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COUNSELLING SKILLS FOR SOCIAL WORK

Unhelpful beliefs do sometimes exist within the social work professional
system about therapeutic techniques that improve social functioning solely by
‘counselling’ or ‘therapy’. The social model upon which we base the founda-
tion of our practice enables us to avoid this. We can also take into account
the environmental context in which thoughts, feelings and behaviours will be
reinforced before we focus on internal mechanisms.

Further Reading

Cognitive Therapy (Wills & Sanders, 2002) offers a concise and ‘easy to read’ overview
of this approach that could be further applied to social work practice. Their use of
diagrams to explain key principles and their emphasis on the therapeutic or collabora-
tive relationship especially lends itself towards a compatibility with fundamental social
work values.

Clinical Practice of Cognitive Therapy with Children and Adolescents (Friedberg & McClure,
2002) also offers a clear overview of the theoretical principles linked with this approach
but specifically tailors this towards the needs of children and young people.

Cognitive Therapy for Depression and Anxiety (Blackburn & Davidson, 1995) provides a
more specifically directed approach towards practice with adults with problems with
low mood or anxiety.

Cognitive Behavioural Therapy (Sheldon, 2011) successfully manages to integrate the his-
tory and philosophy of CBT along with detailed information about techniques for its
practice. This book is highly recommended for developing CBT skills.
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Using Narrative
Therapy in Social Work
Practice

Key Concepts Key Theorists and Practitioners
o Dominant Narratives ¢ White
¢ Unigue Outcomes e Epston

e Externalising e Freedman & Combs

o Alternate Stories

Introduction

Narratives or stories are linguistic means of communication between indi-
viduals, communities and cultures. Whether these stories are articulated in
Braille, the spoken word or sign language, their essence is the same.We. r.elate
our lived experience in story form; we fantasise about our futures, anticipate
our dreams, and relay the horrors of life using this mode. Stories are powerful
representations of our values, thinking styles, and aspirations (or the z'tbse.nce
of them). As social work is inextricably linked to people and .thelr 11V(?d
experiences, past, present and future, a narrative approach to skills used in
the counselling of, and communication with, others seems vital to the nature
of the profession. Freedman and Combs remind us of the limiting nature of

problems:
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Problems develop when we internalize conversations that restrain them to a nar-
row description of self. These stories are experienced as oppressive because they
limit the perception of available choices. (Adams-Wescott et al., 1993, cited in
Freedman & Combs, 1996)

This chapter aims to provide a skills-base for holding conversations with
people using narrative therapy techniques that can separate the person from
the problem. In supplying an overview of narrative techniques, sample ques-
tions will be offered as templates for social workers to create other questions
in a narrative style. A brief overview of the history and philosophy of narrative
therapy is firstly provided.

The techniques that follow below might also be used as a means by which
the political impact of social structures can be explored with people on an
individual rather than an abstract theoretical level, although this will not be
directly addressed in this chapter.

History and Philosophy of the Narrative Therapy

Narrative therapy has its roots in sociological thinking. That is, social
structures, such as the beliefs and values upon which society has devel-
oped and continues to function, and the elements that create these struc-
tures, are borne out of the repetition and re-enactment of dominant
themes and objectives (Goffman, 1961). Society does not just exist, it
is perceived through ‘interpretive frameworks’. As individuals are social-
ised into their beliefs and behaviours, the repetition of these over time
reinforces the existence of social structures by re-enacting and repeating
social norms. Social controls regulate those behaviours that deviate from
the norms of a society and in this way the dominant narrative of a culture
can continue,

Using narrative skills requires direct recognition of the power and subse-
quent influence held by dominant narratives, both in macro systems (soci-
ety) and within the micro-system that is made up of families. White and
Epston (1990) draw on Foucault’s (1980) work, linking social power to
knowledge, and Bruner’s (1986) work, linking power to language. Michael
White and David Epston therefore challenge the notion that any therapeu-
tic encounter can be truly objective. Namely that all workers using coun-
selling skills are inevitably caught up in narratives concerning both their
agency and the wider political system. Our pivotal link to values and ethics
in social work practice sits very comfortably with aspects of this model,
whereby we may seek to counter oppression and recognise and build upon
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our strengths (SISWE 4.3. NOS 6:19.2). We are concerned with the nature
of oppression and its structural roots, but practitioners will often. strugglé to
move beyond providing practical assistance in relation to accessing housing
and social security benefits to facilitate the enlightenment of the impact of
deprivation, discrimination, and social exclusion and thus the empower-
ment towards change.

However, this is not to say that social workers should only use counsel-
ling skills as a means by which oppression might be challenged. ].Ethica'lly
the responsibility for changing structural oppression should be 1nc1L131'V6
of but be much wider than with individuals alone, especially with service
users, who are often the most vulnerable and disempowered members of
society. However, we might use narrative therapy techniques in order to
help individuals draw on their own strengths and resources When Narrow,
problem-saturated views of the self, the family, and social c1rc.u'mstances
constrain social functioning even further than societal inequalities alone:
‘Knowledge at a local level and from subcommunities can influence larger
discourses’, advocate Freedman and Combs (1996: 43—44). Narrative tech-
niques can therefore go some way to answering the challel'qge. that c.ri-
tiques of radical social work, concerned with power and social 1n.equah’ty,
have attempted to find ways to employ key ideas about power in soc?al
and political discourse.‘One of the major criticisms of RSW (ra(.hcal soc1z.11
work) was that it did not move beyond critique ... to connect its analysis
to action’ (Cosis Brown & Cocker, 2011: 47). Narrative techniques can 1t.>e
one of the means for adopting such action when we are challenging social
inequalities in practice.

Story Development and its Influence

Lived Experience and Story Development

All individuals, by virtue of their existence, will have a repertoir§ of lived
experience. However, when giving an account of that experience, or
reflecting on aspects of our lives as we have lived them so far, we will all
be selective in what we will recall most readily. It is the premise here that
we will actively select, and then hold on to, the dominant themes th.at
have permeated our lived experience over a lifetime. These themes will
then develop into a dominant narrative that we will repeat and replay.
We will actively filter out exceptions to this dominant story of who we
are — exceptions that may challenge the ‘script’ we will use to author our

133




- PR IEIRLAENL OKILLS FOR SOCTAL"WORK

lives, often held and either repeated or corrected by service users ove
generations (Byng-Hall, 1995). This authoring both re-enacts and recreater
the dominant themes so that these are repeated in patterns that will bec S
entrenched behavioural and emotional res o
recognition of unique outcomes. As our lived experience will always b
deeper and broader than that which we describe in discourse, serviceillser:

will have a knowledge of a wider ran ;
e of ex \
have been storied. 8 periences than those which

ponses while narrowing our
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Social Work Application

The social work task is first and foremost concerned with our engagement
with service users. However, often agency pressure will push us towards
achieving a speedy execution of our ‘assessment’. Under this pressure, or
perceived pressure, we can hurriedly meet an individual with our own agenda
for the kind of information we want to glean by the end of the first appoint-
ment, and then use what might be well-articulated questions to meet our end.
What can be lost here is the art of making a genuine link between one indi-
vidual and another, in a professional capacity, by the generation and mutual
understanding of an element of shared meaning.

One of the strengths inherent in using narrative therapy within a social
work context is that it holds tightly to the notion of creativity when forging
relationships with people. It also pulls us back sharply to focus on the engagement
and the individual’s own story in order to illuminate the patterns around
which their lives have been constructed and are being played out (SISWE 1.1;
1.2.NOS 1:2.2; 1:2.3). It dilutes the need for an agenda that sets us apart from
people because of being ‘professionals’ and therefore also perceived by service
users as being ‘better’ in some way.

Social work values remind us that we are not ‘better’ — we might have had a
greater array of opportunities to allow our own life stories to take us to a posi-
tion of social comfort and of power with service users by virtue of our role
(SISWE 4.3. NOS 6:19.2). Holding to these social work values, we will use
developed skills with people to empower them in return. However, we have
to remember that power relations are socially constructed and that social and
political narratives serve to assist in the construction of vulnerable people’s
stories. This is inherent in the social work task and woven into the social work
value system, and it is also the underlying philosophy of narrative therapy.

Our role as social workers does take us into authoritative positions, espe-
cially in relation to child protection and adult mental health. Narrative tech-
niques in this respect would be used in conjunction with rather than instead
of a more directive approach. ’

We must search for meaning within these stories and, in doing so, strengthen
our link with an individual by making a genuine attempt at understanding
the nature of a problem for a service user and the way in which it affects their
lives. Jasika managed to make this link with Maggie by taking time to work
through Maggie’s fears about meeting her. Only then did Jasika gain permis-
sion from Maggie to start to understand more of the problem emerging in
the day centre. Maggie, feeling more at ease, trusted Jasika with the begin-
nings of a dominant, problem-saturated story that did not include her positive
attributes (SISWE 2.2. NOS 2:7.2).
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Skills Component

* Use narrative techniques to engage with service users.

The stories that people tell and live by are influenced by social and political con-
structs as well as by relationships.

Listen to the content of the story as well as the meaning given to it.
'Acknowledge the power imbalance in the worker—service user relationship that
Is generated through the socio-political narratives that have created the social
work role.

Emancipate the service user’s voice by listening carefully to their dominant story
Begin with identifying the key themes in a service user’s dominant narrative in.

order to work towards change. J

Problem-saturated Stories

The fiominant themes which we re-enact in our lives can result in us expe-
riencing emotional or behavioural problems. Narrative therapy’s position is
that our dominant story of the self and of the world can become problem-
saturated: namely that the dominant themes we selectively hold as an accurate
account of our lives and our lived experiences are largely negative. These will
invariably be based on perceptions of powerlessness and our belief in a distinct
lack of ‘luck’, thereby creating an external rather than an internal locus of
control: other people, social structures or ‘fate’ will hold power over our lives
‘rather than the self. By acknowledging the important role of religion or spir-
itualism for individuals, families and communities, narrative therapy drawsp on
tbese and other strengths and resources to increase our personal control over
¥1fe and assist with problem resolution. From an anti-oppressive stance, we can
Justifiably accept that, through prejudice and discrimination, people ar;d social

structures will indeed limit individuals’ power and control over their own

hyes. Narrative therapy does not negate this. However, using narrative tech-

niques can help us with actively seeking out those exceptions that can enrich

prol?lem—saturated stories and open up opportunities to explore alternative

stories to those within the dominant narrative (SISWE 2.2. NOS 2:5.3)

Social Work Application

A problem-saturated story of failure and despondency can be daunting to
a social worker. We might often be at a loss as to where to start. Narrative
therapy advocates starting with listening to the story and acknowledging its
impact. Maggie’s dominant narrative only contained a small element of what
had been seventy-four years of lived experience, during which she had sur-
vived adversity and used her social skills to participate in the local com-
munity. This in itself was an exception to her dominant story about being
useless, unpopular, and out of control.

Jasika listened to Maggie’s dominant story and then looked for experiences
that would counter the problem-saturated dominant narrative. As we help
people to seek out the additional elements to the plot of their lives through
their disregarded experience of success, the problem-saturated story — a nar-
row plot with little deviation from a theme — becomes one which includes
sub-plots and counter-themes that can offer variation and difference. We are
not looking for newly constructed information, we are instead seeking unsto-
ried experiences that have been given less or no weight in influencing the
course of an individual’s life story but which can empower a service user to
make more satisfying life choices (SISWE 2.4 NOS 2:7.2).

Caution is necessary when embarking on this approach where a service user
does not believe that he or she has problems but that referrers do: for example,
this can be the case within the criminal justice system with someone involved
in offending behaviour, or where a health visitor is concerned about a par-
ent’s rough handling of a baby. The individual in each respect might firmly
believe that their behaviours are acceptable within society, their community
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Co-construction is the process whereby new meanings and solutions are
jointly generated by two or more parties, in this instance the service user and
the social worker. In order to co-construct an alternative story, the problem-
saturated one needs to be deconstructed (or taken apart, bit by bit, in order that
understanding can be gained of what and who influences what and whom, and
where and when!). This means that the component parts of a person’s problem-
saturated story need to be questioned and challenged in such a way that their
assumptions and patterns of behaving are not simply accepted as being ‘the
way it is’. Included in this deconstruction process can be a questioning of the
societal discourses of power relations that support a problem-saturated story, for
example, that a woman is somehow predisposed to be a carer while neglecting
her own needs would be a societal discourse. This discourse influences social
structures, such as a lack of childcare opportunities outside of the family and
thus the life of an individual. Narrative therapy would sanction challenging such
a discourse through the deconstruction of a person’s story and expanding their
awareness, and therefore their knowledge, of how society can affect our day-to- ;
day living (SISWE 4.1. NOS 2:5.3).

An assumption is immediately generated by this approach. To successfully
embark upon the deconstruction process, a knowledge of power and oppres-
sion and its function within society is required. The explicit purpose here |
is to redirect the internalised problem, held at an individual level and often {
loaded with blame and guilt to serve as an obstacle to problem resolution, to
an externalised status. Freedman and Combs cite Derrida (1988):‘Derrida and
other deconstructionists believe that it is fruitless to search for the one “real”
or “true” meaning of any text, as all narratives are full of gaps and ambiguities ...
our listening is guided by the belief that those stories have many possible
meanings’. Indeed Blackburn (2010: 10) expands on this with a reflection on
working with a service user: ‘I became curious about the social and relational
history of this journey she was undertaking. I was interested in thickening the
emerging subordinate storyline through developing a richer understanding of
the links in the ways in which Aferdita’s steps, her hopes and initiatives were
rooted in her social, relational and cultural history’.




As dominant stories can be so well rehearsed over years of re-enacting our
‘life’ script, there will be little room to add alternatives without deconstructing
the meaning of elements of the dominant narrative. A woman who has spent
all her life caring for others, who then presents at mental health services with
problems of low mood, would first need to deconstruct the meaning of being
a woman. This would necessarily include the societal expectations that come
with gender stereotypes, how these have been adopted and translated in her
family and culture, and how this has in turn impacted upon her life. Only then
can a social worker start to co-construct an alternative story with her, having
opened up sufficient space for her to think about a wider range of lived expe-
riences as part of the process. The woman is likely to have many attributes and
successes that to her have gone unnoticed, and deconstructing the meaning of
gender is one way to allow her the opportunity to notice them.

Skills Component

e Deconstruct the nature and impact of problems in relation to socio-political fac-
tors by taking apart each influencing factor and examining its impact.
e Assistindividuals with resisting accepting personal blame for the impact of social

Social Work Application

Social work theory is concerned with the sociological and political concepts policy.

that enable us to make' sense of social structures, decision-making processes e Consider in detail with service users who does what, when, where, and with
and the manner in which these can impact at an individual and communi ’ whom in relation to the problem.
ity s Facilitate the service user to explore the meaning of events and interactions.

level.‘ Ogr task, in various forms, is to make links between the individual
functioning of people within the social circumstan ces they experience. These e Begin to co-construct alternative stories to problem-saturated ones by observing
service user strengths, interests, and successes.

social circumstances can be understood in terms of socio-political thinkin
f”md out of which socio-political narratives that impact on individual function% e Enhance skill development in this area by becoming familiar with the nature and
ing can be explicitly illuminated for individuals in an empowering way. Jasik L Impact of poverty, oppression, and deprivation.
assmted. Maggie to reflect on the struggle she had experienced and hel}?ed he?‘ o
recognise how she had used her positive qualities despite the sociopolitical
chlallengles thazts Ie;cxijs(;;d for those with learning problems and then with physi- MEtaphOrS
cal problems 1.2.NOS 2:5.3). : S : : .

In orde . . o . A metaphor is a noun which is used in place of a given name for an object
donﬁnantrstleljyallzi?tag:egsef;l:ezloul:iensgo;lgcttﬁigzrgq}gvlente?fth: lmPléllct of the that. sy.m.bolically embraces that gbject’s. characjceristics. as experienf:ed by
the worker and service user. Jasika and Maggie exp l(;red the(')r on t fe part of an 1nd1v1d,ua1. For e?cample, volatl.le family relations might be descrlbed as
barriers on an individual level. This form of problem explor 1tl'npa'ct 0 Sc(;'metal .ﬁreV‘{Oﬂ(S embocying th'e CXPIOSIYC ar%d dﬂﬂgf?YOUS e Of‘ fhe obect .
separated Maggie from some clements of b problelfl ) § 1?111) 1mm; iately lluminate our undfarstandm.g of a situation. Using r.nejtapho.rs in .the?rapeutlc
reduce any possible feclings of blame she might have beer’l “ ell'e y T?Ii'e ng to processes Wlt.h setvice users is not a new concept. It is inclusive within thera-
tion in blame — an outcome of the deconstruction rocess —efl ng'd 1\/1ls re'duc_ pentic techniques that Utﬂ'lse drama and’ T s fai i
begin, with Jasika, to co-construct an alternat; P reed Maggie to Metaphqs can be seen in abundance in children’s fairy tales with monsters

rnative story about her life, including and heroes in different forms. Gardner and Harper (1997) offer an overview

forgotten but important positi 1
p positive personal attributes (SISWE 2.2. NOS 2:5.3). of how core anxieties in childhood, such as fear, grief and loss, are recreated in
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stories that, through “formulaic repetition’, govern emotions such as terror
and violence in predictable ways. Stories repeated over time allow children
to reflect on extreme events that have inherent endings and solutions. These
stories are fictitious and therefore do not pose a direct threat, while they also
allow most children to experience an emotional response in a relatively safe
environment that has a certain end point. (A cautionary note: highly anxious
children in an environment that is unsafe might not be able to tolerate such Sairy
tales without triggering distress linked to trauma. Our priority here is to safeguard
children’s welfare before therapeutic interventions can be considered.) The use of

metaphor, such as a monster being outwitted by a hero, brings anxiety- Social Work Appl|cat|on
provoking experiences under an element of control, reducing the impact of , 1
fear and serving to open the metaphorical door to ways around a difficulty, ‘ This inclusion of metaphor was incorpo.ra.ted by Jasika bu; {:onstructeti ‘EZ \
The message given by such tales is that problems can be resolved. In fairy Maggie and it seamlessly allowed a transition in the use o li?fue;%eo e
tales, the repeated happy endings put a boundary around childhood distress made by both parties involved in the‘ Work.They had b?guré.t(;l tgne e her
and bring fear and anxiety under control. The use of metaphor in narrative problem in a way that did not humlhate. Magg1e but a.i)o i t?lot COlg]tvribute
therapy has the same objective. responsibility for her behaviour. Per'somfy'lng the attri gt}izs 2; omme
Metaphors are symbolic representations in object form which have char- to problem-saturated stories can assist social Workershw1t filfcllthhe r%v se be
acteristics that can be compared with and are also easily identifiable with the the impact of embarrassing or shameful behaviours t ;1.t co%lh inaining
nature of the problem. Metaphors work best with a service user where these closed down by service users as a means of self—preservatlc.)r'l. élsb 1 rane
have meaning for them and relate to the dominant narrative which is shaping a therapeutic relationship with a service user can be facilitate by niemphor
their lives (SISWE 2.2. NOS 2:5.3). Those who have Very concrete cognitive when this is used judiciously (SISWE 2.2. NOS 2:5.1?‘ Overusing metap o |
functioning, such as people with Autistic Spectrum Condition, might struggle can in turn inadvertently distance us from an emotional connection w “M
with this approach, as it is reliant on the application of abstract concepts. We service users and therefore this is not recommended.
would therefore select our mode of therapeutic intervention to connect with
the needs of individual service users. \
Skills Component |
. I
e Co-construct metaphorical representations of a core problem with a service user 1

by using a noun that embodies the nature of the problem but does not link the

individual directly to it. . ‘
e Ensure the metaphor relates to the problem and also has meaning for the service

user‘ . ¥ . .
o Establish the metaphor in conversation by direct and personified references to it

_J




Externalising Narratives

For a narrative approach our initial concern, after listening to the dominant
narrative and opening up channels to the possibility of alternative stories,
must be to explore a means to externalise the major theme that is either
creating a problem or blocking progress towards change. This can be done
using a metaphor. Externalising problems in this way, the person is not the
problem but ‘something else’ is. That ‘something’ might be the exhaustion
experienced by a carer with financial problems through their inability to
work as result of their responsibilities and inadequate benefits to cover the
cost of living; it might also be ‘anger’ at the lack of voice a young man
believes he has within his family and within society. As Russell and Carey
(2003) explain, a person might easily be labelled with a diagnosis such as
depression, which is then internalised by that person who may take full
responsibility for its cause. With an externalising approach through narrative
‘exhaustion’ or ‘temper’ becomes the problem, not the person, allowing for a
freer exploration of the impact of the various social structures and relation-
ships that led to the problem. “Temper’ is also used instead of ‘anger’ so that
an otherwise healthy emotional response is not misperceived as a problem
In its own right.

We externalise a problem in order to objectify it. By objectifying some
cause for concern, the unhelpful feelings of guilt and blame can be removed
and the individuals involved in the counselling process can be freed up to
explore the impact of a problem, its course through a lifetime, and what
strengthens and weakens its power., Externalising the problem allows its vari-
ous components to be deconstructed. This might include the impact of gen-
der oppression in a woman diagnosed with depression; or the impact of social
constructions about age on a previously socially active person who finds that
because of retirement their opinions about areas of knowledge are less valued
by others. Objectifying a problem then separates the individual from it and
creates room within an alternative story to discover other aspects of life and
relationships. Externalising problems therefore facilitates the deconstruction
and co-construction of alternatives through conversations between 2 practi-
tioner and service user (White, 2002).

In utilising this approach what is most important is the opportunity for
including flexibility in the development of an externalised metaphor, thus
offering a model for clients that stories about the self can change. Key to the
success of externalising problems is evolution and fluidity, according to White
and Epston (1990). Thus the course of the development of ‘exhaustion’ over a
period of time might be gender-related due to socially constructed demands,
but mapping the problem will involve unique variables according to the indi-
vidual in question.
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Russell and Carey (2003) demonstrate how ‘exf:e.rnalising conversguons’l.ls
based on several important dimensions. The practitioner needs tohass1st zkt) 1c i-
ent in identifying the problem as being separate from thel11n; th e I;octsezr}
then requires a location in history jmd a story-line; and fina ly the ee; 2 of
the problem on life and relationships n‘eed to be traced. Using a;n t;o) or
for naming the problem allows the maintenance of the 'converls.a.lon.t e
directed away from the individual who might revert to internalising it in
problem-saturated way. A further key aspect of the exter.nahsatlo‘n p'rocgsshls
to look for unique outcomes or exceptions, Where the client has res1sti | the
influence of the problem’, thereby documenting successes and the problem-

resolution (SISWE 2.2. NOS 2:5.2).

Social Work Application

In day-to-day terms, we are often faced with opportuniti'es to exte.rnahsz
problems with service users to effect change. It dc.)es require a creative tutso
of language by the social worker, as well as the time and comlrﬁltlne?Vice
deconstruct a problem-saturated story and then co-construct WItTﬁse ce
user a more adaptive, alternative story of Fhe s'elf and the World.d : is tez "
nique is probably less helpful in a crisis' situation when, first an. .oremost—,
specific tasks need attention, and often in practical ways. ¥ntervenmg p -
crisis would more likely be a better time to use external.lsmg as a .mtzm?
track the development of a problem that had develpped into a crisis.. 31tm—
plistic use of narrative techniques can be very effective here, as becof{nlhng g})ﬁ
complicated in our use of externalising or metaphor can prove confusing
Seg)lcirijlairssi.ng problems such as ‘fatigue’, ‘“frustration’, ‘behav1ou}1;’ or Olt)}llei
could be co-constructed with service users to map th.e course of the pro 1e
and discover the beliefs that have become attachf?d to it. For egample, e}thi ;)11;;
ing frustration as an object might facilitate how it has led to violent reac
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by a parent, then lead to an exploration of beliefs about how violence might
be seen to be acceptable by that person when ‘frustration’ is around. Caution
is required once again here so that the responsibility for actions that have
harmed another is not diminished. Instead, the problem ‘frustration’ is sepa-
rated from the individual (and not the assault) in order to map its influence
highlight the belief systems that lead to action, and seck alternative stories?
It is these stories that will enable an individual to regain control over what
could be seen by them to be situations where they have no control over
actions that have been born out of frustration. Note that what is crucial to the
validity and success of a narrative approach is timing,

Skills Component )

e Trytotime when narrative techniques will best fit with the social work task.

* Retain a flexible position about how service users will construct an exter-
nalised problem to encourage creativity.

e Seektimes when the service user has resisted its influence and the factors that
have facilitated this.

* Reinforce those times with service users to assist them with co-constructing
an alternative story of self and capacity.

J

Opening Space for New Stories — Examples
of Questions

Freedman and Combs (1996) and Freeman et al. (1997) have each constructed
frameworks for using narrative techniques through specific questions, which
can help service users to recognise their capacity for an alternate story when
this is proving challenging to them. Below is an adaptation of Freedman and
Combs’ version of this.

Enabling Openings: The first task is ‘thinning the plot, thickening the coun-
terplot’, (Freeman et al., 1997). We must listen for openings, exceptions or
unique outcomes that can be broadened into alternative stories. However, if
in active listening we do not observe any exceptions we can use questions to
enable this possibility. ‘Can you describe the last time you managed to get free
of the problem for a couple of minutes?’ Then, “What was the first thing you
noticed in those few minutes? What was the next thing ... ?’

Linking Openings with Preferred Experience: We must then try to build on the
details of this small exception to a problem with a further question. “Would
you like more minutes like these in your life?’

Moving from Openings to an Alternative Story Development: Next we must
invite the service user to become experientially involved by asking for details
that are again linked to a preferred story. "What were you thinking/feeling/
doing/wishing/imagining during those few minutes?’

Broadening the Viewpoint: The next step here is to enrich the details of an
emotional involvement and the cognitive perception of the exception or
unique outcome. ‘What might Amy have noticed about you if she had met up
with you in those few minutes?’

Exploring Landscapes of Action: Using ‘how’ questions, we can enable
service users to understand the actions they took that led to the unique
outcome. ‘How did you achieve that?’ Or, ‘How did Tim help you with
that?’

Exploring Landscapes of Consciousness: Meaning questions can help service
users reflect on their hopes, aspirations, values, beliefs, learning and the impli-
cations of action about a unique outcome. ‘What have you learned about
what you can manage from those few minutes?’

Linking with the Exceptions in the Past: Questions that link with past exceptions
can reinforce a service user’s capacity for repeating this outcome again. ‘Can
you tell me about times when you have managed to achieve a similar few
minutes in the past?’

Linking Exceptions from the Past with the Present: By now, a service user will
have significantly broadened their narrow, problem-saturated story to adopt
an alternate one of increased hope and capacity.“When you think about those
times in the past when you have achieved this, how might this alter your view
of the problem now?’

Linking Exceptions from the Past with the Future: Expanding a service user’s
view not only of their capacity in the present but also of how the future might
be different is an essential last step. “Thinking about this now, what do you
expect to do next?’

Therapeutic Letters: White (1995) introduced therapeutic letters, sent after
the session, as a powerful means of documenting an alternative story develop-~
ment, which reinforces capacity even further for service users.

Summary of Key Narrative Concepts

o Life stories are constructed through dominant themes that have a socio-political

foundation.

e We actively select experiences that are replayed and recreated and become
our dominant narrative.

e People often develop problem-saturated narratives that exclude positive
experiences.
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= Narrative therapy seeks out exceptions in order to develop alternative narra-
tives for future life stories.

o Metaphors are used to bring a descriptive character to problems that are then
externalised to relieve an individual of blame.

s Alternative narratives are maintained through experimentation and feedback
over time.

Conclusion

Narrative therapy offers those social workers who are wishing to hold to a
socio-political discourse a means to move beyond critiques of inequalities
about how power dynamics of society operate and incorporate these directly
into their practice with service users. The specific techniques incorporated into
questions broaden problem-saturated narratives to integrate other, more posi-
tive attributes and qualities into an awareness of lived experience and increase
an individual’s perception of their own capacity. The socio-political influence
is important as this raises and places in context other factors that contribute to
problems, such as discrimination, poverty and life events, while simultaneously
increasing personal agency in relation to current and future action.

While a lesser-known therapeutic medium in general terms, narrative therapy
is possibly one of the most useful for politically minded or creative social work-
ers. It is also extremely useful when working with children and young people,
with the potential to incorporate playfulness and creativity into interventions.
Externalising can be especially liberating for children and young people with
few emotional resources and low self-esteem, as this creates some distance
between the ‘sense of self” and overwhelming, disempowering self~blame.

Further Reading

Narrative Means to Therapeutic Ends (White & Epston, 1990) is the classic text on narrative
therapy, which includes the socio-political context alongside narrative techniques.
What is Narrative Therapy? An Easy-to-Read Introduction (Morgan, 2000) develops introductory

skills using practical examples.

Playful Approaches to Serious Problems (Freeman et al., 1997) brings creativity into narrative
therapy with children and is highly recommended.

Narrative Therapy (Madigan, 2010) explores the complexities of ‘interactive narratives’ that
constitute the functioning self in conjunction with ‘cultural discourses about identity
and power’, which is useful for those wishing to explore narrative therapy at a more
advanced level.

Dulwich Centre Publications (www.Dulwichcentre.com.au) has a free downloadable
library of articles regarding narrative therapy practice both with children and with
adults.

7
Using Solution-fo
Therapy in Social’

i

Practice

Key Concepts Key Theoris
e Social Constructivist Origin e de Shazer
o Solution-focused Language o B?rg & Do
e Emphasis on Goals and Outcomes e O Connellf
Scaling Questions
Introduction

_focused approach within social ¥

Integrating the solution ;
on a shift away from a problem-focused approach towar

change with individuals or families. Problem-resolution 1s
of seeking desirable outcomes. The desired outcomes neet
resolution of the problem for this approach to be successfy

ful outcome might co-exist with the problem but .the |
from the problem towards the desired outcome brlngsl
future-orientation rather than reinforcing past p.reoccupat

While there are critics of this approach, drawing on §1
focused therapy can help social workers to br.oaden .thell;
cating with individuals and groups by widening the1r' re%
and therapeutic options. This chapter offers an overview




