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Narrative Therapy

Primary Disciplinary Field(s): Psychology, Psychotherapy, Social Work, Counseling

Proponents: Michael White, David Epston

1. Core Principles

Narrative Therapy is a respectful, non-blaming approach to counseling that views individuals as

separate from their problems. It operates on the fundamental premise that people construct

meaning about their lives through stories, and that these stories profoundly shape their

experiences and identities. When individuals seek therapy, they often do so because their current

life story is problem-saturated, leading to feelings of helplessness, guilt, or inadequacy. The core

tenet of Narrative Therapy is to assist clients in externalizing these problems, thereby separating

the person from the problem itself. This process allows individuals to recognize their own agency

and inherent strengths, which may have been obscured by dominant, unhelpful narratives.

The therapeutic journey in Narrative Therapy involves a collaborative exploration of the client's life

history and experiences, moving beyond a superficial understanding to uncover neglected or

suppressed aspects of their story. This deep dive aims to identify "unique outcomes" or exceptions

to the problem-saturated narrative, which are instances where the problem did not dominate or

where the client exercised resilience and competence. By focusing on these exceptions, clients

begin to see alternative possibilities for their lives and to understand that the problem is not an

inherent part of their identity but rather an external force with which they have been struggling. This

reframing is crucial for empowering clients to challenge the influence of the problem and to reclaim

authorship over their lives.

Ultimately, Narrative Therapy is deeply rooted in social constructionism, emphasizing that reality is

constructed through social interaction and language. This perspective suggests that the stories we

tell ourselves and others about our lives are not objective truths but rather culturally and socially

influenced narratives. Therefore, the goal is not to find a single "true" story, but to help clients

deconstruct unhelpful narratives and co-create new, more empowering, and preferred stories that

align with their values, hopes, and dreams. This process of re-authoring enables individuals to

envision and enact lives that are more congruent with their desired identities, fostering a sense of

agency and optimism for the future.

2. Historical Development

Narrative Therapy emerged in the 1970s and 1980s, primarily through the pioneering work of

Australian social worker Michael White and New Zealand family therapist David Epston. Their

collaborative efforts at the Dulwich Centre in Adelaide, Australia, and the Family Therapy Centre in

Auckland, New Zealand, respectively, laid the foundational theories and practices for this
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distinctive therapeutic approach. Both White and Epston were influenced by a diverse range of

intellectual traditions, moving beyond the prevailing systemic and structural models of family

therapy that were dominant at the time. Their innovative thinking sought to empower clients by

challenging the pathologizing tendencies of traditional psychology and psychiatry.

A significant intellectual influence on the development of Narrative Therapy was the work of French

philosopher Michel Foucault, particularly his ideas on power, discourse, and social construction.

Foucault's critiques of institutional power and his emphasis on how knowledge and language

shape reality resonated with White and Epston's desire to understand how problem narratives are

socially constructed and maintained. This informed their understanding of how dominant cultural

narratives can oppress individuals and families, leading to a focus on deconstructing these

narratives and uncovering alternative, often marginalized, stories of resistance and resilience.

Furthermore, post-structuralist thought, with its emphasis on the fluidity of meaning and the

deconstruction of grand narratives, played a crucial role in shaping Narrative Therapy. White and

Epston also drew inspiration from literary theory, anthropology, and various critical social theories,

which informed their understanding of storytelling as a fundamental human activity and a powerful

tool for identity formation and change. By integrating these diverse perspectives, they developed a

therapeutic model that prioritized the client's voice, knowledge, and experience, positioning the

therapist as a curious collaborator rather than an expert authority, thereby fostering a more

egalitarian and empowering therapeutic relationship.

3. Key Concepts and Components

Externalization: This is a cornerstone concept where the problem is separated from the person.

Instead of saying "I am depressed," a client might be encouraged to say, "Depression has been

influencing my life." This linguistic shift allows the client to view the problem as an entity distinct

from themselves, something they can engage with, resist, and ultimately overcome, rather than an

inherent part of their identity. Externalization reduces blame and guilt, opening space for agency

and collective action against the problem.

Deconstruction: Narrative Therapy employs deconstruction to critically examine the dominant,

problem-saturated stories that individuals tell about themselves and their lives. This involves

questioning the origins, influences, and effects of these stories, particularly how they might be

shaped by cultural, social, and political discourses. Through deconstruction, clients gain insight into

how certain narratives have gained prominence and inadvertently constrained their lives, thereby

creating opportunities to challenge and dismantle their oppressive effects.

Unique Outcomes/Sparkling Moments: These refer to instances, no matter how small or

seemingly insignificant, where the client acted contrary to the problem's influence, or where the

problem did not fully dominate. Therapists actively inquire about these "exceptions" to the problem

story, highlighting the client's strengths, competencies, and resilience. By elaborating on these
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unique outcomes, clients begin to build alternative narratives of competence and success, which

serve as building blocks for re-authoring their lives.

Re-authoring Conversations: This is the central therapeutic process where clients, with the

therapist's guidance, begin to create new, preferred stories about their lives. These conversations

involve exploring the client's values, hopes, intentions, and commitments, and connecting them to

the unique outcomes discovered earlier. The goal is to weave these elements into a richer, more

empowering narrative that better reflects the client's desired identity and future direction. This

process involves careful questioning and collaborative meaning-making, moving away from

problem-focused discussions towards possibility-focused ones.

Definitional Ceremonies: Inspired by anthropological rituals, definitional ceremonies involve

inviting "witnesses" (often family members, friends, or community members) to listen to the client's

re-authored story. The witnesses are then invited to reflect on what resonated with them, how the

story moved them, and what new understandings they gained. This public acknowledgment and

validation of the client's new narrative can significantly strengthen its impact and help solidify the

client's preferred identity within their social context.

4. Applications and Examples

Narrative Therapy is a versatile approach that has been successfully applied across a wide

spectrum of psychological, emotional, and relational challenges, transcending traditional diagnostic

categories. Its non-pathologizing stance and emphasis on individual agency make it particularly

effective in contexts where clients may feel marginalized, disempowered, or blamed for their

difficulties. The primary goal across all applications remains consistent: to help individuals and

families develop richer, more empowering stories about their lives that better align with their values

and aspirations.

One notable application mentioned in the original context is in the treatment of Anorexia Nervosa.

In such cases, Narrative Therapy helps clients externalize the eating disorder, referring to it as

"Anorexia" rather than "my anorexia." This separation allows the individual to view the disorder as

an external oppressor, a "bully" that has been dictating their thoughts and behaviors, rather than

an inherent part of who they are. Through this process, clients can identify times they resisted

Anorexia's influence, fostering a sense of agency and empowering them to build a new relationship

with food and their body, grounded in their own values and desires for a healthier life, rather than

the dictates of the disorder.

Furthermore, Narrative Therapy has proven beneficial in working with individuals diagnosed with

Schizophrenia. Rather than focusing solely on symptom reduction, the therapy helps individuals to

make sense of their experiences, including distressing symptoms like hallucinations or delusions,

within a broader life narrative. It assists them in separating their identity from the illness,

uncovering their inherent strengths and competencies that may have been overshadowed by the
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diagnosis. By exploring the impact of the illness on their lives and identifying their responses and

coping strategies, individuals can reclaim a sense of self and purpose, challenging the often

stigmatizing and disempowering dominant narratives associated with mental illness. Similarly, for

conditions like ADHD, Narrative Therapy can help individuals externalize the challenges

associated with the diagnosis, enabling them to recognize their unique ways of thinking and being,

and to construct narratives that highlight their strengths and resilience rather than focusing solely

on deficits.

Beyond these specific disorders, Narrative Therapy is widely used in family therapy, addressing

relationship conflicts by externalizing the "problem" (e.g., "the argument culture" or "the secret

keeper") to allow family members to unite against it. It is also effective in grief counseling, helping

individuals re-author their relationship with the deceased in a way that honors their memory while

allowing for continued life and growth. In community work, it supports groups in developing

collective narratives of resistance and empowerment against social injustices. Its adaptability and

client-centered philosophy make it a valuable approach for a broad range of human experiences,

promoting healing and self-determination.

5. Criticisms and Limitations

Despite its widespread appeal and many strengths, Narrative Therapy has faced several criticisms

and limitations. One of the primary areas of concern revolves around its perceived lack of

empirical, quantitative research to validate its effectiveness. Critics often argue that while

qualitative studies and client testimonials provide anecdotal evidence of success, the absence of

robust, randomized controlled trials (RCTs) makes it difficult to definitively establish its efficacy

compared to more empirically supported therapies. This can pose challenges in healthcare

systems that prioritize evidence-based practices with measurable outcomes, leading to debates

about its inclusion in mainstream treatment protocols.

Another common criticism centers on the abstract and somewhat intellectual nature of some of its

core concepts. Terms like "deconstruction," "externalization," and "social constructionism" can be

complex for clients to grasp, especially those who prefer more concrete, solution-focused

approaches. This conceptual complexity might inadvertently create a barrier for certain clients,

particularly those with cognitive impairments or those who are not inclined towards introspective

and metaphorical thinking. Therapists trained in Narrative Therapy must possess strong

communication skills to translate these ideas into accessible language that resonates with the

client's lived experience.

Furthermore, concerns have been raised about the potential for therapist bias or the imposition of

the therapist's own narratives or values onto the client. While Narrative Therapy strongly

emphasizes a non-expert, collaborative stance, the therapist's role in guiding the conversation,

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Attention-deficit_hyperactivity_disorder
https://scales.arabpsychology.com/?p=32795
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Narrative Therapy 6

PSYCHOLOGICAL SCALES scales.arabpsychology.com

identifying unique outcomes, and facilitating re-authoring conversations inherently involves a

degree of interpretation and direction. Critics suggest that there is a fine line between collaborative

guidance and subtly influencing the client towards a "preferred" narrative that aligns with the

therapist's worldview, potentially undermining the client's genuine self-authorship. Maintaining strict

adherence to the client's values and intentions is crucial to mitigate this risk.

Finally, while its non-pathologizing approach is often celebrated, some critics argue that by largely

de-emphasizing diagnostic labels and focusing on narratives, Narrative Therapy might sometimes

overlook or downplay the biological or neurophysiological components of certain mental health

conditions. For clients struggling with severe mental illnesses, a purely narrative approach might

be seen as insufficient without concurrent attention to medication management or more structured

behavioral interventions. A balanced perspective often suggests that Narrative Therapy can be

highly effective when integrated thoughtfully within a broader, multi-modal treatment plan,

particularly for complex and persistent issues, rather than being applied as a sole intervention for

all types of presenting problems.
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