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Abstract   
 
This inquiry is set in and against the backdrop of my personal and 

professional experience as a family member, as a social worker in 

adoption, as a relationship therapist in independent practice, and as a 

family therapist in a licenced fertility clinic.   

 

Over the years, I have practised from within a number of different 

therapeutic approaches and I have come to value a collaborative way of 

working that positions the people with whom I am working as the 

narrator of their own lives. My position as therapist then is to co-create 

the conditions in the therapeutic arena for people to tell and reflect on 

stories about their lived experience in families. The invitation to tell 

stories about family, the storytelling itself, the witnessing and the 

process of sense-making enables reflexive and collaborative 

conversation that is designed to extend people’s stories about the 

possibilities of what a family can be like and become.  

 

In this thesis I offer stories about family from my personal and 

professional lives. These are mostly constructed as conversational 

narratives and are intended to mirror what I am calling the 

collaborative, co-creative and reflexive etho-methodology of narrative 

social constructionist therapeutic conversation. I discuss how the 

stories we tell about our lives are generative of narratives which 

influence the meanings of our past, current and future relationships. I 

discuss how storytelling is not only a description of relational matters 

but also opens relational possibilities. This study focuses on the creating 

of dialogical and reflexive space for generative storytelling. I show how 
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we weave our personal lives from skeins of imagination, memories and 

stories provided by our family history, the time in which we live and the 

culture that we live in. I discuss the ethical implications of storytelling 

practices from within the living moment of them occurring - in 

professional practice, in everyday life, in research writing and in terms 

of making this material publicly available. 

 

In both this research study and my professional practice, I combine 

social constructionist and narrative theory with an ethnographical 

methodology. The influence of social construction on narrative practice 

proposes that we and our ideas about relationships are co-created and 

re-created within relationships. The professional practice and the 

research processes are driven by an onto-epistemological ethos where 

becoming and learning are understood as intertwined, emergent and 

mutually shaping. As a method of inquiry autoethnography 

acknowledges and accommodates subjectivity, emotionality and the 

researchers influence on the research. I often say to people with whom I 

am working therapeutically that we are engaged in a kind of 

collaborative research process. In my professional practice, reflexive 

conversations and reflexive writing open up possibilities for people to 

change the relationship with their own history. The writing stories from 

my own life as part of my research practice has mirrored what I do in 

my everyday professional practice with similar outcomes.  
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Chapter 1:  Introduction 
 
 
 

Scholarship is not purely an intellectual act but is situated, 

embodied and intimately woven with who we are. Who we are 

is about ‘we’ not ‘I’. Our sense of self and scholarship are 

shaped in relational, poetic and political moments. And, this 

means implicitly that we have responsibility to others. 

              Cunliffe, 2008:2 
                                                                                                         

In this thesis I show how a therapist creates a dialogical space; where 

each participant becomes a co–researcher and where knowledge and 

meaning is discerned through the stories that the client tells about their 

life. I have created fictionalised stories from my own life in order to 

show how learning can emerge through reflexive relational practice. 

These stories are co-constructed in conversation and put in layers of 

context in a way that allows one to position oneself as both participant 

and observer. This enables the storyteller to become aware of both 

inner and outer voices in order to reflect on rather than re-experience 

the event. My stories are used to mirror the art and the craft of the 

conversational practitioner. They are based on memory of people and 

events; they are put in historical and cultural context and each story has 

a reflection on its meaning and its relationship to the performance of my 

life. An academic rigour moderates these conversations by 

foregrounding systemic knowledge, relational knowhow and ethical 

concern and consideration of a relationship between contextual 

complexity, contemporaneous discourse and multiple levels of meaning. 

As I tell my stories I conceptualise living systems as ecology by 
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highlighting the relational, transactional and processual nature of social 

reality. These conversations represent the heart of this research and to a 

large extent its data. In taking this “relational turn” I re-politicise what 

has been de-politicised and de-mystify therapeutic knowledge. From 

these principles flow the liberal and radical politics of action…it makes 

the personal political.  

 

An ethical and philosophical position frames my life and enables me to 

reflect on and consider the interconnecting personal and professional 

contexts that I am writing out of and into in this research journey. In the 

chapter on Methodology I describe my difficulty at the beginning of the 

research process in pinning down the research focus and title. I 

described an embodied sense of a topic beckoning me that I was running 

to catch up with. I knew that I needed to put into words; have relational 

and dialogical conversation[s] in order for it to be incarnated.  My first 

supervisor however, was a sociologist who had researched aspects of 

social work that we had both been professionally involved with. 

Although she knew a lot about therapy/counselling she had never 

worked within it or been involved in researching dialogical practice. 

Indeed she was theoretically allied to a psychodynamic approach to 

therapy that I had spent years moving away from. Although we worked 

hard to understand each other theoretically, we never quite met 

philosophically; we knew the words but did not speak the same 

language. I had taken into this research journey the idea of exploring 

how a therapist uses the reflections their own lives in the service of a 

collaborative conversation with their clients. I linked this to Anderson 

and Goolishian’ s (1987) idea that cast the therapist as a conversational 
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artist-an architect of a dialogical process-whose expertise is in the arena 

of creating space for and facilitating a dialogical conversation.  

 

As I had permission from the private clinic that had employed me for 

nearly twenty years, my supervisor suggested thinking in terms of 

finding and interviewing at least eight ‘patients/subjects’ that I had 

worked with. I was then encouraged to develop a schema, produce 

findings and themes, to which I could give some “expert” interpretation 

or analysis. My supervisor also gave me a copy of a Professional 

Doctorate that she had examined from another academic institution that 

suggested to me that the researcher had an oppositional approach to my 

thinking and practice in adoption. Although this was philosophically and 

ethically at odds to where I had come to as a therapist, I bowed to her 

vast experience as an academic and I carefully worked out a way to do 

this that was acceptable to the ethics committee. However I felt 

increasingly uncomfortable that a research interview with a defined set 

of questions after the event would not give a sense of a co-created, 

collaborative and often-transformative process that happens within the 

consultation and show how a therapist uses their own reflections on 

their own lives. I might have been able to do this with one participant in 

a protracted interview[s] but certainly not with eight 

individuals/couples. I spent a lot of energy over a few years wondering 

how I could do this. I was beginning to recognise that researching lived 

experience was not simply a question of finding the right theoretical 

perspective and using an already established method. I was beginning to 

wonder how I could ethically demonstrate the art, craft and aesthetics 

as a therapeutic process? 
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Serendipitously not one of the ten people that I wrote to chose to 

respond. I needed to find another way to illustrate reflexive 

conversational, collaborative and ethical practice; that foregrounds 

context, culture and the construction of meaning; that illuminates a 

sense of identity; and how this process can alter the relationship with 

one’s own history. In order to understand the larger landscape of lived 

experience in this thesis I realised that I must paint a bigger picture and 

find a way of exploring a single narrative or story and their contextual 

relationship with many other stories. In order to encompass relational 

ethnography I needed to study fields rather than places, processes 

rather than processed people, and cultural conflict rather than group 

culture (Desmond, 2014).  

 

By now I realised that I could only demonstrate an in-depth and 

intimate knowledge of the above by writing narratives from my own life. 

For I have been a reflexive practitioner for many years and had been 

engaged in my own therapy for almost as long. In the struggle to find a 

focus and methodology I re-read Laurel Richardson’s 

autoethnographical memoire ‘Seven Minutes from Home’ (2016).  This is 

a collection of linked stories and multifaceted narratives covering a 

period of 35 years. She wanted to show how the public and private, the 

past and the present, the local and global intersect. This encouraged a 

contemplation of my own life and as a result stories and narratives 

spontaneously emerged. I was mindful however of Richardson’s 

warning, that any inquiry that considers narrative as both phenomena 

under study and a method of study is still at the margins of established 

inquiry traditions. Yet it added weight to what Gergen & Gergen, (1991) 

had written about qualitative inquiry: 
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“In traditional scientific enterprises the principal investigator 

almost wholly controls the theoretical meaning of events. 

Subjects serve as reactive pawns for manipulation, control or 

observation… They are simply used as vehicles to enhance the 

power of the investigators voice… By taking a reflexively 

dialogical approach, a new form of scientific work can be 

developed…the foremost feature of this type of work is the 

sharing of power between researchers and subjects in order to 

construct meaning. ‘Subjects’ become ‘participants’ and the 

number of interpretations (or theoretical possibilities) 

generated by the research is expanded rather than frozen.”  (p. 

86) 

 

As I had no research participants, I started to write my own stories as if I 

were in conversation.  I consider that the act of writing is a form of an 

engagement with ideas, which change as they appear on the page 

(Smart, 2007). I was telling stories from my personal and professional 

life that were not only autobiographical, they were also 

autoethnographical, in that they were mediated through an in-depth 

reflection of the systemic relationship between context, culture, history 

and meaning. I realised that I could only write about the contextual 

embeddedness of lived experience from within my own experience. I 

could never respectfully convey the depth of someone else’s experience 

by talking about them following a research interview. I did not plan 

what to write before I wrote it and the heart of my thesis emerged- [my] 

stories lived and [my] stories told. 
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Writing out of and into context 
 

My decision to continue studying and embark on a Professional 

Doctorate in Systemic Practice prompted an interesting conversation 

between my daughter and me: 

 

Amelia: “Mum, I have often wondered why the whole of your working 

life and career has been about helping people to create a family. And 

now you’re wanting to write about it in the form of a Professional 

Doctorate?” 

Helen: “I’ll read this paragraph to you Amelia. I have included it in every 

piece of work I’ve written from the beginning of the Professional 

Doctorate in Systemic Practice and it has made me realise that doing 

research can be as useful as doing therapy. Indeed, I’ve come to the view 

that therapy is research and research can be therapy- just worded 

differently…and it may help to answer your question…” 

 

“There is a story in our family that as my grandmother lay dying she 

called out for her mother. This would not sound unusual until you know 

that her mother died in childbirth and that she spent years of her 

childhood in an orphanage. Indeed as both my parents’ -your 

grandparents- had an orphaned parent, the idea of childhood loss and 

abandonment has been a thread that has weaved itself through 

generations of our family and the tapestry of my life. My reflections led 

me to consider how this story provides a context, history and the engine 

that has driven my doctoral research endeavour. I have come to realise 

that this gravitational pull of history has held me in one particular orbit 

that has shaped and formed both meaning and language in my personal 
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and professional life. It has inculcated a passionate desire to find 

families for dislocated children; make a career in social work and then 

as a family therapist… And to marry a man who lost his father as a baby 

and his homeland by the age of seven.” 

 

 

Storying my own life as research 
 

Storying my life as research began with the Masters’ Degree in Couple 

Therapy that I completed in 2004. In the first session of the course we 

were asked the question “What is a couple?” Over the following years of 

study I came to understand why this question had not only taken me 

into couple therapy as a client but also created the desire to train as a 

counsellor some years later; I did not have a clear sense of what a 

couple-in-partnership looked like. I also recognised that my style was to 

seek an academic and theoretical route- in other words to do research- 

in order to understand those things that challenged me in relation to 

meaning and purpose in my life. Interestingly the research question 

emerged as ‘An Exploration of How a Couple in a Long Term Relationship 

Balances Individuality and Coupledom’. And of course it was intimately 

connected to my own journey of discovery, of my sense of self and my 

identity, particularly in relation to another, an intimate partner. 

 

Embracing systemic and narrative ideas  
 

Whilst studying for a Masters’ Degree in Couple Therapy I encountered 

not only systemic ideas but also a narrative perspective, which for me, 

felt like coming home. Throughout the previous 10 years working as a 

psychotherapist I had been mired in a psychodynamic approach. I had 
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dutifully learnt the language, read the books, practised the techniques, 

all the while feeling that I was wearing someone else’s clothes. I started 

to understand why my practice as a couple-therapist with an 

individualistic, analytic, interpretive and diagnostic perspective never 

sat comfortably with my social work background. In the years before my 

training as a therapist I had been a social worker, a committed feminist, 

actively engaged in making changes from within a wider political, social 

and economic context. I had worked in a situation where categorisation 

by a professional “expert” could become an act of oppression and 

demonstrate a “power over” position with people becoming objects 

rather than participants (Foucault, 1980). Rather than being “assessed” 

and “approved” by a system, I worked with people (individually and in 

groups) who were coming to their own decision about their own 

capability of becoming an adoptive or foster parent. In conversation we 

privileged reflections on belonging, solidarity and ‘being with’ as a way 

of offering a different (relational) frame that challenged individualised, 

deficit-defined discourse (Salter, 2019).  

 

I had become a conversational or dialogical practitioner when none of 

these words were used at the time. Together we began to understand 

human conduct as it unfolds through time and in relation to its meaning 

for the actors (Rosaldo, 1989). My experience had shaped me into a 

facilitator of dialogical conversations in whatever context or role -be it 

manager, supervisor, therapist, partner or friend. I have come to see this 

as more than a theory or technique; rather it is philosophical approach, 

based on a value system and borne out of a lifetime of reflexive practice.  

In the 1990’s a serious illness and a brief acquaintance with the idea of 

my dying connected me to a sense of a spiritual self; find a spiritual 
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home with the Quakers, and a deeper understanding of my own life and 

values. This experience later paved the way and instigated six years in a 

Bereavement Service, working therapeutically with children and young 

people. Dealing with issues of death and loss with children helped me to 

develop a spontaneous practice that matched and engaged the unique 

nature of each child. In turn this led to Art Therapy training so that I 

could work with children (and adults) using a range of media, 

symbolically to add to-or instead of- words.  

 

Having taken early retirement as a senior manager from the Social 

Services Department I worked simultaneously in a number of settings; 

as a counsellor in a General Medical Practice; and with an Inter-diocesan 

Counselling Service, counselling Church of England clergy and their 

families. I also set up a private practice in my own home. Additionally, I 

became simultaneously employed as a couple counsellor/trainer in a 

national organisation that offered couple/family counselling. And I 

became an ‘infertility’ counsellor (as it was initially called) in a Licensed 

Fertility Clinic. I had qualified as a social worker and spent 25 years 

working with children and families in a Local Authority Social Services 

Department. I had been a District Manager and ultimately Principal 

Manager of the Authority’s Adoption and Family Placement Service. The 

de-construction and re-construction of families sat at the heart of my 

work. Working directly with children and their future carers helped 

both put traumatic experiences in context and hopefully, reduce a child’s 

sense of personal blame. My aim was to develop a service that 

understands the links between knowledge of personal history and a 

sense of personal agency. I also recognised that practitioners were 

regularly required to work with situations such as serious child 
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abuse/death without a great deal of emotional support. I implemented 

concepts that I had inculcated as a counsellor, such as personally 

supportive supervision and the idea of an ethics-led practice into day-

to-day social work. I was taking back into the social work practice of 

family finding/placement what I was learning in my practice as a 

volunteer counsellor in relation to couple relationship and family 

breakdown. 

 
Early systemic practice 
 

Thinking practically as opposed to philosophically and theoretically was 

the leitmotif of my social work career. The tasks of rescuing children 

from dangerous situations; consider their best interests; and find a safe 

and caring environment that ameliorates any damage caused did not 

encompass much time for philosophical or theoretical consideration. In 

the city in which I worked there was little connection between the 

academic institutions (universities and colleges) that trained social 

workers and the Local Authority Departments who employed them.  

However I now look back and realise that I was practicing in a context 

where a systemic understanding of the impact of culture, context and 

meaning with its influence on personal performance was only at the 

boundary of our thinking. I had studied sociology in an era when Marxist 

ideology influenced university departments. I was however a “systemic” 

practitioner (instinctively) without fully articulating what this meant. I 

was even then working conversationally with people, who I saw as the 

experts in their own lives; where they had created a sense of self and 

meaning from their experiences; and that all of this was related to the 

contexts in which they lived. But I was by no means typical. Also, being a 

feminist I was sensitised to issues of ethics and power. It was much later 
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and not within the social work context, that systemic thinking was 

beginning to be theorised in a more formal way.  
 
 
Serendipitous connections 
 

An adoptive parent sat as an external member of the adoption panel that 

I chaired in the Social Services Department. We discovered that we were 

both working as volunteer couple-counsellors for the same organisation. 

When she heard that I was leaving the Social Services Department she 

invited me to join her as a fertility counsellor in the licenced fertility 

clinic that her husband had established. At that time adoption and 

infertility were closely linked in the public’s imagination, because [baby] 

adoption had been seen as the only alternative route to creating a 

family. My colleague had recognised the complexities of adoption- she 

was after all an adoptive parent herself- on the one hand; and that 

infertility was a “couple” issue, not just one partner’s medical problem, 

on the other. So having experience in both arenas I added fertility 

counselling to my portfolio.  

 

Sifting through the narratives of my own life  
 

As I work with people to create their family I have needed to develop as 

a conversational artist and achieve a relational, reflexive and in the 

moment practice. This requires me to travel inwards, to know the inner 

stories I tell myself as I listen to the stories of the people that I work 

with (Rennie, 1998). Conversational practice is multi-layered with each 

layer having multiple influences. So that I move in and out—and I have 

come to experience—many levels of awareness as I listen. I take into the 

room layers of experience with its contextually and culturally shaped 
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meaning so that the words that I hear are likely to sift through the 

narratives of my own life. I have to reflect moment-by-moment to be 

aware how my own experiences and contexts might be impacting on the 

listening and responding. It is only in the depth reflection and the 

storying of my life as a researcher that I have come to fully acknowledge 

the part that the therapist’s own life plays in this dialogical process.  

 

Reflexive storytelling 
 

This inquiry makes transparent the role of both the researcher and the 

practitioner and is enriched by reflexive storytelling. I have included the 

ambiguities and complexities of life situations that seldom appear in the 

researchers texts and that demonstrate ‘the myriad ways in which our 

personal lives and emotions are intertwined with who, what and how 

we study’ (Blee, 2003:22). In this research I want to show that lived 

experience can more appropriately be studied through performance 

(Bruner, 1986); and where the performance illuminates the nature of 

ethically lead conversational practice. I have connected the 

autobiographical and personal to the cultural, social, and political in 

such a way that takes autobiography to a deeper level. And by 

highlighting and foregrounding reflexivity it becomes first person 

autoethnography that is itself an ethical practice (Ellis, 2009). 

 

My stories incorporate the kinds of feelings generated by relating to 

others in order to show the relational dimensions that are meaningful in 

everyday life. I demonstrate working from within a systemic perspective 

by overlapping the conceptual fields of memory, biography, 

embeddedness, relationality and the imaginary and open up a whole 
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new domain for thoughtful exploration (Smart, 2007). As 

autoethnographer I want to ‘extract meaning from experience rather 

than depict experience exactly as it was lived’ (Bochner, 2000:270). I am 

also aware that telling personal stories in/as research always carries 

personal, relational, and ethical risks so that I am required to develop 

ethical responsibility towards any research subjects (Holman Jones, 

2015).  

 

The unique contribution of a lifetime’s reflection 
 

This is a unique piece of inquiry that only I could produce; it could not 

be done or reproduced by another. It tells stories from my life; stories 

that I have inherited from previous generations; and stories from my 

practice. It shows how all these ideas -as threads embroidered into a 

tapestry of family life -create the bigger picture. It makes a unique 

contribution, for the insights developed from this inquiry have been 

shaped and formed by and through a lifetime’s reflection on lived 

experience. It has a quality that reflects the unique context, culture and 

time that frames this thesis. Rather than aiming to produce fixed or 

finalised results or outcomes I am instead aiming to show and reflect on 

the story of my personal and professional life and how these are 

inevitably threaded together. I am not simply reporting episodes I am 

creating them and setting them in a new bed of reflection that 

illuminates. Individually they sit up and speak to the richness of lived 

experience not otherwise shown or heard. Together they not only offer 

the reader the experience of knowing from within and alongside, but 

also over time and across context.  
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And because I am a systemic practitioner dialogue, storytelling and 

conversational practice are the medium where ethnography is the 

method. In using this mix of methodology I write dialogically and in 

different literary formats which show the sounds and interactivity of 

outer talk but also make for reflection within or on moments. I also 

invite you to view this autobiographical tapestry, where the personal 

and professional are embroidered together with a provocative weave of 

story and theory. In writing this thesis as a literary work with both 

narrative and dialogue, I attempt to show that researching lived 

experience and writing about it is good ethnography, in the sense that it 

is less about truth and accuracy but much more about meaning.  

 

Putting myself in the picture 
 

In this qualitative inquiry I put myself in the picture, speak reflexively 

and with transparency about the complexities of positioning myself in 

relation to others, to inner and outer dialogue, and to movement in 

relationships. I draw on reflexivity, ethical guidance and theories from 

systemic practice. And also from post-modernism- with its mixing of 

different styles, and scepticism about truth claims, and post-

structuralism-which emphasises plurality of meaning and instability of 

defining concepts. So rather than use other people’s stories I have 

developed my own fictional representations; based on memory and 

mediated through a reflection of people, relationships and events, some 

of which took place many years ago. These reflections however are 

framed within an academic rigour and systemic discourse in the sense 

that every thought is moderated through a consideration of a 

relationship between context, culture and history.  
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My personal narratives are based on facts but not completely 

determined by them being more involved with “narrative truth” and less 

concerned with “historical truth”. The only real name used is my own, 

with my responses and reflections as accurate as they can be to my own 

concept of truth. I am not describing the past as it was but rather I am 

attempting to articulate the significance and meaning of my experiences 

(Ellis, 2004). However meaning is not permanent and for each new 

telling the story is modified. The past is not frozen in the moment of 

experience; rather it is actively reconstructed in our memory (Linden, 

1993). The content, process, meaning and spirit of these collaboratively 

created conversations in this thesis represent the heart of this research. 

 

Drawing out the themes 
 

This is a Practice Doctorate and the bottom line of this inquiry is to 

become part of a social justice agenda by enhancing knowledge and 

understanding about the therapeutic process and in order to become a 

more useful practitioner. The focus of this research is the 

[therapy/counselling] conversation, which takes the form of a dialogue, 

with an acknowledgement of its agency and transformative power. As a 

social constructionist I believe that we and our realities are created in 

relationship and the ‘thing’ that I am examining is the power of 

storytelling to extend our narratives about who we are in the process of 

becoming in our relationships. I see stories as pre-existing the 

opportunity to tell others. People often keep stories to themselves until 

they feel the context allows the story to be brought forth safely and to an 

interested audience. This research focuses on the importance of 
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storytelling about family and how conditions are created for such 

storytelling in my practice. 

 

This research attempts to put these interactive processes under the lens 

of qualitative inquiry in order to capture in detail the how/what/why of 

relational practice. This is of course a complex process because we 

cannot capture conversational practice as a concrete entity and see its 

constituent parts in material form.  

 

 

Embroidering the tapestry 
 

In the first year of study for the Professional Doctorate in 2013 I wrote: 

 

“In linking my life and research journey to the metaphor of 

creating a tapestry; the vibrant colours are the experiences in 

my life; the silver threads are my values; the golden threads 

are me-in-relationship. Earlier in my life I could only see the 

underside of the tapestry, a muddle of knots and unfinished 

threads. Today I know that this doctoral research journey has 

added yet more colours as knowledge/experiences/ideas and 

has created new types of stitching in the methodology. I think 

of the underlying fabric, into which each stitch is delicately 

sewn with every colour carefully chosen, as reflexivity… And a 

beautiful picture emerges…”   
 
I have created this inquiry in the form of a tapestry where words create 

the pictures-in-stories that illuminate how we weave personal lives from 

skeins of imagination, memories, secrets and stories on looms provided by 
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our lifestyles and cultures (Stacy, 2007). This thesis presupposes that we 

are created in relationship and that meaning and identity is shaped by and 

through these relationships. It is about how I as a therapist/counsellor 

work reflexively, collaboratively and ethically with and through 

relationship to co-create a way forward. It shows how narrative 

knowledge is created and constructed through the stories people tell about 

their lived experiences and explores the concept of ‘narrative knowing’ 

(Bruner, 1986; Etherington, 2009).  

 

In this thesis I am not proposing to provide a technical blue print of how 

to do it. Instead I am providing a systemic frame, a loom that holds the 

fabric of reflection and ethical practice into which you will weave the 

coloured threads of your own unique lived experience. You will notice in 

the conversational narratives four recurring themes; the gravitational 

pull of history, therapy as research, reflexive practice, and 

conversational artistry. These have emerged as leitmotif and are woven 

into the stories.                          
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Chapter 2: Literature review  
 
 
 

Researching conversational practice 
 

The increasing mobility and diversity of our society make the 

need for collaborative thought more important than ever for 

effective intervention. We are being pressed ever harder to 

provide quick, present oriented solutions that take no account 

of the cultural and life cycle contexts of our client’s lives… To 

learn about our client’s experiences and to co-evolve healing 

strategies, therapists must hold on tight to their beliefs about 

the importance of systemic, historical, contextual and 

collaborative thinking. 

                                                                McGoldrick, 2016: x-xi 

 

At the heart of this inquiry is the idea that the role of a 

systemic therapist is required to be a conversational artist and 

architect of a dialogical process whose expertise is in the arena 

of creating space for and facilitating a dialogical conversation.  

                                                              

 Anderson & Goolishian, 1987:27 

                                                                                                                      

With over forty years of professional experience as a social worker and 

family therapist I have come to believe that we are created in 

relationship and weave our personal lives from skeins of imagination, 

memories and stories provided by our family histories; the time in 

which we live and the culture that we live in. In writing 
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autobiographically about lived experience I acknowledge the myriad 

ways in which our personal lives and emotions are intertwined with 

who, what and how we study (Smart, 2007; Blee, 2003). So that I have 

come to value my personal experience as much as theory, and have 

included it in my work. For this reason I have chosen not to critique 

theoretical concepts where they propose a schema that [attempts to] 

justify or legitimate a course of action by the practitioner (Shotter, 

2005).  

 

Rather, in this inquiry and the texts considered in this literature review 

have intellectual and cultural significance to both me as practitioner and 

the focus of study in that both they and I are informed by historical 

context. For example, I was an undergraduate sociology student in the 

late 1960’s. Our teaching and learning about power and power 

relationships had a Marxist/feminist bias. We actively expressed our 

frustration with political ideologies that upheld inequality, oppression 

and taken-for-granted privileges that were framed by and through 

prevailing dominant discourse. I was swept along in a wave of 

developing politicisation symbolised by an active feminism, marches of 

solidarity and university sit-ins. Until this moment of reflection -for 

writing is reflection (Smart, 2007) I had not appreciated how much I 

have been [and still are] influenced by this social context and how much 

these ideas have shaped knowledge acquisition, meaning and 

performance throughout my life. 

 

In this research I have not only found writers who uphold my world 

view, I have also returned to reading the texts of the major thinkers who 

have influenced my practice over the years -and the writers who have 
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influenced those thinkers. As a narrative therapist I draw heavily on the 

ideas of Michael White and David Epston et al. and their ‘narrative ways 

of knowing’; Lev Vygotsky and the fundamental role of social interaction 

in the development of cognition; to Michel Foucault on discourse, power 

and modes of objectification that can transform human beings into 

subjects. This and my sociological background led me to reconsider the 

writings of Gregory Bateson the social anthropologist, and his work on 

culture and context and to discover Nora Bateson, his daughter, with her 

ideas on ‘intercontextuality’. I have been heavily influenced by the work 

of John Shotter who challenges us to go beyond taken-for-granted ways 

of thinking in order to develop a “discursive consciousness”. 

Additionally as a social constructionist I have been inspired by the ideas 

of Harlene Anderson, Sheila McNamee, Carolyn Ellis, Kenneth and Mary 

Gergen, Laurel Richardson, Gail Simon, Kim Etherington, Bebe Speed 

and many more.  

 

In this inquiry my aim is to present systemic practice as a form of 

systemic research, generative of rich material that explores the critically 

reflexive movements in the relationships between context, ideology, 

theoretical positions, methods and relational activities (Simon, 2016). 

Conversation or dialogue where language and meaning are privileged is 

experienced as constitutive and generative in social constructionist, 

narrative and dialogical approaches to therapy (White and Epston, 

1990; McNamee and Gergen; 1992, Gergen, 2009). I have moved away 

from examining and measuring entities and a dominant story of what 

counts as knowledge by challenging the modernist notion that with the 

proper tools and techniques that there is one reality to be discovered 

(Shotter, 2011). I take a postmodern position- not to measure what we 
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do -but rather to understand the how/what/why of what we do. Language 

and communication, or to put more simply, ways of talking and relating 

to each other, become the vital element in knowledge production 

(McGoldrick, 2016). This requires me to consider and use language not 

simply as a vehicle to transmit or exchange information in order to 

discover how the world is; but rather as instrumental in the relational 

processes that construct our worlds (McNamee, 2014). For ‘experience 

lived is discursively constructed and not a foundational category and 

has no existence apart from the storied acts of the performative-I’ 

(Pollock 2007:240). For the systemic practitioner and researcher the 

meaning of an event depends on the context in which the event occurred 

and on the framework that the knower uses to understand that event 

(Etherington, 2004). The important stories we tell are constructions of 

their time, ‘for knowledge is constructed, not given; contextual, not 

absolute; mutable, not fixed’ (Belenky, Clinchy, Goldberger and Tarule, 

1997:137).  

 

Researching lived experience 
 

My research follows on from my practice where I have moved away 

from a model based on a one-sided embodiment of professional 

expertise to a model of collaborative inquiry (Anderson and Goolishian, 

1992). There has been a tendency in researching lived experience to 

collect, document and privilege personal narratives as if they have a 

special quality (Attkinson & Silverman 1997). However, lived 

experience cannot be researched purely ‘by representing social affairs 

from the point of view of individual social actors or even from 

perspectives of social aggregates’ so that ethnographical researchers are 
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challenged ‘to transcend the culturally pervasive influence of the 

interview’ (Atkinson & Delamont, 2005:835). Experiences, memories 

and emotions are constructed in the format of discourse and enacted 

through culturally shared narratives (Humphrey, Miller & 

Zdravomyslova, 2003). In order to dispel any notion that a researcher of 

lived experience can be an independent objective observer, I am the 

instrument of this inquiry… And quite clearly the inquiry is inseparable 

from who I am (Louis, 1991).  So rather than create a “scientifically” 

sound method I have chosen an approach that foregrounds reflexivity 

and ethics-led practice which privileges the unique learning arising out 

of each piece of conversation (Shotter, 2011). I have had to find a way to 

illuminate shifting discourses within narratives that are collaboratively 

invoked in conversation to better understand systemic relations within 

social phenomena. In order to do this I take an ethnographical approach 

as described by Clifford and Marcus that is… 

 

Actively situated between powerful systems of meaning. It 

poses its questions at the boundaries of civilisations, cultures, 

classes, races and genders. Ethnography decodes and recodes, 

telling the grounds of collective order and diversity, inclusion 

and exclusion. It describes processes of innovation and 

structuration, and is itself part of these processes. [However] 

the writing and reading of ethnography are ever determined 

by forces ultimately beyond the control of either an author or 

an interpretive community. In cultural studies at least, we can 

no longer know the whole truth, or even claim to approach it, 

no one can write about others any longer as if they were 
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objects or texts. Ethnography then, is hybrid textual activity: it 

traverses genres and disciplines. 

                                                                                                1986:  26:2-3 

 

Rather than talk about things having ‘a life of their own and independent 

of us we must explore things having a life of their own in relation to us’ 

(Shotter, 2010:22). I have to acknowledge then, as a relational 

ethnographer how my own experiences and contexts (which are always 

fluid and changing) inform the process and outcomes of this inquiry 

(Simon, 2012). This approach requires a philosophical stance, being 

ethics-led as opposed to method-led, with a relational awareness and 

dialogical coherence between that which is being researched and how 

material is shared with others (Simon, 2012). 

 

In the early years of this Doctoral study I was encouraged by my 

supervisor to think in terms of a traditional format of social inquiry; to 

attempt to separate what is in reality inseparable from the 

“transactional contexts” that give them life (Desmond, 2014). He argues 

that if process is the fundamental unit of analysis, ethnographic inquiry 

must show the relational, transactional and processual nature of social 

reality. Ethnography examines large-scale social issues by investigating 

small-scale social situations (Stolle, 2001) and that the macro field is 

determined by micro-historical forces (Buroway, 1991). The relational 

ethnographer must create a language of networks and relationships so 

that dynamic, interconnected phenomena are not translated into static, 

disconnected things (Emirbayer, 1997).  Desmond (2014) describes this 

“relational turn” as turning away from units to contexts; from attributes 
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to connections; from causes to events; from substances to networks; and 

essences to relations (Abbott, 1995). 

 

In this inquiry I do not use other people’s stories and interpret 

individual responses to pre-determined questions. I have created 

fictionalised stories-as-conversations with fictionalised others that elicit 

emotional identification and understanding in order ‘to bring life to 

research [and] bring research to life’ (Ellis 1998:4). My stories are 

presented as reflexive first person narratives performed through 

dialogue and in conversation as a means to ‘move from the inside of the 

author to outward expression while working to take readers inside 

themselves and ultimately out again’ (Holman Jones, 2002:53). These 

are based on memory and mediated through a reflection of real people, 

relationships and events, some of which took place many years ago. An 

academic rigour frames these conversations in that every word and 

thought has been moderated through a consideration of the contextual 

relationship between culture, history, meaning, time, place, and 

contemporaneous discourse (Bateson, 2016). My responses and 

reflections are as accurate as they can be to my own concept of truth. In 

every conversation I illuminate contextual complexity, multiple levels of 

meaning and the relationship between them, by foregrounding systemic 

knowledge, relational know-how and ethical concerns (Simon, 2016). 

The content, process, meaning and spirit of the collaboratively created 

conversations in this thesis represent the heart of this research and to a 

large extent its data.  

 

Carol Smart (2007) recognises that the use of personal stories can be 

seen as self-indulgent and even possibly slightly narcissistic. However, 
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she argues that this has sociological purpose bringing a sharpened focus 

to issues that are grounded in real events where the truth of the story 

lies not in its accuracy but in its meaning (Spry, 2001). However, telling 

personal stories in/as research always carries personal, relational, and 

ethical risks so that I am required to develop ethical responsibility 

towards any research subjects (Holman Jones, 2015). I have been 

heavily influenced by the writings of Carolyn Ellis, Laurel Richardson, 

Stacy Holman Jones, Carol Smart, Art Bochner and many more who 

describe themselves as autoethnographers. These researchers may 

come from different academic perspectives yet all use personal stories 

in their research enterprises. Carolyn Ellis (2009) is a fearless 

storyteller of her life experiences- such as the death of her partner, her 

abortion and the relationship with her mother with dementia. In her 

book Revision-autoethnographic reflections on life and work- (2009) 

Ellis re-presents, re-examines and re-visions some of her personal 

experiences. In so doing she creates a ‘meta-authoethnography’ by 

wrapping a larger story around these personal narratives as a fuller and 

more complex way of interpreting and questioning the original stories 

that she had written. My aim in this research is to do the same thing. 

 
Family: a quality rather than a thing                                                
 

It has been suggested that ‘family’ is as much a way of thinking and 

talking about relationships, as it is a concrete set of social ties and 

sentiments (Gubrium and Holstein, 1990). It is not a fixed political entity 

that can be researched as a unit; rather, it is an abstract concept socially 

constructed in the world of people’s actual practice (Humphrey, Miller & 

Zdravomyslova, 2003). Kinship, race, gender, and sexuality are enacted 

through culturally-shared narratives in the format of discourse. Foucault 
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described these systems of discourses not only as bodies of ideas, 

ideologies or symbolic formulations, but also working attitudes, modes 

of address, terms of reference, and courses of action suffused into 

“practices that systematically form the objects [and subjects] of which 

they speak” (1972: 49). This kaleidoscope of [infinitely changing] 

patterns of relationship (Morgan, 1996) are proposed, suggested and 

imposed by a culture, society and social group through discourse 

(Foucault, 1988). In this thesis I adhere to a processual understanding of 

family, with the term ‘family’ representing a quality rather than a thing; 

that family is what families do; and therefore I consider ‘family’ more as 

a topic rather than a resource (Morgan, 1996).  

 
Practice and research as one and the same 
 
A systemic approach within a constructionist framework make research 

practices part of the daily engagement with others in a work setting by 

reaching beyond the dominant stories of a single unit and engaging 

people in reflexive inquiry about the systems in which they live (Gergen, 

2014; Simon & Chard, 2014). Wulff and St. George (2014) concur with 

the above and discuss the complexity involved in human 

communications. From the positions of both academic and practitioner, 

they argue that practitioners are researchers by virtue of consistently 

using reflexive analytical processes in daily practice moment-by-

moment, and by focusing on larger systems beyond the individual as a 

key to understanding. They believe the advantage of seeing the two as 

one enhances both the goals of research (knowledge-building) and the 

goals of practice (to provide an effective service). If our desire is to 

research social life, then we must embrace a research method that, to 

the best of its/our ability, acknowledges and accommodates mess and 
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chaos, uncertainty and emotion. I do not position myself as detached 

observer using neutral language to explain “raw” data. Rather I take 

[my] self-in-relationship-with–an-other into my own research where a 

reflexively dialogical approach shares power between researchers and 

subjects. Subjects then become participants, and the number of 

interpretations (or theoretical possibilities) generated by the research is 

expanded rather than frozen (Gergen & Gergen 1991).  

 

My aim as a counsellor/therapist is that the people I work with 

experiences a reflexive and collaboratively co-created conversation. It 

assumes the joint construction of interactions in everyday life, viewing 

each moment of interaction as on going, always unfinished, and part of 

an ever-larger context providing meaning for participants (Leeds-

Hurwitz, 2011). Each situation and every conversation is uniquely 

different from all others so that I am required to think from within the 

moment of acting with ‘an imaginative, exploratory withness thinking as 

opposed to the more usual style of aboutness thinking’ (Shotter 

2011:41). In order to understand what we experience and perceive in 

the uniquely embodied practice of therapy/counselling we must talk 

from within the living of our lives, rather than from illusory place 

outside of it. The systemic practitioner then, does not frame the 

therapeutic relationship as a container of the therapeutic intervention. 

Rather the therapeutic conversation becomes ‘the very web through 

which the therapy takes shape’ (Balestra & Fruggeri, 2017:321).  

 

By its nature, a counselling [and research] conversation has to be 

spontaneously improvisational in order to reflect what the 

conversational partner brings into the room (Shotter, 2016). These 
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conversations can have the effect of deconstructing some of the ‘truths’ 

that persons have about their lives and relationships, possibly 

challenging popular discourses that are both temporally and culturally 

specific (White, 1996). The writing and performing of a life is constantly 

being created as it is written or performed so that the meaning we 

create about our identity is shaped by and through the relationships we 

have (Sartre, 1971; Elbaz, 1987).  

 

In discussing life story research as a relevant methodology for 

counsellors and psychotherapists, Kim Etherington (2009) distinguishes 

what she sees as the differences between therapy and research. She 

suggests that in therapy the relationship is central to the process, 

whereas in [life story] research, whilst collaborative and reflexive 

relationships are valued, the stories are central.  Having been involved in 

one-session therapy for many years I have come to a place of holding the 

relationship and the story side-by-side, for each is as precious as the 

other. People have to trust you enough to tell you their story. There is no 

difference in my relationships as a therapist, researcher, colleague, 

partner or friend; I may play a different role and perform in a different 

way but they are all ethically framed. This becomes apparent when 

working with children; in ‘Finding the Dinosaur’s heart’ Jake needed to 

‘sense’ that I was OK in order to trust me to hear and hold him and his 

stories lovingly, non-judgementally and with integrity.  

 

Dialogue as generative pathway 
 

In attempting to capture the details of our complicated everyday lives I 

do not want to present a static picture or theory-based idealisations that 
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are both ‘beside the point’ and ‘after the fact’ (Shotter, 2016:15). I have 

embraced the concept of dialogue as a dynamic process and generative 

pathway to new possibilities where participants can co-create a new 

relational dimension (Shotter, 2011). I practise in a way that means 

“researching” lived experience in conversation can transform into a 

search to understand oneself and the world in which one lives; where 

the concepts of connectedness, relationship, personal experience, and 

reintegration of derived knowledge become an act of creative discovery 

(Moustakas, 1990).  I have used embodied dialogical inquiry to study the 

complex movements in the dialogical space between people and 

understand the co-construction of resonance in transformative 

conversations (Vedeler, 2011). 

 

 As the focus of this research is the [counselling] conversation, which 

takes the form of a dialogue, I acknowledge its agency and power in the 

process of creating new forms of family in the context of both adoption 

and fertility treatment. In my social work career I became a 

conversational or dialogical practitioner when none of these words 

were used at the time. I had worked in a situation where categorisation 

by a professional “expert” could become an act of oppression and 

demonstrate a “power over” position with people becoming objects 

rather than participants (Foucault, 1980). Rather together in 

conversation, we began to understand human conduct as it unfolds 

through time and in relation to its meaning for the actors (Rosaldo, 

1989). In my social work practice I was also making connections with 

my own experiences of transformation and the stories of transformation 

of the people that I worked with.  
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Reflexivity in dialogical practice 
 

In dialogical practice, reflexivity is a guiding light, where self and 

relational reflexivity, local and global reflexivity encourages us to think 

ethically about the contexts we are acting out of and into (McCarthy & 

Simon, 2016). Relational reflexivity was conceptualised by Gergen & 

Gergen (1991) who described reflexive competence as recognising and 

understanding patterns from within one’s own life through what we 

already ‘know’ and experience as truth in the world. If we take a 

reflexive stance with an ethic of participation where the power 

differential is acknowledged, therapy and research can then be 

experienced as more philosophical than theoretical (Anderson, 2014). In 

so doing we can help reframe an individual’s struggle in personal 

relationships as a response to wider social and political systems (Simon, 

2016). Burnham, (1993) tells us that we move into the arena of 

relational reflexivity by working out ways forward with our 

conversational partners especially when our in-the-moment knowing 

becomes a higher context of influence. Reflexivity then, creates a 

dynamic process of interaction within and between us and our 

participants and the data that informs interpretation. 

 

Contextual and cultural complexity  
 

Systemic practitioners are scrupulous in their attention to power 

relationships and how they play out at different levels of society. They 

believe that meaning and understanding are constructed between 

people (McNamee and Gergen 1992; Gergen 1999). Patti Lather (2007) 

proposes that the systemic researcher [and practitioner] starts with the 

presumption that the nature of lived experience can be defined and 
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understood only through a prism of multiple truths, multiple realities 

and multiple methods for exploring such realities. I have moved away 

from the idea of strategic methodologies and defined models for 

researching complex living systems. For I am ever mindful of Nora 

Bateson’s (2016) idea that ‘understanding how living systems function 

and learn is not mappable; that processes are taking place at multiple 

levels and between multiple parts of the system…and within those parts 

of systems there are more systems with parts…and all the parts are in 

communication…and, communication is not the same thing as script… 

which leads her to conclude that …Systems theory is struggling inside a 

system that doesn’t accommodate it!’ (2016:198). I have attempted to 

explicate contextual complexity, multiple levels of meaning and the 

relationship between them by elucidating the performance of the 

conversational practitioner rather than provide a map of transformative 

practice.   

 

If we are presenting analytic demonstrations of how our participants 

come to know, name and interpret personal and cultural experience, it is 

also necessary to acknowledge and critique our own cultural beliefs and 

practices (Adams, Holman Jones and Ellis, 2015). The conversational 

vignettes that I have developed reflect a lifetime of learning and the 

influences that have shaped meaning and performance. It has been a 

privilege and delight to “re-member” (White, 1996) my life in this 

research endeavour in exactly the same way that my conversational 

partner (in whatever context) and I work together. An understanding of 

a life lived can come through the concrete details of autoethnographic 

narrative (Ellis, 1998). From this principle flows the liberal and radical 

politics of action—it makes the personal political (Holman Jones, 2005).                          
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Chapter 3:  A Methodological Overview 
 
 

“Life is what happens when you are busy making other plans” 

                             John Lennon (Beatles): 1957 

 

Defining my research question and how I was going to expedite and 

explicate the research method has become central to, and an integral 

part of, the whole thesis – its gestalt. The idea of writing about lived 

experience in the form of conversational narrative emerged in the 

process of writing this thesis. I have learned, in the same way Carol 

Smart did in her autoethnographic study of [her own] Personal Life 

(2007), that writing is reflection, so that this research process has 

enabled a reflexive re-engagement with the history that shaped my 

identity through the re-incarnation of the multi-storeyed experiences of 

my life. I started out with a number of perspectives for my research, but 

nothing concrete. I had a compass [my values, principles, knowledge and 

experience] to orientate me towards a destination, but I did not have a 

map [definitive topic, title or research methodology] to guide me. I have 

come to consider that this mirrors the process of a collaborative, co-

created therapeutic conversation; having a sense of truly being with a 

person; to listen, acknowledge and be heard. It is not about a technique 

or model of what to do and how to do it – rather, I wanted this inquiry to 

generate new forms of understanding and, therefore, new ways of going 

on together (McNamee, 2014). 
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Collaborative-dialogue-based research 
 

The first sentence of my application paper to the Professional Doctorate 

in Systemic Practice in January 2013 was “I want to explore how a 

therapist uses the reflections on their own lives in the service of a 

collaborative conversation with their clients.” I had read a journal article 

that resonated, putting into words what I have come to believe is the 

role of the therapist/counsellor. It cast the therapist as “a conversational 

artist – an architect of a dialogical process – whose expertise is in the 

arena of creating space for and facilitating a dialogical conversation” 

(Anderson and Goolishian, 1998: 27). The following years of my 

research journey kept bringing me back to these ideas, while gathering 

others along the way. This research has put the relational and 

interactive processes of lived experience under the lens of qualitative 

inquiry in order to capture the detail, the how/what/why of dialogical 

practice. This is a complex process, of course, because we cannot 

capture conversational practice as a concrete entity and see what we 

might call ‘constituent parts’ in material form. Rather, I have invited you 

to view my own lived experiences and the meanings that I have derived 

from them as threads woven into a tapestry. By appreciating the 

artistry, how the threads are woven together to create the bigger 

picture, I have provided a conceptual framework and defined a 

conceptual field known as ‘conversational practice’. In this thesis I am 

not proposing a technical blueprint of how to do it. I am instead 

providing a systemic frame: a loom that holds the fabric of reflection and 

ethical practice, into which you will weave the coloured threads of your 

own unique lived experience.  
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Rejecting a traditional approach 
 
In the beginning, my first Director of Studies (DOS) had encouraged me 

to consider a traditional (and no doubt typical) approach to social 

inquiry. She suggested that, given I had permission from the licenced 

fertility clinic in which I work, I invite eight couples/individuals 

[patients] to be interviewed as research participants. I would then 

collect and document personal narratives, interpret individual 

responses to a pre-determined schema, and then choose some analytical 

format to produce findings, themes, and conclusions.  

 

I went along with this for several years, never quite understanding why 

I felt so uncomfortable. I wasn’t sure how interviewing eight 

participants after the initial consultation would give a sense of the co-

created, collaborative and often-transformative process that happens 

within the consultation. In any event, after a great deal of effort it proved 

to be impossible to find eight people. I knew myself well enough that 

finding a methodology would never be a neatly sequential exercise for 

me, because neither is life, nor the living of it, nor indeed is a therapeutic 

or research process. I felt a growing desire for this research to reflect 

that messiness –  and how, out of it or perhaps because of it, a phoenix 

can rise from the ashes. 

 

Finding a way forward 
 

In grappling to find a way forward, my Director of Studies had given me 

a thesis to read on a related topic in order to consider its methodological 

format and conclusions. This thesis proved very useful - but perhaps not 

in the way that my supervisor had intended. It confirmed for me the 
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complexity of finding an appropriate method for researching living 

systems, and added to my frustration with any schema that attempts to 

categorise lived experience. In my career I have come across practice 

that uses theoretically constructed categories in an attempt not only to 

assess, but also to predict human behaviour and performance in relation 

to creating family. Researching practice in this way can lead to rigid 

criteria being applied in an attempt to assess human experience and 

behaviour in adoption practice.  

 

From ‘system’ to ‘symmathesy’ 
 

The researcher of that thesis had presented ‘findings’ and ‘conclusions’ 

following an ‘interpretation’ within a theoretical formula and illustrated 

in diagrams with boxes and arrows. At that point I was mindful of Nora 

Bateson’s idea that “there is no model or diagram [of living systems] 

that can effectively illustrate the learning within the context” 

(2016:177). Bateson argues that if we apply mechanistic logic to living 

systems, we find what we are trained to see and what we have named. 

In other words, a diagram can never represent the ‘ecological’ and 

multi-layered aspects of living systems. It can never give us a sense of 

the interrelation, communication, learning and contextual quality, nor 

what is holding the system together and allowing it to evolve through 

time. She argues that the process of learning within language, culture, 

family, society, etc. is so multi-layered that description requires a wider 

language.  

 

John Shotter (2011) supports Bateson’s ideas, suggesting that if we take 

an outsider, objective and expert [about] position as researcher, we will 
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tend to produce descriptive observations and one-dimensional analyses 

that are linked to a particular theoretical preposition. Indeed, it seemed 

more important in the borrowed thesis to interpret and analyse the 

participants’ responses and then fit them into theoretical constructs 

(and, what a surprise, some of these constructs had been developed by 

the researcher’s own ‘clinical’ advisor). This contributes to a way of 

thinking that implies lived experiences can be put into defined and 

discreet categories, independent of context, and therefore things that 

can be researched or assessed by an ‘expert’. This reminded me of 

Foucault’s (1980) ideas about power: that if we attempt to categorise 

lived experience in order to develop or prove a theory, people can 

become objects rather than participants. For those of us who had 

practiced within the context of adoption, the researcher’s ‘findings’ and 

‘conclusions’ were well known many years ago, and part of a 

practitioner’s received wisdom. I did not hold the view that my years of 

experience could be validated by a research enterprise with six 

participants. 
 

A narrative approach  
 

I have developed a research strategy that can work with the narratives 

people use to understand the complexity of lived-experience because 

narrative is the way humans understand their own lives (Richardson, 

2016). I have had to reconsider academic psychology that is dominated 

by a narrow empirical perspective in order to capture the nuances, 

uniqueness, and previously unseen details of everyday life (Shotter, 

2016). In narrative and story we use metaphor to make sense of the 

world in a way that enables us to ‘extract meaning from experience 
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rather than to depict experience exactly as it was lived’ (Bochner, 

2000:270). I lean towards narrative inquiry because it considers 

‘narrative’ as both a phenomenon under study and a method of study 

and explains why I had become so engaged with Laurel Richardson’s 

writing very early on in this endeavour. Described as a literary 

sociologist, Laurel Richardson creates multifaceted narratives to show 

how the public and the private, the past and the present, the local and 

the global intersect in order to illuminate ‘living locally in a global 

world’ (2016: 7).  As White (1995), suggests ‘stories provide the frames 

that make it possible for us to interpret our experience, and these acts of 

interpretation are achievements that we take an active part in’ (p. 15). 

(See ‘In Conversation with David Epston’). What White (2000) says about 

therapy can, in my opinion, equally apply to research:  

 

Rather than reproducing a practice that has the effect of 

substituting one frame for another or re-visioning records of 

people’s lives, the practices of narrative therapy contribute to 

options for a re-engagement with history that bring forth 

multi-storied experiences of life and identity. These practices 

not only contribute to an expansion of people’s narrative 

resources but also make it possible for them to alter their 

relationship with their own histories. This is not to re-frame or 

to change history by re-visioning it but to re-engage with 

personal history on new terms.                               

                                                                                       White, 2000: 36. 
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Autoethnography 
 

I have developed an autoethnographical “modus operandi” of 

illuminating relationships between people, and between people and 

their stories (Anderson & Goolishian 1987, 1992; Burnham 1992, 2011; 

Tomm 1987,1988; White & Epston 1990). This model embraces a 

reflexive and transparent acknowledgement of one’s own prejudices; 

bearing in mind the power of narratives and the narratives of power and 

how they may get played out in the working relationship and beyond 

(Simon, 2014]. If we accept that people’s understanding of their lived 

experience is shaped by history and culture, it becomes necessary to 

explore how gender, race, culture, sexuality, class, and other relations of 

power have influenced the construction of meaning. Burnham (1993) 

developed the acronym ‘social graces’ (GGRRAAACCEEESSS) to 

represent aspects of difference in beliefs, power and lifestyle, visible and 

invisible, voiced and unvoiced, to which we might pay attention. This 

requires the deconstruction of some of the “truths” that we have about 

our lives and relationships.  

 

If we approach both practice and research in this way we are less likely 

to ‘reproduce dominant cultural forms; perpetuate hierarchies of 

knowledge; oppressive practices and potential abuses of power’ (White, 

1995: 41). If both practice and research is underpinned with ideas of 

me-in-relation-to ---kin, family network, community, culture, etc., ‘each 

and every performance is small ‘p’ political action whereby we re-

politicise what has been de-politicised in order that local relationship 

politics can be read through a different frame of intelligibility’ (White, 

1995:48). This challenges the therapist’s and researchers privileged 
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position in the therapeutic system and help undermine the mystification 

of therapeutic knowledge. It also guards against concern that modern 

practices and disciplines such as therapy can lead to the objectification 

of persons and their bodies (Foucault, 1976). However what counts as 

experience or performance is shaped by a politics of representation, and 

hence is neither self-evident nor strait forward (Gergen, 1999).  

 
Research as ‘cultural fiction’ 
 

I was also reminded of Cunliffe’s (2008) comments, that research 

accounts can be skilful fashioning of cultural fictions, less about the 

world of others, but unwittingly more about ourselves and our own 

experiences as researchers. I took this to mean that the choice of 

methodological approach is likely to reflect and be constructed from 

within the context, culture and values of the researcher, and that we 

must therefore be mindful about the conclusions we draw. In this 

respect I have described how I constructed a Master’s Degree in Couple 

Therapy. I am not suggesting it was a fiction, and it was certainly valid 

for a Master’s degree, but it was based on my own need to understand 

couple relationships, and intimately related to my own lived experience. 

I think this highlights the dilemma for all researchers in qualitative 

inquiry: what is evidence and what does it prove?  
 
Becoming my own research participant 
 

Being unsuccessful in finding participants, I gave myself the onerous 

task of process recording six counselling conversations after the event, 

in a way that would fit within the original ethical approval. Perhaps I 

could have developed a thesis around a theoretical dissection of these 
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six narratives. However, this would have led me to a level of what I 

consider [unethical] interpretation that I am philosophically opposed to; 

I do not work with the concepts of interpretation or analysis in my 

practice, so it felt increasingly inappropriate to consider this in my 

research enterprise. It also confirmed my resistance to any modernist 

approach where professional narratives objectify and generalise in 

order to construct a static knowledge base (Simon, 2012).  

 

I was beginning to appreciate that, as living systems are always in a 

state of ‘becoming’, any methodology should embrace ontological and 

epistemological fluidity. One research interview could not capture 

creation of meaning, contextual interrelationship and movement across 

time. I was beginning to see the implications of the research process 

itself for the topic of the research. I had come to see that “welcoming the 

unexpected can be a way of learning about what I was looking for 

without knowing I was looking for it” (Moscheta, 2011: 91). 

Paradoxically, I believe the fictionalised representations in my own 

thesis have a greater validity and ‘truth’ than an interpreted ‘reality’ in a 

traditional methodology, for I was beginning to trust my familiar mode 

of practice (i.e. the unfolding emergent nature of interaction) as a 

legitimate form of research and to appreciate that any form of practice 

(education, psychotherapy, management, etc.) is a form of inquiry 

(McNamee, 2014). 
 

However, alongside being a researcher troubled with choosing a 

methodology, I have also been a participant interviewee in two research 

projects. This proved to be very useful. I found that retelling my own 

and other people’s stories made greater sense when I set them within 
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layers of context. In this thesis I had wanted to show that the 

unprecedented fast-moving developments in medical protocols in a 

licenced fertility clinic were allowing people to create new forms of 

family, and to acknowledge that everyone involved, including myself, 

are the protagonists in major social change. When I reflexively set these 

ideas in context, I started to realise that my relationship to my own 

experiences became more fluid. In these conversations, as they were 

happening, I had a growing awareness of meaning-making and meaning-

shifting, in such a way that I was altering my own relationship with my 

own history. I was beginning to sense a paradigm shift in my own 

thinking about my research. 

 

In the tortuous process of considering a research method and its 

relationship to the topic of the research, I have chosen and developed an 

autoethnographical modus operandi. This not only illuminates 

relationships between people, but also between people and their stories 

in the way that Anderson & Goolishian, (1987, 1992); Burnham, (1992, 

2011); Tomm, (1987); White & Epston, (1990) recommend. This model 

embraces a reflexive and transparent acknowledgement of one’s own 

prejudices, bearing in mind the power of narratives and the narratives 

of power; how they may get played out in the working relationship and 

beyond (Simon, 2014]. So, rather than create a scientifically sound 

method, my approach foregrounds reflexivity and ethics-led practice, 

which privileges the unique learning arising out of each piece of 

conversation.  
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Creatively reflexive story telling  
 

In my practice it is my style to work with people and their stories in a 

creatively reflexive way. I often say to the people I work with in the 

fertility clinic that this is probably one of the most important 

conversations they will have in their lifetime, for we are talking about 

the creation of a life and the family they envision. It being so, people will 

often ask questions that are impossible to answer. Someone who was 

considering surrogacy recently asked me, “Will I love my child?” 

Increasingly, I invoke and narrate the stories of previous patients, as a 

way of acknowledging and normalising the enormity of such a question 

and the impossibility of giving an answer. I often reply that I believe we 

live into the answers to life’s difficult questions.  

 

Communication in and between multiple levels of context 
 
I had wanted a research method that revealed the inter-woven nature of 

complex systems and the many contexts in which the system forms 

interdependency – in other words, its ‘transcontextuality’ (Bateson, 

2016). In grappling to expedite a suitable research method, I have 

developed my own fictional representations that provide a contextual 

coherence with the multi-layered nature of lived experience. This is 

based on memory, and mediated through a reflection of people, 

relationships and events, some of which took place many years ago. 

These reflections are, however, framed within an academic rigour and 

systemic discourse, in the sense that every thought is moderated 

through a consideration of a relationship between context, culture and 

history etc. It required sifting through the narratives of my own life.  
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As I had no research participants, I decided to write my own narratives 

in a way that reflected my own conversational practice. I conceptualise 

living systems as ‘ecology’ – as a web of relationships existing between 

organisms in complex systems and its environment. I could only give an 

ecological understanding of lived experience and concomitant practice 

from within my own experience. I could never respectfully convey the 

depth of someone else’s experience by talking about them following a 

research interview.  

 

This fits with the development of systems thinking in the twenty-first 

century, away from the understanding of phenomena by breaking them 

down into constituent parts, towards phenomena being understood as 

an emergent property of an interrelated whole (Flood, 2006). We can 

only understand ourselves by understanding the whole, of which we are 

an integral part (Gergen and Gergen, 2004). Everything we consider to 

be real is socially constructed where interpersonal communication is 

the principal medium through which reality is relationally constructed 

(Barnett Pearce, 1998: Cunliffe 2008; Shotter, 2011). These hazy and 

peripheral ideas from way back when have become embedded ways of 

thinking for the systemic practitioner nowadays. 

 

A reflexive journey inwards 
 

In conversation with another or in solitary and silent reflection I am 

likely to elicit pictures, experiences or stories in my thoughts that relate 

to the subject. Writing this thesis has taken me on a reflexive journey 

inwards, and supports the Quaker belief that the journey inwards is 

eternal. I wrote my stories as conversational narratives. This was not a 
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conscious device; it just seemed to happen naturally. The stories were 

also entirely random; one recollection would trip my memory into 

another. I did not plan what to write before I wrote it, or even what to 

write about. I was able to summon simultaneously; to embody a person, 

a relationship, an experience; and, the wider contexts, timeframe, 

culture, and spheres of influence in which they were embodied and 

embedded.  

As I wrote, and as the conversations developed, I did not know where 

they would go. This process engaged my memory in the detail of my 

experience and its embodied emotional content. Lived experience 

started to incarnate in the conversation. I was telling stories/recalling 

narratives from my personal and professional life that were not only 

autobiographical; they were also autoethnographical, in that they were 

mediated through an in-depth reflection of the systemic relationships 

between context, culture, history and meaning.  

 

Collaborative conversation as research data  
 

In this thesis I have created fictionalised conversations with 

fictionalised others, based on memory and my personal experience of 

particular situations and people. The content, process, meaning and 

spirit of these collaboratively-created conversations in this thesis 

represent the heart of this research and, to a large extent, its data. But 

this is less about data as content, and much more about data as process. 

In the conversational narratives, four recurring themes are woven into 

every story: the gravitational pull of history; therapy as research; 

reflexive practice; and, conversational artistry.  
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My stories include: 
 

• Fictionalised talks with my daughters about family and about my 

studying how family goes on.  
• Re-memberings and retellings of my family herstories. 
• Composite stories from my professional counselling practice showing,  

how we story family and bring it conceptually into being through talk, 

and how family members go on despite changes and loss. 
• Imagined conversations with colleagues on how we transgressed 

politics to extend policy to support the creation of families. 
• Imagined conversation with ex-colleague on family stories affecting my 

relationships. 
• Stories showing how the sense of self and family is [in] formed by 

historical context. 
• Re-telling stories in reflexive conversation that can help us understand 

and change the nature of our relationships within a family. 
• Stories showing the shifting discourse in relation to family. 
• A counselling conversation: creating family. 
• A distillation of recorded tutorials with one of my research supervisors 

on methodological considerations. 
 

In writing the above I have created a methodology that is framed by a 

reflection on my own lived experience as opposed to framing or shaping 

my thinking into an already constructed methodology. I now understand 

why I had become so engaged with Laurel Richardson’s writing very 

early on in my study, and her view that narrative is the best way to 
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understand human experience because it is the way humans understand 

there own lives (1990; 2016). I have come to agree with Carol Smart 

(2007) that ‘dealing in family history is part of an active and culturally 

specific production of self’ (P: 190), and consider that the significance of 

the personal, and personal meaning should be central in any approach 

to researching lived experience. 
 

Academic supervision 
 

Academic supervision and the relationship between academic 

supervisor and supervisee is as important in research as the 

professional supervision that allows counsellors/therapists to practice 

ethically within prescribed practice guidelines. Throughout this 

research endeavour, with supervisors’ consent, I have audio-recorded 

supervision sessions. I have created a single narrative below as a 

representative compilation of these supervision sessions, which I 

consider to be an original methodological contribution. My intention is 

to speak from within the performance rather than talk about it. I write a 

narrative of collaborative, conversational supervision in order to 

illuminate how the methodological ideas of this research enterprise 

have emerged. Laurel Richardson’s (2016) notion, about reaching a 

place where what she thinks exceeds the boundaries of the theories she 

has embraced, certainly has great resonance for me. Consequently, I 

have chosen to write a reflective description of my methodology in the 

format of dialogue, to show the processes of reflection, dilemmas and 

rationale in developing a methodological approach. 
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Chapter 4:   ‘Talking methodology’.... A 
supervision conversation. 
 

 

Helen: “Hello Gail, in our supervision today I want to talk about the 

METHODOLOGY chapter in my doctorate. I was really struggling a while 

back, when you asked me to give structure to the doctorate by thinking 

of chapter headings and notes about possible content of each chapter. At 

that point in time, it felt like you were asking me how I would rewire an 

electric kettle!” 

 

Gail: “I think that’s a bit of an exaggeration, Helen, and I think we’ve 

been here before on a number of occasions. I’ve supervised you both in a 

practice context, and now as academic supervisor for the doctorate. I 

have no worries about your handling and writing about Systemic ideas. 

You have read extensively and incorporated those ideas in writing about 

practice. You know that I have commented on a number of occasions 

that you write well, and tell a good story. My view is that the theoretical 

is so firmly embedded in your practice that I have had to encourage you 

to fully acknowledge what you already know. You know that we have 

covered many aspects of writing from within the first-person, writing 

with an inevitability of subjectivity, writing reflexively, being 

transparent, working in and from a narrative position, having 

anticipated the reader, the writing, with the relational ethics of care. 

This has become your methodology rather than method. Some people 

don’t like the word methodology, in the sense that if we live totally 

within frameworks it can make us prisoners, but I think it can be used in 

an inclusive way to talk about ideology and philosophy.”  
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Helen: “Absolutely. Gail. That has been one of the many things I have 

valued about our doctorate supervision. The acknowledgement of my 

knowledge has enabled me to build, shape and expand on that 

knowledge. I am starting to think in terms of sensory thresholds, liminal 

spaces, working on the boundaries. I know that in my work I have 

always quietly pushed or even worked on the other side of a boundary. 

Although my practice in social work and the fertility clinic has always 

been framed within a clear legislative framework, I now realise I have 

often [ethically] challenged those boundaries or even overstepped them; 

as I did despite the restrictions of Section 28 of the 1988 Local Authority 

Act, when I worked for the local authority and introduced the first 

lesbian and gay fostering and adoption programme to Manchester. This 

research process has enabled me to appreciate that I have always 

worked up to the edge of something in the sense that it becomes the 

threshold or liminal space, of the not knowing/knowing, but sensing 

wider horizons. As you have done with me in supervision, I know that I 

can hold people in the not knowing and then move with them into new 

possibilities.” 

 

Gail: “Can you give an example from your practice?” 

 

Helen: I don’t know if this is a good example: a private client (who was 

seriously assaulted as a young adult) hovered on the boundary of the 

spoken/unspoken about this experience, which was vaguely alluded to 

in our work together but never discussed for many years. Because of her 

family’s sense of shame, they had suggested that she keep it a secret and 

not talk about it. Indeed, she could not ‘remember’ if she had told her 

husband. In putting into words the personal sense of blame and shame, 
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and its possible relationship to the cultural and gendered aspects of 

society’s handling of the event, she came to consider how she had 

created meaning, blamed herself, and how this had influenced her own 

sense of her own identity. The conversation allowed her to cross a 

threshold/a boundary between old and new ways of thinking, meaning 

and being. I see that my job is to stand with my client on that boundary 

and hold the unfolding of it… I’ve always loved the idea that you can’t 

help a chick emerge from an egg, they build stamina in the doing… Then 

they have to stand on the edge of the nest, and decide the right time to 

fly! 

 

This reflects what I aim to do not only in the research – putting 

whatever into words – that if we author ourselves in conversation with 

others the ‘things’ we are studying are ways of talking and relating to 

each other. Our dear friend John Shotter (2016) suggests it is only when 

we talk that we get to know what we are thinking. You know, Gail, 

conversation is a keyword for me, and especially Harlene Anderson’s 

(2014) concept of dialogical conversation. In discussing a title for my 

doctorate, I have always sensed that the topic was beckoning me, and I 

was running to catch up with it. What I meant was that I had an 

embodied sense of what has not yet been put into words but needs a 

relational, dialogical conversation in order for it to be incarnated. Which 

reminds me of a story…” 

 

Gail: “Well it would do, wouldn’t it, Helen?” 

 



 61 

Helen: “My mother was somewhat alarmed when I left my job as 

senior manager in a Social Services Department to train as a 

psychotherapist.  

 

Mum: “ What’s this job you’re going to do – chat to people?” 

 

 I very inadequately tried to explain… Here was a woman who had 

lived through two world wars; subsumed any worry into working 

hard; and, lived cheerfully with a husband who was becoming ever 

more disabled… 

 

Mum: “Don’t you just tell them to pull themselves together and 

appreciate the good things that they have got?” 

 

Me: “I guess we all do it differently, Mum…” 

 

Helen: “Of course, Gail…. This is why I’m telling you the story and why I 

so often work with other people’s stories… In some dark recess of my 

mind lurks the idea that what I do and what I know do not have such 

great value, because all I do is chat to people. You see, in this moment, 

we have created something that allowed me to remember a story that 

might help me to understand why I do not always value the knowledge 

and experience that I have… And I’m struck by how this sort of 

conversation that has brought forth a story that can be so useful… Even 

transformative – be it therapy, supervision, research, management, 

consultation, teaching or whatever.”  
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Gail: “I thought that asking you in this way, Helen, might help organise 

your thoughts. I remembered a supervision that we had some time ago 

when you were grappling with the shape and form of your thesis. 

Because I know that your hobby is portrait painting, I asked you how 

you set about drawing a face. I was really surprised when you described 

how you started, because my approach to painting and drawing is much 

more freely expressive; I just put paint to paper. You said that you 

carefully measured the facial features in terms of the angles, the space, 

the light and shade - in other words, the relationship of one feature to 

the other. If you get the angles and shading right, it’s likely that the 

portrait will start to resemble the sitter. I was surprised because I 

thought you were going to say you did freeform, using an approach as 

you do with your storytelling about your practice: you start to write or 

speak, and the story and shape seem to emerge through the telling.” 

 

Helen: “Yes, Gail. I probably never told you how influential that 

supervision was, or, to be more precise, I am only coming fully to that 

realisation in this conversation today. I think parallels can be drawn 

between painting portraits and with the doing of systemic therapy. 

Especially in the sense of its relationality – if there is such a word? We 

can only see something in its relation to something else. In systemic 

therapy, we always put whatever is being discussed in relation to 

something else: culture, context, history, for example. By exploring the 

contexts for the stories, people can reposition themselves and others 

and see themselves differently. 

 

Talking to you now, I’m beginning to think in terms of the art, craft and 

aesthetics of therapy and thus moving nearer towards what is the nub of 
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what I am trying to say in the doctorate. I am, after all, attempting to 

develop a research strategy that can work with the stories people tell to 

understand their lived-experience. 

 

It’s interesting, isn’t it. I can remember some of my early supervision 

discussions with my first Director of Studies when I was preparing to 

write both the proposal and the ethical context. I needed to define my 

research question and how I was going to expedite and explicate the 

research method. At that point in time I had a number of perspectives, 

but no definitive topic or title.  

   

By January 2014, I had worked on a research proposal and was 

beginning to recognise that researching lived experience was not simply 

a question of finding the right theoretical perspective and using an 

already established method. I wanted to develop something that 

reflected the complexity and messiness; the idiosyncratic nature; and, 

the unique way in which an individual uses the narratives they have 

created to interpret their experience. I had wanted this research to be a 

retelling of those stories told that honour the most important of life’s 

decisions – to conceive a child and create a family, and show how 

reflexive conversational practice can achieve the above. You know, Gail, 

that over many years I have developed a practice whereby in one 

session, a single meeting, a profound and reflexive conversation has to 

be co-created.” 

 

Gail: “I can see where you are going, but I remember us talking for a 

long time about how to demonstrate this type of dialogue-in-process 

from a research interview. And pondered a previous PDSP student’s 
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comments that we don’t have to be restricted to a methodology as an 

authoritative discourse to be obeyed.”  

 

Helen: “Yes, Gail, although it took several years for this idea to 

percolate. In supervision conversations with my Director of Studies 

[DOS] I had taken on board the idea of following a traditional format of 

eight interviews, and then to choose some analytical schema to produce 

findings, themes, and conclusions. As the fertility clinic where I work is a 

private enterprise, I was in the lucky position of being given permission 

by the clinic to interview those people that I have worked with for 

research purposes, which would never be allowed in an NHS facility. I 

went along with this for several years, never quite understanding why I 

wasn’t comfortable with this no-doubt-typical approach to social 

inquiry. I wasn’t sure how interviewing eight participants after the 

initial consultation would give a sense of the co-created, collaborative 

and often-transformative process that happens within the consultation.  

 

Initially I sought permission to record interviews with patients in the 

clinic. I had wanted to capture those interviews with a reflexive tone 

that elicited sparkling moments; released old ways of thinking; and, 

painted new landscapes of possibility and movement. I had set out in my 

proposal that I would give letters of explanation and written agreement 

forms for recording, following discussion about purpose, to those who 

agreed to be research participants. I imagined I could interview the 

patients once in the clinic and once outside, to explore with them the 

space between the two interviews and hopefully elucidate the 

collaborative and transformative colours in these conversational 

tapestries. This now-and-later style of interviewing is not an unusual 
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research method, and looking back I think I was trying to adhere to a 

methodological protocol that might look good on paper but may not 

achieve what I was trying to demonstrate. It would probably also 

encroach on a participant’s valuable time. With feedback from the 

University ethics committee and upon reflection, I realised how 

unethical, impractical and unsuitable this would be. As I only get to see 

patients for one session I could not reasonably use even a minute to 

negotiate any research participation. 

 

I grappled with a compromise. The outcome being – where I thought a 

session was upbeat enough – I would mention at the end that I was 

doing research, and if they were interested I would contact them at a 

later stage and interview them in a chosen convenient venue. After a 

suitable time lapse (sometimes a year), I wrote to patients reminding 

them of their interest, describing the research in detail and formally 

inviting them to be participants. By now, however, I had become 

increasingly worried that this approach would not capture creative, 

conversational practice as it is happening. How could it? Interestingly, 

although I had done a lot of work to deliver this, not one of the people I 

wrote to chose to respond. It felt like the universe taking me in another 

direction. Looking back, it feels contradictory to the aim of achieving 

decent results to centre myself in the one-off consultation to ask for 

permission and action to include the material in my research.” 

 

Gail: “It sounds like you spent a lot of time and energy attempting to 

find research participants, but, in a peculiar way, not getting them 

sounds like a gift, Helen.“ 

 



 66 

Helen: “Indeed it turned out to be a gift, Gail. Although I’m not sure I 

saw it quite like that at the time. I knew myself well enough that finding 

a methodology would never be a neatly sequential exercise for me, 

because neither is life, nor the living of it, nor indeed is a therapeutic or 

research process. I had a growing desire for this research to reflect that 

messiness; and how out of it, or perhaps because of it, a phoenix can rise 

from the ashes.” 

 

Gail: “Then of course, your first DOS decided to retire and we had to 

find another supervisor for you.” 

 

Helen: “Sadly, this supervisor and I were inappropriately matched in 

terms of approach and practice experience, but nothing was lost; an 

apparently wrong road gives me scenery that I would not otherwise 

have noticed. It sharpened my views about what sort of supervision 

suits me best, and what I needed from a research supervisor. Although I 

stepped into some months of supervision wilderness, I continued my 

pursuit of research participants. I also used the time to informally 

interview previous social work colleagues, in order to get a sense of 

current practice in the field of adoption. I also went to discuss my lack of 

success in finding research participants with an academic researcher 

and co-author of a book about donor conception at Manchester 

University. She advised contacting the same people again, but as not 

even one person had responded I thought this was telling me something, 

so I did not consider this appropriate.  

 

Without realising it, I was moving towards a methodology that is framed 

by my thinking as opposed to framing or shaping my thinking into an 
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already constructed methodology. However, still holding on to the idea 

that I needed to fit some traditional ideology of research methodology, 

in November/December 2016 I decided to write about six recent 

sessions from memory. Perhaps I could have developed a thesis around 

a theoretical dissection of these six narratives. This would however lead 

me to a level of interpretation that I am philosophically opposed to; I 

don’t work with the concept of interpretation in my practice. However, 

it helped me clarify what I needed to illustrate; reflexive conversation 

that foregrounds context, culture and the construction of meaning; that 

illuminate a sense of identity; and how this process can alter the 

relationship with one’s own history. The lack of success in recruiting 

research participants and time running out meant that I had to create 

other ways of doing it. I was beginning to sense that in order to 

understand a larger landscape of lived experience I must create in this 

thesis the bigger picture – an exploration of single narratives or stories 

and their contextual relationship with many other stories, something 

that would be difficult to achieve in a single research interview.” 

 

Gail: “I can see that, Helen, but narrative inquiry that considers 

narrative as both a phenomena under study and a method of study was, 

perhaps still is, at the margins of established inquiry traditions.”  

 

Helen: “I’m glad you said that, Gail, because it’s now impossible for me 

to think any other way. I now understand why I had become so engaged 

with Laurel Richardson’s (2016) writing very early on in my study and 

her view that narrative is the best way to understand the human 

experience because it is the way humans understand their own lives. 
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This adds another reason for my veering away from being pressed into 

the mould of a traditional methodological approach.  

 

As an example of such a traditional approach, my first DOS had lent me a 

Doctorate in Psychotherapy thesis published in 2011 from another 

academic institution on an aspect of adoption, about which I have an 

intimate knowledge. As you know, Gail, I had managed and developed an 

Adoption Service for a local authority. The researcher described the 

enterprise as a “qualitative analysis of the experience of the transition to 

adoptive parenthood: the impact on parents, the couple relationship, 

and the family system”.  

 

This promised fascinating stories, but, to be honest, I was disheartened 

by what I read in this thesis. Six white, heterosexual couples that were 

prospective adopters had recorded interviews before and after 

placement of their children. The researcher decided upon a semi-

structured interview and scheduled eleven questions, six of which were 

questions that asked participants to predict their future thinking, feeling 

and performance - for example: 

Researcher: ‘How do you think becoming a parent will affect your 

relationship with your partner?  

 

Participant: (Gives the one and only possible answer) “I can’t 

answer it (laughing). I don’t think you know until the child comes… 

Who knows?”  

 

You know that I have always been an admirer of Ann Cunliffe’s work, 

Gail. In writing about the politics of self and scholarship (2008), she 
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suggests that research accounts can be skilful fashionings of cultural 

fictions, less about the world of others, but unwittingly more about 

ourselves and our own experiences as researchers. I took this to mean 

that the choice of methodological approach is likely to reflect, and be 

constructed from within, the context, culture and values of the 

researcher and that we must therefore be mindful about the conclusions 

we draw. The thesis that My DOS suggested I read highlighted for me the 

complexity of finding an appropriate method for researching lived 

experience. If, as Shotter (2011) suggests, we take an outsider, objective 

and expert [about] position as researcher, we will tend to produce 

descriptive observations and one-dimensional analyses that are linked 

to a particular theoretical preposition. Thinking from within the lived 

experience will hopefully give the nuanced relationship between 

participant and researcher, context, culture, time, history, and meaning. 

Can I give an example of what I mean and quote directly from a 

participant couple and the researcher’s analysis?  

 

One couple said: “Within seconds of bringing it home, he’s ripped it 

into shreds and snapped the toy in two, we’re like…”  

The researcher continued: “…This unfinished sentence conveyed the 

sense that this couple were struggling to understand the aggressive and 

destructive behaviour that they had observed in their children. The 

wildness of the children arose in two interviews where two siblings had 

been adopted.” 

 

The research data was the participants’ responses to the researcher’s 

questions. Interpretive Phenomenological Analysis (IPA) was the 

methodological choice. All participants were asked the same eleven pre-
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determined questions, six of which were asking for a prediction on 

future performance. These questions related to and arose out of certain 

theoretical constructs described by the researcher, such as “vertical 

stressors”, “script collisions”, and “the challenges of adopting a sibling sub-

system”. The responses were then analysed from interview transcripts 

using Interpretive Phenomenological Analysis (IPA). This is an approach 

in psychological qualitative research that aims to offer insights into how 

a given person, in a given context, makes sense of a given phenomenon. I 

started wondering if a less theoretical and more conversational 

approach would have given greater scope for the participants to reflect 

on, give meaning to, and deepen understanding of the complex process 

of adopting siblings? A reflexive process in the research interview might 

encourage in the adoptive parent/research-participant a greater 

understanding of, or at least an alternative way of looking at, their 

adopted child’s behaviour. I started to consider the elision of research 

and practice, and make-believe a few ways how an unfinished sentence 

taken further could have led into other useful arenas of exploration: 

 

 “We’re like… [Laughing] hopping mad, we felt like throwing him out 

of the window!”  

  

 “We’re like… We remembered from our preparation group that we 

could ask ourselves… what is his behaviour trying to tell us?” 

 

 We’re like… This is always going to feel a challenge to me [one 

partner] because in my family we were taught to value the things we 

were given.”  
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We’re like… We can imagine how confusing it must be for him when 

he has experienced…” 

 

On reading that doctorate several comments stood out for me. The 

author felt it important to select a topic linked to her clinical work, 

suggesting that the researcher works in a professional milieu where the 

culture and practice is predicated on concepts such as the diagnosis, 

treatment and cure of observable and recognisable symptoms. She went 

on to say that the topic should not be too personal, but should inspire a 

level of personal investment. These two statements highlighted for me 

that, although we are both practitioners of therapy, we are theoretically 

and philosophically at other ends of a spectrum. On the one hand, words 

such as assessment, diagnosis, and treatment – which might fit with the 

methodological construct IPA – never feature in the vocabulary of my 

conversational practice. On the other, I consider that an investment in 

any professional relationship requires a deeply reflexive, and therefore 

personal, involvement. I therefore concluded that the methodology that 

fitted her approach to the work would yield nothing useful in relation to 

mine. 

 

I think this highlights the dilemma for all researchers in qualitative 

inquiry: what is evidence and what does it prove? This reminded me of 

Foucault’s ideas about power, that if we attempt to categorise lived 

experience in order to develop or prove a theory, people can become 

objects rather than participants (1976). This person’s thesis, however, 

became a very useful tool in helping me be more precise in my thinking 

and writing about researching what and how I perform, as both 

practitioner and researcher. It reminded me of Anderson’s (2014) 
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comments, that by foregrounding relational ethics, therapy and research 

becomes more philosophical than theoretical. It also illuminated an 

unspoken tension between my first DOS and I, that I am only now able 

to articulate; a tension created by the uneasy relationship between a 

traditional view of researching practice; what counts as data, and what 

data counts as; and, my growing convincement that practice and 

research should be the same process, just worded differently.  

 

Reflexively contemplating this doctorate allowed me to clarify, 

consolidate and articulate my thinking and took me another step in the 

direction of my own bespoke methodology.” 

 

Gail: “I was curious, Helen, where you were going in discussing another 

person’s doctorate. But now I’m beginning to understand how it has 

been part of the journey in your own methodological thinking. I know 

it’s often difficult to describe to people what counselling/therapy and 

research in this field actually is, or does, or can do. I’m thinking now 

what your Mum said, about therapy as “chatting to people”, it’s not 

surprising that people are confused.” 

 

Helen: “I couldn’t agree more, Gail. I was consulting with my private 

practice supervisor the other day, and we considered certain 

psychological discourses at this point in time, in this culture, and the 

magical thinking about the omniscience of the ‘expert’. Certain 

assumptions about therapeutic approaches to relationships, seemingly 

embodied in that doctorate, were at odds with what I have come to 

consider as being ethical practice. As Michael White (1995) reminds us, 

the client is the primary source of the knowing and that practice is the 
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primary research process. So you can see, Gail, how consideration of 

another researcher’s approach proved to be very useful and confirmed 

my desire to develop a methodology that used my experience and 

mirrored my way of practicing. However, I soon began to realise that 

because I had been so involved both personally and professionally in the 

subject of that thesis, I was being drawn in to critique both the findings 

and the researcher’s approach, rather than dispassionately consider the 

methodology used.  

 

This thesis also brought to mind something that another PDSP student’s 

Director of Studies said early on in the PDSP, that struck me so much I 

asked him for a written copy. He had written to a research student who, 

like me, was struggling to find the right research methodology…  

 

“That we cannot understand the sea of living by studying 

seawater collected in a bucket. We might use the buckets as 

conceptual buckets, methodological buckets, buckets for 

stories, buckets for beliefs and so on to capture the sea. 

Although it is good to have a critical appreciation of the uses 

and limits of buckets, don’t believe anyone who tells you that 

their bucket measures the sea. For as soon as we use a bucket 

to ‘see’ the sea what we measure is sea water not the ocean 

itself. So there is a profound methodological limitation to how 

we capture life…”  
 
I think I’m suggesting that the example taken from the researcher’s 

transcript above could be seen as a thimble full of seawater used in an 

attempt to understand the sea of living, which, in this case, is an ocean 

that makes up the developing relationship between adopted children 
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and their adoptive parents. This also highlights for me, the ethical 

dimensions when we research with persons their lived experience… 

Gail, you may be getting a sense of my frustration about any schema that 

attempts to categorise lived experience. In my career I have come across 

practice that uses theoretically constructed categories in an attempt not 

only to assess, but also to predict human behaviour and performance in 

relation to creating family.” 

 

Gail: “Are you saying, Helen, that categorising lived experience in this 

way has been used to assess future performance?” 

 

Helen: “Bear with me Gail; I’ll give you an example. This type of detail 

can be very influential in practice but is rarely noticed, commented upon 

or researched.  

 

As an accredited fertility counsellor, people can make contact to see me 

in my private practice. An Adoption Agency emailed and asked me to 

provide a counselling reference for somebody who I had seen in my 

private practice a year before. Claire and her partner’s IVF treatment 

had been unsuccessful, and she had wanted to talk about this and a 

possible future.  

 

The Adoption Agency requested: 

 

a) Dates of our involvement; frequency of sessions; presenting issues.  

b) Claire’s commitment and response to the counselling/therapy.  

c) Comments regarding Claire’s capacity to meet the needs of a child 

placed for adoption that may have complex attachment issues.  
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d) Claire’s ability to manage the stress this may create. 

e) They may come back to me if any issues require clarification.  

 

I was interested that they used the phrasing of ‘presenting issues’ and 

‘commitment and response to the counselling’. These terms suggest to 

me that a particular discourse is being used to construct a view of what 

counselling is and can do; that someone presents a defined problem that 

is solved (or not) in the therapy; and, that the client is judged on his or 

her commitment to solving this defined problem. This agency knew 

nothing of my background or my approach to practice, except that I was 

a fertility counsellor/therapist…  

 

I always contract confidentiality with a client as this is tied to the code of 

ethics, indemnity, accreditation and membership of two professional 

bodies. What the Adoption Agency was asking would in my view, appear 

to cross the boundaries of both ethical codes. It would suggest to me 

that some of the Adoption Agency’s procedures rest on a social work 

construct extrapolated from legislation that puts the ‘welfare of the 

child’ as the paramount concern. However, I have seen this used as a 

blunt instrument, where respect for the adult’s position is considered 

less important. Over the years in the fertility service, I have seen couples 

who have felt powerless and diminished through an adoption 

assessment process. The request for reference above suggested to me 

that there is a criterion that I, as the ‘expert’ fertility counsellor, can 

assess Claire’s capacity to meet the needs of a child placed for adoption.  

 

Let us also consider the wording of c) above… “[A child]…who may have 

complex attachment issues and ability to manage the stress that this 
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may create.” I want to take a moment to contemplate this sentence. 

These words generalise and objectify children to be adopted, with the 

suggestion that these children suffer from some intrinsic condition. It 

implies that the adoption agency is using attachment theory as a truth 

or a fact to categorise human performance. Words used in this way 

suggest to me that an ‘attachment issue’ is considered an entity with a 

distinct and independent existence. This contributes to a way of 

thinking that implies lived experiences can be put into defined and 

discreet categories, independent of context, and therefore things that 

can be assessed by an ‘expert’.  

 

So you can see, Gail, how I decided to position the something not 

happening, like the non-response to my planned interview requests; not 

as a blind alley or cul-de-sac, but enabling me to take a different 

direction; less problem focussed, more possibility-oriented. As a lone 

researcher, I had to start thinking ‘out of the box’. It’s unlikely that I 

would have reached the point I have come to without journeying to the 

places I have been, which included looking at another person’s 

doctorate and contemplating the request for reference in the context of 

a reflexive relationship to my own research enterprise. Both have been 

extremely useful.” 

 

Gail: “I can see where you are coming from, Helen. Your reflections on 

this doctorate are leading you away from a methodology that requires 

an analysis of transcripts because that might imply developing criteria 

and categories of human performance. You are moving towards a much 

more fluid and systemic approach. I can see where you have linked 

research findings and adoption practice based on what you consider to 
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be outmoded discourses; of power positioning; of epistemology and the 

concept of expertise. I am beginning to see how you prefer to explore 

the meaning of the words used in both a research and therapeutic 

conversation, and through the stories people tell that are framed by the 

context of their lived experience. I am also beginning to appreciate how 

the concept and the word unique underpins your thinking.” 

 

Helen: “Yes, Gail. I consider that we are all unique with unique life 

experiences and unique ways of creating meaning from those 

experiences. To my mind, any dialogical conversation in therapy or 

research must allow and embrace this concept. In my Master’s degree, I 

drew out themes from the research conversations with six unique 

couples that fitted my chosen topic – the something I had a passionate 

desire to know (Moustakas, 1986). It was fascinating for me, and 

interesting for the research participants, but it was still my focus, not 

theirs. With a practice doctorate, I start from a philosophical position 

that it has to challenge the status quo in whatever field of study, and 

offer significantly different ways of thinking that can impact directly on 

people’s lives. I always hold as a goal that all my therapeutic practice 

aspires to be transformative.” 

 

Gail: “It sounds to be more than just an academic exercise for you, more 

profoundly connected to your values? I guess there have been other 

experiences and reflections that have moved you towards your chosen 

methodology that can somehow more broadly capture this idea of 

transformation, Helen?” 
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Helen: “Yes, Gail. One of the interesting spin-offs from the process 

recording I did in 2016 encouraged me to think it possible that I could 

write an article for the special research edition of The Journal of Family 

Therapy. Although this took months to prepare, it encouraged me to 

consolidate ideas in order to write clearly and precisely for professional 

colleagues to read. The peer reviews were invaluable and, along with 

detailed critique and discussion with my new Director of Studies, the 

article was accepted and published in August 2017. There was a slight 

downside, however, in developing a title for the article [New paradigms 

of parenthood: researching practice in a fertility clinic incarnating new 

forms of family]. It rather encouraged me to look like I was putting all of 

my research eggs into one basket. It was never my intention for my 

practice in the fertility clinic to be the sole focus of my study. I saw it as 

one of the methodological and contextual vehicles in considering a 

lifetime of helping people create their vision of family. I also wanted to 

consider how one becomes an architect of conversational practice.” 

Gail: “So, along with writing the article, were there other things that 

have influenced your thinking?” 

 

Helen: “I’m glad you asked me that, Gail. I would describe these as 

incidental yet influential. For example, I have attended at least fourteen 

research seminars in the past few years because I am lucky to live in 

Manchester, and have an open invitation to attend university seminars 

where researchers present their current or recent research. I chose 

topics that looked appealing in order to hear about other 

methodological approaches to researching lived experience. What 

surprised me, though, was an apparent lack of historical, cultural and 

temporal context. Sometimes, and this is purely a personal view, 
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researchers would talk about their work in a way that sanitised emotion 

and atomised a topic, to the point that it became lifeless. I switch off 

immediately when a representational diagram of lived experience is put 

on screen, but I perk up when someone tells a story. It was a rare event, 

however, to hear autoethnographically-framed methodology. I wanted 

to know about the relationship between the researcher and the subject 

of their research. I would have liked to hear: why this research, in this 

way, at this point in time? Also, and I know this is personal, where there 

is a demonstrable passion for a topic told through the unique stories of 

individual lives, I can become reflexively involved and relate it to my 

own experience. If I do not, I leave a seminar feeling alienated from the 

topic, and remember nothing apart from a very pleasant lunch. 

However, Gail, these were all useful reflections in shaping my own 

methodology. 

 

I also had the experience of being a participant interviewee in two 

research projects. The first interview was with a post-doctoral 

researcher from Manchester University, researching fertility treatment 

and egg donation with a specific focus on the donor – the who and the 

why? Because of the work I do and the past few years of researching, I 

found myself retelling people’s stories that made greater sense when I 

set them within layers of context. I wanted to show that the 

unprecedented fast-moving developments in medical protocols were 

allowing people to create new forms of family. Everyone involved, 

including myself, is the protagonist in major social change. And… I was 

beginning to sense a paradigm shift in my own thinking about my 

research. I really took the phrase “making the personal political” to a 

deeper level …and this is what I wanted my research to do… 
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A few months later, in August 2017, I found myself talking to a second 

researcher who was writing a book on women’s career paths and 

identity, and I was telling and retelling my own stories. When I 

reflexively set these in context, I started to realise that my relationship 

to my own experiences became more fluid. In this conversation, as it 

was happening, I had a growing awareness of meaning-making and 

meaning-shifting, in such a way that I was altering my own relationship 

with my own history. This was precisely what I wanted my thesis to 

illuminate.” 

 

Gail: “Of course, Helen, that is why we found ourselves talking in 

supervision about Laurel Richardson’s book ‘Seven minutes from Home: 

An American Daughter’s Story (2016)’. Her collection of linked stories 

that show how the public and the private, the past and the present, the 

local and the global, intersect.” 

 

Helen: “I had actually bought the book eighteen months before, Gail, 

and had read a little, but our conversation enticed me back to read the 

book. Wow…this was it… felt absolutely right for me…I had found my 

way of writing research. It also reminded me of something that a 

previous PDSP student had said to me some years ago; what helped her 

doctorate fall into place, quite late on in the process, was finding two 

writers who spoke to her condition – as we say in the Quakers. Laurel 

Richardson has always done that for me, but now with much greater 

clarity. There seemed to be many layers of connection. I realised that my 

thesis had to be autoethnographical; that I could only write about lived 

experience from within my own experience. I could never respectfully 

convey the depth of someone else’s experience by talking about them, 
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following a research interview. And the story of my methodological 

journey didn’t end there…There is a Quaker saying, “that the journey 

inwards is eternal”. Writing this thesis has taken me on a reflexive 

journey inwards. As I had no research participants, I started to write my 

own stories. I started to write about conversational practice as if I were 

in conversation. This was not a conscious device; it just seemed to 

happen naturally. I was telling stories from my personal and 

professional life that were not only autobiographical, they were also 

autoethnographical – in that, they were mediated through an in-depth 

reflection of the systemic relationship between context, culture, history 

and meaning. So, the heart of my thesis emerged, and ‘Stories lived and 

Stories Told’ was incarnated.” 
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Chapter 5: The Ethics of Collaborative-Dialogue 
based Research 
 

Gregory Bateson, the philosopher-anthropologist states that ‘a sacred, 

existential epistemology places us in a non-competitive, non-

hierarchical relationship to the earth, to nature, and to the larger world 

(1972:335). We must see human beings as social creatures located in 

complex historical, political and cultural spaces (Denzin and Lincoln, 

2005). Christians, (1997) derives a universal ethic from this position  

and stresses the sacredness of life, human dignity, truth telling, and non-

violence. He suggests that any collaborative research model makes the 

researcher primarily responsible to those we study rather than a 

removed discipline or institution. This implements ‘critical, action and 

feminist traditions that forcefully align the ethics of research with a 

politics of the oppressed’ (p.37).  

 

I described in the introduction how not finding research participants to 

interview was an enormous challenge; without other people’s stories, 

how was I going to capture collaborative conversational practice as an 

interactive process of people in relation to each other and their 

environments? How was I going to demonstrate nurturing and 

respectful relationship, and show the unique and spontaneous co-

creation of ideas through reflexive engagement? How was I going to 

illustrate where co-creation of knowledge can transform inquiry into 

practical, reflective, pragmatic action? How was I going to elucidate the 

link between a single story and many other stories? How was I going to 

explain how meaning and thinking is shaped by and through the many 
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contexts that we live out of and into? And how was I going to embrace 

this as ethical practice?  

 

In the chapter on methodology I describe the emergence and 

development of my own stories as fictional representations; based on 

memory and mediated through a reflection of real people, relationships 

and events, some of which took place many years ago. My stories and 

conversational vignettes are written in a particular way and operate at a 

number of levels. These personal narratives are based on facts but not 

completely determined by them being more involved with “narrative 

truth” and less concerned with “historical truth”. I am not describing the 

past ‘as it was’ but rather I am attempting to articulate the significance 

and meaning of my experiences (Ellis, 2004). These conversational 

narratives were never going to be a replication of an autonomous, stand 

alone, recorded interview with an unknown and independent 

participant.  

 

The stories are written from both within my personal experience and a 

reflection on their meaning to me. They are not simply narratives of 

‘what happened next’. They are carefully written to demonstrate 

reflexivity; to illustrate how each comment and response has been sifted 

through a number of perspectives; how one story is contextually related 

to many other stories and how meaning develops through this 

relationship. The stories also show how we can develop and privilege 

certain ideas. So that each of my narratives was carefully considered 

from this position, nothing was written about people who were not 

related to me that were not already publicly known. All of the 

“characters” in my stories were treated with dignity and respect. From 
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the feedback that I have received from a number of readers is that the 

processual nature- the way they were written and the way the 

conversations evolved- encouraged the reader to reflect on their own 

lives and experiences, which in a sense was one of the purposes of the 

enterprise. 

 

The context of my own family provided a unique set of circumstances 

that allowed the comfortable re-telling of well-known family stories. My 

husband and I had a long relationship; we have two adult daughters and 

five grandchildren. I have worked with families in a number of settings 

for over forty years. My older daughter has been a systemic/narrative 

therapist for nearly twenty years. The concept of ‘systemic complexity’ 

pervades all of the conversations in our household. We have all 

grown/are growing (even my grandchildren) into being reflexive 

thinkers. I read the stories to my husband and children as I wrote them 

and would have not used them if they were not comfortable. My 

husband and I have had couple therapy and in the 1990’s we both 

participated and gave permission for us to be a “case study” in a book 

that our therapist had written about her practice (See ‘Under the 

Microscope’-from client to co-researcher). We both had had the unusual 

experience of reading what a therapist had written about our 

relationship. The stories that I tell have been re-told on many occasions 

and are embroidered into our family’s history. I also tell two stories by 

way of a conversation with “Cheryl” who in real life is a friend, an ex-

colleague and a retired therapist. She knew they were fictionalised 

renderings of conversations that we are likely to have had. She enjoyed 

the reading and we continued the conversations as if they had 

happened! 



 85 

In contemplating many years of practice I have arrived at the same place 

as Harlene Anderson where collaborative therapy sees client and 

therapist as human beings involved in human interaction and where the 

therapist seeks to minimise social and power inequalities. She suggests 

that seeing therapy from a collaborative perspective places importance 

on everyday understandings that are embedded in history, culture, and 

linguistic practices. This means that therapists are more interested in 

the client’s understandings than in professional ones. However this does 

not mean that therapy is about chitchatting, for therapy conversations 

and relationships occur within a particular context and with a particular 

agenda.  

 

Anderson describes how we translate relational or dialogical ethics into 

action by the therapist taking a philosophical stance. She prefers to 

consider ‘a way of being’ in relationship and conversation; a way of 

thinking with, experiencing with, relating with, and responding with 

people we meet in therapy. And like Anderson I see this as an approach, 

a philosophy of life in action, rather than a theory or model of therapy. 

Shotter (2005) suggests that the focus of theory is retrospective: it 

provides a map that instructs practice and justifies or legitimates a 

proposed course of action that is not necessarily collaboratively 

determined.  Philosophy, on the other hand, focuses on questions about 

ordinary everyday human life such as self, identity, relationships, mind 

and knowledge. It involves on-going analysis, inquiry, and reflection 

with self and others. It challenges institutional traditions such as 

boundaries and self-disclosure. It challenges the idea of a client wanting 

help with “problems” as this word carries inherited baggage, seeing a 
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problem as dysfunction or deficit to be fixed or solved (Anderson, 

1997). 

 

In Anderson’s terms a philosophical stance is an “interconnectedness” 

that influences the therapists expertise and participation creating a 

metaphorical “space” for a dialogical conversation and a collaborative 

relationship. The participants become conversational partners; and 

responsively engage in what Shotter, (2004) calls “withness (dialogic) 

thinking”.  It conveys to the other that they are valued as a unique 

human being and not as a category of people. This participatory position 

connects, collaborates and constructs with the other in relationship and 

conversation. The therapist is entering the relationship with the 

curiosity of a learner who is trying to understand from the client their 

perspective and their language where their agenda and story take centre 

stage. The client is the expert in their own life, the therapist does not 

think in terms of theory to inform definitions and solutions. This 

dynamic dialogical process becomes a mutual inquiry of examining, 

wondering and reflecting with each other. 

 

Anderson describes a “not-knowing” approach to therapy as necessary 

to a philosophical stance and identifies four aspects to therapist 

knowledge: 1) The idea of pre-knowing vs. knowing with (we don’t 

assume knowledge in advance). 2) The way the therapist thinks about 

knowledge (therapist knowledge can be ignored questioned and 

changed where each participants knowledge is equally valued). 3) The 

intent with which the therapist uses knowledge (as a way of fostering 

participation in a conversation). 4) The manner in which the therapist 

offers knowledge (tentatively and in sync with the conversation). 
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Anderson suggests that with a collaborative stance therapists are open 

and make their private thoughts visible, possibly as food for thought, 

question or suggestion but always with an awareness of the manner, 

attitude, tone and timing in which they do so. In the space and process of 

a collaborative conversation, client and therapist are mutual 

participants; both can be shaped and re-shaped, formed and 

transformed. (See ‘Finding the Dinosaur’s Heart’ and ‘Mobilising Hope’: a 

conversation in creating family). In Shotter’s (2005) terms collaborative 

practice constructs new forms of social relation and new ways of being. 

That there is no way of knowing how or when whatever will unfold we 

have to trust uncertainty which means taking a risk and being open to 

unseen change.  

 

Ethical practice, ethical research 
 

As this thesis focuses on conversational practice. I have used as ethical 

comparators creating family in the context of the adoption process and 

creating family in the context of fertility treatment. As a social worker, 

practice was framed within legislation that prescribed the welfare of the 

child as paramount. The ethical issues seemed to some degree more 

straightforward because the child was both the central and prime 

consideration. I have talked in the chapter on Methodology how the 

privileging of a dominant idea like “the welfare of the child” for example, 

can become unethical in not giving prospective parents equal 

consideration. The opposite can be encountered in a licenced fertility 

clinic where the needs of the “infertile” person can take precedent over 

the needs of the child.  Although the Human Fertilisation and 

Embryology Authority (HFEA) Code of Practice takes account of the 
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welfare of the child as a general principle it is less specific in what this 

means in practice. This thesis addresses this gap and highlights the 

centrality of an ethical practice. In this thesis I indicate how lived 

experience can more appropriately be studied through performance 

(Bruner, 1986) and I substantiate how ethically lead conversational 

practice can illuminate that performance.  
 

                                     *************************** 

 

Themes, principles and ethical framework  
 

My stories encapsulate the themes and embody the following principles, 

which provide an ethical framework:  

• The client/participant is the primary source of the knowing, and 

practice is the primary research process.  
• In this collaborative-dialogue-based research, dialogue refers to a 

particular kind and quality of conversation, in which meaning-making is 

a key activity. 
• As Collaborative-Dialogue Based Research, it privileges relational 

responsiveness that invites the ‘other’ into collaborative dialogue. 
• This research method discerns that we are all unique with unique life 

experiences, and unique ways of creating meaning from those 

experiences. 
• It assumes that we are created in relationship, within which we develop 

a sense of self, identity, meaning and purpose. 
• This endeavour is profoundly connected to the researcher’s values and 

supported by an in-depth reflection of lived experience. This frames and 
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enables both an emergent and bespoke counselling conversation, and 

this unique research methodology.  
• This endeavour considers research and practice as capable of being 

understood and performed as one and the same process. Therapy is co-

research and practitioners are researchers, by virtue of consistently and 

rigorously using reflexive analytical processes in daily practice, moment 

by moment.  
• Both therapy and research focus on the larger systems beyond the 

individual as key to understanding and helping individuals. 
• This methodology conceptualises living systems as a web of 

relationships – an ‘ecology’- the purpose of which is to reveal the 

interwoven nature of complex systems and the many contexts in which 

the system forms interdependency; in other words, its 

‘transcontextuality’. 
• It captures ostensibly small details that can be a symbol in a much larger 

canvas of power, principle, relational ethics, context, and culture. 
• This methodology reflects the complexity of life and creates a symbolic 

representation of communication, in and between the levels of multi-

layered living systems and multi-layered interactions within contexts.  
• This approach takes into account that all systems are fluid, dynamic and 

ever changing, and that the human system is always in process of 

‘becoming’. 
• It takes a social constructionist perspective that knowledge is 

constructed, not given; contextual, not absolute; mutable, not fixed. 
• The systemic researcher starts with the presumption that the nature of 

lived experience can be defined and understood only through a prism of 
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multiple truths, multiple realities and multiple methods for exploring 

such realities. 
• This requires the practitioner/researcher to continually appraise power 

relationships.  
• In foregrounding relational ethics, therapy and research becomes more 

philosophical than theoretical. 
• This research does not construct criteria and categories of human 

performance in order to develop or prove a theory. It recognises that if 

we attempt to categorise lived experience, people can become objects 

rather than participants.  
• In so doing, this research aims to refute any practice or research that 

uses theoretically-constructed categories in an attempt to explain, 

analyse, assess, diagnose or predict human behaviour and performance.  
• In valuing uniqueness, this research recognises the profound 

methodological limitations of capturing life and living systems from a 

traditional view of researching practice via the researcher’s analysis of 

the transcripts of participant interviews.  
• Lived experience cannot be put into defined and discreet categories, 

independent of its context in order to become an entity that can be 

analysed by an ‘expert’.  
• This research challenges traditional notions of what counts as data, 

what data counts as; what evidence is, and what does it prove; and, how 

the conclusions drawn are evaluated.  
• This research considers how a practitioner becomes the architect of 

reflexive, co-created dialogical practice that embraces context, culture, 

sense of identity and the construction of meaning.   
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• This methodological approach considers narrative as the best way to 

understand human experience, because it is the way we as humans 

understand our own lives.  
• This methodology is not only an exploration of single narratives or 

stories but also their contextual relationship with many other stories. 
• In this research, autobiography becomes autoethnography with 

personal narratives and stories mediated through an in-depth reflection 

of the systemic relationship between context, culture, history and 

meaning.  
• This research is written entirely from within the researcher’s own 

experience, in the belief that talking about others, following a research 

interview, can never respectfully convey the depth of someone else’s 

experience. 
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Part 2 

 
Living Practice 
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Chapter 6:   ‘Breaking Out’  
 
A colleague asked me why I call this story ‘Breaking Out’. Didn’t I mean 

‘Coming Out’? The 1980s and 1990s were certainly important times for 

the courageous individuals who made visible, and declared with pride, 

their sexual orientation. As I wrote this story, I had in my mind two 

books written by Liz Stanley and Sue Wise - Breaking Out (1983) and 

Breaking Out Again (1993). In writing about feminist ontology and 

epistemology, they proclaim the reflexivity of feminist research 

processes. They acknowledge the contextual specificity of feminist, as of 

all other, knowledge, and the recognition that who a researcher is – in 

terms of their sex, race, class and sexuality – affects what they ‘find’ (or 

indeed what they look for) in their research. During the 1980s and 

1990s, I lived and worked within a supportive community of like-

minded women. I had friends who were studying for a Master’s Degree 

in Women’s Studies, and my friend and colleague ‘Ivana’ was a personal 

friend of the authors. These ideas, encapsulated in writing, not only 

influenced but also reflected our thinking at that point in time. They 

were the academics writing eloquently about feminism; we were putting 

our feminism into practice in our everyday performance. 

                                                         

Helen: “Hi Ivana, Hi Karen. I invited Angie because it’s not only lovely 

for us to be together again, but you can also help me collect my thoughts 

about our experiences of creating family, so that I can write about it in 

my doctorate.” 

Ivana: “So we’ve got to be serious, then…” 

Helen: “When have we ever been serious?” 
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Ivana: “We certainly needed to hold fast to our sense of the ridiculous 

when we looked into the face of prejudice.” 

Helen: “I like that idea Ivana, can I borrow it?” 

Ivana: “No need Helen, it’s not mine, it’s ours… We were all in this 

together… We probably would not have got to where we have come 

without each other…” 

Helen: “I invited you to join us, Angie, because you were a participant – 

in a sense, a guinea pig in one of the first family-finding groups Ivana 

and I set up and facilitated in the old Levenshulme Town Hall.” 

Ivana: “Do you remember that amazing piece of Victoriana on the 

Stockport Road – all green tiles and leaded lights – a mini version… no, a 

mini-mini version of Manchester Town Hall? Rather apposite that it’s an 

antiques supermarket now. Do you remember when we first worked 

there, the photographs of local borough councillors, all those male 

dignitaries of yesteryear?” 

Helen: “Yes, not only was the working culture and system male-

dominated, the building was a symbol of that oppression too!” 

Angie: “Do you know, Helen, I never felt like a guinea pig. As I think 

about it now, it changed my life… No, that’s the wrong way of putting it… 

It enabled me to change my own life.” 

Helen: “Wow, Angie… Hold on to that, let’s talk more about that later. I 

really want to capture that idea in my writing the doctorate… I’m 

smiling because the word we use in therapy now, for what you’re 

describing, is ‘transformative’. In fact, I guess the bottom line for me, as 
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a therapist, is to encourage people to become agents of (or is it in?) their 

own transformation.” 

Ivana: “I like that idea too, Helen, and if you take it a step further, the 

transforming ourselves went hand-in-hand with transforming the 

system; one couldn’t happen without the other. So… Looking back, it 

was a win-win situation… That reminds me of all those books we were 

reading at the time. Like ‘Women as Winners’, wasn’t it about women 

increasing self-awareness and potential through the techniques of the 

psychological theory called Transactional Analysis that was developed 

in the 1960s by a man called Eric Berne? It was very influential in the 

field of personal development for several decades”. 

Helen: “That takes me back too, Ivana. I’d almost forgotten, although 

Transactional Analysis was of its time, many of its ideas have been 

incorporated into everyday language – the ideas of “ego-states”, “life 

scripts” and “I’m okay, you’re okay”. However, as usually happens, even 

those concepts are slipping out of usage. During the 70s and 80s, I really 

got into Transactional Analysis (TA). I saw a TA therapist who 

introduced me into TA group therapy for quite number of years, which 

established me as a confirmed ‘groupie’ – I know that I learn best in 

relation to, and with, others.” 

Ivana: “Oh yes, Helen, you got me into it too.” 

Helen: “What are friends for, if not to influence them?” 

Ivana: “You got me to enrol with you on the TA 101 course at 

Manchester University, so that we’d both be conversant with TA theory 

when we ran the groups.” 
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Angie: “The way you two are talking, it’s beginning to sound as if you 

had joined a cult or some such thing… Why did you need to know about 

the theory of TA?” 

Helen: “They were new and exciting ideas, a psychological theory that 

didn’t pathologise behaviour. We wanted to challenge an oppressive and 

hierarchical dominant culture, so that we could pursue the thing we 

were both passionate about, and had devoted ourselves to  - finding 

families for our children in care.”  

Ivana: “Helen had been to America in 1979, and brought back the idea 

of group-recruitment of adopters, where concepts from TA were used in 

the process. She’ll tell you more about it… I’m not sure how it happened 

but I found myself as co-facilitator, and our first group was up and 

running by the early 80s.” 

Helen: “I suppose you could say my trip to America was 

transformative. I was invited to join a group of people to attend a 

conference on ‘Sponsored Adoption’ at the University of North Carolina. 

We were a network of like-minded women; drawn together by – what 

was to become – BAAF – the British Association for Adoption and 

Fostering. And isn’t life funny, because there were problems with the 

Laker Airline we travelled with, I had to spend two additional days in 

New York. Wow… What a place… What’s that song, “I lost my heart in 

New York City…” 

Karen: “No Helen…It’s San Francisco….” 

Helen: “I would have lost my heart there too, I was so taken with the 

US of A. I stayed with a new-found friend from the conference, who 
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arranged for me to visit a public social work agency in New York and 

talk with social workers who were working in family placement.” 

Karen: “I’m amazed the Authority paid for you to go.” 

Helen: “You must be joking – I had to take annual leave and pay for 

myself – the only person who knew I was going was Ivana.” 

Karen: “So why transformative?” 

Helen: “Well, on so many levels... Remember, these were heady years 

when we felt ourselves to be central players in a feminist struggle for 

equality. I was inspired at the conference by the politically-engaged 

women I met, and their open, inclusive and pioneering approach to child 

placement. In New York, I met black social workers who were placing 

black children in black families.” 

 

Ivana: “Yes, that was interesting Helen, because in Britain, many of the 

Black and dual-heritage children were beginning to tell us of a sense of 

lost identity when adopted into white families. The words ‘same race 

placement’ were entering our social work psyche.”  

 

Helen: “In contrast to what I experienced as an inclusive openness in 

the US, social work in Britain felt oppressive, with its firmly-embedded 

discourses of power in relation to class, gender, ethnicity, sexuality, of 

parenting and the value of children. I returned to Britain enthused by a 

visionary philosophy – of course, the concept of ‘pioneer’ is embedded 

in US culture; anything was possible if you believed it to be. I’m not sure 

how I acquired it, but I brought back a Training Manual on how to 
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recruit alternative families for children in public care, using 

Transactional Analysis as the basis of an educational approach. I must 

have been given it in New York. And I also brought back a manual on 

how to run parenting skills classes. Do you know I’ve just remembered 

that I lent it to a foster carer and never got it back? Do you think she 

would mind if I asked for it back some thirty-odd years later?”  

 

Ivana: “Helen’s enthusiasm and lack of doubt about its success 

encouraged me into being her co-facilitator, and by the beginning of the 

1980s we had set up our first recruitment group  - probably one of the 

first in the country. We set out to attract people from our local 

community. The underlying principles of this group recruitment fitted 

well with the local authority’s burgeoning Equal Opportunity policy. 

Although, I have to say, because it was about children in care, people 

outside social work didn’t take an awful lot of notice, which was 

something we used to our advantage when we were working towards 

lesbians and gay men becoming foster carers and adopters. We 

encouraged local families, whatever their shape, size, or orientation to 

come forward.”  

 

Helen: “It wasn’t a naïve enthusiasm, though, Ivana. For the previous 

ten years, I had been working with groups in different contexts, with the 

underlying philosophy of equality, challenging prejudice (we didn’t call 

it ‘oppression’ ‘til later), and personal agency.” 

 

Angie: “I remember being intrigued because Keith and I had always 

wanted to care for kids with problems. And, because our two were 

growing up, we thought we would come and see what you were doing. It 
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was an interesting group, all shapes, sizes, colours and… (Laughing) - 

We were a queer bunch  - in every sense of the word! But hey, we were 

all local people. You encouraged us to talk about our lives and to 

consider what we had to offer. You wanted us to tell you if we could do 

it, you weren’t ‘assessing’ or ‘approving’ us. I’m not sure I have ever 

before felt so heard and valued just for being me. That was the really big 

thing… Gradually, I began to feel bold enough to tell you about my sexual 

abuse as a child, and it didn’t seem to put you off.” 

 

Helen: “Angie, you know those groups were a huge learning curve for 

me too, and at many levels. Because you had the courage to share your 

experiences I learned most, more than all the books I’d read, about the 

needs of traumatised children and the effects of abuse, neglect, or 

abandonment. That’s why I coined the term ‘re-parenting’. It may be 

doubly difficult than parenting the first time round. You have to help 

children abandon some of the damaging ideas they have created about 

themselves… 

 

Ivana: “Do you remember, Helen, after the meetings you would drive 

me home and we would sit for hours talking about the group. We felt 

privileged that people were sharing so much about themselves. It 

encouraged us to think about, talk, and explore our own lives.” 

 

Helen: “… And we would sit and talk endlessly…. Mainly about our 

relationship with our mothers, as I remember. That was the beginning of 

me becoming what we call now, and what people even write books 

about - a ‘Reflexive Practitioner’… We were always ahead of our time, 
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weren’t we, Ivana? … That reminds me, someone in the US gave me a 

book entitled ‘My Mother, Myself’’.” 

 

Ivana: “Oh God, yes, I do remember…. It was reading books like this, 

with our women’s group, that enabled us to shape our thinking about 

ourselves, relationships with our mothers, with men, with women, our 

sexuality… Funny, I don’t remember talking much about fathers in the 

group. I guess we rather lumped together male as a species, in order to 

embrace female emancipation… You know, Karen… It’s only talking 

about it now that I’m wondering about my sons? …Neither has chosen to 

have children… Hmm…” 

 

Angie: “You know, Helen, thinking about the family finding groups, 

what most of us got from them was a sense of our own worth and value. 

You got us to reflect on our own lives, and some of the bad things that 

had happened to us…. That, if we had made some sense out of it… We 

could have a lot to offer.” 

 

Helen: “That was one of the things that really struck me about group 

members, that you had all survived and grown from your experiences… 

And we talked about the positive things in our lives, too. Do you 

remember Marie and Tony? Tony had become Marie’s partner when she 

was bringing up her three daughters on her own. The youngest, Mandy, 

had severe learning difficulties, and Tony had developed magical talents, 

not only parenting Mandy, but he could take on kids who were literally 

‘off the wall’. And, Angie, you became one of our most valuable 

resources, because you could help those children who were particularly 

traumatised. I know that we were all prime movers in recognising this 
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work as very skilled, and acknowledge it with a sense of pride and 

professionalism.” 

 

Ivana: “Yes, Angie. I remember when you described to me, many years 

ago, one of your own techniques of survival: to imagine yourself hugging 

a tree and being absorbed, and vanishing yourself into the tree trunk. 

You said it helped you separate yourself out of the experience, to 

imagine the abuse wasn’t happening to you.” 

 

Helen: “And, Angie, I’ll never forget you talking about the work you did 

with a sexually abused little girl. She had been horrendously violated, 

and had a poor sense boundary between herself and the world. The 

delicate way you made the work about handling the space between the 

two of you. Because of your own experiences, you were very sensitive to 

what touch meant to a child. It was that sort of work that made you our 

specialist in working with children prior to a permanent placement. Do 

you realise how many children you helped into a future?” 

 

Angie: “ Thank you for that… And the thing all these experiences did to 

enable me to change – sorry Helen – ‘transform’ my own life, was to 

recognise what I’d felt most of my life but had never been able to put 

into words – and something Keith had always known – that the real me 

felt more comfortably lesbian. But, way back then, although a few family 

and friends supported me, I couldn’t be open like people are now. 

Breaking out still had to be a private affair.”  
 

 Helen: “I wonder Angie, how you’d be considered – and how much 

you’d be paid – now that these recruitment groups are run by privatised 

adoption/fostering Agencies?” 
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Ivana: “You know, Helen, several people we managed way back then, 

they left the Authority with what we’d started, and became business 

partners. They made a lot of money setting up a private family finding 

agency in the North West Region.”   

 Karen: “I heard that they eventually sold out to an even bigger 

national company and made millions.” 

Ivana: “I heard, though, that they had an acrimonious falling out.” 

Angie: “ There’s a lot more to life than money… Like children’s lives….” 

Karen: “You two certainly have a lot to answer for…. Seriously, though, 

Ivana and Helen, it was quite something what you achieved together. 

And even if your fame didn’t spread beyond Manchester, that way of 

working eventually became the national practice for recruiting 

alternative families.” 

Karen: “And, Ivana, you did go on to become a Social Services 

Inspector with a national role in developing adoption practice. Did the 

revolutionary become the reactionary?” 

Helen: “More of an infiltrator [laughing]… How much better to 

influence hearts and minds and create change from within… And, I 

reckoned I had found enough parents for my orphaned grandparents… 

So, I was able to leave social work… And make my hobby my 

profession…” 

Ivana: “But, Helen… Aren’t you still at it …Practicing the faith… Helping 

people create a family?” 
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Threads in the tapestry:  
Discussion and reflection on ‘Breaking Out’  
 
I will discuss the above narrative from two perspectives: firstly, in 

relation to the principles that frame the methodology; and, secondly, as 

threads woven into the tapestry of my life that I describe in the 

introduction. I foreground systemic knowledge, relational know-how 

and ethical concerns, where a red thread of reflexivity runs through and 

broadens out its meaning from self-reflection or awareness into the 

arena of relational reflexivity. The above narrative illuminates 

collaborative dialogue with a relational responsiveness that invites the 

‘other’ into, and reflects a quality of conversation, in which meaning-

making is central. It reveals the interwoven nature of complex systems 

and their ‘transcontextuality’.  

The overarching focus and theme of this story is the power of narratives 

and the narratives of power; power as personal agency; and, legitimated 

power as means of control. The legislation that framed social work 

practice in the 1980s and 1990s reflected the prevailing social, political, 

economic, ideology. We considered ourselves as political activists, and 

positioned ourselves as central players in a feminist struggle for 

equality. We performed our feminism and gender politics through the 

work that we did, and the nature of the relationships we made; and, in 

so doing, lived the personal as political. We recognised, however, that to 

transform a system we had to reflect that transformation in ourselves 

first; and, that we could only do this in, and through, networks of 

relationship. It lent weight to Ghandi’s dictum, and Quaker belief that, 

‘you have to be the change you want to see in the world’. We were 

challenging what we experienced as an oppressive and hierarchical 

dominant culture, by making transparent the inequality and prejudice in 
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the systems within which we worked. For example, in conversation we 

were allowing ourselves to hear Black and dual heritage children tell us 

of their sense of lost identity when adopted into white families. Our 

thinking was changing by hearing and reflecting on personal stories, and 

our subsequent practice reflected this knowledge. I now realise too, how 

I translated these foundational ideas into practice by managing and 

developing a service that sensitised itself to oppressive thinking at every 

level. I created a standard of operational policy, philosophically 

underpinned, that required a performance that embodied the concepts 

of equality; seeing the issues of identity and belonging as paramount; 

how this is achieved by scrupulous and transparent decisions by the 

adoption and family placement panels; appointing staff that reflected 

the heritage of the children we worked with; and continuing learning. 

 

Another thread in the tapestry that started stitching itself in the 1970s 

was my growing interest in the psychological theory called 

Transactional Analysis (TA). I was attracted to any theory that did not 

problematise or pathologise behaviour. I considered it as a philosophical 

counterpoint to what I perceived as sexist, socially-constructed and 

male-dominated aspects of Freudian psychology so influential at that 

time. During my visit to the USA and conference on ‘Sponsored 

Adoption’, I discovered a lively interest in, and the practical usefulness 

of, TA. Experiencing new ideas within another culture, I was able to 

contrast what I saw as the inclusive openness of social work practice in 

the USA, in stark relief to what I was experiencing in the UK. I was able 

to feel, more keenly, the oppressive nature of firmly embedded 

discourses of power in relation to class, gender, ethnicity, sexuality, of 

parenting, and the value of children in Britain.  
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As facilitators of recruitment groups, we saw ourselves as the architects 

of a reflexive, co-created dialogical practice that embraced an 

understanding of context, culture, sense of identity, and construction of 

meaning. In our day-to-day practice, we were working across and 

between contexts by introducing new ways of thinking that challenged 

prevailing discourses. The above narrative illustrates the interwoven 

nature of power. It helps to unpick where ‘power over’ is legitimised by 

an interpretation of legislation, contemporary discourse, and traditional 

methods of practice. Alternatively, embracing the principle that the 

participant (in this case, the prospective adopter) is the primary source 

of the knowing, personal power, and personal agency that can develop 

through reflexive and ethical practice.  

 

However, we held fast to what was enshrined in the legislation – and 

what we firmly believed – that ‘the welfare of the child’ is paramount. As 

we considered the participants of our recruitment groups as the 

primary source of knowing, we considered them the experts in their 

own lives. This was done in a way that privileged knowledge gained and 

shared from a reflection on personally lived experience. The 

participants and facilitators experienced the collaboratively co-created, 

conversational practice in the recruitment groups as a research 

enterprise. The development of knowledge and understanding became a 

reciprocal process. We noticed a growing sense of personal agency 

through an acknowledgement and validation of the participants’ 

(ourselves included) unique experiences. We were changing the old 

discourse; people were no longer the passive recipients of a critically 

evaluating process, designed and imposed by the social worker as 

‘expert’. We did not (indeed could not) analyse life experiences or make 
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an assessment of other people’s abilities. They could tell us stories 

where their abilities shone through and could be used as confirmation 

that they could re-parent a child in care. We ditched the concepts of 

‘assessment’ and ‘approval’ in relation to family finding, and the notion 

of authority derived solely from legislative power. 
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Chapter 7:  Researching Practice…Practice as 
Research 
 
Dan Wulff and Sally St. George (2014), being both academics and 

practitioners of family therapy, suggest that knowledge is more often 

developed by researchers and applied by practitioners, while 

practitioner knowledge is cast as second class. In this paradigm, patches 

of truth are parcelled out to different specialists, so that research 

becomes closely allied with academic ‘experts’, while practice is 

considered solely in the purview of therapists or other ‘practitioners’ 

(Law, 2004). Michael White (1995) expresses his concern about 

positioning in research: 

 

“I agree with Karl Tomm’s opinion that those people who are 

practicing therapy, along with the persons who seek therapy, 

are the primary or basic researchers and that those people 

who collect data in a more formal way are the secondary or 

more supportive researchers. I’ve always been interested in 

primary research, and find the continual demands from 

secondary researchers that primary researchers justify their 

existence to be quite tedious.”  

                                                                                   White, 1995: 78 

 

 As a systemic researcher, in order to understand human conduct as it 

unfolds through time and in relation to its meaning for the actors, I have 

to displace the once-dominant ideal of a detached observer using 

neutral language to explain ‘raw’ ‘data’ (Rosaldo, 1989). Rather, I take a 

social constructionist stance and attend to language and meanings 
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generated through conversation and interacting (Gergen, 2009). If I 

want to research social life, then I must embrace a research method that, 

to the best of its/my ability, acknowledges and accommodates mess and 

chaos, uncertainty and emotion. As both professions focus on larger 

systems beyond the individual as a key to understanding, it is proposed 

that practitioners are researchers by virtue of consistently using 

reflexive analytical processes in daily practice, moment by moment. 

Furthermore, seeing the two as one enhances both the goals of research 

(knowledge-building) and the goals of practice (to provide effective 

service (Wulff and St. George, 2014). 

 

‘Praction’ research 
 

As a challenge to the idea that systemic theory must be side-lined to 

conduct research, Simon (2012) proposes a model for systemic inquiry 

that is coherent with social constructionist/systemic practice. She takes 

issue with a modernist approach where professional narratives objectify 

and generalise in order to construct a static knowledge base. She makes 

links between systemic methodology, ideological influences, and 

theoretical positions, in so doing re-organising levels of context into the 

more fluid spheres of influence. This generates a model, which lends 

itself to a form of action research for reflexive practice that she calls 

‘Praction’ research. Through this, by moving between self and relational 

reflexivity with conversational partners, we attempt to work out how to 

usefully go on in a process of inquiry (Burnham, 1993; 2005).  

 

‘Under the Microscope’: from client to co-researcher 
 

The following story illustrates the experience of lengthy couple therapy 
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based on an individualistic theoretical perspective that never 

approached the levels of enlightenment elicited, for example, in the one 

conversation that makes up the later story entitled ‘Contextualising 

Experience’. The couple therapist in the story below operates out of a 

contextual and cultural paradigm of psychotherapy in the 1980s and 

1990s. In psychotherapy at that time, the therapist [ostensibly] remains 

apart from the process, positions himself or herself as the ‘expert’ who 

can interpret, analyse and treat a ‘problem’ through the lens of a 

particular theoretical discourse. It is only when the therapist literally 

turns researcher, and the research conversation begins to touch on 

history and context, that the participant’s understanding begins to 

flourish.  

 

The story also acts as a contrast to my present systemic practice 

wherein only one co-created and collaborative conversation – that more 

useful knowledge, enlightenment, contextual understanding, and sense 

of self – can be expanded. This story also lends weight to my concern in 

using other people’s stories in this type of research enterprise. A 

research interview could not fully capture the learning between 

contexts and over time as presented below. 

                                          ___________________________ 
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Cheryl: What’s with the picture, Helen?” 

 

Helen: That’s Thomas and I, Cheryl.” 

 

Cheryl: “Looks nothing like you… Well, I suppose it looks a bit like 

you… Hang on… It says ‘Posed by models’ and I can see that the text is 

talking about a ‘Klaus’ and a ‘Louise’. 

 

Helen: “I think the name suits me, don’t you? When I was a little girl I 

would have loved to have been called Louise. I wasn’t keen on being 

called Helen at all, but as I’ve got older I’ve think I’ve grown into my 

name. I like the fact that it means ‘one who shines’ – and in Greek 

mythology, didn’t Helen’s beauty launch a thousand ships?” 

 

Cheryl: “Sunk them, more like! So, what’s with the picture, then?” 
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Helen: The psychotherapist that Thomas and I went to see many years 

ago researched and wrote a book about the therapeutic use of the 

photograph, in which we featured as a case study.  

 

Cheryl: “Isn’t that funny, Helen, I’ve read the book but had never 

known that you were in it? … And, my David was in a men’s group with 

the author’s husband.” 

 

Helen: “And the author’s husband and I were in the same supervision 

group as couple therapists, and then he trained as a group analyst and 

facilitated our personal development group when we were doing the 

Master’s.” 

 

Cheryl: “…Small world… The world of psychotherapy?” 

 

Helen: “Thomas and I had marital therapy with the author, and several 

years later she asked our permission to use us as a case study using our 

family photographs – well, mainly Thomas’s, because I actually had very 

few from my childhood, I only got to see mine again after my mother 

died in 2003. The author illustrates that ordinary family photographs 

can carry hidden messages behind the images. She shows how using 

photographs in therapy can trigger memory and emotion and reveal 

family patterns of relationship. It makes really interesting reading, and 

the book is still in print… After that, I occasionally invited people that I 

worked with to bring photographs to sessions, we found it very useful. 

You could consider that I’ve given my life to my work or sacrificed my 

life for my art! ... Seriously, though, it’s really quite daunting being a case 
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study in a book. It’s a bit like having your relationship microscopically 

dissected for anyone to see. It took me a long time after acquiring the 

book to actually read it, and then with great trepidation…” 

 

Cheryl: “I’m curious, Helen, why you are including this in a 

Professional Doctorate in Systemic Practice, wasn’t the book was 

published in 1993 – a long time ago?” 

 

Helen: “Well, Cheryl, the more I reflect on it the more I see this as 

pivotal to my development both personally and professionally” 

 

Cheryl: “But like me, Helen, having been trained and worked with 

these ideas for a long time, didn’t we both start to move away from a 

psychodynamic approach when we were introduced to Systemic/ 

Narrative ideas on our Masters’ Programme? Do you remember that I 

had been to a workshop actually run by Michael White, and I brought 

back into our training an exercise that invited us to consider ‘sparkling 

moments’ in our life? We were all enthralled by it, didn’t it seem like a 

breath of fresh air?” 

 

Helen: “Yes, that exercise felt so playful yet very useful to us all… More 

than the rather prescriptive set of ‘how to’ guidelines linked to 

whichever theory. Don’t get me wrong, theories are very useful ways of 

helping us understand the world, and I’m still interested in and value 

analytic theory. It has been incredibly influential in the Western world – 

underpinning the western idea of individuality, and shaping the way we 

think about self, relationship and family. But, like any theory, it is a 

construct; of its time, of its culture, of its history. Constructs are not 
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absolute ‘truths’. Yet my experience of being a client in psychotherapy, 

and my initial training as a therapist, led me down the path of believing 

that understanding and using the theory was the answer… Who said, 

“Don’t marry your hypotheses?” Well, I’ve married and divorced quite a 

few in my time, I can tell you! So, rather than a dependency on ‘expert’ 

knowledge, the idea of ‘sparkling moments’ is a playful way of 

“excavating” knowledge that can be generated from a person’s life story 

- rather like my experience with David Epston. I have used these ideas 

consistently in my work ever since.” 

 

Cheryl: “I’m still curious, Helen, as to why you use the word ‘pivotal’, 

because you didn’t embrace systemic thinking until quite a few years 

after the book was published?” 

 

Helen: “It feels important for me to talk about this experience from a 

number of perspectives. I think of all my experiences as threads 

embroidered into the tapestry of my life. Every thread makes up the 

picture – if I cut out one thread I could show you its colour, but to 

understand what that colour does you need to see it within the bigger 

picture. In the living of our life we are probably more aware of the 

underside of the tapestry – a muddle of knots and threads. But, now I 

have turned it over, and, with the completed doctorate, the beauty of the 

picture emerges…”  

 

Cheryl: “Very poetic, Helen, but help me understand more fully what 

you mean.” 

 

Helen: “You will have to indulge me, Cheryl, for a minute more, 
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because I have the sort of mind where one thought sparks another; a bit 

like Googling something, up comes a garden full of related ideas. I use 

this quite intentionally now in my private practice, with people I have 

worked with for a long time. We know and trust each other enough to 

play with ideas that are sparked by each other. But, I don’t 

underestimate the years of reflexive practice that is required to be able 

to do this - And here you go… I mention the word reflexive and what 

comes immediately to mind... The years of reflexive conversations with a 

dear friend about family/relationship/mothers and mothering, and so 

on…But that belongs to another story… 

 

Cheryl: “I know you far too well by now, and must admit there are 

times when I don’t want you to paint me the picture, Helen, just tell me 

what it’s about – in other words, just GET ON WITH IT!” 

 

Helen: “First of all, I’m going to give you a story from my practice in the 

fertility clinic – now you’re probably thinking… [in an Austrian accent] 

Freud vud haf zumzing to zay about zis…?” 

 

Cheryl: “Are you repressing, denying or displacing, Helen? Or are you 

doing what you usually do – painting a mural on the side of a house 

when a miniature would do?” 

 

Helen: “Very likely… But, I’ve drawn many threads/meanings/ideas 

from my reflecting on the case study in the context of this Doctoral 

research, so bear with me… 

 

A couple, let’s call them Denise and Michael, came to the clinic because 
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they wanted to explain to their nine-year-old son, Kyle, that he had been 

conceived with a donated embryo, meaning that neither parent was 

genetically related to their son. Kyle was conceived at a time when 

donors were assured anonymity, and there was no counselling 

conversation to help Denise and Michael think about the implications of 

knowing and telling. This changed, of course, with legislation in 2005. I 

remember that Michael looked very uncomfortable broaching the idea, 

and felt it unnecessary for Kyle to know. Denise, on the other hand, was 

a microbiologist, and, because of her knowledge of genetics, wanted to 

share the nature of his conception with Kyle. 

 

 As we were exploring possibilities, Denise happened to mention that 

just before the embryo was implanted she was invited to look down the 

microscope and see ‘Kyle’ at the cell-division stage… What kind of 

‘sparkling moment’ is that? It was a ‘David Epston’ moment for me too – 

the hairs on the back of my neck stood up, and I said, “Denise you must 

be one of the few people in the whole world who has seen their child at 

that stage of cell development.” They both laughed at the thought and 

Denise said… “The funny thing is, Kyle is so fascinated with microscopes 

that we had to buy him one for his eighth birthday…“ So, together in 

reflexive conversation and with the concept of researching ideas 

relating to the event, we had discovered a way into the telling that 

sounded just right for Kyle…” 

 

Cheryl: “A delightful story, Helen, but I’m not sure I get the 

connection.” 

 

Helen: “Well, Cheryl, one of the connections for me is that it feels quite 
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unique and also a privilege to write about and comment on not only my 

own experience of therapy, but also that experience of being a 

participant in a research process and ‘storied’ as a case study for 

publication. Like Denise, I have been shown something foundational – as 

if under a microscope. It helped me shape how I wanted (and did not 

want) to be as a therapist. I guess few of us who have therapy have such 

a detailed record of the process – what it was and what it wasn’t – even 

if that process was post-therapy. I suppose what I’m saying, too, is that 

there have been many levels of learning from that experience which I 

have incorporated into my practice. I think what I’m trying to do is tease 

out the knowledges and meaning from this experience; how I consider, 

compare and refer back to and how everything connects to everything 

else.  

 

I also think important ideas are being generated in this conversation 

today. At this moment, I am thinking that this is how I use ideas in 

therapy as a therapist. People’s lives are a garden of ideas and my task is 

to encourage... Not sure that is the right word… Perhaps, offer them the 

possibility or create an environment… To pick the flowers, look at the 

colour, texture, and to smell the roses… In a sense, the aesthetics… 

Yes… So, part of the process of therapy for me is – I quote OED – a set of 

principles concerned with the nature and appreciation of beauty  - the 

branch of philosophy which deals with beauty and artistic taste…” 

 

Cheryl: “You were ever the artist, Helen…” 

 

Helen: “Yes… Cheryl, have I told you the story that I got the A-level Art 

prize at school, and really wanted to go on to study fine art. But it wasn’t 
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considered the thing to do for a nice girl like me, from Pinner in the 

1960s… Far too hippy… Not nearly academic enough…” 

 

Cheryl: “Several times, Helen…” 

 

Helen: “Anyway, Cheryl… Back to the story of the picture and the case 

study… I’ll read you exactly what it says in the book just under the 

picture…. 

 

[Notice how Klaus’s glum, critical expression mirrors that of his mother, 

and how his wife, Louise, looks at him almost imploringly, just as Frank 

had looked at his spouse. Klaus recollected how Louise could never be 

right, and how he excluded her, just as his mother did his stepfather. As 

Klaus looked again at the pictures of his mother and stepfather in their 

garden, he was reminded of the way he had related to his own children. 

 

“I used to make intimidating threats to my family, just as my mother did to 

me. The garden pictures bring that back. I remember an episode where I 

intimidated my willing child when gardening. Now she won’t do anything 

for me. It is very sad and painful: but I understand it now.” 

 

Klaus had projected his own internal, abused child into his daughter, 

then emotionally abused her, and was sad that his daughter seemed to 

be repeating some of the patterns of intimidation and criticism with her 

boyfriend… This helped Klaus understand some of the family messages 

that he had unconsciously received about marriage, and enabled a 

change in the inner picture of marriage that he had inherited.] 
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… And there are pages more of this.” 

 

 Cheryl: “Gosh, Helen. It sounds like some really useful therapy… But, 

hang on, didn’t you and Thomas separate again a few years after?” 

 

Helen: “Ay, there’s the rub! – To quote Shakespeare… Actually, Hamlet, 

in his ‘to be or not to be’ speech. It’s quite appropriate linking it to 

Hamlet… Our marriage hovered on the brink on a number of 

occasions…. Thomas and I spent several years seeing that therapist. 

These sessions, however, were tortuous for me. The therapist would 

nod, go mmm… And say very little. She didn’t want to ‘influence the 

process’, seemed like a blank screen. Thomas would say to me anxiously 

beforehand, “What are we going to talk about today?” In this experience 

of couple therapy, I was never disabused of the thought that, as Thomas 

had had such a problematic childhood, that our problems all stemmed 

from that. I was there to help him get sorted; it was nothing to do with 

me! I came away with the impression that the therapist was this expert 

who had all the answers, and that it was up to us to somehow 

demonstrate we were beginning to get them, too.  

 

I look back on this process now as a therapist, and realise that it gave us 

little hope of a different way forward; no landscape of possibilities; no 

sense of what we had achieved; only a sense that we had failed as 

partners and parents. Notice how the above transcript, in its attempt to 

analyse or explain behaviours in a negative and pathological frame, can 

invite sadness, self-criticism and self-doubt. I’m really not sure where 

we got with it. I did wonder, many years later, if it would have been 

better to spend the money on a holiday! However, one of the things – 
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perhaps the most important thing – that I got out of this therapy was a 

desire to become a therapist myself.” 

 

Cheryl: “But, Helen, the book said ‘enabled a change’ –  it sounded like 

there was a great deal of understanding.” 

 

Helen: “Let me give you the context, Cheryl. The therapist researched 

and wrote the book several years after we saw her for therapy. Thomas 

took his family photos because I had hardly any – the Germans can be 

great family photographers – and worked with her on his own. He can’t 

remember how long he saw her for, but thinks it was only a few 

sessions. They were looking at the photographs and talking about his 

lived experience in a different context… That context was for research 

purposes only, it was not in the context of therapy. But it’s interesting 

that this conversational process yielded a much more joined-up sense of 

understanding family relationship, through telling the story of the 

photographs. And, as with any good writer and researcher, the author 

went away and reflected on those recorded conversations. She was then 

able to create and write a very neat, joined-up, in-depth analysis/story 

that inadvertently looked like it had been achieved in the process of 

therapy.” 

 

Cheryl: “Ah, so it wasn’t the actual therapy that tipped up all this 

insight and understanding?” 

 

Helen: “No, Cheryl. It was much more Thomas storying his own life in a 

reflexive and collaborative research conversation.” 
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Cheryl: “Now I get it, Helen, when you say that you have come to a 

place where therapy and research are the same process – just worded 

differently.” 
*********************** 

 
Discussion and reflection on ‘Under the Microscope’ 
 
In the story ‘Under the Microscope’, I illustrate the underpinning 

principle that, for me, therapy is research. Researching one’s life as a 

methodological tool can be transformative of a sense of self. In the 

telling and re-telling, deeper meanings can be explored allowing our 

relationship with our own history to become more fluid. This story 

illuminates how emotions become embodied and embedded in memory. 

As a dialogical practitioner, I want to help people (in the way that I have 

learned) to ‘excavate those knowledges’ (White, 1995) or as Michael 

White says, ‘voices present but not yet heard’ or the ‘absent but implicit’ 

(White,1992). and examine how we create meaning from experience; 

consider, compare and refer back to; and see how everything connects 

to everything else (Barge, 2006). Throughout my life I have been a 

practitioner of, and client, in individual, couple and group therapies. Yet, 

I have found that the elements of these processes that we name as 

‘research’ have been the most affecting and effective. Indeed, my 

understanding of my own life has increased exponentially in this 

doctorate research process. 

 
This story above was written to explicate the principle that the client is 

the primary source of knowing, and relate how experience has led me to 

believe practice can only usefully be a research process. The above story 

demonstrates not only how ideas change over time, but also how a 
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dialogical conversation can help crystallise those ideas and construct 

meaning from experience. My husband and I spent several years seeing 

this psychotherapist who specialised in working with couples. On 

reflection, and looking back through the lens of thirty years’ experience, 

it is hard to remember anything useful that my husband and I learned 

about our relationship and us as a couple. However, in writing about it 

in the form of a conversational narrative, and reflecting on it as part of 

this research process, I can tease out the learning, significance and 

meaning derived from the experience as research participant. 

 

The expertise of the therapist above was legitimised at that time by her 

knowledge of the constructed concepts of Freudian psychoanalysis. She 

worked within a professional context that had accepted these 

theoretical constructs as ‘truths’ and developed techniques, or ways of 

working, from them. The therapist would use this specialist knowledge 

as the lens through which analysis, diagnosis and treatment were 

framed. Power was validated through a therapist’s (theoretical) 

knowledge, while powerlessness resided in the client not having access 

to this ‘knowledge’, nor how it was used in the therapeutic process. I 

have only now, in this research enterprise, come to fully appreciate the 

[un]ethical dimensions in this way of practicing.  

 

It is also only now, as a reflexive researcher myself, I am able to recall 

how I experienced that power relationship at a (very uncomfortable) 

visceral level. The reflection on this experience sharpened my 

understanding of power relationships in action, and what constitutes 

relational ethics in therapy. In my own practice, I indicate clearly at the 

outset that the client is the expert in his or her own life, and the process 
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of therapy is a reflexive, collaborative research enterprise. Experiencing 

this as a co-created process is part of the calibration power in the 

therapeutic relationship.  

 

When I gave my friend and colleague ‘Cheryl’ these fictionalised stories 

to read and appraise the content, she responded as if they had actually 

happened. And we continued the conversations in real time… 
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Chapter 8:   Autoethnography 
 

 

“Auto ethnography is a blurred genre…a response to a call…it 

is setting a scene, telling a story, weaving intricate connections 

between life and art… making a text present… refusing 

categorisation… believing that words matter and writing 

toward a moment when the point of creating autoethnographic 

texts is to change the world.”  

                                                                   Holman Jones 2005: 765  

 
A blurred genre 
 
I write in Part 2 ‘Methodology’ about the story of a methodological 

journey that interweaves years of study and culminates in my choice of 

life story research, narrative inquiry and autoethnography as 

methodological perspectives. It describes an attempt to shoehorn me 

into an off-the-peg method, yet demonstrates where my life position of 

irreverent resistance has taken me, to a destination I could not have 

planned or envisaged at the outset.  

 

Autoethnography has been defined as “an autobiographical genre of 

writing and research that displays multiple layers of consciousness, 

connecting the personal to the cultural” (Ellis and Bochner 2000: 773). 

Telling life stories with authenticity and clarity is vital for knowledge 

production in the social sciences (Reed-Danahay, 1997), and is enriched 

by the ethnographer’s own taken-for-granted understandings of the 

social world under scrutiny (Van Maanen, 1988). An autoethnographic 
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approach enables the researcher to look inward, studying him/herself 

to create a reflexive dialogue with their readers (Humphries, 2005); and, 

in so doing, stimulates discussion between subjectivity and objectivity, 

passion and intellect, autobiography and culture, in order to enhance 

the reflexivity of the methodology (Ellis and Bochner, 2000). Laurel 

Richardson suggests self-reflexivity also brings to consciousness “some 

of the complex political/ideological agendas hidden in our writing” 

(2000:254).  

 

Autoethnographic stories are of/about the self, told through the lens of 

culture, and are artistic and analytic demonstrations of how we come to 

know, name, and interpret personal and cultural experience. Hence, 

autoethnography is a research method that: 

• Uses a researcher’s personal experience to describe and critique 

cultural beliefs, practices, and experiences. 

• Acknowledges and values a researcher’s relationships with others. 

• Uses deep and careful self-reflection – typically referred to as 

‘reflexivity’ – to name and interrogate the intersections between self 

and society, the particular and general, the personal and political 

(Holman Jones, 2005). 

• Shows people in the process of figuring out what to do, how to live, 

and the meaning of their struggles (Berry and Clair, 2011). 

• Balances intellectual and methodological rigour, emotion, and 

creativity (Bochner and Ellis, 1991:23-50). 

• Strives for social justice and to make life better. 

                                                                             

                                                          Adams, Holman Jones, Ellis, 2015: 1-2 
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Valuing personal experience 
 

As a researcher of lived experience, I “acknowledge the myriad ways in 

which our personal lives and emotions are intertwined with who, what 

and how we study” (Blee, 2003:22). I have come to value my personal 

experience as much as theory, and want to include – even to feature – it 

in my work. However, telling personal stories in/as research always 

carries personal, relational, and ethical risks, so I am required to 

develop ethical responsibility towards any research subjects (Holman 

Jones, 2015). Carol Smart (2007) recognises the potential controversy 

of introducing the autobiographical voice within an unfolding [personal] 

narrative, and that reference to self can be seen as self-indulgent and 

even, possibly, slightly narcissistic. She argues, however, that not only 

has this sociological purpose, but it brings the issues into sharp focus 

“by their very groundedness in real events” (p. 111). She quotes Arthur 

Bochner: 
 

“I believe the most devastating effect of these conventions [in 

research methodology] is to establish and enforce a rule that 

we never allow our own experiences, feelings, or ideals to bias 

our scientific work. These conventions help us foster the 

illusion that our own relationships have little impact on our 

work: what we see, how we reflect on and interpret our 

results, what questions we ask, what answers we expect, and 

so on. They also help to sustain the myth that our research is 

divorced from our lives, that it has no autobiographical 

dimension, that what we do academically is not part of how we 
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are working through the story of our own life.”                                          

Bochner, 2000:138                           

                                                                                                                                  

Living systems: multiple levels of complexity   
 

In this inquiry I have moved away from the idea of strategic 

methodologies and defined models for researching complex living 

systems. I am ever mindful of Nora Bateson’s (2016) idea that 

understanding how living systems function and learn is not mappable: 

“For the processes are taking place at multiple levels and between 

multiple parts of the system… and within those parts of systems there 

are more systems with parts… and all the parts are in communication… 

and, communication is not the same thing as script…”, which leads her 

to conclude that “… Systems theory is struggling inside a system that 

doesn’t accommodate it!” (2016:198). In this inquiry, I have attempted 

to explicate contextual complexity, multiple levels of meaning, and the 

relationship between them, by elucidating the performance of the 

systemic practitioner and by using my personal experience as data, 

rather than provide techniques on how to become a dialogical 

practitioner. In becoming an autoethnographer, I have shed the 

ideological research position of positivist/objective/observer. I want to 

include the ambiguities and complexities of life situations that seldom 

appear in the researchers’ texts, and demonstrate that experience can 

more appropriately be studied through performance (Bruner, 1986). 

 

Making the personal political 
 

If we are presenting analytic demonstrations of how our participants 

come to know, name and interpret personal and cultural experience, it is 
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also necessary to acknowledge and critique our own cultural beliefs and 

practices (Adams, Holman Jones and Ellis, 2015). From this principle 

flows the liberal and radical politics of action – it makes the personal 

political (Holman Jones, 2005). As the focus of this research is the 

[counselling] conversation, which takes the form of a dialogue, I am 

acknowledging its agency and power in the process of creating new 

forms of family. My research follows on from my practice, where I have 

moved away from a model based on a one-sided embodiment of 

professional expertise, to a model of collaborative inquiry (Anderson 

and Goolishian, 1992). This relates to a shared process of reflection, in 

which all theories, personal views, professional practice and cultural 

beliefs are open to review (Shotter, 2011). It assumes the joint 

construction of interactions in everyday life, viewing each moment of 

interaction as ongoing, always unfinished, part of an ever-larger context 

providing meaning for participants (Leeds-Hurwitz, 2011). In order to 

research language processes or voices in action, relational ethnography 

(Desmond, 2014; Simon, 2012) has emerged as one form of inquiry in 

response to, and from within, the counselling conversations of day-to-

day practice. I have studied the we, the relational; it is not a study by me 

of them. I have been researching how we go on together in conversation 

with ideas and feelings, emotional and embodied responses. This study 

is about the ‘small’ stories of everyday lives rather than epic or global 

events (Desmond, 2014), although one version of narrative sheds light 

on the other (Speedy, 2008).  
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A whole new domain: researching conversational practice 
 

By its nature, a counselling [and research] conversation has to be 

spontaneously improvisational in order to reflect what the 

conversational partner brings into the room (Shotter, 2016). These 

conversations can have the effect of deconstructing some of the ‘truths’ 

that persons have about their lives and relationships, possibly 

challenging popular discourses that are both temporally- and culturally-

specific (White, 1996). The writing and performing of a life is constantly 

being created as it is written or performed, and where the notion of 

person takes meaning only within the parameters of the discursive 

event (Sartre, 1971; Elbaz, 1987). The autoethnographer, then, seeks to 

extract meaning from experience, rather than to depict experience 

exactly as it was lived (Bochner, 2000:270). In writing 

autobiographically, Carol Smart (2007) has done something akin to 

what I have created in this doctorate, and opened up what she describes 

as ‘a whole new domain for thoughtful exploration’. We therefore 

become not only researcher but also co-participant, in the sense that we 

are taking our ‘self-in-relationship-with–an-other’ into our own 

research, and see this as an exciting, interdisciplinary and intellectually 

flexible way forward: 

 

“In traditional scientific enterprises the principal investigator 

almost wholly controls the theoretical meaning of events. 

Subjects serve as reactive pawns for manipulation, control or 

observation. They are not encouraged to reflect on their 

situations within the study, or to offer interpretations of 

events. They are simply used as vehicles to enhance the power 
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of the investigators voice. This voice remains effectively 

closed… By taking a reflexively dialogical approach, a new form 

of scientific work can be developed… The foremost feature of 

this type of work is the sharing of power between researchers 

and subjects in order to construct meaning. ‘Subjects’ become 

‘participants’, and the number of interpretations (or 

theoretical possibilities) generated by the research is 

expanded rather than frozen.”  

                                                               Gergen & Gergen 1991:86 
 
Writing as a form of engagement with ideas 
 

Carol Smart (2007) considers the act of writing as a form of engagement 

with ideas, which change as they appear on the page. The idea of 

defining a conceptual field known as ‘personal life’ emerged partway 

through her writing, in much the same way that ideas have emerged in 

the writing of this doctorate. This also reflects what happens in a 

collaborative therapeutic conversation, the how, why, and what being 

co-created through the relationship, and in the moments of engagement. 

Of course, it has taken me the years of this research journey to be able to 

write the above pages; my academic studies and the texts I have come 

across have shaped and worded my accumulated thinking. I have 

discovered that writing is reflection; they are simultaneous processes 

for me: I cannot plan what I write before I write it. It has become an 

entirely emergent process and mirrors exactly what happens in the 

collaborative conversations in my practice. The academic rigour of 

referential statement has enabled me to consider, [re]frame, and extend 

my knowledge in order to work towards a methodology that respects 

and validates every performer and performance in a lifetime of 
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relational practice. The creation of a bespoke methodology has been an 

emergent process, mirroring a growing confidence and validation of my 

acquired knowledge, while bearing in mind the shape-shifting nature of 

what we think of as knowledge.  

 

Becoming an autoethnographer 
 

I address the topic of this research through personal essays, fragmented 

prose [featuring] emotion and self-consciousness; and, have chosen to 

express my own involvement and intimacy by exemplifying how an 

autoethnographic account can illuminate the culture under study 

(Conquergood, 1998; Ellis and Bochner, 2000). I have created short 

stories-as-conversations with embedded performance vignettes that 

elicit emotional identification and understanding, in order to “bring life 

to research [and] bring research to life” (Ellis 1998:4; Denzin, 1989). In 

order to dispel any notion that a researcher of lived experience can be 

an independent objective observer, I am the instrument of this inquiry… 

And, quite clearly, the inquiry is inseparable from who I am (Louis, 

1991). My stories are presented as reflexive first-person narratives 

performed through dialogue and in conversation, as a means to “move 

from the inside of the author to outward expression while working to 

take readers inside themselves and ultimately out again” (Holman Jones, 

2002: 53). This is designed to enhance the authenticity of the account, 

and give “the reader a sense of being there in the scene” (Erickson, 

1986:150). I would hope that my stories move you, dear readers, to 

sense some of the evocative power, embodiment, and understanding of 

life that comes through the concrete details of autoethnographic 

narrative (Ellis, 1998). I am attempting to transform the content of [my 

consciousness] into a form that others can understand.  
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The construction of meaning 
 

In taking a systemic and social constructionist approach to researching 

lived experience, I consider that meaning and understanding are 

constructed between people (McNamee and Gergen 1992; Gergen 

1999); that everything connects to everything else (Barge 2006), and 

allows us to be understood in relational context, as products and 

processes of relational interaction (Strong, Sutherland, Couture, Godard 

and Hope 2008). As a relational ethnographer, then, I have to 

acknowledge how my own experiences and contexts (which are always 

fluid and changing) inform the process and outcomes of the inquiry 

(Simon, 2012). This approach requires a philosophical stance, being 

ethics-led as opposed to method-led, with a relational awareness and 

dialogical coherence between that which is being researched and how 

material is shared with others (Simon, 2012).  

 

Re-politicising what has been de-politicised 
 

If we accept that people’s understanding of their lived experience is 

shaped by history and culture, it becomes necessary to explore how 

gender, race, culture, sexuality, class, and other relations of power have 

influenced the construction of meaning. It also requires the 

deconstruction of some of the ‘truths’ that we have about our lives and 

relationships. If we approach both practice and research in this way we 

are less likely to “reproduce dominant cultural forms; perpetuate 

hierarchies of knowledge; oppressive practices and potential abuses of 

power” (White, 1995: 41).  
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If both practice and research is underpinned with ideas of me-in-

relation-to kin, family network, community, culture, etc., then each and 

every performance is “… small ‘p’ political action whereby we re-

politicise what has been de-politicised in order that local relationship 

politics can be read through a different frame of intelligibility” (White, 

1995:48). This challenges the therapist/researcher’s privileged position 

in the therapeutic/research system and helps undermine the 

mystification of therapeutic/academic knowledge. It also guards against 

concern that modern practices and disciplines such as therapy can lead 

to the objectification of persons and their bodies (Foucault, 1976). 

However, what counts as experience or performance is shaped by a 

politics of representation, and therefore is neither self-evident nor 

straightforward (Gergen, 1999).  

 

Dialogue as a generative pathway 
 

Systemic practitioners understand that systems, relational being and the 

complexity involved in human communications reach beyond dominant 

stories of a single unit, and engage people in reflexive inquiry about the 

systems in which they live (Simon & Chard, 2014). I have embraced the 

concept of dialogue as a generative pathway to new possibilities, where 

each participant contributes to what is created rather than a monovocal 

content search for facts and details. In other words, it is a process in 

which the dynamic interaction of information from two or more 

different sources can create between them a uniquely new relational 

dimension. Therefore a reflexive stance is required, and an ethic of 

participation where the power differential is acknowledged, and where 

therapy and research can then be experienced as more philosophical 
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than theoretical (Anderson, 2014). Michael White (2000) describes this 

process as re-engaging with history on new terms:  

 

“Rather than reproducing a practice that has the effect of 

substituting one frame for another or re-visioning records of 

people’s lives, the practices of narrative therapy and research 

[my addition in italics] contribute to options for a re-

engagement with history that bring forth multi-storied 

experiences of life and identity. These practices not only 

contribute to an expansion of people’s narrative resources but 

also make it possible for them to alter their relationship with 

their own histories. This is not to re-frame or to change history 

by re-visioning it but to re-engage with personal history on 

new terms.” 

                                                                                  White, 2000: 36 

 

‘All you need is Love…Love…’ 
                                                                      Beatles Song (1967) 
 

The following story illuminates the two-way process of reflexive, 

conversational practice; how we can engage and reflect on feeling, in a 

way that not only honours an experience, but also allows us to change 

our relationship with it. It shows where the detail is not only a symbol of 

something much larger, but also, on reflection, can be the pathway to 

something of greater significance. A dialogical conversation framed in 

the context of researching one’s life enables a reflexive re-engagement 

with, rather than a re-experience of, raw feelings. This story is another 
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example of how reflexivity is used, and how explicitly co-constructed 

conversation can invoke stories that create meaning as they are told 

(Etherington, 2004). As Jane Speedy (2008) suggests, in re-telling 

stories we can create new meanings and deepen existing ones, and can 

become another of “those interactional moments that leave marks on 

people’s lives [and] have the potential for creating transformational 

experiences for the person” (Denzin, 1989:15). 

                                             ____________________________ 

 

Cheryl: “Hi, Helen. I just phoned to see how Thomas is. And how’s the 

doctorate coming on?” 

 

Helen: “Ah, Cheryl… My darling… Thank you for asking. Thomas is 

improving by the day; it’s such a relief for both of us… It must be 

telepathy, I was just thinking about calling you.” 

 

Cheryl: “Helen, something’s just clicked… The other day I found myself 

calling someone my darling, and I have just realised I get it from you…” 

 

Helen: “I only call those people I love, darling…” 

 

Cheryl: “But you call lots of people darling…” 

 

Helen: “Quite…” 

 

Cheryl: “Anyway, Helen. How are things?” 
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Helen: “You know, Cheryl, the more I write up this doctorate, the more 

my memory trips into the detail of my life. I start thinking about 

something quite small and seemingly trivial, and on reflection it can be 

the pathway to something of great significance.” 

 

Cheryl: “Do you need to go into all that detail? Isn’t it a Professional 

Doctorate about our practice of counselling and therapy?” 

 

Helen: “It’s interesting that you said ‘our’ – and, in a way, it’s why I was 

going to phone you… I’ve always thought of this doctorate as a part of 

the tapestry of my life, where every detail, every conversation, every 

relationship, every experience is a thread stitched into that tapestry. 

You know it’s difficult for me to describe a blade of grass, when in my 

mind I picture the whole landscape. So, of course I would choose to call 

you, wouldn’t I?” 

 

Cheryl: “Paint me the picture, then, Helen. My scientific background 

will help you with the form and structure.” 

 

Helen: “I’ve always been impressed Cheryl, that you got into Oxford 

University to study chemistry…you can always help me see what 

elements make up the substance… And that’s why I love you, Cheryl. You 

can always help the birds flying in my brain to settle on a telephone 

wire!” 

 

 Cheryl: “Yes, Helen, but remember, I very quickly ditched the science 

to become a social worker… That’s why we are friends…Also, we have 
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been through a lot together, Helen… Friends, colleagues, and reflexive, 

conversational partners for over twenty years… Birth and death, and 

everything else in-between.” 

 

Helen: “When you think about it, for five years we were working 

together and training simultaneously; the Art Therapy training, and then 

the Masters’ in Couple Therapy, one straight after the other. No wonder 

we have the conversations that we do, we lived in and out of each 

other’s heads in those five years.” 

 

Cheryl: “And [laughing] do you remember, Helen, how enmeshed we 

were. We got into the habit of sharing one Danish pastry between us on 

our morning coffee break?” 

 

Helen: “I don’t know about enmeshed, Cheryl, could it be a symbol of 

love? I have come to recognise that I grow and learn most in 

relationship … Do you know I’ve even reflected on those Danish pastries 

…When I was very little, it was a Sunday morning treat for my brother 

and I to sit between my parents in their bed and have a cup of tea, and… 

A half of a Penguin chocolate biscuit… One cut in half for my parents, 

and one between John and I.” 

 

Cheryl: “Why half, Helen?” 

 

Helen: “Not sure… But I do remember - like Wagon Wheels - they 

seemed twice the size than they are now… Post-war… My parents had to 

be very careful with money? And, come to think about it, when my 
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mother died, my brother was scrupulous in sharing my mother’s effects 

– equally, half and half.” 

 

Cheryl: “You’re right, Helen. Those years were an amazing experience, 

especially the Art therapy and, in a way, it explains why you might 

always look for the significance of the detail, yet want to paint the whole 

picture. We were not only studying things like Jungian ideas and 

symbolism, we were also creating our own images and exploring their 

meaning to ourselves… In detail… Every week for two years… And, we 

were writing a reflexive journal, which we carried on doing into the MA 

… And, of course, my father died and your mother died at that time, 

too… And, we both became grandmothers; both of our daughters had 

had their first child… Big, big stuff… Anyway, how can I help?” 

 

Helen: “It’s interesting that you mention my mother’s death, Cheryl, 

because I wanted to talk to you about a client who I was working with at 

the time. As my mother was dying, so, too, was my client’s father dying. 

Do you remember?” 

 

Cheryl: “I do… It was incredibly poignant, I remember you sharing 

with me the parallel processes of you losing your Mum while working 

with someone who was losing their parent. And, of course, you could not 

let on to her what was going on with you.” 

 

Helen: “Precisely… What I’m trying to demonstrate – no, that’s not the 

right word – perhaps the word ‘illuminate’ is better… What I’m trying to 

illuminate in this doctorate is that we cannot leave the person we are, 

with all the experiences that shaped us, outside the therapy room door. 
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How can we help people deconstruct some of the (unhelpful) ‘truths’ 

that they might have about their lives and relationships, if we aren’t 

consistently doing that for ourselves? It feels really important that I 

have to know the inner stories I tell myself as I listen to the stories of the 

people I work with. And, after all, these years I have come to experience 

myself moving between many levels of awareness as I listen. I know this 

shape is what I pick up on, what I say next, and how my own 

experiences might be impacting on my listening and responding. I know 

the words I hear are likely to sift through the narratives of my own life. I 

now know I have to reflect moment by moment, since the words that I 

use, the tone of my voice, the movement of my body and breath can be 

responses, not only to the client, but where the clients’ words impact on 

my own lived experience… And, I’m not sure how I could parcel all that 

I’ve just said into NICE guidelines? 

 

Cheryl: “As you’re saying that, Helen, I’m thinking about our very early 

psychodynamic training together. In the organization we worked for, we 

could discuss more personal issues in individual supervision up to a 

point, whereas in our group supervision we discussed ‘clients’ and 

‘cases’. It was a real breath of fresh air for me, coming across Michael 

White’s ideas, that we should always talk about a person [client] as if 

they were sitting in the room with us.” 

 

Helen: “Isn’t it typical of this culture that, even with therapy, we have 

created delineated hierarchies where more power, authority and kudos 

is awarded to those with greater [quasi-] scientific training, with titles 

such as ‘psychiatrist’ or ‘psychoanalyst’. The proletarian mob only 

produces ‘counsellors’ like me. I think there is very messy thinking and a 
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real conundrum over what therapy or counselling actually is; how we 

are trained to do whatever it is; and, how do we consider something we 

are not sure what it is we’re doing, as a success?” 

 

Cheryl: “I’m getting worried about you, Helen….” 

 

 Helen: “I avoided like the plague talking about anything personal in 

supervision with any of my supervisors then. Perhaps I was wrong, but I 

felt I would have been judged. In later years as a systemic practitioner, I 

have come to see the messiness in my life, if reflected upon, as a huge 

resource.  

 

It’s funny to think about it now, but we had colleagues who wouldn’t 

consider seeing a therapist themselves or if they did, they wouldn’t talk 

about it. I am saying this, but of course I had individual therapy and 

marital therapy, but never felt it appropriate to mention it at work. But I 

suppose, if you ‘psychologise’ the individual and ignore context, culture 

etc., as we did then, you can ‘pathologise’ and ‘problematise’ 

experience… I remember sitting  - many years ago I might add - with 

some couples, and saying to myself, “And you think you’ve got problems?” 

I would never have taken that to supervision. 

 

Anyway, Cheryl, I just wanted to remember with you how working with 

somebody about the death of their father helped me to embrace the 

imminent death of my mother. In the last weeks of our work together, I 

encouraged Rachel to focus on her relationship with her dying father, 

cherishing and acknowledging happy memories as a way of maintaining 

an ongoing relationship with the one who is dying. This became a 
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parallel theme to her marriage and its ending. There was poignancy and 

an unspoken-of resonance between us, and we ended the counselling 

with more a sense of celebration than loss. We had together challenged 

an ending discourse, so beloved of therapy at that time, one that 

disconnects from a loved other, to one of reconnection and continuation 

of relationship even after death.”  

 

Cheryl: “And your sharing all that with me at the time was not only 

supportive to you and, of course, the client, but helped me think about 

my Dad in that way, too.” 

Helen: “So collaborative, co-created and three times more profound!” 

 
Discussion and reflection 
 

Stacy Holman Jones (2015) describes autoethnography as a blurred 

genre, a response to a call, setting a scene, telling a story, refusing 

categorisation, and weaving intricate connections between life and art. 

The story above illustrates some of the principles of autoethnography 

outlined by Adams, Holman Jones, and Ellis (2015).  

 

As I described in ‘Under the Microscope’, power is wielded in a 

therapeutic process through an acceptance of and shared belief in 

therapist expertise. I have come to believe, from my experience as both 

client and practitioner, that the client is the expert in their own life, and 

they alone can determine the meaning of their own experiences. No 

theoretical formula can do this for you. In ‘All you need is love,’ I 

describe how, in a previous incarnation, therapist expertise was derived 

from the knowledge and application of theoretical constructs. The 
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therapeutic discourse that grew out of these ideas framed the 

therapeutic process, a therapist’s training, and the nature of 

professional supervision. In the context of couple therapy, and before 

becoming a systemic therapist, I had privileged the idea that your 

behaviour is determined by experiences from your past lodged in your 

unconscious mind. By making conscious these unconscious thoughts 

and motivations, repressed emotions could be released and ‘insight’ 

could be gained. The therapeutic relationship with the client [and the 

relationship with the professional supervisor] was described and 

analysed through theoretical constructs such as transference (the 

redirection of a client’s feelings for a significant person to the therapist) 

and countertransference (a therapist’s emotional entanglement with a 

client). When theoretical constructs as above are used to explain human 

experience, we start to believe them as ‘truths’. As truths we see them as 

static entities, and invest them with a power that can overwhelm us.  

 

As a systemic therapist, my task is to help a client to consider that 

knowledge is constructed not given; contextual not absolute; and 

therefore mutable, not fixed. Understanding this, and together in 

conversation, we open up other ways of looking at experience and the 

possibility of changing the nature of our relationship to it. As an 

autoethnographer and researcher I use deep and careful reflexivity to 

name and interrogate the intersections between self and society, the 

particular and general, the personal and political (Holman Jones, 2005). 

By using my personal experience to describe and critique cultural 

beliefs, practices, and experiences, I have been able to acknowledge and 

value my relationships with others, and how I create meaning from my 

own lived experience. This mirrors exactly what I hope to achieve as a 
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systemic therapist in a therapeutic encounter. My reflection on my lived 

experience provides the backdrop to the creation of a dialogical space, 

in which the client experiences themselves as expert, and the process as 

co-research. For the systemic therapist, being the architect of such a 

process defines their ‘expertise’  

                                    

********************** 
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The Ethnographic ‘I’ 
 
“Combining literary and ethnographic techniques allows me to create a 

story to engage readers in methodological concerns in the same way a 

novel engages readers in its plot”.                                         

Ellis, 2004:23 

    

Incorporating the ‘I’ into ethnographic research 
 
Carolyn Ellis (2004) describes autoethnography as an experience that 

involves ‘systematic sociological introspection’ and ‘emotional recall’, in 

order to understand the life one has lived through. In writing experience 

as a story we enter, and documenting the moment to moment concrete 

details of a life, we can then use these experiences to generalise to a 

larger group or culture. She suggests the self-questioning that 

autoethnography demands is extremely difficult, because “honest 

autoethnographic exploration generates a lot of fears, self-doubts—and 

emotional pain”(p. xviii). However, with this understanding oneself in 

deeper ways comes the understanding of others. In this thesis I have 

constructed ethnographic scenes that happened, and fictional scenes 

that didn’t – but could have. Choosing autoethnography as a method 

incorporates the ‘I’ into this research.  

 

Nora Bateson (2016) recommends that we change our mechanistic 

thinking about systems and consider whether life, love, or culture can 

really be described in words. In order to discuss the complexity of life 

and illustrate how interactions in complex systems interlink, she 

suggests we find a symbolic representation of communication in, and 
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between, contexts. As both author and focus of the stories, they have 

both sociological and human interest. I write personal stories from 

within my own experience to show how micro-events play out/in, and 

teach us about macro-structures and processes. Like Carolyn Ellis, I 

have attempted to “produce accessible and evocative literary and 

analytic texts that are the product of the ethnographer’s eye, a social 

worker’s heart, and a novelist’s penchant for stirring up an emotional 

response” (2009: 15).  

 

More than anything else writing this thesis has had a huge impact. It has 

enabled me to put the whole of my life in context, and to have a clearer 

understanding of the meaning-making and meaning-shifting that has 

shaped my thinking and performance. Indeed, writing this research in 

this way has engendered understanding at a deeper level than the years 

of personal therapy I have engaged in. I hope to move you, dear reader, 

to contemplate similar ways of accessing [your] own life (Birkerts, 

2008). “If we accept that persons organise and give meaning to their 

experience through the storying of experience, and that in performance 

of these stories they express selected aspects of their lived experience, 

then it follows that these stories are constitutive - they shape lives and 

relationships” (White, 1990:12). 

  

The Gravitational Pull of History 
 

I introduced you, in my Introduction, to the idea of childhood loss and 

abandonment as threads that weave through generations of my family 

and the tapestry of my life. It was probably one [but by no means the 

only] reason why I grew up in a three-generational household. My 
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orphaned grandmother did not want her (adult) children to leave home; 

indeed, my uncle never did. The following stories illuminate some of the 

many layers and levels of context that can influence a life, added to 

which many more layers will be out of our conscious awareness. This 

idea is particularly salient for therapists when clients come with a 

‘problem’ that is ostensibly framed within a single context, and 

constructed within cause-and-effect thinking.  

 

My family had instilled an expectation of educational attainment and 

social responsibility and these were only two [of the many] reasons that 

took me to study sociology. I was also shaped by, and through, the 

culture, politics and concomitant discourses of the times through which 

I lived; early in my life I privileged the idea that the personal is political; 

I joined (life-long) the movement of resistance to gender, class, and 

racial inequality. However, the shaping of the ‘I’ that I have become goes 

back even further… 

 

                                               _____________________________ 

 

 ‘Going Back Even Further’: an immaculate conception 
 

As I sit and listen to the people I work with, I have come to experience 

that the stories they tell are likely to sift through the narratives of my 

own life. In the fertility clinic in which I work, I am always in 

conversation about [donor] conception in order to create family, so my 

thoughts very recently drifted to my own. I surprised myself that I had 

never done this before, and noted a degree of discomfort in reflecting on 

my conception… Perhaps there is something about acknowledging my 
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parents as sexual beings? I have often reflected on the context of my 

birth. However, I have never, until now, reflected on the context of my 

conception and its possible bearing on who I have become. 

                                            ______________________________ 

 

I was probably conceived in June 1945, three months before the end of 

the Second World War. Until the beginning of the war, my mother ran 

her own business and lived with my father in a flat at the top of her 

parents’ house in central London. My parents had not considered having 

children in any event, until they were in their thirties. The war, a bomb 

dropping in the road where they lived, and my mother’s pregnancy with 

my brother caused my parents, along with my mother’s parents and 

brother, to escape London and move into a recently-built suburb on the 

Metropolitan Line. My brother had been born in January 1941, possibly 

conceived just before the period called the ‘Phony War’, when seemingly 

nothing much happened. Rumour had it that my mother would have 

been happy having only one child, but apparently my father insisted on 

a having a second… How do we come to know these things? So, like 

many others at that time, they waited until the end of the war was the 

probability. I was part of that baby boom generation, born after the war 

to older parents who had high expectations – especially educationally, a 

social conscience, and a desire to be part of a better future… I wonder 

whether my sense of hope in a future; the need to do something 

worthwhile in the world and to make my life count, is in some way 

linked to this part of my story?” 

                                            _______________________________ 
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‘Listen with Mother’ 
 
Before the age of five when I started school, I would sit with my mother 

(who was always at her machine sewing) and listen to children’s stories 

on a radio programme called ‘Listen with Mother’. My mother had a 

dressmaking business and accompanying her to ‘fittings’ was a frequent 

event in my childhood. I experienced ‘difference’ in its many forms – 

class, culture, religion, how other people lived, personal and 

professional relationships in action. I also saw in my mother a woman 

who valued her craft, ran her own business, drove her own car and had 

her own opinions. Feminism (although the word was never used) was 

always in my life, and I have always worn it lightly; there was never 

anything I thought I could not do because of my gender; and, this is 

something I have noticed in my daughters and granddaughters. In the 

‘fittings’ I used to sit quietly, and watch women talking. My mother was 

more often the interested, sympathetic and non-judgemental listener. In 

the intimate process of having dresses fitted, women would often tell 

their story and share their innermost thoughts.  
                                         ________________________ 

 

Helen: “Hello my angels, hello sweetheart…” 

 

 Noah: “Hi Grandma, can we play football in the garden?” 

 

Helen: “Yes, but don’t kick the ball over the fence because Julie, Mike 

and the girls are away.” 

Anna: “Hi Mum, did you get the photos that I e-mailed of the boys in 

their outfits for Katie’s wedding?” 
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Helen: “Don’t they look gorgeous… So stylish… But then, so are you, 

Anna… I love this ‘ethnic’ look that you’ve been wearing lately.” 

 

Anna: “I was really taken with that beautiful hand-embroidered 

Bavarian blouse of Omi’s, that Dad found when he was clearing out her 

house, and you gave me… I still wear it occasionally…” 

 

Helen: “Do you know it must be at least eighty years old, she would be 

pleased? …I don’t know why, but this reminds me of a recurring dream 

that I had again last night… In the dream, Anna, you are always about six 

years old and standing in your underwear. You don’t seem to have 

enough clothes to wear because you have grown out of the few you did 

have. I know that I have got to go out and buy you, especially, vests, 

knickers and school blouses for some reason. There’s a lot of anxiety 

around for me, it’s not a comfortable dream…” 

 

Anna: “[Laughing] Perhaps that’s why I’m always buying clothes.” 

 

Helen: “And why Laurie had to turn your spare bedroom into a walk-in 

wardrobe… I’ve think we’ve just broken the spell… I’ve just remembered 

something… You know that Nanny ran her own dressmaking business 

from home…” 

 

Anna: “And you were named after her business partner, Helen... And 

you grew up reading ‘Vogue’ magazine as well as ‘Janet and John’… And, 

when you were little, you used to accompany Nanny to her ‘fittings’. 

Usually to see ladies who lived in luxurious flats in central London… And 
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you remember when you could park on Baker Street… And, that you 

could make clothes, yet you were never taught how to… Yes Mum, we’ve 

heard that story quite a few times… “ 

 

                                    ___________________________________ 

 

Suzette: “Hello, Helma. Oh, hello Helen… My… You’ve grown, how old 

are you now, five or six? …Helma, I’m just helping Minna change the 

crockery and cutlery for Passover. I’ll get her to make you a cup of tea 

when you’ve finished. Mummy’s in the lounge ready for you…” 

 

Helma: “Thank you, Suzette. I’ve brought Helen to hold the pin box for 

me… [In the lounge] “Hello Mrs. Stein, how are you… Here, slip this on…. 

 

Mrs. Stein: “Ah, that’s better …I’m glad we decided on three-quarter 

sleeves … I’m as well as can be expected you know, Helma… Sidney 

worries about the business… What do you think about the size of these 

reveres? …And, I worry that Suzette will never find a husband. She’s 

nearly forty, you know, and seems to have no desire to leave home… 

What about the length… You make for my cousin Ray in Golder’s Green, 

don’t you… Well, have you heard that her husband died?” 

 

Helma: “Helen, can you hold the pins for me…”  

 

Mrs. Stein: “Probably smoking all those cigars… Length just below the 

knee… You know that his family were Dutch, and had a cigar business in 

Amsterdam before the war… Three buttons, I think, not four… Most of 
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his family died in Auschwitz… He never really recovered… 

 

                                            _________________________________ 

 
‘[In] Formed by Historical Context’  
 
The late 1960s were interesting times. I was living, experiencing and 

observing major social change from the perspective of an undergraduate 

sociology student. There was social unrest, civil disorder and hints of 

anarchy all over Europe. My heroes at that time were philosophers, 

polemical feminists and political activists… Images of Che Guevara were 

etched into my psyche. My generation, born post-war, were coming of 

age. We were keen to express frustration with the old order and the 

taken-for-granted privileges, practices and ideology that were seen to 

uphold the dominant discourses of inequality and oppression. I was 

swept along in this wave of developing politicisation symbolised by an 

active feminism, marches of solidarity and university sit-ins… Until this 

moment of reflection – for writing is reflection (Smart 2007) – I had not 

appreciated the degree to which I have been influenced and politicised 

by this social context, and how much it has shaped who I am and what I 

have done throughout my life.  
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Reflection: Going Back Even Further; Listen with Mother; 
[In]Formed by Historical Context. 
 

The above narratives have been created from reflections on my life. It 

took very little effort to summon them in my imagination, and they were 

a great pleasure to write. However, something strange has happened… I 

read and re-read these stories, and with each reading my memory 

expands – and, with it, a sense of who I am and where I have come 

from…. I find them very comforting, very affecting… Sometimes I cry. 

With each reading I get a more profound sense of their meaning, and 

how they have shaped me. I often talk with the people I am working 

with about absorbing or embodying a sense of something that has never 

been spoken about, so that we don’t have a conscious awareness of it. 

But, when we put words to our memories in reflexive conversation, we 

can begin to see how they may be foundational in a sense of identity. 

There is no doubt that, in ‘Listen with Mother’, the six-year-old me 

became ‘sensitised’ to something about death, loss and tragedy, and 

much more. This storying of experience in conversation has become a 

particularly poignant step back for me into sense-making. It was here 

that I started to experience respectful listening as part of the honouring 

the other in relationship. In writing this, in this moment, I am smiling to 

myself and am thinking that it’s no wonder I became a therapist and a 

Quaker. 
 
‘Contextualising Experience’ 
 

It is worth reading this story alongside ‘Under the Microscope’, which 

illustrates the experience of lengthy couple therapy based on an 
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individualistic theoretical perspective. Viewed from that perspective, it 

(Under the Microscope) could never approach the levels of 

enlightenment elicited in the one collaborative conversation that makes 

up the following narrative. My aim, dear reader, is for you to enter the 

story and vicariously experience the events portrayed (Bruner 1990). I 

hope my stories, provocatively woven as they are in conversation, prove 

that the truth of the story lies not in its accuracy but in its meaning 

(Spry, 2001). 

 

******************** 

 

Amelia: “Mum, I never really understood why you joined the 

Quakers… You and Dad never went to church and you didn’t get Anna 

and I Christened. In fact, I don’t remember going inside a church when I 

was a child, apart from going to your cousin’s wedding with Nanny and 

Grandad …Oh, and Old Omi’s funeral.” 

Helen: “Oh yes… Old Omi’s funeral… We did wonder, Amelia, as you 

were only six at the time, whether we should take you. Would you have 

taken Gabrielle, Rebecca or William to a funeral at six? ... It’s funny that 

you mention Old Omi’s funeral, because the thing I remember most 

about that was you looking up at me and trying not to laugh… Come to 

think of it, when I joined the Quakers you said to me, hey Mum, what’s 

this sect you’re joining… Quako? You were probably alluding to the Waco 

cult in America. You always had an irreverent sense of humour. Do you 

get that from your Dad, or me? Anyway, one way or the other, I blame 

the parents!” 

Amelia: “Oh gosh, yes, I do remember wanting to burst out laughing… I 
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wonder what I could have found so funny at Old Omi’s funeral?” 

Helen: “Perhaps you were picking up on all those odd family 

dynamics… Or the strangeness of the situation… Do you know, Amelia, 

somewhere we’ve got photographs of that funeral… Tante Magda took 

them.” 

Amelia: “What an odd thing to do… But, then again, she was a very odd 

lady!” 

Helen: “I suppose it’s not very ‘British’ to take photos at a funeral…Dad 

and I have wondered about her – and Omi, over the years. Magda 

certainly had the strangest relationship with her son Dieter – and he 

with her… But of course, Omi and Magda grew up in strange times; 

throughout their childhood, adolescence, and until the end of the war, 

they lived under a totalitarian regime. They must have been inculcated 

with some alien ideas about themselves and about the world. 

Somewhere, Dad has got his mother’s certificate that Adolf Hitler gave 

women who breastfed their children for at least a year – for the 

‘Fatherland’… Doesn’t it remind you of Margaret Attwood’s book, ‘The 

Handmaid’s Tale’ – and it’s interesting that women are referring to this 

today, in Trump’s America…  

We don’t know what happened to women when the Russians marched 

into Berlin in 1945 towards the end of World War Two. And, there was a 

story that Old Omi attempted suicide at the end of the war, and that 

Frank saved her. We know that the surviving population of Berlin were 

made to view the Olympic Stadium full of dead bodies, and Dad lived 

just up the road – he took me there on a sort of pilgrimage in 1967 – and 

again, in 2015. There is a photo of me holding onto the dish that held the 
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Olympic flame… And, I got to stand on a parapet looking over the Berlin 

Wall with people on parapets in the East looking over at us on the 

West… Sad, silent, eerie even… A defining moment in my life… It was a 

very emotional moment for Dad seeing the Wall come down in 1989, 

and Dieter sent us a piece of it… I wonder if we have still got it… Did Dad 

ever tell you the story of how he was airlifted out of Berlin in the 

Russian blockade in 1947? Although Dad was only a small boy, a lot of 

that must have been absorbed into his psyche.” 

Amelia: “I’m not sure he has told me that story, certainly I’ve never 

heard about the breast-feeding certificate… I see what you mean… ‘The 

Handmaid’s Tale’ …And, I’m getting a sense how survivors’ guilt, or the 

idea of personal responsibility for catastrophe, can thread through 

generations. So maybe, Mum, I had already inherited the need to take 

responsibility for you two in the womb!” 

Helen: “Yes… And do you know, Amelia, It’s only just dawning on me as 

we are talking… Something that has caused Dad and I a lot of grief in our 

relationship over the years…And something you’ll be aware of, too…. 

Dad’s anxiety around time, his needing to give a timed deadline for 

everything…Even Saturday morning shopping… The night before, he’ll 

say to me, “Let’s go at 9:15 am”… And my heart rate rises, and I start 

feeling aggravated… And I say nothing, of course… And we leave the 

house at – 9:15 am!” 

Amelia: “Mind you, Mum, you have driven everybody crazy over the 

years… Well, Dad, me, and Anna, anyway… How you’re never ready until 

the last minute… How many times were the three of us sitting in the car 

waiting while you were finishing your makeup!”  
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Helen: “Shall I intertwine two stories about time, and show you how 

they get spun into a couple’s relationship?” 

Amelia: “You and your stories, Mother… Leave out the flowery details 

and cut to the quick.” 

Helen: “I’ll try… But the detail does add texture… The difference 

between a line drawing and an oil painting.” 

Amelia: “I can see how frustrating you’ve been for Dad over the years. 

He’s a pure scientist after all; like me, he deals in hard facts, not 

aesthetics… The line drawing will do just fine.” 

Helen: “Well, I’ll leave out the detail about how Omi met and married 

Frank, just to say that Frank, being in the British occupying forces, 

arranged for Dad to leave Berlin. Dad tells how he was unaccompanied, 

sitting on a wooden bench in a Dakota aircraft where he says he could 

see the sky through the fuselage; he didn’t speak English of course, and 

he was sick on the soldier sitting next to him.” 

Amelia: “God, I can’t imagine sending William, at five, away from 

everything he knows. And poor Dad, leaving Old Omi and Old Opa, who 

had effectively been his parents, to go who knows where, with 

whom…Why…?” 

Helen: “Just a small detail in the horror of war…You can see why Dad is 

so affected by the reports of Syrian child refugees. Dad has a vague 

memory of Berlin being virtually raised to the ground, and people not 

having enough to eat.” 

Amelia: “I could imagine why someone would want to hold on to some 
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shred of security by at least knowing the time – it might keep you in the 

real world rather than some horrible nightmare… Or… There’s an 

embodied sense of anxiety around every departure, who knows… Of 

course, this is just how I’m thinking about it; it might be something 

wholly different… I guess Dad would have to unpick that for himself.” 

Helen: “That’s true, we can never say how it is for other people… We 

can only surmise, but we can get a sense about how much time matters 

for Dad.” 

Amelia: “Actually Mum…For me, too. I do not like to be late, I’m always 

chivvying the children to be on time… It’s important in our family, and 

Anna’s too.” 

Helen: “Well… Put that together with my story, where time is a whole 

other different matter… In some ways, you could describe Nanny as a 

woman who liked to be in control… Along with controlling my Dad (in 

the nicest possible way), she thought she could control time… She would 

always have the kitchen clock set for seven-and-a-half minutes fast!” 

Amelia: “Not five or ten… Seven-and-a-half?” 

Helen: “Yes, God only knows… Seven-and-a-half! She reckoned that it 

gave her more time, not sure how… Yet it meant she did everything at 

the last minute. She was even putting mince pies in the oven when the 

hearse carrying your great-grandfather’s coffin drew up outside our 

house in order to proceed to the funeral. Can you see how it messed 

with my head? For many years I never actually saw real time when I 

looked at a clock, not sure I do now, and the time on my watch is always 

only approximate! And do you know, a really funny thing I’ve only 
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recently noticed… I’m often seven-and-a-half minutes late getting to my 

Quaker Meeting! So, as far as time goes, can you imagine the scenario, a 

man who seriously worries about being on time… Being married to a 

woman where time is an arbitrary and moveable feast… Need I say 

more?” 

Amelia: “Where did all that come from Mum…Let’s get back to the 

funeral?” 

Helen: “You know, Old Omi’s coming from Germany to live with Frank 

and Omi was the final nail in the coffin of their marriage; with Dad 

getting married and Old Omi dying, I guess it was difficult for Omi and 

Frank to live alone as a couple. And what’s interesting is that was an 

issue with my grandparents, my parents and …Thinking about it now… 

Probably Dad and I. So, you can see why we might have needed to bring 

you into the world rather quickly after getting married! Safety in 

numbers, perhaps? 

Back to the funeral… Omi and her sister Magda loathed each other, and 

had started to wrangle over any inheritance; Onkel Kurt had always 

been treated as stupid by his sisters, and was rather neglected by the 

mother that they were burying… Oh, happy families… Probably the only 

person who was deeply grieving was Dad… It was Old Omi and Old Opa 

who brought Dad up for the first five years of his life… I’m wondering 

now if you have inherited Dad’s acute sensitivity to feeling and 

atmosphere?”  

Amelia: “Going back to your question whether I would take my 

children to a funeral at six, I don’t think I can give you a definitive 

answer, maybe Pete and I would talk with our child about what would 



 158 

feel right for them…” 

Helen: “You know Amelia; I never fail to be impressed by how well you 

parent your children. I can never quite reconcile how inept Dad and I 

were as parents with you.” 

Amelia: “Well… You were young and you hadn’t planned to have me.” 

Helen: “That didn’t mean we loved you any less.” 

Amelia: “I know that now… But I guess my being in the world did 

make life more difficult. Dad was a student; we lived in a second story, 

two-roomed flat; you had to go to work and leave me with Verity; both 

your families lived down south; you had little money – and a paraffin 

heater I fell against and burned my face! Certainly BAD mother of 

Cheadle Hulme.” 

Helen: “Oh gosh, yes… I actually started my career as BAD mother of 

Chorlton… We didn’t move to Cheadle Hulme until you were eleven... 

You’re bringing it all back…Dad wasn’t around as usual, he spent day 

and night at the university huddled over scientific experiments. Looking 

back, I think he was avoiding my ‘just-about-coping sadness’ – and that 

continued for about ten years! I rushed you to the hospital with your 

burned face and it became very clear that they wondered if it was a case 

of neglect, or if I had perpetrated something untoward…I think I was too 

embarrassed to tell them I was a social worker – with children! They 

were a lot less rigorous in the 1970s; they didn’t call it ‘safeguarding’ 

then.” 

Amelia: “You know Mum, by the age of three or four, I think I had 
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clocked your ineptitude and decided that you needed ‘training up’ as 

parents.” 

Helen: “Is that what you called giving us a hard time?” 

Amelia: “If I did inherit Dad’s sensitivity or let’s call it a sixth sense – I 

think that I was very little when I started to feel rather too responsible 

for you and Dad - in the sense that I felt, for a long time, whatever 

happened to us as a family was my fault?” 

Helen: “I know, and it still makes me very sad what Dad and I 

burdened you with.”  

Amelia: “I don’t know about burdened… It’s really interesting… You’ve 

just shown where I sit, and my children sit, in generations of family 

history. Maybe it’s one of the reasons why I became a couple therapist. 

I’ve known odd details, but this conversation has helped me join them 

up and make sense of them.” 

Helen: “You mean putting them in context, Amelia?” 

Amelia: “Precisely…” 

                           ____________________________ 
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Discussion and reflection on the ‘Ethnographic ‘I’  
 

“A good novelist writes like an ethnographer and a good 

ethnographer writes like a novelist.”  

                                                                           Bochner, 2002: 331 

 

The conversation ‘Contextualising Experience’ illustrates the multi-

contextual nature, spheres of influence, and the learning between 

contexts that Nora Bateson (2016) describes. This single conversation 

incorporates two different cultures; relationships within, and between, 

four generations of more than one family; and, spans a period of eighty 

years, within which life-defining experiences are enacted. It tells how 

layers of context influence personal relationship(s). It illustrates the 

relationship between personal performance, contemporaneous events, 

and concomitant discourse within wider social contexts. On an 

individual and personal level, it shows how a ‘marital problem’ is 

constructed when one aspect of each partner’s story [of time in this 

narrative] gets spun into that couple’s relationship. It demonstrates the 

relationship between personal performances, history, context, 

experience and the meanings constructed from them.  

 
The above four stories contain, for example, three different narratives 

about conception. My own conception was planned, considered, 

welcomed; it was a symbol of hope for a mature couple within a loving 

relationship. I could shape my identity in a supportive family and 

community with shared values. My husband was conceived within a 

brief wartime relationship, and born when his father was fighting in 

Russia. A culture of fear, destruction, starvation, death or survival 
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pervaded his world. Our daughter Amelia’s conception, on the other 

hand, was unplanned, to a newly married couple, recently students and 

without an established home, career or income. As we lived several 

hundred miles away from family support, we were also very much on 

our own as a threesome. [It is purely conjecture on my part but also 

interesting, that my daughter has replicated this threesome by having 

three children of her own – safety in numbers, perhaps!] 

 

This contextual history around the notion of conception may indicate 

how each of us has created meaning; how we might perceive the issues 

that emanate from the experience. They might also lend weight to how 

we have constructed our sense of self, and therefore our identity. For 

me, it has given solidity, maturity, positivity and confidence to step into 

the unknown, or to take on a project in the belief that it will succeed [see 

‘In Conversation with David Epston’]. For my husband, it has given the 

feeling of never really ‘belonging’, being unsure that he has the ‘right’ to 

be wherever he is, and a sense that every departure is tinged with 

anxiety. My daughter, on the other hand, tells of her inappropriate sense 

of responsibility for her own parents, and for the things that happened 

in the family. 

 

The four narratives that make up the ‘Ethnographic ‘I’’ represent a part 

of the systemic frame of reflexivity, where the retelling of my stories 

become the threads I have embroidered in into the tapestry of my life. I 

take these stories and many, many more into every [therapeutic] 

conversation in which I am participant. They are part of the air breathed 

in the conversational space that is created. They do not enter the space 

in terms of the detail, because the details are unique to me: no one else 



 162 

could have lived a life with the experiences I have had. They enter the 

space in the form of a trope contained in my imagination. My reflections 

on the unique experiences in my life, and how I have created meaning 

from them reframes the events into the form of a process. 

Understanding comes out of conceptualising all experience as fluid, 

flexible, and forever in motion, rather than as static forms that can be 

described, interpreted or analysed.  

 

 

  



 163 

Chapter 9:   A Narrative Perspective 
 

 

“It is through narrative structure that people are able to link 

together their experiences of the events of their lives in 

sequences that unfold through time according to specific 

themes… this storying of experience provides the basis for 

knowing action in the world.”  

                                                                                  White, 2000:10 

 

Narrative Knowing 
 

This thesis could be described as narrative inquiry, in the sense that it is 

a methodology based on collecting, reflecting on and re-presenting [my 

own] stories. The epistemology of this approach views reality and 

knowledge as socially constructed, and that knowledge is situated 

within contexts and embedded within historical, cultural stories, beliefs 

and practices. Narratives are particularly suitable for portraying how 

people create meaning within a culture; experience their position in 

relation to a culture; their strategies for living; and, how they make 

theoretical sense of their lives. By taking this approach we move away 

from the notion that identities are ‘fixed’, towards the view of identity as 

something that is constantly being reconstructed and constituted 

through relationship and ‘performed’ through the stories we tell 

(Etherington, 2004). 

 

I had wanted a research strategy that can work with the narratives 

people use to understand the complexity of lived-experience, because 
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narrative is the way humans understand their own lives (Richardson, 

2016). This narrative foregrounding demonstrates that stories can 

provide the frame that makes it possible for us to interpret our 

experience. Narratives have affinities with other types of story, within 

which metaphor is used to make sense of the world in a way that 

enables us to “extract meaning from experience rather than to depict 

experience exactly as it was lived” (Bochner, 2000:270). I have had to 

reconsider academic psychology that is dominated by a narrow 

empirical perspective and distrust of philosophical reflection, in order 

to capture the nuances, uniqueness, and previously unseen details of 

everyday life (Shotter, 2016).  

 

I lean towards narrative inquiry because it considers ‘narrative’ as both 

a phenomenon under study and a method of study, and explains why I 

had become so engaged with Laurel Richardson’s writing very early on 

in this endeavour. Described as a literary sociologist, Laurel Richardson 

creates multifaceted narratives to show how the public and the private, 

the past and the present, the local and the global intersect in order to 

illuminate “living locally in a global world” (2016: 7). She says people 

experience time as an extended awareness of the past and the future in 

the present, and continues: 

 

“Narrative is the primary way through which humans organise 

their experiences into temporally meaningful 

episodes…Narrative provides powerful access to this uniquely 

human experience of time in five sociologically significant 

ways: the everyday; the autobiographical; the biographical; the 

cultural; and the collective story…in practice they overlap and 
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intersect… and become part of a more general cultural or 

collective story.” 

                                                                         Richardson 1990: 22 

 

Narrative therapy 
 

“Stories provide the frames that make it possible for us to 

interpret our experience, and these acts of interpretation are 

achievements that we take an active part in.”                                          

                                                                  Michael White, 1995: 15 

 

Defining myself (having been trained originally) as a psychodynamic 

therapist, I was becoming aware of a sense of transition both in my life 

and my work. This felt challenging, because some theoretical aspects of 

familiar approaches were beginning to be ‘uncomfortable bedfellows’ 

with my changing ways of thinking. Those familiar analytic approaches 

were premised on privileging the dominant, individualising conception 

of personhood that we hold in Western culture, with the idea that the 

person (alone) is the source of all meaning (White, 1996). By 2000, I 

was starting to let go of grand narratives with their analytical 

paradigms. I was becoming aware that the dominant discourses of an 

earlier zeitgeist had allowed therapists to cloak themselves in a spurious 

security, an invented authority that we had called expertise (Shotter, 

2011). We had used theory, not as a metaphor to enhance 

understanding of relationship, but as a fact/description of the nature of 

relationship. By consulting a theory, we were treating it as fact, rather 

than a culturally-defined discourse, which required the therapist to 

diagnose a problem and to help the client work on its resolution.  
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I had worked in a context that privileged psychological accounts of 

motive, which get translated into the pathologising of motive. This 

process then precludes working to establish what White (1997) calls the 

‘foundations of possibility’. Although I had appreciated my initial 

psychodynamic training, it had engendered a sociological queasiness 

with its leaning towards individual psychology/pathology without any 

cultural/contextual exploration, and explains why it had never sat 

comfortably with – in fact, it ran counter to – my feminist values.  

 

                                           _________________________________________ 

 

In Conversation with David Epston 
 

I had encountered Michael White and David Epston’s philosophical 

approach to ‘Narrative Therapy’ while studying for a Master’s Degree in 

Couple Therapy. They said it is only through the experience of reflecting 

on our experience with a conversational partner that we make meaning 

of it. Then, in the telling and retelling of these stories, they can take on 

enough substance to change our lives. I have come to believe this is one 

of the primary tasks of conversational practice. I have always held what 

I consider to be a healthy irreverence to what White (1996) calls ‘simple 

totalisations’ that capture and restrict our thinking. I take this to mean 

constructed discourse, models, theories and practices that don’t allow 

for a spirit of adventure and unique outcomes in the work. For the past 

fourteen years I have attended systemic and narrative group 

supervision, and individual supervision with a narrative 

practitioner/trainer. I have come to believe narrative therapy takes the 

form of a dialogical conversation, framed in the context of researching 
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one’s life, that enables a reflexive re-engagement with, rather than 

simply a re-experience of, our lived experiences. It embraces the idea 

that competing narratives represent different realities, not simply 

different perspectives on the same reality (Freeman, 1993; Gergen, 

1994). 

 

I had the experience of telling my story at a two-day workshop for 

narrative practitioners in Manchester, in October 2005, facilitated by 

David Epston. I also had the experience of re-telling the telling in a 

conversation with Sarah, a narrative practitioner, national trainer and 

the editor of a regional Narrative Newsletter, in preparation for me 

writing a piece about my experience with David.  

 

                                      ******************** 

 

 

A re-telling conversation with Sarah 
 

“The real voyage of discovery consists not in seeking new lands but 

seeing with new eyes.”  

                                                                          Marcel Proust, 1923  

 

Sarah: “How come you ended up being interviewed by David Epston? 

 

Helen: “Are you prepared for the long answer Sarah?” 

 

Sarah: “Of course, if it helps you get your thoughts together for writing 

the paper, Helen.” 
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Helen: “Well, I am really interested in narrative therapy and 

particularly Michael White’s ideas. His philosophical approach really fits 

with my way of being, both in my practice and in my life. I’ve always 

taken heed of theoretical, political and philosophical considerations in 

my work, probably because my first degree was in sociology. I can’t help 

but think sociologically, philosophically and anthropologically. I have 

always held what I consider to be a healthy irreverence to constructed 

discourse, models, theories and practices that don’t allow for a spirit of 

adventure and unique outcomes – the ‘landscape of possibilities’ in the 

work. I have learned this from working therapeutically with children in 

particular, where, in order to create together innovative ways of 

communicating with each other, I have to foreground an ethical practice 

and ‘suspend’ any theoretically-inspired technique. 

 

This has probably been why I am interested in White’s idea that, in the 

modern world, considerations of rule and code often supplant notions of 

personal ethics. As a social work manager in the field of adoption and 

fostering, I seemed to spend ever more of my time implementing 

legislation and contriving bureaucratic checks and balances. This 

distanced me from what I considered fundamental; to create a vision of 

practice with an ethical underpinning that puts relationship at its 

heart… I’ll have to write another paper on how, without realising it, my 

social work practice of years before, weaved nicely into narrative ideas. 

 

Sorry, Sarah. I’m moving away from what you asked, but as I start 

talking about it, I start remembering earlier stories that have been 

significant… But, in a way, that’s just what the conversation with David 

was like – appreciating the significance of long-forgotten stories, 
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recognising how important they may have been in shaping meaning and 

identity.” 

 

Sarah: “Isn’t it interesting, Helen, how the re-telling-of-the-telling is 

thickening the story?”  

 

Helen: “Indeed it is, Sarah. That’s what I find so life-enhancing about 

good conversational practice… And, I promise, I am moving towards 

answering your question of how I got to be interviewed by David 

Epston… I will get to the point, but how and why I got there feels equally 

important. 

 

When I first started working for a national organisation providing 

relationship therapy, I was originally trained in the ‘psychodynamics’ of 

human relationship and [never comfortably] referred to myself as a 

psychotherapist. I was encouraged to think of things like, “Which of all of 

one’s neurotic needs was being met by stepping in to this profession?” or, 

“How did this decision relate to unresolved issues in one’s family of 

origin?” or, “Did this decision relate to one’s attempts to work through an 

enmeshed relationship with one’s mother (yes!) or attempts to work 

through a disengaged relationship with one’s… (father, in my case!)”. It 

also highlighted the dominance of the ‘termination-as-loss’ metaphor 

that had been particularly prominent in supervision when discussing 

endings with clients.  

 

After ten years of describing myself as a psychotherapist and working 

within a therapeutic discourse constructed by the language of 

assessment/ diagnosis/treatment by an ‘expert’, I was becoming aware 
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of a discomforting sense of transition both in my life and my work. Some 

theoretical aspects of familiar approaches were beginning to be 

uncomfortable bedfellows with my changing ways of thinking. A 

research undertaking for a Master’s Degree in Couple Therapy had 

capacitated an in-depth reflection of me-in-relation to another and 

others, and to ever-widening contexts. Rather than frame my thinking 

about my family in terms of [problematic] psycho-dynamics, I was 

encouraged to start thinking systemically. I started to set my family in its 

historical, cultural and temporal context, in order to have greater 

understanding of a ‘me-in-relationship’.  

 

I had been born into an extended family where three generations lived 

together – a matriarchal tribe – with tenacious women who distanced 

themselves from, and generally derided, their menfolk. I realise now, my 

consequent struggle, to understand what a couple-relationship as an 

entity looked like, had taken my husband and me into couple therapy 

and also drawn me towards training as a couple/family therapist. 

 

…Do you know, Sarah, this conversation is allowing me to unpick the 

reasons for my discomfort, put them in context and make some sense 

and gain a deeper understanding of the major changes in my life… “ 

 

Sarah: “I think that is what narrative practice hopes to achieve.” 

 

Helen: “It certainly seems to, and it’s why I’m so committed 

philosophically to the approach… At that time – 2001 – a significant 

paradigm shift was taking place in the organisation I worked for, 

distancing from psychodynamic and moving towards systemic thinking. 
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This allowed the systemically-oriented among us in this organisation to 

let go of the ‘grand narratives’ with their analytical paradigms. This felt 

much more comfortable, for I had come to believe these dominant 

discourses of an earlier zeitgeist had allowed therapists to cloak 

themselves in a spurious security, an invented authority that we had 

called expertise. We had used theory, not as a metaphor to enhance 

understanding of relationship, but as a fact/description of the nature of 

relationship. By consulting a theory, we were treating it as fact, rather 

than a culturally-defined discourse. We would hear a couple’s story of 

relationship; translate the words of the story into the language of the 

theory. I remember couples’ relationships being described in terms such 

as ‘babes-in-the-wood’; ‘net-and-sword’; and, ‘cat and dog’, as if this 

expert-therapist-constructed language could allow the therapist to 

diagnose the problem and to help the client work on its resolution. I had 

worked in a context that privileged psychological accounts of motive, 

which then get translated into the pathologising of motive and are 

experienced as both conservative and counter-inspirational. This, then, 

precludes working to establish what White (1997) calls the ‘foundations 

of possibility’.  

 

Although I had appreciated my initial psychodynamic training, it had 

engendered a sociological queasiness with its leaning towards 

individual psychology/pathology without any cultural/contextual 

exploration, and explains why it had never sat comfortably with - in fact, 

it ran counter to – my feminist values. The Master’s degree enabled me 

to reclaim my feminist self by a re-examination of knowledge through 

the lens of women’s perspectives and values. In researching couple 

relationship, there was a growing recognition that there could be a 
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masculine bias in theory and research methodology. I liked Carol 

Gilligan’s (1982) study, where women’s voices could be heard in their 

own right and with their own integrity. Researching the nature of couple 

relationship and interviewing couples in their own homes led me deeper 

into an understanding of my own life, and why I had felt so consumed 

with the idea of maintaining a sense of individuality in a couple 

relationship. This led to the MA research question:  

 

“How does a couple in a long-term relationship balance 

individuality and coupledom?” 

 

Sarah: “It’s interesting where conversations like this today can take us, 

isn’t it?” 

 Helen: “Yes, it certainly is interesting… Anyway, getting back to the 

workshop, Sarah… I had met and attended workshops given by Michael 

White and had wanted to experience David Epston’s style of working as 

the other half of this creative duo of writers and thinkers. The workshop 

was designed to practice the practice of asking questions. David started 

the session by writing a question on a flipchart:  

 

Why are you so proud of the problem-from-the past that either 

disappeared, dissolved or you overcame somehow? 

 

Sarah: “I’m guessing that the question had some real meaning and 

really struck a chord with you?”  

 

Helen: “Indeed it did Sarah. The question hit me like a bolt from the 

blue in the same heart-thumping way; as if propelled by some inner 
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physiological compulsion that one experiences in a Quaker Meeting, 

before one gets up to speak. I knew that I had spent the previous five 

years immersed in the quest to answer such a question. I raised my 

hand immediately. 

 

Sarah: “Sounded like Big Stuff, then?” 

 

Helen: “Sure was… However, I don’t think I mentioned to David that 

the [ongoing] problem-from-the-past I had in mind was the relationship 

with my partner! Mind you, it wasn’t about the content of the ‘problem-

from-the-past’, it was about the overcoming and movement on from it, 

or more importantly, changing the nature of my relationship with it.” 

                                   ___________________________________             

 
The Conversation with David Epston 
 

Helen: [Putting up my hand] “I guess the word ‘proud’ really appeals to 

me David. I have been a couple-therapist for fourteen years, and this 

year I have been awarded a Master’s Degree in Couple Therapy. I feel 

really proud, not only of the academic achievement, but also inspired by 

the idea that the quest to find the research question set me on the road 

to understanding more about myself and the me-in-relationship. So, the 

process of learning and reflecting on the past has not exactly meant I’ve 

overcome a problem. It is more that I now see things differently, and 

therefore think about myself differently.” 
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David: “Can you think of another time in your life that has caused you 

to think differently about yourself, Helen?” 

 

Helen: “I don’t know why this has come to mind, David, but I 

remember being an enthusiastic twenty-two-year-old looking for 

something to do in the year after my sociology degree. Before deciding 

to become a social worker, I had thought of teacher training. At that time 

in the late 60s, there was a serious shortage of qualified teachers; 

schools were taking on any graduate to fill the gaps. I applied to become 

a supply teacher in a primary school and I was given a class of thirty-

nine five-year-olds, twenty-six of whom had just started school! It really 

makes me laugh now that I had no doubt, and was unqualified to boot, 

thinking I could handle a reception class of thirty-nine children at the 

age of twenty-two… But I did it!  

 

… As I am telling you this, David, I am thinking of other times throughout 

my life when I have taken risks, and achieved great things, because I saw 

them as exciting possibilities. I never look – no, rather, I never even 

think of looking for any pit-falls.” 

 

David: “Sounds like you privilege the idea of taking action and 

stepping into the unknown as an exciting possibility rather than a 

possible problem.” 

 

Helen: “I’d never thought of it like that before… The other supply 

teacher at the school was a lovely woman called Sheila, who was nearing 

retirement and only wanted to work intermittently. We hit it off 

immediately. We happened to live very near each other, and together 
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travelled the fairly long bus journey to and from the school. Those 

journeys became fast-track tutorials for me on how to teach. I learned so 

much from practicing it and talking about it at the same time. I was 

particularly struck by the way Sheila listened to, talked to, and respected 

children… In this conversation today, I have realised that my preferred 

way of acquiring knowledge is in the threading together the practice, the 

theory, with the personal relationship… I know that I was able to 

develop a confidence and joy in working with groups of children, and to 

take this newfound knowledge and experience into my career in social 

work with children and families.”  

 

David: “Helen, I wonder what your relationship with Sheila tells you 

about you?” 

 

Helen: “I remember that Sheila had told me her husband had some sort 

of mental illness; that it was necessary for her to be able to take time off 

to look after him. I sensed she trusted me enough to tell me something 

that was not so easily shared and acceptable to talk about over thirty 

years ago. I have just realised in talking about it today, too… And, I had 

never really considered the importance of it… And, what has indeed 

become a life-long habit of finding a significant relationship, both 

personal and professional, through which I (in fact, we) could develop 

and grow. That feels really important – both the doing and the re-

membering.” 

 

David: “Helen, if Sheila were at your MA graduation ceremony, what 

would she say to you?” 
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Helen: “ She’d say… “Well done, you”… You know, that’s really funny, I 

often hear myself saying that to my children, and the people I work with, 

today.” 

 

David: “You know, Helen, that listening to your story makes the hairs 

on the back of my neck stand up. You are putting into words; developing 

a narrative about the ‘knowledges’ you have acquired in living your life. 

You seem to have reclaimed something important.” 

 

Helen: “Yes, I have just realised that this has become a life-long 

process; my way of being ME!”  

                                           ____________________________________________ 

 
Concluding the conversation with Sarah… 
 

Helen: “You know, Sarah, the witnessing by the audience in the 

workshop became a public confirmation, and perhaps more importantly, 

a personal acknowledgement of where I had come in my life. I realise 

that the Master’s degree was also a symbol of that, too. I liked the fact 

that it was useful to the audience of practitioners. David asked the 

question, and then listened carefully and respectfully to my responses. 

He listened to the detail, was really interested, and encouraged me to 

thicken my story. It is interesting, isn’t it, how much is embodied in our 

memory, embodied in a sense that through the telling we can re-engage 

with the feelings… the emotional significance and the meanings that we 

have created, especially about ourselves.  

 



 177 

This listening has become fundamental not only to my professional 

practice but also in the way I aspire to live my life. I see respectful 

listening as part of the honouring of the other in relationship. It helped 

me understand Michael White’s (1997) concept, ‘absent but implicit’. He 

suggests exploring preferred stories that are alternative to the problem 

story, with the possibility that a background [story] can illuminate the 

foreground. I have found in my own practice that this way of expanding 

our narrative resources can make it possible to alter our own 

relationship with our own history.” 

 

Sarah: “The conversation with David seems to have been really 

important, Helen?” 

 

Helen: “ Absolutely, and it is only in re-telling you in this moment that I 

am able to put into words what this experience meant to me. On 

reflection, I felt truly acknowledged, not only heard but also that David 

had been affected by what I had said. I experienced a true sense of 

connection in the same way that I had with Sheila. It is only now, in 

conversation with you, that I realise how significant it was. David said 

that we had taken an hour to cover what might have been said in fifteen 

minutes of a therapeutic conversation. He had spent time talking to the 

audience about his choice of wording of the questions. So, this witnessed 

conversation with David confirmed for me that therapeutic 

conversations should be more about the people, who the people are, 

rather than the problems the people have. The problems may speak 

about what is important to us, and they may be part of the way of 

getting where we are going, but they do not define who we are. We are 

much more than that.” 
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********************* 

 
A reflection on narrative knowing 
 

In the conversation with David Epston I was encouraged to reconsider a 

long forgotten, and ostensibly minor experience, at a deeper level. I was 

able to recognise its power and importance in helping to shape my 

identity. This conversation of ‘acknowledgement’ had an enormous 

impact on me. It illuminated how much I have privileged relationship 

and dialogical conversation in my own learning and development. For 

many years after this conversation, I summoned this story in my 

imagination and found it uplifting, in the sense that it consistently 

reminded me how I have sculpted my identity. Michael White and David 

Epston (1999) say that it is through the experience of reflecting on our 
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experience that we make meaning of it. I have come to believe this is one 

of the primary tasks of conversational practice. Then, in the telling and 

retelling of these stories, they can take on enough substance to change 

our lives. 
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Chapter 10:   Working with loss and re-creating 
family 
 
The Shadow of Death 
 

“Self-awareness is a supreme gift, a treasure as precious as life. This is 

what makes us human. But it comes with a costly price: the wound of 

mortality. Our existence is forever shadowed by the knowledge that we 

will grow, blossom, and inevitably, diminish and die.“  

                                                                                                    Yalom, 2008:1              

 

Although my work, both in the adoption process and in the fertility 

clinic, is about the creation of family, there is invariably, in that space, a 

spectre – an unconscious or consciously-embodied sense of loss. The 

other side of the coin of the creation of life is death. My own experience 

of loss/death leads me to believe our relationship with a lost other will 

be a lifetime’s journey – we will do it in our own way and in our own 

time. For six years while working in other contexts, I worked in a 

bereavement service for children and young people. Experience with 

children, particularly, has led me away from 

developmental/stage/phase/task theories of loss and grieving, towards 

an encounter that is more fluid, creative and uniquely shaped to a 

person’s experience. Theories of death and mourning that are expressed 

in terms such as ‘death can induce dysfunctionality in the grieving 

process’ (Kane, 1979) suggests there is an entity called a ‘grieving 

process’ that must be worked with or worked through. In 

‘Contextualising Experience’ you saw how an experience of loss and 

separation can lead to anxiety around every departure, and the need to 
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plan its timing in order to have some sense of control. These constructed 

concepts of a ‘grieving process’ may be theoretically interesting, but not 

necessarily helpful in my everyday practice with children. What I found 

more useful were the ideas of practitioners such as Oaklander (1978), 

who uses the metaphor of ‘jumping into and out of puddles’ [of grief] 

when she talks about children mourning the death of a loved one. My 

work with children encouraged me to become a more spontaneously 

improvisational and instinctive practitioner (Shotter 2016). So that 

increasingly there was little to distinguish how I worked with children 

or adults. 

 

Underpinning all my work with children and adults alike is the sense of 

incorporating, re-interpreting, and reclaiming a relationship with a ‘lost’ 

other, in order to sustain a sense of family despite rupture or loss of a 

person. Engaging with the philosophical underpinnings of Michael 

White’s Narrative Approach validated what I had developed in my own 

practice. In his paper ‘Saying hullo again’ (1988), White describes the 

incorporation of a lost relationship in the resolution of grief, and 

compares it with people whose previous treatment had been associated 

with the ‘saying goodbye’ metaphor. He suggests that in Western 

cultures, ideas about grieving were associated with achieving 

acceptance of the loss with the desire to ‘move on’ with a new life 

detached from a loved one. However, in his practice he found that in 

losing a loved one, people had also lost a substantial part of their own 

sense of self and their own identity, and that this was often linked to a 

sense of emptiness, desolation, feelings of worthlessness and despair. 

This confirmed for me that any further grief counselling shaped by a 

normative model – one that specifies the stages of a grief process 



 182 

according to the saying goodbye metaphor – would only complicate a 

situation further. In the following stories you will see expressive arts 

combined with co-authoring narratives, as a way of inviting people into 

alternative forms of expression that link bodily responses to an 

occurrence in the imagination (Freeman, Epston & Lobovits, 1997). 

 

                                                   ************************** 

 

Re-membering conversations 
 

In my experience the reclaiming and incorporation of the lost 

relationship is a far more appropriate goal than further encouraging 

people to forfeit the relationship with a lost person. White took the 

‘saying hullo again’ metaphor further after reading the work of the 

cultural anthropologist Barbara Myerhoff (1982; 1986), and this 

encouraged him to consider therapeutic conversations on the resolution 

of grief as ‘re-membering conversations’. 

 

“To signify this special type of recollection, the term re-

membering may be used, calling attention to the re-

aggregation of members, the figures who belong to one’s life 

story, one’s prior selves, as well as significant others who are 

part of the story. Re-membering then, is a purposive, 

significant unification, quite different from the passive, 

continuous fragmentary flickerings …Private and collective 

lives, properly re-membered, are interpretive. Full or ‘thick 

description’ is such an analysis. This involves in finding 

linkages between shared, valued beliefs and symbols, and the 
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specific historical events. Particularities are subsumed and 

equated with grander themes, seen as exemplifying ultimate 

concerns. It is through re-membering that life is given a shape 

that extends back in the past and forward into the future.” 

                                                                           Myerhoff, 1982:111 

 

Re-membering, as defined by Myerhoff, contributes to the development 

of a ‘multi-voiced’ sense of identity that helps make sense of one’s 

existence and coherence through the ordering of life. Therefore, re-

membering practices in a therapeutic conversation can: 

 

“Provide for a two-way understanding of a person’s 

relationship with significant figures in their lives. This two-

way understanding displaces ‘passive recipient’ conception of 

one’s identity and emphasises a mutuality of contribution in 

which the sense of one’s personal agency is resurrected… this 

becomes a deliberate re-engagement with the significant 

figures of one’s history and with the identities of one’s present 

life that are significant or potentially significant.” 

                                                                        White, 2007:137-139. 

 

The intangible issue of ‘presence’ 
 

Being relationally engaged and working at a level that may be sensory, 

and beyond words, gives meaning to what the Quakers define as 

presence. My work with children comes from a source that is so much a 

part of me, I’m not sure how to describe it. I like children and I like being 

with them, and I think children can sense that. I learned about working 
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with children from children themselves. I read somewhere that it’s 

about being in tune with a child without losing oneself. I remember 

what it was like to be a child, to have feelings and thoughts that stayed 

in my head, that I could never put into words. Perhaps it’s my capacity 

to tap into these childhood memories that gives me a certain view of 

children that they respond to. As one of my influential teacher’s 

described: 

 

“Children are our finest teachers. They already know how to 

grow, how to develop, how to learn, how to expand and 

discover, how to feel, laugh and cry and get mad, what is right 

for them and what is not right for them, what they need. They 

already know how to love and be joyful and to live life to its 

fullest, to work and to be strong and full of energy. All they 

(and the children within us) need is the space (my italics) to do 

it.”  

                                                                                              

                                                                         Oaklander 1978: 324 

 

My conversations about the creation of life in the fertility clinic 

invariably encompass the idea of death. I have learned to trust that if I 

approach every situation with respect and curiosity, my conversational 

partner and I will create something useful together that will be our 

unique way of doing it. It is not unusual in the fertility clinic to summon 

a lost other with somebody that I am working with. If someone 

mentions a dead parent, I might ask “what do you think your Mum [for 

example] would be saying to you at this point in your life?” Like the 

‘separating the head from the heart’ idea, there is usually a spontaneous 



 185 

and supportive response. We are inviting the re-membered presence of 

an ‘other’ into our conversation. I like to think in terms of how a ‘way of 

being’ can become a ‘way of doing’ or to be more precise a ‘way of 

becoming’, for I consider our lives are constituted by the meanings we 

give to experience, and we interpret these experiences through the 

stories we tell about our lives. So, rather than ‘discovering’ knowledge, 

we are ‘producing’ it in the moments of our engagement (Burr 1995; 

Gergen 2000; McNamee 2014).  

 

 

                                                ************************* 

 

‘Finding the Dinosaur’s Heart’ 
 

I describe below something of the incredible journey Jake and I made 

together into his world of feelings and thoughts, following the death of 

his much-loved sister, Gemma. Jake alone had witnessed the tragic 

accident that led to Gemma’s death. He had tried to save her... Working 

with children has led me away from the 

developmental/stage/phase/task theories of grief and mourning, 

towards an encounter that is more fluid, creative, and uniquely shaped 

to a child’s experience. Underpinning all my work with children and 

adults alike is the sense of incorporating, re-interpreting, and reclaiming 

a relationship with a ‘lost’ other. I wanted to honour his and Gemma’s 

memory. Primarily, Jake helped me to add meaning to the words 

courage and love.  
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The story below is taken from the transcripts that I wrote after each 

session. 

 

******************** 

  

Helen: “Hello, Jake. I’m Helen and I work with upset children”.  

 

Having introduced myself to eight-year-old Jake, I open the case I carry 

with me, a treasure trove of books, toys, games, and a cornucopia of art 

materials. Jake started rummaging through the case while we were 

chatting, about school (he does not like it) and Manchester City Football 

Club (a great fan), and many other everyday things. Towards the end of 

the time together, Jake looked directly into my eyes and said… 

 

Jake: “Are you a counsellor?” 

 

Helen: “Yes I am, Jake. Do you want to know what counsellors do?” 

 

Jake: “ I know already… You talk to people.” 

 

Helen: “And maybe listen too… Your mum thought you might like to 

talk about what happened to you and Gemma. Would you like me to 

come back next week for us to do some work together?” 

 

Jake: “Yes, if you want to.” 
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It became apparent that, in our first meeting, I had been scrutinised and 

assessed by Jake to the extent that he would give me a go. In the last 

minutes of our first meeting Jake drew a Christmas scene in black felt-

tip pen, with Mary and Joseph in the stable, the star of Bethlehem in the 

bottom right-hand corner. He then cut carefully around the star, and 

stuck it above the stable at the top of the page.  

                                                           -  -  -  -  -  -  -  -  -  -  -  -  -  -  - - 

 

Our second session started with a short play with the cars, but quickly 

moved to the large roll of drawing paper. Jake cut himself a piece and 

drew a large bird with one large wing and one small. It had a bubble 

coming out of its mouth with ‘OOPS’ written in it. He then drew a picture 

of a king and a sultan. The king had chains on his mouth with a padlock 

on it. 

 

Helen: “That looks interesting, Jake. If you tell me the story, shall I 

write the words?”  

 

Jake nodded in assent. We had hit upon our modus operandi – Jake the 

storyteller, me the scribe. I write the story using Jake’s words beside his 

drawings.  

 

Jake tells the story… and I write it down. 

 

Helen: “That’s an interesting story. It sounds like a lot of thoughts are 

going round in your head, Jake?” 
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Jake: “In the daytime… All of the time… I’ve got pictures of Gemma and 

the accident in my head, they’re like daydreams… And I’m frightened of 

going to sleep at night because I have nightmares.” 

 

He drew his own head with a line down the middle. On the left side he 

drew a picture of Gemma as the devil, and on the right he dictated for 

me to write. 

 

“I think about Gemma, I feel that poison is going to kill me. I dream 

that an eagle is going to kill me and eat me and a snake with fangs is 

going to bite me. They wake me up at night and frighten me.”  

 

He calls this his ‘G’ page. As it was near Christmas I took satsumas, 

apples and kiwi fruit for us to eat. Jake would keep the skin of the fruit 

and stick it to the pictures. He ended the session by making himself a 

crown.  

                                                 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

By the third session Jake was keen to work. He unrolled the paper and 

drew a dinosaur about four feet long (about Jake’s height), which he 

called Danny. We stuck the picture on the wall and he pulled up a chair 

in order to stand on it and add to the picture. Danny was given large 

teeth and angry fire coming from its mouth. There were lots of small 

cavemen throwing spears around Danny’s feet. I was asked to write… 

 

“This is the story of Danny the Dinosaur who was afraid of 

everything that could hurt him, even though he looked quite fierce. 

Danny had to go to visit the wizard of the dinosaurs because he was 
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frightened of the tiny little cavemen that bashed his feet. The 

cavemen shot darts with poison in. They wanted to kill him because 

he was hungry.” 

 

Helen: “Jake, I wonder what Danny could do to feel a little bit less 

frightened?” 

 

Jake: “Danny could find his heart”. 

 

Jake pointed for me to return to my writing… 

 

“Danny knew anyway that to get courage he would have to find his 

heart.” 

 

So, the heart was drawn on Danny, and the satsuma skins were stuck to 

the heart. Jake then took off his shoes and ran and jumped around the 

room. He ended the session by making himself a large Native American 

headdress with feathers down the back that reached his waist.  

                                                   -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

In the next session Jake seemed more relaxed, even bubbly. He 

immediately stuck up the dinosaur picture and started to cut out 

pictures from my old Christmas cards. He drew a picture of a Christmas 

tree with an angel on top, promptly cut off the angel and stuck it next to 

Danny. He wrote ‘An angel called Gemma’, and I continued as scribe: 
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“Danny discovered that he had an angel called Gemma who was an 

angel of mercy. Gemma looked down on him and kept him safe with 

her friends. The cavemen did not know that Jake had his own angel.” 

 

Jake found a card and cut out a smiley angel and coloured the face pink 

and stuck this on the picture. 

  

Jake: “Helen, I’ve coloured it pink because Gemma was always 

blushing.” 

 

He cut out two Madonna and Child pictures and stuck these next to 

Danny describing them as ‘Gemma’s friends in heaven.’ 

 

I was directed to write: 

 

“Gemma the angel lives in heaven. She has a mummy and daddy on 

Earth called Susan and Neil and a mummy and daddy in Heaven 

called God and Mary who look after her.” 

 

At my suggestion we wrote: 

 

“Every time Jake thinks about Gemma, she knows and sends him back 

her love.” 

 

Jake drew a forest of palm trees around Danny. 

                                              -  -  -  -  -  -  -  -  -  -  -  -  -  -  - - 
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Jake started the next session by writing on the board ‘I love Gemma’ 

and then started drawing and devising two games on large pieces of 

paper. The first game was a four feet long (again, like the dinosaur, 

about Jake’s height) minefield with bomb craters, monsters and an 

obstacle course.  

 

Helen: “Jake, what happens when you reach the end of the obstacle 

course?”  

 

Jake: “You get the diamond.”  

 

He talked about mazes and drew an intricate game four feet long (Jake’s 

height, again), with a large maze built by a king, with fierce animals 

inside, lions, tigers, and monkeys.  

 

Jake continues the story -and I continue writing it down. 

 

At the end of the session, Jake said:  

 

Jake: “I’d like to talk about school next week because sometimes I’m 

naughty at school.” 

                                            -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

Jake’s mother brought him to the next session and told me that Jake’s 

behaviour had been particularly troubling recently (I arranged to see 

Mum separately at home). Jake was slower to get going today. 

Eventually, he said he would like to talk about home. He drew a large 

rectangle five feet-by-two. He drew two very small rooms in the top left-



 192 

hand corner. In the first room was ‘Jaws’; in the second there were four 

monkeys, one asleep (Jake had four sisters including Gemma); then a 

line with four monkeys walking on it. [One of Jake’s sister’s uses a 

wheelchair, and they have a special lift up to her bedroom.] He drew a 

lift, and he wrote:  

 

“This tiger powers the lift, it is on a conveyor belt.” 

 

Then he drew a very large monkey almost filling the page. This monkey 

had two heads, one called Zilla and one called God.  

 

He nodded for me to scribe: 

 

 Jake dictates another story - and I write it down.  

 

He ended by writing on top of the page, ‘Welcome to this house and 

Bee Ware.’ 

                                                -  -  -  -  -  -  -  -  -  -  -  -  - - 

 

At the beginning of the next session, Jake looked tired and edgy. He was 

not sure what he wanted to do. He ate lots of biscuits and fruit and I 

read him part of a story written by a ten-year-old about the death of her 

brother. He told me that he had not slept all night; he had needed to 

watch the video ‘Sleeping Beauty’.  

 

Jake: “Can I tell you a secret and don’t tell Mum? (I worried slightly 

about what was to come) I took some ice-cream out of the freezer 

without asking Mum.’’  
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Helen: “Jake, I promise I won’t tell anyone, and I cross my heart.”  

 

Jake was then able to draw a rocket in blue, eighteen inches tall with 

U.S.A. written on the side and with six action men. ‘This rocket feeds 

Danny with humans’ and he stuck this on his dinosaur picture. 

                                                -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

Jake came to the following session tired and troubled; he could not 

concentrate on anything for long. I read a bit more story.  

 

Jake: “I can’t handle my nightmares”. 

 

Helen: “Would you like to draw them, Jake?” 

 

Jake: “Not today.” 

                                                   -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

There was something about the next session, which suggested Jake had 

come through two weeks or more of abject pain. He purposefully 

unrolled the paper, stuck a few faces on top and wanted me to write 

‘’The Story of Heaven’’.  

                                                   -  -  -  -  -  -  -  -  -  -  -  -  -  - - 

 

At the beginning of the ninth session:  

 

Helen: “Jake, shall we talk about Gemma today, and I wondered if you 

would like to write her a letter?”  
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Jake: “Yes, I think I would like to write a letter to Gemma. But first, let 

me tell you about my frightening dream about being chased into a hole 

by Germans.” 

 

Helen: “Do you want to draw the dream, Jake?”  

 

Jake: “No, just tell you about it.” 

 

Jake then drew a picture of Gemma sitting in a tree by a cottage in the 

country.  

 

Jake: “Gemma loved the countryside and I remember her being stuck in 

a tree and Dad had to get her down.”  

 

On a large piece of paper he drew Gemma with a large face, and what he 

described as ‘crossroads in her eyes’.  

 

Jake: “Gemma can see me wherever I am because I believe in Heaven. 

Mum did not used to believe in Heaven… But perhaps she does now”.  

  

Helen: “You know, Jake, I think that when the people we love die, they 

are always with us in our heart and we are always with them, love never 

dies.”  

 

Jake drew a framed heart in gold paper, stuck Kiwi fruit skin on it and 

wrote, ‘I love you.’ On another heart he wrote, ‘I love you Gem and I 

always will.’ 
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 Jake: “You know, sometimes I want to kill myself to be with Gemma in 

Heaven.” 

 

Helen: “Do you, Jake?”  

 

Jake: “Sometimes…”  

 

Jake: “Helen….” 

 

Helen: “Yes, Jake?”  

 

Jake: “I got my friend in trouble at school for something that I did, and 

the teacher told him off.” 

 

Jake then took one of my shoes and hid it in another room. He left the 

room several times and came back again. 

 

Jake: “I want to walk home by myself, I don’t want you to take me in 

your car.”  

 

I cleared up the room as we usually did together, and found Jake waiting 

for me to take him home. I drove him as planned to his grandmother’s 

house. She told me that the inquest into Gemma’s death was going to be 

on the following day. 

                                                  -  -  -  -  -  -  -  -  -  -  -  -  -  

In the next session Jake seemed less pressured to work. He cut out and 

made a U.F.O., and I read him a story.  
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Helen: “Jake, we’ve got three more sessions together. What do you 

think you’d like to do?” 

 

As our work together was in the community room of the local health 

centre, we had a lot of space for active play. The next session started 

with me throwing a soft ball while Jake stood ‘in goal’. He climbed the 

wall bars and from on high: 

 

Jake: “I’ve just watched a video of ‘The Lion King’ (proceeded to tell me 

the story), you know it was one of Gemma’s favourites.”  

 

Helen: “I’m not surprised it was one of Gemma’s favourites, it’s a lovely 

story, Jake.” 

 

While Jake made a rocket with a plastic bottle, he talked:  

 

Jake: “You know, when Gemma was in hospital, Mum promised to take 

a picture of her, but she died before Mum had the chance to take it.”  

 

Helen: “That’s a real shame, Jake.” 

 

Jake: “I wish time would go backwards, I wish we could put the clocks 

back, but I know we can’t.” 

 

Helen: “I know Jake.” 

                                               -  -  -  -  -  -  -  -  -  -  -  -  -  -  
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In the penultimate session Jake told me that he was sleeping better, the 

atmosphere in the room was calmer today. I read Jake a story, and 

wondered how we should end our time together. Then Jake said… 

 

Jake: “On Sunday, Mrs O’Connor, who lives next door, took me to 

church with her and we lit a candle for Gemma, it was really nice.” 

 

Helen: “That sounds lovely, Jake.” 

                                             -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  

 

In our last session together Jake drew a picture with a rocket, helicopter 

and mountain into which someone had burrowed. It looked a powerful 

picture.  

 

Jake: “There are still times that I would like to die to be with Gemma.”  

 

Helen: “Do you Jake? But you know, when you say to me that you want 

all the other children that I work with to come and join us, you want to 

show them what to do… Well, I imagine, that Gemma would like you to 

grow old, and have the chance to help lots of other children, too...”  

 

Jake stuck all of his work on the walls around the room, and decided to 

dictate a letter for Gemma that he and Mrs O’Connor would take to 

church when they went again.  

 

          ‘Dear Gem, 

                     I hope that you are having a good time  

                     in Heaven. I miss you lots and I hope  



 198 

                     one day we meet again. I hold you in 

                     my heart always and I know you look 

                     after me and keep me safe. I know that 

                     you have such wonderful sight, you can 

                     see me wherever I am. Every time I think 

                     of you, you send me your love. I love 

                     you Gem and always will. 

                                                     Jake.’ 

                                              -  -  -  -  -  -  -  -  -  -  -  -  -  -  - - 

 

Six months later, I get a phone call from Jake’s mum, who tells me Jake is 

crying a lot and he wants to talk to me. I arrange to see him at school… 

 

Helen: “Hello, Jake. Your Mum is a bit worried that you are doing a lot 

of crying lately.” 

 

Jake: “I’m really worried that I’m forgetting Gemma, days go by now 

when I don’t think about her at all.” 

 

Helen: “I think Gemma understands Jake, she’ll be sending you her love 

anyway…”  

                                                     ******************** 
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Discussion and reflection on working with loss and re-
creating family  
 
 

“So, no matter how long they are, or how short, lifetimes are 

really all the same. They have beginnings and endings, and 

there is living in between”      

                                                                          Mellonie & Ingpen, 1983 

 

I first encountered working ‘directly with children’ on my visit to the 

USA. The professional group that I went with were instrumental in 

bringing these ideas back into Britain. This included ‘Sand Tray Work’, 

emanating from concepts such as Jung’s symbolism and Freud’s 

unconscious. The social worker would engage a child in playing out 

stories and experiences symbolically in a sand tray, with representative 

objects/toys chosen by the child. The idea of ‘Life Story Work’ was also 

introduced to help a child understand the process of their lives, reasons 

for being separated from birth family and movement into a new one. 

Although this work was recognised as essential for children, its practice 

continued to be seen as ‘specialised’ and remained peripheral in the 

routinised tasks of day-to-day social work in Britain at that time.  

 

As a Social Work manager of a family placement service, I recognised the 

necessity of the work and ‘repositioned’ it more appropriately by 

training the new [adopting] family to undertake this task. New families 

had been recruited within, and through, a conversational group process 

where the prime focus was an understanding, and making meaning of, 

their own life experiences. Encouraging closer bonds through a shared 

and growing understanding of the impact of a child’s history, through 

undertaking ‘life story work’, helped develop relationships in a newly 
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constituted family. This would be a reciprocal process that would 

continue and develop in, and through, the growing relationship with 

their child.  

 

My work with children, both within social work and thereafter in the 

bereavement service, encouraged me to become a more spontaneously 

improvisational and instinctive practitioner (Shotter 2016). So that, 

increasingly, there was little to distinguish how I worked with children 

or adults. In the stories above, you saw expressive arts combined with 

co-authoring narratives as a way of inviting people into alternative 

forms of expression that link bodily responses to an occurrence in the 

imagination (Freeman, Epston & Lobovits, 1997). I like to think in terms 

of how a ‘way of being’ can become a ‘way of doing’ or more precisely a 

‘way of becoming’. For I consider that our lives are constituted by the 

meanings we give to experience, and we interpret these experiences 

through the stories we tell about our lives, so that. rather than 

‘discovering’ knowledge, we are ‘producing’ it in the moments of our 

engagement (Burr 1995; Gergen 2000; McNamee 2014).  

 

My academic supervisor had suggested that Jake’s story did not really fit 

into my thesis; that it was not about the creation of family. Over the 

years, many of the people that I am working with, and who are 

considering donor conception, will talk as if re-experiencing the loss of a 

loved one, particularly if that loss was in childhood. This work with 

children has been a vital thread in supporting my current work. My time 

with Jake – and, indeed, every single child I have worked with – has had 

a lasting and substantial influence on my life and practice. I often think 

Jake taught me all I needed to know about how to be an effective 
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therapist. Re-membering and re-integrating the lost other enables a 

family to regroup in a way that allows the person who has died to be a 

central, and continuing, part of a family’s identity: therefore re-creating 

family in a different form…  
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Part 3 
 

Dialogical practice: making new families 
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Chapter 11:   Constructing and de-constructing 
family: now and then  
 
Part 3 of this thesis includes stories that capture the contextual, cultural 

and historical influences on my professional involvement in creating 

family through both adoption and fertility treatment. By challenging old 

ways of thinking and introducing new ways of working, I became part of 

the movement that transformed adoption practice in the UK. As a 

fertility counsellor, I continue to be a prime mover in social change. I 

work both within and alongside a process where constantly emerging 

new reproductive technologies enable the creation of family in a way 

could not have been envisaged at the beginning of my career. Movement 

and change are intrinsic to any living system, and these processes are 

now happening with such unprecedented speed [especially in the field 

of fertility treatment] that how we are in, and what we accept as, ‘family’ 

is also changing rapidly (Smart, 2007). 

 

The focus of this research is the dialogical process, the collaborative 

conversation that enables the creation of new forms of family, while 

holding the welfare of the child at its heart. I have become a prime 

mover in this practice by reflecting on, and incorporating, the meanings 

derived from all of my previous experiences. In writing stories from of 

my own life, I have emphasised ideas of connectedness, relationality, 

contextual embeddedness, and contemporaneous discourse. You will 

have begun to see from Part 1 and Part 2 the interwoven nature of 

knowledge, its practical application and the learning within contexts. A 

fundamental component in my professional development has been work 

in the field of adoption, so I have chosen to consider this as a reflexive 
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comparison with my work in the fertility clinic. As a long-standing 

practitioner in both an adoption process and in the field of fertility 

treatment, it has been fascinating to take an overarching view of the 

interweaving nature of policy, practice and discourse in both contexts.   

 

The following stories give a sense of movement and change in living 

systems that encompass the creation of family, through adoption and 

fertility treatment. The following stories are based on real events, and I 

have included them to illuminate Nora Bateson’s (2016) concept of 

‘symmathesy’, where she describes life as relational, mutual learning 

contexts, and sees it as a “process of contextual mutual learning through 

interaction” (p.169). In her terms, I want to show how interactions in 

complex living systems interlink, and how living entities exist in 

interaction over time; in other words, their ‘transcontextuality’. So, in 

order to research conversational practice (my ‘subject’ matter), I 

position my stories in the larger contexts in which they exist, in order to 

appreciate contextual relationship and the interdependency that 

characterises these living systems. 

 

Family  
 

During Christmas 2017, BBC One advertised itself with a cartoon story 

of one family’s celebrations. Through an enchanting narrative, the 

viewer becomes ever more reflexively connected and emotionally 

engaged with the ‘Oneness’ of this ‘family’; a relationship of a father and 

young daughter. Primetime television presents this as a symbol of this 

society in its own imagination. Watching TV with my grandsons, I view 
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this through the lens of my own family context and cannot help but 

wonder, what else of the story? Were they once refugees fleeing 

conflict? Were they the only ones who made it? What have they lost or 

left behind? Where are the mother, wife, and other family members? Yet 

they have created a home and a way of being, with a sense that they are 

one of us partly through their shared delight in ‘doing’ and celebrating 

Christmas. Many layers of meaning are being created through this story. 

Does it suggest a comfort with the shifting discourses and ever-growing 

acceptance of diversity in what we consider to be family?  

 
Invoking ‘family’ through discourse: the ‘Unmarried-Mother’ 
 
In the late 1960s, at the pinnacle of traditional adoption orders, I was an 

undergraduate sociology student. I had to undertake a small-scale piece 

of research, and even then I had chosen the topic of adoption. I 

remember little of the methodology or findings, but I do remember a 

significant and overarching discourse in relation to adoption at the time 

was that of the ‘unmarried mother’. I grew up in that generation which 

considered pregnancy outside marriage a catastrophe. At that point in 

history, these two words put together conjure an entire cultural mind-

set. The unmarried mother (the father is rarely mentioned or 

considered) conjured a sense of blame and shame, choosing to do 

something that was considered socially irresponsible, unacceptable and 

against the norm. It highlighted the gendered aspects and power-

positioning in a male-dominated culture, and provided a reason and 

justification for a society to claim the right to have ‘power over’ in a way 

that we could not comprehend today. At that time, the children of 
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‘unmarried mothers’ were more often the resources that provided 

respectable, childless married couples with the family they wanted. 

                                                

                                              ____________________________________ 

 

‘I’ll Never Forget You…’ 
 

Young and newly qualified in my first job as social worker in a 

Metropolitan Borough’s Children’s Department, I had just discovered I 

was pregnant. It was untimely, unexpected, unplanned – and I was 

exceedingly embarrassed about having to request leave so early in my 

new employment. Way back then, there was no maternity leave with 

benefits. When married professional women had children in the 1970s, 

they tended to give up their career and spent the first years of their 

children’s lives at home. As my husband had just completed his first 

degree and had started his PhD studies at university, we depended 

solely on my income. I knew I would have to return to work pretty 

soon… At about the same time, I was required to collect a young woman 

from a Mother and Baby Home (usually religious, charitable 

organisations, where mothers gave birth and, within days or weeks, 

handed their children over for adoption), and accompany her to the 

central city bus station to ensure she got the right bus to her home town 

much further North. 

Anna: “He was so beautiful… I called him Andrew… But I know they will 

change his name… They will only let me go back home if I never mention 

this again… It broke my heart to say goodbye… As they took him from me, 

I whispered in his ear, Always remember that I love you… I will never 
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forget you, Andrew.” 

Anna, petite and ashen-faced, mini-skirted, looked younger than her 

eighteen years. I had never before been in the presence of such palpable 

grief… And I knew then, this moment would live with me forever too…  

Helen: [said to myself] “I will never forget you, Anna.”   

 Although names and details have been changed, the protagonists of this 

vignette not only gave permission, but also were delighted for their 

story to be included in this research enterprise. 

 

‘In 2017… You’ll Find Us on YouTube…’ 
 
 

Laura: “We were checking out various websites and we came across 

your clinic, we liked the sound of it and came to the Open Day. Then we 

met the friends of friends who had got pregnant through your clinic, and 

I must say that from our first phone call everyone has been so helpful.” 

Helen: “That’s good to hear, patients often say that to me. I’ve worked 

here for a long time; in the early years, we were one of the very few 

clinics that treated same-sex couples and we certainly didn’t advertise it. 

I used to say to people then, you are real pioneers, building the path for 

others to follow. Nowadays it’s just, well… I don’t like the word ‘normal’, 

who of us is ‘normal’?… It’s regular, usual, everyday… Probably half the 

people I see in the clinic are in same-sex partnerships.” 

Vicky: “I am grateful, to be honest, to all those people who made this 
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possible… That’s what I thought when we got married… I thought, God, 

everything that has probably happened ahead of us to make this 

possible, to be there on the great day and get married. It is just… I don’t 

know… How can you ever be grateful to people you will never meet and 

who have gone through all the pain – because ours was not painful at all. 

Indeed, it was amazing… Laura, show Helen the photo of our wedding 

on your iPhone. We had twelve attendants – all women, six wearing 

dresses like Laura…” 

Laura: “Look, Helen… And six wearing a suit with embroidered 

waistcoats like Vicky. Both our families, and particularly Vicky’s gran, 

helped us out with the cost. It was amazing; in fact, if you put in Laura 

and Vicky’s Wedding – you’ll find us on YouTube…” 

                                         

A reflection                                           
 

By contrasting contemporaneous discourse, the stories above and below 

illuminate societal change over a period of forty-plus years. They also 

illustrate how acting out of a shared value system not only makes the 

personal political, but also how our performance can become a 

determinant in social change.  

                                                  ******************** 

 

‘Dare To Be Powerful…’ 
 

“When I dare to be powerful – to use my strength in service of 

my vision.  Then it becomes less and less important whether I 

am afraid.” 

                                                                                                 Audre Lorde 
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Helen: “Hello, Ivana… Are you well?... And Karen... I had to call you… I 

saw a lovely couple at the clinic last week who had put their wedding on 

YouTube for the whole world to see… And, what they said really got me 

thinking… Especially about some of the things we went through in the 

Eighties and Nineties.” 

Ivana: “[Laughing] Hi, Helen. I do you remember when you called me 

one day and said… ‘Do you want to hear about the next chapter in the 

novel of my life?” 

Helen: “Oh, yes… That was the chaos in my personal life! I was thinking 

more about our working together… Our professional lives, although 

sometimes that felt like a novel too, I’m thinking… The Franz Kafka 

novel, ‘The Trial’, doesn’t he explore the themes of incomprehensible 

powers, alienation, guilt and absurdity?” 

Ivana: “That sounds a bit clever, Helen; I think this Doctoral thing is 

going to your head! But, if you think about it… If it hadn’t actually 

happened to us, it would sound like a story… Gosh, Helen, I remember 

when we met, both social workers and working mothers with very 

young children. No one bats an eyelid now, but we were very unusual at 

the time. As working women, we both felt we had to work twice as hard 

to ‘prove’ ourselves.” 

Helen: “Absolutely … Looking back, I’m not sure how I would have 

survived without the support we gave each other… I constantly felt 

guilty being a working mother; there was so much around then – often 

written by men – about mothering, and what ‘maternal deprivation’ 

does to children…  
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…Why I’ve called you, Ivana, is what this young woman said at the 

clinic… How grateful she felt to those who made her life, as it is now, 

possible. And I thought, that could be us… We were part of that making 

it possible… And, it reminded me of something I hadn’t thought about 

for years… Do you remember when we made the Manchester Evening 

News headlines, where I was described as – Helen Böhme, mother of 

Cheadle Hulme’. You all thought it very funny thereafter to refer to me 

as ‘BAD’ mother of Cheadle Hulme’… I remembered a few days before 

the article appeared in the newspaper, my neighbour had asked me if I’d 

noticed someone sitting in a car and pointing a camera at my front door. 

I didn’t say, but indeed a journalist had  - is the term ‘doorstepped’? - 

me, and started asking questions about my work finding families for 

children in care. I thought it odd, and I gave him short shrift; and, 

shaking and bemused, I closed the door. What could they possibly want 

with me? It was a horrible experience… 

 A day or so later it became clear... The article suggested there was a 

[lesbian] conspiracy among female senior managers in the Social 

Services Department, and that we were supporting the introduction of 

gay and lesbian foster carers and adopters. The article effectively ‘outed’ 

you, Ivana, and it was written in a way that hinted at a relationship 

between us…. Among other things, it was a really bad time for both of us 

outside of work. Thomas and I had just separated; Amelia was very 

distressed, and also in the middle of her GCSEs… But, in a peculiar sort 

of way, because most of my emotional energy was in that direction, I 

wasn’t as overwhelmed by it as I might have been. Perhaps it’s right… 

‘What doesn’t kill you makes you stronger’... But, I’m not sure I would 

have survived without you and our relationship.” 



 211 

Ivana: “And, Helen, do you remember us talking a few years before 

about the feminist activist who came out as lesbian in 1980; had her 

children removed from her care because of that, and custody awarded to 

her ex-husband. That’s why I always worried for my boys. I could never 

be open about my relationship with Phoebe… Remember at that time, 

too, we were both working with the police in an unfolding situation that 

was pointing towards organised child abuse… Of course, we didn’t 

realise it then – the eerie connection between these events…” 

Helen: “It felt ironic, though, Ivana, because we had quietly and 

consistently inched forward for ten years; holding onto,  not just the 

belief – but living the difference; seeing equality not just as a notion, but 

as a way. I had regular meetings with lesbian and gay rights groups like 

‘Positive Parenting’ to further the cause. We were the first local 

authority, after all, to approve a gay man as adopter… It even made the 

television news – but that was couched more as sensation than 

celebration.”  

Ivana: “I’ll never forget, Helen, our summons to the Town Hall a few 

days after the newspaper headline…”  

                                          

The Corridors of Power… 
 

Helen: “You know Ivana, when we were summoned to the Town Hall – 

I thought we were going to be tried and executed for we knew-not-

what… You see what I mean – Kafkaesque?” 

Ivana: “Do you remember we were shown into one of the committee 
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rooms – one of those Victorian, dark and sombre, wood-panelled 

rooms?… Asked to take a seat in this large circle of chairs. It was 

surreal.” 

Helen: “That’s when I started to feel that we were in the Kafka novel… 

The only two women in a room that started to fill up with men in suits. 

Do you know, to this day, I don’t know why the meeting was called, but 

it became very obvious that they did not know what to do or what to 

say, either? Somebody quoted Section 28 of the Local Government Act 

1988*, which prohibited “the acceptability of homosexuality as a 

pretended family relationship.” Were they suggesting that we were 

breaking the law? And I do remember being really impressed, when you 

reminded the Authority that its stand on equality was something it 

publicly prided itself on…   

Do you remember I said to you after the meeting that I had been asked 

only a few months before, by one of the local politicians at a job 

interview, about my take on Section 28? She had smiled in assent when I 

said that I would – (in fact had been) quietly bypassing this piece of 

legislation… I do remember, however, the Personnel Officer saying at 

that town hall meeting something like, we should never work together 

in future... Encouraged by the boldness of your approach, I allowed 

myself… I can sometimes be a bit of a ‘wuss’… What was to become a 

defining moment in my life, when my indignation enabled me to say… 

“Hang on a moment, that would be tantamount to confirming that this 

rubbish in the newspaper were true, and in any event how are you all 

going to uphold and support Ivana and I now that our privacy has been 

compromised?”… I can’t recall any response from these men-in-suits 

apart from a distinctly uncomfortable silence. Nothing adverse 
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happened as a result of this meeting, or indeed the newspaper article. I 

think the only support I got out of this was that the Authority paid for 

my telephone number to be ex-directory! Indeed, it actually 

consolidated our resolve and enabled us to gather strength to continue 

the struggle.” 

Ivana: “I think we were able to take the stand and be heard because we 

were in this together, Helen, we added to each other’s strength.” 

Helen: “And hey, didn’t this give us a platform to publicly express 

ourselves as feminists, activists, and acknowledge our own power. And 

this really sharpened our awareness by actually living -rather than just 

talking about- gender politics, relational ethics and power.” 

Ivana: “Yes Helen, and didn’t it make us appreciate the support of our 

women’s group, and acknowledge how much they supported us in our 

work as well as our personal lives?” 

Helen: “Indeed, it’s only talking about it now, Ivana, that I fully realise 

how much our women’s group upheld us for ten years, talking about life 

from an entirely woman’s perspective with a group of like-minded 

women. Where would we have got to without our sisterhood?” 

Ivana: “And the interesting postscript, Helen, certainly Kafkaesque… 

The article was a scurrilous attempt to undermine us both. When you 

were managing residential children’s homes, Helen, and I was managing 

an Area Office, we were both managing staff who were later imprisoned 

for being part of a paedophile ring – there was also the strong possibility 

that some of the men in that meeting were also involved.” 
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Helen: “ So you can see what happens when you dare to be powerful.”      

                                           ************************* 

 
 
Reflection 
 

These stories are based on events that I have chosen to include to 

illuminate how the telling in reflexive conversational practice confers 

meaning on to prior events (Josselson, 1995). They also highlight where 

the significance of one’s performance might not have been recognised 

and understood, at the time. It is only in this research undertaking that I 

have come to realise the importance of these events in the development 

of me as a practitioner, feminist, activist and human being. This lends 

weight to Kierkegaard’s statement that we live life forward and 

understand it backward.  

 

                                           ************************* 
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Chapter 12:   Adoption 
 

There is no doubt about the connection, albeit oblique, with numbers of 

adoption orders made, and the development and availability of fertility 

treatments. Traditional forms of adoption, where healthy babies are 

voluntarily relinquished by birth parents are dying out. This is reflected 

in the steady rise in annual adoptions from the 1927 Adoption Act and 

1968, when numbers of children being adopted peaked at 24,831 with a 

consistent decline, reaching 4,387 in 1998. It is also reflected in the 

numbers of children adopted from abroad.  

 

The multi-layered reasons for the decreasing numbers of children 

adopted have been well documented: changing cultural attitude; readily 

available contraception and abortion; an economic benefit system, and 

the mainstream acceptance of a single parent household. In the ten 

years (2006-2016), the annual numbers of adoption orders have 

remained static. In 2016-17, 4,350 children were adopted from care. 

Currently, 1,102 children are awaiting adoption, and 381 families are 

waiting to adopt. Seventy-two per cent of those children waiting to be 

adopted were two years and above, and sixty-four per cent were in 

sibling groups (Adoption Register Statistics). For the majority of those 

children adopted in recent years, birth-parent incapacity has had to be 

legally endorsed.  

 

Two different evolutionary branches 
 

In purely statistical terms, those who are creating family through 

adoption represent a very small percentage of the population. One of the 
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reasons that I was invited to join the fertility clinic over twenty years 

ago was to advise people on the alternative route of adoption for those 

who were unsuccessful in the fertility treatment process. Nowadays this 

is a rare occurrence, as patients come to the clinic with a much more 

sophisticated knowledge – usually researched on the Internet – 

regarding their concerns about decision-making in either fertility 

treatment or adoption.  

 

Experience informs me that adoption, on the one hand, and gamete 

donation [and surrogacy] on the other are indeed two different 

evolutionary branches in a society’s developmental process of creating 

family. With adoption, you are taking on a child who was conceived in 

another relationship and ‘given away’; you adopt this child and her/his 

story. With fertility treatment, you are conceiving, with the assistance of 

donated genetic material, your child within your relationship. Always 

considering, however, that genes and genetic heritage provide markers 

for our identity and matter in unique ways to us all (MacCallum & 

Widdows, 2012). My experience suggests that this society no longer 

links the two processes in the way that it did in previous generations.  

 

The magic and mystery of genetic connection 
 

It is worth mentioning here the popular, award-winning television 

series ‘Long Lost Family’, that traces and re-unites family members in a 

myriad of family situations. For those of us who have been involved both 

personally and professionally in the adoption process, viewing a mother 

being reunited with the child she gave up for adoption, often decades 

before, delivers some of the most emotionally powerful scenes ever seen 

on television. It is also a testament to the often unfathomable, never 
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predictable, and, in my experience, the magical and mystical nature of 

genetic connection. It also lends weight to both the ethical, moral and 

emotional right to grow up with knowledge of one’s genetic inheritance.  

 

The following story gives an example of the ongoing impact that Anna’s 

experience in ‘I’ll Never Forget You’ can have, both on her as the mother 

and that of her child. It might also give us a clue why Rosie dedicated her 

life and work to finding parents for children in care. 

 

‘A Little Too Loud…’ 
 
Rosie was known for her ebullient personality, her generosity and 

passionate commitment to leaving ‘no stone unturned’ in her attempts 

to find the right family for a child in care. We cherished her; she was a 

valuable member of one of the family placement teams that I managed. 

Rosie talked with pride of her grown up sons… 

There was however a little but… A very little but… Rosie could 

sometimes be exhausting to be around; always busy; always on the go; 

she was a little too large (probably obese); sometimes a little too loud; 

sometimes a little too jolly.  

Then, we started to notice a change. Rosie appeared at work to be 

calmer, quieter, more composed and thoughtful… 

She eventually shared with us that when she was nineteen, she had to 

give up her baby daughter for adoption. She had lived in the hope that 

her daughter would want to find her one day, and it had happened. They 

had met, they loved each other on sight, they looked like each other and 

uncannily both had the habit of walking around the house with no shoes 
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on! The something lost in her life had been found, and Rosie seemed to 

have blossomed an inner peace…  

                                                 ************************* 

Paradoxical thinking and ‘cultural lag’ 
 
As a symbolic reflection of paradoxical thinking, it is worth comparing 

received wisdom within the adoption process with the developing 

thinking in donor conception. By the end of the twentieth century, 

donor-conception did not feature greatly in the public’s imagination as a 

treatment option for infertility. Although Ideas about adoption were not 

directly translated or translatable to fertility treatment, a discourse 

developed using adoption as the benchmark. This confluence continued 

with the setting up of the Human Fertility and Embryology Authority 

(HFEA) in 1991 that made the principle of the ‘welfare of the child’ as 

the paramount consideration in all contexts relating to children.  

 

There was, however, a ‘cultural lag’ in both thinking and legislation in 

relation to donor conception. It took time for our culture to catch up 

with the ideas that we had ‘grown into’, and now take for granted in the 

adoption process, and relate [those that were relevant] to donor 

conception. Having worked within the culture and milieu of the 

adoption process, I was invited to work in the fertility clinic to help 

translate the ideas of openness (especially telling a child about their 

donor conception) and equal opportunity into the context of fertility 

treatment. In 1997, it certainly felt like swimming against the tide when 

talking to both medical professionals and would-be parents, about 

telling children about their donor conception.  
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It is also interesting how paradoxical our thinking can be within living 

systems. It is generally accepted that open communication between 

adoptive parents and their children is important for positive parent-

child relationships, and the psychological well-being of adopted children 

(Rueter and Korner, 2008, Wrobel, Harold, Berge et al., 2003). Research 

has shown that children who are not given such information can 

develop emotional, behavioural and identity problems (Brodzinsky, 

2006, Triseliottis 1973, 1984, 2000). It is also accepted that keeping a 

child’s origins secret in adoption can have potentially negative 

consequences by creating boundaries between those who are party to 

the secret, and those who are not (Imber-Black, 1998, Papp, 1993). In 

any event, children can sense when information is being withheld owing 

to the taboo that surrounds the discussion of certain topics (Papp, 

1993). These are well known and accepted ideas in the field of adoption. 

It is interesting, however, that society has not yet fully incorporated this 

way of thinking and concomitant discourse about donor conception.  

 
Discussion on Family: shifting discourses 
 

In this inquiry I do not collect and document personal narratives, nor 

indeed interpret individual responses to pre-determined questions. 

Rather, I have attempted to transcend the culturally pervasive influence 

of the interview (Holstein and Gubrium, 1999) and illuminate shifting 

discourses within narratives that are collaboratively invoked in 

conversation. 
 

Anna’s story illustrates how a culture not only creates, but also is 

created by, contemporary discourse; and, how discourse can shape and 
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symbolise the ‘zeitgeist’ of an era and be used as a means of control. 

Anna’s son was taken from her by an authority whose power was 

symbolised through the discursive description ‘unmarried mother’. It 

also shaped and informed her family’s response. It was over forty years 

ago but, to this day, I can still remember the palpable sense of Anna’s 

grief and despair. But it also heightened a lifelong awareness to the 

nuances of oppression, and the misuse of power within human systems. 

Anna’s story above is not untypical of the people who gave birth to the 

children who were placed for adoption. 

 

Hearing Laura and Vicky’s story in the fertility clinic brought to mind 

the years I spent with my colleagues, translating the principles of 

equality and justice into practice. It was a hard and rocky road that 

required a shared devotion to a cause. The stories ‘Dare to be Powerful’ 

and ‘Corridors of Power’ highlight and foreground an ethical 

collaborative practice that was based on shared principles, 

demonstrating how private lives have public significance and social 

trends have individual consequences (Mansfield, 1993). The stories 

show the power of discourse in shaping culture and practice… And, the 

collective power and the action required in reshaping and shifting 

discourse. They also show the power of ideas to shape future 

possibilities when experienced within an engaging and devoted learning 

community. With a community of women, we resisted prejudice and 

oppression, and became protagonists in major social change. These 

were stories of resistance, relationship, and power. These were not just 

words or ideas; these stories illustrate how we performed our feminism 

and gender politics, and how we made the personal political.   
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Chapter 13:   Creating family and reproductive 
technology 
 

Developments in the complexity of medical protocols in assisted 

reproductive technology are happening with such unprecedented speed 

that the social implications have yet to be fully acknowledged by the 

society in which it occurs. The types of treatment becoming regularly 

available -especially or perhaps only within a licenced clinic- are 

outstripping public knowledge and imagination. In 2016, there were just 

over 68,000 IVF treatment cycles resulting in 20,028 births; twelve per 

cent of these IVF treatment cycles used donated gametes (HFEA-Report, 

2014-2016). In Vitro Fertilisation, or IVF as it is commonly referred to, 

is a method of assisted reproduction where sperm is combined with an 

egg, which has been surgically retrieved. Fertilisation takes place 

outside the body, with the embryo being created in a laboratory 

procedure. The embryo is then implanted as a medical procedure, 

directly into a womb. 

 

Technological miracle or ‘unnatural’ practice? 
 

I will describe the context, and give a brief overview, of developments in 

the field of gamete donation. People first came into contact with the 

concept of In Vitro Fertilisation (IVF) when Louise Brown, the world’s 

first test-tube baby, was born in 1978. Her parents became the first 

people in the UK to successfully undergo IVF treatment using both 

parents’ gametes. In the mid-1980s, Kim Cotton (a surrogate herself) 

presented the idea of surrogacy – which would have also required IVF 



 222 

treatment with donated gametes – to an uncomprehending and hostile 

public arena, making the newspaper headlines. Society’s ambivalent 

attitude to these examples of innovation in fertility treatments was 

reflected in heralding Louise Brown’s birth as a ‘scientific miracle’, while 

condemning Kim Cotton’s medically-managed surrogacy as an 

‘unnatural’ practice. However, ideas and public discourse change, 

through personal experience on the one hand, and with greater 

knowledge about scientific and technological developments on the 

other. We take for granted, in 2018, that conception through IVF and, 

more recently, surrogacy, stand within the usual and accepted 

parameters for people to become parents and create a family. Public 

figures like Elton John, Tom Daley, Cristiano Ronaldo, and Sarah Jessica 

Parker have all created their families with surrogacy, thereby raising its 

profile and ‘acceptability’ in the public imagination. 

 

Sperm donation 
 
Apart from medical screening beforehand, sperm donation is a relatively 

straightforward process that requires no direct medical intervention. 

Sperm donation was introduced into the UK in the 1940s as a solution to 

[male factor]-infertility, despite an advisory committee in 1948 

suggesting it should be a criminal offence. Although sperm donation was 

never legally prohibited, the prevailing mood by the 1960s was that the 

practice should be strongly discouraged. As the idea of being conceived 

via sperm donation was described as a stigma, parents of donor-

conceived children were encouraged to keep it a secret, while all donors 

were assured anonymity (Richards, 2012). This was not unlike the 

thinking about the adoption of infants at that time – that it was not 

necessary for a child to know about their genetic heritage. However, 
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most technical developments in assisted reproduction in the latter part 

of the twentieth century were designed to help childless couples with 

fertility problems to conceive a child with their own gametes; the bigger 

challenges were yet to come. 

Egg donation 
 
Egg donation, as a treatment option, has only been generally available in 

the last ten to twenty years. Egg donors (either related; known to the 

donor; or altruistic/anonymous) have to be healthy young women and 

under the age of 35 years. In the first instance, prospective egg donors 

are given information about the process and have a conversation with a 

counsellor to discuss the ethical implications of egg donation, and the 

physical and psychological impact of the treatment. They are advised 

that this is a long-term commitment, in that their name is put on a 

central register of gamete donors. Any person who is conceived with a 

donor’s gametes, when they reach the age of eighteen, can see the 

register and make contact with the donor. Donors have to provide a 

medical history that goes back three generations; be medically 

screened; and, have blood tests including one that specifically gives an 

indication of their ovarian reserve (fertility). With this gathered 

information, the medical consultant will assess the suitability to be an 

egg donor. They are also advised that, if they knowingly pass on an 

inherited condition, that the donor-conceived young person can sue 

them when they reach the age of eighteen. 

The next step in the egg donation process is the stimulation of the 

ovaries to provide many more eggs than would usually be released in a 

normal cycle. This requires the prospective donor to inject themselves 

with hormones for a period of three to four weeks, and attend the clinic 
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for blood tests and ultrasound scans. At the end of this process, a 

clinician uses ultrasound as a guide in the use of a needle to extract eggs 

from the ovarian follicles. This takes about thirty minutes, under 

sedation or with a local anaesthetic. 

Prior to the egg collection process the woman has to sign a consent 

form. This grants permission for the clinic to collect the eggs, and what 

the donor would like to do with them in a number of different scenarios. 

After donation, the donor is entitled to find out how many babies were 

born, and in what year they were born as a result of their donation. 

Apart from this, they relinquish all other rights. Egg donors can receive 

compensation of up to £750 for each donation cycle. If a donor is sharing 

eggs and going through IVF herself, they can receive a substantial 

reduction in the cost of their own treatment. 

 
Surrogacy  
 

In the UK, surrogacy as a formal process is a relatively new phenomenon 

within mainstream fertility treatment, and presently only happens as a 

medically-managed process within a private licenced clinic. 

Approximately 750 children were born as a result of surrogacy in the UK 

in 2017. Surrogacy is an arrangement often supported by a legal 

agreement, whereby a woman agrees to become pregnant, carry the 

pregnancy to due term, and give birth to a child that she then hands over 

to another person or couple, who have commissioned this transaction. 

The commissioner/s will ultimately become the parent/s of the 

newborn child.  
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I have worked with commissioned surrogacy for more than twenty 

years. The clinic in which I work was one of the few that offered this 

service twenty years ago, and had taken the critical decision early on to 

only work with surrogacy where the embryo was created solely by the 

commissioning couple. This may mean using donated gametes (donated 

eggs or sperm with the gametes of one partner or donated embryo), but 

it would not involve using the surrogates’ own [eggs]. In this scenario, 

the surrogate would not be genetically related to the child that she 

would carry and give birth to. The clinic had considered the ethical, 

moral and psychological dimensions of the surrogate using her own 

gametes, and concluded that there would be little to distinguish 

between relinquishing a child for adoption. Surrogacies with the 

surrogate’s own eggs take the process into a very different emotional, 

psychological and ethical realm. The clinic therefore decided not to be 

party to such an arrangement.  

Any legal agreement made in relation to surrogacy, in any event, is not 

enforceable in the UK, which suggests that the law was framed on the 

basis that the surrogate is relinquishing her own genetic offspring. 

Legislation in relation to surrogacy was rushed through in 1985 as a 

response to public concern about Kim Cotton. However, it is only now, 

some thirty years later, that the process of updating surrogacy 

legislation, more in line with present practice, is currently being 

considered.  

In her critical appraisal of the psychosocial empirical research on 

surrogate mothers, Teman (2008) suggests that research seems to be 

significantly influenced by prior studies of the much older phenomenon 
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of adoption. The confusion, or lack of detailed information about the 

process, often reflects the way researchers and public opinion can be 

influenced by cultural assumptions. Until recently, ideas such as the 

‘subversive nature’ of surrogacy challenged the socially constructed 

‘ideology of motherhood’ (Wearing, 1984). She demonstrates how 

research methodologies, in relation to surrogacy, have been framed to 

uphold essentialist-gendered assumptions about the ‘naturalness’ and 

‘normalness’ of motherhood and childbearing. This approach, she 

suggests, fails to grasp the complex nature of each person’s unique take 

on genes and genetic connection, and leads researchers to overlook the 

intrinsic value of a women’s personal experiences. 

 

 Although Teman (2008) critiques surrogacy, her research has much 

wider significance. I consider that her ideas apply equally to donor 

conception. She poses the question as to why do researchers continue to 

impose preconceived categories on their research, even when evidence 

suggests otherwise? She offers an explanation that researchers have 

considered surrogacy (or being the recipient of a donated egg) as 

deviant from normative motherhood, and the consequences necessarily 

negative. In empirical studies, on the other hand, surrogates consistently 

emerge as ‘normal’, not regretful or remorseful of relinquishment, and 

even proud of their accomplishments. Being open to the surrogates’ 

experience indicates a different paradigm than the one assumed about 

motherhood and childbirth. In the past, these ideas have been so 

threatening that researchers have attempted to force contrary evidence 

into an old pattern, instead of allowing the emergence into a new one. 

My years of direct experience support these findings, which I use to 

inform and frame the counselling process. 
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The cultural significance of genes and genetics  
 

Most people mobilise the terms ‘gene’ and ‘genetic’ when describing 

biological relatedness. Yet, they hold paradoxical, complex and often 

contradictory views that genes both matter a great deal, and yet do not 

really matter at all (Nordqvist and Smart, 2014). So, how we think about 

genes will not only depend on meanings acquired from the unique set of 

experiences and circumstances within our particular family. A society’s 

thinking is also influenced by a wider cultural and scientific discourse, 

where scientific ideas seep into everyday narratives and become part of 

informal ways of understanding how biology works (Jones, 1993). In the 

last few years, with the use of information technology and the internet, 

patients come to the clinic with a great deal of researched knowledge, 

and a desire to consider the emotional and psychological aspects of the 

treatment options within much wider contexts. 
 

In contrast and in her research twenty-five years ago, Jeanette Edwards 

encountered donor parents whose major concern was that they are 

unable to offer a link to a whole inheritance; that everybody needs 

roots; and that not knowing one’s roots means having no real 

beginnings, no family and no ancestors (Edwards, 1999). In the 1990s, 

the idea of inheriting family ‘traits’ and the above concept of ‘roots’ was 

part of the idiom in the counselling conversation. At that time, society 

was linking gamete donation with discourse around adoption (Teman, 

2008). In 2018, I see patients who seem to have less anxiety about [not] 

having roots alongside a more sophisticated understanding of genetic 

connection. Counselling conversations, presently, are more likely to 

encompass a theoretical discussion on the impact of genetic 
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inheritance/upbringing - and the impossibility of ever having a 

definitive answer to the nature/nurture question. The idea that 

donation is about ‘giving away a baby’ is giving way to the idea of 

donating genetic material and giving the recipient the means to create 

their own child. Gamete donation is moving in the direction of blood and 

organ donation in the public mind. It is not unusual in my work to find 

that prospective gamete donors also donate blood and carry an organ 

donor card. A participant in Nordquist and Smart’s (2014) research into 

family life, genes and donor conception suggests how the counsellor 

invited more fluid thinking about kinship:  

 

“The counsellor made me see that I’m not taking a child from somebody, 

I’m taking a miniscule bit of data… To me it’s become abundantly clear 

that it’s the love, time, energy and hard graft that make a mother… not 

the cell that starts it off. I’m 100% her Mum but I’m not the only person 

who made her…” 

                                     (Nordquist and Smart, 2014: 130-131) 

 

Identity and genetic connection 
 
In writing this thesis, I have come to realise that one of the significant 

features of my career has been to challenge the essentialist and 

gendered assumptions that have underpinned practice. With a growing 

awareness of the relationship between genetic connection and identity, 

adoption practice in the UK was opening up with legislation in 1975 

allowing adopted people access to their original birth records. It has 

taken thirty years for society to draw together and match up its thinking 

in relation to donor conception – that it is an ethical and moral right for 
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a donor-conceived person to have information about their genetic 

heritage. This happened with Human Fertilisation and Embryology 

Authority (HFEA) legislation in 2005, when donor anonymity was 

removed, allowing donor-conceived people to have access to the 

register of [gamete] donors when they reach the age of eighteen. The 

first cohort of young people eligible to access the register will reach this 

entitlement in 2023. As with adoption, this requires a child to be 

sympathetically told about their genetic heritage, and preferably in their 

early years. In the UK, there is still ambivalence in thinking about this 

issue among medical professionals, patients and in society at large. I still 

see [albeit far fewer] heterosexual couples in day-to-day practice in the 

clinic who have doubts about telling their children that they were 

donor-conceived.  

 

The welfare of the child or the right to have a child 
 
In the UK, the Human Fertilisation and Embryology Authority (HFEA) 

was established in 1991 to regulate clinics and projects involving 

research with human embryos; and, to ensure ethical practice and 

compliance with the legislation. This involves licensing, inspections, 

setting standards, and codes of practice. These require the counsellor in 

a licensed fertility clinic to be self-employed, in order to remain 

independent from any commercial aspect of a licensed clinic’s operation. 

Although HFEA legislation frames the work with the ‘welfare of the 

child’ as paramount, in Great Britain the idea of ‘the right to have a child’ 

is taken for granted in the public imagination (Karnein, 2012), and is 

reflected in the counselling conversations of day-to-day practice.  
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Previously, couples/individuals were referred for treatment by a GP, 

possibly following medical investigation and a diagnosis of infertility in 

an NHS facility. Within the past two years, in the clinic in which I work, 

self-referrals have risen to almost 100 per cent of patients, because the 

type of treatment they desire would not necessarily come into the remit 

of the NHS. As people are requesting and funding their own treatment, 

the balance of power and, therefore, the nature of the relationships 

between the patients, medical consultants, clinic staff and counsellors 

are changing. The medical consultant’s focus is primarily the treatment 

option to achieve conception, and the clinic relies upon the counsellor 

and the counselling conversation to highlight social, emotional and 

ethical issues of concern. It is in this arena that ethical issues are 

explicitly foregrounded, where the welfare of the child has to be held as 

first consideration.  

The role of counselling 
 
 
Currently, the cornerstone of my work in the licenced clinic is the 

consideration and implication of using donated genetic material – eggs, 

sperm, embryos (gametes), and/or surrogacy to create a family. I also 

counsel the gamete donors who make this possible, and, on occasion, 

children who have been donor-conceived. I work with single people and 

those in partnerships, who may be heterosexual, lesbian, gay or 

transgender, and all within a diverse ethnic and cultural demographic. 

In the clinic in which I work, the counselling conversations about donor-

conception and surrogacy increasingly focus on conception and the 

creation of new forms of family, rather than the impact of infertility. As a 

fertility counsellor in a licenced fertility clinic, I have developed a 
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practice whereby, in one session, a profound and reflexive conversation 

has to be co-created; one that allows a client to consider, not only the 

impact of the medical treatments described above, but also to reflexively 

consider their own life story in order to discern the lifetime of ongoing 

ethical dilemmas that will be encountered in a family with a donor-

conceived child. Numerous questions arise from these conversations: 

 “Will the child feel mine/his/hers/ours? What, when and how do I tell my 

child? Who else do I tell? What if my child doesn’t look like me? What if my 

child rejects me if they are told? Do we genetically inherit 

personality/character?”  

 

In my experience, the naturally evolving cultural ideas used as a 

backdrop to regulate social life are not keeping pace with the social 

change made possible by scientific development. It could be said that 

fertility treatment is an arena where the science is ahead of the ethics, 

and symbolised by the following requests: 

Requests made to a licenced clinic 
 
⦁ a single man, wanting his mother to be the surrogate for his own child. 

⦁ a brother offering to be the ‘known’ sperm donor for his brother and 

sister-in-law. 

⦁ surrogacy, where host and commissioning couples come from different 

legal jurisdictions. 

⦁ an English man in his sixties with a forty-eight-year-old South Asian 

wife who speaks little English (and nineteen-year-old son from a 
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previous relationship) want to have egg-donation and both say they 

‘don’t mind’ a Caucasian donor’s egg. 

⦁ a single woman in her late thirties, who is considering conceiving a 

child with donated eggs, and wants to retain a genetic link with her own 

family by using a close male relative as sperm donor. 

⦁ a same-sex couple, where one will donate eggs to her partner to be 

fertilised with a clinic-recruited sperm donor, but also to share her eggs, 

as altruistic donation, in order to reduce the cost of this couple’s 

treatment. 

⦁ a heterosexual couple in a newly-constituted relationship, where the 

female partner is asking her twenty-year-old daughter to be their egg 

donor. 

⦁ a same-sex couple where one partner wants to donate her eggs prior 

to gender reassignment treatment and surgery.  

                                           -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  - - 

* I encourage you to read the above scenarios again and consider the 

complexity of future relationships – as if you were the child conceived in 

these circumstances. 

 

Context as a signpost to the counselling conversation 
 
As I have suggested, the increasing mobility and diversity of our society 

makes the need for collaborative thought more important than ever 

before for effective intervention. We live and practice as counsellors in a 

rapidly changing world, pressed to provide quick, present-oriented 

solutions that take no account of the life cycle contexts of our clients’ 
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lives, or their need for continuity (McGoldrick, 2016). The following 

vignettes (representative compilations of actual situations) illustrate how 

context and lived experience create meaning and signpost the 

counselling conversation: 

 

Naira and sister Amrita could comfortably embrace, as Hindus, the idea of 

sister-to-sister egg donation. However, they would be challenged by the 

idea of telling the donor-conceived child and Naira’s own children (who 

would be genetic siblings as well as cousins). The implication of the wider 

family knowing challenges a cultural discourse and seems, at this point, 

untenable for them. 

Toby and Lisa’s IVF treatment required the use of donated eggs and Toby’s 

sperm to achieve conception. The counselling conversation centred on an 

emotionally-charged and current family story. Lisa’s father had recently 

discovered that his genetic father had not been the man he had called 

‘Dad’ all his life. This had led him to the search and connection with 

siblings. The unfolding story of genes and relationship was significantly 

influencing their thinking about what, when and how to tell their child. 

 

Elise and Anna’s friend Josh had agreed to be the ‘known’ donor for their 

child and be named on the child’s birth certificate. Although Josh and his 

partner, Miguel, lived and worked abroad, they wanted Josh to be the 

known father; support the child financially; and, play a significant part in 

their child’s life. Both couples wanted to co-parent. 
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Telling: a moral imperative 
 

In a licensed clinic, the counselling conversation is ethically framed 

within the spirit of the HFEA legislation of 2005 that removed the 

anonymity of the donor, and allows a donor-conceived child access to 

the register of donors when they reach the age of eighteen. The fact that 

the clinic in which I work has recruited its own sperm and egg donors 

from its inception has influenced the entire clinic ethos. Both gamete 

donors and recipients of those gametes have to embrace complex issues; 

initially from the perspective of the donor-conceived child, and prior to 

the consideration of the emotional impact on the adults involved. A 

counsellor works with the concepts of openness and honesty in a way 

that elevates and illuminates the ethical perspectives. We work on the 

principle that all adults involved have a moral duty to tell their own 

children that they have been party to the creation of [unknowable] 

siblings. This precipitates the offspring in both situations to have the 

same moral right to knowledge of genetic connection and genetic 

heritage. They all need to grow up with the knowledge about the 

problems that can ensue from intimate relationships with someone who 

is genetically related.  

 

Knowing: received wisdom 
 

Change in HFEA legislation in 2005 brought donor conception in line 

with the Adoption Act 1976. Studies conducted into telling a child that 

they were donor-conceived prior to 2005 found that rates of disclosure 

ranged between fourteen per cent and thirty per cent. (Cook, Golombok, 

Bish et al., 1995, Golombok, Murray, Brinsden, et al., 1997, MacCullum, 

Golombok, and Brinsden, 2007.) When asked about their reasons for 
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secrecy, parents of donor-conceived children said that they were 

worried their children would be upset, shocked, and confused by the 

knowledge they were not genetically related to one (or both) parents, 

and that the child would no longer love them. Rates of disclosure to 

children were found to be higher among parents who were open with 

other family members about the involvement of a donor in the 

conception of their child (Shehab, Duff, Pasch, et al., 2008).  

 

In recent years, studies have found that the number of parents intending 

to tell their children they were conceived with donated gametes has 

risen. In a longitudinal study of children born in the UK in 2000, 

approximately fifty per cent planned to tell their children; however, 

seven years later approximately thirty-five per cent of children had been 

told (Readings, Blake, Casey, et al., 2011). Of course, this study precedes 

the 2005 Act that brought into being the possibility for a donor-

conceived person, when they reach eighteen, of having access to the 

register of donors. It also precedes the mandatory offer of counselling, 

with the main focus on telling a child about their donor conception prior 

to fertility treatment.  

 

DNA testing and social media 
 

However, we live in an era when access to information on the internet 

challenges issues of anonymity, privacy and secrecy in both adoption 

and reproductive donation. We are living in boom times for mail order 

DNA testing: more than fifteen million people around the world have 

already traded saliva samples for genetic insights (Cocker, 2019). People 

are not only mapping their ethnic identity back multiple generations, 
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they are also finding out about previously unknown, dead relatives, or 

unexpected living relatives. Therefore, the counselling conversation has, 

in this day and age, to embrace the impact and use of personal 

information on the internet and social media. 
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Chapter 14:   Conversations in creating family  
 
The role of the counsellor  
 

The counselling conversation in a licenced clinic offers a small, yet 

foundational, window of opportunity to place these major decisions in 

an ethical context, for if any of the above scenarios go ahead, the 

complexities of each ethically-charged situation have to be explored 

from a position that allows both patient and counsellor to hold the 

welfare of the child at its heart. With unprecedented speed and new 

developments in the field of fertility treatment, there is no blueprint or 

tradition to shape the counselling conversation.  

 

Old ways of thinking, and therefore old ways of practicing, do not 

necessarily fit with new ways of living/being. I am proposing in this 

thesis that the ethically complex dilemmas, where the best interests of 

the child are held as the paramount concern, can only be considered in 

conversation. With the counsellor as the architect of a collaborative and 

co-created dialogue, the participants can be trusted to make the 

appropriate decisions with integrity. It is both the responsibility, and 

also with the skill of the counsellor, that makes this possible. It also 

requires the context (the licenced clinic) within which this occurs to 

have an agreed and understood ethical framework. 

 
Working ‘live’ with complexity 
 

Reproductive donation has been described as not only ethically 

complex, but also the most contentious area of assisted reproduction 
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(Richards, Pennings & Appleby, 2012). Regulatory systems evolve as the 

world in which they function evolves. This evolution involves value 

hierarchies; children’s rights versus parental rights; techno-scientific 

developments; gamete freezing; expansion of the World Wide Web 

(donor offspring looking for their donor siblings), and low-cost airlines 

(reproductive tourism). One group of bioethicists has made the plea for 

‘organised scientific research’, in order to get feedback on the wellbeing 

of the people living the experience, so that informed decisions can be 

made about future treatments. However, “scientific evidence is 

powerless against such deontological rules in the sense that it cannot 

directly refute or corroborate these rules” (Pennings, 2012: 310). I am 

suggesting, in this thesis, that there are so many intercontextual and 

unmappable variables in each and every person’s sense of ‘wellbeing’ 

that it would make ‘scientific’ research in this area somewhat fruitless.  

 
Constructing meaning 
 

As a fertility counsellor in a licenced fertility clinic, I have developed a 

practice whereby, in one session, a profound and reflexive conversation 

has to be co-created. This dialogical approach allows both counsellor 

and client to make optimal use of each and every conversation. If I 

believe that meaning is continuously constructed in context, I am 

required to enter into a collaborative and co-created research 

undertaking, in order to embrace the challenging and complex concepts 

of nature/nurture; genetic/non-genetic connection. Together we have to 

incarnate in the present moment, and consider the needs of a not-yet-

conceived child who will have a genetic connection to an unknown 

other. This co-created re-engagement with a client’s history 
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acknowledges their value systems, dignifies and witnesses meaning-

making and meaning-shifting. These counselling conversations move 

from past to future, to shape new landscapes in the present, when the 

conversation is experienced more as a compass that orientates 

direction, rather than a map of how to get there (McNamee 2014). As all 

families are different, each situation I work with, and every conversation 

I have, is uniquely different from all others.  

Language and words are not simply a tool to transmit information about 

reality; rather, they are seen as constructing reality in the moment of it 

happening. What we do together actually creates our social worlds 

(McNamee, 2014). If the counselling process is experienced as a 

reflexive conversation, the client is enabled to discern value and 

meaning from their own lived experience. With this ethic of 

participation and where the power differential is acknowledged, 

therapy can be experienced as more philosophical than theoretical 

(Hoffman, 1993), for philosophy gives us a context in which to situate 

and question our beliefs about the way the world works; the nature of 

knowledge, and who we are (Cunliffe, 2008). A collaborative and 

dialogical approach helps to sustain this intense, yet influential, 

moment-in-time.  

Discarding old ways of being 
 

In the counselling room, I do not sit as the detached ‘expert’ asking 

questions that fit some theoretical checklist of ‘good enough’ parenting. I 

am not ‘assessing patterns of attachment’ or ‘analysing the impact of 

deficient parenting styles’. I have come to experience and concur that, 
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“there is no defined model or strategic methodology for fixing isolated 

issues within complex living interactions that have a living context” 

(Bateson, 2016: 96). I have had to let go of some of therapy's ‘grand 

narratives’, with their analytical paradigms of my earlier training, for I 

believe these dominant discourses of an earlier zeitgeist allowed 

counsellors to cloak themselves in a spurious security, an invented 

authority we called expertise (Shotter, 2011). I had used theory, not as a 

metaphor to enhance understanding of relationship, but as a fact or 

description of the nature of relationship. By consulting a theory I was 

treating it as a fact, rather than a culturally-defined discourse (Shotter 

2011). I do not hear a family’s story of relationship, translate the words 

of the story into the language of the theory, and attempt to make some 

interpretation in this new language. 

 

In taking a systemic approach, one considers the meaning of an event 

depends on the context in which the event occurred; and, on the 

framework that the knower uses to understand that event. All that go on 

before are important stories that are constructions of their time; that 

knowledge can only be partial, contextual and built upon the culturally-

defined stocks of knowledge available to us in history; reality is socially 

and personally constructed; there is no fixed and unchanging ‘truth’ 

(Etherington 2004).  

 

Dialogical practice 
 

As I described in the introduction, I have come to see myself as a 

dialogical practitioner, an architect of a dialogical process – whose 

expertise is in the arena of creating space for, and facilitating, a 
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dialogical conversation (Anderson & Goolishian 1988). Within every 

counselling conversation, there are many levels of awareness; and, in 

order to become the architect of this dialogical process, I am required to 

practice with a critical reflexivity at its heart. I must subscribe to a 

conscious critique of power relationships and listen out for the power 

relations between voices. These are not only the clients’ voices, but also 

my own as conversational partner. I must speak from within the living 

moment, to hear and honour the multiple voices with whom I am 

interacting in inner and outer dialogue, for “these are not just voices or 

narratives. Neither are they only voices with narratives. These are 

voices that carry more or less sense of entitlement, which speak more or 

less loudly, which feel greater or lesser expectation that they will be 

heard and acted on. Dialogue is not simply an exchange of views or 

information. Dialogue is an enactment of power relations set within 

many overlapping cultural, social, political, economic contexts” (Simon 

2016:177). 

In a life of continuous becoming, language is dynamic, relational, and 

engaged in a process of endless re-descriptions of the world (Bakhtin 

1984). For every word has a history of usage to which it responds, and 

all language – indeed, all thought – appears as dialogical and polyphonic 

(multi-voiced). It has been suggested that any dialogue may be defined 

as an ontological research process, in that it is created in relationship, 

and in continuous movement between voices in action (Vedeler 2011). 

Therapy becomes, for both therapist and client, ever more like 

researcher/participant into the story of one’s life. Systemic inquiry 

allows this practice-research to set in train a process of mutual shaping, 

in which re-searchers and co-researchers are changed by each other in 

that there is always a kind of developmental continuity (Simon 2014).  
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I have one conversation that allows a client to reflexively consider their 

own life story, in order to discern the lifetime of ongoing ethical 

dilemmas that will be encountered in a family with a donor-conceived 

child. This systemic practice, where movement is in, and between, 

people has to be improvisational, arising out of a reflexive openness and 

collaboration with all those involved in the conversation. In this one 

session, I have to explore the critically reflexive movements in the 

relationships between context, ideology, theoretical positions, methods 

and relational activities, for “Reflexivity is our guiding light. Self and 

relational reflexivity, local and global reflexivity encourage situated and 

joined up ethical thinking about the contexts we are each acting out of 

and acting into” (Simon & McCarthy, 2016: xiv). A reflexive stance is key 

to an awareness of operating at a number of levels in each moment. I 

need to know the inner stories I tell myself as I listen to the stories of 

the people that I work with (Rennie 1998), so that I move in and out – 

and I have come to experience – many levels of awareness as I listen. 

This shapes what I pick up on and what I say next, and how my own life 

experiences and contexts might be impacting on the listening and 

responding. Language is a constitutive force that creates a particular 

view of reality where all narrative is contextually embedded, and looks 

for particular connections between events. These connections between 

events are the meaning (Richardson, 1990). In relationship and in 

dialogue, new meanings are created and new selves are constituted 

(White, 1995). A collaborative-dialogue approach to counselling in a 

fertility clinic becomes more prospective than retrospective, and can 

become the springboard for many other possibilities (Anderson 2014).  
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‘Parenthood’: trying to hold what we cannot grasp 
 

I have come to conceptualise ideas such as ‘parenthood’ as a hologram. 

When light is refracted in particular ways, it appears real and three-

dimensional but we can never grasp it as an object. So, the light that 

illuminates and refracts my understanding of parenthood, along with 

my personal experience, are the volumes of stories told and witnessed 

of those children and adults, separated in some way from a genetic 

heritage, who have become part of a creation of a different family in 

another form. While we all have a unique story to tell, we must also 

recognise that both therapist and client are embedded in an external 

context, and influenced by the universal narratives and dominant 

discourses of a local knowledge system (Anderson, 2014). Although I 

consider that my greatest teacher has been my practice, I have also been 

significantly influenced by the ‘Heart & Soul of Change’ (Hubble, MA., 

Duncan, B.L., and Miller, S.D. eds. 1999), a book that draws together 

more than forty years of outcome research, and elucidates what really 

matters in a practitioner’s day-to-day work. They identify a client’s 

strengths and resources, a capacity to hope and the therapeutic alliance, 

as being by far the most important factors in positive outcome than any 

specific therapeutic technique or models. The construct ‘success’ is not 

something that I relate to my work. I only hope that my reflexive, 

relational practice can be useful to my conversational partner/s.  

                                     _______________________________________ 
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‘Mobilising Hope’: a conversation in creating family 
 
 
This story is a compilation and fictional representation of the many 

conversations I have had with couples in the clinic… Andrea and Aiden 

are considering using donated eggs to conceive a child and create a 

family. 

 

Helen: “Hello, Andrea. Hello, Aiden. It’s really nice to meet you. Do take 

a seat… I’m Helen, one of the counsellors here… I understand that you 

are wanting to talk about using donated eggs to conceive a baby?” 

 

Andrea: “Aiden and I are both in our forties, this is our last… Our only 

chance to have a family. IVF with my own eggs didn’t work… Because of 

my age, we were told it was unlikely… But, we desperately wanted to try 

one last time… Dared to hope… That was six months ago, and, when we 

saw Dr P. again, he said we could think about donated eggs… I’m still 

trying to get my head round the idea.” 

 

Helen: “It seems like holding onto your hope has brought you back to 

the clinic?” 

 

Andrea: “Yes, initially I thought, am I selfish wanting a baby so much at 

my age? And, then I thought… Would it be our baby… How would I feel 

with someone else’s eggs inside me… Would I feel it’s really my child, 

Aiden’s child?... Well, of course it would be Aiden’s child, because it 

would be his sperm. But what sort of person gives her eggs away?… 

What if this child doesn’t look like Aiden or me?… If you tell a child 
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about how they came into the world, would they want to find their real 

mother, like my adopted cousin, Gina, did?” 

Helen: “These are important questions, existential questions… Really 

big... Because we are talking about what it means for you two to create a 

life and the family you are desperately hoping for… I’ve come to believe 

that it will be in the experience of your doing it that you will live into the 

answers to these questions...  

 

…Possibly another way of looking at it, and it may be more useful today, 

is the why you are asking yourselves these questions. IVF treatments 

such as this are relatively new; have only been regularly available for 

about ten years; so, there are no traditions or blueprint, apart from 

adoption – and that has been around for generations as an idea – to help 

us think about it… What we do know, because donor-conceived children 

tell us, is that if their parents are comfortable with these ideas, then they 

will be.” 

 

Andrea: “What’s always in my mind is what was stirred up in the 

whole family when Gina, my cousin, talked about finding her real 

mother.” 

 

Helen: “It’s interesting thinking about the word mother – like father, 

brother sister, cousin – these are words that connect us to the someone 

we have a relationship with. Neither egg nor sperm donors donate to be 

mothers nor fathers; they consider that they are donating genetic 

material to enable you two to conceive your child… 
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Can I tell you a story about a couple? Judy and Ian came to the clinic 

quite a few years ago. They always knew that they would need donated 

sperm to create their family because Ian had testicular cancer as a 

young man. It took Judy a long time, and a lot of counselling 

conversations, to move towards accepting the idea of donated sperm. 

She particularly worried that Ian wouldn’t feel the child to be his… and I 

guess that Judy worried too, that a donor-conceived child would not feel 

‘theirs.’ Eventually, they went ahead and had two children using the 

same donor – who they chose on the basis that his physical 

characteristics were like Ian’s, and that the children would be fully 

genetic siblings.   

 

Some years later, they returned to the clinic – with their two beautiful 

children. As they walked in the room, Ian obviously noticed how my 

eyes moved from Ian, his children and back again… Laughing, Ian said, ‘I 

know what you are thinking Helen, don’t my children look just like 

me...Everybody says that…. Little do they know!’ 

 

 Judy and Ian had come back to the clinic because Judy wanted to be an 

egg donor. She said, “We no longer think about how our children were 

conceived; we are just so grateful that a donor made it possible. There is 

no doubt that they are our children. We want to give [back] the great gift 

that someone gave, that enabled us to have our family’.” 

 

Andrea: “Helen, I really appreciate you telling us that story. I really get 

now why donors don’t ever think about themselves as mother or father 

to the child who is conceived with their genetic material.” 
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Helen: “If they did, we would not recruit them as donors… Donors have 

to submit themselves to rigorous medical screening; give medical 

histories that go back three generations; and, have their names on the 

register of donors, so that any child conceived with their donation can 

find out who the donor was when they reach the age of eighteen. Donors 

also have to write a goodwill message to your child. I know some people 

who have chosen a donor on the strength of this goodwill message; they 

get a ‘sense’ of what the person is like. Donors also have a conversation 

with a counsellor, like this today, so that among other things they are 

prepared to tell their own children, if they have any, that they have/will 

have siblings. Like you, they have to consider what genes and genetic 

connection mean to them, because of course we know it would be 

genetically unwise for a sibling to get together with a sibling.” 

 

Andrea: “It’s interesting what you said about fathers and relationship, 

because my Dad is not actually my real father. He got together with 

Mum when I was two, and treated me no differently than my sister who 

was born when I was five. My birth father, who I’ve always called John, 

treated my mother badly, and left us when I was a baby. I’ve never had 

much contact and I’ve never thought of him as Dad… Although, I did 

apparently see his mum, my grandmother, until she died when I was 

four. I rarely think about it.” 

 

Helen: “So, Andrea, your Dad might not be genetically related but he 

certainly sounds like he is your real Dad.” 

 

Andrea: “No doubt about that.” 
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Aiden: “And do you remember, Andrea, that we wondered about telling 

John that we were getting married because your Dad was giving you 

away. In the end we decided not to. It didn’t seem to be important.”  

 

Andrea: “I had never thought about it this way, had you, Aiden? My 

major worry has been, “will I get pregnant, do I deserve to get pregnant 

at my age?” It’s hard to conceptualise [Andrea acknowledges the word 

with a smile and the atmosphere lightens] our future child and us as 

Mum and Dad, I haven’t dared to think about it.” 

 

Helen: “Can I share some thoughts with you and offer a different way 

of thinking about gamete donation?… I’ve been working in this clinic for 

a long time, and have learned so much from patients who, like you, have 

had to wrestle with these ideas. I was invited to work here because I 

was a family therapist, and because I had also worked in the adoption 

process. At that time, thinking about gamete donation was linked to 

society’s ideas about adoption. Experience has taught me that adoption 

on the one hand, and gamete donations on the other, are two very 

different ways of creating a family. With adoption, you are taking on a 

child who was conceived in another relationship and ‘given away’, you 

adopt this child and her/his story – like Gina. An adopted child has a 

‘birth mother’, whereas you are the only mother of your donor-

conceived child. With fertility treatment, you are conceiving, with the 

assistance of donated genetic material, your child within your 

relationship. Of course, always bearing in mind that you both have a 

unique, and maybe a different take on, what part genes play in a life”. 
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Aiden: “That’s an interesting way of thinking about it, what do you 

think, Andrea?” 

 

Andrea: “Hmm…I’m still not sure… When do you tell a child something 

like this?... Aiden, I wonder what your parents would think… Given that 

your Dad is eighty-two, and a bit old-fashioned… What do you tell 

him?… I’m not sure I want our friends to know, either.” 

 

Helen: “These are really difficult questions, too. In my experience, you 

tell your child in your style, as a family… Everybody does it differently. 

Some people come to the clinic having got the opinion of friends; others 

do not want anyone to know – not even close family. One couple said 

they were going to tell their child first, that this was their private, 

although not secret, information; it belonged to the three of them. The 

experience of families and people who were donor-conceived tell us that 

if children grow up comfortably, knowing their story, it is unlikely to 

become a big deal… It’s often, isn’t it, the things that are kept secret in 

families that can become the problem? I’m curious, what would you 

want to be told if you were donor-conceived?” 

 

Andrea: “I would definitely want to know from the beginning, like I’ve 

known about Mum and John, I’ve never had to worry about things like 

“my father didn’t love me” – actually, I think he was so mixed up, he’s 

never had a lasting relationship… It’s not just me. But I see what Helen 

means, don’t you, Aiden?” 
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Aiden: “I think you might be right, Helen. I always knew that my Dad 

had been married before he met my Mum, but I only found out that I 

have a half-brother when I was fifteen… It was quite a shock I can tell 

you, made me wonder what else I hadn’t been told… And, thinking about 

it now, it threw me into some turmoil when I was a teenager… I still feel 

uncomfortable talking about it today.” 

 

Helen: “So, I guess you both had the experience of knowing and not 

knowing… And, have some sense of the lasting power that secrets and 

the ‘unspoken-about’ can have on our lives. And, it seems, too, that you 

have experienced the empowerment that comfortably held knowledge 

could give? It enabled you to make the decision that felt right for you, 

not to invite John to your wedding…” 

 

 Aiden: “I have been so worried about what you were thinking and how 

you might be feeling about it, Andrea, that I... You know… I haven’t been 

able to tell you that I’m really OK with the idea…Of donor eggs… And, 

talking about it today makes me feel quite excited by the thought… It 

gives me hope that we can be parents.” 

 

Helen: “Aiden, it sounds like you have a firm hold of that hope, and are 

getting more excited than you are worried by the idea…  

 

Let me tell you about another couple who came to the clinic some years 

ago for their fourth child with sperm donation. I was curious, and asked 

them “how, when and what do you tell your children about their donor-

conception?” They said that they read the children their story about 

being donor-conceived when they were very small [I show Andrea and 
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Aiden books for children that are published by the Donor Conception 

Network], so that they “grow up knowing before they know… and they 

have no doubt who their Mum and Dad are.”  
 

Andrea: “That’s a really nice story, ‘growing up knowing before you 

know’ and I’ve just had another thought, Helen…” 

 

Helen: “Yes, Andrea?” 

 

Andrea: [laughing] “It has just struck me…. How often do we ever talk 

about our own conception?” 

 

 

                                          **************************** 

 

Discussion on ‘Mobilising hope: a conversation in creating 
family’ 
 

Andrea and Aiden’s story brings together the main themes of this 

research. It is a conversation about creating family in the context of 

fertility treatment using donated gametes. It also illustrates how a 

conversational practitioner architects a reflexive dialogical process, so 

that it becomes a collaborative research enterprise. Reflexive 

conversation expands narrative resources and enables participants to 

reclaim the knowledge gained from their lived experience. This, in turn, 

allows them to alter their own relationship with their own history and 

move forward in the direction that they choose.  
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The dialogical process… 
 

In Andrea’s opening remarks I pick up two themes, ‘daring to hope that 

this might work’ and ‘getting her head around the idea of egg donation’. 

In other words, what does this mean for her, and how can she think 

about something that is out of any usual frame of reference? I 

acknowledge one of these themes by way of a reflexive question. 

 

This encourages Andrea to put words to her thoughts, by way of 

reflexive questions to herself. This wording of the previously unspoken, 

and giving it meaning, becomes the heart (and soul) of this conversation. 

They are unanswerable questions in a theoretical sense, and invite the 

three of us into a conversation that aims to reveal both Andrea’s and 

Aiden’s landscape of inner voices. 

 

“Am I selfish wanting a baby so much at my age?  Would it be our baby? 

How would I feel with someone else’s eggs inside me? Would I feel it’s 

really my child, Aiden’s child? What sort of person gives her eggs away? 

What if this child doesn’t look like Aiden or me?  If you tell a child about 

how they came into the world would they want to find their real mother?” 

 

My response acknowledges the deeply meaningful and philosophical 

nature of these questions, and I take notice of Andrea’s 

conceptualisation of real mother when she mentions her adopted 

cousin, Gina. I offer another way of looking at it based on my belief – 

arising out of my reflections on my own life and my professional 

experience in this field – which is that we can only live into the answers 

to these questions. I also introduce the idea of discourse informing 
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opinion, by describing adoption as an idea created in a particular 

culture; that we can look at something differently with new knowledge.  

 

In a culture that uses scientific constructs such as psychology, 

psychiatry, and therapy to interpret and explain human systems and 

behaviour, we are likely to assume, or have come to believe, that the 

questions Andrea is asking herself can be answered by an ‘expert’ with a 

specialist knowledge.  

 

In Andrea’s story of her cousin Gina, she uses the words ‘stirred up’ in a 

way that described the intensity of the emotional reaction in her wider 

family when her cousin sets out to find what Andrea described as her 

real mother. It gives a hint as to where and how she has shaped her 

ideas. I am thinking about how Andrea has conceptualised ‘a real 

mother’, and whether Andrea’s feelings are more acute in this moment. I 

remember her previous comment, about a donor-conceived child 

wanting to find its ‘real’ mother. 

 

In sharing information about gamete donors not thinking themselves as 

mothers or fathers but donors of genetic material, I explore the idea of 

naming a relationship [mother, father, brother, sister etc] and 

performing a role. I then invoke and narrate the story of a couple that I 

have worked with. I call them Ian and Judy and I tell of their struggle 

with the concept of donor conception, and how they asked themselves 

the same questions that have challenged Andrea and Aiden.  

 

This story operates at a number of levels: while confirming the unique 

nature of our lived experience, it ‘normalises’ the depth of feeling that 
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can be encountered in this process, and that other people have felt the 

same way in these circumstances. Stories are heard in a different way 

than facts offered by an expert. The story engages Andrea and Aiden at 

an emotional level; they can use the story as a reflexive tool, and relate it 

to their own experience. They get a sense of fluidity, that ideas grow, 

change, and develop meaning through living them, as in Ian and Judy’s 

story. 

 

Telling other patients’ stories is a regular feature of my conversational 

practice. I not only ask permission to tell their (anonymised) story, I also 

invite people to pass on helpful ideas. I took the opportunity to ask a 

couple, who had come to the clinic to conceive a second child with egg 

donation, if they would like to pass on any ideas. After much thought 

they said, “It will be alright”. Other patients have found this reassuring, 

in a way that it could never be from a professional. 

 

Ian and Judy’s story also speaks directly to Andrea’s questions: Would it 

be our baby? How would I feel with someone else’s eggs inside me? Would 

it really feel like my child, Aiden’s child? What sort of person gives her eggs 

away? What if this child does not look like Aiden and me? Would I be the 

child’s real mother? Ian and Judy had lived into the answers to these 

questions, to the extent that Judy herself now wanted to be an egg 

donor. This couple had lived to experience parenthood in the sense that 

they were, one hundred per cent, Mum and Dad (but not the only 

persons who made their children). 

 

The story enables Andrea to really ‘get’ why donors do not consider 

themselves as mothers or fathers, and allows me to give a contextual 
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explanation to the process of gamete donation, and give voice to the idea 

of genetic and non-genetic connection. The reflexive nature of this 

conversation reveals itself in the nature of Andrea’s response. Andrea is 

able to relate and celebrate (possibly for the first time) an example of 

her own lived experience to the central theme of the conversation. She 

has lived and experienced a loving relationship with a non-genetic, yet 

real, father. 

 

Although Aiden has not spoken, he has been wholly engaged as a 

listener and responds reflexively; and, he confirms how they are both 

beginning to see things in a different way by acknowledging the 

significance, and changing relationship with, some old ideas. They are 

allowing themselves to imagine that they could be parents. 

 

Building on this, and thinking about the impact of Gina’s adoptive status 

has had on Andrea’s family, I give information based on my direct 

experience of both fertility treatment and the adoption process. I 

illuminate the differences in becoming parents with gamete donation or 

adoption, and how this may be affected by our unique take on genes and 

genetic inheritance. I am giving yet another way of thinking about the 

word real [mother]. 

 

Andrea and Aiden both indicate movement in their thinking. They have 

managed to handle and incorporate some of the highly-charged 

emotional content. They are ready to step back and consider others in 

the system – What do you tell family and friends? Again, I give examples 

from my practice of different ways of thinking about this, and say, for 

the second time in this conversation, to confirm the view that it is a 
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child’s right to be told. A simple statement, heard differently because it 

has been uttered by a donor-conceived child, illuminates one of the 

issues that are at the heart of this conversation, ‘that if children grow up 

comfortably knowing their story it is unlikely to become a big deal’. 

 

We have reached a point where they seem to have incorporated new 

knowledge and I can express my curiosity – What would they want to be 

told if they were a donor-conceived child?  

 

Andrea makes an immediate connection between openness and comfort. 

She has always known about her birth father so she’s “never had to 

worry about things”. She summons a contrast and invites Aiden and his 

story about ‘not knowing’.  

 

Aiden’s response suggests a significant revelation to himself; he had 

made connections between his lived experience, and how he has made 

meaning of it in this moment. This conversation had given Aiden the 

opportunity to connect, and give voice to an embodied sense of shock, 

turmoil and discomfort; he visibly relaxes. 

 

I elevated ‘knowing’ and ‘not-knowing’ as critical themes, and confirmed 

what was beginning to unfold in their thinking. We were talking about 

the lasting power of secrets and the unspoken-about, in relation to 

Aiden’s experience and the empowerment of the known in relation to 

Andrea’s experience. I suggested that reflexively engaging with their 

experience had inspired action (not to invite John to their wedding). 

They can relate this to telling their own child about their donor-

conception. 
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Andrea’s last comment suggests that, having explored these complex 

issues, she is ready to turn a concept [ion] into an actuality. At the end of 

the session they are both smiling, with Aiden oriented towards the 

future…. “It gives me hope that we can be parents”. 

 

Primarily, this conversation is conducted as collaborative effort by 

seeing and using language as a dynamic, embodied, participatory 

activity. This collaborative process is a living, dynamic, indivisible world 

of events that is still always coming into being. You will see, in this 

conversation with Andrea and Aiden, the power of language to reinforce 

or challenge narratives, which restrict or open up stories of possibility. 

 

                                           ************************ 

 

With permission from the couple and changing identifying details, I 

reprint the story below… If you think about it, it could have been Andrea 

and Aiden. 

 

‘Hope realised’  
 
Thomas: “How was your morning… Would you like a cup of tea?” 

Helen: “Great… Thanks… Kelly handed me this card this morning. It’s 

so lovely to get feedback, because I never know what happens to the 

people I see in the clinic. We only get one session, I have to work hard to 

make it count…” 

January 2017   
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“Dear Helen,    

It is over two-and-a-half years since we met you at the clinic. Having 

experienced miscarriage, following natural conception and failed 

conventional IVF, your clinic and IVF with egg donation were our last 

option. The doctor gave us the stark statistics, but, in our meeting with 

you, one of your comments had a profound effect. You said, “Won’t your 

child be lucky?” It stood out because it conveyed such certainty. If this is 

a strategy you use regularly with clients, please continue to do so – it is 

so powerful. I found out two years ago today that I was pregnant. Our 

beautiful daughter delights us every day, and has enriched our lives 

since the day she was born. While you were right… She is lucky… So are 

we, to have met people like you, Dr. R, and the team who enabled us to 

become parents. When she is old enough, we will also tell her about our 

donor, and hope that one day we can all meet her personally.”                           

Thank you. 

************************ 
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Part 4 
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Chapter 15: Conclusion and Reflections 
 

 
Moving Stories. Creating a dialogical space for reflexive story 
telling about family 
 
 
This Professional Doctorate has enabled me to establish my professional 

identity by honouring the skill and knowledge gained from years of 

experience and thousands of conversations. If a counselling/therapeutic 

process is experienced as a reflexive conversation the client is able to 

discern value and meaning from their own lived experience. I operate 

with the idea that therapy is a compass that orientates direction rather 

than a map of how to get there. My greatest teachers have been my lived 

experience, my practice and being a researcher. It has empowered me to 

put into words what I had come to know, and how I had come to know 

it. I also want to acknowledge, celebrate and validate a way of working 

that has developed out of over forty years of reflexive, ethical 

conversational practice. In so doing it has offered a challenge to many of 

the traditional approaches to researching lived experience. In taking a 

‘relational turn’ (Desmond 2014) this academic research becomes 

processual with a focus on context, connections, events, and relations 

rather than a content approach of collecting and analysing data as static 

disconnected things. Thus, I have created a language of networks and 

relationships by illuminating them as dynamic, interconnected 

phenomena.  
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I have worked in different contexts, covered a spectrum of ages and life 

experiences – from life to death, and everything else in-between. I have 

been trained in, and worked from, a number of theoretical perspectives 

and concomitant techniques. I have always been involved in my 

professional development with continuing education and supportive, 

professional supervision. I have been a client in therapy almost as long 

as I have been a therapeutic practitioner. It is an ethical issue for me; I 

do not practice on people, I practice with them. In helping people switch 

on their reflexive selves, and allowing the process to emerge, we can 

create together a “bespoke” experience – one tailored to that unique 

individual and their unique life. I have had therapeutic conversations in 

one session only or over a number of years. I have gotten to do what I do 

well, and sometimes what happens can be sublime.  

 

It takes courage for both the client and therapist to engage in this 

mutually affecting, two-way process. It can be exciting as much as it can 

be terrifying. People are brave to talk to us and we have to be brave to 

listen. We can never know what people will bring and we can never 

know how this will resonate with our own experience… we only know 

that it will. I have discovered that writing is reflection; and they have 

become simultaneous processes for me. It has been suggested that the 

act of writing is a form of engagement with ideas, which change as they 

appear on the page (Smart, 2007). I cannot plan what I write before I 

write it. This thesis then has become an entirely emergent process and 

mirrors exactly what happens in the collaborative conversations that 

are co-created through relationship and in the moments of engagement. 
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In this Professional Doctorate, I have blurred the traditional boundary 

between research and practice, using and developing systemic theories 

and practices to create an original method of inquiry. In so doing, I make 

an original contribution to both professional practice, and to the field of 

systemic research. I have reflexively intertwined research activities and 

professional activities where each informs and forms the other. By 

highlighting and foregrounding reflexivity and ethical practice, I have 

made transparent the role of both the researcher and the practitioner. I 

have illuminated the emergent quality of this research process by 

‘welcoming the unexpected as a way of learning about what I was 

looking for without knowing I was looking for it’ (Moscheta, 2011: 91). 

 

 

I had a sense of wanting to demonstrate, but no way of articulating, 

what Katz and Shotter (1999) describe as: 

 

“Those living moments in which certain not-yet-related events 

come into a… dialogically structured, responsive relation with 

each other… such moments are poetic in that they are to do with 

processes of first-time creation… once-occurrent events of Being” 

(p.4).  

 

In this inquiry I have shown how a profound and reflexive conversation 

is co-created. I do not sit as an expert and consider the capabilities, 

traits or motivations of separate individuals; I invite others into a 

performance that privileges language practices. I also know that 

transformation does not happen in some sort of serendipitous way; it is 

linked to how I perform as a dialogical practitioner.  
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As the research process evolved, and I started to write about a practice 

that I had up until now only performed, I began to conceptualise, reflect 

on and make explicit in my writing things that up until now had been 

implicit, unacknowledged, and that I often thought of as ‘instinctive’. I 

was beginning to fully acknowledge the relationship between reflexivity 

and ethical practice; that expertise was not about theoretical or 

technical knowledge, and that for me, it had developed in, and through, 

my conversational practice. It had become clear that there was nothing 

to distinguish between me as practitioner, and me as researcher. 

Whether it was in one session in a clinic, or over a number of years in 

my private practice, every collaborative conversation offers the 

possibility of becoming a ‘poetic moment’. There is no difference in my 

relationships as a therapist, researcher, colleague, partner, parent or 

friend; I may play a different role and perform in a different way, but 

they are all ethically framed.  

 

Having established the focus of the research, I had to find a way of 

putting these interactive processes under the lens of qualitative inquiry. 

I had to capture in microscopic detail the how/what/why of 

collaborative-conversational practice, in order to acknowledge its 

agency and transformative power. I was also mindful of the difficulty in 

representing the ‘ecological’ and multi-layered aspects of living systems; 

that ‘there is no model or diagram [of living systems] that can effectively 

illustrate the learning within the context’ (Bateson, 2016:177). I have 

shown how a reflexive practitioner uses the reflections on their own life 

in the service of a collaborative conversation with the people that they 

work with, how this happens, and what effect it has in any relational 

process. I have illuminated, how in every engagement the role of 
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counsellor/therapist is ‘a conversational artist – an architect of a 

dialogical process – whose expertise is in the arena of creating space for 

and facilitating a dialogical conversation’ (Anderson and Goolishian, 

1998: 27). These ideas have become the leitmotif of the stories told 

throughout this thesis, in a way that confirms them as foundational 

elements in dialogical practice.  

 

Throughout this inquiry I have embraced the concept of ‘tacit 

knowledge’ (Polanyi, 1958) – that we have knowledge not always 

explicitly known, of which we are unaware, that we cannot articulate – 

and requires a shared experience of communication to be brought into 

awareness. This research enterprise has brought into the open and 

illuminated my own tacit knowledge, in a way that no other process 

could have done. It has enabled me to explore the interaction, between 

tacit knowledge and explicit knowledge (facts/ideas), as a critical 

dynamic in the creation of new knowledge (see Chapter 14). In the 

dialogues I have created, you will see how I work with the concept of 

‘tacit knowing’ in all the conversations I have. John Shotter calls this 

“withness (dialogic)-thinking”, and a “form of reflective interaction that 

involves coming into living contact with another’s living being, with 

their utterances, their bodily expressions, their words and their works” 

(2004:150).   

 

Unable to find research participants made me recalibrate my thinking, 

and bring my own ‘tacit knowledge’ into a conscious awareness. It 

required me to consider, in more depth, the complexity of finding an 

appropriate method for researching living systems, and confirmed why I 

had felt so much antipathy towards any schema that attempts to 
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categorise persons and their lived experience. I was reminded of the 

many occasions in my life and work where categorisation by a 

professional ‘expert’ can become an act of oppression, and demonstrate 

a dominant power positioning; indeed, I discuss an example of therapist 

as ‘expert’ in Chapter 5. I do not work with the concepts of 

interpretation or analysis in my practice, so it felt increasingly 

inappropriate to consider this in my research as a research method.  

 

Not having participants to interview and using my own stories 

presented a major challenge. My stories illuminate how meaning 

emerges from my own subjectivity with a pattern of knowing that comes 

through the conversational dialogue and reflections. In order to avoid 

the stories coming across as confessional tales or ‘solipsism’ -the view 

that the self is all that can be known to exist- I have presented a 

discussion and critical reflection at the end of each story. I have 

discussed self and relational reflexivity throughout as a way of  

‘speaking back to’ what have been personal stories.  

 

Being required to find a methodological approach, without research 

participants to interview, gave me time to reflect on my ever-growing 

discomfort with any traditional approach. I resisted all approaches that 

were confirmed by professional narratives that objectify and generalise 

in order to construct a static knowledge base (Simon, 2012). As living 

systems are always in a state of “becoming” any methodology should 

embrace ontological and epistemological fluidity. I came to see that, if 

we attempt to apply mechanistic logic to living systems and categorise 

lived experience in order to develop or prove a theory, people become 

objects rather than participants (Gergen, 1991); it is both disrespectful 
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and unethical. I could only explicate the phenomena of collaborative 

conversation as an emergent property of an interrelated whole (Flood, 

2006).  

 

My fictionalised conversational partners and I became, in effect, the 

research participants, with the conversational narratives being the 

research focus and the research data. I wrote my own stories from my 

conversational practice as a way of linking ontology, epistemology and 

method, so that the use of self [was] the only tool available (Real, 1990). 

Rather than finding a methodological schema/s as frame, it seemed 

apposite to think in terms of my research in relation to a number of 

methodologies; narrative inquiry, autoethnography, relational 

ethnography, and life story research. Reflexivity also became a central 

part of the methodology, by opening up possibilities for ethical 

consideration of the relationship between theory, practice and ideology 

(Leppington, 1991). I did not write out of these methodological frames; I 

wrote into them. I have created a methodology that is framed by a 

reflection of my own lived experience, as opposed to framing or shaping 

my thinking about others into an already constructed methodology. In 

so doing, I have framed my conversational vignettes within the context 

of my whole life. 

 

Outputs from the research 
 

Throughout this research process, I have attended Spring and Summer 

Schools run by and for, the PDSP. I have presented papers about my 

research on three occasions. I contributed to an international seminar 

on new developments in fertility treatment, run by the Law Department 
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of the University of Bedfordshire. I had a paper published in 2017 in the 

special systemic research edition of the Journal of Family Therapy. The 

British Infertility Counselling Association (BICA) reprinted it with 

permission in the Journal of Fertility Counselling, Summer Edition, 

2018. I have attended fourteen research seminars at Manchester 

University where researching lived experience was the primary focus. I 

have been a participant in two research projects: one, looking at 

women’s career paths, the other, on donor conception. With the latter, I 

have become a ‘stakeholder’ in this research project, with on-going 

connections with the post-doctoral research and related events. I have 

grave concerns about current UK practice in the field of adoption, and 

would like to be involved in some way in improving this service to 

children. My practice skills and understanding of myself have developed 

exponentially in this research process. 

 

I have spent nearly twenty years in conversation with my 

therapist/mentor. We are a similar age. At the same time he came to 

Britain from Belize to work in Mental Health I came up north to practice 

social work. We are both acutely aware of the reciprocal influences of 

history, culture, time, context etc. We have both become prime movers 

and shakers in whatever role we play. The bottom line issue in most of 

our conversations today has become Identity and Belonging. We are 

intending to write together about race and therapy. 

 

I have been privileged throughout my career to have met and worked 

with some of the major thinkers and prime movers in the field. This has 

influenced what I read, and how I understand any theoretical 

perspective. As I said earlier, I know that I learn and develop “in 
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relationship to”, and my consideration of methodology fits this 

paradigm. In discussing my autoethnographical approach, I pick up 

again the four major themes outlined in the introduction that have 

threaded their way through each and every story in this thesis; the 

gravitational pull of history, therapy as research, reflexive practice, and 

conversational artistry.  

 

Laurel Richardson (2000) offers five criteria for evaluating ethnography, 

which I have illustrated in this thesis; that it makes a substantive 

contribution; has aesthetic merit; embodies reflexivity; has impact; and 

is an expression of reality. As Richardson says: “Creative Arts is one lens 

through which to view the world; analytical/science is another. We see 

better with two lenses. We see best with both lenses focused and 

magnified.” (2000:254). 

 

The conceptual field of conversational practice 
 
 

This thesis provides a conceptual framework, and defines a conceptual 

field known as conversational practice. It fully acknowledges the part 

that the therapist’s own life plays in this dialogical process. I have 

crafted this autobiographical tapestry of fictionalised conversations 

from the material of a lifetime’s reflection on my lived experience. And, 

in order to sustain an academic rigour, my stories are framed within a 

systemic discourse, in the sense that every thought, idea and word is 

mediated through a consideration of its ecology – in other words, the 

relationship between contexts, culture, experience and history. In the 

performance [of researching and writing], the process has become the 

product, demonstrating that conversational practice requires: 
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• A co-created and reflexive conversation that is ethically underpinned, 

and that foregrounds the construction of meaning and sense of identity. 

 

• An illumination of shifting discourses within narratives that are 

collaboratively invoked in conversation.  

 

• An exploration of single narratives or stories, and their contextual 

relationship with many other stories, in order to understand lived 

experience within a bigger picture of context, culture and history. 

 

• That we re-engage with the emotional context – in a managed and 

reflexive way, rather than a raw re-experiencing of the feelings. 

 

• A process that enables our thinking about our lived experience to 

become more fluid, expand our narrative resources, and make it 

possible to alter our own relationship with our own history.  

 

• If we do this, we can create a landscape of possibilities and space for 

transformation. 

 

Stories lived… And stories not told…  
 

 

“If we accept that persons organise and give meaning to their 

experience through the storying of experience, and that in 

performance of these stories they express selected aspects of 

their lived experience, then it follows that these stories are 

constitutive - they shape lives and relationships.”                   

                                                                                    White, 1990:12                                                    
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In writing this conclusion I noticed that my father does not feature much 

in this thesis. Until I embarked on my research journey, I had not 

considered his influence on my life, my practice and its relation to this 

research process. It also raised what other stories had I left out and 

why?  I pondered this. My father was a kind, gentle and understated 

man. It was my mother, after all, that seemed to be a major influence in 

my life. It is only on reflection that I understand why this story does not 

feature, yet indeed how influential it has been. 

 

When I was nineteen years old, after several years of tests throughout 

my teens, my father was diagnosed with Multiple Sclerosis (MS). My 

mother gave my brother and I the diagnosis without my father being 

there, and suggested that he may die in the not-too-distant future. This 

devastating news was imparted in this one and only, brief statement. I 

can remember my mother turning off a television programme about MS 

in front of my father. The message in my family was, “we don’t talk about 

this, we don’t think about this, so put it away and get on with living”.  

 

As I wrote this story, I summoned feelings of discomfort, 

embarrassment and acute sadness. I read what I had written to my 

husband, and realised that it was the first time in my life that I had 

shared this story…  and was able to cry… 

 

 

I remembered then what Brene Brown said in a TED Talk (2018) that 

‘Pain that is not transformed is transmitted’ and ‘if you own your own 

story you can organise the ending, if you don’t it owns you’. It is no 
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wonder that I have been on a lifetime’s mission to get people to have a 

conversation about it, whatever ‘it’ may be. 

 

Anne Hedvig Vedeler (2011) suggests that any dialogue may be defined 

as an ontological research process, in that it is created in relationship 

and in continuous movement between voices in action. Therapy 

becomes, for both therapist and client, ever more like 

researcher/participant into the story of one’s life, so that systemic 

inquiry allows the research to set in train a process of mutual shaping, 

in which researchers and co-researchers are changed by each other, in 

that there is always some kind of developmental continuity (Simon, 

2012). Therefore I strongly affirm, as evidenced in this thesis, that 

practitioners are researchers by consistently using reflexive, analytical 

processes in daily practice, moment by moment. 

 

                                          

                                        **************************** 
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