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ABSTRACT

Resilience has been a long-standing theme in HCI research and
design. However, prior work has different conceptualizations of
resilience, tackles resilience at different scales, and focuses on re-
silience as the ability to adapt to adversity. This one-day workshop
will bring together HCI researchers, interaction designers, health-
care professionals, healthcare service users, and carepartners to
critically reflect upon the epistemological stances on resilience and
foreground the notion of resilience in health and wellbeing research.
Our workshop themes include: 1) reflecting upon the diverse con-
ceptualizations of resilience; 2) designing for resilience from a social
justice perspective; 3) designing for multi-stakeholder resilience
for individuals, families, communities, and society.

CCS CONCEPTS

« Human-centered computing — HCI design and evaluation
methods; Interaction design theory, concepts and paradigms;
« Applied computing — Health informatics.
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1 INTRODUCTION

Resilience, usually defined as the ability to adapt to adversity [8],isa
critical component of health technology design [12]. Prior research
has shown that patients with terminal illnesses can benefit from
personal resilience to keep faith and improve quality of life [20];
carepartners with strengthened resilience are less likely to experi-
ence emotional distress while providing care [18]. In HCI, there has
been a significant amount of work (e.g., [1, 2, 6, 7, 10, 13, 16, 19, 21,
22, 24] on designing for resilience in health and wellbeing, although
some of the work may not directly use the term “resilience”. This
line of research primarily concerns individuals’ adaptive practices
in the face of adversity and how technology design can support
stressful situations such as chronic illness, carepartner burden, men-
tal health struggles, health infrastructural breakdown, and public
health crises such as the COVID-19 pandemic.

However, the approach towards resilience could go far beyond
individual terms. For example, rather than merely focusing on indi-
vidual adaptability, we may ask what creates adversity in the first
place and how researchers can approach related issues. Different
conceptualizations of resilience warrant a broader discussion and
critical reflection on how we approach designing for resilience,
considering that such differences in the conceptualizations could
lead to the use of different methodologies [5].

To broaden and deepen our understanding of and design for re-
silience in health and wellbeing, this workshop will bring together
researchers from diverse methodological, theoretical, and topical
backgrounds to identify and characterize the research space sit-
uated at the intersection of human-computer interaction, health
informatics, and design research, to form meaningful conversations
across disciplinary contexts, and to collectively envision a resilient
health and wellbeing research agenda.

2 MOTIVATION AND WORKSHOP THEMES

In this section, we outline our workshop themes and articulate
the motivation for each theme.

2.1 Reflecting on the Diverse
Conceptualizations of Resilience in Health
and Wellbeing

Reflecting on existing HCI work on understanding and designing
for resilience in health and wellbeing, we have observed differ-
ent conceptualizations of resilience. While some research treats
resilience as a personal trait, others consider it a dynamic and ongo-
ing process of adapting to conditions. For instance, Vigil-Hayes et
al. [23] emphasized emotional resilience as an individual trait and
sought to design a culturally centered, gamification-based behav-
ioral health intervention for Native American and Alaska Native
adolescents to support their emotional resilience development. Sin
et al. [19] examined older adults’ resilience as an individual capacity
in response to COVID-19 pandemic. They documented how older
adults adopted new technologies, improved their digital skills, and
engaged in online activities to adapt to the pandemic. In contrast,



Vyas and Dillahunt [24], in their study of low SES people’s resilience
practices, viewed resilience as “an ongoing, dynamic process” that
reflects how people with low SES experience adversity in their daily
lives and find ways to cope with it. Similarly, Karusala et al. [10]
studied community health workers’ resilient practices in dealing
with missing and delayed payments. They also took “a process-
oriented perspective” on resilience to examine how resilient efforts
unfolded.

In addition, some researchers have adopted a wider ecological
notion of resilience in broader person-environment (e.g., neigh-
borhoods, policies) interactions [8]. For example, Tachtler et al.
[21, 22] adopted the perspective of a social-ecological model of
resilience when aiming to design technology to support unaccom-
panied migrant youth’s mental health resilience. They underlined
the value of “designing resilience promotion from an ecological
rather than an individual approach” as a social-ecological model
of resilience could help specify “different interactions, attributions,
and interplays,” and highlight relevant factors in unaccompanied
migrant youth’s mental health resilience at different levels (e.g.,
bio-, micro-, and macro-levels) which helps identify pathways for
technical interventions to promote resilience.

The workshop is open to these epistemological stances and be-
yond. The ultimate goal is not to prioritize one over another, but
to characterize, contextualize, and historicize them in their respec-
tive intellectual traditions, which paves the way for community
building and collective identity formation.

2.2 Beyond Adaptation: Designing for
Resilience From a Social Justice Perspective

Existing HCI research primarily considers resilience as adaptation
to adversity. However, such a perspective may be limited as it does
not include “any potential to alter aspects of the wider adversity
context” [8]. From a social justice perspective, many adversities are
caused by a wider adverse context in which inequality and social
disadvantages are embedded. Responsibility lies with governments
and policymakers who shape the wider socio-economic context
[8]. Therefore, it may be more imperative to try to build people’s
capacity to adapt to adversity than to challenge the inequitable
structure of society and accept health inequality [8]. For instance,
health service failures could cause “forced engagement,” where
patients and their carepartners have no choice but to exert their
efforts to obtain adequate healthcare [6]. In this case, increasing
people’s resilience in navigating fragmented healthcare systems
overlooks the political economy of the healthcare industry that is
highly profitable but still fails to deliver satisfactory care[6].

Beyond understanding how individuals cope with adversity,
there has been a call to challenge the structures that create adver-
sity, and to push a new wave of resilience research incorporating
social justice and activism [8]. We propose that HCI researchers and
designers working on health resilience join this call and brainstorm
how we could empower people, groups, and communities to chal-
lenge their adverse contexts. For example, how can we empower
individuals to gain more control over the events that determine
their health and wellbeing in the first place?
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Pivoting from the adaption-oriented view of resilience, this work-
shop takes a structural and critical look at adversity. As such, ad-
versity and resilience serve as a point of departure for a broader
conversation on building a more just, equitable, and resilient society
and designing sound computing technologies that harmonize with
this goal.

2.3 From Individual Resilience to
Multi-Stakeholder Resilience at Different
Scales

The ultimate goal of the healthcare system is to preserve and restore
good health, enabling people to live a high-quality life in society.
In some circumstances, people can independently manage their
health through self-monitoring, self-diagnosis, and self-care [14];
in other cases, the process of providing healthcare often involves
multiple stakeholders, including family members, carepartners, clin-
icians, and medical institutions in addition to the health service
users [7, 15]. In this light, the design of healthcare technologies can
be centered around “resilient-selves” that focuses on supporting
individuals’ autonomy or “resilient care networks” that accounts
for multiple stakeholders and their relationships.

Furthermore, resilience and associated interventions can occur
at different scales, from individual and family, to community and
broader societal levels [9]. Existing HCI research on resilience in
health and illness has investigated various scales of resilience such
as individual resilience (e.g., [1]), community resilience [11, 13],
and family resilience [16]. The different scales of resilience are
also related to how we perceive the magnitude and root causes of
adversity. For instance, healthcare can fail at different scales, from
self-care to socio-technical infrastructure. Correspondingly, design
interventions should take place at every level.

In this workshop, we welcome discussion related to any of the
following topics: Designing for individual resilience (e.g., psycho-
logical resilience, physical resilience, resilience for special groups
such as children, older adults, people with disabilities); Designing
for resilient care support systems (e.g., self-tracking and other sys-
tems/tools for self-care); Designing for multi-stakeholder resilient
networks (e.g., the network of carepartners/family, clinicians, social
workers, patients themselves); Designing for healthcare infrastruc-
ture resilience (e.g., local and national healthcare infrastructure).
In sum, the workshop takes a multi-stakeholder, multi-scale view
of resilience. We seek both to explicate the problem space and to
envision possible (un)design approaches.

3 WORKSHOP GOALS AND OUTCOMES

Although there have been relevant workshops in HCI venues, in-
cluding a CSCW 2021 workshop [3] on socially expressive technol-
ogy design for personal enhancement of mental health resilience, a
CHI 2019 workshop [4] on patients and carepartners’ infrastructur-
ing work, and a CHI 2022 workshop [17] on designing ecosystems
to support the management of complex health needs (e.g., rare dis-
eases), they differ from ours in scope and themes. Our workshop
has several unique goals and anticipated outcomes:
e Setting a research and design agenda that envisions the
future directions in supporting resilience in health and
wellbeing with social justice and activism;
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e Articulating stakeholder groups in the enactment or con-
finement of resilience in health and wellbeing;

o Identifying existing constraints, challenges, and design op-
portunities for resilience at different scales;

e Forming a community of researchers who share similar
interests in understanding and designing for resilience in
health and wellbeing.

4 CALL FOR PARTICIPATION

We invite researchers, interaction designers, health service users,
carepartners, and healthcare practitioners to join our workshop to
discuss, reflect upon, and brainstorm ways to design for resilience
in health and wellbeing at various scales. Through unpacking the
current practices and challenges people face when navigating the
increasingly complex healthcare systems, reflecting on current con-
ceptualizations and design efforts around resilience in health and
wellbeing, and envisioning how to design for resilience from a so-
cial justice perspective, this workshop will set a research agenda
that reimagines future directions for supporting resilience in health
with social justice and activism.

We welcome submissions of abstracts (300-500 words) or short
papers (2-4 pages, plus references) that are related to resilience
in health and wellbeing. Topics include but are not limited to in-
dividual, family, group, and community resilience in coping with
health conditions and health service breakdowns; technology de-
sign for resilience building and activism in health and wellbeing;
theoretical perspectives on resilience in health and wellbeing. We
recommend reviewing the Workshop Themes section for reference.
Submissions may be work-in-progress or past research projects,
autoethnography, position statements, literature reviews, and case
studies.
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