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Engaging the concepts of recognition (Honneth 2003, 2006) and care (Tronto 1994), we 

examine the young adults‟ experiences of attitudinal, practical and relational aspects of 

encounters with professionals and services in the social and health care systems. We track 

how the young adults are socially visible or invisible as individuals depending on whether 

professionals show a genuine interest in the young adults‟ specific stories and help meeting 

their needs over time. Social visibility is a prerequisite of recognition (Honneth 2003). We 

argue that at stake in the young adults‟ encounters with professionals and services is the 

recognition of them as equal members of society, who deserve help with overcoming their 

problems and have something to contribute with. We examine the consequences of lack of 

recognition, and we conclude that paradoxically the efforts made by the system to help the 

young adults in some cases contribute to their experience of marginalization. 

Key words: Young adults, psychosocial problems, recognition, care. 

Martin: “I had been talking to him [psychologist] for about three months, then it 

turned out that he could not remember where I lived. And I had told him each 

time that I came from [city], (…) but he asked again „where is it, I do not know so 

much about you‟. Then it occurred to me that apparently [he] didn‟t care [about 

me]. That was the feeling I got. He also had a piece of paper with a list of things, 

he had to go through, which he constantly looked at, so we didn‟t really have eye 

contact, and that hurt, because I had really hoped that I would get some help.”  

 

Dennis: “I used Alfred [mentor] to talk to if I wasn‟t feeling well. I was told that I 

could always call him, it didn‟t matter what time it was or if I was in job training; 

if I needed a talk and could not have it with the people I worked with, I could call 

him. Especially if I was down, then he could cheer me up. Then I could handle 

the day.” 

 

Martin, Dennis and the other young Danish adults in focus in this article have complex 

psychosocial problems and they are not engaged in ordinary education or employment. As a 

consequence they have multiple encounters with professionals and services in the social and 

healthcare systems. In this article we examine the young adults‟ experiences of attitudinal, 

practical and relational aspects of these encounters. As the opening quotes reflect, central 

concerns among the young adults in our study were whether professionals listened to them 

when they described their problems and needs, and if the professionals had a continual 



 

 

 
This article is protected by copyright. All rights reserved. 

3 
 

involvement in helping them handle their psychosocial problems and find a place in the 

education system or in the job market. We thematize these concerns as issues of „being heard‟ 

and „being remembered‟. Employing Honneth‟s (2003, 2006) theory of recognition and 

operationalizing it with Tronto‟s (1994) concept of care, we track how the young adults 

experience being cast either as specific individuals or as members of a category depending on 

whether they are heard and remembered in specific situations. We show how the young 

adults‟ experiences can be understood with Honneth‟s notion of social (in)visibility which is 

closely tied to his conceptualization of recognition. We argue that at stake in the young 

adults‟ encounters with the social and health care systems is the recognition of them as equal 

members of society, who have the right to be heard, have something to contribute with and 

deserve help with overcoming their problems. Lack of recognition negatively influences the 

young adults‟ mental well-being and their belief in the possibility of a different future, and is 

also likely to have implications for their opportunities to be recognized as valuable citizens at 

a broader societal level. We conclude that in some cases the efforts made by the system to 

help young adults contribute to their experience of marginalization 

 

Recognition and care 

Honneth‟s theory of recognition is relevant to our study because it illuminates how 

individuals‟ relationships to themselves and their social world are fundamentally shaped by 

expressive responses from others. Honneth argues that recognition is a precondition for the 

development of a positive sense of self, identity, and well-being and gives the individual the 

opportunity to reach their full potential and become integrated in society (Honneth 2006). 

People express recognition and denials of recognition through attitudes, gestures and actions, 

which communicate that „the other‟ is or is not accorded social approval in a particular role 

(Honneth 2003, 2006). When social approval is not accorded, „the other‟ can be either 

socially invisible (i.e. neglected, ignored or „not seen‟), or they can be the subject of negative 

attention e.g. stigmatization or insults. When social approval is accorded „the other‟ is 

socially visible, which is the basis for recognition.  (Honneth 2003, 2006). Honneth identifies 

three forms of recognition: Love-based recognition is given in primary social relationships 

with family and friends. It is a precondition for fundamental trust in oneself. Rights-based 

and solidarity-based recognition are given in the public sphere. Rights-based recognition is 

the recognition that an individual has the same worth, rights, and responsibilities as 

everybody else in a given society, and is capable of autonomous, moral acts. This fosters self-
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respect and a feeling of being a morally competent actor. Solidarity-based recognition is the 

recognition of an individual‟s personal qualities and ability to contribute to a community. 

This enables individuals to develop self-esteem and to consider their way of life valuable.  

 

We found the concepts of social visibility and recognition useful to understand how being 

heard and remembered is tied to broader issues of being seen as an individual and equal 

member of society. However, Honneth‟s concepts do not offer any tools with which to 

analyze specifically how recognition is at play in interactions between people over time. 

Therefore, we employ Tronto‟s (1994) concept of care to operationalize our analysis of 

recognition. Similar to the concept of recognition, care involves an attention towards specific 

attitudes and practices, but with a particular focus on how people provide and receive help, 

support and comfort in situations of distress (Garcia 2010; Mol 2008; Puig de la Bellacasa 

2017). We use Tronto‟s concept of care because of her useful distinction between four 

different phases of care: 1) Caring about, the recognition that care is necessary; 2) Taking 

care of, assuming some responsibility for the identified needs and deciding on a response; 3) 

Caregiving, the direct meeting of the needs for care; 4) Care-receiving, implies that the care 

given should be recognized as such (Tronto 1994). We use these phases of care to examine 

the specific attitudes and practices involved in experiences of being and not being heard and 

remembered and to identify precisely when and how social visibility and recognition are at 

play in the encounters between the young adults and the professionals.  

 

Young adults who are not in education or employment 

In 2017, 14% of 15-29 year olds in Denmark were not in education or work, and 72% of 

these young adults did not have a formal education
1
 qualifying them for skilled labor (Jensen 

and Pihl 2018). The Psychiatry Foundation estimates that personal and mental health 

problems are the main reasons for dropping out of vocational education and training 

(Psychiatry Foundation 2011), and in 2010 80% of the 1400 disability pensions for people 

under the age of 25 were due to a mental disorder (Schlæger, Zimmermann, and Christensen 

2011). The picture is similar in other Nordic countries (Olsen and Tägtström 2013). 

According to Danish and Nordic research many young people engaged in neither education 

nor work struggle with academic difficulties, loneliness, drug use, and difficulties managing 

                                                           
1
 E.g. vocational education and training certificates.  
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everyday life (Katznelson, Jørgensen, and Sørensen 2015; Olsen and Tägtström 2013). 

Furthermore, many of these young people have been diagnosed with non-psychotic mental 

disorders such as anxiety, depression, and behavioral and personality disorders (Danish 

Health Authority 2012; Olsen and Tägtström 2013). In this article we use the term 

psychosocial problems to designate these diverse problems, which are often difficult to 

untangle from each other. The young adults often come from socially disadvantaged families 

and are at risk of long-term social and economic marginalization (Katznelson, Jørgensen, and 

Sørensen 2015; Reiss 2013). As a consequence of the young adults‟ complex problems, they 

cause professional and political concern, and they often have several points of contact within 

the welfare system: they are the target of labor market policies aimed at securing their future 

employment (Danish Ministry of Employment 2013), and they often receive social and health 

care services (Madsen, Hvenegaard, and Fredslund 2011). 

 

The Danish welfare system has a high degree of income security and most health and social 

services are tax-financed. This has shaped a deeply embedded understanding in the Danish 

population that citizens have a right to services that are seen as fundamental for achieving a 

good life (Hoybye and Tjornhoj-Thomsen 2014; Vike 2004). At the same time, there has 

been an increased political focus in recent years on the responsibility of individuals to secure 

a good life for themselves e.g. by securing their own health and financial independence. 

Within labor market policies there is also a strong emphasis on the individual‟s responsibility 

for actively improving employability, and everyone is seen as having the potential to work 

(Danneris and Nielsen 2018).  

 

People who are not in education or employment can apply for social security payments 

through job centers in the Danish municipalities. These payments entail a right and a duty to 

participate in so-called activation programs, the purpose of which is to prepare and motivate 

participants for education or work. For young adults under 30, the activities are mainly 

education-directed (Danish Ministry of Employment 2013). This reflects a strong political 

focus on education, which Denmark shares with the European Union, where a highly 

educated work force is seen as crucial for securing growth and economic competitiveness 

(Görlich and Katznelson 2018). Activation programs come in countless varieties and involve 

different forms of personal, social, academic, vocational, or job training.  The young adults 

are also required to attend meetings with a social worker who plans and follows up on their 
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trajectories. The activities an individual must participate in should ideally be decided based 

on their problems, needs, and requests (Danish Ministry of Employment 2013). Failure to 

participate in mandatory activities can result in economic sanctions, unless deemed to be 

caused by health problems. In addition to education and work directed services, the 

municipalities can offer individual psychosocial help with handling social or health problems, 

e.g. problems with housing, budgeting, everyday tasks, mental difficulties, or drug use. In this 

article, we use „social system‟ and „social services‟ to refer to the municipalities and the 

services provided by them. 

 

Young adults who receive treatment for their mental disorders in the form of medication or 

therapy are to varying degrees in contact with their GP, primary care psychologists and 

psychiatrists or regional psychiatric clinics. GPs treat patients with mild or moderate anxiety 

and depression. All other psychiatric illnesses are treated by a psychiatrist, at least until the 

condition is stable. However, waiting lists to see a primary care psychiatrist are very long, 

and the capacity of the regional psychiatric services is insufficient to meet demand. 

Furthermore, seeing a primary care psychologist involves self-payment. This means that 

getting access to treatment for non-psychotic mental illnesses can be difficult (Bauer, Okkels, 

and Munk-Jørgensen 2012; Madsen, Hvenegaard, and Fredslund 2011; Olsen and Tägtström 

2013).  

 

In Denmark and internationally, several studies have explored how people outside education 

and employment are problematized politically and how they are dealt with in welfare systems 

in the Global West (Dean 2003; Fergusson 2013; McDonald and Marston 2005; Simmons, 

Thompson, and Russell 2014). Together these studies demonstrate how labor market policies 

are dominated by neoliberal values and locate responsibility for lack of education and 

employment at the individual level, disregarding structural and socioeconomic conditions, 

which shape access to and participation in education and work (Fergusson 2013; Simmons 

and Thompson 2013). These individualizing tendencies play out in work-directed programs, 

creating specific subject positions for clients and placing standardized demands for 

motivation, self-reflectivity and self-government on them (Katznelson 2004; McDonald and 

Marston 2005). This holds true for young Danish adults outside education and work as well. 

As will be described below, they are required to attend so-called activation programs, and as 

demonstrated by Katznelson (2004) and Andersen et al. (2019b) these programs often focus 
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on the young adults' personal responsibility and self-development. Such individualizing 

institutional logics often stand in marked contrast to the complexity of the problems 

experienced by people outside education and employment (Andersen et al. 2019b; Danneris 

and Nielsen 2018; Simmons, Thompson, and Russell 2014). Similar points have been raised 

in studies of many other issues, including mental health, addiction and poverty (Carpenter-

Song 2019; Desjarlais 1994; Garcia 2010). 

 

This article contributes to the existing body of research on young adults outside education 

and work by shifting focus from specific institutional logics to the attitudinal, practical and 

relational aspects of the encounter between young adults and professionals in the social and 

health care systems in Denmark. The significance and implications of these aspects have 

generally received little analytical and theoretical attention (an exception is Görlich 2018). 

However, as we will show the young adults‟ vulnerable situations are influenced by their 

experience of being given or denied recognition in their interactions with professionals.   

 

Methodology 

This article draws on empirical material obtained during an ethnographic study of the social 

and health care services provided to young Danish adults who have complex psychosocial 

problems and have not finished their education nor had stable employment for a long time. 

JHA conducted the study in two municipalities over the course of one year. Both 

municipalities have a relatively high level of social deprivation including a high number of 

young adults who have psychosocial problems and are neither in education or employment. 

In order to obtain insights into some of the services provided to these young adults and to 

recruit interlocutors among them, JHA participated in an activation program in each 

municipality and visited a youth café in a drop-in center run by the department for social 

psychiatry in one of the municipalities. In addition she interviewed 16 young adults and 36 

professionals including GPs, psychiatric nurses, social workers, and the mentors in charge of 

the observed activation programs. On six occasions, JHA accompanied young adults to 

meetings with social workers or health care professionals. In this article we explore the young 

adults‟ experiences of their encounters with different social and health care professionals and 

activation programs. The professionals‟ perspectives are not included here, and the political 

and organizational factors which condition the efforts made at helping the young adults are 

mainly discussed in the background sections and the conclusion. Analyses of one of the 
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activation programs and interviews with the professionals are reported elsewhere (Andersen 

et al. 2019a, 2019b).  

  

The young adults were 19-33 years old, seven were women and all were ethnic Danes. Some 

of the participants had been diagnosed with mental disorders such as anxiety, depression, 

learning disabilities, and personality disorders; others had a history of drug use, and yet 

others had undefined psychological and social challenges. Most of the interviewees had a 

relatively small social network, but the majority lived with a partner, a family member or 

friends. Several of them had conflict-ridden relationships with family members often due to 

experiences with violence, abuse and neglect. Others described having close relations to 

parents, siblings or friends. However, in many cases these important others also struggled 

with psychosocial problems and their ability to provide support to others was volatile. The 

majority of the young adults had been involved in both education and activation programs 

multiple times. A few had completed courses in vocational education and training, but were 

not able to work full time due to their mental disorders. When this study began, all received 

social security payments and were therefore in regular contact with their municipality. Most 

participated in education or work directed activities, but the scope and content of the 

activities differed according to differences in the severity of their psychosocial problems. In 

addition, some received personal support from the municipality in the form of a mentor who 

mainly focused on helping the young adults move toward education, or from a support 

worker from social psychiatry, who helped with issues related to everyday living such as 

planning housekeeping tasks or managing symptoms of anxiety from day to day. Those who 

had been diagnosed with a mental disorder were treated by their GP, primary care 

psychiatrists or at regional psychiatric clinics. 

  

Being heard 

The theme of being heard came out of the young adults‟ experiences of having their own 

perceptions of their problems and needs taken into account when plans for activation, 

psychosocial support or treatment were made and carried out. As such it concerns Tronto‟s 

first phase of care, caring about (1994, 106), which deals with the initial recognition of 

someone‟s need for care. Some of the young adults had experiences with social workers 

whom they felt did not pay attention to their psychological problems, but were only interested 

in getting them „activated‟ in a program, in education or a job. Marie, who had borderline 
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personality disorder, anxiety and periodic psychosis described how her social worker did not 

listen to her when she said that the terms of her current internship in a store had to be re-

evaluated. Marie said: 

“Right now my social worker only saw that my name is Marie. I was in the store. 

I just had to manage. She did not see, that I was Marie, who got treatment in two 

places, plus I had to be in the store. I did not feel that. I just felt that I had to pull 

myself together and stay in the store”. 

Marie did not want to skip the internship entirely; she wanted different working hours 

that could fit in with her treatment. Likewise, most of the other young adults were 

interested in participating in some sort of activation – they appreciated „having 

something to get up for in the morning‟ and „to contribute with something‟, but the 

scope and content of the programs had to be accommodated to their specific situations 

and requests. However, they experienced that their points of view were not taken into 

account when activation was planned, and that they were „threatened‟ with economic 

sanctions if they gave the impression that they could not or would not show up.  

 

The importance of having one‟s needs recognized – of being heard – is underscored by the 

young adults‟ descriptions of professionals whom they said they liked precisely because they 

listened to them and thereby showed an interest in them. Stephanie described her current 

social worker: 

“I really like her. She is more personal than the others; to them you‟re just a 

number. She looks after you. You feel that you come and meet a woman who is 

actually concerned about you, and asks you „what has happened since we last 

met? I can see from this and this, and I have heard from him and her; how do you 

feel it is going?‟ You are also allowed to say something.” 

Likewise, other informants praised professionals in the municipality and the health care 

system who always asked them how they were doing, were attentive towards the progression 

of their situation and proactive if changes were needed in activation, social support or 

medical treatment.  
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As argued by Tronto (1994) care must take its point of departure in an attitudinal stance of  

caring about, the first phase of care where professionals acknowledge the presence of 

specific needs that should be met. This dimension needs to be mobilized to make way for 

provision of care that is also recognized as care by the care receiver (Tronto 1994, 108). To 

the young adults in our study, being heard was a matter of having the complexity of their 

needs attended to, so that both activation and treatment reflected their individual needs and 

resources. At stake in this initial noting of needs, is the social visibility of the young adults as 

individuals. This is well illustrated by Marie‟s description of a social worker who only 

focuses on activation and by Stephanie‟s comparison of personal social workers and those 

who see her as a number. As argued by Sered and Tabory (1999), numbers are important 

identifiers of individuals in social contexts, but they are also distinctly nonhuman in that they 

lack emotions, relationships and unique personalities. Following this line of thought, the 

young adults‟ ways of expressing their experiences, show how some encounters with 

professionals entail that they are stripped of their personal identities and become just another 

patient or social benefits recipient in need of activation; they are invisible as individuals with 

a voice and an opinion regarding their own needs. In comparison, they become visible as 

individuals when social workers ask them how they are and what they think of their own 

situation. We argue that the social visibility is tied to rights-based recognition. Although 

Honneth‟s (2006) definition of rights-based recognition refers to individuals‟ equal worth and 

rights in a judicial sense, we argue that when professionals pay attention to the young adults‟ 

individuality and give them a say in how efforts at helping them should be established, the 

professionals recognize the young adults‟ equal worth in society and their right to be heard 

(Ahlmark et al. 2016). Correspondingly, the young adults are denied rights-based recognition, 

when their individuality is made invisible.  

 

Implicated in the four analytically separate phases of Tronto‟s concept of care is that noting 

and responding to someone‟s needs does not necessarily mean that the care provided will be 

recognized as care by the recipient. In our study, the young adults‟ needs were sometimes 

responded to in a way that disrupted relations between the young adults and specific 

professionals. This created uncertainty in the young adults regarding how their case would 

progress and whether their needs would be met after all. One day, JHA accompanied one of 

her interlocutors, Rune, to a meeting with his social worker. Rune had anxiety and depression 

and he had been on income support for years, because he had not found a job he could 
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handle. Prior to this meeting Rune had been assessed by a primary care psychiatrist, and 

based on this assessment the social worker decided that Rune‟s working capacity should be 

evaluated further. She therefore exempted him from all demands to apply for work or 

participate in training. This meant, however, that he had to be referred to another department 

in the municipality, which would then figure out how to proceed. While Rune was happy that 

his current inability to work was recognized, the transfer to another department and thereby 

another social worker made him very insecure. When voicing this concern, the social worker 

stressed that he could expect the new social worker to study his case thoroughly, but as we 

will describe below, many young adults, including Rune, experienced the opposite. 

Furthermore, Rune had worked with many different social workers through the years and 

knew that their interpretations of his case could change a lot. Thus, when JHA and Rune left, 

Rune had mixed feelings about the results of the meeting, and he was anxious about what the 

future entailed. Specific organizational procedures, such as moving people between 

departments based on specific categorizations, can thus cause fragmentation and uncertainty 

disrupting processes of care.  

 

The issue of being socially visible is also exemplified in the young adults‟ experiences 

of the many activation programs they had been in. Many young adults gave 

descriptions of programs that neither helped them handle their difficulties nor engaged 

them in activities that seemed to have an immediate value to somebody else; these 

programs seemed to be activation for activation‟s sake. An oft-cited example was a 

municipal tourist site with so many people in activation that there was never enough 

work for everybody. As reported elsewhere, the social workers in our study also 

described a lack of high quality activation programs (Andersen et al. 2019a), and this 

problem has been raised internationally (Simmons, Thompson, and Russell 2014; 

Smyth, McInerney, and Fish 2013). The young adults described programs like the 

tourist site with terms like „storage places‟, „parking spaces‟ and „cardboard boxes‟, and 

being placed in them made them feel „worthless‟ or „made a fool of‟, and they lost their 

motivation for participating in activation. These descriptions speak to a dimension of 

social invisibility that entail being detached from society proper and involves a denial 

of rights-based recognition as the young adults do not feel seen as valuable citizens, 

who deserve help with overcoming serious difficulties and becoming engaged in 

meaningful activities. In addition, the young adults are prevented from obtaining 
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solidarity-based recognition, as such programs do not give them any opportunity to 

show their worth by contributing to their community. 

 

When activation programs were described as good it was often because the content matched 

the young adults‟ problems but also their resources and competences, and because the 

professionals in charge were sympathetic towards the young adults‟ difficulties and allowed 

for flexibility with regard to their engagement in activities. Tom gave an example of an 

activation program he really appreciated: 

“It was actually a really good project. They asked what you wanted to do and then 

they would try to help you. So me and [two others] created a small IT repair shop, 

where people could come in and have their computers fixed. Of course there 

wasn‟t that much to do, but we could sit there and help other people and that 

made it valuable for us to show up. Also because we did something we were 

interested in.” 

Creating an IT repair shop made sense to Tom because he did something he was good at and 

he provided a service to others. Tom thus received both rights- and solidarity-based 

recognition in that he was given a say in the decisions regarding which type of activation was 

meaningful, his skills were acknowledged as valuable, and he was given an opportunity to 

use them. Tom explained that showing up to this type of activation decreased his anxiety 

because there were only a few people present and the work was not stressful for him. As a 

consequence, he got better at showing up in the morning and his mental state improved. 

 

Being remembered 

The theme of being remembered concerns the quality of relationships with professionals over 

time and has two dimensions. The first dimension concerns professionals‟ knowledge of the 

young adults. Some young adults described encounters with professionals who did not pay 

sufficient attention to their accounts of their backgrounds and who did not remember them 

and their stories from meeting to meeting. A related concern was that some young adults 

experienced recurrent shifts in social workers and primary caretakers, and these new contacts 

did not always read up on the young adults‟ case files before meeting with them for the first 

time. As a consequence, the young adults had to repeat their stories again and again. Tanja 

said: 
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“I am used to showing up at the meetings and being asked about the same things 

again… and then I have to tell my life story again, and again, and again and I‟m 

so tired of telling it to them.” 

Having to tell your story over and over again because professionals cannot remember it or 

have not read up on it left Tanja and others with the feeling that the professionals were not 

really interested in them. Others said that having to re-tell painful memories was hard for 

them. We thus find that for the young adults in this study, an important dimension of care is 

being remembered as a person with a unique and complex story. Similarly, Folker et al. 

(2019) find that frequent shifts in individual service providers create feelings of being 

alienated from the system among people with long-term mental disorders, and that makes it 

difficult to establish trusting patient-provider relationships. Tronto‟s concept of care does not 

cover this aspect. However, as argued by Taylor (2008) a person‟s ability to recognize other 

people in the narrow cognitive sense of being able to identify and remember facts about them 

is often understood as crucial for the ability to care for those people. When this identification 

fails the young adults are invisible as people with specific biographies. 

 

The second dimension of „being remembered‟ concerns what Tronto describes as taking care 

of needs, namely assuming some responsibility for identified needs and deciding on a 

response (1994, 106). Some young adults gave accounts of professionals who did not respond 

to their needs in that they did not follow up on agreements; for example, they did not call 

back as promised, they forgot to look into unresolved questions or they made promises they 

did not keep. Rune gave an example: 

“Sometimes they promise that: „Well, I have a really nice place for you and we 

can figure something out here.‟ And then they don‟t get back to you. Then you 

call them, and then it is as if they don‟t really know you and have to find the 

papers and read them again. „Ah yes, we don‟t have that place anymore.‟ „Okay, 

well, well. Do you have something else then?‟ „No, but you can go out and find 

something yourself.‟” 

Rune said such experiences made him feel like he only existed in the form of a piece of 

paper and his personal identification number, a feeling that was enhanced when 

professionals looked at their papers or at the computer screen instead of looking at him 

during meetings.  Rune‟s experiences thus echo the point made about the importance of 
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being identified as a person with a particular story. However, Rune‟s experience of lack 

of coherence and continuity in interactions with professionals also involves another 

dimension of social invisibility, namely one of being left to oneself without a plan for 

how to move forward. Rune said he felt abandoned and frustrated, and he wished the 

social workers would do more for him in terms of helping him find a job with reduced 

working hours that he could handle in spite of his anxiety and depression. His account 

echoes those of other young adults, and reflects a tension in the distribution of 

responsibility between the young adults and the professionals: In the experience of the 

young adults, some professionals hold out the prospect that they have noted the young 

adults‟ needs and will respond to them by making the required arrangements. However, 

we argue that when the professionals do not remember the young adults and the 

agreements made, the young adults become socially invisible; they are left with 

unsolved problems causing feelings of frustration, of being forgotten, and of 

uncertainty regarding what was happening in their cases. This social invisibility can 

have broad implications, as being socially invisible places the young adults far away 

from meaningful engagements in education or work and thereby from obtaining 

recognition in the public sphere, where education and employment are crucial aspects 

of what it means to be integrated in society (Gunnarsson and Eklund 2017; Honneth 

2006; Rose 1996). 

 

The accounts of being forgotten can be contrasted with accounts of highly valued 

professionals who remembered the young adults over time and were both 

knowledgeable and helpful. These professionals were praised by the young adults who 

sometimes described them as „lifelines‟ and as the people who were most important for 

their well-being. Rune described his GP as such a professional: 

“You know that the door is open. You know that she knows what it is about. She 

has insight into it. And she is… there is nothing judgmental at all compared to 

many others, you can talk to.” 

Rune also said that his GP had done what she could in terms of providing the municipality 

with information about his situation, although the effect of her efforts was not always clear. 

Summing up the qualities of his GP, he said that if it had not been for her he would probably 

have “jumped in the harbor”. As with Rune, the accounts of other young adults showed that a 
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crucial aspect of positive relationships with professionals was their roles as trusted others 

who listened, provided useful feedback on the young adults‟ troubles and had a continuous 

engagement in them.  

 

The value attached to specific trusted professionals, who remembered the young adults over 

time, was also related to the young adults‟ social networks. When accompanying Anna to a 

meeting with a support worker, JHA witnessed how Anna discussed all sorts of issues with 

this support worker, including management of illness symptoms, structuring everyday life 

tasks and how to handle conflicts with friends. Anna later explained that she felt lost without 

a support worker with whom she could discuss her troublesome thoughts or the trouble she 

had navigating social relationships. Although she had a good relationship with her parents, 

sister and a few friends, they were juggling their own psychosocial problems, and Anna felt 

they should not be bothered with all of her troubles, too. In some cases, the young adults 

experienced that specific professionals provided help that went beyond their professional 

duties, and the words they attached to these professionals indicated the closeness the young 

adults experienced with the professional. For example, Marie said her support worker was 

like a „second mother‟ and Martin felt his mentor had “done much more than what was 

demanded of her… for my sake. She has really made me feel she was a friend”. Martin 

explained that his mentor had consistently helped him by waking him up in the morning, 

negotiating the terms of activation with his social worker and just by talking to him. He also 

stressed that she was never disappointed in him when he did not manage to do the things they 

had agreed he should do. As Rune above, Martin also stressed the importance of a non-

judgmental attitude towards him. This, we propose, reflects that the young adults often felt 

other people suspected they were lacy or not actively trying to overcome their problems. 

Topor and Denhov (2015) similarly find that people with severe mental illness describe 

helpful professionals as professionals who go beyond what can be expected from them e.g. by 

setting aside extra time for chat, bending institutional rules to help their patient or performing 

everyday gestures of kindness not usually associated with client-professional relationships. 

As argued by Topor and Denhov, transgressing professional roles and rules, signals to the 

patients that they are seen and accepted as persons beyond their illness. The stories of 

professionals who do more than expected seem to involve an experience of what Honneth 

(2006) conceptualize as love-based recognition; recognition provided in personal 

relationships. That it happens between professionals and service users draws into question 
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Honneth‟s distinction between recognition given in the private and in the public spheres 

(Fisher and Owen 2008). We suggest that receiving this type of recognition from 

professionals was especially valued by the young adults because many of them grew up with 

few, if any, continuous and caring relationships with adults in their private spheres e.g. family 

members or adult friends. In these cases, professionals might become „important others‟ 

whose recognition can be as significant as the recognition by a family member or friend. 

 

Reactions to lack of recognition 

Having established how „being heard‟ and „being remembered‟ is tied to recognition, 

which, according to Honneth, is fundamental for human well-being, we turn to an 

examination of how the young adults react to lack of recognition. When discussing 

reactions to recognition and lack hereof, Honneth focuses on consequences for  

individuals‟ relations to themselves (their self-respect or self-worth), and on social 

struggles for recognition at a societal level (Honneth 2006). In our study, the 

recognition involved in being heard and remembered raised the young adults‟ spirits, 

gave them a sense of hope that things could change for them and fostered self-

confidence, as was the case when Tom worked in the IT repair shop. In contrast, 

encounters characterized by lack of recognition made the young adults frustrated, they 

lost trust in professionals‟ willingness and ability to help them, and they lost motivation 

for participating in activation. In some cases this sustained or negatively impacted the 

young adults‟ mental well-being, leading them to worry, become more depressed, 

anxious, stressed, or unable to take care of everyday tasks. Lack of recognition in the 

social and health care systems thus contributed to the young adults‟ feelings of 

marginalization as they were left without an idea about or plan for how to escape their 

current situation.  

 

The participants in our study did not engage in social struggles for recognition. However, 

they exhibited individual strategies for how to deal with the lack of recognition they 

experienced in the social care system. Some struggled for recognition by attempting to 

explain their needs as carefully as possible when meeting with social workers, and they 

sometimes brought family members or written statements from doctors, to support their case. 

Marie explained how she had asked her support worker to accompany her to an important 

meeting at the job center because “I don‟t want to sit in front of six people [from the 



 

 

 
This article is protected by copyright. All rights reserved. 

17 
 

municipality] and lay it all out without someone to support me”. Marie was thus prepared for 

a possible negotiation of the meaning and implications of her mental difficulties, and by 

bringing her support worker she hoped to increase the likelihood that her experiences and 

perspectives would be recognized and reflected in the decisions made regarding her case. 

Trusted others could thus act as extensions of the young adults in processes of constructing 

and establishing their problems and needs (Gjødsbøl and Svendsen 2018). Other young adults 

struggled for recognition by always doing their best to live up to the demands put on them by 

the municipality. While the threat of economic sanctions often necessitated such attempts, it 

could also be a matter of proving themselves worthy of help. As Stephanie explained “I have 

the yes-hat on, you have to, when it is the municipality. You shouldn‟t say „no‟, because then 

they do not help you with anything.” 

 

In other cases, the young adults reacted to denials of recognition with objection or opposition. 

A few told how they had directly asked social workers to speak to them in a decent manner or 

filed official complaints. The results of such acts differed. Opposition was also exercised in 

relation to activation programs, which the young adults could not see the purpose of. 

Sometimes the young adults could avoid activation without being sanctioned by calling in 

sick, and sometimes they chose to stay away and ignore the economic sanctions. Tanja 

described how she had responded to threats of economic sanctions by saying that she “did not 

care, because she really did not want to be forced to do things”; and Tom said that deciding 

not to show up at his activation program some days was an act of self-determination. Others 

explained that they had negotiated down the amount of time they had to participate in 

activation by saying they could handle less than was actually the case. There is a parallel 

between these acts of objection and opposition and Goffman‟s concept of „secondary 

adjustments‟ (Goffman 1961), which refer to the different ways members of an organization 

act to work around or distance themselves from the organizations‟ assumptions about who 

their members are and how they should act, thereby preserving their own sense of self. Most 

adjustments are contained within the organization; their aim is to obtain unauthorized goals 

without attempting to effect radical change (Goffman 1961). We suggest this is the case for 

the young adults who called in sick, or who negotiated the terms of their activation; they 

limited their participation without directly breaking the rules (Jensen and Pless 1999). 

Demanding to be treated decently and openly ignoring economic sanctions are more direct 

challenges to the authority of the system, because these are ways of asking for changes in the 
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way the individual is treated, albeit not asking for radical changes in the activation system 

itself. Through these different forms of secondary adjustments, the young adults thus 

attempted to negotiate or distance themselves from situations where they felt positioned as 

people not worth recognizing. It is paradoxical that activities intended to bring the young 

adults closer to education, work and a life independent of social benefits are organized and 

carried out in a way that make some young adults withdraw from them. 

 

Conclusion 

At the center of this article is a group of young adults, who receive a lot of political and 

public attention and employment-directed interventions, because they are not engaged in 

education or work and have complex psychosocial problems. The goal of our analysis has 

been to understand the young adults‟ experiences of attitudinal, practical and relational 

aspects of their encounters with social and healthcare professionals. By operationalizing 

Honneth‟s concept of recognition with Tronto‟s concept of care we have shown how different 

dimensions of social (in)visibility characterize the young adult‟s accounts. We argue that in 

situations where the young adults feel heard and remembered, they are socially visible 

(Honneth 2003) as individuals with specific biographies, problems, needs and resources. This 

social visibility is tied to a recognition of the young adults as citizens who are equal members 

of society, who have the right to be included in matters regarding themselves and to receive 

help that brings them closer to education and employment, and who can contribute to a 

community. When the young adults are not heard or remembered, they are invisible in the 

sense that their individual biographies, preferences, competences and needs are neglected or 

ignored.  In their experience, they are only recognized as social benefits recipient or patient 

and in some cases they are forgotten and left free-floating in the system, detached from 

society proper. This, we argue, is tied to a lack of recognition of the young adults as equal 

and valuable members of society who should receive help with their problems and be 

engaged in activities that offer a sense of progress or of contributing to a community. While 

being recognized increased the young adults‟ spirits, motivation for engaging in activation 

and belief that their situation could change, lack of recognition negatively affected their 

mental well-being and their sense of being on a path to a life of employment and self-

sufficiency.  
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In the case of young adults outside education and employment, we find that lack of 

recognition in the social and health care systems have implications for their opportunities to 

be recognized as valuable citizens at a broader, societal level. Honneth argues that social 

recognition is mediated by the dominant ethical values and goals in society. These establish 

criteria for measuring specific personality characteristics in terms of their potential 

contribution to the realization of society‟s values and goals (Honneth 2006). In liberal 

democracies, including Denmark, social recognition is largely based on ideals of individual 

autonomy, rationality, self-sufficiency and marketable accomplishments (Høilund and Juul 

2005; Rose 1996), and being part of society is often seen as a question of being part of the 

workforce (Folker et al. 2019; Gunnarsson and Eklund 2017; Jöhncke 2011). Young adults 

who are not in education or employment do not live up to these ideals and they must accept 

and actively participate in activities with the purpose of becoming self-supporting and able to 

contribute to society through employment. The young adults in our study did dream of 

becoming self-supportive through education or finding a job, and they were prepared to 

engage in activities that would help them realize those goals. Similarly, Gunnarsson and 

Eklund (2017), and Folker et al. (2019) find that people with mental health problems long for 

a position in the labor market. In relation to this, Folker et al. (2019) argue that while the 

immediate goal of continuity of care is improved treatment, the ultimate goal for service 

users is to live meaningful lives as equal and included members of society. However, our 

analysis call attention to how some young adults become socially invisible and are denied 

recognition within the social and health care systems, and that this negatively affects their 

well-being and engagement in activities, and diminish their ability to change their own 

situations. Lack of recognition thus also negatively affects their ability to live up to societal 

ideals about the valuable citizen. Paradoxically, the efforts made by the system to help the 

young adults in some cases contribute to their experience of marginalization. 

 

In this article we have not dealt with the political and organizational factors which condition 

the provision of mental health care and education and work directed activities to young 

adults. Among these factors are the political focus on education and the duty of all citizens to 

work, which entails that labor market interventions for people outside education and work 

have a predominant focus on improving employability and identifying people‟s resources, 

rather than attending to their psychosocial problems (Nielsen 2015). As a result social 

workers sometimes find themselves in a cross pressure between caring for clients‟ 
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psychosocial problems and living up to policy goals and performance measures focused on 

education and employment. Organizationally, social workers face a high case load and a 

limited number of flexible education and employment schemes (Andersen et al. 2019a; 

Russell, Simmons, and Thompson 2010). Similarly, psychiatric treatment is shaped by 

demands for standardization and restricted resources leading to diagnosis-based treatment 

packages and difficulties responding to individual needs (Trojaborg 2018). Young adults with 

intertwined social and mental health problems are thus difficult to accommodate in these 

social and health care systems. To complicate matters, the young adults often have a high 

need for recognition due to their marginalization and their histories of growing up with few, 

if any, close relationships with adults (Eagle 2003). Professionals involved in helping these 

young adults thus face a difficult task. Still, our analysis shows that it is possible to approach 

the young adults as individuals and thereby grant them the recognition that is of tremendous 

importance to them. In terms of practical implications, our study thus calls for awareness at 

the level of both individual professionals encountering the young adults in their daily work 

and politicians at national and municipal levels, who set the frames and regulations for this 

work. Professionals must be attentive towards the importance of taking young adults‟ 

perceptions and the complexity of their problems and needs into account when planning 

social support, mental health care and activation programs. Related to this, there is a need for 

activation programs which can accommodate the young adults‟ complex problems and match 

their resources, so the young adults experience that attending the programs brings them closer 

to education and employment. Our study also highlights the significance of securing 

continuity in trustful relations between young adults and professionals by rethinking the 

organization of the municipal work with these young adults. There is a need for limiting 

disruptions of relations caused by re-assessments and re-categorizations of the young adults 

and associated shifts between departments. At least the consequences of such disruptions 

should be minimized through appropriate handing over when they are inevitable. Finally, 

many of the young adults have problems that necessitates both health and social care. As 

shown in other studies (Andersen et al. 2019a; Folker et al. 2019; Görlich and Katznelson 

2018) helping these young adults can require collaboration between professionals across 

sector borders and joint efforts to make sure that interacting problems and the complexity of 

the young adults‟ condition are taken into account, and that treatment and demands for 

activation support rather than counteract each other. Inspiration for how to improve social 

and health care services for the young adults might be found in the vocational rehabilitation 
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method called individual placement and support (IPS). The key principles of IPS are to avoid 

prolonged prevocational training and provide a rapid, individualized search for competitive 

employment or education. IPS places strong emphasis on participants‟ preferences, the 

intervention is integrated with mental health services, and ongoing job support and benefit 

counseling is provided (Christensen et al. 2019). In a recent Danish randomized controlled 

trial IPS increased rates of employment and education among people with severe mental 

illness and participants were highly satisfied with the intervention (Christensen et al. 2019). 

A qualitative study among the participants in the trial found that participants experienced that 

IPS had a positive influence on their recovery. Participants especially valued having one 

continuous trusted caseworker, who met them as people with individual needs and gave 

flexible support in job seeking processes and other difficult situations. Furthermore, the 

employment opportunities generated by IPS added normality, stability and a sense of 

belonging to the participants‟ lives (Gammelgaard et al. 2017). IPS is currently used for 

people with severe mental illness, but given the positive outcomes which correspond to key 

concerns expressed by the young adults in our study, it is worth considering how the 

principles of IPS can be extended to the services provided to other people with complex 

psychosocial problems. 
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