014) study specifically stated that as Muslims 
they felt as though they were treated as a part of a “suspect class”. As an individual transitions 
into adulthood, the pain associated with the status of “outsider” continues to grow (Tindongan, 
2011). As this marginalisation and misunderstanding grows, the sense of being the other, 
internal conflict and external contestation increases (Tindongan, 2011). Beckir brought forward 
his experience: 

“I had a trip overseas and I was questioned for a fairly good amount of time by the 
customs as to my reason for having a holiday, which was a little bit of a shock to 
the system being born and bred here. I consider this place home, so I mean, not just 
consider it, it is home, so I don’t… just being treated like an outsider. I mean even 
now, obviously this place is home, so I haven’t had any issues with that. I think 
when I was leaving, when I was questioned on my motive as to going and a lot of 
questions about my background, about my faith, just to see if I did have any 
extremist views as some would say. That was probably just very eye-opening cause 
I just didn’t expect anything like that. I mean, like I said born and bred here, I just 
consider myself to be your average Aussie if some would say, just going overseas 
for a holiday and to be questioned like that, in-depth and to be scrutinised about 
my religion, it was very eye opening and very upsetting to be honest, but I mean we 
don’t live in a perfect world, so you just have to accept some things for what they 
are” (Beckir, 26). 

I am Australian 

Beckir highlighted the pain associated with being treated as an outsider. He also went on 
to state: 

“It’s a good point, a reflection point for me to still even, I mean I’ve experienced 
all these things, but to look back on them and gain from them, I think that’s probably 
helped me be an even stronger Muslim and even stronger Aussie” (Beckir, 26). 

Conclusion 

The findings from this study explored the unique challenges Australian Muslims 
emerging into adulthood may face. The manner that they are portrayed in the media, popular 
culture, and by politicians can further add to their challenging transition into adulthood by 
hampering the development of their identity and their sense of belonging. Similar to research 
exploring Muslims in various Western countries, participants in this study discussed the effects 
of the portrayal of Muslims in popular culture and their challenging experiences into adulthood. 
These included their difficulty with their identity (through their name and physical features), 
challenges in finding employment, discrimination, and their fears in representing their identity. 
Public religious affiliation has been shown to have protective effects for emerging adults 
(Fowler 2008), and the current study supports the importance of feeling able to maintain 
positive public affiliation practices within community. This study provides a unique perspective 
into the coping strategies Muslim emerging adults in Australia use to challenge the way that 
they are portrayed including educating others and volunteering, making conscious decisions 
about how they represent themselves, seeking support and knowledge to develop their own 
knowledge, developing resources to support a sense of belonging, and aiming to make an impact 
by working to educate others. While these findings provide a unique contribution to our 
understanding  on  Australian  Muslims  emerging  into  adulthood,  the  experiences  of 
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discrimination directly and indirectly impacting the self-esteem of Australian Muslims 
emerging into adulthood cannot go overlooked and form a part of the complex life experiences 
of Muslims in Australia. Given this contribution and insight into Australian Muslims emerging 
into adulthood, professionals working with Muslims emerging into adulthood should consider 
the potential impact of representation of religious and social identity of Muslims during their 
transition into adulthood. To strengthen interventions with this population at a community level, 
naming and discussing social representations, identity and sense of belonging as well as 
community volunteering options could better support young adults. 

References 

Abello, A., Cassells, R., Daly, A., D’Souza, G., & Miranti, R. (2016). Youth social exclusion 
in Australian communities: A new index. Social Indicators Research 128(2), 635-660. 
http://doi.org/10.1007/s11205-015-1048-9. 

Abu-Rayya, H. M ., & White, F. A. (2010). Acculturation orientations and religious identity 
as predictors of Angelo-Australians’ attitudes towards Australian Muslims. 
International Journal of Intercultural Relations, 34(6), 592-599. 

Abu-Rayya, H. M., Walker, R., White, F.A., & Abu-Rayya, H.M. (2016). Cultural 
Identification and Religious Identification Contribute Differentially to the Adaptation 
of Australian Adolescent Muslims. International Journal of Interculutral Relations, 
54, 21-33. 

Akın, U., & Akın, A. (2015). Examining the Predictive Role of Self-compassion on Sense of 
Community in Turkish Adolescents. Social Indicators Research, 123(1), 29-38. 
http://doi.org/10.1007/s11205-014-0724-5 

Ali, A.I. (2014). A threat enfleshed: Muslim college students situate their identities amidst 
portrayals of Muslim violence and terror. International journal of qualitative studies 
in education, 27(10), 1243-1261. 

Amit, K., & Bar-Lev, S. (2015). Immigrants’ sense of belonging to the host country: The role 
of life satisfaction, language proficiency, and religious motives. Social Indicators 
Research, 124(3), 947-961. 

Arnett, J.J. (2000). Emerging adulthood: A theory of development from the late teens through 
the twenties. American Psychologist, 55(5), 469. 

Arnett, J.J. (2004). Emerging Adulthood: The Winding Road From the Late Teens Through 
the Twenties [Book]. Oxfort University Press. 

Barlett, C.P., & Barlett, N.D. (2015). The young and the restless: Examining the relationships 
between age, emerging adulthood variables, and the Dark Traid. Personality and 
Individual Differences, 86, 20-24. https://doi.org/10.1016/j.paid.2015.05.024 

Berglund, J. (2013). Islamic identity and its role in the lives of young Swedish Muslims. 
Contemporary Islam, 7(2), 207-227. 

Bradatan, C., Popan, A., & Melton, R. (2010). Transnationality as a fluid social identity. 
Social Identities, 16(2), 169-178. 

Cheung, C.K. (2013). Morale in relation to caring and social exclusion in society. Social 
Indicators Research, 113(1), 471-490. 

Choma, B.L., Haji, R., Hodson, G., & Hoffarth, M. (2016). Avoiding cultural contamination: 
Intergroup disgust sensitivity and religious identification as predictors of interfaith 
threat, faith-based policies, and islamophobia. Personality and Individual Differences, 
95, 50-55. https://doi.org./http://dx.doi.org/10.1016/j.paid.2016.02.013 

Corrales, T., Waterford, M., Goodwin-Smith, I., Wood, L., Yourell, T., & Ho, C. (2016). 
Childhood adversity, sense of belonging and psychocoial outcomes in emerging 
adulthood: A test of mediated pathways. Children and Youth Services Review, 63, 
110-119. http//doi.org/http://dx.doi.org/10.1016/j.childyouth.2016.02.021

93

http://doi.org/10.1007/s11205-015-1048-9
http://doi.org/10.1007/s11205-014-0724-5
http://dx.doi.org/10.1016/j.paid.2016.02.013
http://dx.doi.org/10.1016/j.childyouth.2016.02.021


The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Okcum Kilic et al. 

Dennis, C., Alamanos, E., Papagiannidis, S., & Bourlakis, M. (2016). Does social exclusion 
influence multiple channeluse? The interconenctions with community, happiness, and 
well-being. Journal of Business Research, 69(3), 1061-1070. 

Dunn, K. (2004). Islam in Sydney: Contesting the discourse of absence. Australia 
Geographer, 35(3), 333-353. 

Fowler, P.J., Ahmed, S. R., Tompsett, C.J., Jozzefowicz-Simbeni, D.M., & Toro, P.A. (2008). 
Community violence and externalizing problems: Moderating effects of race and 
religiosity in emerging adulthood. Journal of Community Psychology, 36(7), 835-850. 

Greenfield, E., & Marks, N. (2007). Religious social identity as an explanatory factor for 
associations between more frequent formal religious participation and psychological 
well-Being. The International Journal for the Psychology of Religion, 17(3), 245-259. 
https:// www.tandfonline.com/doi/full/10.1080/10508610701402309 

Gurrentz, B.T. (2013). “A Brotherhood of Believers”: Relgious Identifty and Boundary-Work 
in a Christian Fraternity. Sociology of Religion, srt049. 

Hadad, T., & Schachter, E. (2011). ‘Religious-lite’: a phenomenon and its relevance to the 
debate on identity development and emerging adulthood. Jounral of Youth Studies, 
14(8), 853-869. 

Isakjee, A. (2016). Dissonant belongings: The evolving spatial identities of young Muslim 
men in the UK. Environment and Planning A, 0308518X16641110. 

Jeong, H. O. (2014). Religious involvement and group identification: The case of Hispanics in 
the United States. The Social Science Journal, 51(1), 21-29. 
http://doi.org/http://dx.doi.org/10.1016/j.soscij.2013.07.017 

Kabir, N.A. (2008). Are young Muslims adopting Australian values? Australian Journal of 
Education, 52(3), 229-241. 

Kabir, N. A. (2011). A study of Australian Muslim youth identity: The Melbourne case. 
Journal of Muslim Minority Affairs, 31(2), 243-258. 

Kitchen, P., William, A., & Chowhan, J. (2012) Sense of belonging and mental health in 
Hamilton, Ontario: An intra-urban analysis. Social Indicators Research, 108(2), 277- 
297. 

Lane, J.A., & Fink, R. S. (2015). Attachment, Social Support Satisfaction, and Well-Being 
During Life Transition in Emerging Adulthood. Counselling Psychologist, 43(7), 
1034-1058. https://doi.org/10.1177/0011000015592184 

Lefkowitz, E. S., Gillen, M. M., Shearer, C.L., & Boone, T. L. (2004). Religiosity, sexual 
behaviours, and sexual attitudes during emerging adulthood. Journal of Sex Research, 
41(2), 150-159. 

Mannix, L. (2015, November 13). Academic Susan Carland, wife of Waleed Aly, donating $1 
to charity for each hate tweet. The Sydney Morning Herald. 
https://www.smh.com.au/national/waleed-alys-wife-susan-carland-donating-1-to- 
charity-for-each-hate-tweet-20151112-gkx38b.html 

Martinovic, B., & Verkuyten, M. (2016). Inter-religious feelings of Sunni and Alevi Muslim 
minorities: The role of religious commitment and host national identification, 
International Journal of Intercultural Relations, 52, 1-12. 
https://doi.org/http://dx.doi.org/10.1016/j.ijintrel.2016.02.005 

Maslow, A. H. (1954). Motivation and personality. [1st ed.] New York, Harper. 
Matindoost, L. (2015). Media representation of Muslim youth in Australia [Article]. Media 

Development, 62(3), 33-36. 
McMillan, D. W., &Chavis, D. M. (1986). Sense of community: A definition and theory. 

Journal of community psychology, 14(1), 6-23. 
Meuret, A. E., Chmielewski, M., Steele, A. M., Rosenfield, D., Petersen, S., Smits, J.A., 

Simon, N.M., Otto, M.W., Marques, L., & Pollack, M. H. (2016). The desire to 

94

http://www.tandfonline.com/doi/full/10.1080/10508610701402309
http://dx.doi.org/10.1016/j.soscij.2013.07.017
http://www.smh.com.au/national/waleed-alys-wife-susan-carland-donating-1-to-
http://dx.doi.org/10.1016/j.ijintrel.2016.02.005


The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Muslims Emerging into Adulthood 

belong: Social identification as predictor of treatment outcome in social enxiety 
disorder. Behaviour Research and Therapy, 81, 21-34. 

Miller, K., Wakefield, J.R., & Sani, F. (2015). Identification with social groups is assocaited 
with mental health in adolescents: Evidence from a Scottish community sample. 
Psychiarty Rsearch, 228(3), 340-346. 

Morrow, S. L. (2005). Quality and trustworthiness in qualitative research in counseling 
psychology. Journal of Counselling Psychology, 52(2), 250. 

O'Connor, M., Sanson, A., Hawkins, M. T., Olsson, C., Frydenberg, E., Toumbourou, J. W., 
& Letcher, P. (2012). The relationship between positive development and 
psychopathology during the transition to adulthood: a person-centred 
approach. Journal of adolescence, 35(3), 701–712. 
https://doi.org/10.1016/j.adolescence.2011.10.006 

Passini, S., & Morselli, D. (2016). Blatant domination and subtle exclusion: The mediation of 
moral inclusion on the relationship between social dominance orientation and 
prejudice. Personality and Individual Differences, 89, 182-186. 

Pedersen, A., Aly, A., Hartley, L., & McGarty, C. (2009). An intervention to increase postive 
attitudes and address misconceptions about Australian Muslims: A call for education 
and open mindedness. The Australian Community Psychologist, 21(2), 81-93. 

Petrova, V.F. (2016). Relgious Identity and Value Systems of Future Preschool Teachers 
[Article]. International Jounral of Enivornment & Science Education, 11(6), 1117- 
1125. https://doi.org/10.12973/ijese.2016.381a 

Reid, K., Flowers, P., Larkin, M. (2005). Exploring lived experience. The Psychologist, 18, 
120-123

Ritchie, R. A., Meca, A., Madrazo, V. L., Schqartz, S. J., Hardy, S. A., Zambonanga, B. L., 
Weisskirch, R. S., Kim, S. Y., Whitbourne, S. K., Ham, L. S., & Lee, R. M. (2013). 
Identity Dimensions and Delated Processes in Emerging Adulthood: Helpful or 
Harmful? [Article]. Journal of Clinical Psychology, 69(4), 415-432. 
https://doi.org/10.1002/jclp.21960 

Roose, J. M., & Harris, A. (2015). Muslim Citizenship in Everyday Australian Civic Spaces. 
Journal of Intercultural Studies, 36(4), 468-486. 

Sani, F., Madhok, V., Norbury, M., Dugard, P., & Wakefield, J. R. (2015). Greater number of 
group identifications is assiocated with healthier behaviour: Evidence from a Scottish 
community sample. British Jounral of Health Psychology, 20(3), 466-481. 

Smith, J.A. (2011). Evaluting the contribution of interpretative phenomenological analysis. 
Health Psychology Review, 5(1), 9-27. 

Stets, J. E., & Burke, P. J. (2000). Identity theory and socialy identity theory. Social 
Psychology Quarterly, 224-237. 

Syed, M., & Seiffge-Krenke, I. (2015). Change in ego development, coping, and 
symptomatology from adolescence to emerging adulthood. Journal of Applied 
Developmenta Psychology, 41, 110-119. 

Talò, C., Mannarini, T., & Rochira, A. (2014). Sense of Community and Community 
Participation: A Meta-Analytic Review. Social Indicators Research, 117(1), 1-28. 
http://doi.org/10.1007/s11205-013-0347-2 

Tindongan, C. W. (2011). Negotiating Muslim youth identity in post -9/11 world. The High 
School Jounral, 95(1), 72-87. 

Veelen, R., Hansen, N., & Otten, S. (2014). Newcomers’ cognitive development of social 
identification: A cross-sectional and longitudinal analysis of self-anchoring and self- 
stereotyping. British Journal of Social Psychology, 53(2), 281-298. 

95

http://doi.org/10.1007/s11205-013-0347-2


The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1 

Okcum Kilic et al. 

Veelen, A. E., & Meyer, M. D. (2013). Social identification when an in-group identify is 
unclear: The role of self-anchoring and self-sterotyping. British Journal of Social 
Psychology, 52(3), 543-562. 

Veksler, A. E., & Meyer, M. D. (2014). Identity Management in Interpersonal Relationships 
Contextualizing Communication as Central to Research on Emerging Adulthood. 
Emerging Adulthood, 2(4), 243-245. 

Vrooman, J. C., & Hoff, S. J. (2013). The disadvantage among the Dutch: A survey approach 
to the multidimensional measurement of social exclusion. Social Indicators Research, 
113(3), 1261-1287. 

Willig, C. (2013). Introducing qualitative research in psychology. McGraw-Hill Education 
(UK). 

Woodlock, R. (2011). Being an Aussie Mossie: Muslim and Australian identity among 
Australian-born Muslims. Islam and Christian-Muslim Relations, 22(4), 391-407. 

Xu, M., Li, Z., Zhang, J., Sun, L., Fan, L., Zeng, Q., & Yang, D. (2015). Social exclusion 
influences attentional bias to social information. Asian Journal of Social Psychology, 
18(3), 199-208. 

Yassmin Abdel-Magied describes herself as ‘the most publicly hated Muslim in Australia’. 
(2017, July 6). News.com.au. 
https://www.news.com.au/technology/online/social/yassmin-abdelmagied-describes- 
herself-as-the-most-publicly-hated-muslim-in-australia/news- 
story/13439aa3f903392233750c5bded21cbf 

Yucel, S. (2015). Do Muslims See Australia as Their Homeland? The Notion of watan al-asli 
and watan al-sukna in Islam. Journal of Muslim Minority Affairs, 35(2), 191-202. 

Acknowledgements 

Thank you to my supervisor Prof. Jenny Sharples and my mentor, Dr. Julie Morsillo. Thank 
you to my parents, my brother, and my husband for all their support. To my grandmother, till 
we meet again. 

Address for correspondence 

Nuray Okum Kilic Nuray.okcum@live.vu.edu.au 

Author Biographies 

Nuray Okcum Kilic is a registered psychologist and behavioural therapist practising in 
private practice. Having studied community psychology, her expertise lies with individuals 
from CALD backgrounds as well as neurodiverse individuals. Her research areas include 
mental health and self-harm. 

Jenny Sharples is Professor of Psychology and a Research Fellow at the Institute of Health 
and Sport at Victoria University, and a registered psychologist with expertise in community 
psychology. Her research interests include strength based approaches to mental health, 
inclusion and diversity. 

Julie Morsillo is a Senior Lecturer, co-ordinating and teaching the Master of Community 
Counselling and the under-graduate counselling program at Eastern College Australia. She is 
an APS endorsed community psychologist and counselling psychologist, and has been a 
researcher for Australian Psychological Society. She also has experience working with asylum 
seekers, with Indigenous psychologists, and working in private practice. 

96

http://www.news.com.au/technology/online/social/yassmin-abdelmagied-describes-
mailto:Nuray.okcum@live.vu.edu.au


The Australian Community Psychologist © The Australian Psychological Society Ltd Volume 32 No 1

Trauma Exposure and Substance Use in Journalists: A 
Narrative Review 
Nahisha Williams-Wynn1 and Jasmine B. MacDonald1,2 
1Discipline of Psychology, RMIT University, 2 School of Psychology, Charles Sturt University 

Individuals and teams in the journalism community cover stories relating to death, 
destruction, and tragedy in society, exposing themselves to potentially traumatic 
events (PTEs). The aim of this review was to explore: (1) the impact trauma 
exposure may have on substance use, (2) substance use as a method of coping, and 
(3) personality profiles that are predictive of substance use. Findings indicate that
journalists are exposed to a wide variety of PTEs. Despite substance use being
considered a trauma reaction in the broader literature, this connection has not been
adequately addressed within journalist samples. The most common substance
researched in journalists is alcohol consumption, with few studies considering
other substances (e.g., nicotine, caffeine, or illicit substances). Future research
with journalist samples could evaluate substance use as a method of coping and
incorporate broader theory relating to substance use risk personality profiles.
There is a need to bridge the gap that exists between broader trauma and substance
use literature and a focus on journalist samples, with the intention of: (1) providing
a more holistic understanding of psychosocial issues associated with trauma
exposure and substance use to inform diagnosis and treatment, (2) assessing risk
and protective factors for this community, (3) informing the development of health
promotion and education programs specific to practising journalists and
journalistic organisations, and (4) highlighting opportunities for trauma specific
education targeted at those training to become a journalist, including protective
coping strategies.

Keywords: journalist, substance use, trauma, coping, personality, alcohol 

Journalists are an important community group in society as they are relied upon to report 
matters of the world as they occur, conveying current and factual information on topics such 
as politics, foreign affairs, and public health. What they report has the power to influence 
peoples’ decisions and behaviours (Infante et al., 2003). The term ‘journalist’ can cover various 
roles in the broader journalism community, such as writers, camera-operators, managers, 
editors, and technical staff (MacDonald et al., 2017). The unique role of a journalist puts them 
in a position where they are often covering stories relating potentially traumatic events (PTEs), 
including death, destruction, violence, crime, and tragedy. Applying the broader work of 
Bonanno and Gupta (2009), researchers have found that journalist reactions to trauma vary and 
are based on individual differences—one person may experience an event as traumatic, and 
another may not, so the term PTEs is used (Backholm & Björkqvist, 2012b; MacDonald et al., 
2016). Studies that have investigated trauma reactions in journalists have focused on symptoms 
of posttraumatic stress disorder (PTSD; MacDonald, Dale et al., 2021) and depressive 
symptoms (MacDonald, Hodgins, Saliba et al., 2021). However, substance use is another 
potential trauma reaction (Konkolÿ Thege et al., 2017) and is additionally found to be comorbid 
with other psychological disorders (Haller & Chassin, 2014; Perkonigg et al., 2000). Research 
that has considered substance use typically positions substance use as a method of coping in 
groups that are subjected to PTEs (Tomaka et al., 2017; Ullman et al., 2013). 

Major theories of addiction, such as the stress coping model of addiction (Wills & 
Shiffman, 1985), the relapse prevention model (Marlatt & Gordon, 1985), and the self- 
medication hypothesis (Khantzian, 1997) stipulate that stress is a significant contributor to 
substance use, addiction, and relapse. Journalists are under pressure to be multiskilled; in 
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addition to writing, they may also be expected to do camerawork and editing, amongst other 
demanding tasks (MacDonald & Fox, 2018). They face competitive pressures to find the next 
story before a competitor does, and must deal with onerous time pressures and deadlines 
(Monteiro et al., 2016). Some may be reluctant to take time off work or be unwilling to turn 
down a challenging story for fear that they may lose their job or be replaced (Fedler, 2004; 
Keats & Buchanan, 2012). Therefore, at least theoretically, journalists are at risk of developing 
substance use disorders (SUDs; Sinha 2001, 2008). MacDonald, Backholm et al. (2021) found 
that exposure to personal PTEs was associated with elevated levels of stress using the 
Depression Anxiety Stress Scale (Lovibond & Lovibond, 2004), whereas work-related PTEs 
was not. This is relevant because substance use, stress, and exposure to PTEs are theoretically 
connected and the focus of this paper. 

The aim of this review is to understand the types of traumatic events members of the 
journalism community are exposed to and to explore the impact this trauma exposure may have 
on their substance use behaviours. This review will then go on to define and look at coping, 
specifically exploring substance use as a method of avoidant-emotional coping. Finally, in 
linking the area of journalists’ trauma exposure to substance use more broadly, another 
important factor to consider is personality constructs that are predictive of substance misuse 
(MacDonald et al., 2016). Therefore, the review will also consider personality profiles (anxiety 
sensitivity, hopelessness, sensation seeking, and impulsivity) that may be influencing 
substance use behaviours in journalists. This narrative review focuses on peer-reviewed journal 
articles with the intention of providing directions for future community psychology research 
and practice in order to: (1) provide a more holistic understanding of psychosocial issues 
associated with trauma exposure and substance use to inform diagnosis and treatment, (2) 
assess risk and protective factors for this community, (3) inform the development of health 
promotion and education programs specific to practising journalists and journalistic 
organisations, and (4) highlight opportunities for trauma specific education targeted at those 
training to become a journalist, including protective coping strategies. 

Trauma Exposure Experienced by Journalists 

The constant demand for instantaneous up-to-date news means that journalists are often 
exposed to multiple PTEs. At times they can be a witness to an event arriving at a scene before 
any first responder emergency services do. The nature of the job can also put journalists in 
danger and at risk of death, imprisonment, injury, threats, and intimidation (Committee to 
Protect Journalists, 2020; Feinstein et al., 2002; Monteiro et al., 2016). Not only are they 
exposed to multiple forms of firsthand and vicarious PTEs professionally, they are also 
susceptible to the kinds of PTEs members of the general public might ordinarily experience in 
their personal lives. Research suggests that 80–100% of journalists have been exposed to a PTE 
through their work (Dworznik, 2011; Feinstein et al., 2002; MacDonald et al., 2017; Smith et 
al., 2018). Western and global general population studies show PTE exposure rates of 26–90% 
(Benjet et al., 2016; Breslau et al., 1998; Roberts et al., 2011; Ogle et al., 2014), meaning 
journalists as a community experience elevated risk of PTEs exposure compared to the general 
population. 

Work-related PTE Exposure 

On average, journalists are exposed to 1.72–32.4 PTEs (Backholm & Björkqvist, 2012b; 
Browne et al., 2012; MacDonald, Backholm et al., 2021; Pyevich et al., 2003). A direct 
comparison of studies exploring PTEs within this population proves difficult given 
methodological differences, including the use of different trauma exposure scales. Pyevich et 
al. (2003) sampled 866 U.S. daily newspaper journalists and found that, on average, 
participants were exposed to 7.8 PTEs. The most common PTE experienced was road 
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accidents. Participants reported that the most stressful kinds of stories covered included— 
injured/dead children (36.1%), murder (11.2%), and road accidents (8.1%). Backholm and 
Björkqvist (2012b) sampled 407 Finnish journalists and also found the most frequent PTE 
experienced was road accidents. However, on average their sample was exposed to 1.72 PTEs, 
which is notably lower than that reported by Pyevich et al. This discrepancy could be due to 
the comparatively larger size of the U.S. relative to Finland. 

Limited research has been conducted in an Australian context. A more recent study 
conducted by MacDonald, Backholm et al. (2021) found that their sample of international 
journalists, the majority being based in Australia (73%), were exposed to an average of 9.1 
PTEs. The three most common work-related PTEs experienced were injured/dead children, 
fire, and motor vehicle accidents (MacDonald, Backholm et al., 2021). Lee et al. (2018) 
sampled 367 Korean journalists. Comparable to Pyevich et al., they found that on average 
participants were exposed to 7 PTEs; participants were most frequently exposed to fires 
(73.41%), and the most stressful kind of story covered was ship accidents (42.7%). Notably, 
participants in this study had recently covered the Sewol ferry accident. Smith et al. (2018) 
sampled 167 U.S. journalists and also found that fires (67.1%) were the most frequent type of 
PTE. However, like Pyevich et al., the most stressful PTE to be reported by Smith et al. was 
dead/injured children. Browne et al. (2012) included a sample of 50 UK journalists and 
reported that the most common PTE experienced was war zones. Each of the above studies 
used the Journalist Trauma Exposure Scale (JTES) and of those that provided descriptive 
statistics for all items, war zones were the least common PTE to be experienced (Backholm & 
Björkqvist, 2012b; Lee et al., 2018; Pyevich et al., 2003). 

The JTES is a 23-item self-report questionnaire, which queries journalists’ exposure to 
PTEs over a specified time period (Pyevich et al., 2003). It requires participants to indicate the 
range, frequency, and intensity of exposure (Pyevich et al., 2003). Despite the common use of 
the JTES, direct comparison of findings across studies is difficult due to a range of inconsistent 
methodological decisions. For example, Lee et al. (2018) made modifications to the 14 types 
of PTEs experienced to reflect the situation in Korea; ‘ship accidents’ do not appear as original 
items on the JTES scale. Browne et al. (2012) added a 15th item to the scale to include ‘child 
abuse/cruelty’. 

The Trauma History Questionnaire (THQ; Green 1996) is a self-report questionnaire that 
measures the exposure to PTEs. It consists of 24 yes/no questions relating to different PTEs 
experienced, and the number of times experienced (Hooper et al., 2011). Although this scale is 
not specific to journalists, it has been applied to the study of trauma exposure in journalists. 
Feinstein and Nicolson (2005) looked at the difference between embedded journalists (those 
attached to military units), and unilateral journalists (those not associated with the military) 
covering the Iraq war. The authors found that there was no difference in PTE exposure between 
these groups. Sinyor and Feinstein (2012) explored gender differences in trauma exposure of 
war journalists, and found no significant differences in THQ responses. Levaot et al. (2013) 
explored PTE exposure between Israeli war journalists and Western war journalists. Similar to 
the other two studies, Levaot et al. found no significant differences between the two groups. 

It is clear that individuals within the journalism community are exposed to multiple types 
of PTEs, however these vary between countries and context. Using scales that are specific to 
an occupation, such as the JTES, enables a greater understanding of that community group. 
However, such scales also make it difficult to compare findings with other occupations or the 
general population (MacDonald et al., 2017). This is also a challenge when authors use non- 
established scales or informal assessments. Therefore, scales that are not occupation specific, 
such as the THQ, facilitate comparisons (MacDonald et al., 2017). 

As well as work-related exposure to PTEs, journalists are subject to personal exposure to 
PTEs. However, few studies distinguish between work-related and personal trauma exposure 
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in journalist samples. It is important to distinguish between the two, as the broader trauma 
literature outlines that previous exposure to personal trauma is a predictor of negative trauma 
reactions. Backholm and Björkqvist (2012a) highlight the importance of this in journalist 
samples. Their study included 196 Finnish journalists covering the Jokela school shooting and 
found that the level of previous exposure to PTEs positively predicted more distress when 
covering the school shooting, but previous exposure to work-related PTEs did not. 

Trauma Exposure and PTSD Symptoms in Journalists 

Symptoms of PTSD in journalists are an important consideration as they are a common 
trauma reaction, they are also comorbid with substance use, and they provide a broader 
psychological context for consideration when assessing and treating substance use as a trauma 
reaction within the journalism community. Those previously exposed to any form of trauma 
are more likely to experience negative trauma reactions when exposed to subsequent PTEs 
(Breslau et al., 1999). This has been demonstrated in journalist samples for depressive 
symptoms (MacDonald, Hodgins et al., 2021) and PTSD symptoms (MacDonald, Dale et al., 
2021). Research indicates that the prevalence of PTSD symptoms in journalists ranges from 
4.3–43.2% (MacDonald, Dale et al., 2021), which is higher than that of the general population 
at 7.9% (Aoki et al., 2013; Kessler et al., 1995). Prevalence rates vary between studies due to 
differences in the measures and samples used, as well as differences in clinical cut-off scores 
for PTSD. 

Using the Impact of Events Scale-Revised (IES-R), Lee et al. (2018) found a 43.2% 
prevalence rate for PTSD symptoms in their sample of 367 Korean journalists, which is one of 
the highest figures recorded for journalists. The authors note that what may have influenced 
such an elevated prevalence rate could have been the large proportion of participants who had 
recently covered the Sewol ferry accident (73.6%). Lee et al. used a PTSD clinical cut-off score 
of 25, which they outline as standard practice in Eastern studies (Hatanaka et al., 2010). 
However, other Western studies conducted in the U.S. that utilise the PTSD Checklist (PCL) 
to measure the prevalence of PTSD symptoms use a more conservative clinical cut-off of 44. 
Pyevich et al. (2003) found a prevalence rate of 4.3% in their sample of journalists, Dworznik 
(2011) found a prevalence rate of 7.14% in their sample of TV news workers, and Smith et al. 
(2018) found a prevalence of 9.7% in their sample of news journalists. Notably, MacDonald, 
Dale et al. (2021) found that their sample of 117 international TV news camera operators had 
a prevalence rate of 16.2%, which is higher than any other study within this area. This suggests 
that TV news camera operators experience elevated symptoms of PTSD compared to other 
roles within the journalism community. However, it should be noted that although the sample 
consisted of international journalists, the majority were Australian so the generalisability of the 
findings should be considered when drawing conclusions. 

Future research should involve collaboration with community and clinical researchers to 
establish the most appropriate cut-off when exploring symptoms of PTSD in journalists. 
Journalists’ exposure to work-related and personal trauma is well-established in the literature. 
A large proportion of the literature focuses on symptoms of PTSD as a trauma reaction. 
However, when exposed to a PTE, between 4.3–43.2% of journalists experience symptoms of 
PTSD, demonstrating that many journalists do not experience symptoms of PTSD 
(MacDonald, Dale et al., 2021). This highlights the potential role for community researchers 
and practitioners to evaluate sources of social capital that can be further engaged and mobilised 
to support individuals who may be at elevated risk of developing PTSD symptoms. It is beyond 
the scope of this paper to further explore social capital. However, MacDonald and Fox (2018) 
found that social capital among journalists reduces physical and psychological risks. Social 
capital in the form of mentoring and protective behaviours from more experienced and 
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established news workers can serve as a buffer for journalists exposed to PTEs and other work- 
related stressors (MacDonald & Fox, 2018). 

Substance Use Behaviours in Journalists 

Due to the nature of the job, the journalism community has been stereotyped as being 
made up of regular drinkers, as they frequently perform their job in social places where alcohol 
is consumed (Cosper & Hughes, 1982). Alcohol consumption is also embedded and accepted 

in journalist culture. In an interview conducted by Seely (2019, p. 254), one reporter states: 
“There was a time when I drank a lot. But we’re reporters, we’re supposed to drink”. A study 
conducted by Joseph (1983) found that journalists were more than twice as likely to suffer from 
alcoholism compared to the general public; this is the only study to look at alcoholism in 
journalists and was conducted some time ago. Over the years awareness, availability, and 
patterns of alcohol consumption have evolved, so whether Joseph’s findings are still relevant 
today is unclear. This provides a potential space for further development, evaluating current 
consumption trends within the journalism community and using it to inform support service 

work and develop educational programs that are tailored to this community group and reflect 
the aforementioned changes in awareness and consumption observed in the broader population. 

The majority of earlier trauma exposure and substance use research in journalists has 
been conducted by Feinstein and colleagues and assessed by measuring the quantity of alcohol 
consumed as well as the risk associated with this use. Journalists were asked how many units 
of alcohol they consumed in a week. Feinstein et al. (2002, p. 1571) defined a unit of alcohol 
as “either a regular size bottle of beer, glass of wine or shot of spirits”. The authors used 
Canadian guidelines for safe alcohol consumption (Bondy et al. 1999), which sets a maximum 
of 14 units for males and 9 units for females per week. In their sample of 140 war journalists, 
Feinstein et al. (2002) found that males and females consumed 14.7 and 10.8 units of alcohol 
per week respectively; these figures are in excess of the guidelines for safe alcohol 
consumption in both groups and are 2–3 times more than non-war journalists. In Feinstein and 
Nicolson’s (2005) study on embedded and unilateral journalists covering the Iraq war, the 
authors found that embedded male and female journalists consumed 15.1 and 12 units of 
alcohol per week respectively, and unilateral male and female journalists consumed 12.8 and 
6.9 units per week respectively. Although embedded journalists consumed more alcohol per 
week, no statistically significant differences were found between the two groups. This suggests 
that frequency of consumption could be an important consideration, and worth contemplating 
in future research. Both studies suggest that male journalists consume more alcohol than their 
female counterparts. It is important to note that different countries will have their own 
guidelines for safe alcohol consumption. 

MacDonald et al. (2016) conducted a systematic literature review on substance use 
behaviours in journalists synthesising research conducted prior to 2013 (n = 10). The review 
found that only two studies assessed nicotine use (Feinstein & Nicolson, 2005; Feinstein & 
Owen, 2002) and none had assessed caffeine use. Cannabis use is documented in the literature 
and authors report prevalence rates for war journalists (24.3%; Feinstein & Owen, 2002), and 
comparisons between embedded journalists (18.4%) and unilateral journalists (12.8%; 
Feinstein & Nicolson, 2005), and war journalists (23.1%) and Mexican journalists (7.6%; 
Feinstein; 2013). Illicit substance use has been reported in a number of studies (Feinstein, 2013; 
Feinstein et al., 2002; Feinstein & Nicolson, 2005; Feinstein & Owen, 2002). However, some 
do not provide descriptive statistics for specific substances, and only two studies report 
prevalence rates. Feinstein (2013) reported that 5.6% of war journalists and 2.9% of Mexican 
journalists use substances such as amphetamines, cocaine, barbiturates, and heroin. Feinstein 
and Owen (2002) reported that 6.4% of war journalists used illicit drugs, such as cocaine and 
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amphetamines. Without associated descriptive statistics it is difficult to compare with other 
journalist samples, occupation groups, and the general population (MacDonald et al., 2016). 

Since the review by MacDonald et al. (2016), only three studies have explored substance 
use in journalists. Weekly units of alcohol consumption were recorded, where a unit of alcohol 
was defined as per previous studies discussed, and safe alcohol consumption was also based 
on guidelines set by Bondy et al. (1999). Feinstein and Starr (2015) explored the psychological 
wellbeing of Western journalists reporting on the conflict in Syria. Again, men on average 
consumed more alcohol (11.56) than women (10.3), however only women exceeded the upper 
limit of safe consumption. Feinstein et al. (2015) investigated the psychological health of 
journalists in Kenya and found that men and women consumed 4.8 and 2.18 units of alcohol 
per week respectively. The authors did not find that substance use was comorbid with other 
psychological disorders, which is otherwise well-established in the literature (Blanco et al., 
2013). 

Feinstein et al. (2016) explored the psychological wellbeing of 114 Iranian journalists. 
Men consumed an average of 4.18 units of alcohol and women consumed an average of 2.31 
units of alcohol per week, similar to rates reported by Feinstein et al. (2015). Feinstein et al. 
(2016) reported other drug use rates ranging between 1.8%–2.7%, for cannabis, heroin, LSD, 
and cocaine use. The authors also reported a high barbiturate use of 30.6%, a sedative that 
induces muscle relaxation. The high use of barbiturates suggests that they are more readily 
available in Iran compared to other substances. In Western populations, barbiturates are rarely 
prescribed due to addictive potential and risk of fatal overdose (Weaver, 2015). 

As outlined above, substance use in journalists consistently explores alcohol 
consumption with demographic comparisons being of focus, while other substances are often 
neglected (MacDonald et al., 2016). There are some exceptions, such as Feinstein et al. (2016) 
who report illicit substance use, but without descriptive data. This could have been because 
participants were not as forthcoming about illicit substance use compared to alcohol use. 
Alcohol consumption in Kenyan journalists was not found to be comorbid with other 
psychological disorders, comparable to findings of Feinstein et al. (2016) with Iranian 
journalists. This suggests that culture plays a role in alcohol consumption; alcohol is more 
widely accepted in Western cultures compared to African or Middle Eastern cultures (Richie 
& Roser, 2018). Alternatively, it could be that there are differences in presentation and 
assessment of mental disorders across cultures and geographical regions. 

It is notable that the substance use in journalists literature has not to date compared 
journalists’ substance use to that of other occupation groups or the general population; without 
these comparisons it is difficult to ascertain if substance use is an area that requires further 
consideration in this community (MacDonald et al., 2016). It is also surprising that no-one 
seems to have explored the potential association between trauma exposure and substance use 
in journalists, despite (1) the elevated risk of PTE exposure in journalists and, (2) this 
association having been established in general population (Khoury et al., 2010; Konkolÿ Thege 
et al., 2017) and clinical samples (Kuksis et al., 2017). 

Coping Motives in Journalists 

When considering motives for substance use, the literature suggests that journalists use 
substances as a method of coping (Buchanan & Keats, 2011; Keats & Buchanan, 2012; 
MacDonald et al., 2016; Monteiro et al., 2016). Coping is defined as a regulatory process that 
can stabilise and reduce negative feelings associated with stressful situations (Afshar et al., 
2015). A number of coping strategies that journalists employ when faced with PTEs have been 
identified, including: (1) social support—talking to family, significant others, or therapists, (2) 
disconnecting, such as exercising, (3) remembering job purpose, (4) substance use and risky 
behaviour (Buchanan & Keats, 2011; Monteiro et al. 2016; Seely, 2019). 
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Greenberg et al. (2009) included 124 journalists to explore their views on PTSD and 
associated help-seeking behaviours. The researchers found that participants were more likely 
to reach out to family or friends for support, and least likely to turn to managers or therapists. 
These results indicate that journalists do not feel comfortable seeking professional help or 
reaching out to their superiors, however the authors draw no concrete conclusions as to why 
this is. Feinstein et al. (2002) indicate that there is a “culture of silence” (p. 1574) within the 
news reporting community. Keats and Buchanan (2009) report journalists do not seek help and 
silence their distress for fear of being perceived as weak and unable to cope. Community 
researchers and practitioners could consult groups of journalists in various media organisations 
to evaluate their psychosocial and systemic environment and gain further insights, especially 
with respect to social support networks. This would enable researchers and practitioners to: (1) 
collaborate directly with journalists in the area of capacity building and addressing specific 
risks, and (2) developing context specific interventions and education programs aimed at 
improving individual and organisation wellness. 

Coping and Substance Use in Journalists 

When journalists are forced to suppress their distress other unhealthy coping strategies 
may be adopted, such as substance use (Keats & Buchanan, 2012). Seely’s (2019) interview 
study revealed that some reporters drink alcohol at elevated levels when their work assignments 
are emotionally taxing. Research has indicated a positive association between avoidant coping 
and substance use (Aldridge-Gerry et al., 2011; Digdon & Landry, 2013; Lyness & Koehler, 
2016), further suggesting that journalists are at greater risk of substance use disorders compared 
to the general population. 

When considering avoidant-emotional coping, a common strategy is the use of alcohol 
and other substances. The Drinking Motives Model (Cooper, 1994) proposes that individuals 
may consume alcohol to: (1) increase their positive affect through social motives, (2) increase 
their positive affect through enhancement motives, or (3) reduce negative affect. Of these three, 
drinking to cope is of primary concern because it is most likely to be associated with substance 
misuse (Mackinnon et al., 2014; Moran & Saliba, 2011). This theoretical explanation, although 
specific to alcohol, has been found to be transferable to other substances, such as cannabis 
(Cooper et al., 2016). Tobacco use and caffeine consumption have also been identified as 
coping mechanisms (Lawless et al., 2015; Šabić & Mujanović, 2019). Applying the theory 
behind the self-medication hypothesis (Khantzian, 1997), this form of coping within journalist 
populations is characterised by the need to self-medicate in an effort to alleviate and numb 
adverse experiences associated with trauma reactions (Buchanan & Keats, 2011; Feinstein et 
al., 2016; Keats & Buchanan, 2012; Monteiro et al., 2016). It is noteworthy that some 
psychological disorders are intensified by substance use (Kaysen et al., 2011; Smith et al. 2018; 
Shah et al., 2020) and so this avoidant coping strategy is particularly risky for individuals with 
a pre-existing disorder. 

There are many different theories on coping, but one of the first and most influential was 
developed by Lazarus and Folkman (1984) who defined two major coping categories: (1) 
emotion-focused coping—regulating emotions when faced with something stressful, and (2) 
problem-focused coping—managing the problem. However, other researchers have argued that 
there are more than two coping categories. For example, Carver et al. (1989) developed a new 
coping measure and found statistical support for three factors: emotion-focused coping, 
problem-focused coping, and avoidant-emotional coping. Avoidant-emotional coping is 
characterised by avoidance of dealing with the stressor and as such denies a solution being 
reached (Carver et al., 1989). While problem-focused and emotional coping are considered 
protective and associated with psychological well-being (Meyer, 2001), avoidant-emotional 
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coping can be harmful in the long-term; those who tend towards this coping style have been 
found to have higher levels of perceived stress (Thompson et al., 2010). 

With these three coping strategies in mind, Carver et al. first developed the Coping 
Orientation to Problems Experienced (COPE) Inventory which is a 60-item scale with 15 sub- 
scales (1989) and later developed a shorter version of the COPE called the Brief COPE (1997). 
The Brief COPE is a 28-item self-report questionnaire that uses a 4-point Likert scale (‘I 
usually don’t do this at all’ to ‘I usually do this a lot’) to assess different coping styles (Carver, 
1997). The items can be grouped into three subscales: (1) problem-focused coping, (2) 
emotional coping, and (3) avoidant-emotional coping. This measure has been used in studies 
involving the general population as well as in journalist samples (Schnider et al., 2007; Shah, 
2020; Smith et al., 2018). All three subscales have shown good internal consistency (α = .80– 
.88; Schnider et al., 2007). 

In their study of 367 Korean journalists, Lee et al. (2018) explored coping strategies using 
the Stress Coping Scale (Carver, 1997). Although not explicitly stated, what the authors refer 
to as the Stress Coping Scale appears to be congruent with the Brief COPE. They found that 
journalists adopting avoidant coping strategies to reduce emotional distress (such as drinking 
alcohol, smoking cigarettes, and self-blame) had greater symptoms of PTSD. Consistent with 
Lee et al., both Smith et al. (2018) who sampled 167 U.S. news journalists, and Shah et al. 
(2020) sampling 236 journalists in Pakistan, found (using the Brief COPE) that avoidant- 
emotional coping was associated with statistically significant elevated PTSD symptoms. These 
studies highlight journalists use of avoidant coping strategies in the context of increasing 
symptoms of PTSD. 

However, what is missing from the literature is an exploration of substance use 
specifically as a method of coping, which has been considered in other populations. Ullman et 
al. (2013) sampled 1863 sexual assault victims in the U.S. and explored the connection between 
trauma exposure and substance use to cope. Using the Brief COPE, the researchers found that 
elevated lifetime exposure to trauma was significantly associated with increased use of 
substances to cope (r = .36, p < .001). Other research including 740 U.S. firefighters explored 
substance use coping via the Brief COPE (Tomaka et al., 2017) and reported a significant 
positive correlation between PTSD symptoms and substance use coping (r = .40, p < .001). 
Both studies use the self-medication hypothesis (Khantzian, 1997) to explain their results. 
Although using different samples, both studies suggest that those exposed to trauma and/or 
experiencing negative trauma reactions are at an increased risk of using substances to cope. As 
both studies were conducted in the U.S., some level of caution should be taken when making 
generalisations outside of this context and to other population groups. 

However, it is reasonable to suggest that the journalism community may be particularly 
susceptible to using substances to cope. Future research should be directed in this area to fill 
the gap within the literature and understand if these associations are found in journalists. 
Research investigating journalists and substance use coping is limited; however, in the broader 
trauma literature and dominant theoretical perspectives, substance use as a method of coping 
is clearly established. Other motives for substance use behaviours are outlined in the broader 
substance use literature and include specific personality profiles, which the following section 
will explore. 

The Role of Personality in Substance Use Behaviours 

Personality is predictive of substance use and a contributing risk factor for substance 
use disorders (Afshar et al., 2015). Specific personality profiles that include neurotic tendencies 
and deficits in behavioural inhibition tend to be associated with substance use (Malmberg et 
al., 2010). These personality traits have been identified as strong risk factors for elevated 
patterns of substance use and motivations for use, as well as risk factors for different types of 
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SUDs and vulnerabilities to comorbid psychopathology (Castellanos-Ryan et al., 2013; 
Castellanos-Ryan & Conrod, 2012; Woicik et al., 2009). A scale that specifically measures 
these personality profiles is the Substance Use Risk Profile Scale (SURPS; Woicik et al., 2009). 
The SURPS is a 23-item questionnaire with four subscales assessing personality traits that are 
associated with an increased risk of substance misuse: anxiety sensitivity, hopelessness, 
impulsivity, and sensation seeking. Participants respond to each item using a four-point Likert 
scale (‘strongly disagree’ to ‘strongly agree’). Hopley and Brunelle (2015) report good internal 
consistency for the SURPS subscales (α = .71–.78). 

Anxiety sensitivity is defined as a fear of anxiety-related physical sensations (Reiss et 
al., 1986). High levels of anxiety sensitivity is associated with coping motives for substance 
use (Stewart & Kushner, 2001), high levels of problem drinking, smoking, and sedative use 
(Conrod et al., 2000 Conrod et al., 1998). Sensation seeking is associated with the need for 
stimulation, a low tolerance to boredom, and willingness to take risks (Arnett, 1994; Woicik et 
al., 2009); it is associated with an increase in substance use behaviours to enhance positive 
affect (Comeau et al., 2001; Conrod et al., 2000; Cooper et al., 1995). Impulsivity is associated 
with rapid decision making (Krueger et al., 2002) and the inability to control behaviour (Woicik 
et al., 2009); it has been linked to high-risk behaviours, problem drinking, and stimulant and 
polysubstance use (Conrod et al., 2000; Finn et al., 2005; Jackson & Sher; 2003). 

Finally, hopelessness refers to holding negative views about the self and the world, and 
is characterised by low mood and worthlessness (Castellanos & Conrod, 2006); it is associated 
with increases in alcohol consumption and opioid use as a method of coping to reduce negative 
affect (Woicik et al., 2009). This trait is particularly pertinent when considering groups that 
may be using substances as a result of trauma exposure and that may have comorbid PTSD or 
depressive symptoms. One of the outcomes of trauma exposure is a cognitive shift towards 
viewing the world and other people as dangerous and unsafe (Janoff-Bulman, 1989); this 
relationship has been established in journalists (Pyevich et al., 2003). Finally, one of the 
diagnostic criteria for major depressive disorder is a sense of hopelessness (American 
Psychiatric Association, 2013). Journalists are at an elevated risk of trauma exposure as well 
as PTSD and depressive symptoms (MacDonald et al., 2017, MacDonald, Backholm et al., 
2021, MacDonald, Dale et al., 2021). 

In a systematic literature review conducted by MacDonald et al. (2016), the authors 
recommend the application of the SURPS in journalist samples as this would allow: (1) a more 
specific understanding of factors associated with substance use compared to other broader 
models of personality, and (2) the implementation of specific personality-targeted interventions 
for the prevention and treatment of SUDs (Conrod, 2016). Therefore, application of the SURPS 
in the journalism community may improve the quality and potential outcomes of research 
within this area (MacDonald et al., 2016). Currently, there is no existing research that explores 
substance use risk personality profiles in journalists, highlighting a gap within the literature. 
However, this well-established theory has been applied, validated, and well-documented in 
adolescent (Jurk et al., 2015) and adult populations (Hopley & Brunelle, 2015; Schlauch et al., 
2015). 

Conclusion 

This narrative review explored and evaluated research investigating trauma exposure 
in the journalism community. The majority of research reviewed comprised peer reviewed 
journal articles, with the aim of understanding the type of trauma journalists are typically 
exposed to and how this may impact their substance use behaviours. Substance use was 
considered as a trauma reaction and as a method of coping. Personality profiles that may predict 
substance use behaviours were also considered. The review has focused on peer-reviewed 
literature with the intention of suggesting directions for future research and to inform the 
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diagnosis and treatment of journalists. A limitation to this review is the lack of accessibility of 
relevant literature in this area published in languages other than English. 

The current review highlights that journalists are exposed to a wide variety of PTEs. The 
specific type of PTE and how stressful it is varied. Most studies found that covering road 
accidents and fires were the most frequently experienced work-related PTE; war zones were 
generally the least common. However, specific types of PTEs differ between countries and 
related contextual factors. Making direct comparisons between studies proves difficult due to 
differences in methodology. A distinction between work-related trauma from personal trauma 
is not consistently found in the literature; this is an important distinction because those 
previously exposed to trauma are more likely to experience negative trauma reactions when 
exposed to subsequent PTEs. Despite elevated levels of trauma exposure, many journalists do 
not experience symptoms of PTSD and this highlights the potential role for community 
researchers and practitioners to evaluate sources of social capital that can be further engaged 
and mobilised to support individuals who may be at elevated risk of developing PTSD 
symptoms. 

Alcohol consumption is the most common substance assessed in journalist samples. War 
journalists are more likely to drink excessively compared to non-war journalists, and males 
drink more than females. Few studies considered journalists use of nicotine or illicit substances, 
and caffeine consumption does not appear in the existing literature. The concern here is that 
maintaining the narrow focus on alcohol consumption skews our understanding of substance 
use and serves to reduce the capacity of psychological services to support individuals who may 
not adopt alcohol as a means of substance use related coping. Further research into various 
types of caffeine consumption in addition to coffee (e.g., energy drinks) and nicotine use in 
addition to cigarettes (e.g., vaping) could provide meaningful insights and a more holistic and 
nuanced understanding of substance use coping behaviours and outcomes. Comparing 
journalists’ illicit substance use across studies and to other community groups is difficult 
because studies with journalist samples have not typically reported descriptive statistics. 
Comparisons between journalist samples and other high-risk occupations, clinical groups, and 
the general population are desirable in the endeavour to determine if substance use is elevated 
amongst journalists in a clinically and practically significant way. 

Some notable areas for future research are apparent. Personality, specifically substance 
use related traits, have been shown to be predictive of substance use behaviours. However, 
these traits are yet to be explored in journalist samples. Scales, such as the SURPS should be 
applied to journalist samples to explore the role personality has in substance use behaviours of 
this unique occupational group. Finally, there is limited research exploring substance use as a 
trauma reaction in journalists. Studies including other high-risk groups have found a positive 
association between trauma exposure and substance use. Substance use is identified as a form 
of coping, generally associated with an avoidant coping style, to deal with occupational 
stressors and as a way to alleviate symptoms of various types of trauma reactions (e.g., 
depressive disorders and PTSD). An exploration of the association between trauma exposure 
and substance use in journalists that accounts for the most relevant personality traits may bridge 
the gap that exists within the literature to better inform diagnosis and treatment of this group. 
It may also serve to guide community researchers and practitioners in consulting with key 
members or organisations within the journalism community to co-design health promotion and 
education programs specific to this community’s context and that raise awareness about healthy 
behaviours and individual wellness. Other implications include increasing opportunities for 
trauma specific education targeted at those studying and training to become a journalist, 
including protective coping strategies. 
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Traumatology, or the field of traumatic stress studies, has become a dominant focus 
of interest in the mental health field and has great relevance to community 
psychology practitioners and counsellors. This conceptual review paper explores 
the concept of trauma in relation to its impact on community workers and 
volunteers. It will focus on the themes of trauma and resilience as it relates to 
people working in the community service industry and any protective or support 
mechanisms that can be of assistance for these community workers/volunteers. The 
notion presented is that people who suffer from symptoms of PTSD and/or vicarious 
trauma and are engaged in community service, can develop vicarious resilience 
and levels of healing through witnessing the resilience of other people they are 
assisting, coupled with the assistance of professional help. With the correct 
supports in place, community workers/volunteers can positively process personal 
trauma experienced, while still working simultaneously with other people’s trauma. 

Keywords: PTSD, vicarious trauma, altruism, vicarious resilience 

This conceptual review paper explores vicarious resilience as it interfaces with post traumatic 
stress disorder (PTSD) and vicarious trauma. Radey and Figley (2007) have previously raised 
concern that literature on trauma treatment has focused on “disorders, psychopathology, 
dysfunction, and problems” and suggested that this needed to be balanced with more focus on 
“altruism, compassion, resilience, success, and thriving” (p. 208). The notion presented in this 
paper is that the process of assisting others can in part contribute as a healing agent for 
processing trauma. The accumulative negative impact that trauma can have, can be curbed 
through utilising a support network and drawing upon other people’s stories of resilience to 
build vicarious resilience. Hernandez et al. (2010) highlight the importance of vicarious 
resilience as “a dimension of experience that counteracts the normally occurring fatiguing 
processes that trauma therapist experience” and that it “strengthens therapists’ motivation, 
helps them find new meanings and discover ways to take care of themselves” (p. 67). This 
paper will explore vicarious trauma and vicarious resilience as to how they interface with 
people who are engaged in community service. 

The term ‘vicarious’ is something experienced as a result of exposure to the activities 
of other people, rather than engaging in the activities personally. Vicarious trauma is the 
adverse impact on care workers from interfacing with others who have suffered from trauma 
(Hernandez-Wolfe et al. 2015; McCann & Pearlman, 1990). Of interest in this paper, is the 
way people can navigate and process personal trauma while being exposed to other people’s 
trauma. People can use personal trauma and a sense of vulnerability as a motivation to reach 
out to others. This conceptual review paper will focus on the three main areas of: motivation 
in helping others as it relates to altruism; the impact that helping others can have in relation to 
personal trauma/resilience; and protective/support mechanisms that can be of assistance for the 
worker/volunteer that enables them to thrive when exposed to other people’s trauma. 
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Research in this area has important implications for people such as case or support 
workers and volunteers in community group settings, community programmes and group 
therapy. I include volunteers, as although they may not be trauma therapists or social workers, 
the context and experiences they share in their work are similar to that of other practitioners 
and is worthy of exploration. The term ‘community worker/volunteer’ will be used throughout 
the paper when referring to the people giving community support, so as to broaden the 
relevance of the study beyond health practitioners to those offering general community 
assistance. 

Method and Analysis 

This article uses a systematic method of merging, interpreting and linking information 
with relevant theoretical notions within broader research literature. It incorporates a literature 
review on themes within traumatology studies as it pertains to stressors, trauma, PTSD and 
vicarious resilience. It reflects on the constructivist self-development theory (Pearlman, 2013; 
Saakvitne et al., 2000), a methodology of interest to practicing community psychologists, as an 
alternative to traditional clinical methods; and grounded theory (Glaser and Strauss, 1967; see 
also Bandura, 1986; Luthar, 2003, 2006; Walsh, 2016) in exploring the notions of vicarious 
trauma and vicarious resilience to generate ideas and theory. 

A metasynthesis methodology (Jensen & Allen, 1996) is utilised initially to establish 
the parameters and frames of research as it relates to the notions of PTSD, vicarious trauma 
and vicarious resilience. An inductive thematic analysis is then used, identifying patterns and 
themes related to the notions of exploration (Braun & Clarke, 2006). The main underlying 
theme of this study is how people can experience a level of healing and resilience in their life, 
while still offering support to others, even though they may have suffered from PTSD and/or 
vicarious trauma themselves. The lives of community workers/volunteers can be enriched and 
resilience built through hearing other people’s stories of perseverance and recovery and 
observing the resilience that they have shown in facing personal challenges. The importance of 
having protective factors in place and organisational support will be highlighted also. 

The next section will define some important terms within the overall field of 
traumatology and mental health research to provide a foundation for understanding trauma and 
vicarious resilience as it relates to the physical, emotional and mental health of people. 

Defining Terms – an Overview 

Various terms have been used to describe the negative impact of working with, or 
simply being with, people who have experienced trauma such as: compassion stress, 
compassion fatigue, (Hegney, et al. 2014), empathic stress (Hernandez et al., 2010) and 
vicarious traumatization (Diehm & Rowland, 2015). Terms such as burnout (Maslach & Leiter, 
2016); saviour syndrome (Adam & Taylor, 2014); co-victimization (Frank et al., 2012); and 
countertransference (Haynes et al., 2011) have also been used. Some of these terms are 
interchangeable, while others capture a slightly different aspect or emphasis regarding the 
impact of working with or being with people who have been traumatized. 

The key construct of this paper is the concept of vicarious resilience as it interfaces with 
PTSD and vicarious trauma. It is important to first provide some background on these two 
terms, before exploring the notion of vicarious resilience. To understand these terms, it is 
important to firstly turn to the Diagnostic and Statistical Manual of Mental Disorders. The 
diagnosis of PTSD was included for the first-time in the DSM-III (American Psychiatric 
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Association, 1980) with an inclusive outline of the symptoms experienced by a wide variety of 
traumatized persons. It was viewed as a psychiatric disorder that could be diagnosed and 
treated. The Diagnostic and Statistical Manual (DSM-IV) of Mental Disorders (American 
Psychiatric Association, 2000) outlines that some of the contributors to PTSD include: 
experiencing the threat of death, injury to oneself or another, or finding out about an unexpected 
or violent death, serious harm, or threat of the same kind to a family member or close person 
are considered traumatic events; including domestic violence, incest and rape (Scheper- 
Hughes, 2008). 

Descriptions of what constitutes a traumatic event such as captured in Category 
[criterion A] in the DSM-III and DSM-III-R descriptions of PTSD did, however, indicate that 
merely learning about another's traumatic experiences can be traumatizing. A revision in the 
DSM-IV (American Psychiatric Association, 1994) focuses on people (treaters) who worked 
with psychologically and physically traumatized patients. The DSM-5 documents that the 
criterion for PTSD may relate to indirect forms of traumatic exposure that are work-related, 
repeated or extreme (American Psychiatric Association, 2013). Various terms have been used 
to describe these indirect forms of traumatic exposure. For example, constructs such as 
secondary trauma stress, vicarious trauma and vicarious traumatization are used 
interchangeably in literature. For the purpose of this article the term ‘vicarious trauma’ will be 
used for simplicity and clarity. The next section will define the notions of PTSD and vicarious 
trauma in more detail to enable a clear understanding of the terms being used in this paper. 

PTSD and Vicarious Trauma 

PTSD occurs through having direct exposure to traumatic events or stressful contexts. 
A traumatic event is one that temporarily overwhelms an individual’s resources to cope, causes 
extreme upset and can lead to long-term psychological symptoms (Briere & Scott, 2015). 
Possible symptoms of PTSD are: intrusive thoughts, interrupted sleep patterns with regular 
night tremors, generalised anxiety, being restless and agitated, concentration difficulties and 
memory problems, difficulty in trusting others and sustaining in-depth conversations, sadness, 
depression and a lost hope for the future. Lars et al. (2014) notes, however, that memories 
relating to PTSD, even after long storage, can become weakened, strengthened, or simply 
updated and Elsey and Kindt (2016), point out that unwanted memories can be altered. How 
then does vicarious trauma differ to PTSD? 

Vicarious trauma relates to having exposure to other people who have experienced 
trauma, rather than being the person first hand experiencing the trauma or a traumatic event. 
Vicarious traumatization is a term coined by McCann and Pearlman (1990), to describe 
negative effects on care workers as a result of their empathic engagement with traumatized 
individuals. Hernandez-Wolfe et al. (2015), define vicarious trauma as “the cumulative effect 
of working with traumatized clients, involving interference with the therapist’s feelings, 
cognitive schemas and worldview, memories, self-efficacy, and/or sense of safety” (p. 157). 

Vicarious trauma can occur, for example, through having contact with someone who 
has experienced a hostage situation, been in a war zone, or in some type of sudden accident. 
Crisis workers such as emergency support personnel, medical services and mental health 
professionals who have dealt with other people’s trauma can be impacted by the associated 
trauma. Other people such as social workers, case workers and community volunteers can all 
be affected by working with survivors of trauma and can experience a level of physiological 
pain through listening to details of violence and abuse. This extends to religious leaders, family 
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members or friends who offer support to people who have witnessed or experienced traumatic 
events. An example would be families who live with a family member who is a Vietnam 
veteran, or have had military deployments in places such as Iraq or Afghanistan and this family 
member struggles with PTSD. 

Symptoms of vicarious trauma may include “sleep difficulty, fear, intrusive thoughts, 
irritability, tiredness, avoidance, anxiety, and depression” (Hernandez-Wolfe et al., 2015, p. 
161). Vicarious trauma may also impact a person’s beliefs about the world, that it is no longer 
safe (Diehm & Rowland, 2015) and their personal belief in humanity can be shattered. It can 
disrupt an individual’s confidence, self-esteem, and trust towards others. A person may become 
emotionally overwhelmed, withdraw socially and loose connectedness to others. They may 
exhibit the same characteristics as the people they are in contact with and become more 
hypervigilant in their interaction with the world, themselves and their family. There are 
protective or mitigating factors, however, that can be of assistance to those living with or those 
working with people in the community service industry. The focus of this paper is on people 
who are community workers or volunteers who offer assistance to others who have experienced 
trauma and subsequently experience the accumulation of vicarious resilience. 

Protective Factors in Dealing with Trauma 

The toll suffered in working in a people service industry can be detrimental to a person’s 
well-being, when there is acute stress associated. Hernandez et al. (2010) point out the potential 
for people to be psychologically harmed by doing trauma work, due to the toxicity of that work. 
Sodeke-Gregson et al. (2013) affirm that therapists working with trauma clients are at high risk 
of being negatively impacted by their work and in particular develop secondary traumatic 
stress, what I have referred to as vicarious trauma. Community workers/volunteers usually have 
some level of awareness of the accumulative risks to their own mental health in hearing 
traumatic stories and yet they accept that this is all part of their line of work. This may be 
related to trauma experienced first-hand or through hearing the accounts of others, such as 
traumatic migration encounters, persecution, unemployment/ poverty, violence, sexual assault, 
victimization and other abuses. In this situation, the community worker or volunteer may share 
some of the same life experiences experienced as with those being helped, a context Nuttman- 
Shwartz (2014) describes as ‘shared trauma’ and ‘shared traumatic reality’. 

There are protective factors, however, that people (who have exposure to other people’s 
trauma) can draw from. There are mitigating factors for community workers/volunteers to 
navigate PTSD or vicarious trauma. Pack (2013) highlights that it is imperative that workers 
be educated about self-care and well-being. What then are some protective factors against 
stressors and trauma that have been shown to be of assistance as it relates to self-care? 

Increased levels of social support provided by family, friends and work colleagues is 
associated with reduced levels of traumatic stress (Dunkley & Whelan, 2006). Scales and 
Scales (2016) have noted that a supportive community, friendships, positive family 
relationships; as well as therapy, helping others, sense-making, new knowledge, and faith all 
contribute to the process of healing from trauma. Other common recommended practices 
include engaging in creative leisure activities to help a person ‘switch off’ from thinking about 
stressors such as: exploring nature, having hobbies, playing or listening to music and watching 
movies, while also avoiding excessive exposure to television programs such as the news (due 
to stories of trauma frequently being presented). Helpful physical practices might include: 
reducing alcohol consumption, maintaining good nutrition, ensuring adequate sleep and 
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exercising regularly. A person’s spirituality also serves as a therapeutic resource, providing a 
sense of personal support to face life circumstances. The area of religion or spirituality can be 
utilised for coping with despair, a protection against some of the negative impacts of trauma 
and can contribute to vicarious resilience (Edelkott et al., 2016) and post-traumatic growth 
(Abbott, 2015). People may use a combination of these as protective factors to assist in trauma 
recovery. 

People also often find strength in rising above their own trauma and emotional reactions 
through offering fortitude to others. This dynamic has been referred to as compassion 
satisfaction, a contentment or pleasure derived from professionally helping others and knowing 
that this help is making a positive difference in the world (Killian et al. 2017). This is not 
limited to health care workers, counsellors or community practitioners. It shares the same 
impacts as it relates to volunteers assisting people through a deep-seated expression of what 
might be referred to as altruism. 

Australia has been a nation in the past with a strong ethic of voluntarism. This comes 
from a sense of altruism reflected in helping others. There are strong personal benefits for 
people offering their services to others in a voluntary manner. Vollhardt (2009) has previously 
suggested that altruism motivates people to care for others and that meaningfulness is found 
through supporting their well-being. 

Of note, is that people volunteer to help others, even when they are facing 
circumstances of hardship themselves. Vollhardt (2009) presents the idea that altruism ‘born 
of suffering’ motivates and mobilizes individuals to help others in ways that invite greater 
action and engagement. The very act of helping another can also have a mirrored effect in 
giving back personal positive benefits, even when people may struggle with their own issues. 
People may experience a sense of invigoration and resilience through their drive and purpose 
in life, seeing the other people’s lives improve for the better through the assistance they offer. 
They can learn adaptive coping mechanisms to process trauma, experience personal growth in 
their lives and develop resilience. The next section will focus on the notion of ‘vicarious 
resilience’ 

Building Vicarious Resilience 

Community workers/volunteers have their own life issues, such as past or present grief 
that may not have been effectively dealt with. However, hearing the stories and encounters of 
other people overcoming life circumstances and trauma can provide strength and inspiration. 
This can be used as a resource for recovery from past trauma for the community 
worker/volunteer. Some people being assisted, may have felt overwhelmed by life challenges, 
and yet simultaneously are able to share stories of overcoming and building resilience through 
their circumstances. People sharing their past triumphs in ‘beating the odds’ and rising above 
their previous personal challenges, can impact the community worker/volunteer positively as 
an offset to hearing stories of various abuses that people might have encountered. This can be 
a rich resource that has not been given much acknowledgement. This occurrence defies 
dominant logic and breaks the expected sequence of cause and effect that some clinical 
psychologists might expect. This paper asserts that through this process, the community 
worker/volunteer is building vicarious resilience. 

The term vicarious resilience (Hernández et al., 2010) is used to describe the way 
people can use adaptive coping mechanisms to thrive in the face of adversity. Ungar (2013) 
points out that resilience extends beyond the individual and to the relationship between the 
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therapist and the client as a shared experience. The community worker/volunteer is able to 
draw strength from the stores of resilience from the person they are helping. 

The concept of resilience is more than a simple ability, personality trait or developed 
skill set. Here, resilience is understood as the capacity of individuals to navigate their way to 
health-sustaining resources, including feelings of wellbeing, when exposed to significant 
adversity (Ungar, 2006), particularly through utilising interpersonal relations (Wilson, 2012). 
It includes good mental health, functional capacity and social competence (Olsson et al., 2003). 
Resilience is “a dynamic concept, which is linked to emotional regulation and associated with 
the ability to use internal and external resources in order to flexibly apply various coping 
strategies and/or emotional expression to meet the needs of a stressful situation” (Nuttman- 
Shwartz, 2014, pp. 3-4). Levine et al. (2009) conceptualize that resilience is shown through a 
lack of vicarious trauma following adversity. 

In the context of clinical work, vicarious resilience refers to the “unique, positive effects 
that transform therapists in response to witnessing trauma survivors’ resilience and recovery 
process” (Killian et al., 2017, p. 23). Pack (2014) describes vicarious resilience simply as the 
ability to ‘bounce back’ after empathetic engagement with traumatic events. Herandez-Wolfe 
et al. (2015) point out that “trauma therapists learn about overcoming adversity from witnessing 
and participating in trauma survivors’ own recovery processes” (p. 157). They potentially can 
be transformed by their clients’ resilience. 

Vicarious resilience is built when people are able to witness the positive impact of the 
recovery process of the people they are helping. Hunter (2012) highlights that “compassion 
satisfaction and the development of vicarious resilience counter‐balanced the intense difficulty 
of bearing witness to clients' traumatic experiences and the potential for vicarious 
traumatization” (p. 179). Silveira and Boyer (2015) note that witnessing the resilience of 
victims of trauma, impacts the personal and professional lives of people who are working with 
them. Community workers/volunteers are able to strengthen their own well-being by what 
Hernandez et al. (2010) describe as “appreciating and incorporating what they learn from their 
client’s healing process” (p. 68). The community worker/volunteer’s role in one sense has a 
reciprocity in that they are assisting others and yet growing in vicarious resilience themselves 
within a shared traumatic reality (Dekel & Nuttman-Shwartz, 2014). 

The process of developing vicarious resilience also involves reprocessing and changing 
thought patterns of past trauma. These mind maps or structures of thought patterns can be 
referred to as schemas. Denhof et al. (2014) highlight that: “individuals develop mental maps 
of the world and of themselves based upon their unique stream of experiences over time, 
including traumatic experiences (i.e., particularly highly charged experiences)" (p. 6). Any 
original schema is challenged if new information cannot be assimilated within these existing 
schemas. 

In the context of vicarious trauma, McCann and Pearlman (1990) and Janoff-Bulman 
(1992) suggest that original schemas must be modified to assimilate new experiences. Joseph 
and Linley (2008) have presented the notion previously of a multifaceted structure as it relates 
to schemas and that some experiences can be accommodated positively (see also Tedeschi & 
Calhoun, 2008). Hernandez-Wolfe et al. (2015) note that “trauma therapists can be potentially 
transformed by their clients’ trauma and resilience in ways that are positive” (p. 166). This 
relates to the same impact experienced by community workers/volunteers. Arnold et al. (2005) 
highlight that changing schemas (thought patterns) can build a sense of optimism. Vicarious 
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resilience is built in part on the foundation of thought patterns changing positively, through the 
hope shared by another person’s life experiences and transformation. 

Another area of importance in the development of vicarious resilience is the 
contribution organisational support may have to community workers/volunteers. Ungar (2013) 
highlights that resilience extends beyond the individual and to the relationship between the 
client–therapist, with colleagues and managers. Strengthening social networks of those who 
provide care to others, helps to manage and absorb the stress involved. Regular ‘catch-ups’ of 
community workers/volunteers with a programme coordinator and/or counsellor provides 
opportunities to receive empathic engagement and assistance. Consultation provides a useful 
objective reference point to gauge and monitor the strain or trauma experienced, as well as any 
positive life progression. Ludick (2013) highlights the importance of supportive and caring 
people in contributing to a healthy, positive cognitive mindset. Pack (2014) also notes that 
supportive supervision serves as one moderating factor with the potential impact of vicarious 
trauma. 

Hunter and Schofield (2006) previously have noted the benefit that peer support and 
supervision has in providing opportunities for debriefing and sharing emotions. This is 
particularly relevant as it pertains to sharing the experiences of helping others and the impact 
it is having on the community worker/volunteer. Charles (2015) outlines that a supportive 
environment in which those providing a service can share their experiences, receive support 
and acknowledgment for their effort, is important for developing resilience. A support network 
is able to provide a layer of support for the community worker/volunteer to help navigate and 
process in a healthy way, any potential vicarious trauma experienced and this contributes to 
the building of vicarious resilience. 

Implications for Practitioners, Community Workers and Volunteers 

It is important that people working in the mental health field, be they practitioners or 
community workers/volunteers, understand that people can use vicarious trauma in a positive 
way to accumulate resilience and strengthen their emotional response to life challenges. Pack 
(2014) points out the paradoxical aspect as to any engagement in a client’s traumatic 
disclosures, that it can be both the source of vicarious trauma and also the means through which 
vicarious resilience can be built. If a community worker/volunteer has suffered at any time in 
their lives from PTSD or vicarious trauma, there is potential to still bounce back and utilize 
these traumatic experiences to help others. There is also potential for personal healing through 
witnessing how others have worked through their own negative experiences, especially as it 
relates to notions of resilience. 

An important aspect of a person developing vicarious resilience is in the provision of 
support given by an organization or institution with which the person works, what might be 
called ‘organization support networks’ (Hernandez et al., 2010). This organizational or 
institutional support can help community workers/volunteers to process their experiences 
adequately, whether they are positive or negative. Michalopoulos and Aparicio (2012) have 
previously noted that an increase in social support for social workers related to less severe 
levels of vicarious trauma. This includes the provision of relevant training to understand that 
the development of vicarious resilience is a shared process between - support workers and their 
clients; workers and their peers; and workers and their supervisors. Howlett and Collins (2014) 
note the importance of training in equipping volunteers in dealing with vicarious trauma, how 
to identify its debilitating consequences and ways of enhancing resilience against it. 
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Often, group training given for community/volunteer workers is helpful in 
understanding the expectations of the role they are undertaking but falls short in identifying 
and dealing with trauma and the dangers of vicarious trauma. Another likely shortfall in 
training programs is the lack of clarity given as to how much emotional support is appropriate 
in the services given by community workers/volunteers. It may be noted that providing 
emotional support is not expected of them, nor encouraged, but the trainers may find it difficult 
to quantify what that might look like in practical terms. This in particular relates to the area of 
offering friendship in the context of a community programme and indicators that they are 
overextending themselves emotionally in their service to others. This can clearly contribute to 
vicarious trauma. 

Another aspect to consider is the duration of time that community workers/volunteers 
spend with the people they are assisting, in relation to hours in a week and total duration of 
service in weeks/months. Spending a shorter duration of time with the people they are helping 
may equate to less exposure to vicarious trauma. For example, if there are signs that the 
community worker/volunteer is experiencing heightened vicarious trauma, then intervention is 
advisable, so as not to expose them to further stress. It is important to acknowledge that if 
people being helped are not showing positive progression in their lives, the chances of the 
development of vicarious trauma in the life of the community worker/volunteers is heightened. 
Alternatively, there may be some benefits in community workers/volunteers helping 
individuals over a greater duration of time, if the person being helped is showing resilience in 
the way they are navigating life challenges. Howlett and Collins (2014) highlight the value and 
impact it can have on workers who are able to witness posttraumatic growth of others. This is 
the area that contributes to the community worker/volunteer building vicarious resilience, 
through their observations of people showing resilience through life challenges. 

More research is still needed, however, as to the types of interaction that triggers 
vicarious trauma or builds vicarious resilience. There are numerous factors that can either 
mediate or exasperate the stresses and trauma people face in their work. Some influences to 
consider might be: peoples’ background and the types of challenges faced in life; any protective 
factors that may have helped them manage trauma or stress; the type of service industry they 
work or volunteer in; their experiences in helping people; the impact and observed changes that 
helping others may have had on them; and experiences in relating to any organisational support 
structures and training that may have been provided to them. Additional research is also needed 
in relation to the types of organisational support and training that contributes more specifically 
to the building of vicarious resilience within the life of the community worker/volunteer. 

Summary of Recommendations 

The following are a summary of recommendations. Community workers/volunteers can be 
assisted through: 

• utilising self-care mechanisms in their personal lives to reduce stress and trauma.
• more effective training being provided for workers/volunteers to understand PTSD and

vicarious trauma and how to navigate it.
• understanding the potential to bounce back and utilize traumatic experiences to help

others, even after previously experiencing PTSD or vicarious trauma.
• gaining a new appreciation of the contribution of altruism in the process of self-healing

from trauma and the positive impact of engagement with others who have shown
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resilience in rising above previous life circumstances and trauma. This builds vicarious 
resilience in the life of the community worker/volunteer. 

• being part of a support network to process and learn strategies to navigate any potential
vicarious trauma experienced.

• the facilitation of weekly catch ups/debriefs for empathic engagement and assistance
by the organisations they work through.

• monitoring the time frame of their engagement with those they are helping to minimize
vicarious trauma being exasperated and maximising the development of vicarious
resilience.

• more research being conducted, that explores what exasperates vicarious trauma, or
alternatively builds vicarious resilience. Secondly, identifying the most effective types
of organisational support and training that assists workers/volunteers.

Conclusion 

This article has relevance to traumatology scholars, mental health practitioners, 
community therapists, case workers and community workers/volunteers. This paper has 
explored the notion that some people who are directly and/or indirectly exposed to trauma may 
cope well and even report positive outcomes, the out-workings of vicarious resilience. Such 
positive outcomes can occur even within the life of a person who may have previously 
experienced PTSD and then had exposure to the secondary impact of trauma, ie. vicarious 
trauma. This does not mean, however, that the community worker/volunteer experiencing the 
positive associated changes, will not experience further struggles or distress. It is in the way 
they process these that makes the difference in reshaping their thought processes, as to whether 
they manage to develop a healthy, positive outlook in their work and life in general. 

Community workers/volunteers will experience trauma in one shape or another. They 
do face risks of traumatization in their life through having exposure to the trauma of the people 
they are helping. Self-care mechanisms outlined, however, have been shown to minimize the 
impact of stressors and trauma to some level. Training and support given by an organisation or 
agency to assist community workers/volunteers process post-traumatic memories is also a 
crucial contributor to building vicarious resilience. Of particular significance is the way 
community workers/volunteers can utilize the positive interaction and progressions of the 
people they are helping, for their own healing and resilience building, while guarding against 
the impact of further trauma. This in part can occur through witnessing the resilience of people, 
in their dealings with trauma. 
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Book Review: Reducing the toll of suicide. Resources 
for communities, groups and individuals 
Reviewed by Lyn O’Grady, MAPS, FCCP, Victoria, Australia 

De Leo, D. & Postuvan, V. (Eds.) (2020). Reducing the toll of suicide. Resources for 
communities, groups and individuals. Hogrefe Publishing. ISBN 978-0-88937-569-7. 216 
pages 

This second book based on the Intuition, Imagination and Innovation – TRIPLE I in 
Suicidology International conferences aims to create hope for practitioners, researchers, 
students and all those who come into contact with the tragedy of suicide. This occurs through 
the prioritising of stimulating new ideas and interventions in responding to suicidality. More 
broadly, the volume is one in a series which serve as enrichment for the community of 
suicide research scholars and practitioners. Perhaps the field of suicidology is indeed one 
where a community is needed. As the editors describe in their Preface, understanding how 
multiple factors combine to lead to the development of suicidal behaviour continues to be a 
challenge. This is despite it being a preoccupation for humans throughout history. They note 
that suicidality is value-laden and raises questions not only about life and death but also 
ethics, choice, freedom and religion. 

The book begins with a focus on the individual (older adults in particular and 
psychotherapy with suicidal patients) before expanding to groups at increased risk of suicide 
(such as young people, prisoners, males and people with mood disorders), understanding the 
role of community (media, technology-based suicide prevention programmes, community 
interventions, community responses to people bereaved by suicide) and finishing with two 
chapters on understanding suicidology more broadly. This range of topics highlights the 
complexity of suicidality and accordingly the challenge of reducing its incidence. 

To assist in exploring this complexity and reducing the risk of overwhelm for the 
reader, the editors have sought out writers who explore this longstanding conundrum in new 
ways. One such writer is Larkin who in her chapter titled “What is different about 
suicidology?” describes the person who dies by suicide as the absent story-teller. She 
describes how the person’s death by suicide leaves those around them without a direct 
account of how the person made the decision to take their life. Much of the search after the 
death by relatives and friends is to work backwards from the point of death to try to discover 
what led to it. Efforts such as reviewing suicide notes (noting that only around 30% of people 
who die by suicide leave a note) and psychological autopsies which make efforts to 
understand the state of mind and life story of the person are two ways of attempting to make 
sense of the person’s life and death. Other efforts more broadly include studying those who 
survive a nearly lethal suicide attempt. In doing so, the researchers can learn more about risk 
factors, details of the cognitive processes and decision-making steps leading to the suicidal 
act as well as a range of other personal characteristics and life experiences which played a 
role. Larkin also has a way of stating the obvious while challenging aspects of researching 
suicide. She notes that while suicide occurs too often, from a statistical point of view, it is 
rare. This explains some of the challenges of deepening understandings as this creates 
difficulties in methodological approaches to researching suicide with encroaching ethical 
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concerns which restrict the types of research designs that might provide better answers to the 
many questions suicidologists continue to have. 

Working and studying in the area of suicide prevention is not for the faint hearted and 
walking the line of reality and hope seems to be what this book does well. It provides an 
opportunity for the reader to enter into an exploration of this tragic way of death through a 
variety of lenses. The book takes the reader on a journey through various aspects of practice 
and research, facing challenging unanswered questions where research has not yet been 
sufficiently conducted while also consolidating what is currently known in order to provide 
supportive messages about future ways to embrace innovative approaches. The importance of 
this work as a meaningful pursuit to contribute to the possibility of a world where suicide 
ideation, behaviours and deaths are reduced never falters. Models such as the Integrated 
Motivational-Volitional Model of Suicidal Behaviour are presented, but in keeping with the 
curious nature of the book, rather than being described as a static model which explains a 
phenomenon, it is featured as a vibrant dynamic learning model which provides some useful 
information while still lacking sufficient evidence to ensure that it is an accurate 
representation. 

Community Psychologists reading this book are likely to enjoy the depth and variety 
of lenses through which suicide prevention is explored. The exploration of multifaceted 
aspects of a person’s life that may lead them toward a suicidal state will fit well with the 
Community Psychologist’s understanding of individuals living and being impacted by the 
context of their environment. The risk and protective factors related to individuals will be 
familiar along with beliefs and actions always seen within the context of values and ethics 
related to improving understandings, through working or researching collaboratively with 
individuals, ideally within a prevention framework aimed to create circumstances which 
promote wellbeing and reduce distress. While suicidality occurs within an individual, the role 
of the individual within the context of community is recognised throughout the book and 
accordingly some of the responses to suicide prevention or postvention necessarily fall within 
the realm of the community. The chapter on the long-term perspectives on suicide risk of 
youth, for example, recognises how: 

Lives are defined in terms of their interconnectedness with others. The struggles and 
successes experienced by one person can have effects that ripple across their lifespan 
and the lives of the many other people with whom they are connected … Thus, 
preventing suicidal behaviour has the potential to have very long-term positive effects 
that extend far beyond the individual and the most obvious (and critical outcome) of a 
life saved. (De Leo & Postuvan, 2020, p. 54) 

This understanding suggests that Community Psychologists could be playing a far more 
active role in suicide prevention than may have been recognised so far. 

The book was never intended to cover all aspects of suicide prevention, but rather 
stands as a point in time representation of some of the ideas and approaches which contribute 
to the current wave of interest in suicide prevention internationally. A reader interested in 
capturing the core elements of what current research and debates are occurring in suicidology 
would be well served by reading this book and following up by engaging with the ongoing 
work of the authors. 
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