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Abstract: Interdisciplinary social work practice produces and circulates narratives of young women
in residential care. The dominant narratives often present negative descriptions of this group, and
less attention has been paid to their resistance to these “big stories”. This study’s aim is to illuminate
this resistance of young women in residential care and to explore how they narrate their experiences
of being children at risk who have become women managing everyday life. This study utilises a
narrative approach and includes three selected personal stories: two from the participants and one
from the first author’s reflections on resistance. Through contextual analysis at the macro, meso and
micro levels, we focus on how personal stories can influence interdisciplinary social work services.
We found resistance to dominant narratives on the different levels in the chosen stories. Resistance
can create space to reconstruct and renarrate reality together and help understand the meaning and
power of storytelling and silence. Participants’ resistance can be a tool to rebalance the power between
social work practitioners and service users. Based on this analysis, we suggest that interdisciplinary
collaborative social work should emphasise service users’ personal stories to a higher degree and, in
this way, increase user participation in residential care.

Keywords: narratives; residential care; social work; wellbeing; young women

1. Introduction

In 2021, 50,520 children and young people received measures from Child Welfare
Services in Norway [1]. Among these, 13,508 were subject to placement measures [1], and
971 were placed in child welfare institutions in 2021 [2]. In 2021, 458 girls and young
women were living in child welfare institutions, making them the minority in Norwegian
residential care [2]. Several studies have shown that young people in residential care are,
in many ways, in marginalised positions in Norwegian society, and this marginalisation
starts in the early stages of their lives [3–6]. Girls and young women in residential care are
often diagnosed and treated for depression and anxiety [7], which highlights the necessity
of knowing more about their experiences as children at risk prior to and during care and
how they manage everyday life as young adults after residential care.

This study’s context involves young women in residential care in Norway. The research
initially aimed to shed light on how girls and young women in marginalised positions
perceive their pre-residential stories as children at risk and their experiences during and
after care. However, the study evolved to include some of the dominant narratives in
interdisciplinary social work practice. The dominant stories overlook agency (agency is
bound to the resistance of the prevailing norms and values in a given society [8], but it is
also something that cannot exist without the opportunity to exercise it [9]) and resistance
to challenging experiences and life stories [10]. Resistance here refers to acting against
or opposing these dominant narratives [11]. If we reproduce and circulate dominant
narratives in social work research and practice, we tend to pay less attention to personal
stories. However, what if these stories were told from service users’ perspectives?
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This paper explores different context levels in relation to two young women’s personal
narratives and the first author’s field notes. We connect the participants’ narratives to the
macro, meso and micro levels of context [12]. By using context analysis, we demonstrate
that narrating and renarrating are essential parts of empowerment in interdisciplinary social
work practice. We explore the stories that our participants reveal about their everyday
lives and experiences. Narratives have an impact on both storytellers and listeners, and
stories are epistemological tools, as narratives help locate human experiences in time
and space [13]. By focusing on narrating as an empowering activity, we hope to inspire
social work practitioners to take part in supporting young people to enact agency in
health-promoting strategies and wellbeing. We suggest storytelling and story listening as
important pillars for interdisciplinary collaborative practice that includes a higher degree
of user participation.

The article analyses dominant narratives in interdisciplinary social work and the per-
sonal stories expressed (i) by the participating young women, (ii) by the involved researcher
and (iii) in the encounters between the participants and the researcher. The narrative ap-
proach refers to a unique embodied narrative act of storytelling that is performed (or not)
between the interviewer and the participant in social and cultural situations [14,15].

1.1. Narrative Approach: Dominant Narratives and Small Stories

We are the stories we tell about ourselves [16]. A complex relationship exists between
culture and identity, and identification is an ongoing process that continues throughout
life [17]. This study is concerned with narratives that draw from cultural beliefs and
practices to further a specific project of self-identifying within available dominant narratives.
In line with Fivush [16], we agree that people, through narratives that they take part in
or are exposed to, are enrichened through explanatory and evaluative frameworks that
weave people, places and events together and create stories that define who we are in
time and place and in relation to others. Through multiple acts of storytelling, narratives
become accepted or contested as evaluative versions of the past. Stories take on moral
perspectives, explaining not only what happened and what it means but also what it should
mean [16,18].

Dominant narratives are collective representations of how the world is and should
be. They are said to be totalising, hegemonic and controlling stories [19] and represent the
majority’s values, frequently silencing and taking for granted the voice of others or of those
outside the majority [20]. Dominant narratives create social boundaries between people
and help categorise people as “others” or “different” from oneself. One of the dangers
of dominant narratives is that they stop us from hearing smaller personal stories that are
different but still matter.

Small stories are conversations, diaries, letters, blogs, field notes, autobiographies
and everyday small talk. The most common of these in research are parts of interviews
or sequences of life stories. Life stories can focus on single episodes in a life or certain
aspects of a life story—what Bertaux [21] and Pèrez Prieto [22] defined as “topical life
stories”. A discussion between big stories and small stories in narrative research has
long continued [17], and researchers have defined big stories as related to interviews
and biographies and small stories as based on social interactions in different formal and
informal contexts [17]. While research on big stories has focused on individual storytelling
as a source of knowledge about the storyteller, research on small stories has focused more
on the storytelling act as a situated and context-dependent activity.

Through storytelling, service users and social work practitioners can explore the mean-
ings of the experiences “in certain contexts, in certain times, and with certain others” [23]
(p. 209). Service users are invited to tell stories of what has happened to them, and social
work practitioners analyse meaning from their narratives together with service users [23].
Social work is, by nature, a narrative practice and profession [23,24].
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When selecting the data material for this paper, we included one story from the first
author’s field notes, along with the participants’ personal stories. These stories were chosen
during the analysis because they highlight resistance to dominant narratives in social work.

1.2. A Dominant Story of Young Women in Residential Care

Young people in residential care are marginalised in societies, as they are under the
care of the state, not of their parents, and are particularly exposed to poverty, exclusion
and discrimination [3]. Young people in the care of the state have often been subjected
to emotional and physical deprivation, which can lead to psychological challenges [4–6].
Experiences of deprivation can have a longitudinal impact on young people’s lives, which
may continue to affect their adult lives [4,25].

Norwegian studies on young people in residential care have indicated that they have
poorer quality of life, more mental disorders, worse performance at school, a higher inci-
dence of behavioural difficulties and more frequent substance abuse problems compared to
their peers [26,27]. In addition, compared to other young people in Norway, they are often
more inactive in education or working life as adults [28]. International studies have shown
that residents often have mental illnesses, intellectual or learning difficulties, challenging
behaviours [29–31], substance misuse and/or self-harming issues [32]. The dominant nar-
ratives of young people in residential care are about individuals’ psychological struggles.
This can deepen their marginalisation, as the way other people view and address young
people has a significant impact on how they see themselves and their feelings of belong-
ing [33]. Gender also has an impact on how the residents are narrated. Jozefiak et al. [34]
and Oerbeck et al. [7] stated in their research that girls showed a significantly higher prob-
ability of depression and anxiety disorders than boys and that boys had a significantly
higher probability of being diagnosed with a severe behavioural disorder. Greger et al. [35]
added that girls in residential care reported more maltreatment in their upbringing and
that young people in residential care are likelier to have mental disorders than other chil-
dren in Child Protection Services. A longitudinal study from 1981–1998 included 25 girls
and young women (12–16 years old) who had multiple problems, such as being without
a permanent place to live and having a history of criminality, drug abuse and significant
difficulties adapting to school and home [36]. The dominant stories based on these studies
circulate narratives of young people who have several psychological, substance abuse and
behavioural problems [30–36]. Less attention has been paid to young women’s resistance
to these “big stories” and how they narrate experiences of being children at risk who have
become young adults managing everyday life. This article aims to fill this research gap, as
the personal stories told by our participants carry specific knowledge of young women’s
health-promoting strategies and wellbeing, expressed as resistance to dominant narratives.
Therefore, our research question is how young women with experiences in residential care
tell stories of being children at risk who have become young adults managing everyday life.

The structure of the paper is as follows. The introduction includes the narrative
approach and a brief overview of a dominant narrative of young women in residential care.
In the next section, the materials and methods are presented, followed by the results and
discussion. In the end, we offer a conclusion highlighting implications for interdisciplinary
social work practice.

2. Materials and Methods
2.1. Institutional Review Board Statement

The current study was conducted between 2018 and 2019 in Norway and was approved
by the Norwegian Centre of Research Data (2018-58745/3/LH) and each research site and
municipality. Written consent was collected from each participant, and they were informed
of their right to withdraw their consent at any point during the study. Throughout the
study, close attention was paid to the ethics of care, as the participants told stories about
harmful environments. The participants had the opportunity to take breaks or leave if they
wished to do so. After each interview, the participants were asked about their experiences
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while being interviewed, and they had the opportunity to talk and receive further follow-up
if needed.

2.2. Recruitment

Recruitment was conducted through private and state-run Norwegian residential
care facilities. The study was advertised on social media. The snowball method was
used to recruit participants. As young people in residential care are hard to reach, re-
cruitment was facilitated through several gatekeepers [37]. Gaining access to possible
participants was challenging, although this is not unusual for studies among hard-to-reach
populations [37,38]. This might have affected the potential participants’ willingness to join
and their attitudes towards the study. Four participants withdrew from the study before or
after the first round of interviews.

2.3. Participants

The five participants in this study had diverse ethnic backgrounds and varied reasons
why they became residents of residential care in Norway. The young women in this study
were between 12 and 16 years old when they were placed in residential care and between
17 and 26 at the time of the interviews. The two interviewees presented in this paper
had been involved in psychiatric care wards prior to, during and/or after their stays at
the institutions.

2.4. The Interviews

The narrative interview method was chosen to elicit free storytelling [39]. The five par-
ticipants in this research told personal stories of their experiences prior, during and after
their placements in residential care. These stories were told in interactions with the first
author [40]. The participants first talked uninterrupted while the first author took notes
for the second phase, in which questions were asked to deepen the understanding of the
participants’ narratives. The transcribed interviews were sent to the participants, and they
were provided with the opportunity to make changes. Only three participants read their
narratives, and none made any adjustments. All participants were invited to take part in the
second round of interviews. For the second interviews, the first author constructed interview
questions based on the first narratives to obtain richer data. The interviews were conducted
in Norwegian and audio-recorded. Altogether, the study included eight interviews.

2.5. Narrative Context Analysis

Narrative performative analysis contains different approaches, with context analysis
being one of the more well-known methods in social science research [41,42]. Context
enters these stories in complex choreography and moves on several levels. The different
contexts exist in the spaces between the narrator and the listener, between the telling and
the setting, between the reader and the text and between the history and the culture [41].
Considering interviews allows for emphasising that stories are created in the moment
and exist in a vital and vibrant setting [43]. There are no limits to relevant contexts, and
researchers must decide what should be excluded or included in the context analysis of
stories. By focusing on external contexts, we describe how dominant narratives relate
to personal stories. Zilber et al. [44] introduced the following three levels of context: the
dominant narratives that underlie and give sense to a particular story (macro level), the
collective social field in which one’s life and story evolve (meso level) and the immediate
relations in which the narrative is produced (micro level). In the following analysis, we
present the stories and then employ these spheres to describe the different approaches to
dominant narratives in social work.

3. Results: Analysing the Stories

We started the analysis process by reading all the participants’ stories and the first
author’s field notes. We sought relevant perspectives connected to health-promoting
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strategies and wellbeing within each story. We focused on the content of the narratives
and found that two of the stories and one field note thematised resistance to dominant
narratives in social work. The first story is an excerpt from Ida’s narrative, followed by the
first author’s notes. Ida’s narrative is interpreted on a macro level. The second story is an
extract from the interview with Mia, which is also followed by the first author’s notes. This
narrative is interpreted at the meso level. The last story is the first author’s notes related
to an interview that was planned but never took place. The untold story is interpreted
on a micro level. To understand resistance as contextual health-promoting strategies and
expressions of wellbeing, we need to look at how these young women (i) navigated between
the dominant story of being neglected by the parents and showing oneself as a present
mother, (ii) resisted a previous dominant story as a young woman with substance abuse
and psychological problems in residential care and (iii) balanced between telling one’s
story and resisting storytelling.

3.1. Ida’s Story: “We Came Home and There Was No Food”

This section involves Ida’s narrative and the first author’s field notes. Ida was 26 years
old at the time of the interview. She has three younger siblings, and when they were
children, they lived with their drug-addict parents until one day, Ida, at the age of 12,
walked to the child protection office and talked about the conditions in which they were
living. They were all placed with foster families. At the age of 15, Ida was placed in
residential care after several failed foster care placements. Ida described her rejection from
her parents as follows in her free narrative that was elicited with an encouragement to tell
a story:

Researcher: I want that you tell me your story. You can start wherever you want and
decide what you want to tell and what are the most central events in your life. I will just
listen and make some notes for later on. [ . . . ]

Ida: There were a lot of things in my childhood that I didn’t want to experience that were
twisted to experience . . . when we came home and there was no food . . . we got no food
before it was a payday . . . when it was a payday, we had lots of food for some days, and
then, it was like it was all used to pay for drugs, and there was never more again. (Ida,
1st interview)

After the interviews, the first author made notes describing her impressions of
Ida’s story:

Ida told her narrative without interruption for over an hour and had her small daughter
with her. The description above was repeated during the second interview, which strength-
ened the feeling that this was an emotional encounter that she remembers well after many
years. Ida’s narrative was full of painful memories that painted vivid pictures of child
abuse and neglect. I was awed by Ida’s strength and determination, that she had done so
well in her life.

At the macro level, dominant narratives give sense to particular stories. Ida’s narrative
and the first author’s field notes are closely related to how a dominant narrative of the
emotional and physical deprivation of young women in residential care can develop in
interdisciplinary social work practice. It is important to acknowledge that this is a story
from a pre-residential time in Ida’s life as a child at risk. This is a narrative from the past
and not an ongoing story for Ida anymore. She has moved away from the position of being
a child at risk to becoming a young woman taking care of her daughter. By bringing her
daughter into the interview situation, Ida shows herself as something different from her
parents’ neglect, and she resists the dominant narrative she experienced in her childhood.
In Ida’s story, it is as important to listen to what she says as it is to see what she does
during the interview. Stories include actions, what we do while we are telling the story. By
resisting the dominant narrative of parental neglect, showing herself as a present mother,
Ida is expressing health-promoting strategies and wellbeing in the current situation. As
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social work practitioners, we need to relate and understand the movements away from the
dominant story of rejection and neglect towards an empowering, personal story of strength.

3.2. Mia’s Story: “I’ve Been Seven Months’ Sober”

The following section presents an excerpt of Mia’s story. She was 17 years old at the
time of the first interview and was living by herself at an institution, as she was seen as
“psychologically too unstable” to live with other young people or with a foster family.
While living at the institution, Mia had developed a substance addiction, and she described
how she felt that no one cared about her. About a year later, Mia narrated quite a different
personal story:

Researcher: How did it feel to read your interview text [from the last interview session]?

Mia: It was OK to read [my interview], but it was weird to read about my life then,
because my life is quite different now.

Researcher: Yes? A lot has happened since the interview?

Mia: Quite a lot has happened in a year. [ . . . ] So now, I have moved out of the institution.

Researcher: So you live alone now?

Mia: No, I live with two friends . . . It didn’t work that well [at the institution]. I was
locked inside, followed [by the staff when outside], and they used a lot of physical coercion.
So, I was moved from an institution where [the staff] didn’t do anything to one where
they used a lot of coercion.

Researcher: Yes, ok. But they just let you to move out?

Mia: In the last months, I was placed in the institution based on a voluntary agreement,
so I just withdrew my consent [Mia laughs]. [ . . . ]

Researcher: So how it is to live outside the residential care?

Mia: It is so much better now. I have been seven months’ sober. Life is good. [ . . . ]

Researcher: What do you wish from the future?

Mia: My plan for the future is to study to become a lawyer and work with child law in
Child Protection Services or work at an institution.

Researcher: Where do you see yourself in 10 years?

Mia: In 10 years, I wish to go to university and live closer to my little sister.

After the interview, the first author wrote field notes about the differences between
the first-round and second-round interviews:

Mia kept returning to the positive changes in her life, which shows that she is ready to
move on and leave the past behind. It is remarkable how she has managed to stop using
drugs, as she was so deep in addiction the last time. It seems to be that she makes a sharp
distinction between the first narrative of herself and the new narration of Mia. The focus
during this last interview was on her change from being an injecting drug addict to a
thriving young woman who has been sober for seven months, returned to high school and
has future plans, hopes and dreams.

This excerpt from Mia’s story is interpreted at the meso level, where the story relates
to Mia’s sociohistorical context. Mia’s story of her empowering process is connected to her
resistance to coercive treatment. She also connects her story to having started her education
in high school and her dream of becoming a lawyer. Her story shows not only how
individual stories are framed and shaped by dominant narratives but also how they relate
to their surrounding environment. The struggle for renarrating oneself and demarginalising
one’s own story and position shows how Mia has developed health-promoting strategies
and expresses wellbeing.
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Mia resisted her first narrative about herself as an injecting drug addict and mentally
unstable, which resonates with the dominant narratives in research on young people in
residential care [28]. Mia’s second-round narrative shows how the narrative self is always
in flux and the interviewer can only grasp a glimpse of the multiple selves at the time of
the interview. Another important issue is how we, as social work practitioners, interpret
the stories told. Do we emphasise the drug addiction and resistance of the acute institution
or underline the movement towards Mia’s empowerment process through renarrating her
own story? Mia’s renarration of herself as one who has resisted the offered treatment and
the institutional care and managed to be sober for seven months took place in the interview
setting where the first author had prepared questions based on Mia’s first narrative. The
new reality and identity were constructed, and Mia’s previous story and identity were
resisted in a space between the narrator and the listener. The first author changed the focus
of the interview from Mia’s drug addiction to her agency, and thus resisted the dominant
narrative of “damaged” young women in residential care. In this way, space was created
for a possible new narration of Mia. This space exists between the history of the dominant
narrations of young women in residential care and the culture of storytelling among them:
the possibility of renarrating and constructing new identities and realities. This space can
be created within the meso level—the sociohistorical context of interdisciplinary social
work practice.

3.3. First Author’s Story: “Anna No Longer Wants to Participate”

Among the first author’s field notes were observations about an interview that never
took place. The first author took notes in the field while waiting for the participants and
after the interviews. One of the participants, Anna, withdrew from the study, while the
first author was at the residential facilities.

I had travelled over three hours on buses and ferries and a car. I was exhausted but eager
to hear Anna’s story. [On the way to the residential care unit] I was told that Anna’s
[participation] could be uncertain. At the house, there were two employees: a man and
a woman. Apparently, there is a policy to lock all the doors, as it is an institution, I
was told. Even if I wanted to use the toilet, I needed to ask an employee to open it. I
wondered what the reason behind this procedure was, as only Anna was living there. The
woman employee explained that Anna was going to have an appointment at a psychiatric
policlinic, and she is often very exhausted afterwards. Perhaps because of the appointment,
Anna was hesitating to participate in the study. I said that I understood that, and if she
only wanted to see me or ask some questions without participation, that was fine. [ . . . ]
Anna no longer wanted to participate.

The micro level reflects the immediate production of a narrative. This excerpt is an
inner dialogue from the first author’s field notes. It represents the researcher’s immediate
reflections at the micro level of Anna’s untold story. This is interpreted as a resistance
of the first author’s presence in Anna’s home, of storytelling and of the research project
as a whole. The first author is discussing the act of resistance in a dialogue with herself,
and the field notes tell a story of disappointment, exhaustion and rejection. It is not
unusual in interdisciplinary social work practice to be rejected by the service user and to
feel disappointment. Yet, coping with and tolerating the rejection is necessary. Service
users refusing to tell their stories while in social service can be interpreted as a use of
power to resist storytelling and a silent resistance to reproducing dominant narratives.
A space for the renarration of their own stories needs to be created between the service
user and the social work practitioner. What does Anna tell us with her silence, and what
does her resistance mean? This yields an understanding of the context of the situation in
which the story is constructed. Anna lives in residential care and is described in the first
author’s field note as psychologically vulnerable. Anna wanted to participate until the day
of the interview but suddenly withdrew from the research. Perhaps she refused to tell the
dominant narrative of the “damaged” young women in residential care, and in this way,
resisted storytelling. The first author interprets that the distance between Anna and her was
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growing larger. Similarly, in social work, the respect and recognition of silent resistance, a
language of untold stories, is vital. Untold stories also have a function in interdisciplinary
social work practice that shows the need to respect and give space to service users and
understand what silence means. Silence can also protect service users and be an expression
of health-promoting strategies in terms of taking care of themselves.

4. Discussion: Personal Stories as Health-Promoting Strategies and Wellbeing

In this paper, we studied how young women with experiences in residential care
tell stories about their progression from being children at risk to becoming young adults
managing everyday life. Resistance to dominant narratives was interpreted from their
personal stories. Our study revealed resistance as a narrative tool to (i) rebalance the power
between social work practitioners and service users, (ii) create space to reconstruct and
renarrate reality together and (iii) help understand the meaning and power of storytelling
and silence.

Some of these findings were identified in the following studies: a study examining the
distance in social work created when practitioners silenced the service users’ views and/or
degraded their experiences [45], causing everyday resistance to emerge; an examination of
how homeless service users talked back or refused to talk when feeling that their views or
experiences were not respected [46]; a study of service users who identified as 2SLGBTQ
(Two-Spirit, lesbian, gay, bisexual, transgender, queer, or questioning) with experiences of
psychosis resisted unjust treatment with “anger/non-compliance/disagreement” (p. 189)
and with forms of quiet resistance [47]; and an examination of young women in residential
care in India who resisted pathologising the dominant narratives of their lives [48].

However, little research has been conducted on how narrative social work practice
can increase user involvement among young women in residential care. Additionally,
less attention has been paid to how they narrate experiences about their progression from
being children at risk to becoming young women managing everyday life, highlighting
the changes in their personal stories. We believe that the personal stories told by our
participants carry specific knowledge of young women’s health-promoting strategies and
wellbeing, expressed as resistance to dominant narratives. We found resistance to domi-
nant narratives at the different levels in the chosen stories. These were expressed at the
following levels:

Macro level—resisting the dominant narrative of parental neglect;
Meso level—resisting the dominant narrative of young women in residential care;
Micro level—resistance as a way of protecting oneself.
These levels are illuminated in the following sections.

4.1. Macro Level: Resisting Dominant Narratives

Service users’ resistance to dominant narratives must be acknowledged in social work
practice [11,48]. Practitioners need to consider the change within personal stories from
being a child at risk to becoming young people managing everyday life [48]. The dilemma
here is that if practitioners reproduce the dominant narratives, they can contribute to
service users’ marginalisation, but if they are resistant to reproducing the dominant stories,
practitioners are in a position to decide which stories are told and which are left aside. If
the painful narratives of the participants’ lives are ignored, does this mean that these stories
are not as important as the narratives of resistance, agency or empowerment? There are
always some stories that are not (re)presented or (re)produced. Who has the right to decide
what is important to tell?

4.2. Meso Level: Resisting Previous Narratives

The meso-level personal stories in this study revealed the importance of giving service
users space to move from the previous negative life narration towards the positive. By
emphasising the positive changes in their lives and personal stories, they help provide
opportunities for service users to adjust the course of their lives and reconstruct their
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identities. In interdisciplinary social work practice, it is necessary to create space for
positive development and have healthy expectations in abnormal conditions [49]. As
practitioners, we need to resist reproducing dominant narratives and predefinitions of
young women in residential care [48] and instead take part in an ongoing dialogue of
narration and renarration. Thus, we ask who has the right to label service users who are
already in marginalised positions in society? Should the focus instead be on service users’
participation and involvement in their own care and individualised treatment?

4.3. Micro Level: Resisting the Research and Silence

In line with Godsil and Goodale [50], we agree that the stories that we tell ourselves
can strongly shape our behaviour. The hopeful possibility is that by reshaping our narra-
tives, we can change our behaviour and ultimately our outcomes [50]. The untold story
shows how important it is to respect and give space to service users and to understand
the power of silence [51], thus creating room for possible future storytelling practice in
interdisciplinary social work practice. Silence can indicate a lack of mutual language and
trust between service users and practitioners [47], which limits the possibilities of creating
new narratives and a new reality together in interdisciplinary social work practice. Silence
and refusal to take part in storytelling are also context-bounded and related to not repro-
ducing the dominant narratives of service users [52]. This can challenge the power relations
between service users and practitioners [52,53]. Narrative practice can help find a mutual
language and build trust between practitioners and service users and can be a starting
point for creating a new reality together. The untold story reflects a well-known dilemma in
interdisciplinary social work practice [52], but perhaps the silence itself is not the problem,
but rather how silence and resistance are treated and understood in social work.

4.4. Understanding Resistance

In the first author’s field notes, she sought to understand why and how she was
rejected. Perhaps rejection was the participant’s way of using silence as power. Any strate-
gies of secrecy and nonconscious silences are shaped by the individual’s biography, social
relations, hopes, anxieties and aspirations [54]. From the point of view of interdisciplinary
social work practice, we interpret resistance here as a way to equalise the power relations
between service users and practitioners. To tell a personal story, service users need to have
respect from and a mutual language with the practitioners. There also needs to be a safe
space to create a new reality and to coconstruct new stories.

4.5. Limitations of the Study

The present study has several limitations. First, as in all qualitative studies, the results
cannot be generalised due to the small number of participants in the research. Instead,
this study provides insight into personal experiences from these young women’s points of
view in Norwegian residential care. Second, the study focused only on young women’s
experiences and did not present young men’s or social workers’ perspectives on Norwegian
residential care.

5. Conclusions

The findings presented in this article have the following practical implications to
social work practice. Practitioners can benefit from focusing on how young women with
history in residential care tell, or refuse to tell, stories about being children at risk who have
become young adults managing everyday life, as this will help social work practitioners
better understand how service users resist negative dominant stories of them. Furthermore,
narrative social work practice acknowledges that while service users tell or not tell stories,
they also act to promote strategies of wellbeing. Wellbeing is closely connected to social
justice and human rights. In line with Baldwin [54], we accept narratives as parts of social
work practice, human rights and social justice. It is not enough to work with narratives of
service users for social change, but as practitioners, we need to become part of these stories
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on equal terms. Social work practitioners must take service users’ participatory and human
rights and their best interests seriously. This is especially necessary in the residential care
of children and young people, as participation in their own care is highlighted in the new
Norwegian Child Welfare Act [55]. Future research must investigate the possibilities of
narrative social work practice and how it can increase user participation in the residential
care of young people.
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