CHAPTER 4
COLLABORATING WITH THE FAMILY::
THE APPROACH OF NARRATIVE THERAPY

Introduction
Decription of Narrative Therapy

Narrative therapy is arecently evolved gpproach to thergpeutic counsding thet
began gaining ground in the early 1980s. Because rarrative thergpy hasitsrootsin
Audrdia, itschief progenitor, Michad White, has effectionately termed it a* Down
Under therapy style” White dso refersto narrive thergpy asa*thergpy of literary
meit,” emphasizing its creative authoring of new stories

The centrd tenet which drivesnarative therapy isthat human lifeis based on
dories, and these sories are written out of the experiences of life Thus, each person
plays a fundamentd role in the cregtion of higher redities, though such reditiesmay be
ubjective interpretations of experience. William Madsen captures this practice:

Humean beings organize their experiencesin the form of sories Narative or life

dories provide frameworks for ordering and interpreting our experiencesin the

world. At any point, there are multiple stories avallable to us and no single sory
can adequatdy capture the broad range of our experience. Asareault, there are
adways eventsthat fal outsde any one story. However, over time particular
narraives are drawn upon as an organizing framework and become the dominant
story. These dominant stories are double-edged swords.?

The primary ideain narative therapy, then, isthat each person has many choices
or versons of redlity at hisher disposd. Like a* double-edged sword,” each version has
the potentid benefit of giving meaning, but dso the danger of giving negaive meaning.

The answer for those trgpped in ahurtful sory, therefore, is to discover the other Sories

! Michael White and David Epston, Narrative Meansto Therapeutic Ends (New Y ork: Norton, 1990), 14.
2 William C. Madsen, “Inviting New Stories: Narrative |deasin Family-Centered Services” Journal of
Systemic Therapies 18, no.3(1999): 7.
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available to them. People tend to only notice certain details of ther lives, and then get
locked into particular scenarios. They then force interpretations of future events to fit the
edtablished grid-work. The resulting problem is an unbeneficid sory which, besides
baing inflexible and limiting, may not even be sound. Madsen charts the problematic
tendency of getting locked into a particular gory:

Narraives organize our fid of experience, promating sdlective attention to

particular events and experiences, and sdective inatention to other events and

experiences. In thisway, much of our lived experience goes undoried, it's

obscured and phenomenologicaly does not exid. Particular narratives can

become problematic when they condrain us from noticing or attending to

experiences that might otherwise be quite ussful to us®

Many people suffer from dominant storiesthet do not fit their identities or
experiences because they areimpacted by “cultura discourses’ that seek to conform
people to their agendas. As Gerald Monk writes, “The newly born child isingantly born
into a*culturd soup.” From anarrative perspective, problems may be seen asfloating in
this soup.”# Few are aware of the powerful role this*cultura soup,” or discourse, playsin
the formation of a person’s views and vaues. Everyone has a place in propagating these
discourses. A child istaught not just by parents and grandparents, but dso by sblings and
schoolteachers, mass media and books. This*soup” determines what he sees, vaues, and
livesfor. The resulting narrative then crowds out aspects that might have been more
approprigte for an individua, fostering a continua source of frudretion. According to
Michedl White and David Epston, the smple reason:

That the person’ s experience is problematic to him because heisbeing stuated in

doriesthat others have about him and his rdationships, and thet these Sories are

dominant to the extent that they dlow insufficient gpace for the performance of
the person’s preferred ories. Or we would assume that the personisactively

3 Ibid.

4 Gerald Monk, “How Narrative Therapy Works,” inNarrative Therapy in Practice: The Archeology of

Hope, ed. Gerald Monk et al. (San Francisco: Jossey-Bass, 1997), 27.
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participaing in the performance of doriesthat she finds unhepful, unsatisying,

and dead-ended, and that these stories do not sufficiently encapsulate the person’s

lived experience or aevey sgnificantly contradicted by important aspects of the

person’ s lived experience.

The basc god of narraive thergpy isnot to be a* problem-solving orientation,”
for such an orientation may be based merely on the premise of “pleasure seeking.”®
Reather, the god of narrative thergpy isto create an entirdy new redlity with far-reeching
influence. White explains that the effort in narrative therapy isto:

Bring forth and ‘thicken’ soriesthat did not support or susan problems...as

people began to inhabit and live out these dterndive Sories the results went

beyond solving problems. Within new sories, people could live out new sdf-

images, new possibilities for relationship, and new futures.”
In this new mentdity, the s is viewed not as an object with a problem, but as an entity
with huge potentid and vast horizons. The sdif, which possesses vast resources for
change, isthe key. Carmd Haskas views the welsoring of sdf as“an ongoing ever-
changing manifestation of potentiality.”® Harlene Anderson stressesthe incredibly
flexible nature of the sif, saying thet it is“dways engaged in conversationa becoming
constructed and reconstructed through continuous interactions, through relationships.”®

Therefore, thegod, rather than merdly dedling with the problem a hand, isto
assg dientsin solidifying a preferred dory. A robudt, preferred story needs to replace
the dominant story which isfaling to encapsulate experience, or is unhdpful,
unsatisfying, and dead-ended 1° The process involvesexterndizing problems,

decondructing old stories, and re-authoring new stories by implementing well-crafted

° White and Epston, Narrative Means, 14.
John Windade and Alison Cotter, “Moving from Problem Solving to Narrative Approachesin
M ediation,” in Monk, Narrative Therapy, 253-254.
White and Epston, Narrative Means, 16.
8 Carmel Flaskas, “Limitsand Possibilities of the Postmodern Narrative Self,” Australian and New
Zealand Journal of Family Therapy 20, no. 1 (1999). 21.
% Harlene Anderson, Conversation, Language, and Possibilities: A Postmodern Approach to Therapy (New
York: Basic Books, 1997), 216, in Flaskas, “ Postmodern Narrative Self,” 22.
10 White and Epston, Narrative Means, 14,
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questions. These questions open up pace to create dternate stories. The acceptable result
of therapy, according to White, is the “identification or generation of dternate Soriesthat
enable them [the dients] to perform new meanings, bringing them desired
possibilities” 11

History: Postmodern Roots

Narrative thergpy has dready garnered greet influence. Since the end of the
eighties both the interest in, and the influence of, narrative therapy has rapidly progressed.
Paolo Bertrando explains that manuscripts on this gpproach have represented the largest
group of submissonsto hisjournd.*? Asthe “systemic vision replaced the previous
psychoandlytical orthodoxy,”*® so now narrative therapy is gaining ground asthe new
paradigm which “represents a fundamentaly new direction in the therapeutic world and
isthe third wave”* However, the evaluation of narrative therapy’ s effectivenessis still
initsinfancy. Thedifficulty in evauation isintengfied by the fact that the entire sysem
isinconagent with quditative empirica research methods. Y et even asiits effectiveness
remains unclear, it continuesto grow.

Numerous influences led to the development of narrative therapy. Anthropologist
and psychologist Gregory Bateson provided kindling with his views on the subjective
nature of redity, aswel aswith the idea that people do what they do because they are
condrained from doing otherwise. The “otherwise” was eventudly taken to mean stories

that were stifled by familia and cultural discourses™® The Milan team aso began

1 bid., 15.
12 paplo Bertrando, “ Text and Context: Narrative, Postmodern and Cybernetics” Journal of Family
Therapy 22, no. 1 (2000): 83.

3 Ibid., 84.
U BjlI O Hanlon, “The Third Wave,” Family Therapy Networker 18 (1994): 19-29, in “ Review of Narrative
Therapy Research and Utility,” Mary Kleist Etchison, Family Journal 8, no. 1 (January 2000): 61.

® Alan Parry and Robert E. Doan, Story Re-VISOHS(NeN York: Guilford, 1994), 17. Hereyou will find an
analysis of Gregory Bateson’ sinfluence.
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applying Bateson' s ideas and, instead of looking for patterns of behavior, began focusng
on meaning and the premise of “myth’ as a.shaper of the family.*® By themid-seventies,
the sodid sciences had aso moved toward a focus on meaning where “ culture itsdf could
be treated as‘text.”” 1" Ethnographer Edward Bruner, who showed how people develop
doriesasaway of undersanding and making sense of experiences, dso influenced the
rise of narrative therapy.*® Even asfar back as 40 years ago, George Kdly initiated
clinica congructivism and devised techniques like “ sdf- characterization procedurée’ to
help dients articulate the thematic substructure of their life stories'® Second order
cybernetics dso had an influence on the formation of narrative. The first order cybernetic
model encouraged therapists to view people as machines, but it was eventudly
recognized that such sructure modds overamplified lifé sintaractions, and could not
capture the shifts and changes inherent in living organisms. 2° 1n second order cybernetics,
the issue of the therapist entering into the family system was positively addressed, and
words like “co-evolutior?” and “co-creatior” emerged.?! Probably the strongest
philosophica influence on narrative therapy has come from postmodern French
philosopher Michd Foucault, and particularly from his equation of power and
knowledge??

Thefirg gep in narative thergpy is to begin embracing the postmodern

experience of many salves—that is, the belief that each person has a huge range of sdf-

16 31l Freedmanand Gene Combs, Narrative Therapy: The Social Construction of Preferred Realities (New
Yoork: W.W. Norton, 1996), 5. ) ) o

Jerome Bruner, Actual Minds/ Possible Worlds (Cambridge, Mass.: Harvard University Press, 1986), 8,
iR Freedman and Combs, Preferred Realities, 16.

Monk, “How Narrative Therapy Works,” 7.
19 Robert A. Neimeyer and Jonathan D. Raskin, eds., Constructions of Disorder (Washington, D.C.:
American Psychological Association, 2000), 210-211.
29 Freedman and Combs, Preferred Realities, 3.
2! |bid.,, 3.
22 \White and Epston, Narrative Means, 1.



definitions available. In other family systemsthergpies, Steven de Shazer’s solution
focused thergpy aso has postmodern characteridtics, but is more late-modern in nature,
wheress narrative therapy flows dearly out of the postmodern waters?® Narrative therapy
initiated the entrance of family systems therapy into the postmodern redlm.?*

Narrative has invaded thergpeutic moddswith an “ attitude of modesty and irony
in the face of a growing redlization that master plans and techniques are no longer so
effectivein finding afit for the incommensurahilities of the human situation.” % Along
with the rdativiam of posmodernism comes the fluidity and evolving nature of narrative
definitions. The idea that one’ s view of redity isonly alimited diceof the whole picture
provides the basis for establishing new dories. That “any satement that postulates
meaning isinterpretive,” 2° has been widdy accepted, and this is the basis for opening up
life experiences to new interpretations.

Thus, each person is deemed to have the capacity to author redlity, for redlity is
but a congtruction of individuas within a congtructed society. In the words of Paolo
Bertrando, “ Redlity must be consdered as asocid condruction, i.e. redities are but the
conversations we have about them, and therefore dl views are a consequence of
language: every theory and every system of idessis merdy anarraive.”?’

The obvious fruit of such aperspective is doubt regarding the objectivity of truth.

Alan Pary explains that when we say something is“true,” we are merdly conveying thet

23 parry and Doan, Story Re'Visions, 18.

24 |bid., 17.

2% |hid., 18.

25 White and Epston, Narrative Means, 5.
" Bertrando, “Text and Context,” 86.
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“adggnificant community congdersit to betrug’; therefore, “Any definition of the Redl is
but an old story thet is no longer questioned.”2®

The skepticiam of narrative thergpy in regard to absolutes can be found in its
postmodern roots. Posmodernism seeks to be honest in admitting thet there are limitsto
humankind' s ability to measure and describe the universe. Posmodernism aso doubts the
possihility thet thereis any way to be completdy objective in determining whet is
abolute, if there even is such a definition. The obvious outcome is a suspicious atitude
toward the sciences:

Postmodern therapies operate from the premise that dl knowledge, induding
“sdentific knowledge,” isper spectival, rather than assuming that professonds have
accessto “objective truth’ ... As seen through a narrative lens, thergpists and their
scientific theories of persondity areimmersad in predominant culturd influences and
idedlogies; thus, their knowledge and solutions for menta heelth are as biased and
subjective as those of their dients?®

For generations, science has been the critic, but in the postmodern mind, science
IS row under criticism. For science is seen as seeking to promote an agenda, and the
agenda soils the results of the study. B. Latour and S. Woolgar argue that science is not
redly scientific a al, for “ Saentific activity isnot * aoout nature” It isafiercefight to
congruct redity. The laboratory isthe workplace and the set of productive forces, which

makes congruction possible”°

28 Craig Smith and David Nylund, Narrative Therapieswith Children and Adolescents(New York:
Guilford, 1997), 5.

29 gmith and Nylund, Narrative Therapies, 7.

30 B. Latour and S. Woolgar, “ Laboratory Life: The Social Construction of Scientific Facts” (Beverly Hills,
Cdlif.: Sage, 1979), 240, in David Epston, “Internalizing Discourses V ersus Externalizing Discourses,” in
Therapeutic Conversations ed. Stephen Gilligan and Reese Price (New Y ork: W.W. Norton, 1993), 162.



Once the world redlizes that scienceis not objective, it becomes a place free from
the grand narratives, a place where “ persond narratives essentialy sand done asthe

means by which we pull together the text of our own lives, aswdl asthe *‘intertextud’
overlgopings of those lives that enter ours. Although this may al be frightening without
the legitimating guidanceof the grand narratives, it isaso aliberating possibility.”*

Such “outlandish” perspectives have not |eft narraive therapy without critics,
Some are bold in their chalenges of this seemingly hereticd orientation. Pittmen attacks
thelogic with this harsh criticiam:

Postmoderniam entered family therapy in the form of congructiviam, espousing

thet redity isin the eye of the beholder, and that it doesrit matter what people do,

only what story they tell about it. What a breskthrough! People dorit haveto
change what they do! They can just use different words instead!*?

However, defenders of narrative thergpy offer simulating points for thought, as
wdl. Bruner saysthet thisworld view “does not lead to an *anything goes.” It may leed to
an unpacking of presuppositions, the better to explore one’s commitments” 33 Even
posmodern philosopher Richard Rorty gives alighter view on the implications of this
thinking when he says, “The repudiation of the traditiond logocentric image of the
human being as Knower does not seem to usto entail that we face an ayss, but merely
that we face arange of choices”3* It is aso remarkable that postmodern grests like Jean+
Francois Lyotard and Jacques Derrida do not deny the existence of some sort of redlity—

they merdly encourage systemtic doubt about one’s premises and theories>®

31 Parry and Doan, Story ReVisions, 25.
%2 Frank Pittman, “1t’sNot My Fault,” Family Therapy Networker (January February 1992): 58, in Epston,
D|scoursm in G|II|gan and Price, Therapeutlc Conversations 232.

33 Jerome Bruner, Acts of Meaning (Cambridge: Harvard University Press, 1990), 27, in Freedman and
Combs Preferred Realities 21.

%4 Richard Rorty, Essays on Heidegger and Others (New York: Cambridge Press, 1991), 132, in Freedman
gnd Combs, Preferred Realities, 21.

Bertrando, “Text and Context,” 93.



Thenarrdive thergpist prefersto see himsdf/hersdf — as the compassonate
dternative to the “knowing professonad” who seeks “ disnterested knowledge’ through

“detached, disengaged objectivity.” Instead, narrative therapists prefer a collaborative
model, committed to co-creating with the dient.3® Jil Freedman and Gene Combs abhor
the method that “regard] ] them as objects, thus inviting them into ardationship in which
n37

they are the passve, powerless recipients of our knowledge and expertise.

Narrative thergpy isthus far from pessmidic, asit seeksto asss in opening up

new and positive soriesin peoples lives Thergpy may be likened to ajourney- a process

in which the thergpist assigts the client toward a preferred future. Thergpy can even be
compared to process of immigration White elaborates on thistheme, comparing it to the
process of immigrationfrom an old country to anew one, leaving behind an old identity
and trarsitioning into anew and better one®
The Power of Story

Sories are potent vehicles of meaning and life. In the words of Craig Smith and
David Nylund, “ Stories can sweep people up in their wake as they gather momentum.”3°
Not only do stories wield power to engage one' s atention, they seem to hold an dmost
mydticd quaity, aswdl. Joseph Camphbdl, in The Power of Myth, speaks of myth bang
the public dream, and dream being the private myth:*° Stories also have a capacity to

cary people aperson dong, and unfold in ways one would not anticipate, because they

5 Epston, “Discourses,” in Gilliganand Price, Therapeutic Conversations, 233-234
Freedman and Combs, Preferred Realities, 21.
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39 Smith and Nylund, Narrative Therapies, 11
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are both “linear” and “instantaneous”*! In away, Sories are dmost like living crestures
in and of themsdves. Even the individua words comprising stories seem to possesslife.
Rubem Alves, in comparing words to wild birds, says. Hying birds are unpredicteble like
the Wind: one does not know where they come from or where they are going. Whenever
they arrive they work havoc on the order which had been carefully written on the text.*
In the ordering of life, ories have acritica role. They become the keepers of
redity for humanity, individudly and collectively, and the words that compose them can
cary both life and degth. Thus, in congdering the power of narraive, it is not difficult to
grasp how problemsin life might have ther rootsin problems of story. JP. Gudafson
noted that problematic periodsiin life are characterized by gapsin a person’s story.* D.E.
Polkinghorne drew attention to the way in which narratives * decompose’ or ‘ digntegrate
when they become unable to unify new or forgotten phenomena®* Gapsin astory
become a critica issue when consdering that * persond stories are not merely away of
telling someone (or onesdf) about one’ slife; they are the means by which identiiesmay
be fashioned.”*® Thisisthe hope of narrative thergpy: to employ the power of story and
the retdling of goriesin such away that ggps arefilled and redity expanded. Thisisa
continua process, for, as White and Epston say, “every tdling or re-tdling of agory,
through its performance, isanew tdling thet encapsulates, and expands upon the

46

previoustdling.

1 Edward Bruner, “ Ethnography as Narrative,” in The Anthropol ogy of Experience, ed. V. Turner and E.

Bruner (Chicago: University of Illinois Press, 1986), 153, in White and Epston, Narrative Means, 3.
Rubem Alves, The Poet, The Warrior, The Prophet (London: SCM Press, 1990), 6.

“3 JP. Gustafson, Dilemmas of Brief Therapy (New Y ork: Plenum, 1995), in “Narrative Disruptionsin the
Construction of the Self,” Robert A. Neimeyer, inNemeyer and Raskin, Constructions of Disorder, 212.
44D E. Polkinghorne, “ Narrative and Self-Concept,” Journal of Narrative and Life History 1 (1991): 135-

153, in Neimeyer and Raskin, Constructions of Disorder, 212
45 Atheria Androutsopoul ou, “Fiction as an Aid to Therapy: A Narrative and Family Rationale for
‘I?Gracti ce,” Journal of Family Therapy 23 no. 3(August 2001): 283

White and Epston, Narrative Means, 13.
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Assessment/Appr oach

Narrative thergpy is a collaborative thergpy. This means, according to White and
Epston, that “ narrative therapy begins with an atitude of being an gopreciaive dly of the
family who enters their sysem and works with, not on, them.”*” Induded in this
definition are a couple of key components of narrative thergpy. Frdt, more than being a
technique, narrative is an attitude—an attitude of acceptance and gppreciation for the
client, aswell as an atitude of skepticiam toward sysems of meaning that may havethe
client trgpped. Therefore, even from the assessment sage, it is crucid to begin entering
“appreciatively” into the dient’s system. The second ideais thet the thergpist entersinto
the sysem as ateam member who avoids “hogging the bal,” ensuring thet everyone
present might have apart in the process. The therapist acknowledges the importance of
each person, then initiates “a process of unearthing dormant competencies, taents,
abilities, and resources”*® The resuilt of this attitude “tends to produce numerous
moments of exditement and vivadity’ *° in therapy.

A collaborative attitude is continudly attentive to the issue of power, the
influence of persons within the sysem, and is cautious not to imbaance that power, thus
undermining the vital position of the client. Instead of making people “passive, powerless,
recipients of our knowledge and expertise,” > the godl is to empower people to re-creste,
or at least, co-cregte thelr new redlities Thus, in the words of Jeffrey Zimmerman and

Victoria Dickerson, “We warnt to make transparent our thinking about our thinking.”>*

47 White and Epston, William C. Madsen, Collaborative Therapy with Multi-Stressed Families (New York:
Guilford, 1999), 48
32 Monk, “How Narrative Therapy Works” 24.
Ibid.
*OFreedman and Combs, Preferred Realities, 21.
®1 Jeffrey L. Zimmerman and Victoria C. Dickerson, If Problems Talked: Narrative Therapy in Action
(New Y ork: Guilford, 1996), 43.



Such an gpproach abolishes the thergpist’ s role as the holder of knowledge, and thus,
power. Ingteed, the dlient is generdly seen asthe holder of hisher own keysto a better

future, as the one who possesses specid knowledge that must be uncovered. Gerdd
Monk describes such a postive view toward the dient in thisway:

The co-credtive practices of narrative thergpy require aparticular ability on the
part of the therapist to see the client as a partner with local expertise whose
knowledge may, & the beginning of the counsding relaionship, be as hidden as
the artifacts of adivilization buried in the soil of centuries®

The concepts of shared power and client as expert are somewhat peculiar for
many coming to therapy. Often, those seeking help are more acquainted with the
doctor/patient modd and expect this reaionship to be the same. The conversation Jeff
Chang had with ayoung mde dient isa hdpful example of how to shift this expectation
to that of amore collaborative rdaionship:

Jeff: Do you like going to the doctor? (boy shekes head) Well, when you go to the
doctor, likeif you ve ever had an operation, do you do anything when youi re getting an
operaion?

Boy: (thinking me abit supid) No, you re adeep.

Jeff: Right, you cannot do much to help if you re adeep. You just go there, the
doctor cuts you open, and they pull your gutsouit... and sew you up, and you don't do
anything, just lie there adeep, right? (nods his head). Okay, wdl what | liketo be cdled
islike acoach. Were you ever in Soorts?

Boy: Teebdl and soccer...

Jeff: So what does a coach do?

Boy: Teach ushow to play the game, help us practice...

Jeff: Right. What about if you lost redly bad, 37 to 1, and you were redly sad and
wanted to give up?

Boy: Hewould say, it's not so bad, cheer up, you can do it.

Jf: Right. So if you have aredly good coach, but the players don't try, will you
win the game?

Boy: No.

Jeft: And if you have playersthat try redly hard, but dorit get shown properly by
the coach how to play the game, is that good? Will that be a good team? (shakes his heed)
And sometimes the coach can see things you carf't see from where you are.

Boy: And sometimes | can see things the coach doesit seel!

%2 Monk, “How Narrative Therapy Works,” 24.
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JHtf: Right. So if wework togethe—1I' [l be the coach and you can be the player,
we should be able to help you with your Temper. Ded?

Boy: Dedl! (we shake hands)®®

The creation of alight, even fun, atmosphere is particularly important for children.
Children may fed threatened in adiscusson with agroup of adults, and thisfeding is
exacerbated when facing a power figure like athergpist or minigter. Jennifer Freeman,

David Epston, and Dean Lobovits observed that such * serious discusson and methodical
problem solving may impose on children’ s communication, shutting out thar voi ces,
inhibiting their special abilities, knowledges, and crestive resources.” >* Children dso
have the gbility to bring unique resources to the therapy process, particularly in ther
honesty and creative imaginations. Unfortunately, since children are more malegble and
eedly overrun, thar gifts may be difled. A collaborative goproach, however, is careful to
creste space for everyone.

In this collaborative approach, the traditiond stance of authoritetive “knowing” is
viewed as unproductive to the dient and, ultimately, as the source of disempowering. The
use of power, warn the proponents of narrative thergpy, can be detrimental when wielded
unwisdy. Wendy Drewery, John Windade, and Gerdd Monk spesk of the dominant
doctor/patient mode, which is pervasive in the world of counsdling, asamodd which
encourages a negdive rolefor the client:

Authoritetive diagnoss maintains expert power and thereby adds authority to the

intervention thet follows on the diagnosis. Redipients of medicd care are

traditionaly thought of as patients, and it is no accident that the word patient

derives from aterm that invokes both suffering and passvity or that the role of
doctor invokes so much power.>

%3 Jeff Chang, “Collaborative Therapies with Y oung Children and Their Families: Developmental,

Pragmatic, and Procedural Issues;,” Journal of Systemic Therapies 18, no. 2 (1999): 47-48.

54 Jennifer Freeman, David Epston, and Dean Lobovits, Playful Approachesto Serious Problems; Narrative
Therapy with Children and Their Families (New Y ork: W.W. Norton, 1997), 3.

%> Wendy Drewery, John Winslade, and Gerald Monk, “Resisting the Dominating Story: Toward a Deeper
Understanding of Narrative Therapy,” in Neimeyer and Raskin, Constructions of Disorder, 250.
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An atitude thet is hepful in enhancing a collaborative environment iswhat H.
Anderson and H. Goolishian term a stance of “not knowing,” where we are “dways
moving toward whet is not yet known.”*® In this “ deliberate ignorance,” >’ as Lym
Hoffman cdlsit, the thergpist seeksto put aside persond interpretations and understand
the meaning of peopl€e s sories for them. Freedman and Combss suggest conscioudy
avoiding expeart daus.

Thismeansturning our backs on “expert” filters not ligening for chief

complaints not “gathering” the pertinent-to- us- as-experts bits of diagnogtic

informationinterpersed in their gories; not hearing their anecdotes as matrices

within which resources are embedded; not listening for surface hints about whet
the core problem “redly” is and not comparing the selves they portray in ther

stories to normative sandards.”®

Bertrando, however, argues that maintaining a“not knowing” sanceislikdy
impossble, thet interpretation and judgment are inevitable, and that such an attitudeis
morewishful thinking than possibility.>® Certainly, to ignore one' s training and persondl
views seems an impossibility. Although one may not be able to eradicate “knowing,” the
effort to do so may bring about a greater balance of power in the thergpeutic process.
After dl, experts tend to find the very things which they, as experts, have been trained to
find. Pathologists will likely find pethology, and thus may only serve to make dients
pain more vivid and oppressve.

A “not knowing” stance will aso be characterized by an atitude of curiosty.

Besdes the fun and playfulness that curiosity can bring, it can open spacein the

°6 H. Anderson and H. Goolishian, “ Beyond Cybernetics: Comments on Atkinson and Heath's ‘ Further
thoughts on Second-Order Family Therapy,” Family Process 29(1990): 159, in Freedman and Combs,
Preferred Realities, 44
>" Lynn Hoffman, “ A Reflexive Stance For Family Therapy? in Therapy asa Social Construction, ed. S.
McNamee and K. Gergen (Thousand Oaks, Cdif.: Sage, 1992), in Monk, “How Narrative Therapy Works,”
25.
22 Freedman and Combs, Preferred Realities, 44

Bertrando, “ Text and Context,” 92.
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discussion for greater breadth and depth. Curiosity comes from believing that eech
person’ s gory isvery unique, and that the differences which make it unique are worthy of
being gppreciated and celebrated. This* puzzling together posture” means thet the
therapist works at “facilitating a sefe, exploratory thergpeutic environment where diverse,
nonpathologicd, dternative pergpectives and stories can be entertained, rather than as
expertly providing dients with authoritative, complete, or definitive responses”®°
Decongruction: Making Old Stories Dubious

Thefirg mgor Sagein re-writing life narratives is that of decondruction. White
explans:

Decongtruction has to do with procedures that subvert taken-for-granted redities

and practices those so-cdled “truths’ that are Split off from the conditions and

the context of their production; those disembodied ways of spesking thet hide

their biases and prgjudices, and those familiar practices of saif and rdlationship

that are subjugating of persons lives®!
In other words, decongtruction isthe dismantling of “cultura discourses that sustain
oppression and confer dysfunctiond identities” °2 and of the Situationsin which “what we
are doing does't actudlly fit what we prefer.”®®

The process of narrative thergoy has asmilar sructure to thet of ritud. Ritud, in
the view informed by Evan Imber-Black, Jossph Campbell, Sam Keen, and Robert Bly, is
composed of three stages: the “ separation phase,” the “limind or betwixt and between
phase” and the “reincorporation phase.”®* Deconstruction in narretive is the process of

separating from the old condition and preparing to enter something new. It is getting

away from the Popeye mentdity of “1 yam whet | yam” and getting to a place where one

€0 °" Smith and Nylund, Narrative Therapies, 4.

®1 Michael White, “ Deconstruction and Therapy,” inTherapeutic Conversations ed. StephenGilligan and
Reese Price (New York: W.W. Norton, 1993), 34.
62 Nelmeyer and Raskin, Constructions of Disorder, 214.

Zlmmerman and Dickerson, If Problems Talked, 61.

Pa'ry and Doan, Story Re-Visions, 6L



can begin to see that there are many choices. Thisinvolves a conversation in which the
client begins to question and doubt his’her own connection to the problem and hisher

verson of redity. It is, as Jay Efran and Paul Cook observe:
A conversation that expands dlients options beyond the limits established by their
ordinary sodid filiations... highlights the reifications, contradictions,
hypocrises, and paradoxes imbedded in their dients dories...an opportunity to
sort through the implications of people’ s semantic falsehoods®®
The conversation is centered around questions in an environment where “a
question is as good as the waves it generates.”®® White and Epston explain, plain and
ample, that the narrative gpproach is* achieved primarily, dthough not exdusivey,
through a process of questioning.”®’ Quetions, in lieu of statements, advice, or
interpretations, are central. These questions are not designed to divulge information thet
becomes fodder for andyss. Rather, questions are intended to generate experiences that
are thergpeutic in and of themselves. Perhgps the most basic quedtions are, What is my
gory? and Who wrote it? The principle decongtructive question islikely, Do you want to
defeat this problem? In answering afirmetively, the dient is unified with the thergpis.
By this answer, the dient is dso saying no to the problem, and its very hold on hisher

lifeis diminished 8

Externdizing: The Person is Not the Problem
Animportant part of theinitia decongruction phase is known as externdization.

Thisiswhere the problem is reckoned as separate from the person. Epston capturesthe

85 Jay S. Efran and Paul F. Cook, “Linguistic Ambiguity asa Diagnostic Tool,” in Neimeyer and Raskin,
Constructions of Disorder, 140.
66 Quzki, quoted by Salvador Minuchin, “Retelling, Reimagining, and Re-Searching: A Continuing
Converwilon Journal of Marital and Family Therapy 25, no. 1 (1999): 9.

67 White and Epston, Narrative Means, 17.
68 Monk, “How Narrative Therapy Works,” 15.



centrdity of externdization to narrative therapy:
If | wereto regtrict mysdlf to only one aspect of White swork that | havetaken
over, it would be that of “externdizing the problem.” Thisis summarized by his
maxim: “The person isn't the problem; the problem isthe problem.” This
provided arationde and practice to podtion mysdf in therapy, thet is, to be on

everyone sSde a the same time and to act with commitment and compasson
agang the “problem,” whatever the problem might be. It freed me from the

condraints of some of the prevailing practices that | found distanced me from the

family and reduced my fervor.®®
Thisisarevolutionary sance that fliesin the face of the entire psychothergpeutic
gpproach—that goproach wherein “the problem is mogt often described as something ‘i’
the other person or something the cother is doing becauseof something ‘in’ him or her (a
character flaw)...”"® Externdizing the problem, teking it outside of the person, alows the
person to come out from under the microscope. Instead of scrutinizing the dient, the
therapist and client together scrutinize the “thing” that is plaguing hinvher. Of course,

“the discourse of mentd disorders’ which “invites thergpigts into patterns of sigmetizing
and blaming dients, desecrating traditions, deteriorating relationships and disempowering
people,” " is considered highly dameging.

Madsenwrites of afamily services program that lacks workers trained in thergpy,
but nonetheless has an amazingly high degree of success. Louise, one of the counsdorsin
the program, comments.

To me pathology is an atacking pogtion. | think to pathologizeisto attack...We

don't pathologize, but we don't ignore problems ether...Our assumption is

there’'s an enormous amount of pain here and we want to go in and as much aswe

can dleviate some of it or a least have a hedthy respect for it without cregting
morepain. "

69 David Epston, Collected Papers (Adelaide: Dulwich Centre, 1989), 26, in“Discourses,” in Gilligan and
Price, Therapeutic Conversations 161-162.
70Z|mmerman and Dickerson, If Problems Talked, 48.

1 Kenneth J. Gergen and ShellaMcNamee ‘From Disordering Discourse to Transformative Dialogue,” in
|n Neimeyer and Raskin, Constructions of Disorder, 333.

2 Madsen, Collaborative Therapy, 19-20.



Not surprisngly, proponents of narrative therapy are somewhat skeptica about
the obvious assumptions within the whole categorization of pathologiesinthe DSM 1V.73
Some view the categorization sysem as part of the machine of exploitation. Herb
Kutchins and Stuart Kirk concluded that “for drug companies, the unlabeled massesarea
vast untapped market, the virgin Alaskan oil field of mental disorder.”” Such labdling
a0 has apotentialy negetive effect on ayoung life. According to Jennifer Freeman,

“ When athergpigt ligensto, accepts, and then furthers the investigation of a pathologica
description of achild, the child sidentity may suffer.””

The chief am of externdization isto Say dear of “sdf-atack, recrimination,
blame, and judgment, and attitudes which work against positive outcome.” "® Even more
than being a method or technica operation, externdization is the language of a particular
attitude—the attitude of acceptance. According to S. Roth and D. Epston, “This language
shows, invites, and evokes generative and respectful ways of thinking about and being
with people struggling to deveop the kinds of relationships they would prefer to have
with the problems thet discomfort them.””” Epston modeled such an example while
counsdling aboy suffering from a habitud and life threstening problem with vomiting.
Epston asked a question thet cgptured the spirit of differentiation: “Do you mind if | like

you alot but don't like your problem at al?’ The boy’ s response was “Nope.” @ As

3 Thomas J. Johnson, et. d., “ Constructing and Deconstructing Transitive Diagnosis,” in Neimeyer and
Raskin, Constructions of Disorder, 145.
"4 Herb Kutchins and Stuart Kirk, Making Us Crazy: The Psychiatric Bible and the Creation of Mental
Disorders(New York: Free Press, 1997), in Gergen and McNamee “ From Disordering,” inNeimeyer and
Raskin, Constructions of Disorder, 342.

Freeman, Epston, and Lobovits, Playful Approaches, 9.
8 Monk, “How Narrative Therapy Works,” 6.
7' 3. Roth and D. Epston, “ Consulting the Problem About the Problematic Relationship,” in Constructive
Therapies, ed. M Hoyt (New Y ork: Guilford, 1996), 149, in Freeman, Epston, and L obovits, Playful
Agoproacheﬁ, 1
8 Freeman, Epston, and Lobovits, Playful Approaches, 27.



mentioned before, questions are centrd to narrative, and the language of the questions
reveds the difference in outlook.

Thefollowing are examples of typical questions asked during the process.
Externdizing Quedtions.

What would you cal the problem thet is mogt affecting you?
Wha's your main experience when this problem is around? Whet are you noticing?

Decongructing Questions:
When did the problem make an appearance in your life? How did it take over?
How does the problem bolster its position?”

Notice d0 the externdizing agpect of the following questionsin contrast to ther
psychoandytica counterparts.
Psychoandyticd:

How did you become sad?
Externdizing:

Wha made you vulnerable to sadness, S0 that it was able to dominate you?
Psychoandyticd:

What are you most sad about?
Externdizing:

In what contextsis the sadness most likdly to take over?
Psychoandyticd:

What kinds of things hgppen that typicdly leaed to your being sad?
Extendizing:

What kinds of things happen that typically lead to sadnesstaking over?®
Mapping: Charting the Territory of aProblem

These questions address another vital agpect to of decondtruction, namely,
mapping. Mapping alows one to redize how much hisher life has been dominated by
the problem and how little pace is left for the preferred life. This can greatly enlighten a

client because “people inadvertently contribute to the ‘surviva’ and * career’ of the

9 Adjusted from Neimeyer and Raskin, Constr uctionsof Disorder, 303-305.
8Freedman and Combs, Preferred Realities, 49-50.
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problem.”®* Mapping permits a person to see what is keeping the problem dive and well,
and thus, what is preventing a new story from being written. Mapping is, metgphoricaly,
like taking a*“ oy misson” into enemy territory to gain vitd and advantageous
informeation.2

In mapping, asin externdizing, the processis carried out through asking and
answering questions. Typica mgpping questions might indude: What is problemetic
here? How does it show itsdlf? What doesit fed like to be under this problem? Who has
been influenced by it? How?
Objectifying: A Problem Takes On Its Own Hesh and Blood

A unique practice in narrative therapy, and the key to externdization, is
objectifying the problem. Objectifying usualy indudes giving the problem a pecific
name, which is akin to naming an enemy. Naming helpsto target the problem, dthough
Zimmerman dresses that speaking objectively of the problem is even more important
then naming it.8> For some people, “naming” may be half the batle, for, as magician
Harry Lorayne says, “most problems precisdly defined are dready partidly solved.” %4
Giving problems names seems &kin to the positive practice of usng symbol and metaphor
to avert persond identification with the problem. Children may experience particular
benefit in naming, for children tend to experience problems as parts of themsalves®®

The types of problemsin dients livesthat can be named are legion. There are

deficitsin behavior, unfavorable rationships, conflicts, hodtilities, misunderstandings,

81 Whlte and Epston, Narrative Means, 3.

82 parry and Doan, Story Re-Visions, 55
83Z|mmerman and Dickerson, If Problems Talked, 49.

8 Harry Lorayne, in D. Millman, The Inner Athlete (1994), in Efran and Cook, “Linguistic Ambiguity,” in
Ne| meyer and Raskin, Constructions of Disorder, 141.

8 Chang, “Collaborative Therapies,” 50.



and despair. Whatever affects the people, patterns, or relationships has a potential name®®
Naming may aso help unmask the “ culturd truths’®” and the “toxic effects of culturdl
narratives®® thet suck life out of afamily, chalenging or endangering itstruecal. The
progresson of decondructionissmple: naming, knowing, and conquering.

Obyjectification and naming result in an interesting personification of the problem.
The problem seemsto evolve into another “being” which has come uninvited into the life
or home. Zimmerman and Dickerson playfully explore this posshility in If Problems
Talked: Narrative Therapy in Action.?? In thiswork, the authors invert the thinking and
gpeech of the problems, entering into did ogue with them, aswedl. Thefallowing are
examples of the sHf-tak the problems themsalves divulge. The name of the problemin
thiscaseis“Rift,” referring to the fracture plaguing afamily with ateenager. Rift comes
dive through the cregtive dramatization of its Speech:

| am very powerful. | don't know, though, what | think about being cdled “Rift.”

| put looks of concern and worry on the faces of the parents, and a scowl on the
young person’sface. Often | have ateenager refusing to comeinto the room—
daying inthe car or yeling...l can even jump over phonelines, putting anger in
the parent’ svoice, or tears and frustration.

They think they can get methisway, but | outwit them by masking my effectsand
getting thergpist and dients dike to think that | only have one or two people
under my control—certainly not the whole family. | can get eech person in the
family to develop stories about the others that make them ‘bad.” Then | can make
acasefor sgparding and isolaing, rather than for the family members working

together.

Asl'vesad ealier, | lovethisway of thinking, confusng me with the person. It
lets me hide and be powerful.°

8 Zimmerman and Dickerson, |f Problems Talked, 52.
7 Ibid., 42.
8 Richard C. Schwartz, “ Narrative Therapy Expands and Contracts Family Therapy’s Horizons.” Journal
of Mental and Family Therapy 25, no.2 (April 1999): 264.
89 Jeffrey L. Zimmerman and Victoria C. Dickerson, If Problems Talked: Narrative Therapy in Action
gNew York: Guilford, 1996).

9 Zimmerman and Dickerson, If Problems Talked, 44-49. This book is a creative masterpiece in imagining
the viewpoint of aproblem, averitable narrative version of The Screwtape Letters of C. S. Lewis. The
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By the magic of naming and personifying, aproblem can findly be ssenasa
villain with vulnerabilities. No longer isit shrouded in mygery, but rather, it isafoe thet
can be conquered. A casein point isthe legendary story of Tom and “Sneaky Poo,” an oft
referred to example in narraive therapy. Tom, aboy plagued with failure in the area of
potty training, would typicaly have been labded with some pathology. However, he
conquered his problem by facing the fact that “ Sneaky Poo ha{d] been stinking up [hig]
pantsand life” He rose to meet the chdlenge by bdieving that he could “outsmart
Snesky Poo.”%*

The oveariding god of the thergpidt in the Stage of decondruction isto dightly
shift or loosen the hold of an old tory. Loosening the problem’s grip iswheat White cdls
the “unique outcome”’ and Monk calls the “ sparkling moment.” 2 Every inch that the
dominant story loses becomes acreage on which to build anew narrative. When
decondruction is successtul, there are many perks for the family:

Decrease in conflict between people

Reduction in the sense of failure

Uniting of people againgt problems

Opening of gpace for redaming lives

Liberation of peopleto view prablemsin new ways™

Re-Authoring

authors even select age appropriate language for agroup of little demons, who are discouraged about their
failurein controlling children, by having them lament, “We're so depwessed!”

91 Michael White' s client in Freeman, Epston, and Lobovits, Playful Approaches, 9.

92 Monk, “How Narrative Therapy Works,” 13.

93 Adapted fromParry and Doan, Story Re-Visions, 53, and White and Epston, Narrative Means, 39. Each
author givesasimilar, but dightly different list. Thislist seeksto join and abbreviate both.



What made the difference for the Scarecrow, Tinman, and Lion of Oz? New
gories made the difference—dtories thet radicaly changed their identities and lives The
three characters' lives were so revolutionized that they were handed the throne of the
Emerdd City. Of course, the Wizard of Oz isonly astorybook, but peculiarly, peoples
livesin the red world are often quite Smilar to storybooks. Just like any storybook goes
through many revisons, so life gories can be revised. Fresdman writes that “the key to
this thergpy isthat in any life there are dways more events that don't get ‘ soried’ than
there are ones that do—even the longest and most complex autobiography leaves out
more than it indudes”®* It is through finding these “un- storied” details that lives can be
“re-authored.” In the words of Monk, re-authoring is merdly a“re-description of sdf.”%°
The process of re-authoring can continue for alifetime.

The narrative therapist operates under the belief that “countless lives inhabit us” %
that there are “ subuniverses of meaning’ ®” to be discovered, and that each person aready
possesses the experiences that are problem defeating. %8 Thus, the therapist carefully
searches for these overlooked experiences, pulls them from the dust, and helps bresthe
new lifeinto them. Thomas Carlson spesks of “rescuing events’ that contradict the
problem saturated story.%°

Monk uses two potent illugtrations for this process. Oneisthat of sringing pearls.
The pearls are exceptions to the dominant story and it takes care to iring them together

one by onetogether. The ather illudtration isthet of building afire by focusng on

%4 Freedman and Combs, Preferred Realities, 32.
o0 Monk, “How Narrative Therapy Works,” 20.
Neimeyer and Raskin, Constructions of Disorder, 207.

97 p. Berger and T. Luckmann, The Social Construction of Reality (New Y ork: Doubleday, 1966), 86, in
Freedman and Combs, Preferred Realities, 36.

8 Zimmerman and Dickerson, If Problems Tal ked, 60.
%9 Thomas D. Carlson and Martin J. Erickson, “ Re-Authoring Spiritual Narratives: God in Persons’
Relationa Identity Stories,” Journal of Systemic Therapies 19, no. 2 (2000): 74.
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positively lived events (the kindling, twigs, and logs) and piling them carefully  the
right times, taking care not to snuff out the flame1%°

Asthe thergpigt helps the dient determine what experiences have been slenced or
marginalized, questions are once again a the center of the process. Some questions that
adinfinding “pearls’ might be:

Did you struggle with the problem this week? Did you win even alittle?

Are there some re ationships which the problem has not invaded?%*

Upon finding peerls, one can begin to string them by using other questions of

'?’ﬂilg?s% mygery to me. Y ou are getting around the problem.

How could you do that? What' s your secret?

Ingtead of focusing merdly on the aasence of the problem, one may use questions
to focus onthe presence of srengths:

What would you like me to know about you first?

What do you want to be known for?

What do you enjoy mogt?

What is something you are proud of 192

As experiences are unpacked and viewed from a different pergpective, pearl after
pearl is grung, and hopefully knotted in-between to prevent unraveling. These knots are
the solidifying qudity of making atight story with no ggps. Freeman writes of the
importance of thickening the counter plot, where “ characters, ther intentions, and their
circumstances are as well developed, colorful, and convincing as the problem’s” %2 For if
the dements are not convincing enough, the story will lack solidity and will forfet
longevity. The careful thergpit will skillfully ad the dient in bringing living, bregthing

flesh to anew redity.

100 Monk, “How Narrative Therapy Works,” 16-17.

101 A djusted from Neimeyer and Raskin, Constructions of Disorder, 303-305.

102 A daptations of Freedman and Combs, Preferred Realities, Chapter 5 “Questions.”
103 Freeman, Epston, and Lobovits, Playful Approaches, 9.
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While smultaneoudy thinning the plot and thickening the counterplat, thereis
much room for play and cregtivity. The “miracle question,” namdly, If you woke up
tomorrow and the problem was gone, what would things look like? The “ pretend *asiif'”
exerdise, where the dient imagineswhat anew lifewould be like, may dso be
implemented. Salidifying the new pogition may dso involve practicing and role playing
with elements of the new story, or asking a dient to describe how he'she will make the
changes—will it occur dl a once, or will he/she dowly dip into them? Letter writing has
a0 been used extensvey in narrative thergpy; vitd words are penned and wovenin a
way that provides an anchor for the new story, so it won't be forgotten. %4

Freeman refers to a case of helping aboy thicken his new narrative without rage.
She collected an assortment of toysin apouch and named it his“ Temper Tamers Kit.” It
contained a goyglassto remind him to be on the look out, awhistle to blow when he saw
temper coming, a notebook to record his encounters with temper, and an assortment of
other powerful toys 1% Often, just by telling the story audibly, in anew environmert, the
client may notice thet he/she is dreedy participating in an dternate Sory or revison.
Through this process, the dient is empowered, for he/she has a hand in sheping hisher
own gories, rether than being shaped by them.

Re-Membering

Thefind gage in the process of narrative thergpy is re membering, which deds
with developing asodid setting for the dientsthat will “assst them in living out
narratives that support the growth and development of these ‘preferred selves’”1% The

challenge at this stage is that the system an individua or family livesin will resist change.

104 Extensive examples are availablein White and Epston’s seminal work, Narrative Means to Therapeutic
Ends.

195 Freeman, Epston, and Lobovits, Playful Approaches, 13.

198 Freedman and Combs, Preferred Realities 35.
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Change is challenging because sysems seek to remain cozily sable, and people are wdll
practiced in old narratives. Most narratives have been played out for years, even lifetimes.
It is no wonder, then, that increasing the number of “gpprecidive dlies’ inthe sygem s
crucdd. Thetherapist seeksto help: the people involved in the lives of these young people
to engage in practices of language that generate sories of learning, success, and
competence, rather than stories of deficit, failure, and incompetence 1%

In “recruiting an audience’ that will advocate this new narrdive, the firg
candidates are those most likdly to influence the life of the person or family. Thismay
indude the deceased, for psychosocid rdationships continue their influence even beyond
death. In working with the influence of the deceased, imagination will haveto be
employed, but to find the influencers who are living, the thergpist might ask, Who of the
people you admire would be least surprised by the changein you? or Who will notice the
change firg? These people are then brought into the dialogue and informed of the new
narrdive and itsimplications. Their underganding and cooperation is of premium
importance. At some point, the thergpist may even aim to take a client further by asking,
If someone who was struggling with your old problem sad, “It'sno good. It's hopdess.
The problem istoo strong for me!” what would you say? Such questioning movesthe
client to anew leved—nat jus from victim to survivor, but from victim to consultant. In
thisway, the formerly powerless gain the role of changing lives by helping soreed new

narratives.

197 gmith and Nylund, Narrative Therapies, 221.



