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ABSTRACT

Child sexual abuse is a reality within Canadathat af[ects, to varying degrees, the

lives of many children and their families. Application of a narrative-oriented approach

with children and their caregivers affected by intra-familial or extra-familial sexual abuse

is the focus of this report. A comprehensive literature review regarding both sexual abuse

and narrative therapy is provided. The theoretical examination of a narrative approach

provides the foundation for the review and analysis of clinical services provided to six

families during the course of a practicum experience. The Trauma Symptom Checklist

for Children (TSCC) was used both as a clinical and evaluative tool within the

intervention process. Client feedback and clinician impressions deemed the integration of

a narrative-oriented approach to be an effective method to provide therapeutic services to

children who have experienced sexual abuse. Utilization of a narrative-oriented approach

not only resulted in a significant reduction or elimination of negative ef[ects resulting

from the abusive experience, but contributed significantly to preferred ways of living for

the children as well as their families.



CHAPTER ONE

Introduction and Learníng Objectives

Introduction

Given the reality of the prevalence of sexual abuse in Canadian society, I chose to

focus my graduate studies in Social Work on integrating theory and practice working

with children that have experienced sexual abuse. My practicum was completed at the

Marymound Sexual Abuse Treatment Program (MSATP), which is located at 349

College Avenue at V/innipeg, Manitoba. Marymound Inc. is a non-profit community

based orgarnzation that provides a range of programs to children and families, of which

treatment for sexual abuse is one program. MSATP is a community responsive treatment

program that provides a range of individual, family, and group counseling services to

children that have experienced sexual abuse. Children from the ages of four to eighteen

who have been identified as being affected by intra-familial or extra-familial sexual abuse

are eligible for treatment in this program. While the therapists at MSATP utilize a variety

of different therapeutic interventions as deemed appropriate, the writer emphasized a

narrative- oriented approach. A psychoeducational component was incorporated as

appropriate.

Narrative therapy is a postmodern, social constructionist approach. A narrative-

orientation recognizes that individuals tend to story their life experiences in the form of a

narrative. Consequentl¡ individual's narratives or life stories may be either

disempowering or empowering. The rationale for utilizing a narrative model is based on

its strength orientation and empowering approach that recognizes the importance of

considering the wider culture in understanding problems and intervening with people.

Narrative therapy provides an opportunity for individuals to join with their therapist in a

collaborative manner to address problems in away that seems most conducive to positive



resolution of difficulties and enhancement and celebration of preferred ways of thinking

and living.

Child sexual abuse and its impact on children and their families have been

increasingly documented in the literature over the past 20 years. Professionals continue to

make eflorts to pursue knowledge and research to improve their clinical work in the area

of sexual abuse. It is recognized that while doing therapy with individual children, the

involvement of their parents/caregivers and/or significant others are important. Given

children's dependence on caregivers and./or signiflrcant others, their involvement in the

therapeutic process provides a greater opportunity to assist children to more effectively

address their sexual abuse experiences and its resulting effects.

The profession of social work provides services to individuals, couples, families,

and communities. Services may include counseling, advocacy, child welfare, social

justice or community aid or development. My practicum experience is embedded in the

social work mandate in that it provides counseling services to children, ages 4 to 17 years

of age and actively involves their respective caregivers. While the focus of my practicum

is on an individual counseling intervention, attention is also given to the child's family

and potentially significant others in their environment, community and society. My

interest in the area of sexual abuse is the result of my work experience in areas such as

child welfare and treatment foster care where the prevalence of sexual abuse and its

impact on children is profound. It was my aim to develop my skills in this area to

effectively intervene with children who have experienced sexual abuse in their lives and

to co-author with them a meaningful and fulfilling life story.

Learnins Obiectives

In consultation with treatment staff at MSATP, my practicum involved working

with children and their caregivers who sought therapy for sexual abuse related symptoms



and issues. Obviously this required ongoing development of my knowledge about sexual

abuse and its impact on children and their families, and firther development of my skills

to intervene with children who have been sexually abused. In this advanced practicum

placement, my focus was on developing my knowledge and skills to efÊectively apply a

narrative-oriented intervention to this type of problem. Given the pervasiveness of sexual

abuse and its potentially traumatic impact on children, their families, and society as a

whole, I am committed to intervening in this area and developing my competencies in

addressing this complex social issue in my chosen profession as a social worker.

Objectives of my practicum included:

1). Develop my knowledge about child sexual abuse and its resulting effects on

children and their families.

2). Develop my knowledge and skills regarding intervening with children who

have been sexually abused and their families/significant others.

3). Develop my knowledge and skills about narrative therapy and its application

to sexual abuse situations.

4). Effectively engage clients, assess their issues and needs and intervene in a

m¿ìnner which results in an improvement in thoughts and feelings, enhancement

of strengths and reduction in symptoms, utilizing a narrative framework.

5). Utilize the Trauma Symptom Checklist for Children (TSCC) and qualitative

questioning both as assessment and evaluation measures.

6). Consider the compatibility of a narrative-oriented approach with a

psycho educational component within the intervention.

Clinical supervision in addition to the literature review assisted me to develop my

knowledge and skills to ef[ectively implement narrative therapy with children who have

been sexually abused; consider the effectiveness of this intervention with this issue; and

review my ability to effectively integrate this intervention with this population.



CHAPTER. TWO

Literature Review: Chitd Sexual Abuse

Introduction

Academic literature has increasingly documented research, clinical interventions,

and opinions regarding the sexual abuse of children. Child sexual abuse has been

receiving increasing attention since the late 1970's and early 1980's necessitating more

research regarding this crime against children. Consequently, more research resulted in

further development of knowledge of sexual abuse and interventions to assist children

and their families with this difficult experience.

A discussion and def,rnition of child sexual abuse will be presented, differentiating

between intra-familial and extra-familial sexual abuse. The incidence and prevalence of

these forms of violence in Canadian society will also be examined. The potential short-

term and long-term effects on a child that has experienced sexual abuse will be

considered recognizing that each child is unique and may or may not suffer from effects

commonly identified in the literature. Implications for the child's caregiver and"/or

significant others will be discussed. As well, various approaches to the treatment of chitd

sexual abuse will be identified.

Clarification of terminology is important to commence the discussion. For the

purpose of this report, sexual abuse will be used to describe both intra-familial and extra-

familial sexual abuse as the Criminal Code of Canada identifies sexual assault as one of

the 16 types of sexual abuse. In addition, the words 'offender' and 'perpetrator' will be

used interchangeably in this report to denote the person who engaged in the sexually

abusive behavior. The words 'parent' and 'caregiver' will also be used interchangeably to

identifr the person that has primary care and control of the child whether this is a blood

or non-blood caretaker of the child. It is important for therapists, child protection



workers, police and others to be conscientious about the use of language to ensure it is

consistent with the child's and/or caregiver's experience.

Definition of Child Sexual Abuse

While inconsistencies of definitions of child sexual abuse within the literature

exist, research and changing of laws reflect clearer definitions of this crime emerging

over time. Child sexual abuse refers to a sexual act imposed upon a child by att individual

who is in a position of authority or power over the child (Hiebert-Murphy & Burnside,

2001). Catradian law dictates that any sexual activity without consent is considered

sexual abuse. Further, children under the age of twelve are unable to give consent (Wells,

1990). While children that are 12 or 13 years of age are able to give consent in

circumstances involving peers of the same age, sexual activity between peers 14 to 18

years of age may be considered consensual as long as there is less than a two year age

difference between them (ibid). Circumstances that involve an adolescent in a position of

authority over another can be considered exploitation or abuse.

Child sexual abuse is a criminal offense. In response to the Badgley Report that

was mandated to inquire into the inadequacy of the laws in providing protection to

children from sexual ofFenses and to make recommendations for improving that

protection, Canadian laws changed and now recognize 16 categories of sexual offenses

against children. Examples of these sexual offenses include: sexual interference,

invitation to touching, exposing one's genitals to a child, sexual assault, aggravated

sexual assault, and incest, to name a few.

It is important to distinguish between intra-familial and extra-familial sexual

abuse as there are implications for the child and their family. Intra-familial sexual abuse

refers to any form of sexual interaction or activity between family members. Family

members may include a child's birth father or stepfather, birth mother or stepmother,



birth father or birth mother's male or female partner, or a sibling (birth, adopted, step,

halt or foster) (Tingus, Heger, Foy, & Leskin, 1995). This definition recognizes family

members to include both those related through blood as well as those who are not blood

related, however are connected within the same family context. This definition is

consistent with this report.

Conversely, extra-familial sexual assault, according to Statistics Canada (1999),

uses three categories to define extra-familial sexual assault: family, stranger, or

acquaintance. Others such as Fischer and McDonald (1998) and MacFarlane (1986)

exclude all family in their definition. For the purpose of this report, extra-familial

perpetrators include blood-related extended family, acquaintances, friends or strangers.

Incidence and Prevalence of Child Sexual Abuse

Research on the prevalence of child sexual abuse indicates it is a frequently

occurring social problem warranting attention. These studies suggest that between llo/o

arñ 45%o of women and between 3%o and 9Yo of men experienced child sexual abuse

(Hiebert-Murphy & Burnside, 2001). These statistics are likely underestimated given

underreporting and inability to access statistics and files from Child Welfare Agencies, as

well as different systems to collect and maintain data on c¿Ìses of child abuse in each

province and territory (Statistics Canada, 1994). There is no single data source that

discloses information about the extent and nature of child sexual abuse in Canada

(Statistics Canada, 1999).

Studies about the prevalence of child molestation also demonstrate that sexual

abuse was not unconìmon in the lives of children dating back to the late 1800's, early

1900's (Hamilton, 1929; Landis, et al, 1940 in Finkelhor, 1986). It was not until the

1970's, however, when a steadily increasing number of publications on child sexual

abuse and growing public and professional awareness of the problem emerged and



resulted in a number of influential books focusing on incest and sexual assaults against

children (Armstrong, 7978; Burgess, Groth, Holmstron¡ & Sgroi, L978; Forward &

Buck, 1978; Meiselman, 1978 in Corwin & Olaßon,1993).In the 1980's, professionals

and other system's seeking to care for children - child welfare, schools, and daycare -

were overwhelmed with extensive disclosures of child sexual abuse. The following

decade found numerous research findings about the clinical identification of sexually

abused children distributed among many types of literature aiming toward the different

disciplines attempting to address this problem. The 1990's to the present have provided

an opportunity to consider past knowledge and interventions in the problem area of

sexual abuse, and to refine and expand knowledge and intervention techniques through

experience and fuither research in this area.

Potential Effects of Childhood Sexual Abuse

Those who specialize n working with people affected by sexual abuse concur that

sexual abuse can be a devastating personal trauma. This trauma, consequently, may have

a negative impact on all areas of a child's functioning. Further, the negative impact of

childhood sexual abuse can last throughout adulthood particularly without appropriate

intervention fo llowing the disclosure (Finkelhor, 1 986).

There are numerous common themes identified in the literature about the initial

and long-term effects of child sexual abuse. Finkelhor (1986) identifies initial effects as

those reactions occurring within two years of the termination of the abuse. While

empirical data is limited, initial responses may be "...fear, anxiety, depression, anger and

hostility, and inappropriate sexual behavior" (p.152). Other emotional difficulties

commonly reported include sadness and shame (Conte & Schuerman, 1987; Tufts, 1984

in Deblinger & Heflin,1996). Behavioral problems commonly exhibited by children who

have been sexually abused include aggression, noncompliance, and withdrawal in



addition to inappropriate sexual behavior (Deblinger, Mcleer, Atkins, Ralphe &, Foa,

1989 &. Friedrich, Urquizz4 & Beilke, 1986 &. Mcleer, Deblinger, Henry, & Orvaschel,

1992 n Deblinger & Heflin, 1996). Friedrich (1990) notes that symptoms that include

sexual behavior problems can take the form of sexually aggressive behavior, behavior

indicative of a distorted sense of boundaries, gender confusion, excessive masturbation,

and inhibited behavior. Friedrich (1993) reviewed empirical research pertaining to sexual

behavior in sexually abused children and concluded that inappropriate sexual behavior is

reported significantly more often in children who have been sexually abused than non-

abused children. Friedrich, Beilke, and Urquiza (1988) reviewed a study that compared

112 sexually abused children with the normative sample on the Louisville Behavior

Checklist, and found that sexually abused children presented more behavioral problems

than children in the general population.

Empirical studies with adults highlight numy potential long-term effects

of childhood sexual abuse. Long-term eflects are those effects that are present more than

two years following the termination of abuse and include: depression, selÊdestructive

behavior, anxiet¡ feelings of isolation and stigma, poor selÊesteern, a tendency toward

re-victimization, and substance abuse. Empirical researchers have also noted additional

long-term effects as including: difficulty in trusting others, sexual maladjustment (i.e.

sexual dysphoria), sexual dysfunction, impaired sexual selÊesteen¡ and avoidance or

abstention from sexual activity. It should be noted that researchers find less consistency

among variables related to sexual functioning (Finkelhor, 1986). Cameron (2000) notes

additional symptoms such as flashbacks, dissociation, emotional numbness, somatic

problems such as headaches and abdominal pain, self-abusive behaviors and suicidal

thoughts or attempts.
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Framework of Dvnamics That Characterize Sexual Abuse Experiences

Sgroi (1985) provides a conceptual framework of the dynamics that predictably

characteúze patterns within child sexual abuse experiences which contributes to a greater

understanding of the dynamics involved in such situations, as well as has implications for

intervention. Sgroi identifies five separate phases: the engagement phase; the sexual

interaction phase; the secrecy phase; the disclosure phase; and often a suppression phase

following disclosure. In the engagemenf phase, Sgroi discusses access and opportunity,

the relationship of the people involved and inducements used to engage the child. The

sexual interaction phase often follows a progression from the perpetrator exposing him or

herself fully or partially; the perpetrator getting the child to undress partially or

completely; the perpetrator masturbating himself and possibly encouraging the child to

imitate this behavior. The activity may then progress to fondling, possibly accompanied

by kissing, oral penetration and finally vaginal or anal intercourse (actual or simulated).

Any of the sexual behaviors may be accompanied by ejaculation. The secrecy phase

(Burgess & Holmstrom in Sgroi, 1985) is when the primary task of the perpetrator is to

impose secrecy, by exerting influence over the child not to disclose the abuse. This

results in the perpetrator not being held accountable for his/her actions and allows for the

behavior to be repeated. Varying degrees ofthreat of harm may be made to keep the child

silent. This phase may last for months or even years; for some people it lasts a lifetime.

It should be noted that some 'experts' believe people who sexually abuse children do so

to meet non-sexual needs related to power and control, thus secrecy is required to enable

these needs to be fulfilled (Burgess & Holstronr, 1975 n Sgroi, 1985; Burgess & Groth,

T977 n Sgroi, 1985).

The disclosure phase is when the abuse becomes known by someone else. The

disclosure may be accidental. Examples of accidental disclosures include: someone

observed the behavior; a physical injury resulted; pregnancy or a sexually transmitted

disease occurred; or the child presented with inappropriate sexual behavior. Purposeful
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disclosure occurs when the child, or less frequently, the perpetrator, decides to tell an

outsider about the abuse. The suppression phøse is when the child's immediate and

extended family react by trying to suppress the abuse from becoming public, and from

intervention occurring. The child may withdraw their disclosure or withstand the pressure

to do so. Family members require support to respond to their child's needs, and initial

denial should not be assumed to mean the family is unable work through their initial

disbelief and support their child. Unfortunately, there are some family members who will

not be able to believe and/or support their child, which can have a devastating impact on

the child. It is also possible the child will experience a self - imposed need to suppress

the disclosure when helshe becomes aware of the impact it has on hislher loved ones.

Awareness of these dynamics can be helpful in understanding and effectively responding

to sexual abuse situations as well as provide ideas about areas clients may need to address

in therapy. While the research concludes that variables such as the closer the relationship

between the child and perpetrator and the longer the duration of the abuse the greater the

difFrculties, it is essential to consider the specific impact on a particular child and his or

her family.

Framework of Traumaqenic States

Finkelhor and Brown (1986) developed a conceptual framework of four main

traumagenic states, or categories of emotional conditions, that result from a traumatic

experience such as sexual abuse. Each traumagenic state consists of characteristic

dynamics, psychological impact, and behavioral manifestations. These four traumagenic

states include: traumatic sexualization; betrayal; powerlessness; and stigmatization.

James (1989) expands on Finkelhor and Brown's concepts by adding five other

traumagenic states including: self-blame, loss and betrayal, fragmentation of bodily

experience, ercticaatíon, and destructiveness.
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It is essential to note that each person is unique and their experience needs to be

considered on its own merits. IVhile it is important for people working with youngsters

who have been sexually abused to be aware of common dynamics, themes, and issues; it

is equally important not to generulize from one situation to the next or make assumptions

that may not be relevant to individual situations. As James (1989) notes: "An event

traumatic to one youngster may just be a bad experience to another, or it may be

traumatizing at one stage in life and not traumatizing earlier or later" (p.1).

Factors That Impact the Effects of Child Sexual Abuse

The literature identifies a number of factors that moderate the efÊects of a person's

experience of sexual abuse. Moderating variables include: personal factors such as the

child's temperament, strengths, sensitivities, developmental phase, insight, attachments,

abilities; the reactions of significant others to the disclosure; responses from different

systems (i.e. child welfare, legal, medical); and support and resources available to the

child (James, 1989; Finkelhor, 1984). Clearly, over the past few decades there has been

increasing awareness of the reality of both the existence of sexual abuse and the possible

short-term and long-term effects of sexual abuse. The extent of the effects of the abuse

may be further intensified or limited by such variables as: relationship of the perpetrator

to the victinr, frequency and duration of the abuse, nature of the abuse/type of sexual

act(s) involved, number of offenders, victim's and offender's ages, gender of the

offender, and circumstances around the disclosure (ibid). Nonetheless, the literature

clearly identifies the potential significant impact of childhood sexual abuse on children

and recommends ongoing research on effective interventions with this population.
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Implications for Parents and Sisnificant Others

The rationale for considering parents and significant others are twofold. Firstly,

the research recognizes the potential significant impact child sexual abuse has on the

caregiver and family of the child who has been victimized (Davies, 1995; Jinich &

Litronik, 1999; Manion et al, 1998; Massat & Lundy, 1998; McCourt & Peel, 1998;

Regehr, 1990; Tremblay, Hebert, & Piche, 1999; Yan Scoyk, Gray, & Jones, 1998).

Secondly, the family can serve as a mediating variable in the child's adjustment and can

be active allies in their child's healing process (Ray, Jackson, &, Townsley, l99l).

It is essential that those working with children who have experienced sexual abuse

recognize the potential impact this may have on the parent(s) and/or family of the child.

Given that parental support is a strong mediator of how the child is effected by sexual

abuse, the emotional distress of the parent must be attended to or it could negatively

impact the child both prior to and during therapy. An educational component can provide

needed information, knowledge, or skills that parents fmd beneficial for themselves and

their child.

As previously noted, while individual child therapy was the focus of my

practicurr¡ a strong emphasis w¿rs on working collaboratively with the child's

caregiver(s) as the effectiveness of therapy is likely to be enhanced. Obviously, the extent

of parentaVcaregiver involvement was determined by factors such as caregivers

availability, the capacity of the careprovider to be involved, and the child's needs. Given

that children's caregivers provide the day to day direct care of the children their

participation in the therapeutic process is valuable in a number of different ways.

Careproviders can provide information about their perception of how the child is

functioning, sometimes at different time periods including prior to and following the

abuse disclosure, as well as throughout therapy. In addition, parents that have their own

experience of sexual exploitation have an opporfunity to consider the feelings that may
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arise for them as well as how it may impact how they make sense of and respond to the

abuse of their child. James (1989) outlines five additional reasons for caregiver

involvement including :

1). Therapy is often one to two hours per week, which in itself is generally insuffrcient to

adequately address the presenting issues. Thus, guided parental involvement can enhance

clinical work both directly and indirectly, reducing negative feelings for both the parent

and child. In addition, the likelihood of the child identifying with the victim role, a

potential outcome of participating in therapy, is lessened.

2). Involving others reduces feelings of secrecy and shame. The child sees that others are

addressing their issues thus he/she can deal with them too.

3). Involvement of others can promote the child's selÊacceptance. Knowing that herlhis

feelings about the abuse have been witnessed and accepted by others makes it easier for

the child to accept themselves.

4). Caregiver's initial and subsequent questions, needs, and/or concerns are more likely to

be identif,red and addressed. This can be helpful to manage initial crisis as well as reduce

the likelihood of parental resistance and conscious or unconscious sabotaging of the

therapeutic process which may result in premature termination of therapy. Providing

caregivers with ongoing information and support and actively including them in the

treatment team is likely to enhance the therapist's understanding of the child's progress,

and aid the parent in being more emotionally avatlable to their child and more able to

support their child to follow through with therapy.

5). Treatment objectives often include strengthening the child's attachment to a parent or

caregiving adult, thus requiring the adult's active involvement.
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Approaches to Treatment of Children That Have Experienced Sexual Abuse

Despite increasing awareness of the prevalence and impact of child sexual abuse,

there are limited empirical studies about optimal therapeutic interventions for sexually

abused children (Cohen & Mannarino, 1998; Berliner & Saunders, 1996). There are a

variety of theoretical models to address child sexual abuse in therapy. Some examples of

diflerent approaches being used include: cognitive behavioral therapy (Kendall, 2000),

non-directive supportive therapy (Cohen & Mannarino, 1998), psychodynamic trauma-

focused therapy (Frierich,1990; Wieland, 1997), art and play therapy (Gil, l99l;

Johnston, 1997; Ramussen & Cunningham, 1995). Joy (in Morgan, 1999), Adams-

Westcott and Dobbins (in Smith & Nylund, 1997), Adams-Westcott and Isenbart (1990),

as well as Laing and Kamsler (1990) have utilized a narrative approach to providing

therapy in situations where sexual abuse has occurred. O'Hanlon and Bertolino (1998)

present a solution-focused intervention with children and their families who have

experienced sexual abuse. Durrant and Kowalski (1992) provide a framework that

enables the integration of both a solution-focused and narrative approach when working

with children. The co-location of a narcative and solution-focused approach is also

examined in a practicum report by Wickenden (2000). Dolan (1991, 1994) has used a

solution focused approach in her work with adult survivors of childhood sexual abuse

whereas Menezes (2003) evaluates narrative therapy in individual counseling and group

work with adult males who have experienced childhood sexual abuse.

In addition to different types of therapy to intervene with sexual abuse, there are

also diflerent modes of intervention including individual, family, and group

interventions. All have purported strengths, and in many situations it may be both

feasible and beneficial to employ more than one mode of intervention (Friedrich, 1990;

Hiebert-Murphy & Burnside, 2001). Despite limited empirical research, some research

has occurred to attempt to measure the effectiveness of various therapeutic interventions
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with children presenting with symptoms resulting from a sexual abuse experience. All

studies reviewed reported some level of reduction of symptoms regardless of the

intervention implemented underscoring the importance of therapeutic intervention and

the need for further research in this area (Berliner & Saunders, 1996; Cohen &

Mannarino,1998; Gil & Johnston, 1993; Lanktree & Briere, 1995).

The review of the research leads me to conclude that if children are seen in

therapy, supported by their parent(s) andl/or significant others, then knowledge,

perceptions, skills, and ways of thinking can be developed in a manner that emphasizes

preferred ways of living The following chapter provides a literature review of narrative

therapy including an examination of the application of a narrative approach with children

who have experienced sexual abuse. The purpose of a narrative-oriented intervention is to

involve the child and their parent(s) or significant others in consideríng the meaning or

story that has developed as a result of their experience with sexual abuse. The child

and/or parents have opportunities to identifu and discuss any effects that may have

resulted from the abuse experience that might be interfering in their lives. Conversations

also occur to allow the child andlor parent to consider times when they were able to have

control over some of the effects of the abuse. A narrative-oriented approach is based on

social constructionism. Therefore the emphasis on working with the child is not limited to

them achieving a life free from the effects of sexual abuse. Rather it is important to re-

author with them a preferred way of orgarúzng their experience and identifring preferred

ways of living.
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CTIAPTER. THREE

Literature Review: Narrative Therapy

Narrative Therapy

Narrative Therapy is a particular form of counseling rooted in social

constructionism. Consequently, people construct their reality based on their perceptions

and the meanings they attribute to their perceptions that ultimately shape their life stories.

Those who seek counseling tend to present with a problem-dominated story that they

want to address. The world view of this approach forms the foundation for particular

types of conversations and activities that facilitate healing and growth within the

therapeutic environment. The narrative model originated in the theoretical perspectives

and clinical approaches of Michael White and David Epston (Nichols & Schwartz,1998).

The discussion to follow highlights the work of White and Epston as well as many others

who have adapted or expanded and implemented this approach with various populations.

Ilistorical Development

Narrative therapy is a postmodern approach that began in the 1980's. Michael

White and David Epston are the pioneers of this approach (Freedman & Combs, 1996;

Nichols &. Schwartz, 1998; Smith & Nylund, 1997). Other noteworthy narrative

therapists include: Combs & Freedman Q99$; Dickerson &, Ztntmerman (1996,1994);

Monk, Winslade, Crocket & Epston (1997); O'Hanlon (1997); Freeman, Epston, &

Lobovits, (1997); Durrant & White, (1993); V/eingarten, (1998); and Smith & Nylund,

(1997). Many disciplines have contributed to the development of this approach including:

anthropology, literary theory, sociology, feminist theory, and critical theory (ì.lichols &

Schwartz, 1998).
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The works of Gregory Bateson and Micheal Foucault influenced White and

Epston. It was through the works of the late Bateson (1972, 1979 n White & Epston,

1990) an anthropologist and psychologist, that White gained insight into concepts such as

the "interpretive method" which considered how different people interpret and make

sense of their world. White and Epston were attracted to Bateson's concepts of the

subjective nature of reality and the nature of learning (Monk ef al,1997). Thus, there is

no objective reality, only difÊerent individual perceptions that result in different

interpretations of events. According to Monk, Bateson's most significant contribution to

understanding how learning occurs was based on "news of a difference" (p.7). News of a

difference refers to the notion that changes that people make need to be acknowledged

and amplified otherwise there is the risk that they will be overlooked. In other words, the

change has to be significant enough to be noticeable to the client, however not so

different that the person cannot identify with it. White realized that clients tended to

adapt to their problems and not notice the extent of the impact of their problem on their

lives. Expanding on Bateson's concept of "news of a difference," White found when he

could help focus client's attention on subtle changes that coincided with the increase or

reduction of their problems, he could assist clients to develop insight into their abilities

and assist them to address their issues.

Michael Foucault was a French philosopher who had a significant influence on

Michael White and through White, on the whole narrative movement. Foucault viewed

himself as a historian of systems of thought and revealed the arbitrary process throughout

history by which certain people or practices have been labeled regarding madness, illness,

criminality, and sexuality and then oppressed based on this labeling. Foucault believed

that people who construct the dominant discourses in society had the power to: a) include

and exclude certain groups, and b) have these dominant societal narratives become

tnternalaed truths for people. Consequently, people judged themselves by these societal
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standards. As a result, Foucault influenced White to adopt a social constructionist view

that there are no absolute truths in the world and toward deconstructing so-called truths

that oppress people's lives. These dominant discourses include more obvious examples

such as sexism, racisn¡ homophobia, and class bias as well as more subtle examples

regarding pressures of day to day living such as how big of a house one should have, how

many cars one should own, how perfect the children should be, and how attractive one

should be (Nichols & Schwartz,1998).

Theoretical Foundations

Narrative therapy is rooted in social constructionism as it views reality as not

based on absolute truth, rather, reality is developed through one's interpretations of their

experiences which forms their life story/narrative. Narrative therapists view problems

through a political lens and consider dominant discourses in society that affect people's

expectations of themselves and others. Both political and cultural realities are considered

in therapy, including the potential bias of the therapist. The significance of language is

also taken into consideration in therapy as language is a basic part of the human life that

enables people to maintain meaningful contact with each other and to experience a shared

reality. Language contributes to the narratives that create people's life stories and

provides an understanding for the context where these meanings are developed (White &

Epston, 1990). Maturana and Varela take the position that "every human action takes

place in language, and also that every act in language brings forth a world created with

others." Human beings simultaneously are language-generating and meaning-generating

systems (Anderson & Goolishian, 1988, p. 378). The goal of narrative therapy is to assist

clients to deconstruct problem-saturated stories and develop more preferred stories

(White & Epston, 1990). Through therapeutic conversations, clients may loosen and open

up, rather than na:row and close down meanings they athibute to themselves and their
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experiences. The narrative approach differs from traditional therapies in a few different

ways. Traditional therapies tend to view the therapist as an objective outsider who is the

expert,'able to conduct an objective and more accurate assessment than the client(s) and

intervene to correct flaws or dysfunction's in a person or family, without necessarily

considering the larger political, historical, and cultural context people are embedded in.

Narrative therapists prefer to develop a collaborative relationship with the client(s), with

a strong listening position that values the client's story, sees problems as existing outside

of the client, treats everyone as having unique stories, avoids labeling, and helps people

separate from the dominant cultural narratives they have internalized to open space for

alternative life stories (Freedman & Combs, 1996; Nichols & Schwartz,1998).

A postmodern, social constructionist, narrative world view offers useful ideas

about how individuals, families and larger society negotiate power, language, and truth.

Many narrative therapist's underscore the importance of approaching people and their

problems with the attitudes inherent in this approach rather than using any particular

narrative technique (Freedman & Combs, 1996; Smith & Nylund, 1997). Freedman and

Combs (1996) outline and summarize four main ideas associated with this world view.

These ideas are: 1. Realities are socially constructed,2. Realities are constituted through

language, 3. Realities are orgarnzed and maintained through na:rative, 4. There are no

essential truths.

Narrative therapists believe that people organue their experiences into

stories/narratives. The stories people tell themselves are powerful because they determine

what is remembered in people's lives and thus organize their experience and ultimately

shape their behavior (Nichols & Schwartz,1998). Narrative therapist's focus on the ways

people construct meaning rather than the ways they behave. They belíeve dominant

discourses in society are responsible for creating problems for people. Discourses are

'the more or less consistent set of ideas we draw on to tell about ourselves, offler us
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positions in patterns of relationship with other people...often come to have a prescriptive

function' (Monk et aL,1997, p. 36). Narrative therapists consider how experience creates

expectations and how these expectations then shape experience through organtzng

stories.

Narrative therapists believe problems develop because our culture induces people

into subscribing to narrow and selÊdefeating views of themselves and society. The

narrative metaphor focuses on selÊdefeating cognitions - stories that people tell

themselves about their problems. People tend to present in therapy with problem-

saturated stories. Narrative therapists believe that a change in narrative is required to

produce a change in behavior. The goal of the na:rative therapist is to join with the client,

hear their story of the problen¡ and work with the client to open up space for alternate

stories and ultimately co-author a new story with them that emphasizes preferred ways of

relating to themselves and the larger culture (White & Epston, 1990). This requires

assisting clients to identifu and separate themselves from the problem-saturated story

and/or disempowering cultural themes they have internalized. Therefore, problems are

objectif,red and spoken of as a separate entity and externalized. As a result, the person is

not the problem; the problem is the problem (ibid, p. a0\.

It should be noted that while narrative therapists do not always raise cultural

issues in a session, they view problems through a political lens. More specifically, some

people believe therapy is inherently a political act, and this understanding should

influence the therapist's actions. For example, addressing issues of power by utilizing

means to have margrnalized voices (i.e. children's voices) become more empowered in

relation to dominant voices (Smith & Nylund, 1997), or to incorporate questions that seek

feedback from the client about what is helpful and unhelpful in therapy in an effort to

make them collaborators in the therapeutic process. This could also include

deconstructing socio-cultural stories that the therapist views as oppressive (i.e. stories
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about how 'good girls' behave), and reducing the opportunities to collude with

oppressive narratives (Smith & Nylund, T997).

Therapy corsequently becomes a whole new way of thinking rather than just

problem solving. The techniques involved in executing this type of therapy are delivered

in the form of questions, with sensitivity given to the language utilized. As previously

noted, it is important to understand and integrate the world view of this therapy rather

than simply using some of its techniques. All the techniques utilized are designed to help

people feel understood and empowered. In order to effectively practice narrative therapy

it is essential that the therapist believes in the value of narrative and the social

construction of reality and be able to view the client as someone with strengths who will

be an active collaborator in the therapeutic process.

Clinical Apnroach

There are a number of concepts, processes and techniques relevant to narrative

therapy. The following will outline the aspects of the narrative-oriented approach I

utilized when working with children from the ages of 5-14 years of age who were seen

through MSATP. Again, the attitude and world view of the therapist is critical and while

this is written to explain some of the elements of this approach it is by no means a

prescriptive process. Ultimately the goal is to de-construct negative dominant narratives

and re-construct preferred narratives.

Commencement of Therapy

During the flrst session, narrative therapists generally spend some time

connecting with clients as unique people. They attempt to get to know more about the

person in terms of their interests, friends and lifestyle, and any other areas not influenced

by the problem-saturated story. The therapist does not attempt to obtain a lengthy history

from the client, rather provides an opportunity for the client to share what brought them
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into therapy, allowing the client to share their story to the extent they choose to. The

narrative therapist attends to the positive strengths of the client. The client is invited to

ask any questions and intemrpt if they have questions or concenis or want to go in a

different direction than the therapist. They are also often advised they may read the

therapists notes. This initial session begins the collaborative approach to therapy (l.lichols

& Schwartz,1998; Smith & Nylund, 1997).

Externalizing Conversations

Externalizing conversations are central to the process of deconstructing the

dominant narrative (Nicholsory 1995). Once the therapist has heard the client tell his or

her problem-saturated story, and has had the opportunity to gain an understanding of

what the person is struggling with, they begin to externalize the problem by asking

externalizing questions :

Externalizing is an approach to therapy that encourages persons to objectiff and at
times personifr the problems that they experience as oppressive. In this process,
the problem becomes a separate entity and thus external to the person or
relationship that was ascribed as the problem (White & Epston, 1990, p. 38).

Erternalization provides people with the opportunity to describe themselves and

relationships with other people from a new non-problem dominated story. Externalizing

languages have been used efFectively to extemalize internal experiences (i.e. guilt,

shame, self hate), a syndrome or disorder (i.e. depression, anxiety, anorexia,

schizophrenia), a relationship problem (i.e. rift, squabble), as well as behaviors (i.e. lying,

stealing) (Nichols & Schwartz,1998). Again, the person is not the problerr¡ the problem

is the problem. The therapist conscientiously uses erternalizng language to separate the

person from the problem. Through a mutual process, the therapist assists the client to

attribute a specific name for the problem or issue, with an emphasis on making it an

external entity to the person, and using the client's language (Madigan, 1996; Parry &

Doan, 1994). This empowers the client to see the problem as something not intrinsic to
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them, but an outside problem that can be addressed. "...the problem becomes the

problem, and then the person's relationship with the problem becomes the problem"

(White & Epston, 1990, p.40). It is essential that the therapist is open to the definition of

the problem shifting over the course of therapy, and ensuring the externalized language is

shifted accordingly. Through the de-constructive dialogue, the client's dominant story is

loosened up. Clients are encouraged to consider the influence oftheir story on their lives,

and whether it is a preferred or not preferred way, and to account for this evaluation

(Nicholsor¡ 1995).

Statement of Position

White (2002) outlined a "Statement of Position Map" (pp. 1-3) that involves four

stages. Stage one involves negotiating a non-structuralist defurition of the problem

whereby the problem is moved out of the realm of 'professional knowledge' and placed

in context of the realm within in which the persons own solutions can be utilized. Stage

two involves having the person map the effects of the problem, whereas stage three has

the person evaluate the effects of the problem without the therapist offering their

interpretations, to enable the person consulting the therapist to have primary authorship

of their experiences in their lives. Stage four involves inviting the client to justiff their

evaluation. This opens space for them to express their values, beliefs, and intentions that

inform those justifications. In addition, asking 'why' a person has evaluated the effects in

the manner they have brings forth important stories or experiences that may not have

been spoken ofbefore.

Relative Influence Questioning

Relative influence questioning consists of two types of questions. The first type

of questions has the client map the influence of the problem in their life. The second type

of questions encourages the client to map the influence they have had on the problem or

"in the life ofthe problem" (White & Epston, 1990,p. 42).
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Mapping the influence of the problem has clients map the influence or effects of

the problem in their lives and relationships. These questions help individuals to identifi'

the impact of the problem on their emotional, behavioral, physical, interactional and

attitudinal areas of functioning. This results in providing a larger context to later search

for unique outcomes to develop alternate and preferred stories. Questions that have

clients reflect on the impact of their problem on their view of themselves are important in

eliciting core aspects of the client's dominant story Q.üicholson, 1995).

Mapping the influence of the person on the problem involves posing questions

that contradict the problem-saturated story and assists people to identiff their strengfhs in

the face of their problems. At times when people, especially those who have suflered

from signif,rcant problems, are unable to identiff ways they have been able to influence

the problem, they may be asked to consider how significant others in their lives, from the

past or present, may respond to these questions.

Defining the influence of the problem on the client requires the therapist be aware

that while people often share coÍrmon ways of identifying problems, the details of the

effects of the problems are unique to that person. Thus, the therapist must listen carefully

and not make generalizations about situatiors. For example, while people may present in

counseling for sexual abuse, and identifr guilt as a problem area for themselves, it is

essential to get a very clear description from that particular person how guilt is affecting

them or interfering in their lives, as opposed to making assumptions, which may or may

not be accurate.

White and Epston (1990) discuss the importance of identifying problem

definitions in a broad rather than narrow manner as a mechanism to expand the context

for mapping the influence of the problem and for identiffing unique outcomes. They

recommend that when clients provide a very specif,rc definition of the problem (i.e. the

problem is my feelings about not stopping him from abusing me) that the therapist
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encourages them to construct a more general definition of it (i.e. selÊblame or victim-

blaming). They further recommend that when clients present with "scientific

classifications" of a problem based on expert knowledge, that they be assisted to

construct alternative definitions of the problems that reflect what is actually a difficult

theme in their life. They give the example of someone shifting from having problems

because of "schizophrenia" to the problem of 'the habits of schizophrenia turning him

into a passenger with an indirect life." (p. 53).

White and Epston (1990) argue for therapists to have a certain level of

'tonsciousness" and appreciation of politics. Thus, this consciousness would encourage

the therapist to use caution in how he/she externalizes problems such as violence and

sexual abuse. 'When 
these types of issues are identified, externalizng language may be

used to address the attitudes and beliefs that perpetuate this violence and strategies used

to maintain persons in subordinate positions. Adams-Westcott and Dobbins (in Smith &

Nylund, 1997) discuss how externalung language may be utilized to address the

symptoms of sexual abuse. This is discussed in the Application of a Narrative-Oriented

Approach to Children that Have Experienced Sexual Abuse section of this report.

Unique Outcomes

Unique outcomes are instances the client refers to that would not be predicted by

the initial story. As the client obtains some distance from the problem-saturated story

they have a greater capacity to recognize those aspects of their lives that contradict their

initial narrative (Nicholson, 1995). Unique outcomes may be historical, current or future-

oriented.

Historical unique outcomes involve having the person recall facts, or events from

the past that contradict the problem's effects in their lives and their relationships.

Problem-saturated stories tend to dismiss the meanings of these unique situations.

Reviewing these past events can facilitate the new meaning-making process in the present
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as well as assist people to revise their histories about themselves and their relationships.

Current unique outcomes present themselves in the therapeutic session. Often, it

is the therapist's curious question's that enables people to appreciate the relevance of

these aspects of their lives. Future unique outcomes are identified in the process of

reviewing what the person's plans are to free themselves from the influence of the

problem. Generally, as people separate from negatively focused aspects of their story

they are able to identiff prior, often neglected positive aspects of their experience. The

therapist has to listen carefully for these unique outcomes or "sparkling moments"

(Nichols & Schwartz, 1998, p. a07) as the client may not attend to them. Also, it is

essential that the therapist does not inadvertently impose their views of what they define

as success on the client: "It is important that the therapist imagine what could possibly be

significant to the person seeking help and not be blinded by his/her own criteria of what

would signifr new developments in his/her life and relationships" (Nichols & Schwartz,

1998, p.61).

As unique outcomes emerge, they can be plotted as an alternative story about the

person's life. Questions can further integrate this story by asking about areas that have

clients talk about how particular unique outcomes will assist them to revise their

relationships with themselves andlor their relationships with others (ibid; White &

Epston, 1990). Unique outcome questions facilitate a process of re-constructing a

preferred narrative Qrlicholson, 199 5).

Deconstruction: Locating the Problem in Context

Deconstruction conversations are another central component of narrative therapy.

From a narrative perspective, problems only survive and thrive when they are supported

and reinforced by particular ideas, beließ, and principles (Morgan, 2000). For example,

acts of male abuse and violence against females can only exist when they are supported
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by ideas of patriarchy and male dominance that serve to justify, rationalize and excuse

this behavior (ibid).

Narrative therapists are interested in acknowledging and deconstructing the

beließ, ideas, and practices of the individual in the context of the broader culture that is

supporting the problem and the problem story. Consequently, the cultural beliefs that

contribute toward the problem being in the person's life become visible and available for

challenge. Through questions and conversation, therapists can work with people to

inquire about and examine taken for granted 'truths' that are sustaining the life of the

problem.

Deconstruction conversations may include exploring considerations of gender,

class, race and/or sexuality. As a result, there may be a shift from a focus on internalized

processes within the individual to an externalized focus on beliefs and ideas, the histories

of these ideas and beließ and their efflects. This provides opportunities to deconstruct the

dominant story, view it from a different perspective, and situate the problem culturally

and historically. Times when the person has resisted or challenged the problems ideas and

beliefs can be considered (Morgan, 2000).

Re-authoring Conversations and Re-authoring the Whole Story

Narrative therapists are interested in assisting the client to revise their entire

identity, not just the part that was related to the problem (Nichols & Schwartz, 1998).

The therapist works with clients to identify theír past and present competencies in

relation to the problem they initially presented with. For example, "What does it say

about you as a person that you were able to conquer guilt?", "'Who knows you that would

not be surprised that you could stand up to fear?" The therapist also needs to broaden the

focus to the future, and ask the client questions that encourage the person to imagine how

the changes will fit into their new story about themselves. Reinforcing this new story is

essential for the new story to be maintained.
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Thickening the Plot/Story and Spreading the News

As preferred stories are circulated and shared in a subculture, they are more likely

to be maintained: "As 'selfl is a performed self, the survival of alternative knowledge is

enhanced if the new ideas and new meanings that they bring forth are brought into

circulation" (White & Epston, 1990, p. 237)- The process involved in maintaining

preferred narratives to thicken the plot or spread the news utilizes a few different means

to achieve this end including: questions to identifu and recruit an audience, inviting an

audience to the therapy sessions, identifying nurturing teams, identifying and joining

leagues and utilizing letter writing, tapes, documents and ceremonies (Freedman &

Combs, 1996).

Questions to identify and recruit an audience for the person to discuss the

commitment they have made to address an issue, or the steps they have taken to

overcome or reduce the impact of a problem, are important conversations. These

identification and recruitment questions often help people to actually initiate these types

of conversations with others. Further, even if clients do not engage in these

conversations, arì audience still develops in their mind, an audience that the client may

envision receiving support from. This belief in a supportive audience assists the client in

performing preferred outcome s.

Inviting an audience to the therapy session may be consistent with the idea of

Harlene Anderson and Harry Goolishian (1988) among others, who emphasize that

problems are maintained through language and social interaction, thus, they offer clients

to invite people from the 'þroblem determined systern" (Anderson & Goolishian in

Freedman & Combs, 7996, p.239) into the therapeutic sessions. Freedman and Combs

also discussed at a conference in Portage La Prairie, Manitoba (October, 2001) the notion

of inviting other clients with similar issues to offer support to each other in sessions.
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Freedman & Combs (1997) discusses White's "nurtwing teams" as people in the

client's life that can provide support. For example, in situations of abuse, some clients

have identified several people that made up an 'abuse team.' White questions with the

client who may serve on a 'nurturing team' to counteract the 'abuse team.' In developing

such a support systerry the intent is for people to be introduced to the client's story and

have an opportunity to play a role that will give the preferred story an opportunity to

thrive (ibid).

Therapeutic Documentation and Celebrations

Circulating the story through tapes, letters, documents and ceremonies is an

intervention that reconfirms the competencies of the client and reinforces their preferred

stories. Certificates of achievement are tangible reinforcements. Letters have had

widespread use within narative therapy and are often utilized between sessions to review

and summarae the session, clari$ issues, pose questions, seek feedback and ultimately

demonstrate an understanding of the client's experience and to reinforce preferred stories.

The notion of leagues, or teams, clubs or associations have been mentioned by a

number of narrative therapists including: White and Epston, Zimmerman and Dickerson,

and Freeman and Lobovits (Freedman & Combs, 1997). This was initially applied in

practice by awarding certificates to those who were proclaimed members of the "Monster

Taming and Fear Catching Association of Australia", for example. Epston developed this

idea further by serving as an archivist for people's drawings, letters, and tapes from

people freeing themselves from certain problems such as temper tantrums and night fears

and sharing them with others (Madigan, 1994). This served to "circulate the voices of

those in a common struggle" (ibid, p.253).
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Application of a Narrative-Oriented Approach with Children That Have

Experienced Sexual Abuse

Many narrative therapists concur with feminist critiques about the failure of

traditional therapy, informed by family systems theory, to adequately address issues of

power. Narrative approaches signif,rcantly enhance the likelihood that the patriarchal

culture that supports the abuse of women by men, to be addressed (Adams-V/estcott &

Dobbins in Smith & Nylund, 1997). Instead of viewing problems inside people or in

relationships between people, problems are located "in restraining beließ, patterns of

interaction, ffid cultural expectations and practices that create vulnerability to abuse"

(Adams-Westcott & Isenbart, 1 990).

Beginning in childhood, people make sense of their experiences by organizing

them into stories or narratives about themselves and their relationships. Subsequent life

experiences are interpreted within the plots that develop from these stories (Adams-

Westcott & Dobbins in Smith & Nylund, 1997). There is a tendency to ascribe meaning

to the experiences that suppof the stories. However, experiences that contradict the initial

stories tend either not to be noticed, or are interpreted in a manner that makes them

consistent with the initial plots. As a result, frameworks created by our stories either

expand or limit the choices individuals believe they have. Consequently, people's

behavior tends to invite others to interact with them in a way that perpetuates people's

stories about themselves.

Children and adolescents who have been sexually abused have lived experiences

that include violation and exploitation (Adams-Westcott & Dobbins in Smith & Nylund,

1997). The way a youngster interprets the experience of abuse can have a profound

impact on the story he or she develops about him or herself. As a result of abuse, or

other's reactions to the abuse disclosure, these youngsters are at risk of developing a

'victim story,' dominated by the abuse and its effects that can serve to fuither
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disempower them (Durrant, 1987; Durrant & Kowalski,1990; & White, 1995). Narrative

therapy can assist children to work through their abuse, challenge the abuse-dominated

stories and develop a preferred way of storying their past, present, and future life

experiences.

A narrative approach does not assume that all children who experience sexual

abuse will begin to interpret their subsequent experiences tluough an "abuse-dominated

lens" (Durrarú &, Kowalski, 1990 in Adams-Westcott & Dobbins in Smith & Nylund,

1997, p. 197). A variety of factors can mediate the efi[ects of abuse, as previously

discussed under the Child Sexual Abuse heading of this report. In particular, the support

of others can assist the child to realize that they are not responsible for what happened to

thern, and that their resulting emotions and behaviors are understandable and temporary.

While traditional psychotherapeutic models emphasize long lasting effects of sexual

abuse, narrative therapists caution that this expectation may result in interpreting

children's behavior as evidence of psychopathology when it is simply a reaction to a

transition or developmental phase. As a result of this pathologizing focus, the youngster

may begin to pathologize her or himself (Durrant & Kowalski,1990).

The ways other people react to the abuse disclosure often have a significant

impact on a young person's understanding of the abuse and its effects. At times

children's attempts to disclose the abuse is so tentative, adults are not aware of it. This

may result in the child interpreting the adult's behavior as uffesponsive, reinforcing a

victim story. Also, when the offender is a family member, the reactions of the non-

offending parent(s) are particularly important. Unfortunately, some parents are so

overwhelmed by the reality a loved one hurt their child that they are unable to respond in

a way that challenges the abuse-dominated story. When the parents experience

themselves as powerless, they have difficulty helping the child manage their emotions

and behaviors. Some parents are so convinced by the perpetrator's story that the abuse
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did not occur that they are unable to support their child. Other parents believe abuse

occurred, but attribute it to another offender. In other instances, the parent believes the

abuse occurred but minimizes the significance of the problem.

Other people's reactions to the effects of the abuse may reinforce the abuse-

dominated story. The young person may be experiencing feelings and behaviors that are

out of control. Others may react to the presenting effects or symptoms of sexual abuse in

a harsh or negative manner, firther reinforcing the child's negative feelings about him or

herself. A viscous cycle may develop that perpetuates the experience of powerlessness

and self-hate (Durrant & Kowalski, 1990). Interventions by different systems - child

welfare, legal, medical - also can have a positive or negative impact on the child's story

about her or himself. Unfortunately, the involvement of the legal and child welfare

systems may inadvertently result in the child feelíng further trautnatized by the often

adversarial nature of these systems and result in "secondary victimizatiotÌ' (Adams-

Westcott & Dobbins in Smith & Nylund, 1997, p.200). Despite attempts to improve

these systems, children often report feeling even worse after repeatedly discussing the

details of abuse, submitting to a gynecological exam, and testiffing in court (Smith &

Nylund, 1997).

The story the young person develops about himself or herself is also influenced

by cultural expectations (Freedman & Combs, 1996). How the youngster makes sense of

the abuse and its effects are influenced by societal expectations of what it means to be

male or female. Many girls are influenced by the belief they should be 'nice,' and often

believe they need to give up their own voices, in preference for others. Also, females in

Western culture are constantly subjected to sexualized images of what they are suppose

to look like to be attractive to males. Attempts by females to meet these ideals have

contributed to the culture's preoccupation with eating, weight, and physical appearance

(Madigan & Epston, 1985; zimmerman & Dickerson, 1994 n Adams-westcott &
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Dobbins in Smith & Nylund, 1997). These gender stories can profoundly affect the

individual who has experienced sexual abuse. They are at risk of being exploited in

subsequent relationships, and may relate to others through sexualized behavior. Others

may utilize power tactics utilized by their perpetrator such as surveillance and

comparison, or become overly focused on achieving cultural ideals of attractiveness

(Adams-Westcott & Dobbins in Smith & Nylund, 1957).

Boys are also subjected to cultural stories about what it means to be male in

society, and being subjected to sexual abuse compromises others, as well as the boy's

view of himself and the world around him:

To many people-not just young boys but adults of both sexes as well-a boy who
admits being molested also admits weakness, passivity, inability to take care of
himself, lack of control, and behaving 'like a girl.' Frequently, a boy believes that
if he discloses molestation, others will view him as an inadequate male, as a
failure, or as a homosexual because he was unable to stop or prevent or stop the
abuse (Camino, 2000, p.7).

Further, stories about male sexuality can prevent a boy from even recognizing a

sexual experience was abusive (Dimock, 1988 in Camino, 2000). Boys are socialized to

believe that they are supposed to enjoy any type of sexual activity. Thus, a boy will often

struggle with ascertaining whether or not he has been abused and experience confusion

about the experience.

The story a child or adolescent tells themselves, and the story the non-offending

parent(s) tell him or herself, are also influenced by cultural stories that conirse intimacy,

sex, and violence (Adams-Westcott & Dobbins in Smith & Nylund, 1997). One of the

dominant discourses in Western society is the notion that the male sex drive is intense.

This results in some people internalizing beliefs that tolerate or accept males using

certain power tactics to satisfy so-called uncontrollable biological urges. Many

rationaluations for incest are based on this discourse.
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The cultural perception that the assault is 'sexual' also influences the story the

youngster tells him or herself Interpreting their experience within a cultural story that

views abuse as 'violence' rather than 'sex' may allow these young people to experience

more understanding and less blame and shame from themselves and others (Adams-

Westcott & Isenbart, 1996). Sanders (1988; Liske, 1993 in Adams-V/estcott & Dobbins

in Smith & Nylund, T997) has argued that what we refer to as sexual abuse is not 'sexual'

at all, but is a form of violence. Therefore, it is argued that language should more

accurately reflect the experience. For example, the term'genital assault' is recommended.

This is a controversial area given the reality that while perpetrators tend to sexually abuse

others to meet non-sexual needs related to power and control, it is likely very challenging

for the person being subjected to this experience to be able to disregard the sexual nature

of the act(s) involved.

Some young people are subjected to disempowering stories imposed on them by

the perpetrator. A child's experience is invalidated when the perpetrator denies the abuse

occurred or blames the child for being responsible for, or deserving of the abuse. Young

people are further disqualified when perpetrators use power tactics such as withdrawal of

affection, surveillance, intimidation or threats (Adams-Westcott & Dobbins in Smith &

Nylund, 1997).

While much of narrative therapy takes place through conversation, intervention

takes place in the world of experience (ibid). The goal of the narrative therapist is to

assist people to create lived experiences in their daily lives that support more preferred

stories about who they are as persons. Narrative therapists use a variety of expressive arts

- painting, drawing, puppets, sand tray play, music, dance, stor¡elling, etc., to help

children to: 1). express their experiences, 2). separate themselves from the problem

stories, 3). perform more preferred stories (Barragar-Dunne, 1992; Freeman & Lobovits,

1993 in Adams-Westcott & Dobbins in Smith & Nylund, 1997). Abuse-dominated
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stories tend to obscure the child from recognung their strengths and competencies.

Interventions assist the child to separate from a disqualifring story and identify more

empowering stories in the past, present, and future.

The fust meeting with the child or adolescent provides an opportunity to get to

know her or him as a unique individual separate from the abuse experience and story.

The narrative therapist makes efforts to ascertain what the child values in life, and asks

questions about pets, school, interests, and such. This enables the therapist to understand

aspects of the child's life not dominated by the abuse or its effects and assists in

identifying people in the child's life who view her or him as not being completely

influenced by the abuse-dominated story.

The process of separating the person from the abuse-dominated story is achieved

by using externalutng language or activities to locate the problem outside the person

(Epston & white, 1990). The problem may be personified by giving it a name, and

representing it visually through a drawing or other means of expression (Adams-Westcott

& Dobbins in Smith & Nylund, 1997). The externalized description is chosen from the

young person's language, and may change and evolve over the course of therapy.

Externalization may be used to externalize the problem; the effects of the problem;

problem stories; or beließ, patterns of interaction, cultural expectations, and practices

that support problem stories (ibid, p. 202).

Narrative therapists focus on assisting young people to develop competence and

mastery, thus are cautious about practices that may inadvertently result in the youngster

feeling powerless and re-traumatized. Narrative therapists do not ask children to recount

the details of her or his abuse experience. Narrative therapists will advise the child that

they are aware they were touched in a sexual manner, and by whom. They will also often

share with the child something about what they have learned working with others who

have had similar experiences. It is important to note, that while the therapist does not
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expect a detailed account of the abuse experience, opportunities are provided for the child

to share their experience in as much detail as they are comfortable with. The narrative

therapist uses language to reflect to the child that the abuse is in the past, and its effects in

the present do not have to continue to affect them in the future.

Once there has been sufhcient opportunity, given the child's needs, to develop an

externalized verbal or nonverbal description of the way the child or adolescent has been

afÊected by the sexual abuse, questions are asked to identify times when he or she resisted

the eflects of the abuse, or to identify unique outcomes. Examples include questions

about when she overcame fear and secrecy and told someone about the abuse; times when

the perpetrator invited her to blame herself and she recognized he was responsible; and

times when she recognized she was treated with respect by someone. Young people are

encouraged to demonstrate how they accomplished these achievements through

questions, play, or drama.

Rather than using externalized language used to discuss problems, internalized

language is used to locate the qualities and skills that resulted in these achievements

within the youngster. In situations where children are not able to identiff their strengths

or unique outcomes, they are encouraged to take the perspective of someone in their life

such as a teacher, coach, or relative, that will help her or him identify these positive

qualities in themselves. Acting out the experience of these supportive people through

play in therapy, helps the child see themselves through that person's eyes, and potentially

experience themselves in a more positive manner (Adams-Westcott & Dobbins in Smith

& Nylund, 1997). The process of externalizng the problem and internalizng positive

qualities is considered to be re-authoring the story with the child (White & Epston, 1990).

Supporting preferred stories involves providing a context in therapy, both inside

and outside of the therapy roorlr, where the child's story is supported. It is helpful for the

child to share the changes she or he is making with important people in their life to
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challenge secrecy and isolation and to encourage others to interact with them in a manner

that supports the emerging story (White & Epston, 1990). Whenever possible, caregivers

are invited to participate in therapy sessions with their children. Providing an opporhrnity

for caregivers to participate in activities with their child that externalize the effects of the

abuse assist parents to interpret their child's behavior as temporary. In addition, the

parent can be assisted to rccogruze when they may be interacting with their child in a

manner that supports the abuse-dominated story. They can then be invited to choose ways

to interact with their child that will be more empowering for the child. There are times

when parents are so affected by the reality of the sexual abuse experience that they

interact with their child in a disqualiffing way. Consequently, the therapist works with

them separately from the child. These parents are invited to consider how the abuse is

affecting them as people, partners, and parents. Parents resume sessions with their child

when they begin to challenge the way abuse afîects their interactions with their children

(Adams-Westcott & Dobbins in Smith & Nylund, 1997).In addition, when caregivers

identify having past abuse experiences, they have the opporhrnity to address this with the

therapist or be referred elsewhere for counseling for themselves. When parents are not

available, other significant people may be invited to participate in therapy sessions,

reviews, or celebrations. As well, including other professionals involved in the child's

life for review meetings or celebrations, provides an opportunity to update them about the

child's achievements and challenges, and can help them support the child's preferences

(Adams-Westcott & Dobbins in Smith & Nylund, 1997).

Research on the Efficacv of Incorporating a ÌrJarrative-Oriented Approach

During the last 20 years, the concepts of narrative and life story have become

increasingly visible in the social sciences (Lieblich, Tuval-Mashliach, & Zilber, 1993).

The use of narrative therapy as a therapeutic model is on the increase (Cowley &
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Springer¡ 1995). Lieblich et al (1998) note that with the rise of the narrative paradigm

and the growing number of narative research reports, that there is a need for studies

dealing with narrative methodology in the social sciences. They note how the use and

application of the narrative research method appears to have preceded the formalization

of a philosophy and methodology parallel to the practice. Neimeyer (1993 in Menezes,

2003) identiflres that inadequate consideration has been given to language-based

modalities such as narrative therapy by the cwrent surfacing of constructivism as a

clinical and experiential model.

While the literature review reflects a need for more research on the effectiveness

of narrative therapy, therapists employing this approach have significant documentation

regarding the positive effectiveness of this model (Freedman & Combs, 1996; Freeman,

Epston, & Lobovits,1997; Morgan, 1999,2000; Adams-Westcott & Dobbins in Smith &

Nylund, 1997). David Besa (1994) conducted an empirical study regarding the

effectiveness of narrative therapy. Besa (1994) utilized a single-system design to evaluate

the effectiveness of narrative therapy with six different clients presenting with parent-

child conflict. His study concluded that narrative therapy is an efflective intervention with

this population.

Linda Viney (1998) evaluated nineteen outcome studies on narrative therapy in

the literature. Four of the nineteen studies included children. Of the four studies, two

involved child behavioral problems, and two addressed sexual offending behaviors.

Viney concluded that the studies demonstrated success of narrative therapy that wa:rants

fiuther research. Viney reported on two additional noteworthy outcome studies of

Michael White including: narrative therapy with a group of individuals diagnosed with

schizophreni4 and a clinical evaluation of 45 children presenting with a stealing problem

(Seymour & Epston, 1989). Both outcome studies concluded the narrative intervention

resulted in moderate to significant improvement in the clients functioning.
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According to Merchant (1997), quantitative, rather than qualitative

research methodology is emphasized in evaluating most counseling training prograrrìs.

Gale (1993) believes that quantitative research methods are incompatible with the

qualitative nature of narrative therapy. Weston, Boxer, and Heatherington (1993)

however, studied 92 children's stories to consider the children's capacity to understand

the causes of arguments between spouses or between parents and children in the family.

This study concluded that a blending of both quantitative and qualitative research

methodology could be effective in studying narrative therapy.

Coulehan, Friedlander, and Heatherington (1998) successfully utilized

both qualitative and quantitative methodology to study how clients in preliminary therapy

sessions altered their perception of the presenting problem from an interpersonaVlinear

viewpoint to an interpersonaVrelational viewpoint. Sluzki's (1992) narrative approach to

therapy provided the framework for Coulehan, Friedlander, and Heatherington's (1993)

research that involved eight families and eight therapists from diflerent disciplines. Intake

interviews were videotaped and follow-up questionnaires were used to identi$ the

various ways parents described their problems. A coding system was used to classifu the

difÊerent ways the parents conceptualized their problem. The videotapes of the intake

session were transcribed to identify narrative techniques and the changes the parents

made throughout the process. The research concluded that there were changes in the ways

family members described the problem through several views and descriptions of the

problem. Changes in the parent's affective tone as well as the ability to consider

constructive characteristics of individual family members were found in this research

(Etchison & Kleist, 2000).

St. James-O'Connor, Meakes, Pickering, and Schuman (1997) examined eight

families' observations and understanding of narrative therapy. A qualitative semi-

standardized questionnaire in an interview format was used to obtain an account of each
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family's perspective. The families indicated there problems were decreasing. The

research concluded that narrative therapy with families for an extended period of time

resulted in cognitive shifts that resulted in their problems diminishing. This study

supports the use of narrative therapy and effectively assesses narrative intervention

utilizing qualitative methodology.

There has been some criticism of narrative therapy, as there have been critiques of

all therapeutic models. Nichols and Schwartz (1998) argues while narrative therapists

advocate taking a collaborative, non-directive stance, the therapist's agenda is favored

and it is more directive than its proponent's acknowledge, as it is the therapist that

determines which questions are asked, thus which areas or themes receive attention.

Narrative therapists advocate checking in with clients to see what they are finding helpful

and unhelpful and if they prefer to go in another direction to help mediate this potential

reality.

While also considered a strength, another limitation of na:rative therapy,

according to Nichols and Schwartz (1998), is its cognitive focus. They believe by

focusing on cognitions, family conflict and relationship dynamics are neglected. They

also believe narrative therapists, like cognitive-behaviorists or solution-focused

therapists, focus on unhappy emotions (fear, anger, selÊhate, anxiety) in a manner aimed

at getting rid of these feelings, rather than exploring what those feelings are about for the

person.

Narrative therapists have also been criticized for completely rejecting systems

thinking without recognizing some of its strengths (Nichols & Schwartz,1998). Further,

while narrative therapists claim they honour each person's unique story and do not

subscribe to general assumptions and categories, it is impossible to efflectively practice

therapy without some ideas about the nature of people, an understanding of issues and

dynamics, and ideas about how people change. Madigan (1996) criticizes narrative



41

therapists for potentially incorporating externalizing techniques without acknowledging

this with their clients. Madigan encourages those practicing narrative therapy to make

concerted efÊorts to understand the context in which a client's story is told, otherwise the

techniques of this approach can be limited.

Fish (1993) claims White and Epston's (1990) interpretation of Foucault's work

to be "selective and flawed" (p.222, in Redekop, 1995). He also argues that the narrative

therapist focuses so much on language and the client's story, that context and power are

not appropriately considered. Fish also believes 'White and Epston isolate the client-

therapist system from any historical, social, economic, or institutional context. Further

that while they eschew social justice, writes very little about it. Redekop (1995) critically

examines four areas related to White and Foucault. These areas include: considering the

relationship between personal stories and cultural and institutional discornses; addressing

the local use of power; attending to the positions of White and Foucault given their

respective disciplines; and the use of applying Foucault's methodology to therapy.

Finally, a focus on seeking unique outcomes may result in client's feeling unheard

about their problematic story. There is some risk that a client may prematwely move

ahead to focusing on unique outcomes to please the therapist when they do not feel they

have had sufficient opportunity to air their concerns. As with therapies that move to

identify goals, it is important the individual therapists attend to the matters of respectfully

hearing out and attempting to urderstand a client's conceÍ$.

While research on narrative therapy is showing promising results, 'lesearch on its

effectiveness is in its infancy" (Etchison & Kleist, 2000, p. 61). In addition, the

effectiveness of the narrative model of intervention may be best evaluated through

qualitative research as "qualitative approaches to inquiry emphasize understanding

experience they are particularly suited to researching the efÊectiveness of narrative

therapy" (Etchison & Kleist, 2000,p.61).
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Incorporation of a Psvchoeducational Approach

A psychoeducational component may appear to be incompatible with a narrative-

orientation given the approach's 'medical-orientation', however many narrative therapists

have successfully integrated an educational component in their work with people. A

psychoeducational approach recognizes that individuals can respond more eff,ectively to

their difficulties if they are provided with information to assist them in this regard.

Traditional therapies tend toward viewing the therapist as the expert, thus oriented toward

assessment, diagnosis, ffid curing of symptoms. Consistent with a narrative-oriented

approacl¡ a psychoeducational approach views individuals as having a powerful effect on

the course of their problems and collaborates with them to minimize difficulties and

enhance adjustment (Nichols & Schwartz, 1998). Within the context of a narrative-

oriented approach, psychoeducation is important in assisting people to develop preferred

ideas about themselves, relationships, and life experiences. In addition, this approach

seeks to reverse some of the possible damage well intentioned others may have done in

the course of their interaction. For example, well meaning parents and professionals,

while interacting with a child that has experienced sexual abuse, may provide verbal

and/or non-verbal messages that the child has been irrevocably damaged from this

experience. Information about sexual abuse, its potential ef[ects, variables that moderate

the effects and sexual oftending can enhance a child and/or their caregivers

understanding and adjustment. Implementing a psychoeducational approach in a narrative

manner is possible when the information provided is placed in the context that it is

information being shared, based on the therapists and others past experiences and it is

emphasized that the information may or may not fit with the client's particular

experience.

Michael White (1989) works with families of patients diagnosed with

schizophrenia to frght aganst rather than to expect the schizophrenic person's "in the
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corner lifestyle" Q.tichols & Schwartz, 1998, p. 3a0). There is a shift in goals away from

a 'cure' and toward enhanced coping. Incorporating a psychoeducational component

within a narrative model serves to establish collaborative partnerships with people,

including children, to assist them in developing a sense of mastery. The goal of

incorporating a psychoeducational component is to provide opportunities to share what is

known about a diffrculty whether it is schizophrenia, sexual abuse, or another issue, to

assist people to better understand their experience and the possible eflects of it while

emphasizing each person and situation is unique thus may or may not relate to some of

the dynamics discussed. They are also given hope that while a sexual abuse or another

diffrcult experience cannot be retracted, it can be processed and integrated into one's life

experience in a manner that is more conducive to living a fulfrlling life free from the

effects ofthe abusive experience.

Studies on the efilectiveness of the psychoeducational approach show dramatic

success. Anderson and her colleagues (1986) have successfully applied this approach in

working with the treatment of schizophrenia; however it is their contention that this

approach may be successfully applied to any problem. It is the writer's contention that

incorporating a psychoeducational component is an important and compatible approach

with a narrative- orientation.
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CTIAPTER FOUR

Fracticum Setting and Evaluation

Practicum Settine:

My practicum occrrred at the Marymound Sexual Abuse Treatment

Program of Marymound Inc. at Winnipeg, Manitoba between February 2002 and

February 2003. During this practicum I had the opportunity to work with 6 children

varying from 5 to 14 years of age. The services provided by this program a¡e free of

charge and are on a voluntary basis. Clients may be selÊreferred or referred by child

welfare agencies, school personnel, health care stafl the justice systern, or any other

community resource. Every effort was made to engage and effectively work with the

children's parents and any other significant others that may aid in providing the best

service possible to the child. More specifically, the caregiver participated in the initial

intake meeting(s), was sometimes consulted prior to or following each session, and

participated in part or all of particular sessions. The caregiver was also included in

providing feedback for evaluation purposes more informally, throughout sessions, and

more formally at the completion of therapy. Significant others were also corsulted at the

time of intake either by telephone or in a meeting. There were also occasions when they

were consulted throughout the therapeutic process depending on their role and level of

involvement in the child's life as well as the child and caregiver's acceptance of and

comfort with this practice.

Practicum Committee and Superuision

Orysia Klymkiw, the senior staff of MSATP, was the primary supervisor of my

practicum. I met with her approximately weekly for clinical supervision. Orysia ensured

that my clinical experience was coordinated to best serve the children and their families
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seeking service and aided in promoting my growth and development. I also had the

opportunity to confer with the other clinician in the program, Linda Fadden. Both Orysia

and Linda have their Master in Social Work (MS\Ð degree and have extensive

knowledge, skills, and experience working with children and their families who have

experienced sexual abuse.

Dr. Maria Cheung was my primary faculty advisor and provided consultation and

supervision at various times throughout the planning, clinical, and report writing phases

of this practicum experience. Barbara Quesnel was the third member of the Advisory

Committee, and provided input during the planning arid final stages of this process.

Administrative Procedures

Each session with a child and/or the child's parents(s) was held at the MSATP

office, with the exception of four sessions that occurred in four diflerent homes. Most

sessions were video taped. Review of various video tapes and regular consultation with

my supervisor contributed toward development of clinical skills.

General recording of client information and interventions was done in accordance

with the policies and procedures of the program. Confidentiality was respected and

adhered to. Appropriate consent forms were completed regarding video taping sessions,

meeting with a child alone under the age of eighteen" completing any testing with a child,

maintaining a research data base and to communicate with other agencies or significant

others as required. There was also a medical consent form in case medical intervention

was required in a situation when a parent was not available. The clients were advised

both verbally and in writing that I am a graduate student that is doing their practicum as a

therapist, and that I am being supervised by a MSW therapist in the program.

The intake process generally involved one of the therapist's obtaining basic

information from the referral source over the phone. Information including names,
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addresses, phone numbers, school of the identified child, names of household family

members, names of significant others, date of disclosure, name and relationship of the

alleged oflender, and an indication of when the abuse occurred was obtained. In addition,

information was gathered regarding child welfare and police involvement. An overview

of the referral sources concerns as well as identification of the child's strengths was

gathered. Initial phone contacts also enabled the therapist to respond to any immediate

questions or concerns. All families received a letter confuming they are on a waiting list

to receive service. The letter also identified an approximate waiting time for service to

commence.

Profile of Clients

I worked with six clients from new referrals during the course of this practicum.

The termination time was mutually agreed with four of the six clients. One client moved

after a few individual sessions with the caregiver and only one session with the child,

necessitating termination. It was mutually determined that one youth and her family

would continue to receive therapeutic services from another therapist upon the

completion of my time in the program. Consistent with the criteria for seeking service

from this program, each child/youth had disclosed intra-familial or extra-familial sexual

abuse.

The purpose and duration of interventions varied depending on the needs of the

child and the mutually established plan with the parents and/or their child. One parent

ærd I met for 4 sessions and had one meeting involving the child. I was subsequently

advised they would be moving. While this parent initially committed to transporting the

child long distance to obtain service this did not occur. I met with the remaining five

children and/or their caregivers from 6 to 30 sessions. The intervention process generally

involved hearing both the parent and child's account of the sexual abuse experience to the
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extent they were comfortable sharing it, identi$ing difficulties as a result of the abuse,

working together to resolve the difficulties, attending to aspects of the story that make

space for preferred ways of thinking and living and celebrating successes and

achievements the person realized during our time together. One family and I concurred

that it might be benef,rcial for them to be transferred to another therapist to obtain further

individual and family therapy upon the conclusion of my practicum. The youth in this

family also agreed to go on a waiting list to attend a group for adolescents that have

experienced sexual abuse.

Sessions incorporated different aspects of a narrative approach that will be

discussed in the client analyses to follow. It is interesting to note the different focus that

proved effective with each person's unique situation. A profile of the six clients I met

with is provided in Table 1 on the following page.

Evaluation Measures:

MSATP utilizes comprehensive clinical and evaluative measures. For the purpose

of my practicun¡ I utilized a few methods of assessing the client's functioning before and

after therapeutic intervention, as well as to determine the effectiveness of the narrative

intervention. In addition to my own clinical observations and impressions, I obtained

client feedback, from the parent(s) and child as a measure of the client's perception of

how helpful they perceived therapy to be during regular intervals as well as during the

termination phase of therapy, utlliztng an Evaluation of Therapeutic Services

questionnaire at the completion of therapy as a guideline (Appendix C). I also

administered the Trauma Symptom Checklist for Children (TSCC) as a clinical and

evaluative measure.
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Trauma Svmptom Checklist for Children (TSCC)

Implementation of the Trauma Symptom Checklist for Children (TSCC) (Briere,

1996) was used as a method to consider the potential effects of the sexual abuse on the

children I intervened with as well as to compare and contrast what was verbally reported

by the child and their caregiver both prior to and following intervention. While

standardized measures are generally not consistent with the ideology of narrative therapy,

the TSCC was utilized as a tool to identify and explore areas of potential symptoms often

experienced by children who have experienced sexual abuse. The measure was utilized in

a manner to elicit thoughts and feelings relevant to the areas the child identifies as

problematic in their lives. The TSCC was important and useful in assisting children to

raise difficult issues that they may not feel comfortable initiating discussions about (i.e.

issues of a sexual nature). In addition, it provided a framework to discuss a variety of

possible themes and issues that the child may not have the language to initiate discussions

about on their own. The themes explored on the TSCC also contributed toward an

environment of acceptance of all issues. Questions were also asked to ascertain

information about difficulties that the child may be experiencing that were not identified

on the TSCC.

The TSCC is a standardized selÊreport measure that assesses a number of

symptom areas that commonly present in children and adolescents who have experienced

a trauma such as sexual abuse. The TSCC is an easy to administer, multi-dimensional 54

item pencil-and-paper questionnaire that consists of a 4-point Likert response scale of

statements to which the respondent answers how often (never, sometimes, lots of times,

almost all the time) an item is true of his or her thoughts, feelings, or behavior. The

TSCC is appropriate for male and female children, ages 8 through 16 years, although

some clinicians report successful administration of the TSCC with children I year above

and 1 year below the prescribed age range for this measwe (Briere, 1996). Most children
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can complete the form within several minutes, and assistance can be provided to children

with learning challenges or sight problems by administering the TSCC in an interview

format.

The TSCC measures for symptoms on six clinical scales including anxiety,

depression, anger, post-traumatic stress, dissociation, and sexual concerns in traumatized

children. The impact of a traumatic experience, such as sexual abuse resulting in anxiety,

depression, anger, posttraumatic stress, dissociation, md sexual concerns has been

extensively documented in the literature on sexual abuse, thus highlighting the

applicability of utilizing the TSCC with this population. The Anxiety scale assesses

generalized anxiety, hyper-arousal, and worry as well as specific fears of men or women,

of the dark, and of being killed. The scale also considers free-floating anxiety and fears of

impending danger. The Depression scale considers feelings of sadness, unhappiness, and

loneliness; episodes of tearfulness; and depressive cognitions such as guilt and self

denigration. This scale contains two critical items regarding selÊinjurious impulses and

suicide. The Anger scale focuses on the prevalence of angry thoughts, feelings, and

behaviors reported by the child. The Posttraumatic stress scale examines the presence of

intrusive thoughts, sensations, and memories of painf:l past events; nightmares; fears of

men or women; and cognitive avoidance of negative thoughts and memories. The

Dissociation scale measures the extent to which the child experiences mild-to-moderate

dissociation such as emotional numbing, pretending to be someone else, or daydreaming.

This scale is divided into two subscales: Overt Dissociation and Fantasy. Finally, the

Sexual Concerns scale consists of two subscales including: Sexual Preoccupation and

Sexual Distress. Some items from this scale consider sexual thoughts or feelings that are

not symptomatic per se, but that are atypical when they occur at an earlier developmental

phase than usual or occur with greater than usual frequency. Other items consider
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unwanted sexual responses or conflicts, negative responses to sexual stimuli, or fear of

being sexually exploited.

Within my practicum, the TSCC was administered both at the commencement of

therapy as well as at the conclusion of therapy, at times in an interview format, and at

other times completed independently by the child or youth, depending on the child's

needs, such as literary ability, attention span, and comfort in utilizing the measure. It

should be noted that consistent with the qualitative nature of narrative therapy, the TSCC

was not formally scored. Rather the TSCC was utilized to consider and discuss potential

areas of diffrculties and consider the change in the child's presenting problems and

narrative over time. The responses were reviewed with the child and one could clearly

determine problematic areas by visually viewing the responses to the questions. For

example, responses the child rated as 3 or 4 were indicative of a thought, feeling, or

behavior occurring "lots of times" or "almost all the time," respectively. Whereas a

response of 0 or 1, indicated that the thought, feeling, or behavior was occurring "never"

or "sometimes." Discussion occurred regarding the responses to ensure the writer had a

clear understanding of how the child interpreted the question and provided opportunities

for clarification regarding the meaning the child athibuted to the responses.

Four of the six children I worked with completed the TSCC. One child was

deemed too young to complete the measure and the other only attended for one session,

thus did not have the opportunity to complete the TSCC. The remaining four children

who completed the TSCC were between the ages of 8 to 14 years of age with the

exception of one whom was a bright youngster, 6 years of age. While the 6 year old was

younger than the population identified as appropriate to use the TSCC, the writer believes

the scale constituted an important clinical and evaluative intervention with this particular

child.
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The TSCC presents a significant advancement over the use of general measures,

which may or may not be sensitive to trauma reactions (Crouch, 1999). The TSCC has

been noted to be easy to administer a¡rd its short format is appropriate given children's

shorter attention span, especially those who are experiencing abuse related trauma.

Furthermore, psychometric studies to date have confümed the TSCC as a reliable and

valid measure of symptoms in sexually abused children (Briere, 1996). Reliability

analysis of the TSCC scales in the normative sample demonstrated high internal

consistency for five of the six clinical scales (range from .82 to .89). The remaining

clinical scale (SC- sexual concerns), was moderately reliable (.77). With regard to

validity, the TSCC clinical scale and subscale intercorrelations in the normative sample

ranged form.19 to .96. Several studies suggest that TSCC scales covary in expected ways

with other measures - comelating most with scales that share similar content (concurrent

validity) and least with scales of less similar content (discriminant validity). When

evaluating five samples of children who were administered the TSCC or TSCC-A as well

as other psychological tests commonly given to children in clinical settings (The Child

Depression Inventory (CDI) and the CBCL, The Child Behavior Check List Youth- and

Parent- report), the data suggested significant convergent validity with regard to the

rscc (ibid).

In addition to the six clinical scales, the TSCC also provides two validity scales.

The first is the Under-response scale, consisting of 10 items, to identify children who

mark 0 indiscriminately. The second validity scale is the Hyper-response scale, an eight

item scale designed to identifu individuals that discriminately mark 3 for all of their

responses. The sample upon which the instrument was normed included children from a

variety of racial and socio-economic backgrounds, including irurer-city, urban, and

suburban environments. An alternate 44-item form (the TSCC-A) devoid of items
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pertaining to sexual matters is available for use in addressing traumatic situations where

sexual questions are deemed inappropriate.

Boyle (January 31, 2004) concludes that given the manual does not identify

immediate test-retest versus longer-term-test-retest results, the actual reliability of the

TSCC remains unknown. The manual however states that several studies with the 54

items were conducted in several studies of child abuse impacts where reliability and

validity analyses suggested no further need for scale refinement (Elliot & Briere,1994;

Friedrich, l99l; Lanktree & Briere; 1995). After the TSCC was validated in clinical and

child abuse center samples, it was made available to researchers doing larger studies of

trauma eflects on non-clinical children. Some parents and school administrators were

unwilling to allow children to take the full TSCC, based on concerns that the sexual

concerns scale might be upsetting to the children. In addition, the sexual concerns scale

would not necessarily be appropriate in non-abuse populations, such as witnessing a. car

accident. Thus, the alternate form of the TSCC (the TSCC-A) was produced that contains

no items with any sexual content. Boyle and Viswesvaran - Chockalingam (January 31,

2004) make several recommendations for future research regarding the TSCC. Given the

reality that children that have experienced sexual abuse may be afFected with regard to

their sexual thoughts, feelings, and behavior, the TSCC was the preferred clinical

measure with this population.

The TSCC was administered prior to and following intervention to assist in

determining the extent of the presenting issues, the extent to which the issues have been

resolved throughout and following the intervention; and to consider the overall

effectiveness of the narrative-oriented intervention. The writer deems the use of the

TSCC to be an appropriate and effective clinical and evaluative measure when working

with children that have experienced sexual abuse, and strongly recommends it to other

professionals working with this population.
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Client FeedbackÆvaluation of Service

While standardized measures such as the TSCC and clinical observations offer

valuable insight into the effectiveness of an intervention, client feedback is critical in

ascertaining the client's experience of the therapeutic process and their assessment of the

effectiveness of service. Therefore, a qualitative, open-ended questionnaire was

completed by the child and their family. In addition, I regularly elicited feedback from

the child/youth and their family throughout the therapeutic process.

A qualitative, open-ended questionnaire was developed to measure the child and

their family's perception of and satisfaction with the service they received (Appendix C).

This questionnaire was completed in the final session. The information obtained assisted

me to funher consider the effectiveness of the intervention and to gain insight into what

aspects of the intervention particular people found most helpful. One of the families did

not complete this questionnaire as service was incomplete at the time they moved and the

writer had no further contact with the family.

Consistent with a narrative approach and working collaboratively with the client, I

regularly elicited client feedback throughout our sessions together. This included

questions such as "Do you feel we are going in the right direction?" "How is this for

you?" "Is there anything else you would like to focus on at this time?" Seeking feedback

provided opporhrnities to empower the client and value their experience and to make

adjustments as required. Client feedback and evaluation consistently demonstrated the

effectiveness of utilizing a narrative-oriented approach with children that have

experienced sexual abuse.
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CI{APTER 5

CLIENT ANALYSES

Overview and Process of Clinical Interventions

Introduction

This chapter is designed to provide the reader with a profile and analysis of each

of the six children with whom I was involved with as a practitioner at MSATP. The

intervention process utilized with each child will be identified. A detailed analysis of the

intervention with three of these children will be presented while a synopsis of the

intervention process with the remaining three children will be provided. In addition, this

section will integrate discussions on themes and thoughts recognized across the

children' s experiences.

Application of a Narrative - Oriented Approach

Consistent with the philosophy and values of a narrative approach, each child was

viewed as having problem-solving skills that could be accessed and implemented to

enable them to reduce the efÊects of their abuse experience in their lives (Monk,

Winslade, Crocket, and Epston, 1997; Morgan, 2000). Likewise, efforts were made to

utiltze their language and understand their meaning systems throughout the sessions.

These endeavors contributed toward developing a collaborative, respectful relationship

that empowered the child as having expertise of their personal experiences and lives.

Also consistent with a narrative approacl¡ I asked questions to elicit a further

understanding of the child's experience of the abuse and about the effects of this

experience. Questions and queries were made about what the child and or their

caregiver(s) may have raised in session as well as about aspects of their lives that I may

wonder about based on my knowledge about sexual abuse. I made every efÊort to

gnderstand the child's unique individual experience without making assumptions. When I

noticed myself wondering about something the child may or may not have raised I sought
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permission from the child to pose a question or some questions and/or to share my

feedback. The children were invited to attribute meaning to their situations while we

worked together to identiff traces of alternative stories or to access other stories in their

lives that may contribute toward preferred ways of storying their experiences.

Key components of a narrative approach were utilized throughout the sessions

with the use of questions being central at all stages of our sessions. Creativity and child-

friendly interventions supplemented the more cognitive processes of this approach. As

the worldview of the narrative approach is generally emphasized over any technique, I

was guided by the worldview of this approach. Therefore, I incorporated my awareness

of social constructionisn¡ recognizing that there are multiple understætdings of reality.

Thus the experience of the abuse and its presenting effects would need to be considered

and addressed in a manner that respected the child's and their caregiver's individual

meanings that they attached to their experience. Incorporating the child's individual

meanings and language were also critical in the process of re-authortng apreferred story.

The therapeutic relationship was a mutually collaborative one where the child had

opportunities to direct the sessions in a manner that best met their needs. The child's

language and ideas were incorporated into the sessions as much as possible. Educational

information was also shared with the child and her/his caregivers, as well as all of the

other families I worked with, as appropriate. I invited the parents to check in with me

regarding any questions, concerns, or information they may want to share with me during

the course of our time together.

According to a narrative approach, an "assessment" of the child's functioning

does not occur per se, as this situates the therapist's role as one of an expert of the child's

life (Nichols & Schwartz, 1998). Rather, a telling of the abuse story contributes to an

understanding of the meaning the abuse has to the child and the problem areas being

experienced. Consequently, an identification of the areas to be addressed is formulated to

meet the child's specific needs.
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Meetings with the child were approached in a supportive and friendly manner that

incorporated creative and child-friendly interventions to develop rapport. Recognizing

that individual's lives are multi-storied, efÊorts were made to pick up on traces of other

stories, challenge old stories and./or to develop new stories to either reduce or terminate

the ef|ects of abuse in their tife and to co-author with the child an alternative preferred

story. Parents and other significant others, when appropriate, were included in some of

the sessions. The ending phase of therapy was approached as further opportunity to

recognize and celebrate the child's resources and movement toward to a preferred way of

living.

Intake

The purpose of my initial phone contact with the caregiver of the child was to

introduce myself and to explain the program. While all of the families I met with were on

a waiting list and had previously had at least one initial phone contact with someone from

the progran¡ time had elapsed between the two contacts that waranted a review of the

information. I also took this as an opportunity to identiff myself as a student and to

explain that their consent would be required to tape the sessions for educational and

quality control purposes. This initial call also provided an occasion to gain further

information or clarifr information regarding where things are currently at with their

child, including ascertaining information about the status of police and child welfare

involvement. In one situation, the referral source was not the parent. Rather the family

was referred by a child welfare agency, thus initial phone contact occurred with the

referring worker prior to contact being established with the caregiver.

While the writer utilized the comprehensive intake form developed for clientele of

MSATP, a narrative-oriented approach was incorporated in the presentation of the

writer's role, and the questions and language incorporated into this process. The parent's

hopes or goals for their child were also identified and discussed using narrative language

whenever possible. Eflorts were made to use relative influence questioning and to seek
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unique outcomes in their child's functioning in a manner that did not minimize their

concerns. Conversations also included queries and discussions about the child separate

from the abuse and its effects, including ascertaining descriptions of the child, their

interests and areas of strength from the parent's perspective. This served to help the

writer have a better understanding of both the parent and the child as well as to embed the

child in a wider context that extended beyond the abuse.

The initial session with the child and their caregiver together served to identify

the purpose of our meetings and to get to know the child separate from their experience

of sexual abuse. This included questions about their pets, school, and other areas of

interest. Individual sessions with the child provided the child with an opportunity to share

their story about the abuse to the extent they were willing to share it.

Within the first few sessions the child was asked to complete the Trauma

Symptom Checklist for Children (T.S.C.C.). It was explained to the child that the purpose

of completing the T.S.C.C. was to help me and themselves understand the extent (never,

sometimes, lots of times, almost all the time) to which they might think, feel, or do, the

things identifred in the questions. This was prefaced by explaining this was a

questionnaire for children that identified things a child may think, feel, or do after a

difficult experience. I expressed it would be helpful to know how these things fit or not

with them. We then reviewed and discussed their responses to ensure that I had an

understanding of their meaning about their answers. This exercise, while time-

consuming, was important as there were responses that achild explained in a manner that

would differ from the writer's assumptions.

In all situations, I met alone with the caregiver(s) for 3-6 sessions prior to meeting

with their child. This was important in providing the parents with an opportunity to share

their story about the sexual abuse, to ask any questions they may have, and for the writer

to share information that might be helpful or useful to the parents. Providing accurate

information from the literature and past professional experience served both to dispel the
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societal discourse about the "damaged goods" concept in relation to their child as well as

to provide information that was appropriate to a particular situation, such as information

about offending and./or factors that moderate the effects of abuse. I was conscientious of

using language that reflected my belief that while people may have a very difficult

experience, it is one experience of many in one'S life, that with support, they can

assimilate into their lives in a manner that will enable them to move on from an abuse

dominated, victim story to one that celebrates their personal agency over their lives.

Parental Involvement

The individual sessions with the parents created a context whereby parents were

recognized as having an integral role in their child's life. Further, these sessions

acknowledged and validated the reality that parents are often significantly impacted by

their child's disclosure of sexual abuse (Deblinger & Heflin, 1996; James, 1989). It was

valuable for the parents to share their story of the abuse experience as well as for the

writer to understand their story, as it had implications for themselves, the most important

people in their child's life, as well as fortheir child. An important outcome of therapy

included the parentt ability to re-author a preferred story. Individual sessions also

provided parents the opporfunity to share information and intense feelings more openly

than they might in the presence of their children, including information that might not be

appropriate for the child to be witness to (James, 1989; Morgan, 1999).

Parental involvement in therapy was instrumental in alleviating their distress over

their child's abuse as well as contributed to the understanding and resolution of

presenting difficulties. It also provided opportunities to have conversations with the

parents that would support the co-authoring of a preferred way of living for themselves

and their child. Three of the six parents I met with disclosed sexual abuse as a child and

all of them expressed fear that their child would 'turn out like them" which was a

concern for them. Again, this afforded opportunities to have conversations where they

could consider the differences in dynamics between their own and their child's situations
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and to receive information about sexual abuse, such as, the moderating factors of abuse

and variables that contribute to more positive outcomes.

Basic engagement processes were utilized in the initial sessions which were

crucial in developing positive rapport with the parents. This rapport provided a base to

have conversations about their child's life separate from the effects of the sexual abuse.

The more technical aspects of the sessions were also addressed. We discussed the

frequency of our sessions, length of sessions, who would be present at sessions, and what

their child and they could generally expect in the sessions. The importance of their role

was underscored and they were aware that after a few sessions with the child (with them

possibly attending, depending on the situation) that we would reconvene so that we could

have a conversation whereby I could share my input and they could provide their

feedback regarding the process. The initial individual sessions with the parents also

enabled us to review and sign the appropriate consents.

Incorporation of a Psycho educational Approach

Practice occurred within the orientation of a narrative-oriented approach. An

educational component was incorporated as appropriate. Of the six families I met with,

all of them received educational information. Educational information included sexual

abuse specific information on topics such as sexual offending, the variables that impact

the experience of sexual abuse, moderators of sexual abuse, triggers, and working with

the child welfare and the legal systems, for examples. In addition, education regarding

identifying feelings, coping with feelings, and discussions and exercises regarding

boundaries, sexuality and safety were incorporated into sessions as appropriate.

Clientele

I worked with six different children from February 2002 to February 2003. An

overview of background information on each of these children will provide a context for

the discussion of each of them. The intention is to present information in an accurate

manner while respecting the confidentiality of each family. A clear analysis of the time
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with each child and to varying degrees their family reflects the process-oriented nature of

the narrative approach. While the therapeutic experience is delineated under headings, it

should be noted that narrative therapy is a fluid, process-oriented approach, and that the

difÊerent components of therapy tended toward more of a weaving back and forth rather

than proceeding in a linear fashion.

Full Review and Analvsis of Child o'A

Background Informat ion

The mother of this family sought service from MSATP following an incident

whereby a thirteen year old neighbor boy sexually assaulted her daughter at 7 years of

age. This mom and her husband are a long-time married couple who have three children

that includes two younger boys, ages 6 and 3, in addition to their now 9 year old

daughter, child "4." Mom "4" disclosed that she herself has experienced both sexual

abuse as a child and sexual assault as an adult. Consideration was given to the possibility

that mom's history may have implications for how she perceives her daughter's

experience, both in terms of her perceptions about how the sexual assault may have

affected her daughter as well as her daughter's capacity to manage or resolve the effects

of this incident. Furthermore, it may trigger this mom's own feelings about her personal

experiences of sexual exploitation. While mom "4" acknowledges she received some

counseling for herself in the past, she indicated she did not feel she had sufficiently

resolved her past abuse experiences. At the conclusion of our time together, mother "4"

indicated she would consider additional personal counseling for herself in the future.

There was a 15 month period of time betweenthe sexual assault and entry into

therapy. The sexual assault of child "4" occurred in the back lane nearby where the

family resides. The assault was intemrpted when a neighbor man returned home from

work utilizing the back lane. At this time, child "4" alerted the boy that someone was

coming and he fled the scene. The boy was subsequently identified by child "4" in a
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yearbook shared by the son ofthe man who intervened. Child "4" was interviewed at the

police station approximately a week following the assault. With regard to the criminal

investigation, both child "4" and her parents report that despite the difficulty of the

situation, the police investigation was a relatively positive experience for the child in the

sense that the officers were warm and supportive. Mom indicated that the boy had been

charged with sexual assault and plead guilty in court; however she had not attended the

last court date for his sentencing. Mom "4" shared that it is her understanding, from

speaking with the Crown Attorney, that the boy involved has special needs, íncluding

both physical and developmental challenges. According to the crown attorney, the boy's

parents expressed that their son had been receiving education regarding sex around the

time of the sexual assault. Thus, they concluded their son acted out sexually without

being aware of the impact of his actions. The information about the offender's

functioning constituted an important part of the story as it seems to have been helpful for

the child and her family to integrate into their experience. It is interesting to note that

family 664's" experience of the justice system challenged their pre-conceived beliefs

about this system in a positive manner.

Child "4" and her family attended a total of 18 sessions over a 5 month

period. This included an initial few individual sessions with the mother, while the father

was out of town on business and thus unavailable to attend; a couple of dyadic sessions

with the mother and child, a session with both parents, numerous individual sessions with

the child and two family sessions. It should be noted that parental involvement was

positive and contributed to the positive resolution of presenting difficulties.

Intervention

Several key components of a narrative approach were easily integrated

into the interventions with this child and her family. The central tenets of a narrative

approach utilized with this family include: telling the story, externalizing conversations

and activities, tracing the history of the influence of the problem over the person, tracing
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the influence of the person over the problem, making a statement of position, teaming up

against the problerr¡ exploring unique outcomes, relative influence questions, a creative

(adapted) outsider witness process, therapeutic letters and documentation, re-authoring

the story, and celebrating victories. Clearly, the most prominent aspects of a narrative

approach that proved eflective with this child was extemalizing conversations and

activities and exploring unique outcomes that enabled her to re-author a more preferred

story about both her experience of sexual assault and her personal identity. Educational

information was shared with child "A" and her family as deemed appropriate'

Sharing of the Story

The importance of intervention ensuring that both the parents and the child

receive support to share their unique perspective or story was highlighted in working with

child "4." Sharing of individual perspectives regarding the situation enabled the writer to

develop an understanding of the similarities and differences between how child "4" and

her mother storied the abuse and how they described its effects. It also resulted in an

understanding about their beliefs about moving beyond the efÊects of the abuse. Taking

time to understand the story provided opporhrnities to address concerns as well as to pick

up on traces of the story that were not being highlighted in a manner aimed toward a

preferred understanding of the situation. Clearly, hearing the child as well as her

caregiver's story had implications for understanding her situation and effective

intervention. Opportunities to make their internal stories external resulted in a more

complete understanding of the situation, with the child and parent focusing on different

aspects of the negative effects resulting from the sexual assault-

While child "4" and her mother separately recounted the actual abuse incident in

a strikingly similar manner, they both provided unique and important information

regarding their concerns about the effects of the assault which ultimately impacted

intervention. While sharing her story, mother "4" had the opportunity to express the

strong emotions she experienced at the time of the disclosure without her daughter being
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witness to this account. Mother "4" was also able to express her concern that based on

her own history of victimization and what she understands to be its negative efFects on

her, that her daughter would have the same dismal prognosis for getting beyond this

traumatic experience. Mother "4" was strongly aware that her daughter was struggling

since the incident when she was sexually abused. She identified observations of her

daughter's behavior that concerned her. Her daughter, in contrast, spoke extensively

about her internal process ofher reoccurring thoughts about the abuse.

Mom "4" related that the sexual assault had resulted in her daughter being

uncomfortable around male peers and presenting with generaltzed fears regarding

personal safety within the community. She cited examples to demonstrate her concerns.

She also expressed concern about the long-term negative effects ofsuch an experience on

her daughter, based on her own personal experiences.

Child "4" readily shared what she had experienced and described a number ofthe

effects of the abuse. The most prominent concern for her was the agoniznrg reoccurring

thoughts she was experiencing about the assault. She indicated that she was thinking

about'\¡rhat happened with the boy" all the time (every day). Over the course of the first

few sessions child "4" also identif,red having some nightnutres, a feeling of trembling in

her body, and feeling "scared and skittish" around boys. She presented as being

signif,rcantly distressed about the sexual assault despite the time that had elapsed since the

incident.

Similar to her mother, child "4" identified generalized fear including fear about

boys and personal safety in general. Child (ÉA's" central concern however, which was

unknown to her caregivers, was her internal process of constant thoughts about the

abusive incident. Unlike her mother, she did not express any concern about turning out

like her. Further, while child "A's" parents were concerned their daughter was impacted

by the sexual abuse they were not aware of her repetitive reviewing of the incident.
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It was significant to note that while both child "A" and her parents concurred that

counseling might be helpful to address child "A's" sexual abuse experience, it was

striking to note, however the similar and diflerent ways they na:rated the story. This

highlights two important themes. Firstly, the importance of hearing each person's story,

and secondly, the importance of recognizing that despite a parent really knowing their

child and contributing their version of the story, it is essential that the child have

opportunities to express their story. It is well recognized in the narrative literature that

just the opportunity for someone to have their story heard can be a very powerful

experience: "The significance of telling a story and having another person listen closely

to it should not be underestimated (Monk et al,1997 p. 66).

The reality within western culture is that there are power differences between

adults and children, including the parent-child relationship. Consequently, it is critical for

the narrative therapist not only to hear from the parent's perspective but to make

concerted efforts to understand the child's experience. There is risk otherwise of

intervening in a manner that is more fitting with the parents needs and/or their

perceptions of their child's needs rather than the child's identified needs. Monk and

colleagues (T997) discuss discourse and power relations. "...what counts as coherent or

meaningful depends very much on power relations...discourses organtze and regulate

even interpersonal relationships as power relations." Through the process of questioning,

the abuse story becomes externalized within the frameworks of knowledge and meanings

it has to the individual. Morgan (1999) identifies the importance of "a commitment to

understanding the meanings children make of their lives in their own terms, rather than

adult terms; and secondly, an understanding of the politics of adult-child relations (p.

149).

A narrative approach allows the child to share whatever aspects of their story they

feel they are ready and willing to share. Child "4" shared her experience in a lot of detail.

She was also receptive to questions about elaborating on certain aspects of the assault
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including sensory information which may impact triggers or reminders of the assault in

the future.

The relentless and detailed replaying of the sexual abuse story was consuming

child "A's" life. While her mother recognized the abuse impacted her and could identiff

certain behavioral indicators, it was child "A's" account of her situation that enabled me

to comprehend the magnitude of her difficulty. Narrative therapists are aware of the

possibilities that exist by helping people to bring internal stories into the external world

where they can be considered and challenged:

Once a story has been told, an opportunity opens up for the person to develop a

relationship with himself and his story. The situation is diflerent, of course, for

someone whose story has already been made part of public discourse within a

family, an institutional context ) ot a public arena such as a courtroom. But, even

then there are likely aspects of the story that remain very private to the people

involved. The process of engagement needs to take into account the interaction

between the public and private elements of the story (Winslade, Crocket, &
Monk, 1997,p.66).

Problems contribute to people feeling they have lost personal agency in their lives

as they feel unable to move away fromthe problem. Drewerey and Winslade (in Monk et

al,1997) discuss how the client is positioned or subjected, therefore becoming a passive

recipient rather than an active actor in their lives. The narrative counselor's role is to look

for alternative, more enabling stories. They describe this process as assisting the client to

"reclaim their voice" or "repositioning." Child "4" clearly described herself as a passive

recipient of repeated intrusive thoughts which she had become convinced she had no

control over. This loss of personal agency contributes to feelings of powerlessness which

further reinforce the problem story.

There were areas of child 664's" story that I queried further about as to pick up on

traces of other aspects of the story that did not fit with the dominant story. Further,

eliciting a more rich description provided opportunities for the original story to be

reconsidered or challenged. For example, child "4" described herseH in the incident in a



66

negative, self blaming manner. As she shared her story I was able to pose questions for

her consideration that enabled her to look at herself and the situation in a different way.

For example, an area that I explored fuither with child "4" was regarding her capacity to

stop the assault from proceeding further by telling the boy a car was coming (which

ultimately scared him otr) and to put her hand out to motion the car to stop. As Child "4"

and I discussed this aspect of the situation further, she began to make a shift to statements

indicative of someone who had done a "preffy good job" in a difficult situation. When

asked what this meant about her as a person, she thought it might mean she was a "fast

thinker." This more positive view of her role during the assault as a "fast thinker" became

integrated into her experience throughout the sessions.

Another aspect of the story related to the presentation of the oflender provided

opportunities to consider the offender differently. As she was telling her story, child "4"

shared, in a very serious tone, how the boy looked like a "baby" the way he ran away.I

took the opportunity to inquire fuither about this trace of an alternative story line about

how the boy looked like a baby. She cautiously expressed how he looked like he was

falling forward, with his feet inverted as he ran a\ryay. I questioned how this f,rt with the

'tough and scary person" she had been describing. I then encouraged her to show me how

he looked. While she was reluctant to act out how the boy looked while he was running

away,I began acting it out by how she had described it to me. She subsequently joined in

to show me how he "really looked" and we both ended up laughing at how ridiculous he

appeared. This opened up space to incorporate a lighter perspective of a difficult

experience. Child 6ÉA?s" change in physical and emotional presentation over the course of

our interaction about this information was noteworthy. She went from presenting as quite

quiet, serious, anxious and restricted to being more relaxed and spontaneous.

Child "4" also shared how the boy got into trouble with his parents and the

police. She said that when he sees her in the community he sometimes swears at her

however, quickly leaves. Child "4" indicated that she was not fearful of him doing
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anything to her again. When I subsequently queried how the boy might feel about her

now, she responded: 'Maybe he's scared of me." This realization was helpful to child

"4" as she had viewed herself as being powerless in relation to the boy. After further

consideration of this specific child, his functioning, and how he responds to her when he

sees her, she realized that he is possibly scared of her, thus reducing his power and

íncreasing her sense of personal control. It appears that a further exploration of some of

the areas of child ((A's" story, provided opportunities for child "4" to more richly

describe aspects of the incident that were previously not attended to and subsequently

enabled a more empowering narrative to evolve.

As previously mentioned, mother 664" shared that she too had experiences of

sexual assault and abuse thus was concerned her daughter was going to "end up just like

her" as a result of her experience of being sexually assaulted. 'Tust like her," according to

mom "4," meant that her daughter would be "cold, gumpy and jaded." Mom é64's"

opinions appeared to be based on her personal experience more than socio-cultural

ideologies about abuse. It was important for mom "A" to have opportunities to challenge

this thinking so that it would not become a negative self-fulfrlling prophecy. Drewery and

Winslade (in Monk et al, 1997) discuss how we can speak things into existence: "The

stories we tell come to be the 'natural' state of the world - the way the world is. Often,

this kind of sense-making becomes a credo - the standard by which all stories about the

same phenomenon are told and the basis about what is right and what is not." Mom ",{"

further expressed that her husband was more "resilient" than herself and was hopeful

their daughter may have "inherited some of his good traits." This thinking appears to

reflect the discourse that people have inherent traits that predispose them to have certain

static qualities. I privately wondered how this affects her view of herself and her daughter

(as well as her husband and other children). In retrospect, this is an area I would have

liked to have explored further with mom o'A." I suspect it might have been useful to

invite her to name and deconstruct the concept of "inherited traits" to open up space for
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more preferred ways of viewing herself and thinking about her own and her daughter's

experiences. While this was not addressed directly with morn, her experience of being

witness to her daughter's healing process appears to have provided the impetus for her to

re-evaluate her belief about both her daughter's and her own capacíty for change.

Externalizing Conversations

Externalizing conversations situate the problem outside of the person and their

identity. This is based on the premise that the problem is the problen¡ as opposed to the

person being the problem. Externalizing conversations requires a shift in language and

orientation, rather than just being a skill or technique (Morgan,2000; White & Epston,

1eeO).

Externalizing conversations were of great signif,rcance with child "4". She readily

responded to naming her reoccurring thoughts and feelings about what happened with the

boy as '\IERVEBREAKER" (NB). A more traditional approach would have viewed

child "A's" problem as an internal cognitive process consisting of her repetitively

replaying the traumatic incident. Much literature would support the diagnosis of 'þost

traumatic stress disorder" (PTSD) with this particular youngster. Narrative therapists do

not subscribe to the use of internalizing concepts as they believe these classifications

categorue people in a manner that suggests therapists are experts that understand the

problem more than the person we are working with does (Monk et al, 1997). Preference

is given to understanding the subjective nature of how individuals are experiencing a

particular problem or situation and the meanings they athibute to this. One central

discovery is that Western language habits are often productive of negativity and

pathology. Many of the labels used in the fields of mental health focus on individual

deficits, on what is '\rrong" with us. Narrative therapists believe this way of speaking is

not helpful - that it can maintain the very effects we as therapists are concerned to

eradicate (Drewerey & V/inslade in Monk et al,1997).
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Naming a problem provides opportunities to personify the problerq and to

symbolically portray the problem as separate from the person. Narrative therapists

encourage children to draw the problem as a way to represent the problem pictorially in a

manner that is erternal to them (2000). When child "4" named her problem as outside of

her she was able to speak more freely about being affected by the problem, rather than

herself being problematic. This resulted in an immediate shift in her view of the problem

as being a story replaying in her head to something external to her. She initially drew a

menacing picture of NB in dark colors and described NB as being a "he" who has a

"smiley face and wicked laughter" (Appendix B). Externalizing language was used to

map the influence of the problem - when and where NB shows up and how he interfered

with her life, as well as her influence over the problem - such as times when NB isn't

such a problem. Colorful paper and markers were utilized to track information about NB

as it was a child-friendly way to record this child's experience with NB and to form a

visual account of her re-authoring her story.

Narrative therapists engage in externalizing conversations as problems appear less

fxed and restricting when spoken of in externalizng ways (Morgan, 2000). Further,

when people are separated from their problems, their skills, abilities, competencies, and

commitments become more apparent (ibid). Consequently, as skills become more

apparent they are more readily accessed. It was incredible to witness the changes in the

pictorial representations ofNB over time. As child "4" began to gain control over NB his

physical representation as per child 664's" drawings became more demure, friendly, and

in softer colors. The two final drawings of NB portrayed NB as significantly smaller than

first illustrated. NB was drawn in softer colors and was wearing a baby hat (consistent

with her story that the boy looked like a baby as he ran away). One of the final drawings

consisted of portraying two different NB's on each side of the paper, divided by a line.

One side depicted NB with a line through him with the caption: '1.{o More Bad
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Nervebreaker!" On the other side of the paper there was a picture of a friendly looking

NB with the caption "Good NB is here!" (Appendix B).

Child "4" initiated her and me videotaping NB as she was aware our sessions

together were being videotaped. This creative, child-lead intervention contributed

significantly to re-authoring the story. We co-created a video whereby child "4"

requested that I act as if I was NB and she would speak to me. This was a creative way of

enabling her to confront an externalized problem she was experiencing a lot of difficulty

with, in a safe manner. It is unlikely this development would have evolved if the problem

had not been externalized or personified. We agreed to the general content of the video

session. The theme of the video session was child "4" querying why I (as NB) was

bothering her. She then questioned me as her therapist, about my thoughts about NB. All

of the stuffed animals and the toys in the room who were witness to this child's story

were also questioned by the child about their thoughts and opinions about NB and his

intrusion into her life. There was a substantial shift in how child "4" addressed NB

within the f,nst video. She became increasingly more assertive and confident throughout

the role ptay. She indicated that the next video session would be titled: 'TtrB is Babysat"

and drew a pictwe to this effect, indicative of her belief that she would get control over

NB and hence cornmence a new chapter in her life.

Child "4" was able to receive feedback from the witnesses about what their

thoughts were about NB as well as herself. It also provided a record of the progress child

"4" was making toward gaining control over her problem. Documenting a child's

progress in therapy serves as a po\¡/erful reinforcement of the reconstructed story. Child

"4," her mother, and father and I reviewed the video documenting her progress together

during a family session:

Another powerful way of marking positive behavioral changes in a young person

is to audiotape or videotape her account of the progress she is making ... can be a

means by which the young person can access newly discovered knowledge and

abilities..." (McKenzie & Monk, 1997, p.Tl{).
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Teamins Un Asainst the Problem

Child "4" indicated that NB didn't show up when we were meeting because he

was afraid of me. Throughout the video, she expressed that l was going to help her get rid

of, or take charge of NB. I used this as an opporhurity to suggest we involve her parents

to team up against NB so they would have the opportunity to be involved in re-authoring

this experience with their daughter. Child ('N) adapted the team concept to a

"Babysitter's Club" whereby NB was recognized as an out of control child that needed

babysitting. Child "4" demonstrated leadership in using her language and meaning-

making in identifying the concept of the babysitter's club and NB needing a babysitter.

We agreed that I would discuss this with her parents and we would plan to meet together

as a team to plan how to babysit NB. Child 6ÉA's" parents involvement was helpful with

supporting child "4" in dealing with her problem and for them to be able to understand

and integrate their daughter's meaning-making system about this situation outside of the

therapy room.

Having the child and her parents unite against the problem served to reinforce the

support she has to address the problem and assisted her caregivers to maintain the

problem as separate from their child that they can team up against together. While child

"A" quickly viewed the therapist as a supportive ally, it is the therapists responsibility to

engage other important people in the child's life, particularly caregivers, whenever

possible as they are the ones the child is with the majority of the time, and the ones

children are dependent on outside of the therapy room. Themes addressed in the family

meeting included: a brief review of how NB interferes in child "A's" life; deconstructing

Babysitter's Club in terms of developing an understanding of the meaning this held for

child "4" with regard to how and why this would be helpful; and having each club

member identifr things that child "4" can think about or do that might be helpful as well

as things mom and dad can say or do to be helpful. It should be noted that a session with

the parents was held prior to the family meeting to enable me to provide them with some
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feedback and solicit feedback from them about the process. While dad "4" initially had

some questions about the concept of NB, both parents were responsive and receptive to

this approach once it was explained to them and we had the opportunity to discuss how

this was helpful to their child.

Documentation

Consistent with a narrative approach, the content of the family meeting was

subsequently summarized in a letter to the child which served a few purposes including

that it provided a review of the session, reinforced child "A's" parents as integral team

members, maintained a connection between us over a two week break in seeing each

other over the holiday season, and encouraged her to attend to times when she was able to

stand up to NB or notice times when NB was not interfering itt her life. The letter also

confirmed a follow up session with her and her parents to review the success of the

Babysitter's Club. As well, the letter acknowledged our plan to finish the second segment

of the video we had been working on: "NB is Babysat," reinforcing the alternative story

that was emerging. White and Epston (1990) described how such letters contribute

toward engaging a person in the redescription of their life:

Letters that support persons in their challenge of dominant 'truths' about
personhood and relationships are invariably experienced as enabling...These
letters further encourage persons to perform meaning...that they can

appreciate...In this process, persons are actively engaged in the redescription of
their lives, and in the establishment of altemative knowledges of personhood and

relationship (pp. 120-l2l).

Relative Influence Questioning

Relative influence questioning helps people to trace the history of the problems

influence over their life as well as their influence over the problem. This serves to

promote a more complete telling of the story as well as opens up space for consideration

of other stories about the problem. When someone can situate a problem in context over
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time, they are more likely to see the problem as changing as opposed to fixed. People

often experience relief and hope when they realize the problem has changed at difFerent

times in their lives (Morgan, 2000). This type of questioning also fi.xther separates the

person from the problem resulting in re-storying conversations.

Relative influence questioning was utilized throughout the sessions as appropriate

to assist child "A" to consider the history of the problem's influence over her life, more

specifically to consider the degree to which NB takes up space or presents a problem in

her life at different points in time. Using colorful paper and markers, we plotted on a

scale, NB's influence over her life. Relative influence questioning was instrumental in

assisting child "4" to recognize that NB was becoming less of a problem over time. We

reviewed the scale in different sessions throughout our time together, enabling child "4"

to rcalize that NB was becoming less of a problem over time, and that she was gaining

influence over NB:

Therapist: What do you notice about NB on this scale we have completed 3

times? What have you learned about NB?
Child "4": That I'm scaring him offmore than he's scaring me.

Therapist: How come that is?

Child "A": I have no clue.
Therapist: How do you feel about scaring him offmore than he's scaring you?

Child "A": (Referring to feelings chart)...mmm satisfied and shocked...thought it
would take longer.

Therapist: So what do you notice about how much power NB has in your life?
Child A: He's getting less (said quietly). (Pause). He's really getting less! Maybe

it will go down to 0 or I or 2!!! I can't wait to get rid ofNB!

The shift identified in the level of power NB had over child "A's" life from the

time of the immediate disclosure to her initial appointment in therapy to several therapy

appointments later, provided an opportunity for child "4" to recognize that she was

gaining control over her problem. Further, she presented as significantly more hopeful

that NB could be overcome.
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Unioue Outcomes

A unique outcome is anything that conflicts with the dominant story. They are

instances that would be difficult to achieve in light of the problem. It is essential that the

therapist listens very carefully for these unique outcomes or 'sparkly moments' as they

can often go unnoticed or commented on only in passing by the client. As unique

outcomes are explored and linked together, they are able to form an alternative story,

separate from the problem story (Morgan,2002).

During the fust video segment child "A's" demeanor began to reflect a shift in

how she perceived NB both in terms of how she spoke to him in the video a¡rd in her

pictorial representations of him. In addition, her parents were involved to form a club to

team up against NB. These developments provided ample opportunities to explore unique

outcomes. The following excerpt of conversation conveys child "A" articulating a unique

outcome and the writer's attempts to make it more visible and richly described so that it

may become an alternative story and/or integrated with the initial story. Despite the fact

child "A" reported in session that NB had bothered her "once in awhile" over Christmas,

the focus of the conversation was about the times NB was not bothering her as this

example illustrates:

Therapist: So, how were the holidays?
Child A: (Talked a lot about her holidays and the fun times she had with her

family, going to a movie and going tobogganing. This was in contrast to
her usually commenting immediately how much NB had bothered her that

week).
Therapist: So where are things at with NB?
Child "A": He only came once in awhile.
Therapist: Why do you think that is?

Child: Because I was having so much fun!
Therapist: What have you learned about NB?
Child "A": That he's wearing down.
Therapist: Really? That's great! How is he wearing down?
Child "A": I don't know...he has no more gas.

Therapist: Hmm. What do you mean? How does he get gas?

Child "4": By attention.
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Therapist: Ohhh...so if you don't give him attention...
Child "4": He loses energy - he shrinks.
Therapist: So how did you manage not to give him much attention?

The writer privately wondered if NB would resurface in the subsequent session

once the excitement and activity of the holiday season had ended. Given that child "A" in

subsequent sessions reported continued success with NB, the focus became on enriching

the story about what this means about her and her life:

Therapist: So, how are you doing?
Child "4": Okay. He (NB) hasn't visited me very much at all. Poof just out of
thin air.
Therapist: So how did you take charge of NB?
Chitd "4": I don't know...like we talked about...pushing stop on the CD player,

thinking of my cat ... (referring to ideas the "Babysitter's Club" came up with).

Therapist: How does it feel?

Child "4": Good. Better. I'm paying more attention in school...I don't really fear

boys that much. I started walking on the same sidewalk as them.

Further exciting news highlighting her taking control of NB was shared at the

following session:

Therapist: So, how are You?
Child A: Great! (smiling). Nervebreaker didn't bother me once.

Therapist: You're kidding! That's wonderful! why do you think that is?

Child A: I don't know. He's gone. He's really gone!

Therapist: What have you learned about yourself that is important for you to
remember in the futwe?

Child "A": I'm able to be in charge... I don't have to listen to NB or people who

say mean things...it can be better...one day of your life isn't your whole life.

Child "4" referred to the feelings chart when asked how this made her feel and expressed

that she felt 'þroud and shocked" because she couldn't believe NB wasn't bothering her

¿mymore and felt good about taking charge of her life. After numerous questions to

explore the particularities of this positive change/unique outcome, child "4" responded

most to the question about who wouldn't be surprised by her ability to take charge ofNB:

Therapist: So, I know you seem really surprised, or shocked as you said, about

taking charge of NB. Do you think there is anyone that might NOT be surprised

about this?
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Child A: Mmm... maybe Pepper (her cat).

Therapist: What makes you think that Pepper wouldn't be surprised?

Child A: Maybe he would have known that I would have been able to stand up to
NB ... maybe he had faith in me.

Therapist: How does this make you feel?
Child A: Better. It feels like nothing happened. I can be a normal kid again.

Queries were subsequently made to assist child "A" to identi$ experiences in the

past that would have made Pepper have faith in her. This line of questioning however was

overshadowed by her excitement of getting rid of NB, thus the conversation focused on

what this accomplishment meant about her. Clearly, conversations that invited child "4"

to consider what her achievement meant about her contributed toward a positive shift in

identity. It was critical for the writer to attend to and assist child '4" to link all aspects of

the alternative story such as the changes in her drawings of NB, her ratings of his impact

on her life, the title of the second video and so forth:

This alternative story is usually 'anti-problem' and brings forth people's skills,
abilities, competencies, and commitments. Identifying some of these

competencies may have been difficult when they were overshadowed by the

dominant problem story, and the act of bringing them forward assists people to
reconnect with their preferences, hopes, dreams, and ideas. Bringing the

alternative story forth and accessing people's skills and abilities, will it is

assumed, in turn aff,ect future actions (Morgan, 2000, p.59).

Given the reality that people who have experienced traumatic situations

may have memories and feelings resurface when they are reminded of the event or as

they proceed through different developmentaVlife stages, we discussed the reality that

this experience occllrred and there may be times when NB visits, however she can try to

control how long he visits for and the nature of the visit. Child "4" expressed that

perhaps NB could be her "friend." She reconstructed NB in a manner more suitable to

her. She expressed comments indicative of her view that the incident occurred and could

not be erased however the new story that emerged was that NB could be a part of her life

in a way that was more suitable to her.
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Outsider Witness

Another aspect of re-authoring the alternative story for child "4" included

recruiting an audience to witness the positive changes she made over time. While the

writer suggested the involvement of child "A's" parents as witnesses, child "4" herself

involved the writer in addition to the numerous stufled animals in the room throughout

the sessions. The inclusion of witnesses further served to decrease the child's isolation in

dealing with her problem and united her and her parents in a common struggle- The

second video segment was entitled by child "4" as 'T'üB is Babysat." This was a title she

had identified immediately after her first video segment demonstrating her capacity to

create an alternative more positive story. As previously mentioned, in the first video

segment, child "4" spontaneously interviewed the stuffed animals in the room regarding

what they had witnessed her share. She asked them their opinion about her experience

with NB. child "4" used the second video as an opportunity to tell NB that she had

'taken charge of her life" and that he could be her friend. She also used the writer and the

stuffed animals and figurines throughout the room to witness this change and to obtain

our coÍlmentary about what we thought about her and NB. These shifts were further

witnessed in the final session by reviewing both of the video segments with her parents

and soliciting their feedback.

McKenzie &, Monk (1997) and Morgan (2000) discuss how successful

recruitment of an audience to bear witness to and acknowledge the positive changes a

person has made contributes substantially toward validating the person's new description

of themselves. This ultimately enhances the likelihood that these preferred descriptions

will be acted upon. In addition, family and friends are often the ones subjected to the

acting out of the child's problem story, thus they may inadvertently continue to act in

ways that sustain their stories about the child or their lives if they aren't provided

opportunities to witness change. The video also served to draw a distinction between
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child "A's" place in the old story and new story, helping to anchor her preferred self

definition.

Celebration

Narrative therapists commonly use rituals and celebrations to mark significant

steps away from a problem story and toward a preferred version of life (Morgan, 2000;

White & Epston, 1990). The type of celebration should reflect the individual person one

is seeing. In addition, the individual should have input into constructing the celebration in

a rnanner that is meaningful to them.

Child "A" was successful at taking charge of NB and her life. Child "4" and I

planned a final celebration in our last session that included her parents. We agreed that

the ceremony would include her parents watching (witnessing) the videos and giving

their feedback. When considering how to symbolize her taking charge of NB we explored

a few options; however child "4" was clear that she wanted a black round balloon to

represent NB and that her dad was going to "shrink" the balloon. Dad "A" convinced her

to be the one to shrink the balloon. We also enjoyed cake and a small gift was given to

child "4" to commemorate her accomplishment. A certificate was presented to child "4"

that was signed by her parents and I that acknowledged her success in "Taking Charge of

NB and Her Life" as we had agreed in a prior session.

Evaluating the Intervention

The final sessions were utilized to have conversations about both child "4" and

her parent's experience attending for counseling with the writer. Both child "4" and her

parents expressed that our counseling sessions were very helpful. Child "4" couldn't

specifically identify what was most helpful as she said "I don't know... I think all ofthe

things were helpful." A question related to her identity seemed appropriate to pose to

allow for child "A" to consider aspects about her that contributed to this positive change,

or what the positive change meant about her:
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Therapist: What did you learn about yourself?

Child A: That I am strong and I am able to take care of my life and be a better

person.
Therapist: Did it surprise you to real:r;e how strong you are?

Child A: Yeah. I can think of better and stronger things than the problem.

Therapist: How do you feel about recognizing how strong you are?

child A: It feels like I am 7 feettall! stronger than any man ever!

Therapist: How does that make you feel?

Child A: Proud.

Evaluating the intervention also created space for child "4" to review her role in

the old story and the new story and to attribute meaning to this. This often contributes

toward strengthening the preferred self-definition. A significant change was child '(A's"

perception of herself as a strong person who has the capacity to deal not only with her

problem with'Ttrervebreaker", but any problems that may arise in the future. This was in

stark contrast to the victim role she identified with when we fust began meeting together.

In addition, child "4" reported that she was no longer having reoccurring thoughts about

Nervebreaker (the sexual assault), thus the primary presenting problem she presented

with in therapy was not present at the completion of therapy.

Another method that was implemented to consider child (cA)s" functioning was

the Trauma Symptom Checklist for Children (T.S.C.C.) that was administered in

interview format during the intake phase and completed independently by the child at the

end of therapy. Child 664's" responses demonstrated a significant difflerence in

functioning from the beginning of therapy through to the termination of therapy. The

results of this measure corroborated child 6ÉA)s" verbal indications of the extent the

problem at the beginning of therapy and at the completion of therapy. Prior to therapy,

child "A's" responses on the TSCC were elevated particularly in the areas of anxiety and

post-traumatic stress, consistent with child "A's' descriptions of her reoccurring thoughts

and generalized fears about males. The post therapy scores on the TSCC indicated there

were no elevated responses reflecting concerns itt any of the areas. Child "4" was quite

excited, as were her parents when they could visually see the significant positive change
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in responses on the T.S.C.C. The responses on the TSCC were congruent with what child

"4" articulated verbally and pictorially through pictures of NB, her parent's observations

about her functioning and the writer's observations of her verbal and non-verbal

presentation and affect. While the significant changes in the scores on the T.S.C.C. were

striking, the combination of the different evaluation measures strongly demonstrated the

changes in this child's thoughts and feelings.

Parent feedback was elicited at different points throughout the sessions as well as

during the final session. Feedback included positive comments about the positive shifts in

their child including '\ve have our bratty kid back," to sharing that she got into trouble at

school for kidding around in the hallway with a boy. While they weren't pleased about

her getting into trouble, they felt it demonstrated her more relaxed demeanor and

increasing comfort with males. Of particular significance was mother "A's" comments

about how witnessing her daughter on the video segments and hearing her strength and

conviction made her feel "very moved and inspired." Mom "A" expressed that it gave her

hope that she herself could resume counseling to work firther on her own issues related

to abuse. This development has potential implications for enhanced overall family

functioning that should be recognized.

Reflections

Working with this child provided an exceptional opportunity to witness the

profound positive changes a child is able to make that significantly alters their life in a

positive manner. Externalizing conversations about the problem were an integral part of

the intervention. Creativity also appears to have been an essential component of working

eflectively with this child. Role playing NB in two separate video segments, drawings of

NB throughout the course of our sessions, and developing the Babysitter's Club were all

creative child-friendly interventions that supplemented the more cognitive processes in a

manner that addressed this child's individual needs. These interventions also provided a
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framework that clearly depicted the new emerging story of child "4" and solidified her

new role as taking charge ofNB and her life.

Attending to and using the child's language contributed to interventions that

evolved out of the child's meaning-making system. This child made use of opportunities

to tailor the interventions to her needs. For examples, declining depicting her story in the

sand tray, substituting Babysitter's Club for another type of team and using her own

language to identify her thoughts and feelings. It was interesting to note how child "4"

generalized some of our discussions and interventions to other areas of her life as

demonstrated in her journal that she shared. It appears that child "4" has integrated

components of our sessions in a manner that will continue well beyond our last session

together.

Reflecting on issues for the family, it appears that being witness to some of the

positive changes in child ÉÉA's" thinking made mom cognizant of her personal capacity to

make some changes, which was evident in one of her final statements: "It makes me

believe that maybe there is hope for me" and "If my 9 year old daughter can change, I

sure can!" As the therapist, I provided an educational component to this and other

families based on the information, knowledge, and experience I have on the topic of

sexual abuse. V/ith this particular family, information was provided to them at intake as

well as during the feedback session about the factors that exacerbate or moderate the

effects of abuse. In this situation there were many variables that contributed to

minimizing the potential effects of the assault, including, but not limited to the immediate

support of the parents, the assault being aborted and the fact the boy (offender) had plead

guilty in court. Other information was shared in regard to the possible emotional origin of

the child's short-term somatic complaint about pain in her hands. The positive therapeutic

relationship also played a crucial role. Our relationship was clearly a collaborative one

that supported the child's expertise of her needs and subsequently her capacity to re-

author a more preferred story.
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Full Review and Analysis of Child "B

Backsround Information

Mother "8" contacted MSATP at the recoÍlmendation of another social service

agency she is involved witl¡ to seek counseling for her 6 year old daughter (who

celebrated her seventh birthday during our time together) who had been sexually abused

by her birth father on at least one occasion when she was 4 years old. While mom "8"

had been with the child's birth father for years, they separated two years ago, just prior to

the sexual abuse incident. The birth father now resides in another province. Mom "8"

identified herself as living in a common-law relationship the past several months with her

new partner who her daughter conceives of as her dad. Child "8" is her only child. The

writer met with this child and./or her family for 30 sessions over the course of 10 months.

Mother "8" shared that she has a history of involvement with the child welfare

and mental health systems. She also disclosed being sexually abused as a child by her

step-father and subsequently was in foster/group care as a youth. Mom is currently

unemployed and is receiving income assistance through a disability program. Her partner

is employed full-time. Mother "8" previously had a career with the military. She is

currently in the process of trying to reach a settlement for a harassment case she is

pursuing against the military. While this process has been challenging and consuming the

past couple of years, she was close to a very satisfactory settlement by the end of our time

together.

Concurrent involvement with other systems for this family includes a family

education worker that attends the home three times a week and meetings with a

psychiatrist every two months for the purpose of monitoring mom's medication. At the

time therapy commenced mom was meeting with an individual counselor every week or

two, however mutually terminated this service during the course of our time together.

Mother's history was important to have some understanding of given the implications for
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her daughter's involvement in therapy and it contributed to understanding mom's story of

her overall life experiences.

There was a period of almost two years between the sexual abuse and entry into

therapy. The abuse occurred while child 'B" was entrusted to her father's care while

mom was in a treatment center out of the province. Mom shared that the treatment was

related to her having a "nervous breakdown" and "addictions." It vúas through receiving

treatment that mom "8" decided she needed to end her relationship with her husband.

While stitl in treatment she advised her husband of her decision to end their marriage.

Given their child was staying with an aunt and her family while mom was in treatment,

dad "8" sought her permission to take their dauglrter \Mith him to his home province so

they could both visit family there. Mom "8" consented to him taking their daughter,

however after completing treatment was advised that he was not willing to return her.

Mother "B" had to go through a legal process of approximately a month to obtain interim

custody of her daughter until she could gain complete custody of their daughter.

Child "8" disclosed the sexual abuse by her father to her mother shortly after

returning to her care while they were staying at a women's shelter. At the time of the

disclosure, child "B" became very distressed and agitated screaming that her dad hurt her

'þeach" (the word she used for vagina) and was physically aggressive toward her mother.

Subsequent to the disclosure mother "B" felt she could not manage her daughter's

behavior and subsequently returned her to her aunt's home, where she had previously

stayed while mom was in treatment. Experience of sexual abuse can be complicated

further for a child and their family due to other dynamics in their life. This appears to be

the case with child "8," specifically the separations from her mother that resulted in a

high level of stress, anxiety and insecurity for this child.

With regard to the criminal investigation, child "8" made a videotaped disclosure

to R.C.M.P. However, charges were not pursued when the matter was transferred to the

R.C.M.P. detachment in the province where the father resides. Mom "8" expressed
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feeling very supported by the R.C.M.P. initially involved. Unfortunately the R.C.M.P.,

where dad "8" resides, indicated they would not pursue the matter given child "B's"

young age, and it coming down to his word against hers in the context of a custody

situation. The writer wondered how much bias was against mom "B" for being in a

treatment center and if she was viewed as setting her daughter up to make this allegation,

as mom "B" expressed herself. Mom "B" identified immediately involving the stafffrom

the women's shelter when her daughter initially disclosed as she feared, that given the

situation, she would be accused of having her daughter make a false allegation. Mom "B"

shared her perception that her Child & Family Services social worker directly suggested

that she had contributed toward her daughter making a false allegation. In addition, her

own family was suspicious regarding the disclosure until they heard it directly from child

rrB.tt

Sharing ofthe Story

Given the significant amount of information that mom "8" shared from

her childhood experience and her experience with dealing with her daughter's disclosure,

we ended up having several individual sessions as well as a couple of sessions with her

and her common-law partner prior to their child commencing counseling. While the

entire information mom "8" shared is far beyond the scope of this suÍtmary, relevant

themes will be highlighted. Mom "8" clearly indicated that she had concerns that her

daughter would "end up just like her" as a result of her sexual abuse experience. To mom

"8" this meant that she would end up being subservient to males, be suicidal, run away

and be emotionally troubled throughout her life. She was very committed to seeking

counseling for her daughter in an effort to prevent lifelong problems.

Mom "8" presented a story of herself as a product of a family charactenzed by

intergenerational sexual abuse that she thought would end with her. She \¡ias very

distressed to learn that her ex-husband had sexually abused her daughter. As she stated:

"I thought I had stopped the cycle." She also expressed her feeling that she would be
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accused of setting her daughter up to make a false allegation, given the custody dispute

with her ex-husband. The writer also wonders if she worried her "bi-polar" diagnosis and

stay at a treatment center would bias outsiders against her. Mom "8" stated that her own

family wondered about the legitimacy of her daughter's disclosure until child "B" told

them herself. Mom "8" expressed that given her history with her family it was

understandable they would be challenged to know what to believe. She also indicated that

a social worker from C.F.S. told her that she thought she had made up the disclosure. It

should be noted that when the writer contacted the C.F.S. worker to ascertain her

perspective, the call was not returned. While mom had complete confidence in the

R.C.M.P. where she resides, she is completely disheartened that the R.C.M.P. where the

offender resides was not willing to pursue the matter. To mom 668's" credit she did seek

legal counsel and contacted the Children's Advocate, all to no avail.

In terms of what mom "B" was actually experiencing with her daughter at

the time of our initial meetings, she expressed concern about her daughter "acting like a

slave" with her common-law partner (i.e. getting him things, trying to please), possibly

crossing boundaries in terms of her level of affection with other adults, such as her

partner's father, one incident of suggesting to a female friend, while playing house, that

they have sex because 'that's what mom and dads do," and one incident of sexualized

pþ with a female peer. At the time of the disclosure bedwetting was also noted. Mom

"8" also shared that there were occasions in the past when child "8" would become

angry and grab at or pinch at another person's genitals. While not indicated at the onset

of our sessions, mom indicated in one of the frnal sessions how her daughter's "nasty"

monthly tantrums had terminated. It is also significant to note that there were incidents

throughout the course of therapy that mom called with concerns about regarding her

daughter "running away" or 'þresenting as suicidal". It was notable how mom "8"

viewed her daughter in a manner that supported the story lines she had previously

formulated regarding her daughter as a result of the abuse, and based on her own personal
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experience. Mom ((B's" interpretation of her daughter's behavior is consistent with

narrative therapist's perspective of 'thin descriptions" that result from a problem story:

Thin conclusions are often expressed as a truth about the person who is struggling
with the problem and their identity. The person with the problem may be

understood to be 'bad', 'hopeless', ot a'troublemaker'. These thin conclusions,
drawn from problem-saturated stories, disempower people as they are regularly
based in terms of weakness, disabilities, dysfunctions, or inadequacies (Morgan,
2002,p.12).

Opportunities to deconstruct mom "B's" description of her daughter presenting

with symptoms of being "suicidal" and "running awat'' opened up space for mom to

consider alternative possibilities for her daughter's behavior and to reconsider whether it

was actually "nrnning away and suicidal" behavior. It became evident that mom "B" saw

her and her daughter's experience as aligned and it was interesting to note how she re-

authored this aspect of the story during our time together.

Also, Mom's story of herself as a "lousy" mom who has a "bi-polar" disorder and

many other associated problems, seemed to be thin descriptions of her life that were

supported by numerous others in her life ultimately maintaining a story that seemed

detrimental to both herself and her daughter. Hence my decision, with mom B's

permission, to have a conversation with her family education worker to ascertain her

view of mom "8" and to include her in supporting mom to re-author a preferred story.

Intervention

A narrative-oriented approach was very effective in working with child "8". The

central components of the approach utilized with this child include assisting her to share

her story and deconstructing the theme of "responsibility." Provision of a therapeutic

letter and implementation of an outsider witness process were important components in

working with the birth mother, which is believed to have had an indirect positive impact

on child "8." In addition, an educational component regarding identification of feelings,
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coping with feelings and personal safety were also incorporated into the sessions, as

appropriate.

I was immediately struck by this 6 year old, who turned 7 years of age during our

time together, in terms of her joyful, intelligont, animated, spontaneous and playful

presentation. We spent time joining including reading a book about what therapy is

about. We also spsnt some time identifying and talking about feelings, both to ascertain

her level of understanding in this area and to assist her to have a framework to articulate

some of the feelings she may have had or have regarding the abuse. It also provided her

with language to communicate her feelings throughout the therapeutic process and

thereafter. Different age appropriate paper and pen exercises as well as a feelings chart

assisted us in this process. We also spent some time talking about healthy and unhealthy

ways of coping with feelings and completed an age appropriate activity on this topic,

when concerns were raised about her trying to hurt herself when she was upset- These

educational components was essential in providing child "8" with a framework to

express herself as well as options in regards to coping effectively with problems. All

activities were presented in as child-friendly manner as possible. Child '8" was

incredibly receptive to the activities.

Child's Story

While Child "8" was aware that she was coming to see me so we could 'talk

about what happened with her mean dad," she did not initiate any conversation regarding

her birth dad or the abuse. It was evident that any mention of her dad caused her some

discomfort. Mom "8" and I worked together to support child "8" to become more

comfortable with talking about what happened. We employed a variety of different

approaches to aid her in this regard and were conscientious to balance going at her pace

with helping her to find a voice about this diffrcult experience. Sharing the story also

provided her with opportunities to challenge aspects of it in a manner that appeared to be

helpful to her. In all honesty, neither her mother nor I had a clear understanding of how
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she conceived of the sexual abuse incident in her life. Mom "8" provided detailed

information regarding her daughter's initial disclosure and post discloswe emotional and

behavioral functioning. As a result, we agreed that child "8" cuffently presented as

experiencing the sexual abuse as a physical assault on her 'þrivates" rather than a sexual

assault per se. We discussed how this perspective may change as child "8" progresses

through different developmental phases. In addition to the sexual abuse, we were also

aware that child (cB's" separations from her mother seemed to have a signif,rcant impact

on her.

Diff,erent strategies were implemented to assist child "8" to share her story. We

completed a life line. This seemed to provide a safe way to talk about the sexual abuse in

her life in the context of other life experiences. It also provided opportunities to share

anything that was significant to her. Child "8" seemed to be moderately involved in this

activity and was much more comfortable discussing positive life events. What became

evident as we neared the time frame around when the abuse happened was that she did

not have an understanding of where her mother was at the time it occurred. 
'When I

queried about her talking to the police, she recalled no knowledge of this. Mom "8"

attended the subsequent session so that we could include her in the discussion and have

her share certain aspects of the situation child "8" could not recall. While child "8"

shared some of her story through questions that were asked and expressed feeling "sad"

about the "mean touching" her dad did, it was evident there were aspects of her story not

being recalled, not being shared or not being made apparent. Mom 668's" inclusion in the

session contributed toward assisting her child to have a more complete understanding of

her situation and to correct inaccurate information.

The writer also provided an opportunity for child "B" to tell her story at more of a

psychological distance and in a way that would be appropriate to her developmental

stage. Thus, the writer devised a story "A Trip With Daddy" that paralleled her

experience. There were certain areas of the story that had a fill in the blank component to
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enable her input regarding her thoughts and feelings. She was responsive to this activity

and was then able to share what aspects of the situation were similar and different with

regard to her experience. A narrative approach utilizes stories in various ways, and while

this particular type of intervention has not been explicitly identifred in the narrative

literature, to date, the writer found it to be appropriate and effective with this particular

child.

One particular activity was instrumental in eliciting an aspect of the story

impacting child '8" that was previously unidentified. A critical theme that emerged

through the activity was the issue of responsibility, a theme others who have experienced

sexual abuse struggle with (Gil, 1996; James, 1939). The activity consisted of a line of

connected paper dolls that the child used symbols to indicate different characteristics of

the different people the dolls represent. The parents and ofÊender as well as any other

significant others are included. Specific stickers represent people who care about her,

people who are responsible for the abuse, etc. This exercise was important as an aspect of

the story emerged that was important for both child "8" and her mother. When the issue

of responsibility was assigned, it became evident that child "8" attributed responsibility

to her dad, the offender. She however acknowledged attributing some responsibility to

her mother. In addition child "8" shared that she viewed herself as "a little bit"

responsible. When asked how that was she said "...because I didn't tell him to stop." This

information was critical as it assisted child "8," her mother and I to address the issue of

responsibility as it related to herself her father (the alleged offender), and her mother (the

non-offending parent).

Deconstructing "Responsibility"

While the literature regarding sexual abuse clearly documents feeling responsible

or selÊblame as a possible outcome of a childhood abuse experience, the importance of

deconstructing the specific meaning the child attaches to the concept was underscored in
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working \¡/ith child "8". Attention was given in particular to child 
(ÉB's" understanding of

how she herself was "a little bit" responsible as well as how her mom was responsible.

When the issue of responsibility was raised, the writer was struck with balancing

determining how much to challenge the child's position versus attempting to determine

the meaning this child attached to these statements. James (1989) discusses the

importance of clinicians not limiting themselves to making blanket statements reassuring

a child it is not their fault. She notes how children are quick to parrot "it's not my fault"

because they feel it is the expected response and they want to please the adult. A

narrative approach strives to hear more about how the child conceptualizes responsibility

as well as to obtain her perspective of what makes her believe her and her mom are

responsible. The process of deconstructing responsibility included talking about some

different scenarios and exploring who would be responsible in given situations. We also

considered different levels of responsibility. I shared my experience in working with

children who have been sexually abused feeling they are responsible. Education was

provided regarding it not being the child's fault, ever, given the adult is always

completely responsible for any touching of children. Child "8" clearly shifted her story

from one who believes she is "a little bit responsible" to understanding that she bears no

responsibility for what happened. It seemed critical to allow child "8" opportunities to

sha¡e her understanding of responsibility and deconstruct this concept rather than simply

tetling her it's not her fault.

Addressing child "B's" attribution of responsibitity to her mother required further

efforts to understand what meaning she attached to her mom being responsible and de-

constructing her definition of responsibility. Mother "8" acknowledged how painful it

was to hear that her daughter viewed her as somewhat responsible for the abuse. Child

"B' was adamant that her mother was somewhat responsible (not as much as her dad, the

offender) simply because "she is the morn" and it is a mom's 'Job" to look after their

child. An extremely eflectíve intervention was using a story to enable a deconstruction of
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responsibility in a manner less emotionally threatening to both child "B" and her mother'

We utilized a story about a cat (her favorite animal), named Kit that had another cat touch

her in ways that made her feel uncomfortable (crisci, Lay, &. Lowenstein,lg9S,pp'241-

245). Questions about the story included "Who is responsible for the uncomfortable

touching? How Come?"; "Is Kit responsible for the uncomfortable touching in any way?

How Come ?" and "Afe mama and papa cat responsible for the touching? How come?"

Chitd .,8,, attributed levels of responsibility to each on a scale from 1-10. The story was

on her favorite color of paper and included a picture of the cat. Again, this type of

exercise provided opportunities for child "B" to discuss this concept at more of a

distance and for mom ..8" to make sense of her daughters meaning-making of this

concept in a manner that didn't impact her so much emotionally. This intervention was

exceptional at eliciting child "B's" beliefs about this concept. Further it confirmed that

she didn,t view "Kit" (or herself) as responsible at all for the inappropriate touching.

It became very evident tlrough the aforementioned story and discussion that child

,.8,, had a very clearly developed belief and value system related to responsibility- She

believes when someone is entrusted in the care of someone else that they are somewhat

responsible for anything that goes wTong "no matter what." Mom "B" was signif,rcantly

impacted by this revelation. She laughed and said she was impressed at her daughter's

conviction . Later, when de-briefing this situation she expressed how much it helped her

to have a clear understanding of what her daughter meant by the word "responsibility" as

she took it a lot less personalty. An additional unplanned outcome of this discussion that

Mom..B,, shaÍed at the conclusion of our time together was how it impacted her view of

her own mother. In one of the final sessions, mom o'8" expressed that not only was

understanding her daughter's meaning about responsibility helpful in reducing her guilt

and negative feelings, but she had become aware of the reality that she has always held

her mother responsible for the abuse she was subjected to. Further, that she used

attributing responsibility to her mother for the abuse to justiff and rationalize the effects
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of the abuse and/or her behaviors unrelated to the abuse. She indicated that this process

was critical in helping her shift her thinking about her mom and to ultimately forgive her.

Consequently, this shift in thinking created space for more preferred stories to emerge

a¡rd evolve about her and her mother-

The responses child "B" provided regarding what the cat would need to hear from

her parents gave mom "8" insight into what her daughter needed to hear from her. Mom

shared aspects of the story that child "8" seemed to need to know about such as explain

where she (mom) had been at the time the abuse occurred, that she did not know dad had

a touching problem or she never would have let her go with him and that she would do

everything in her power to make sure something like that would never happen agarn.

Traces of the story that child "8" was previously unaware of became integrated into the

story. Further the plot line regarding responsibility shifted and became transparent a¡rd

understood within the child's meaning-making system. Clearly, constructing and

deconstructing the story and certain aspects of the story can incorporate creative and

child-friendly interventions rather than relying only on a talking process'

Therapeutic Letter

Consistent with a narrative approaclr, letters may be sent to a client to serve a

variety of purposes. Letters are carefully written to ensure, as much as possible, that the

ideas or exact words clients use are incorporated (Madigan, 2000; White & Epston,

1990). As my time with this family drew to a close I found myself really reflecting on the

numerous challenges this mom had experienced throughout her life and her worry that

her daughter would'turn out like her."

I gave mom "8" a letter of summary which summarized a few ideas that had

emerged during our time together. I then posed some questions and reflections that I

thought might open up space for her to consider herself and her daughter in a different

manner. I wondered if she was open to viewing herself in a more positive manner and

whether she could speculate regarding her contributions to making such a wonderful little
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girl. I inquired about how her daughter 'turning out like her" would be such a bad thing,

encouraging her to consider a wider view of herselt that accounts for her positive

qualities. euestions were posed to ascertain what role she played in this being "the best

year yet" with her daughter. I also asked her opinion about how her daughter got to be so

..sparkly" and queried regarding what this all means about her skills and abilities as a

person/parent. Mom "8" expressed feeling very appreciative of the letter and agreed to

meet with myself and clinical supervisor to discuss her reflections about the content of

the letter.

Outsider WitnesslRe-authoring the Story

Incorporating an outsider witness process can have a significant impact on

assisting a client to re-author a preferred story and as Morgan (2000) notes a'þowerful

ritual in assisting people in the reclamation or redefinition of their identity'' (p. 121). The

therapeutic letter previously described provided the focus of the outsider witness session

with mom "g,". As previously discussed, the letter posed questions regarding child "B's"

..sparkliness', and queries about mom B's attributes that contributed toward this quality

developing in her daughter. In addition, queries were made about mom "B's" attributes

that have contributed toward her daughters "sparkliness" and this being the "best year

yet,' for them. The process included mom "8" and the writer discussing her response to

the letter while my clinical supervisor witnessed this. The second aspect of the process

was mom ..8" witnessing my clinical supervisor and I discuss what we had discussed

with emphasis on what struck my advisor. The third aspect involved the three of us

discussing what mom 668's" thoughts and feelings were about observing our

conversation.

Mom ..8" was significantly impacted in a positive way by the letter as indicated

by her statement: "I had tittle warm fuzzy feelings...it was very touching and

complimentary toward me." It was interesting to note that she perceived it as

complimentafy as there were no direct compliments given. Rather, it appears her own
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responses to the questions posed resulted in some positive conclusions about herself.

Mom ,,8' clearly articulated how the questions in the letter "made her do a thought

process,' as she always viewed herself as the problem: "I blamed myself for being a bad

mother...blamed myself for what went wrong in her life." She added: "Usually when

people say she (child "8") takes after me, it has a negative connotation...she's loud...she

doesn,t finish things..." Mom "8" shared how the letter made her realize that someone

else recognizes she has positive characteristics and her daughter has taken on some of

them. She went on to elaborate about some of their shared positive characteristics,

particularly in regard to being "sparkly." Clearly, the outcome of the therapeutic letter

and the outsider witness process resulted in mom "B's" identity shifting. The writer is

also cognizant of the importance that these observations and questions were shared with

mom "8". The outsider witness process provided a forum for her positive thoughts and

feelings to be shared and ultimately reinforced:

...processes in which audience members act as witnesses, in very particular ways'

to the conversations between the therapist and those coming to therapy'..can be

powerful rituals in assisting people in the reclamation or redefinition of their

identities (Madigan, 2000, P. 121).

Soreadins the News

Making others aware of positive changes, or aspects of the story previously

unattended to, can provide a powerful force for continued progless and preferred ways of

living. Admittedly, the therapeutic letter resulted in a spreading of the news effect that

was not intentionally planned, as mom "B" shared the letter with significant others in her

life, including her partner and mother. In addition, mom "B" picked up on an alternative

story line regarding the way she conceptualized her own mother that ultimately created

space for her to have a preferred relationship with her mother.

Powerful results occurred by sharing the letter, according to mom "B"- She

noticed that significant others were viewing her in a more positive light. She indicated
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that they had begun to address her differently and more positively. Mom "8" also

recognized through this process how she herself struggled to appreciate her own mother's

positive attributes, as she tended to focus on the negative characteristics of her mother'

Mother ,,B,, described the positive impact the letter had not only on her but those

who read the letter. She indicated that it "had a whole chain thing" in the sense that they

rcalized her positive qualities in addition to herself realizing how hard she has been on

her own mom. Mom "B" Stated that everyone has always viewed her as a "lousy morn' So

why try?" She now views herself aS someone who can respond differently to negative

messages from others: 'Î'{ow I'11 stand my gfound!" Mom "B," commented on how her

mother and partner made some very positive comments in her recent birthday card

following the letter, a unique outcome in her tife. I suspect that mothef "B's" increasing

capacity to view herself as capable and set boundaries with others will provide positive

modeling for her daughter and reinforce continued growth in this area for both of them'

Celebration

Narrative-oriented therapists recognize the significance of celebrating progress as

it becomes a strong reinforcement that contributes both toward re-authoring a preferred

story and at times, spreading the news. The final session included a celebration of child

..8,, working hard to deal with the "mean touching" by her birth father' Child "8" invited

her maternal grandmother (who had participated in a session with mother "8" and

myself) as well as her "dad" (mother's partner) to attend' Dad was unable to attend

however grandmother attended. Unfortunately there had been some conflict between

mom ,,8,, and her mother prior to the session however they agreed to put this aside to

celebrate with child "8". We enjoyed a closing ritual that recognized the positive

attributes and growth child "8" has made. she was presented with a small gift as well as

a certiñcate coÍtmemorating her hard work and the completion of our time together'
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Evaluating the Intervention

A narrative-oriented approach appears to have been very effective with this child

with certain interventions aimed toward working directly with the child and others at

impacting the child through the work with her mother. Enlisting creative ways to aid this

child in sharing her story enabled her to share aspects of her story that were not known or

understood by child "¡l" and/or her mother. This allowed for opportunities to consider

themes that were signif,rcant to the child, such as the attribution of responsibility for the

sexual abuse, and to make sense of them. The interventions resulted in child "8" freeing

herself from feeling responsible for the sexual abuse. This contributes toward reducing

feelings of shame that can significantly impact one's feelings and behaviors. Throughout

the process child "8" developed skills to enable her to share her story and provided

opportunities for her mother to address some of her emotional needs, such as reassuring

her she would never leave her with the offender in the future. The writer believes that

efÊectively involving mom "8" contributed immensely to reducing child "B's" feelings of

anxiety and anger.

The final sessions provided opportunities to have conversations with child "B'

and her mother regarding their experience of therapy. It should be noted that, consistent

with a narrative approach, check-ins occurred throughout our time together regarding the

helpfulness of the approach and whether they felt we were going in the right direction'

Child "8" expressed that 'talking about problems helped fix them and make them

smaller." Mom "8" described our relationship as "personal, caring, and genuine from the

hip and heart thus felt safe and trustworthy for both of us." What mom "B" identified as

being helpful was 'the ability to be assertive about feelings." With respect to what

changes she observed in herselt she shared that she was feeling "more positive, more

assertive, more trustworthy and more capable of parenting." She described her daughter

as being "better at expressing feelings and problem solving. She has learned to be very

open about uncomfortable feelings. Better communication all the way around." In terms
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of what could have been done better or differently in counseling, she responded

,Ttrothing. I found it to be extremely exceptional and flexible' Can't ask for anything

better."

The T.s.c.c. was administered at the beginning and ending phases of therapy, in

an interview format. The responses to the TSCC corroborated child "8" and her mother's

feedback regarding intervention being helpful. The TSCC responses at the

commencement of counseling demonstrated that there were four areas that aflected her

..almost all the time" within the anxiety, dissociation, postffaumatic stress and anger

scales, whereas the post intervention responses, five months later' at the termination of

counseling, indicated there were no areas that affected her almost all of the time' It was

noteworthy that clarification of the responses on the TSCC resulted in decreased

concerns. For example, when discussing her response of experiencing nightmares "almost

all of the time", child "8" indicated they were about vampires' As we discussed this

further, child "8" identif,red that this may be the result of watching a particular television

show. when this was discussed with her and her mother and she stopped watching this

show, the nightmares stopped. Without obtaining clarity regarding her responses' the

writer could have wrongly attributed the nightmares to the abuse situation' This

underscored the importance of clariffing responses rather than making assumptions that

may or maY not be accurate.

The writer observed shifts in both child "8" and her mother that they identified as

very positive. Of most significance, from the writer's perspective, was clariffing aspects

of the story and deconstructing responsibility as previously discussed' Literature

regarding sexual abuse and a child's feelings of responsibility is documented as having

the potential to signifrcantly impact a child in a negative manner (James' 1989)'

Providing opportunities to explore this theme allowed child "8" to communicate her

thoughts and feelings so they could be addressed. It was incredible to observe child "B"

shift from shamefully identiffing herself as "a little bit responsible" to enthusiastically
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proclaiming ,.I,m not responsible at all...it's never the kid's fault!" Mom "B" reported

that her daughter presented as happier, hadn't had a "nasty" outburst in a few months and

was more open and expressive. Furthermore, there were no further concerns regarding

child ..8,, engaging in sexually inappropriate behaviors. Another striking result of the

intervention, \üas mom "B's" shift in identity that will likely have positive ongoing

ramif,rcations for herself and ultimately, her daughter. Mom "8" concluded that she felt

that she had always been a lifelong consumer of therapy but found that this time she had

some closure and conf,rdence that she could access her inner resources to deal with

challenges as they arise. Finally, the intervention provided opportunities for mom "B" to

consider the responsibility she attributed to her mother, consider its negative impact in

her life and on her relationship and to move beyond this negative influence in her life'

Reflections

In working with child 668" I was reminded about how essential it is to have

patience and a willingness to incorporate a variety of strategies to assist children to share

their story in a manner that is most comfortable to them. It was incredible to witness this

little girl share an aspect of her story that was unknown to anyone' however was

obviously upsetting her and watch her work through this. I was also significantly

impacted by the magnitude of the narrative interventions efflects on mom and her identity.

While the literature strongly suggests that the narrative approach can enable people to

reconstruct their identity, it was quite the opportunity to be involved in this incredible

experience.

B ackground Information

This middle class family consists of child "C" 14 years of age, and her sister who

is a year her junior as well as her long-time married parents. The maternal grandparents

are highly involved with this family although they reside out of the country. Mother "C'
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contacted MSATP for therapy for her daughter, at the urging of her parents' child "c'

attended a specialized school program in the United States' Mom "C' identified herself'

her husband and their two daughter's as having learning problems' child "c" had been

diagnosed with Dyslexia and Attention Deficit Hyperactivity Disorder as well as some

unspecified 
.developmental challenges' as a result of her 'learning disabilities'' Mom "c"

described her family of origin as being quite successful and consequently aflorded a

priv'eged social status. she viewed her family as trying to understand and be supportive

of her and her children's learning challenges, however she indicated this sometimes

occurred in ways that she does not experience as helpful. The writer met this youth and/or

her family for l8 sessions over the period of 6 months'

Whileonholidaysfromschool,andvisitingherfamily,child"C"wassexually

assaulted while babysitting for a family friend. The oflender was identified as the

adolescent son of the family she was babysitting for. child "c" disclosed the sexual

assault to peers shortly after returning to school. She subsequently commenced therapy in

the united states, where she attended school, a couple months after the assault' The

maternal grandparents believed it was necessary for her to continue counseling while

home for summer holidays between April and August 2002- It should be noted that child

"C" had previously reported to her parents when she was younger that this particular boy

had attempted to touch her inappropriately while the families were visiting each other' At

that time, mom 'C" considered it to be "goofing around" as opposed to a more serious

problem.

Child "C" made a police report during a visit home that occurred after the

incident. The police advised that, after interviewing the alleged offender, it would be his

word against hers and he was adamant that she had consented to having intercourse with

him. No charges were laid which certain family members, in particular, the maternal

grandparents, were upset about. Mom "c" was glad that her daughter would not have to

go through afüal. Both child "c" andher parents expressed some understanding about
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the limitations of the criminal justice system regarding such matters and were clear that

they did not want to pursue the matter further despite pressure from other extended

family members to pursue criminal charges against the perpetrator-

The writer had the opportunity to have several sessions with mom and dad prior to

commencing therapy with their child. Questions were raised about whether child "C" had

experienced a sexual assault or had agreed to sexual relations after being persuaded or

manipulated by the male involved. Mom "C" also expressed concerns about her daughter

being ,.depressed" and "suicidal." Mom "C" identified that her daughter needed to learn

about strategies to protect her from any subsequent exploitation. It was notable how many

stories were circulating regarding the sexual assault and I was interested to hear from

child ..C' what her perspective was. This family presented some challenges to work with

as there were problematic family dynamics that according to mother "C", long pre-dated

the sexual assault. Further, child "c" was not feeling the same need for counseling for

herself as the rest of her family did. Our time together included attempts to understand

her story, spreading the news regarding her contention that she has "GOTTEN OVER IT"

and celebrating this personal achievement. Discussions about dating and sexuality as well

as personal safety were also incorporated into some of the sessions.

Intervention

Dwing my initial sessions with this youth, I admit some uncertainty with regard

to how to proceed with her. I questioned myself whether it made sense to terminate

seeing her if she believed she had addressed her sexual assault experience and felt no

need for further counseling. It was through our discussion about her story that I was able

to understand her reality that she felt she had overcome the effects of the abuse

experience, however felt unheard about this by her family. I believed our time together

might create a greatopportunity for her to solidiff the aspects of herself that contributed

toward her resolving her difficult experience. In addition, I could support her in being
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heard by her family that she had ..gotten over it." Through our discussions child "c'

agreed to participate in some sessions together to see if they could be benef,rcial to her'

A narrative approach was compatible in working with child "c'' The aspects of a

narrative-oriented approach that were integrated in working with this youth was hearing

her story, picking up on the trace of an alternative story, deconstructing "getting over it'''

and celebrating her achievement both through a celebration with her parents and a

certificate to document her success. An educational component regarding dating and

personal safety was also incorporated'

The Story: Mom "C's". Child "C's". Therapist's

Mom "C's" Story

The stories that were shared by various people within this situation highlighted

how each person's story influences the others. Also, how people can become stuck in

certain plot lines. Consequently, they are limited from understanding other aspects of the

story or from recognizng positive change' The writer had the opportunity to hear the

different stories and co-create with child "C" an updated version of the story that more

accurately represented where she is currently at in her life.

Mother 66C's" story shifted throughout the course of our time together' This

highlights the reality that when internal stories become extemalized they have the

opportunity evolve in a manner that is suitable for the person. Initially upon meeting,

mom..C,, shared a lengthy family history of her parents viewing her as incompetent and

making ef[orts to "support" her. Not surprisingly to Mom "C", her parents were critical

of her response to her daughter's disclosure. Mom "C'S" description of her response

seemed congruent with the self-definition mom "C" has of herself that clearly evolved

out of her parents' interactions with her'

Mom ..C,, indicated that initially she was unsure whether her daughter had

actually been sexually assaulted or if she had consented to sex and then regretted it'

Throughout the course of our time together and obtaining information both from her
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daughter and her daughter's therapist in the States, she came to believe her daughter had

been sexuarly assaurted. Mom 6(c's" "goals" at the time of our initial contact was to

ascertain what had "actually happened" to her daughter, and to ensure her daughter

received some education to help prevent future incidents of sexual assault' Mom "C"

indicated she was uncertain as to the exact impact of the sexual assault experience on her

daughter due to the physical distance between them and her daughter not wanting to talk

about it over the Phone.

Mom,.C,, shared during one of our initial meetings that her daughter had recently

expressed suicidal ideation at the school. She was subsequently assessed by a psychiatrist

as being ..depressed" and was prescfibed an anti-depressant. other variables included the

family struggling with developmental challenges with child "c" and her being diagnosed

with "ADHD." Extensive sibling rivalry was identified by mom "C", later confümed by

her daughter. The family had received a variety of services from the system; however

mom ..C,, reported dissatisfaction with these services, with the exception of the

educational interventions the family received'

Child "C's" Story

Child ..C,, presented as ambivalent about attending for counseling. As she shared

her story, it became evident that she felt she had completely shared her story with her

prior therapist in the States. Further, through conversations, child "c" was able to

articulate how the sexual assault impacted her at the time it occurred and shortly

thereafter. Through questions and discussion she identified the influence of the problem

over her as well as her influence over the problem. She described the progress she had

made in overcoming the effects of the sexual assault experience. Child "C" indicated that

following the sexual assault, she had constantly thought about the sexual assault, was not

eating as much as usual, and was having problems sleeping for awhile after the incident'

She acknowledged a period of time when she had expressed not wanting to go on feeling

the way she was, but was adamarúthat she never wanted to die. She did not currently feel
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tike hurting herself, nor did she ever "hope to die." She did however feel what happened

was"abig deal" and wanted some help to deal with it'

The T.S.C.C. was administered in interview format at the beginning of therapy' It

was clear that child ..c,, did not have any elevated responses at the time we initially met.

she did however indicate that immediately after the assault and prior to her receiving

therapy in the States, that her responses would have been "mostly thtees" indicative that a

thought, feeling, or behavior was occurring "almost all of the time'" This measure

assisted child "c" to normalize her initial functioning after the assault, reflect on how the

sexual assault impacted her at the time it occurred, recognize the success she had in

overcoming some of the difticulties after the sexual assaurt and further substantiated child

66C's" conclusion that she had "gotten over it'"

Therapist's Story

Given the involvement of the therapist in the states, the writer had one contact

with her, with the parent's consent, to ascertain her understanding of the situation and her

recommendations for what might be helpful over the summer' Consistent with a narrative

approach, the therapist wasn't being consulted as an "expert," but as someone who had

been involved with this child and could of|er her perspective.

The therapist in the United States believed child "C" was sexually assaulted' She

identified the most critical thing child "c" requifed, from her perspective, was hearing

that her mom and dad believed that she had been sexually assaulted. she indicated a

theme from child "c" was often "not feeling heard" within her family system' This

observation was consistent with the writer's experience with the family. It is within this

context that child *c" had expressed wanting to hurt herself- The therapist believed'

tlrrough discussion with child "C" that the suicidal ideation was a means to help her

express how "big" the problem was and to engage adults to address her abuse experience'

The therapist viewed child "c" as "depressed," hence the referral to the psychiatrist'

however believed the "depression" could be situational.
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As child "C" shared her story, it became evident that with regard to the sexual

assault, there was a trace of an alternative story that indicated to her that she had "gotten

over it." Consequently we deconstructed what "getting over it" meant to her' We

discussed her experience from when it occurred to immediately following the assault to

the present time, which included a period of several months' she hypothesized about

what had made the difference. I was cognizant of how little energy initially went behind

her realization that she had "gotten over it." I was struck by the temptation to consider

whether there was anything she was in "denial'about or whether she was "minimizing"

her experience, thinking more consistent with traditional therapies that view the therapist

as the expert. As Morgan (2000, p.7a) highlighted: "As a new and preferred story begins

to emerge, the therapist is interested in finding ways to assist the person consulting them

to ,hold onto, or stay connected to it." This underscores White's critical idea that newly

noticed events by the client have to be given meaning in the client's selÊnarrative

(Dulwich centre Newsletter, 1991). It was clear how easily the story of her "getting over

it,, could be driven underground with adult's þarents, extended family, therapists) good

intentions of "addressing the problem'"

Child ..C,, responded extremely well to questions and discussions about her

"getting over it." She presented as surprised, relieved and excited about the prospect that

someone was acknowledging that she had "gotten over it." This seemed to open up space

for child ,.C,, to fully appreciate that she had "gotten over it" and provided opportunities

for her to develop a richer description of this experience and the qualities she possessed

to enable her to accomPlish this.
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Spreading the News

Upon deconstructing what "getting over it" meant to child "C",I invited her to

consider devising a letter to her parents to let them know about this development' Child

,.C,, was extremely reluctant to do this, stating that her mother would "never believe it"'

It was interesting to note how writing a letter to acknowledge and express her satisfaction

about ..getting over it" conflicted with child (6C's" perception about how her family

perceives her and the situation. Thus impacting how child 66C's" family responds to her

regarding this life experience. This story line, without being challenged would continue

despite the fact that it was no longer congruent with child 6(C's" current feelings and

beliefs. The therapeutic letter served the function of thickening the alternative story and

involving her parents as important witnesses to her preferred story (Morgan, 2000)'

Child ,,C,, andl co-constructed a letter to her mom and dad indicating that she had

..gotten over it,, and the rationale for how she knew this. To child "C's" surprise, her

mother and father believed that she had gotten over it. It appeared from what mom "C"

described, that it was not her per se, who would have trouble believing she had gotten

over it. Mom..C" believed she would experience the pressure from the rest of the family,

particularly her parents, whether she naively believed something that was not accurate'

Child ..C,, declined sending a letter to her grandparents or her therapist. Although the

writer thought it could be very positive and empowering for child "c" to forward such a

letter, or for the writer to forward such a letter, child "C's" wishes were respected'

Education

White child ..C" had received psychoeducation from her prior therapist regarding

many aspects related to her sexual assault experience, the writer provided opportunities

for child .C,, to discuss relationships and sexuality and to develop some skills regarding

how to possibly prevent or respond to challenging situations in the future' Interventions

included both age appropriate activities and discussion. It became evident that child "C"

actually had a good understanding about how to prevent and respond appropriately to
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diffrcult or risþ situations. The interventions served to reinforce her existing skills and

provided opportunities for discussion and growth in this area.

Celebration

Consistent with a narrative approach, it is the therapist's role to provide ways to

assist people to stay connected with their preferred story (Morgan, 2000)' The celebration

and presentation of a certificate, in the presence of witnesses (her parents)' served to

further thicken and reinforce child (6C'S" preferred story that she had "gotten over it'"

Celebrating her new narrative supported her newly found beliefs about her skills and

competencies in the present and future'

The celebratory aspect of the therapeutic process was later identified by child "C"

as the most helpful aspect of our time together. Consistent with the narrative approach,

child "C" co-created the celebration session and had very specific ideas about her

celebratory cake. While she initially declined inviting anyone to celebrate "getting over

it,, with us, she ended up inviting her parents. when invited to do so, her parents provided

child ..C,, feedback about their thoughts about what happened. They were able to give

clear messages that they believe her and support her. Dad "C" was a"maÍtof few words"'

according to mom "C", however was able to share some of his thoughts about what his

daughter had experienced. Child "C" was glowing with the satisfaction of her parent's

responses. She was also presented with a small gift and a certificate for her work toward

"getting over it", a current reality for child "C" that she felt was acknowledged and

reinforced during our final session together'

Evaluating the Intervention

While this situation initially presented some challenges to the writer, it became

very clear the importance of really hearing where the client is at and not presuming

pathology. In retrospect, I would have taken the opportunity to make gleater eflorts to

explore with child "c" what her capacity to "get over it" meant about her. I would have

also spent more time encouraging child "C" to identify and explore other situations in the
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past that she demonstrated these skills. This would have provided a foundation for her to

consider how these skills may assist her in the future. while efforts were made to address

these areas, child "C'S" developmental delays presented some challenges as she seemed

to be a very concrete thinker and had difficutty responding to some of these questions'

Regardless, this is an area that I would have spent more time trying to address with her'

child .,c,' identified being pleased with the services she received rating the

helpfulness of our sessions a "10" on a scale of 1-10' This question was not on the

evaluation form however emerged out of our conversation and seemed appropriate given

child 'C's" concrete thinking and ability to relate to this type of question' While child

"C" often responded to questions with "I don't kn'ow," she was able to identiff some

aspects of the intervention that were helpful to her. she identified that having the

celebration and hearing from her parents in particular, was most helpful to her' She also

indicated that she felt "comfortable and understood" in terms of what she noticed about

our relationship. Mom "C" identified, in regard to our relationship that "We have a good

rapport and I feel comfortable talking to yoLl." In terms of what she noticed different

about herself and/or her daughter, she expressed that her daughter does a lot less yelling

and picking on her sister and the family as a whole are doing more together' Both mother

and child .,C,, felt we went in the right direction during our time together. The narative-

oriented intervention was exceptional at enabling child "c" to recognize and celebrate

that she had gotten over the abuse and its effects. She reported feeling "so much better

and happier" that her parents believed she had "gotten over it'" This appears to have

contributed toward enhanced self-esteem and general functioning as reported by her

mother. In addition, it may have contributed toward less attention-seeking behaviors,

such as suicidal ideation and constantly demanding adult attention and intervention' as

her former therapist had identified child 6(c's" desperate need to be heard and understood

by her family regarding the abuse experience'
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The TSCC was presented to child "C" in an interview format, given her learning

challenges including Dyslexia. Child "C" indicated that her responses would have been

mostly 3,s, indicative of thoughts or feelings occurring almost all of the time' for the fust

few months following the sexual assault. Her responses at the time of intake were

indicative of not having any difficulties in the identified areas' As a result of her

responses' the TSCC was not administered at the conclusion of our time together. Rather,

it provided the foundation to consider how she moved beyond the initial effects of the

assault and involved her parents in celebrating this achievement with her'

Reflections

Admittedly, this youth presented some challenges to work with. However, the

importance of truly hearing her story enabled us to work together to solidiff her story

aboutthecurrentstateofhersituationthatshehad.,gottenoverit,'(thesexualassault)

and to celebrate this with her parents. The significance of parental involvement was once

agatnunderscored as this was extremely important to her' As previously mentioned' in

retrospect, I would have spent more time developing the story with regard to what her

..getting over it" said about her skills and abilities' Also, I would have assisted her to link

her qualities with past and potential future situations to further enrich this aspect of her

identitY.

Background Information

Chitd & family Services referred twelve-year old child "D" for therapy following

her disclosure to school personnel that she had been sexually abused by her step-father

for two years. This family consists of morn' child o'D" and her two older brothers' one

who is a young adult residing out of the family home as well as a seventeen year old

brother who tumed eighteen during the course of our time together' It should be noted

that the younger of the two brothers was presenting with many problems' including drug

use and involvement in the criminal justice system' He was asked to leave the family
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home, as a result of his behavior during the course of our time together' Mom's

fiancé/common-law partner had been involved with the family for three years'

Mom "D" was directed to seek therapy for herself and her daughter by a child

welfare agency, Child & Family Services (C.F.S.). C'F'S' took child "D" into agency cafe

for a period of several months upon learning mom had permitted the offender to have

access to child "D" following her disclosure. While child "D" was in agency care at the

time I began meeting with her mother, she had returned home prior to commencing

therapy. The sexual abuse occurred over a two year period from when the child was 9 to

llyearsofage.Therewasaperiodof6monthsbetweentheinitiatdisclosureand

admission into therapy. It should be noted that C.F.S' and mom "D" were involved in an

adversarial relationship. Mom "D" acknowledged her anger toward the child welfare

system often overshadowed her feelings about her partner sexually abusing her daughter'

At the time of intake, the matter had been reported to the police by the child welfare

agency however, neither child "D" nor her mother had made a statement' The c'F's'

social worker viewed mom ,'D" as not supporting her daughter to make a police

statement and minimizing of the seriousness of the situation.

Narrative therapists take the opportunity to assist clients to deconstruct societal

discourses that contribute to their problem story. The societal discourse of blaming the

non-offending parent, generally the mother, was an area briefly addressed with mom "D"

however a lot more time could have been spent addressing this issue. As previously

mentioned mom "D" acknowledged her adversarial relationship with the child welfare

agency. She felt blamed, judged, and unsupported by this system' In discussion with the

child welfare worker myself, it became evident that she viewed the mother as someone

who was not supporting her daughter, was interfering with her daughter making a police

statement, and that she (mom) should have counseling to be able to "identiff possible
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offenders" in the future. This belief was further noted in correspondence to the mom's

EAp counselor, which mom "D" and subsequently the writer were privy to'

Research on non-offlending parents in sexual abuse situations' underscores the

importance of providing supportto this parent' Deblinger and Heflin (1996) discuss the

reality that professionals in the system historically have not been sympathetic toward

non-offendingmothersofchildrenwhohavebeensexuallyabused.Incontrast,theyhave

been portrayed in the literature as "...collusive, denying, and indirectly responsible for the

abuse of their children" (ibid, p. 113). It is often not recognized that non-oflending

parents may be limited in their capacity to provide adequate support to their children as a

result of their own emotional distress and their limited knowledge and skills in

responding to an abuse disclosure, particularly when it is their own child'

During the course of our time together, mom r'D)1 consistently attended

appointments,askedquestions,sharedherexperience,wasreceptivetoreceiving

information, and ultimately supported her daughter in every way that she could' The

writer, in contrast to the child welfare workers experience, experienced mom "D" as

doing a lot to support her daughter and noted her support increasing as she received

emotional support and education regarding child abuse and sexual offending' Further'

mom"D"attendedwithherdaughterandltoVictimservicestolearnmoreaboutthe

process of giving a police statement and to further their understanding about the process

including the possibility of testiffing in court. At the conclusion of my practicum both

child ..D,, and her mother were giving serious consideration to making police statements

and accepted further service from another therapist in the proglam'

Mother's Story

Mom "D" could not identiff any effects the sexual abuse experience may have

had on her daughter. she was concerned however that it would affect her daughter

negatively, based on her experience with a friend of hers who had been sexually abused

as a child , arrd has struggled her whole life. Further, mom expressed the societal
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discourse, based on viewing of television talk shows, that a chitdhood experience of

childhood sexuar abuse would have negative ramifications later in life, especially if left

untreated. Thus, while she did not observe any effects of her daughter being sexually

abused she 
..knew" she probably needed help to prevent problems in the future'

Duringinitialsessions,mom,smajorfocuswasonC.F.S.andhowshefelt

oppressed by this system. She was adamant that she would never seek assistance for

herself or someone else through this system. she viewed c.F.S. as responsible for her

daughter being removed from her care and believed they could have intervened in a more

helpful manner.

Mom "D" identified herself as someone who tends to "sweep things under the

carpet.,, Throughout therapy, opportunities were taken to query about unique outcomes to

this view. It is my opinion that enriching traces of these unique outcomes and emerging

story line contributed toward her making more healthy choices related to her involvement

with the offender. unique outcomes emerged and were enriched related to her

commitment to supporting her daughter in therapy, con-fronting her son regarding his

behavior, and attending victim services with her daughter to exprore the legal process'

Mom "D" also made good use of obtaining psychoeducational information from the

writerandaskingquestionsaboutoffendingandtreatmentforSame.

Mom "D", with support, was also able to acknowledge' over time' the grief and

loss she had experienced in relation to losing her partner' She struggled with whether to

support him to seek counseling and ultimately concluded she wasn't willing to "gamble"

withherdaughter,slife.Whileinitiallysheseemedtominimizehisactionsbyher

behavior of continuing their relationship and allowing her daughter to have contact with

hinu she ended up acknowledging he had a serious problem' By the end of our time

together she was able to identiff past relationships he was in with \ilomen who have

children that were of concern as well as present concern for him hurting another family'

Over time, the predominant theme related to mom 66D's" aîger at C'F'S' was unpacked
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suffrciently to enable her to consider traces of altemative stories about her partner that

were necessary for her to make decisions to ensure her daughter's emotional and physical

safety.

Child "D's" Story

child "D" was able to provide a detailed account of the post-disclosure

experience, in terms of the people involved and the course of events' She related the post-

disclosure experience in a non-emotional manner' Child'Ð" was not comfortable sharing

about the sexual abuse verbally, however agreed to write some of her story while in

session. Initially, similar to her mother, she was unable to identify any possible effects

the sexual abuse experience may have had on her. she did however over time begin to

consider that the level of anger that she felt and presented with may be related to her

abuse experience. Her responses on the T'S'C'C' indicated that there were clinically

elevated responses regarding certain ¿ìreas' particularly pertaining to feelings of anger'

daydreaming and poor self image. It was through completing age appropriate checklists

that she was able to identify with some of the ways other people were impacted by sexual

abuse. I found this situation to be a lot more of a complicated process of conversations to

explore child "D's" story about herself and her abuse experience' One of the effects of

the abuse child "D" began to identiff was feeling "angfy, shut down and gloomy'" 'we

were able to have some conversations about these feelings and how they might relate to

the abuse. We also discussed times when she felt able to appropriately express these

feelings. We spent some time tracing the influence of her anger and gloominess on

aspects of her life as well as times she was better able to Ïnanage these emotions'

Asignif,rcanteffectoftheabusethatchild..D',identifiedneartheendofourtime

together was the "RIFT" it caused between different family members' In particular' one

of her brothers was extremely disturbed about the offender "getting off the hook" and

expressed his perception was that his mom was responsible for the abuse' He angrily

questioned how his mom could continue any form of a relationship with the offender'
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The rift had effects in their life that, according to child "D" included her brother being

asked to move out of the family home and her bother having an increasingly conflictual

relationship with mom "D." This made child "D" "sad" as she wanted her mom and

brother to get along so they too could have a better relationship' when we explored what

the .,R[FT" was about it seemed to be strongly linked to "JUSTICE'" We deconstructed

what justice meant to child "D" and her mother and hypothesized about what justice

might mean to child 6ÉD',s'r brother. child "D" believed that the "RIFT" would diminish

as ..JUSTICE" was pursued. Having child .,D" and her mother externalize the diffrculty

in some of their family relationships provided a framework for them to team up against

the problem, rather than each other'

we agreed that it might be helpful to include brother c6D" ill a meeting rather than

hypothesizing about his thoughts and feelings, given he was an important member of the

family to child "D." While brother "D" indicated the famity had some long-standing

struggles separate from the sexual abuse, he agreed that the sexual abuse of his sister had

resulted in more of a significant "rift" between family members' specifically he and his

mother.Whenwediscussedtheeffectsoftherifttheyidentifiedthattheyspentlittletime

together as a family, even during the holiday season and that when they were together

there was often a lot of arguing between he and his mom' Everyone acknowledged this

was hard on everyone, and child "D" expressed this was very distressing to her' They all

agreed that *RIFT" was preventing them from enjoying their relationships with each

other. As brother "D" was able to join with his sister and mother regarding the

externalized problem as being a"tlft",they were able to begin to explore the relationship

betweenthemandtheproblerr¡ratherthanfocusingontheproblemsintheirrelationships

with each other (Morgan, 2000)'

child "D's" brother was able to express that he was unaware of where things were

at with his sister. He was aware she attended counseling however he had no other
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conversations with anyone about the abuse. The one exception was him expressing a lot

of anger at his mom's choices to continue her relationship with the offender for the time

period she did after the initial disclosure' child "D" shared that she was thinking about

makingapolicestatementaboutwhathappenedandmom..D,,notedthatshewasinfull

support of this. This sharing allowed for brother'oD" to become aware of what his sister

was experiencing so that they could have the opportunity to make choices about how they

proceed with this matter as a family. He agreed to attend Victim services with his mom'

sisterandlduringournextsessiontolearnmoreaboutthisprocess.

Thefamilysessionprovidedanopportunltytoacknowledgewhensomeoneina

family is violated that it can affect the entire family in different ways' not only the person

who directly experienced the abuse. This served to varidate child "B's" brothers pain and

identify his concern for his sister as well as acknowledge and validate the pain his mom

was in over her partner's behavior' It also enabled all family members to share their

unique meaning-making process without making unhelpful assumptions about each other'

They agreed to try to stand up against the problem of the ..RÍFT,, and stand together for

..rusTICE." It should be noted that the court process was explained to brother "D'" The

importance of his sister receiving support whether she decided to make a statement to the

police or not, was underscored. child "D" identified her desire to have a "semi-normal

family,, and believed attending Victim services together as a family was a step in the

right direction. Further, all family members agreed' for the fust time' that they might

benef,rtfromdoingsomefurthercounselingtogetherasafamilyandagreedtomeetwith

another therapist in the program when the writer's practicum came to a close' In our final

sessions together it was acknowledged that the new story included one of everyone trying

to come together to team up against the problems' particularly the "Íift" ' and to work

together toward being a "semi-normal family'"



115

Evaluation of Intervention

of all the children I worked with during my practicum experience' this was

probably the most challenging situation. While child "D" and her mother were reasonably

easy to engage witb it was difficult to get a handle on what area(s) to focus on' In

retrospect, our time together provided an opporhrnity for child 'D" and her mother to

share some parts of their story and to begin to consider the impact of the sexual abuse

experience in their individual lives and life as a family' I found myself having to manage

some judgment I felt toward this mother, in terms of what appeared to me to be self-

centered behavior on her part. Nonetheless, a narrative-oriented approach provided

opportunities for people to share their story, ild through this process' a stronger

understanding of each persons perspective emerged' There were also opportunities to

pick up on traces of alternative more preferred stories, such as mom standing up to her

tendency to "sweep things under the carpet" and child "D" feeling more comfortable with

anger. Further, it appears the family was able to co-create the very beginning of a

foundationtoteamuptogetheragainstproblemsandforabetterfamilysituation.Their

agreement to accept a referral for family therapy through MSATP highlighted the

family's new story that they are "in this as a family'" Another striking outcome of the

intervention was child "D", with the support of her mother to move toward "Justice" and

seriouslyconsidermakingastatementtothepolicethatwouldpotentiallyresultinthe

offender being charged and potentia[y preventing other children form being victimized'

The T.S.C.C. was completed independently by child "D" both at the beginning

and ending of our time together. Responses on the TSCC demonstrated some significant

shifts particularly regarding feeling ilgfY' feeling like nobody likes her and trying not to

have any feelings. In retrospect I would have spent more time discussing her post therapy

responsestotheT.S.C.C.toascertainthemeaningsheattributestotheshiftsandtouse

thistodeveloplinkagesintofuturethinkingandbehavior.Child..D,'wasexcitedto

observe some of the positive changes she had made throughout our time together as
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evident in her different responses on the TSCC at the beginning and ending of therapy'

Her responses were indicative of feeling more positive about herself, more in touch with

her feelings and less angry.

Summarv and Analvsis of Child "E"

Background Information

Child"E's"familyconsistsoftheidentifiedclient,child"E"whoisfiveyearsof

age, her mother, and a one year old brother from her mom's prior marriage' child "8"

also has a two year old brother from her mom's relationship with her birth dad. child "E"

and her brother have regular contact with their birth father. Mom "8" is married to child

cÉE's" stepfather and they have been together for three yeafs' she describes herself and

her husband as having an amicable relationship with child "E'o and her brother's birth

dad.

Mom ..E" contacted the program seeking therapy for her daughter who had

disclosed sexual abuse against her stepfathet ayear ago' Child "E" disclosed the abuse to

her birth father during a visit. Mom "8" subsequently spoke with her daughter who

confumed that her step dad was touching her under her nightgown at night when

everyone else was sleeping. Mom "E" accompanied her daughter to her doctor who

referred the matter to C.F.S. to complete an investigation' Mom was witness to the

interview. Mom "8" noted how clear her daughter was regarding the disclosure however

she subsequently recanted. child "8" recanting her abuse disclosure created confusion in

mom..E's" mind regarding whether the abuse had happened or not' Mom "E" requested a

.þrofessional" to meet with her daughter to assist her in ascertaining whether her

daugtrter had made up the sexual abuse allegation, whether it occurred as she said' or

whetheritoccurredbyanoffenderotherthanherhusband.
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Intervention

A significant aspect of the intervention with this family was providing

opportunitiesforbothmother..E,,andherchildtosharetheirstory.Throughoutourtime

together, child "E" was able to share her abuse story in a manner that assisted her mother

tobecognizantofthehighlyliketyrealitythatherdaughterhadbeensexuallyabusedby

her husband, child "E',s" stepfather. Mom "E" was able tO COnSider the effects of the

initial disclosure on her and the family's life' Over time she began to make a statement of

position regarding taking action about the situation' The narrative approach was eflective

inallowingbothchild..E,,andhermothertosharetheirstoryandformom..E''to

seriously consider the meaning of her daughter's past and present disclosures and

behaviors.

Mom's Story

Mom "E" expressed feeling extremely conflicted regarding whether the abuse

happened or not and described some of the effects of the disclosure as living in an

environmentofuncertaintyandmistrust.Sheindicatedthatsheneverleavesherdaughter

alone with her husband and she has trouble sleeping at night as she is hyper-vigilant

about ensuring her husband is not with her daughter' Mom "E" expressed that her

daughter had exposed her private parts on a few occasions and had a few incidents of

bedwetting, particularly after her disclosure. Mom reported that her daughter's

bedwetting temporarily resumed when we initially began meeting together' Mom "E"

frirtherexpressedhowherdaughter"lovesattention"andhowthismightbeanalternative

rationale for her disclosures. Mom "E" was supported to consider the meaning she

attributed to her daughter,s sexualized behavior. Mom "E" acknowledged her thinking

that if the disclosure \¡/as true that her husband would have no contact with her or the

children ever again,and that she would ensure he went to jail' It appears this belief was

conveyed to child "8" which further impeded her abitity to express her story as she
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indicated she loves her step-dad and doesn't want him to be sent away' a reality that

occurred when she initially disclosed being abused by him'

Mom,.E" shared that she had been sexually abused as a child by her stepfather'

when she disclosed the sexual abuse as a child she was told she would have the

opportunity to make a police statement however that did not occur' She identified not

wanting to ignore the abuse of her child as her mother had with her' Mother "E"

struggled with comparing the characteristics of her offender against her husband'

indicating her husband was "nothing like her stepfather'" This further contributed to mom

..E,S,, confusion regarding the legitimacy of her daughter,s disclosure' Mom ..E,S,'

narrative clearly illustrated her personal and societal beliefs about what an offender

.,looks like and behaves like,,, beliefs that were able to be considered and challenged

during our time together'

Child's Story

consistent with a narrative approact¡ creative child-friendly ways aÍe

incorporatedtoassistchildrentobeabletotelltheirstory.Thewriter'sintervention

paralleled Michael white's approach portrayed in a video during a presentation in

winnipeg, Manitoba (2002).The approach incorporated a stufFed animal presenting with

thesameproblemasthechildtoenablethechildtorelatetheirstoryinamannerthat

allowed them some psychological distance from the situation. It was explained to child

,Eu thatthe stuffed animal, "Rose" (named by child "8") had talked about her daddy

touching her private parts and later saying he didn't' Her help was solicited to ascertain

thereasonsitmightbediffrcutttotalkaboutwhathappenedandsuggestionsthatmight

aidinhelpinghertalkaboutwhathappened.overthecourseofafewsessions,child..E''

expressed four areas of concern that were noted on colorful paper, utilizing colorful

markers, that ..Rose,, might have about talking about what happened. These included that

1) she was worried her mom would be mad at her, 2) thather dad would have to go away

forever, 3) that she would be in trouble for saying it happened and then saying it didn't
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and now saying it did happen and 4) that her brother would be angry at her' with the

child,s knowledge, and in her presence, this information was shared with mom "E"' This

provided opportunities for mom ..E,, to gain insight about factors that might have

contributed to her daughter recanting and what might be preventing her daughter from

sharing at the present time. consequently, mom was in a better position to address these

concerns with her daughter. Mom ,.E" responded tO the concerns by reassuring "Rose"

andherdaughter,inthewriter,spfesence,thatmommywouldn'tbemadandthatshejust

wants to know the truth. we arso clarifred that it was her and "Rose's" job to tell the truth

and mom and the writer's job to help'

Child ..8,, was invited to talk to ..RoSe,, at home between sessions to ascertain

what really happened with her and her dad' The following session she reported that

.,Rose,, hadn,t told her anything. This provided further opportunities to consider the

meaning of this and how to reassure "Rose" (and her)' In the subsequent session' in the

presence of her mom, child 'E" disclosed that "Rose" had shared with her that touching

DlDhappenbutthatitwasn,thappeninganymore.Shealsooutlinedsomeofthedetails

of what the touching invorved. when the writer directly asked ch'd "E" if this was what

happened to her she said'ono'"

Statement of Position

Mom ÉcE's" involvement in the sessions was critical in her understanding her

daughter's story. One of the sessions involved her daug'ter describing the stufled

animal,s difficulties disclosing the abuse. Mom "E', could appreciate that these sounded

like legitimate fears of her daughter,s based on her initial discrosure experience' Another

session involved her daughter disclosing the stuffed animal's account of the sexual abuse'

The disclosure was consistent with the one she had given the prior year to the c'F'S'

sociar worker. After being witness to her daughter,s experience in therapy, verification of

her daughter's experience in the past and present were underscored which enabled mom

,,8' tobegin to make a statement of position' A statement of position is an essential
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component of an individual making a conscious decision and commitment not to collude

with the problem (Morgan, 2000). It enables one to begin to make steps towards the

resolution of a situation to enable them to live their life in a preferred way'

After the session that child "E" shared the details of the abuse' mom became

emotional and stated: "I know what I have to do.'' She stated that she would need to get a

job and secure another home. The writer phoned on a few occasions to check in with her

and offer support. Queries were made regarding her support system' Mom "E" initially

presentedassomewhatfrustrated,indicatingshestilldidn'tknow"exactlywhat

happened,, and there continued to be confusion' Eftorts were made on my behalf to

balance offering support and respecting her need to have some time on her own to

process the situation. After a period of several weeks mom "E" agreed to participate in a

feedback and closure session for herself' She also agreed' and followed through with

bringingherdaughterforaclosuresession.Bothsessionsseemedtobeproductivefor

child "E" and her mother'

Whitemom..E,,continuedtoexpresssomeambivalenceregardingherdaughter's

disclosure she shifted more toward focusing on "doing what she needs to do'" She was

honest in expressing that she just was not able to do anything immediately' however was

committed to preparing herself to do so. Mom "E" made a statement of position that she

was going to continue with individual counseling to get as stable as possible so that she

could..dowhatsheneededtodo.,,shereiteratedthatshewantedtomakedifferent

choicesthanhermotherhadwithherandconfirmedhercommitmenttoprovideasafe

environment for her children. She also indicated that her partner would be taking a

polygraph test. Mom "8" acknowledged she could return for counseling with her

daughter when they were ready to do so. She recognized the necessity of herself being

stable and able to "do what she has to do" before her daughter would be able to address

this experience. Michael White describes how inviting a justification of the evaluation'
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opens space for people to "give voice to their values, beliefs, and intentions that inform

those justifrcations" (White, 2002, p'3)'

Evaluation of Intervention

Thisfamilypresentedchallengestoworkwithgiventherealitythattheoflender

may be residing in the home, resulting in some level of grgency in trying to understand

this situation. In retrospect I have wondered whether it might have been more helpful to

spend more time with the mother having her attribute meaning to her daughter's

disclosure and her own feelings, particularly related to her ambivalence' I found that

invorving mom in the sessions with her daughter was critical to her understanding her

daughter's story and being more empowered to make a decision in the family's best

interests. This outcome may not have occurred if I had relied on simply advising her of

the content of our sessions. utilizing a stuffed animar to assist child "E" to share her story

was an exceptional intervention that enabled child 'E" to share her story in a manner that

was developmentally appropriate and felt safe to her' It also provided an exceptional

opportunity to elicit child "E's" thoughts and feelings about what was making it difficult

for her to talk about the abuse so that her mother could address this with her. Further'

while mom ..E" and I concurred that therapy could not proceed with her daughter until

she (mom) felt more stabilized, they have a resource they both indicated they would

return to in the future. Ultimately, the intervention enabled mom "E" to move closer

toward believing her daughter's initial disclosure and to make a statement of position to

further prepafe herself to address this situation and separate from her husband, the alleged

offender. She articulated her commitment to following through on her position by

continuingcounselingwithherindividualcounselor'

The TSCC was not administered to child "E" given it would have been

inappropriate given her young age. Mom "E" participated in an evaluation session

whereby she provided the writer with feedback about the intervention- Overall, she found

therapy to be helpful, and appreciated her involvement in sessions that contributed
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counseling for her daughter through MSATP once

do" resPecting this situation'
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indicated that she may pursue further

she is able to "do what she needs to

Background Information

Dad..F,,contactedtheprogramseekingtherapyforhissonwho,whileresiding

with his mother, had been sexually abused by a male' adolescent babysitter the prior year'

Dad is a single parent and child"F" is his only child' Dad"F" considers himself to be of

a row socioeconomic status. The birth mother resides in another city within the province'

Both parents report a very conflictual relationship' with mom reporting that while dad

..F" is a .,good falhet',,he was abusive to her which resulted in her decision to terminate

theirmarriageofmanyyears'twoyearsprior.Dad..F,,consistentlyexpressedalotof

painaboutthedissolutionofthemarriageandconceÍìSabouthisformerwifenot

appropriatelyparentingtheirson.Thewriterhad5sessionswithdadpriortomeeting

with his child. The writer only met with child "F" on one occasion before being advised

they would be moving a significant distance out of town, thus necessitating the end of

therapy. During our initial sessions, dad presented as having a lot of difficulty expressing

his story, particularly related to the sexual details of the abuse' He also expressed intense

feelings of anger regarding his ex-wife and the child welfare and criminal justice systems'

Intervention

A narrative-oriented approach was appropriate in working effectively with this

family. It was important for dad "F" to share his story with particular understanding

given to the meaning he attributed to his strong feelings about the impact the child

werfare and legal systems had on him. Further, consideration was given to the gender

inequality he identified experiencing regarding his involvement with these systems' The

writer was also able to assist dad to compile aspects of the story that he was unclear about
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or were unknown to him, to enable him to more effectively understand his son's past and

present exPeriences-

Dad's Story

Dad shared that his son f,irst disclosed the sexual abuse to him during a week-end

visit with him. while child ..F,, disclosed that amale adolescent babysitter had molested

him, dad initially indicated that he was not aware of many of the details' It became

evident, through queries and questions that dad had a lot of information' however

appeareduncomfortablesharingtheinformationgiventhesexualnatureofit.Thereality

that the writer is a female, younger than himself, may have exacerbated his diffrculties in

sharing his story. Dad became increasingly more comfortable however as we developed

rapportoverthesessionsandthewriterdemonstratedcomfortindealingwiththesubject

matter. I was also cognizant of writing notes and having less eye contact as he shared the

moresexualdetailsofthestoryasthisappearedtocontributetohimfeelingmore

comfortable. Dad "F" expfessed a lot of anger about the reality that while his son initially

disclosedtohirruhewasnotpermittedtobepresentwithhimincouriduetothenatureof

the relationship between himself and his ex-wife' As a result' he felt unclear as to what

exactly had transpired in court and the period of time prior to his son coming to live with

himthe Prior summer.

UPon consultation with

police statement regarding their

dad and mom "F", I was able to obtain copies of the

son's disclosure for dad to read, as well as statements

from other children subsequent to his disclosure regarding child "F" behaving sexually

with them. Dad .,F,, indicated that he had no knowledge of his son's behavior prior to me

sharing the police statements with him. While this fueled his anger even mofe about his

ex-wife not sharing this information with him he became more aware of how the sexual

abuse has impacted his son and consequently more committed to therapy'

Narrative therapists recognize the importance of having conversations with people

to explore considerations of gender, as well as class, race and/or sexuality' Through these
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conversations, there is often a shift from an internalized process within an individual to

an externarized focus on ideas and beriefs, their histories, their effects, as well as other

possibilities (Morgan, 2000). Dad ..F,, struggled throughout our sessions with themes

related to how morns and women receive preferential treatment over dads/men' He

believed his ex-wife was responsible for the sexual abuse as he indicated she often

entrusted him in the care of inappropriate caregivers. He identified feering persecuted by

both the child welfare and criminal justice systems, believing they supported his ex-wife

over him. Some deconstruction conversations assisted dad to unpack the dominant stories

aboutgenderandviewthemwithinawidersocietalcontext.Moreattentioncouldhave

been given to this particular issue'

Child's Story

unfortunately, I only had one opportunity to meet with child "F" before being

advised of the family moving. Dad "F" was feeling really uncomfortable about how his

childwouldfeelaboutmeetingtodiscussthesexualabuse.Dad'sanxietyregardingthis

was apparent in his attempts to try to engage the writer in explaining my role as more of a

support worker without mentioning the sexual abuse' Dad and I had some conversations

about how he might prepare himself and his child for our sessions' I expressed my

experience that it was helpful for children to know upfront the purpose of our meetings

and the benefits of being honest in this regard'

The first meeting with child "F" occurred in the family home' with dad being

present..Wespentsometimetalkingaboutareasofinterestforthechildtocontribute

toward the development of positive rapport' we subsequently read a book together that

described a general experience of therapy as well as how some kids feel talking about

their problems. child "F" was able to identify with certain aspects of the story' In

particular, he identified with how it can be "embarrassing" telling your story in court'

Reading the story together provided opportunities for child "F" to begin to have his

experience validated and to begin to share his story in a non-threatening way'
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Reflections

Reflecting on the issues for this child, it is disappointing that he was not able to

attend for more than one session. I am concerned that if he does not receive treatment

very soon, he will continue to act out behaviors in a lnanner that place him and others at

risk. child "F' unfortunately did not complete the TSCC, however the behaviors the

writer was awafe of demonstrated significant concerns' A positive outcome from meeting

with dad was that he was able to have a positive experience meeting with someone to

discuss this situation. Through our conversations he became awafe of significant aspects

of the story previously unknown to hin¡ including additional ways in which his son was

affected by the sexual abuse that he was not previously awafe of' Dad "F's" positive

experience with a therapist, enhanced understanding of his son's abuse experience as well

as his subsequent sexually acting out behavior appeafs to have contributed to his stated

commitmenttopursuetherapyforhischildintheirnewresidence.
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ChaPter 6

Summary of Fracticum ExPerience

iences of

Reflecting on my practicum experience, I am able to identiff certain themes and

challenges. It became evident quite quickly that therapy does not always proceed in a

linear fashion. There is not necessarily an orderly progression of sharing the story'

externalizing a problem, taking a statement of position, etc' Rather stories emerge over

time and initial goals or ways of viewing something may be adapted or changed' The

process becomes more of an interweaving framework rather than rigidly adhering to a

predetermined course of action. Further, while client analyses were presented in as

accurate manner as possible, the reality is that people and their experiences' hence the

therapeutic pfocess? is more complicated and disorganized than it might appear' As White

(1gg2,p.110) states: "They do not adequately represent the disorderly process of therapy

- the ups and downs of that adventure we refer to as therapy' Thus' there is a simplicity

reflectedintheseaccountsthatcannotbefoundintheworkitself.''

I found a narrative approach to be an extremely effective approach in working

with children and families af[ected by an experience of sexual abuse' Narrative

components can be integrated in hearing and understanding a person's story' considering

the efÊects of the abusive experience on a person, exploring the person's influence over

the effects, and considering unique outcomes. In addition, the approach's propensity

toward considering societal discourses related to gender, class' and race are important

when addressing this type of problem. ultimately, the approach's claim of being able to

work with people not only to resolve the effects of the abuse experience but to assist

people to connect with preferred ways of storying their experiences and living their past

and present were realized'

Discussion
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clearly, each of the families I worked with was unique' For examples' one child

had a clearly defined problem that we worked together to overcome in our sessions

together. Externalizing the problem and exploring unique outcomes were extremely

effective interventions with this child. Another child struggled to share her story over

time and it was only through utilizing a nafÏative activity designed for children who have

experienced sexual abuse, was a core issue for this child even able to be identified'

Deconstructing the core issue for this child and mother contributed significantly toward

them both being relieved of an oppressive story and freeing them up for preferred ways

of living. Another youth and her family benefited immensely from considering the wider

macro system's impact on them. They chose to team up as a family for "JUSTICE" and a

preferred way of living. It is noteworthy that this mother was viewed as a non-supportive

parent by the chitd welfare agency' however at the conclusion of our sessions had

attendedwithherdaughterandmetoVictimservices,wasintheprocessofconsidering

making a police statement and agreed to be referred as a family for further service within

the program.

I was challenged at times not to become overly focused on looking for unique

outcomes and leading the family toward, what I viewed as' a more preferred way of

viewingtheirexperience.Thereweretimeslwouldreviewsituationsandconsiderwhat

ifwewentinthisdirection,ormaybeweshouldgointhisdirection...Iconcurwith

Michael White,s statement (Winnipeg Conference, 2001) that many routes lead to the

destination,sonottoagonizetoomuchaboutwhichroutetotake.Ifounditcriticalto

ensure I was really journeying alongside the person to enable me to pose relevant

questions and queries at appropriate times'

I found the use of questions and conversations extremely beneficial' even in

workingwithyoungchildren.I,however,founditessentialtoincorporatechild-friendly

and more creative interventions to supplement the more cognitive focus of this approach'

child-friendly approaches included using colorful papers' markers' paint and crayons to
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document the narrative and change in narrative, the use of role plays' activities'

videotaping and incorporating stuffed animals, for examples' I was reminded on a regular

basis that each person is truly impacted in unique ways by their life experiences' and the

importance of encouraging individuals to express the meaning they attribute to their

experiences without making assumptions and genetalizations from one person or

experience to the next'

I was impacted by the powerful emotions some families attributed to working

with the child welfare and criminal justice systems' It would have been interesting to

spend more time addressing this theme with the famities affected by these systems' Also'

the discourse regarding how people are affected by sexual abuse experiences and how

caregivers use this understanding to seek therapy even when they do not view their child

as presenting with any symptoms was noteworthy' It appears this societal discourse is

potentially both helpful and harmful'

The literature review and attendance at two workshops' one presented by Michael

white and the other by Freedman and combs, during the course of my practicum

experience contributed considerably to my understanding of this theoretical orientation

and practice. At times it was a challenge balancing listening to the person's story' asking

narrative-oriented questions and determining what, when, and how to incorporate

differentaspectsofthenarrativeapproach.Regularclinicalsupervisionwasinstrumental

and complemented the literature review and provided assistance regarding the structuring

and pacing of sessions.

overall, I believe I was able to maintain the world view of this approach by

recognizing that people are experts of their own lives, however there were occasions this

belief system was challenged. For example, when one of the mothers I was meeting with

suggestedshemightsendher6yearolddaug}rteroutofprovincetovisitwithextended

family of the alleged perpetrator. It raised the reality for me that while people may be
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experts of their own lives, we as human beings depend on information and input from

others to make informed choices'

It was interesting to note the variation in the different aspects of the narrative

approach that was relevant to individual families' For example, externalizing was

signif,rcant for some families, however not utilized at all in other situations' various

aspects of the approach were extremely easy to incorporate in some situations and a lot

more challenging or inappropriate in others. The perspective of hearing people's story

was important in all of the situations, and creative techniques were sometimes

incorporated to elicit the stories. It was also noteworthy that even though the focus was

on intervening with the child, the intervention was also incorporated with the parent' The

effectiveness of the approach was apparent in different ways for both the child and their

respective caregiver(s).

I believe it is critical to incorporate an educational component when dealing with

people who have experienced sexual abuse. In fact, it is in my opinion that it would be

negligent not to provide educational information in addressing experiences that include

sexual abuse. There were times when I wondered if sharing information about sexual

abuse was putting me in the place of the "expert'" I reconciled this dilemma with

conceptualizing that I am providing information to people based on research and clinical

experience that is ultimately based on other people's lived experiences' I qualif,red my

sharing of information in many instances with getting consent from the individual or

family to share certain information as well as indicating that what I am sharing does not

necessarily apply to them and that there are exceptions to every situation'

Education was provided to individuals and families as deemed appropriate, given

the needs of the child and family. Education took various forms' At times education was

provided about sexual abuse in general. For example, sharing information regarding

moderators of the effects of abuse and interventions that increase positive outcomes'
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Some needed to understand more about offending behavior. Another type of education

was about specific aspects of the narrative approach' For example, one father wanted to

understand more about who '1.{ervebreaker" was. Thus there was a discussion about

externalizing problems and how this may be helpful to his child. Educational information

was also shared as part of the therapeutic process related to identification of feelings,

expression of feelings, coping, and personal safety. Clearly, I found a psychoeducational

approach to be compatible with a narrative-oriented therapeutic approach'

Parental Involvement

Another critical aspect of working with children that have experienced sexual

abuse is working with the child's caregivers. I found that working with the child's

caregiver(s) in all of my work with the children was integral to effectively identiffing

areas of concern and working toward developing a preferred way of storying their

experiences and lives. Further, while my practicum focused on intervening with the child

who experienced sexual abuse, the intervention involved the caregiver in a manner that

contributed to positive changes in the adult that they identified as impacting their child in

a positive manner.

Involvement with one of the mothers enabled attention to her needs that, in my

opinion, resulted in her being able to terminate her relationship with the alleged offender

and support her daughter to make a statement to the police. In additior¡ one other mother

was able to work through some of her own issues related to feelings of responsibility for

the abuse tluough her participation with her daughter in therapy. Another mother

expressed that being witness to her daughter resolving the negative efFects of her sexual

abuse experience gave her hope and determination to work through some of her

unresolved issues related to sexual abuse. All caregivers provided feedback that was

helpful in terms of the child's functioning that contributed to a stronger understanding of

the efÊectiveness of the interventions utilized'
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Incorporation of the TSCC

The TSCC, overall, was a good measure to ascertain an understanding about how

an individual child may be affected by child sexual abuse. The questions also served to

validate the child's thoughts and feelings. It was particularly helpful, albeit time-

consuming, to discuss the responses with the child. The TSCC, administered at the

begiruring and completion of therapy, also provided a concrete way of considering the

effectiveness of the intervention. Thus, while a standardized measure is not generally

compatible with a narrative-orientation, it was utilized in a narrative manner, by

discussing the child's responses so they could be considered in context of the individual's

experience. The responses to the TSCC also contributed toward understanding the

meaning the individual attributed to the question posed as well as their meaning-making

about the abuse and its eflects. All of the children/youth that completed the TSCC were

very receptive to completing the questionnaire and responsive to questions from the

writer about their answers. As well, all of the children/youth were positively impacted by

comparing their responses at the beginning and ending of counseling as it provided

tangible evidence of their improved feelings andlor thoughts and./or behaviors. The TSCC

was successfully implemented both as a clinical and evaluative measure. I strongly

recommend the TSCC for clinical and evaluative purposes when working with children

that have experienced sexual abuse. In addition, client feedback was obtained regarding

the child and their caregiver's opinions about our sessions throughout our time together.

More formal feedback from clients was solicited in a qualitative manner at the conclusion

of our time together, utilizing a client feedback/evaluation of service questionnaire.

Both prior to and concurrent with participating in Graduate Studies toward my

Master in Social 
'Work degree I had, and continue to have, experiences working with

children and families. I have fulfilled roles within the child welfare system as well as

within a private treatment foster care program. I also have experiences as a crisis

counselor and co-facilitator of groups for children and their caregivers affected by sexual
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assault. The work involved, to varying degrees, assessment, investigation, treatment

planning, clinical intervention, crisis intervention skills and advocacy to children and

their families affected by traumatic experiences. I believe these work experiences provide

a strong professional foundation, including knowledge, skills, and personal confidence

that was enriched by the research and clinical supervision afforded to me through my

practicum experience.

While there are numerous ways to eflectively address child sexual abuse,

this practicum experience leads me to conclude that a narrative-oriented approach can

significantly contribute to helping children and their families move beyond the efFects of

sexual abuse as well as shift their identities in a positive manner that may contribute to

enhanced ways of living. The world view of the narrative approach and intervention

techniques effectively addresses both the similarities in people's lived experiences as

well as attends to individual differences. I look forward to more research on a narrative -

oriented approach with this, as well as other populations.

Conclusion

The focus of this practicum as identified in my learning goals was to work with

children who had experienced intra-familial or extra-familial sexual abuse both to

consider the effects of the abuse as well as to help alleviate the negative effects of this

experience, utilizing a narrative-oriented therapeutic approach. Intervention was more

than simply reducing or terminating the negative efÊects of an abuse experience. Rather,

opportunities emerged with each child and/or their family to highlight preferred ways of

living in the past, present, and/or future. As well, I aimed to develop a solid theoretical

understanding and skill base of using a narrative-oriented approach with this population.

The combination of the existing literature and clinical supervision contributed to

attaining my learning objectives and supported the clinical application of my knowledge

and skills. The whole process contributed to my academic and professional development.
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I increased my knowledge base about sexual abuse through research, supervisioq and

clinical experience with the children and families I worked with. I also increased my

knowledge and clinical skills about using a narrative-oriented approach with people

aflected by sexual abuse through familiarizing myself with the literature, clinical

consultation, and attendance at two workshops on Narrative Therapy, one presented by

White and the other by Freedman and Combs.

From the feedback received from the children and the families I worked with, the

children experienced relief from the effects of sexual abuse and/or an enhanced ways of

storying their past, present, and future experiences. The resulting sense of relief,

resilience, pride, hope and happiness presented by the children and their families will

likely contribute toward them continuing to develop new meanings and preferred ways of

living throughout their life experiences. Consequently, the learning objectives for this

practicum were accomplished and I am left with feelings of hope and enthusiasm about a

narrative-oriented approach with this population. As previously discussed, the importance

of parental involvement whenever possible was confrmed and the compatibility of a

psychoeducational approach with a narrative-oriented intervention was realized. The

signif,rcance of the relationship between the therapist and client was also identified as

extremely important to the child and their caregiver. Again, the TSCC was an efÊective

clinical and evaluative measure with children that have experienced sexual abuse. I

strongly recommend the TSCC for use with children that have experienced sexual abuse.

Finally, gender and culture was addressed, at times implicitly, by how the writer

conceptualized a difFrculty. For example, recognizing the power differences between

adults and children and ensuring children were heard in the therapeutic process rather

than proceeding on the parent's view of the problem alone. Gender and culture were also

addressed explicitly in some situations where the client raised it as an issue. For example,

the father who believed that moms/women receive preferential treatment over men/dads

in the child welfare and criminal justice systems. In retrospect, gender and culture are
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areas I would have liked the opportunity to explore further with some of the families I

worked with. While the writer had the opportunity to work with a Jewish family as well

as a Metis family, I look forward to further work utilizing a narrative - oriented approach

with different problem areas as well as with people with different cultural backgrounds.

Relevance to Social Work

The effective implementation of a narrative-oriented intervention with children

that have experienced sexual abuse has significant implications for social work practice.

The narrative approach was validated as an effective intervention with children that have

experienced sexual abuse, which unfortunately is a major problem in our society that is

known to have a devastating impact on many children and their families without effective

intervention. The literature on utilizing a narrative approach with children that have

experienced sexual abuse is limited compared to other interventions with this and other

populations. The outcome of the intervention demonstrated that not only was there a

reduction or elimination in presenting symptoms but that people positively shifted their

identity in a manner that contributed toward preferred ways of living. Further research is

needed to evaluate how these positive outcomes in therapy may reduce negative thinking,

feeling, and behaving and contribute to more positive long-term outcomes for individuals

and families, and ultimately society as a whole. In addition, the narrative approach was

deemed effective with children and youth. Creative and child friendly interventions were

incorporated to supplement the more cognitive oriented nature of this approach and were

presented in the report in a manner that can be duplicated with similar and different

populations.

The narrative-oriented approach was demonstrated to be compatible with a

psychoeducational approach. More research should occur regarding effectively

integrating a narrative approach with other clinical approaches. Finally, in a profession

that espouses to "start where the client is", this approach is truly an empowering

approacl¡ both for the therapist and the client and significantly alters ones consciousness
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in a manner that truly values both the therapists expertise based on their knowledge and

experiences as well as the clients expertise of their own lives and their ability to co-

author with the therapist preferred and enhanced ways of living'
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APPENDIX B
Child..A's,,

Subsequent Drawing of ,.Nervebreaker,,
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APPENDIX C

Evaluation of Therapeutic Services

Name

Date

1. What do you notice about our counselling relationship?

2. What have you found helpful for yourself/your child in counselling?

3. What could be done better or differently ?

4. \!hat changes have you noticed about yourselflyour child since lve started meeting?

5. What changes do you think other people may have noticed about yor.r/your child?

6. Can you comment on whether you feel we are going in the right direction, or need to

go in another direction?

7. Please make any other general comments:


