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ABSTRACT 

The therapeutic relationship is an area that has been studied extensively, especially 

in the field of systemic practice. My inquiry focuses on the relational space in the 

therapy room. The relational space is a concept that may appear in different forms 

and include words, emotions, non-verbal communication, objects within the context 

of space and time. The way I use this concept gives me the freedom to describe 

where, how and in what way interaction happens. As a systemic practitioner 

researcher, I find the process, and, potentially, the outcome of therapy to be largely 

defined by: the relational space between myself and my client; the relational space 

within my different selves; and the interconnectedness of these relational spaces. 

By being both self-reflexive and relationally reflexive, my research addresses the 

question of how the relational space between client and therapist interconnects 

with the relational space within the therapist.  

 

My interest in the area emerged as in my practice I observed that when I bring more 

of myself in the therapy room, more of the client is in there, too. In order to study 

the complex encounter in the therapy room I use dialogical processes and 

autoethnography through storywriting: dialogical processes capture the relational 

nature of my research, and autoethnography gives access to research material from 

an insider’s perspective. I use stories from practice in a literary style and in an 

ethical manner, where the focus is neither on the therapy techniques nor on the 

client’s difficulties. Instead, the focus is on the relational conversation between my 

client and me, as well as my inner dialogue and thoughts and feelings. The seven 
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stories featured in this doctoral portfolio show the relational flow of the therapeutic 

process and allow me to articulate more clearly the interconnectedness of relational 

space between client and therapist and within the therapist. In this way, I hope the 

readers will feel they are in the room with my client and me. 

 

This doctoral portfolio contributes new knowledge to the field of psychotherapy: 

From a theoretical perspective, I aim to expand systemic thinking by bringing to the 

fore the relational space within myself as a therapist. The perspective I bring allows 

us as systemic practitioners and practitioner researchers to: think differently both 

about the practice of psychotherapy as well as the research; talk about the things 

that we do not normally talk about; and question what we know and how we know 

it. From a research perspective, I encourage practitioner researchers to incorporate 

new ways of researching psychotherapy in an ethically and relationally reflexive 

manner. From a practical perspective, my research opens up new possibilities in 

therapy, as it shows a way of improving practice and introduces a new experience of 

therapy for both the client and the therapist. In a way, what I am trying to do is 

create a professionally employable space for the personal. Writing 

autoethnographic stories and using them in my inquiry is a methodological tool, a 

resource for practitioners who want to make the not-yet-said part of psychotherapy. 

 

Keywords: systemic therapy, therapeutic relationship, relational space, dialogical 

processes, autoethnography, storywriting, reflexivity 
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PRELUDE 
	
	
I am sitting in my home office looking out of the window. Although I have never 

been a keen gardener, I admire my small collection of plants and I am proud of my 

little garden. Once a friend and colleague told me about “the therapeutic art of 

gardening” and it seems that only now I realise the meaning of the phrase: how we 

take care of plants and try our best to nurture them, and how fulfilling it feels when 

we see them grow and thrive. “Isn’t it like that with writing?” I wonder. Like flowers, 

words seem to have a life of their own. 

 

I take a deep breath and look at my laptop in front of me. “Time to get back to 

writing,” I say to myself out loud. I search for some music to listen to, as it helps me 

concentrate while I am writing, and I opt for Carmen, one of my favourite operas. 

The story of Carmen, a woman that went against the traditional way of behaving of 

the time, inspires me to dare to do something different in my writing. Also, the 

uplifting tempo of the music, especially the aria “Habanera: L’amour est un oiseau 

rebelle”, gives my writing rhythm.  

 

In music, a prelude is an introductory piece of music, most commonly an orchestral 

opening to an act in an opera. In the context of this piece of writing, the following 

story serves as a prelude to this thesis portfolio: it has the purpose of introducing 

the reader to the context of my reflexive practice and goes to the heart of my 

research question. In this context, the story conveys how I dare to do something 

different in my practice, something that goes against the traditional ways of 
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responding as a therapist, like Carmen goes against tradition in Bizet’s opera. In 

total, seven stories from within my systemic practice will appear throughout this 

doctoral portfolio. The stories also provide the reader with the “reflexive space to 

make their own meaning alongside the writer’s own reflections” (from the 

Professional Doctorate in Systemic Practice Programme Handbook, p. 64). 

 

Now... where do I begin? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



	 15	

 “Do I look pale?” 

 

I am looking at myself in the mirror, trying to figure out if I look pale. Should I 

put on some more make-up? Finally, I shrug my shoulders and decide not to. 

It’s Wednesday, the day where I am going to have my first group therapy 

session after being released from hospital just a few days ago. I’ve been running this 

group for almost two years, but today I’m nervous. I have to tell them something 

and it’s not going to be easy. 

My co-therapist, Tatty, arrives with a box full of chocolates. It’s her birthday 

today. Mine was three days ago. Until this year, we used to celebrate our birthdays 

together. 

“Happy Birthday!” I wish her. 

“Thank you!” she replies, and she gives me a warm hug. “How are you 

feeling?” 

“OK, I guess. I’m kind of nervous. Do I look pale?” 

“No, you look fine!” she reassures me. “And it’s normal to feel nervous, to 

say the least! It’s not easy.” She looks at me with understanding. “Do you want to go 

over what we are planning to say one more time?” 

I nod, thinking how grateful I am that Tatty is both my co-therapist in the 

group, as well as one of my best friends. We chat for a bit longer and then I make 

some coffee. 
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When our clients arrive, I have the feeling they are all looking at me, trying 

to understand if something is wrong. I also have the feeling that my behaviour 

reassures them; I might not look so pale after all... 

My co-therapist and I have decided that we will talk to the group at the end 

of the session. This way, we will address the issues each member brings to the group 

and will avoid making their therapy session about us... or rather about me. We go 

about the group session as usual. 

Although a part of my brain is preoccupied with what I want to say to the 

group, I am surprised at how my professional self takes charge once the session 

begins. I love my work and I especially love working with groups. The dynamic flow 

of a group session, especially of a group like ours, whose members have been 

working together for a long time, is mesmerising. 

 

After everyone has spoken, even for a brief check-in, I take the lead. 

“There are two things that we would like to tell you today,” I say to the group. I 

sense my clients’ unease; they shift on their seats and glance quickly at each other. 

Then, as agreed, Tatty continues. 

“First, it’s my birthday today and I brought some chocolates for all of us to 

share.”  

As she goes to get them, everyone wishes her Happy Birthday. I wait until 

everyone gets their chocolate before I continue. 

“You all know that I cancelled last week’s session, because I was at the 

hospital for some medical tests,” I start slowly. “Well, these tests showed that I have 

lymphoma, cancer in the lymph nodes.” 
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There is a silence and I wait for the information to sink in. I heard myself 

saying the C-word, my clients’ eyes wide open, fixed on me. They are shocked, I 

suppose; I know I would be, if I were in their shoes. My heart beats fast and I try to 

keep my voice steady. I had a supervision session a couple of days ago, where I 

rehearsed what I was going to say and choose my words wisely. I understood what it 

would mean for my clients. I knew that they were going to be worried about me and 

wonder how I was doing. I knew they would be afraid I was going to die - I was 

afraid I was going to die, too. I also knew it was not going to be an easy process. Still, 

I didn’t hesitate. Other therapists might have chosen not to disclose their illness. 

One colleague, in particular, told me that, if she were me, she would tell her clients 

that she needed to take some time off work, without giving them a reason. “It’s not 

their job to know”, she said. But I knew what was the right thing for me to do, the 

ethical thing for my clients and myself. Anything less than the truth would make me 

feel like I was lying to them - and to myself. I take a deep breath and continue. 

“I will start chemotherapy in a couple of weeks and the doctors are 

optimistic. It’s a kind of cancer that has a good prognosis and the chances are I am 

going to be fine.” 

I sense the group members start to breathe again after holding their breath 

for a while. Their eyes are still fixed on me, as if trying to understand more behind 

the words they are hearing. Some of these eyes are watering and a hand reaches for 

a Kleenex. 

“I know it’s going to be difficult for all of us. I struggled with how to tell you 

about it, but I decided that the ethical thing to do is to tell you the truth. My plan is 

to continue working, as long as I can, but I may have to reschedule sessions, if I need 



	 18	

to do some more medical tests. And I didn’t want to lie about why I need to 

reschedule.” 

All heads nod and I can hear some voices saying “of course” and “you did the 

right thing”, which reassures me that I am on the right track. 

“Having said that, however,” I go on, “I know you are going to worry about 

me and wonder about how I am doing. Maybe there will be days when I will be 

more tired; I don’t know yet how the treatment is going to affect me.” I take 

another deep breath before I continue because what I am about to say next is really 

painful for me, and I need to keep a steady voice. “You should also bear in mind that 

my appearance might change. The doctors said that I will probably lose my hair 

because of the chemotherapy.” 

I remind myself that it’s not the time to think about hair loss now, but it has 

been on my mind ever since the diagnosis. I love my long, wavy hair and the change 

in my self-image will be enormous. Still, my professional self takes charge: I am 

talking about my clients’ therapy now.  

I look each one of them in the eyes before I go on.  My voice is steady. “I 

want you to know that I am still your therapist and that I will try my best to protect 

your therapy. You can discuss absolutely anything you need to about my cancer with 

me and I will try to be open about it.” 

I turn to look at my co-therapist. She nods encouragingly and I continue.  

“However, I also understand that it might be difficult to raise such an 

important topic with me if you are worried about my health. So, there is always an 

option that you can talk to Tatty, if you feel more comfortable.” Tatty looks around 

at the group and nods emphatically. “And of course, there is always a chance that 
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this whole situation is too much for you and you might prefer to find another 

therapist to work with. Remember, it’s about your therapy and you need to decide 

what’s best for you. I completely understand and I will be happy to make a referral if 

that’s the case.” 

Saying this last part was quite painful for me. I know I would be hurt if a 

client decided to discontinue therapy with me because of my cancer. But I truly 

meant every word I said: it was their therapy and they had every right to make the 

choice that felt right to them. 

I take a deep breath. The hard part is over. Now let’s deal with the 

consequences. 

“I understand how difficult this must be for you,” I say looking around the 

group. “You are trying to work things out in your life and your therapist is diagnosed 

with cancer!” I roll my eyes, trying to lighten things up, and see a few smiles. I smile 

back.  

“But, you know, as we have discussed so many times before in the group, life 

is like that. Bad things happen all the time and I am no exception. And there are 

good things, too. Today we celebrate Tatty’s birthday, which is important. And 

sometimes, good news and bad news coexist, like today. That’s life.” 

The group members seem more relaxed now. I certainly feel more relaxed. Ι 

also feel exhausted and I hope I don’t look pale. I look at my co-therapist and smile. 

She smiles back. It’s like we are saying to each other that it went OK. 

“This is something that will come up again in future sessions and you might 

need to discuss it further,” I say. “For now, is there anything you want to say? Do 
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you have any questions? Do you want to share a feeling or a thought? We are here 

to listen to you.” 
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OVERVIEW OF THESIS 

Dear reader,  

 

This overview is a kind of snapshot to provide you with the structure of the thesis so 

that you know what to expect. I chose to write this part as a letter addressed to you 

in order to create a connection between me, the writer, and you, the reader. In a 

sense, it is an effort to create a relational space between us via this thesis.  

 

At the beginning of the thesis, there is a short section titled Prelude, followed by the 

first story from within practice, “Do I look pale?”. Humans write and tell stories in 

order to make sense of the world. Stories also capture the audience’s interest. I 

chose to start my thesis this way as I thought it would situate you, the reader, 

immediately in the context of my practice and provide you with a sense of what is to 

come. 

 

In Part 1, I outline the context for what will follow and, as the title implies, I discuss 

the ideas from which I have drawn inspiration. This part starts with another story, 

the only story that is not from within my practice but describes how my family 

history shaped my values and influenced my professional role as a systemic 

psychotherapist. Chapter 1 addresses why I chose to pursue this research and it 

includes the research question, which is: “How does the relational space between 

client and therapist interconnect with the relational space within the therapist?”. 

Another story from practice follows this chapter and, as the title suggests, gives a 
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glimpse of my reflexive practice. Chapter 2 provides a review of other people’s ideas 

on the theory and research into the therapeutic relationship, as well as the 

relational space between client and therapist and within the therapist, which is the 

key concept of my inquiry. I chose to include ideas that made more sense to me, and 

that made a difference in my systemic practice and my research. The chapter ends 

with a definition of relational space as the term is used in my inquiry. 

 

The short piece that follows serves as an interlude between chapters and links the 

previous review of ideas with the missing link that my inquiry addresses, which is 

Chapter 3.  

 

Part 2 is about the emergent methodological approaches in my inquiry. Chapter 4 

starts by situating my inquiry in the context of practitioner research and describes 

my stance in terms of ethics, ontology and epistemology. The remaining sections of 

this chapter address the criteria for assessing the quality of my inquiry and detail my 

chosen approaches, dialogical processes and autoethnography, which echo how I 

practise as a systemic therapist. I use dialogical processes in therapy, as well as in 

my inquiry, in order to co-create meaning with my clients, as it is a useful means to 

capture the dynamic interaction between us. In addition, autoethnography allows 

me to give voice to my different selves and focus on my lived experience. Since I am 

using stories from practice in my inquiry, in Chapter 4 I also talk about storywriting 

in therapy and in research. Chapter 5, which ends part 2, addresses the ethical 

considerations in my inquiry. 
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Part 3 constitutes the presentation and discussion of my research material. Chapter 

6 is titled “Tossing pebbles in the water”. The pebbles are the stories from within my 

practice, of which this chapter includes four, along with the critical discussion and 

reflections for each one. The following chapter, “Creating ripples: Discussion of the 

research”, follows up with all seven stories that appear in the thesis with critical and 

appreciative reflections and connections to theory and methodology. In this chapter 

there are several sub-chapters that interconnect: I discuss the thread that connects 

my stories and how it unwinds; the appearance of the relational space within myself 

in the therapy room; the unique elements of my research; the relationship between 

the criteria for assessing quality in my research, systemic theory and the research’s 

methodology; the implications of my inquiry for my practice; and the change of my 

writing over the course of my doctoral inquiry. A detailed account of how my 

research contributes to knowledge follows in Chapter 8. After that, there is another 

short piece, which is in a form similar to the stories from within practice. This piece, 

however, is an imaginary reflexive dialogue between the personified thesis and me. 

Part 3 ends with a chapter describing my doctoral journey. The Postlude is another 

short section that concludes the thesis and brings my research journey full circle. 

 

Ending this letter, I would like to add a note of clarification. Throughout this thesis, 

whenever I refer to therapist or client in general, I use the pronouns 

they/their/them, in order to include all gender expressions. When I am specifically 

speaking about myself as a therapist, I write she/her; and when I am referring to a 
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particular client I use their preferred pronouns. In this way, I want to be respective 

of the way everyone identifies themselves. 

 

I hope you enjoy this work! 

Marilena 
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PART 1: FINDING INSPIRATION  

	

In the first part of the thesis, I outline the context of what is to follow and discuss 

the work of people that have inspired me. The story that follows, How do my values 

influence my professional role as a systemic psychotherapist?, gives you, the reader, 

the opportunity to connect with me and understand the context in which I practise. 

Then, I am going to talk about what led to my decision to research the 

interconnectedness of the relational space between client and therapist and within 

the therapist. In order to give you a sense of how I work reflexively in my practice, 

another story from within practice follows. After that, there is a chapter that focuses 

on other people’s ideas on the therapeutic relationship. In my early days of 

professional systemic training, I was reading the pioneers of systemic thinking. 

Consequently, their ideas influenced my way of thinking and working as a systemic 

practitioner. Many years later, during my doctoral studies, I revisited their writings, 

along with new readings, and looked at the systemic theory and research from a 

different point of view. In this chapter, I try to capture this critical reflection on the 

theory of and research into the therapeutic relationship, as well as the relational 

space in therapy, both between client and therapist, and within the therapist. My 

inquiry’s original contribution is that it brings to the fore the interconnectedness of 

relational spaces in therapy. As a continuation to this chapter, therefore, is a 

chapter that focuses on what is missing in the systemic field, something which I aim 

to address with my inquiry.  
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While I was writing this part of my thesis, I came across the following quote from 

Luigi Boscolo and Paolo Bertrando (1996):  

 

“In our work we find inspiration in the meaningful voices to which we 

have been exposed during our professional career. In accordance with our 

epigenetic view, we integrate within our more recent version of the 

systemic model the theories learned in the past, and all the meaningful 

‘voices’ (professional or simply human) which inspire us in our daily 

practice and life.” (p. 37) 

 

Similarly, in this part of the thesis I describe how I found inspiration in the 

meaningful voices of other people who talked about and conducted research into 

the therapeutic relationship and how it has changed over time. With this thesis, I 

aim to integrate the theory and research that shaped my thinking with the new 

contributions of my inquiry. 
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How do my values influence my professional role as a systemic psychotherapist? 

 

World War II ended in 1945, but for Greece the conflict continued in the form of a 

civil war, that lasted until 1949. In fact, some historians consider this to be the first 

act of the Cold War (Margaritis, 2002). During the years 1946-1950, it is estimated 

that more than 33,400 people lost their lives, mostly soldiers and combatants, but 

also civilians. Others claim the number is even bigger as no official data exist from 

that period and more than 5000 people were also reported missing (Margaritis, 

2002). In any case, the Greek Civil War divided the country and its consequences 

had an impact on the nation for generations afterwards. 

 

The Greek Civil War was the result of an accumulation of socio-political events that 

dated back in the Greek history and have to do with disputes between people who 

supported the conservative parties (traditionally right-wing coalitions) and people 

who held more liberal views (traditionally left-wing coalitions). When the Nazis 

invaded Greece in 1941, the parties of the left, the biggest of which was the 

Communist Party of Greece, united to organise a military branch known as the 

Democratic Army. The Democratic Army became the resistance against the Nazis. 

On the other hand, the right-wing coalition feared that the Greek Communist Party 

took its orders from the communist party of “Mother Russia” (then USSR) and 

organised another military branch, known as the National Army (Fleischer, 1988). 

During the Nazi occupation, there was a lack of common leadership in the acts of 

resistance as the different groups acted independently from one another. As a 

result, when the World War II ended, the two large groups that had formed used 
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their respective militias to gain access to power. In addition, the situation became 

more complicated as the National Army had the support of Great Britain and the 

United States of America, whereas the Democratic Army had the support of the 

USSR, Yugoslavia, Bulgaria and Albania. Although the first civil conflicts essentially 

started in 1943, during the Nazi occupation, for historic reasons the Greek Civil War 

is considered to cover the period extending from 1946 to 1949, when the National 

Army won. 

 

During the Greek Civil War, each military branch tried to gain public support. They 

used various methods of persuasion, such as propaganda, and, when other tactics 

failed, violence. In need of soldiers, both sides made obligatory recruitments. In a lot 

of cases, there were families where one or two young adults or adolescents were 

forced to join the National Army and another sibling or two were forced to join the 

Democratic Army. In my family, my maternal grandmother was the last of eight 

children. In 1947, one of her older brothers, Yorgos, was fulfilling his military 

obligations when the Civil War broke out, so naturally he was drafted into the 

National Army. A few months afterwards, representatives from the Democratic 

Army passed through the village where the family lived, looking to recruit. As most 

of my grandmother’s siblings were older, married and with children, they were 

excluded from the draft. Apart from my grandmother, who was a teenager then, 

two other children still lived at home, Foteini and Ilias. The representatives sought 

to recruit Foteini, but her father pleaded with them to leave her, as he feared that 

they would sexually exploit her. They agreed to recruit her brother instead, so Ilias 

joined the Democratic Army against his will. He was 19 years of age. 
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A few months afterwards, during one of the battles between the National Army and 

the Democratic Army, the two brothers, Yorgos and Ilias, found themselves face to 

face as opponents. They looked each other in the eyes and parted ways. Stories like 

this were common in a lot of families during that time. As information was scarce, 

many didn’t know the whereabouts of their relatives. After the conflicts stopped, 

many found out in horror that they had fought against a family member in the same 

battle. The horror was worse when one person had survived and the other had not. 

Who could be sure that the fatal bullet did not come from the brother’s gun? 

 

In 1949, after more than two years of conflict and with hand and chest injuries, Ilias 

managed to flee the country, seeking refuge in Poland. Although he joined 

involuntarily, as a soldier in the Democratic Army, he was registered in the 

communist party, and he was a political exile in a country with a communist regime. 

In Poland he met a Greek woman, Maria, with a similar story: she had also been 

forced to join the Democratic Army, had been injured, and had left Greece to 

escape. The authorities helped them with jobs and accommodation and they got 

married in 1950. Although the civil war had ended in Greece, the communist party 

was made illegal; people who were identified as being communists, or even simply 

sympathetic to the left, were no longer welcome in Greece. According to an official 

document from 1949, it is estimated that more than 684,000 people emigrated 

because of the civil war (Kalyvas, 2003). Those who didn’t manage to leave the 

country faced interrogation, torture, prison, or even exile on one of the many 

uninhabited islands in the Aegean Sea. Therefore, unable to come back home, my 
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grandmother’s brother stayed and worked in Poland for 26 years, where he and his 

wife had two sons. 

 

During these years, the correspondence between Ilias and his family in Greece was 

also controlled and censored. Out of fear of retaliation, most members of the family 

didn’t want to be in touch with him as he was considered an “enemy of the state” in 

Greece. The only people who stayed in touch with him were his parents, an older 

brother, and his little sister, my grandmother. As the years went by, political events 

in Greece continued to play a vital role in shaping the nation’s identity. Among other 

events, there was a seven-year dictatorship in the country from 1967-1974. Only 

after this period was Ilias able to request permission for him and his family to return 

to Greece. His parents had already died. Tragically, his father died with the guilt of 

sending his son to war. As a result of his decision, his son was away for 26 years (28 

if we count the two years he was in the army). But even after he returned, a lot of 

people, amongst whom members of his own family, who supported right-wing 

parties, considered him a traitor. As with most civil wars, one of the most tragic 

consequences of the Greek Civil War was that it divided people into two extreme 

opposite camps with no grey areas in between. Even the connection between 

people who were previously close was disrupted. 

 

My mother was one of the family members who kept in contact with her uncle while 

he was a political refugee. My father was a police officer. They had been together 

for three years when my mother became pregnant with me. According to a very old 

state law still in vigour in 1979, when my parents got married, a state official such as 
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a police officer was obliged to obtain a marriage licence from his agency. At first my 

father was denied a licence, so my parents had to present false documents to 

authenticate their marriage. Although the official excuse from the authorities was 

that my father was too young – he was 23, whereas he had to be at least 32 years 

old in order to obtain the marriage licence - I can’t help thinking that the political 

history of my mother’s family had something to do with it. The Greek Communist 

Party became legal in 1974, only five years before my parents got married. My 

mother later found out that the agency involved in national security had recorded 

her correspondence with her uncle as worthy of further examination. 

 

What does this part of Greek history and my family history have to do with systemic 

thinking and me as a systemic psychotherapist? Systemic thinking takes into account 

the social, the political, the economic, and the ethical, in addition to the personal. 

Systemic thinking also focuses on collaboration, considering the individual as part of 

society. Systemic therapists have been involved with a variety of social issues, such 

as world peace, environmental changes, immigration, social oppression, and poverty 

(Lebow, 2019). As a systemic therapist, I consider problems as occurring between 

people that have an impact on individuals, rather than occurring solely within the 

individual. In this sense, my private practice is part of the larger context, something 

which I cannot ignore. As a systemic therapist, I allow socio-political conversations 

into my therapy room because I know people are influenced by the socio-political 

situation in their country and in the world, not only in the present, but also from the 

past. Politics regularly comes up during one-to-one conversations in therapy, as 

people talk to me about their family history. As I write down information during a 
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Genogram session (McGoldrick & Gerson, 1985), during which I ask details about the 

person’s family history and we try to find patterns that repeat across generations, 

my systemic thinking makes me question assumptions and set aside previously held 

beliefs. 

 

It is this questioning of assumptions that as a child made me more drawn to real life 

stories, instead of fairy tales. As I listened to my grandparents’ stories about the war 

and the difficult situations they had found themselves in when growing up, I was 

taught not to take anything for granted. I also came to see Ilias as a grandfather 

figure as I listened to his stories about the civil war, about his traumas and his 

escape, with great interest. My mother also kept notes of these stories, later writing 

them down in the form of a book about her uncle’s life. This early exposure to real-

life stories had a lasting impact on me. It made me pay attention to the language 

people use, especially in psychotherapy, and taught me the importance of stories in 

the therapy room. I often write stories about something that has happened in 

therapy or about my reflections on an incident in the psychotherapy process. I 

sometimes share these stories with my clients and I value the feedback they give 

me. In these stories, the focus is on the relational conversations between my client 

and myself, as well as my inner dialogue and thoughts and feelings. And since socio-

political events come up regularly in relational conversations, I am drawn to make 

connections between the personal, social, political and the ethical. 

 

The narrative of a part of Greek history and my family’s history evokes various 

themes, some of which professionals like me might be familiar with globally. My 
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story speaks of the forced recruitment of communities into war, violence and 

political allegiance, something that we can see today in violent conflicts tearing 

communities apart all over the world. As I write these lines, there are many 

examples to draw from, like the civil wars in Syria and in Yemen, and the violent 

conflicts around the elections in Nigeria, to name but a few. These conflicts have 

serious consequences for a lot of people: they might experience injustice, living in 

constant fear or isolation, or even have to flee their homes as Ilias was forced to do. 

Therapists working with people affected by trauma in marginalised populations, like 

immigrant groups, place particular emphasis on strengthening the therapeutic 

relationship so that their clients can begin to feel trust in the process of therapy and 

start the healing process. As one aspect of my inquiry explores the relational space 

between client and therapist, the telling of this story affirms the importance of the 

need for safety and understanding. 

 

In addition, the political groups in Greece at the time enforced the exclusion of non-

adherents, creating relationships that seemed incompatible with each other. Having 

a sense of belonging and being part of a team is a fundamental need of humans and, 

as such, raises questions connected to identity, like the following: Who am I when I 

am a member of this group? What does it mean to be a part of this family? How is 

my identity altered when I am excluded from my family? How do I make sense of my 

life, when I am part of a conflict I don’t understand? Therapists often hear these 

themes of inclusion and exclusion in their practices: children who are excluded from 

a group at school and experience bullying; people who identify strongly with 

oppressive ideas and extreme political positions (e.g. Neo-Nazi groups), excluding 
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the other who is different; professionals in academic settings who consider 

themselves as part of an elite group. Inquiring the interconnectedness of relational 

spaces in therapy, my research aims to emphasise the connections between people 

and the inclusion of ‘otherness’.  

 

Although the historical context of my story is positioned in the middle of the 

previous century, I sometimes wonder whether we still live in a similar state of mind 

today. Themes evoked by my story seem relevant to this day, and impressions of 

that period become clear in my practice given the current socio-political 

circumstances in Greece as well as globally. Consequently, the narrative of a part of 

Greek history and my family history is woven into my inquiry. It is an example of an 

autoethnographic story, where I am looking at myself and my family through the 

“act of writing about oneself” (Grant, 2010, p. 578). As a relationally reflexive 

practitioner researcher, I aim to find how therapeutic conversations make a 

difference in psychotherapy and how clients move towards experiences that are 

empowering to them (Richardson, 2018). Although the past cannot be changed, 

understanding the present through the past helps us make sense of our lived 

experience and produce new knowledge.  

 

I have no doubt that being a psychotherapist is my calling. Ever since I was a young 

child, I have been sensitive to other people’s feelings and needs. I remember I had a 

strong urge to listen to others’ problems and to try to help them. But I am also 

certain that my own familial and cultural background affects the way I act and think 

as a therapist. My accidental birth within the left-leaning part of my extended 
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family, who valued progressive ideas, influenced my upbringing and made me this 

kind of psychotherapist: I allow myself to be curious in my practice, as well as in my 

research, I question where my values come from, I challenge oppressive ideas, I 

strive for openness and honesty in my life and in the therapy room, and I am most 

interested in raising questions that don’t having definite answers. 

 

I hope that my own contribution to the field of systemic thinking and systemic 

psychotherapy with my inquiry will allow us to open up difficult conversations, 

including discussions on socio-political issues in the therapy room. Our clients 

understand who we are, including our values, our political ideas, our vulnerabilities. 

It is our obligation as therapists to use the whole of who we are to the benefit of our 

clients (Aponte & Kissil, 2014). 

 

 

 

 

 

 

 

 

 

 

 



	 36	

Chapter 1 
	

The choice of my research study 
 

There is a connection between our research interests and personal experience 

(Cunliffe, 2018) and it is fascinating to see how echoes from our different selves can 

be seen in the choices that we make. This is clearly shown in the previous story 

about my personal and my family history, as my history and my study choices are 

closely linked. I am a firm believer that our work – and this includes our studies – 

serves as a representation for our hopes, dreams and fears.  

 

Notes from my reflexive journal: 

 

11.08.2016 

 

I feel it’s time to fulfil the promise I gave myself ten years ago, to pursue a 

doctoral degree. This PDSP program at Bedfordshire seems interesting. It’s 

flexible and I can still work and study part-time, and I can have some 

contact with peers, since there are regular meetings. I think I’ll send an 

email to the programme director and ask for information. 

 

According to the Programme Handbook of the Professional Doctorate in Systemic 

Practice (2016), “professional doctorates recognise professional practice knowledge 

as having academic standing and equivalence” (p. 4). I was interested in producing 

“a work of scholarship on a subject directly related to professional practice” (p. 4). 
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Therefore, I decided to pursue a professional doctorate, which means that my 

professional practice is part of my research practice. My systemic practice and my 

inquiry are interconnected and they make an original contribution to the systemic 

field. 

   

When anyone undertakes research, the topic they choose usually has some personal 

meaning for them (Etherington, 2004) and I am no exception. One of the most 

important aspects of my identity is my professional self and the role I have as a 

systemic psychotherapist. In addition, I have always been interested in the 

therapeutic relationship and I was fascinated by how “the relational aspects of the 

therapeutic interchange account for a more significant amount of change than skills 

or techniques” (Vetere & Dowling, 2005, p. 64).  

 

In my work as a systemic psychotherapist, I realised that the most useful learning 

was not about how techniques of systemic therapy work, but what happens when 

the therapist brings themselves into the therapy room. On one occasion, I was 

approaching the end of the therapy hour with a first-time client and, as I usually do, 

I inquired about her thoughts and feelings about the session. She responded with 

positive feedback, and then she did something that took me by surprise. 

“How about you?” she asked. “How do you feel about today’s session with 

me?”  

“I’m glad you asked,” I told her, overcoming my initial surprise. “There are 

two of us here and we both contribute to the therapy process. Because it’s the first 

time we’ve met, we haven’t really established a therapeutic relationship yet. And as 
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you can understand from what we have discussed today, the therapeutic 

relationship plays an important role in the therapy. We will talk about it more in the 

following sessions. As for today’s session,” I continued, “I am feeling optimistic that 

we can work together, in order to help you, and that we made a good connection, 

meaning we made a start establishing our therapeutic relationship. Is that clear for 

you?” 

She nods and shows she understands. I am thinking how important it is for 

the client to feel that there is “more of me” in the therapy room (Etherington, 2004, 

p. 58), so that more of the client could be in there, too.  

 

In the clinical setting of my systemic private practice, the different I’s within me 

inform how I use myself in the therapeutic process (Struthers, 2012). The way I bring 

myself as a therapist - with my inner dialogues and my awareness and my stories - 

into the relational space in therapy opens up different perspectives of meaning 

making in the therapy room. For my doctoral studies, therefore, I wanted my 

research to include the relational aspects of the therapeutic relationship and 

consider the inner voices that I, as a therapist and as a person, bring into the 

relationship. In a sense, the way I bring myself into the relational space in therapy 

creates relational ripples, similar to the way a pebble creates ripples when it is 

tossed into the water. I wanted my inquiry to be more oriented to self-discovery and 

tell a story about my work as a systemic psychotherapist.  

 

Therefore, the key aims of my inquiry are to explore the relational space between 

client and therapist, to explore the relational space within the therapist, and to 
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focus on the interaction between these relational spaces. Thus, my research 

question emerges: How does the relational space between client and therapist 

interconnect with the relational space within the therapist? 

 

Practising psychotherapy can be a messy endeavour, so researching the therapy 

practice can also be messy. Because of my interest in the therapeutic relationship 

and in my inner dialogues, however, I decided to undertake this challenging inquiry. 

As a responsible systemic practitioner researcher, I want to respect and honour my 

clients’ trust when they let me enter into their lives, and at the same time 

acknowledge the ethical issues involved. I also hope that my inquiry will open a path 

for relationally reflexive practitioner researchers to be less intimidated about 

reflecting on their own practices and maybe building a better social world. As 

Flaskas (2016) writes,  

 

“[...T]his frame of understanding about the intersubjective space in family 

therapy may encourage therapists to nurture their own capacities in their 

use of self within the therapeutic relationship, and perhaps to be less 

intimidated by the mess and unexpectedness of their own human 

involvement while at the same time staying open to being rattled by it.” (p. 

160) 

 

In my research journey, I often picture myself as an explorer trying to find my way 

through uncharted territory. Although previous scholars and researchers provide me 

with their work as maps, I sometimes find these ‘maps’ outdated, or not detailed 
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enough, and thus of limited use to me. In order for me to find my way, I need to find 

ways to make sense of what is unique about me and my systemic practice. Until 

then, I try to capture the process of not-knowing yet and go along with the 

discomfort of the unfamiliar (Pillow, 2003). 
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 Focusing on my reflexive practice 

 

“So, Vicky1, do you have any thoughts or feelings about today’s session?” I 

ask my client, as we wrap up the session. “Is there anything that stands out, 

anything that you think was particularly helpful to you today?” 

“I liked it when we talked about positive reframing,” Vicky answers with a 

smile. I nod; positive reframing is one of my favourite techniques and I find it 

particularly helpful for a client to try to change her negative mindset. 

“I also thought that you were calmer today,” Vicky adds. 

I notice I hold my breath as I try to understand what she means. Calm? What 

does she mean? Does she mean it in a positive or in a negative way? Maybe I didn’t 

talk that much today, or I didn’t offer enough feedback? What does that mean? 

Thoughts like that run through my head in rapid succession.  

“Can you tell me more about that?” I finally inquire. “How do you 

understand my being calm today? What did you notice?” I try not to make her feel 

that she has to defend her comment. 

“Well, I don’t know exactly…” she starts. “Maybe it’s the body language, but I 

had the feeling that you were more relaxed today.” 

This is not particularly helpful for me if I want to understand how I function 

through a session. I try a different way. 

“Vicky, as we have discussed before, I am particularly interested in how my 

clients perceive me and the way I am during sessions, because it gives me some 

feedback on what is helpful to them, or rather how I can be helpful to them,” I say. 
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“So, I am really interested in what you noticed about my being calmer today. And 

how that influenced our talking.” 

“I felt like you gave me a feeling of calmness,” Vicky says. “I can’t really 

explain it. But I also felt that what I said was important and that I didn’t bore you 

with my stories,” she adds hesitantly. 

Another clue is added to the conversation. I know from Vicky’s history that 

she is worried other people wouldn’t be interested in her and in what she has to 

say. We have had previous conversations about the fact that she is indeed an 

interesting person that other people would want to have a conversation with. It’s 

only natural that this has come up in our relationship, too. I now feel I am walking 

familiar territory in the comfortable position of the caretaker.  

“Vicky, I know we ‘ve discussed this before. It has to do with your personal 

history and your family’s history that you sometimes feel that what you say may not 

interest other people,” I remind her. She nods in agreement.  

“And I want to thank you for telling me how you perceived me today. It really 

is helpful for me,” I add. “I also want you to know that I am genuinely interested in 

everything you say. Was there a time that you felt otherwise?” I ask gently. 

“Well, no… But you know, you are human, you might be bored sometimes,” 

she responds. 

“It’s true, I am human. And as a human, I can be tired, overwhelmed, I might 

have troubles of my own or feelings about something that has happened to me,” I 

reply honestly. “But during our meetings, I am aware that it is your time,” I say with 

emphasis, “and that I am here to do my best to help you. If you ever have the 

feeling that this is not the case, I want you to tell me, because for me our 
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therapeutic relationship is very important and I will make every effort to protect it. 

OK?” She nods. 

“How are you feeling now, after what we discussed?” I ask. 

“Calm,” she replies with a smile. 

I notice she does seem more relaxed, almost relieved, to have heard what I 

told her. I notice that I am also feeling relieved. 

I smile back. “I’ll see you next week.” 

 

 

Note: 1 The names of clients in all stories have been changed to ensure anonymity. 

 

	

	

	

	

	

	

	

	

	



	 44	

Chapter 2 

 The therapeutic relationship and the relational space 

	

2.1 The therapeutic relationship in systemic practice 

	

In this chapter I will focus primarily on the relational space in therapy, both between 

client and therapist and within the therapist. Before I do that, however, I think it 

could be useful to discuss some of the systemic theory about the therapeutic 

relationship and present some key research findings about the centrality of the 

relationship in therapeutic practice. 

 

Psychotherapists like myself already know from practice the important role the 

therapeutic relationship plays in the therapy process. Indeed, clients in 

psychotherapy report that the most important thing for them in therapy is the 

relationship with their therapist (Carr, 2005; Bachelor, 2013; Sanders, 1996). Much 

is written in the literature about the therapeutic relationship, especially in the field 

of systemic practice (Lini & Bertrando, 2020; Flaskas, 2016; Rober, 2011). However, 

most of the research focuses either on the fact that a strong therapeutic alliance 

accounts for a more favourable outcome in therapy (Flaskas & Perlesz, 1996) or on 

specific treatment techniques, for example the use of the therapist’s personal 

experience or the way the therapist reflects back to the client what they have heard 

(Harvey et al., 2017). Hubble, Duncan & Miller (1999), in particular, collected 
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research undertaken across thirty years, which showed how much the therapeutic 

alliance accounts for the therapeutic outcome: the percentage is around 30%. 

 

The therapeutic relationship is consisted mainly of social and emotional elements, 

which play an important part in the therapy process, such as empathy, caring, and 

flexibility, as well as the therapist’s emotions, thoughts, and reflexivity (Harvey et 

al., 2017). The clients also bring themselves into the therapeutic relationship, and 

the relational space within the client, plays an important role in the therapeutic 

process. I will talk more about relational space and how I define it in my thesis later; 

here, when I talk about the relational space within the client, I mean their thoughts, 

feelings, embodied responses, and experiences. Other researchers have focused on 

the therapeutic relationship from the viewpoint of the client. For instance, Maria 

McMillan and John McLeod (2006) and Rosanne Knox (2008) explored clients’ 

experiences of the therapeutic relationship. These studies highlight how important 

it is for the client to experience relationally significant moments in therapy, as these 

moments contribute to positive therapeutic outcomes (McMillan & McLeod, 2006; 

Knox, 2008). I had considered including the relational space within the client in my 

research, either directly asking my clients or inviting them to write stories, which I 

could incorporate in my thesis. However, I did not include the relational space 

within the client, as it made more sense to me to focus on the relational space 

within the therapist, and how it interconnects with the relational space between 

client and therapist. In my stories the readers can get a glimpse of the relational 

space within the client, for instance their thoughts and responses, when I ask them 
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for feedback on the therapeutic process or about our therapeutic relationship, as 

shown in the story Focusing on my reflexive practice.  

  

Research regarding the factors that play an important role in the therapy process is 

still limited (Harvey et al, 2017). Traditionally, psychotherapy is considered 

hierarchical in its relationship, influenced by the medical model, which consists of 

the stages of assessment, diagnosis and treatment (Becvar & Becvar, 1997). Based 

on the medical model, therapists are seen as the sole experts in the therapeutic 

relationship, who take responsibility in sessions and their role is to help clients who 

ask for their assistance in overcoming their difficulties (Sanders, 1996). Although this 

might seem an accurate description of what happens during therapy sessions, it fails 

to take into account the dynamic elements that go to the heart of the therapeutic 

relationship. 

 

As a systemic therapist I feel I stand on the shoulders of giants who opened the way 

before me and influenced the way I practise. This part has the title “Finding 

inspiration”, because I believe it is important to go back in theory, track the 

development of ideas about the therapeutic relationship, as well as the context in 

which these ideas emerged, and connect theory to practice; through this process I 

find inspiration. In my role as a systemic practitioner researcher, I explore theory 

and thus situate my research in the work of theorists and practitioners who came 

before me. In this thesis I connect the theoretical ideas to my practice, I elaborate 

on some ideas, and I generate new meanings throughout this process. 
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In reviewing the literature on the therapeutic relationship, I believe it is important 

to mention the anthropologist and polymath Gregory Bateson, who was one of the 

first to introduce the notion of cybernetics in psychotherapy. The term cybernetics 

was taken from mathematics and the theory of cybernetics relies on these basic 

principles: a system is more than the sum of its parts; a system communicates with 

its environment; and a system exerts some control, by setting its own goals 

(Bateson, 1972). Based on these principles, systems use information to self-correct, 

in order to maintain their status or reach their goals. One of the greatest 

contributions of cybernetics to the therapy process was the use of a descriptive 

language that could explain people’s behaviours within their context (Bateson, 

1972). In the systemic field, cybernetics emphasised the importance and inevitability 

of feedback processes, which means that, in order to understand how a system 

works, we need to pay attention to the relationship between the system’s parts, 

such as between client and therapist, and how their interactions unfolded (Ashby, 

1956/1999). This theory was described as first-order cybernetics. 

 

Indebted as we may be to the pioneers of first-order cybernetics, who contributed 

to the understanding of the therapeutic relationship, there were some systemic 

therapists who misunderstood the cybernetic model’s ideas and argued that people 

were seen as information processing machines. Paolo Bertrando (2000) offers an 

interesting review on postmodern criticisms on the “cybernetic metaphor” (p. 88). 

According to his review, some postmodern narrative therapists risked seeing 

“circuits, feedbacks and regulators” in clients (Bertrando, 2000, p. 89), when there 

was more than that, and thus reduced the quality of human interaction. In this 
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understanding of cybernetics, the therapist saw themselves as the expert, “a 

detached and objective observer and evaluator of the wider family process” [Speed, 

in Flaskas & Perlesz (eds.), 1996, p. 110]. At that point, the therapy focused on the 

behaviours rather than feelings, so the therapeutic relationship was of interest 

mainly in terms of the behaviours that occurred between client and therapist. I will 

provide some examples on how the early models of systemic therapy viewed the 

therapeutic relationship and how these shaped the way I practise.  

 

Salvador Minuchin’s model of Structural Therapy emphasised the importance of the 

“joining” between therapist and client. This means that the therapist needed to 

make a therapeutic alliance with the client, so that the therapist would 

subsequently make therapeutic interventions that the client would accept 

(Minuchin, 1974). The model of Experiential Family Therapy brought to the fore the 

therapist’s use of self, in order to understand their clients’ experiences (Whitaker, 

1975). In my practice, I have expanded the way in which I use myself, as I include the 

voices of my different selves in the process of psychotherapy. The Milan Systemic 

Therapy model emphasised the importance of the therapist changing roles, 

according to the client’s needs and context (Boscolo, Cecchin, Hoffman & Penn, 

1987). It was the first model that placed an emphasis on the socio-political context 

in which the therapy took place, as I am trying to do in my practice.  

 

In the field of systemic practice, second order cybernetics brought a revolution in 

the way we perceive psychotherapy. Systemic therapists like me practise with the 

notion that all parties involved in the therapy process are shaped by the process 
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itself and that, therefore, “the meaning of any behaviour is found within the context 

of the subsequent behaviour it evokes” (Cecchin et al. 1994, p. 8). Events happen 

within systems; in particular, in the therapeutic system, “when a client enters the 

therapy room, they are transformed, as is the therapist” (Minuchin et al., 2014, p. 

114). I strongly agree with Salvador Minuchin’s view, as I have noticed that the 

interaction with my clients changes me as the therapy process unfolds. The key 

focus in my inquiry is to understand how this mutual transformation occurs. In this 

chapter, I aim to reflexively link the theory with my practice and my research. 

 

Furthermore, narrative approaches and social constructionist ideas have also 

influenced the field of systemic therapy, challenging the notion that there is 

objective knowledge. Social constructionism brought to the fore the idea that 

therapy is a collaborative endeavour and that, therefore, the therapist works 

alongside the client towards change (McNamee & Gergen, 1992). In particular, 

social constructionists introduced the concept of reflexivity in the psychotherapy 

process as an important element in the therapeutic relationship. Originally, 

reflexivity was found in George Kelly’s ideas on Personal Construct Psychology 

(1955), when he encouraged “practitioners and researchers that they see 

themselves in fundamentally the same way as they see the people they are studying 

or helping” [Procter, in Stedmon & Dallos (eds.), 2009, p. 93]. Social constructionism 

took reflexivity a step further and influenced the way we understand the 

therapeutic relationship. For instance, William Lax (1992) described how “one is able 

to step aside from the discourse one was initially engaged in and view it from 

another perspective” [in McNamee & Gergen (eds.), p. 75], as well as how therapists 
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relied “on reflexivity for new conversations to take place between individuals” (ibid, 

p. 77). 

 

One of the writers that influenced my way of thinking is John Burnham, who wrote 

about self-reflexivity and relational reflexivity (see for example Burnham, 2005). 

According to social constructionists like Burnham, self-reflexivity focuses on how 

therapists observe their actions, thinking and feeling, and relational reflexivity brings 

to the fore how therapist and client engage with each other and explore the way 

they interact (Burnham, 2005). In a way, both these practices overlap and are 

interconnected; you cannot have one without the other. As Laura Fruggeri (1992) 

argues, “the therapist is not an observer who is simply aware of the reflexivity 

between his or her actions and beliefs, but is an observer of the self at the same 

time as constructing the situation that is being observed” (p. 46, in McNamee & 

Gergen, 1992). In this view, reflexivity is a tool to establish the therapeutic 

relationship, as it helps the therapist think about their engagement with the client 

(Neden, 2012). I have found this view particularly helpful when trying to establish 

the therapeutic relationship with a client in the early stages of therapy. Similarly, 

knowledge is constructed through dialogue and relational processes, involving both 

the client and the therapist. As my research is influenced by social constructionist 

ideas, I use collaborative dialogue in order to explore the relational space between 

me and my clients, as well as between my different selves. I will explore these ideas 

later on in my thesis. 
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In addition to the social constructionist ideas that have influenced my systemic 

thinking, the narrative approach has an impact in my professional practice. The 

narrative approach argues that there are multiple stories to be told and the 

therapeutic relationship can also be viewed from various perspectives (White & 

Epston, 1990). Based on this idea, the therapist needs to possess the abilities of 

openness and genuine curiosity in order for the client to be able to unfold their 

story and for the therapist herself to really listen to it (Anderson, 2012). In my 

stories, I show how I strive to be open and curious as a therapist, for instance when I 

invite my client Bella to tell me more about the questions she posed in our session 

in the story “Do I have an impact on you?”, which appears later in my thesis. As “the 

therapist is part of the dialogue” (Rober, 2015, p. 110), they need to put aside their 

assumptions, so that the client feels that their voice is heard. Expanding on the 

concepts of the narrative approach, I am using autoethnographic stories in my 

inquiry to bring to the fore the voices of my different selves, as well as my clients’ 

voices. Autoethnographic stories allow me to “move into the unknown” of the 

therapy process (Lewis, 2011, p. 509), and “synthesize those small discoveries with 

the power of the unknown so that some new knowing may be created” (Lewis, 

2011, p. 510). The use of stories in my inquiry captures the relational elements and 

mutual interaction in the therapy process, as I will discuss later with regards to 

autoethnography. 

 

My practice and my inquiry have also been influenced by the third-order thinking, a 

more recent shift in systemic therapy. The third-order perspective is first found in 

Bateson’s (1972) ideas “to make visible […] the complex interaction within and 
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between societal systems (e.g., economic, political, social)” (McDowell, Knudson-

Martin & Bermudez, 2019, p. 9-10). Third-order thinking helps me make connections 

between myself as a therapist, my clients and socio-cultural factors, which include 

but are not limited to the sociopolitical situation of our country, the client’s 

economic circumstances, gender and the way clients identify themselves, and 

religiosity. In the story How do my values influence my professional role as a 

systemic psychotherapist? I show how I use these connections in my practice as a 

relationally reflexive practitioner. In this way, third-order thinking provides a 

framework for my practice and in my inquiry, as I take into account the sociocultural 

experience of clients and include it in the therapeutic conversation. I will talk about 

these ideas later, when expanding on the concept of relational space between client 

and therapist. 

 

As I was writing this chapter, I was reminded of Carl Rogers’ ideas that the therapist 

needs to be non-directive and to reflect back to the client what they have heard 

(Rogers, 1961). Systemic therapy has come a long way since then. We largely rely on 

Rogerian concepts of the qualities the therapist should have in order for the therapy 

to be successful, such as empathic understanding, genuineness and unconditional 

positive regard for the client as a person (Rogers, 1961). However, the collaborative 

stance that systemic therapists adopt differentiates systemic thinking from other 

perspectives. Systemic thinking emphasises the interconnectedness among parts of 

the system (Nichols & Schwartz, 1995). Systemic therapy, therefore, is a place where 

clients are not passive recipients of the therapist’s expertise, but co-participants in 

the process of change. Clients are seen as experts in their lives, while the therapist is 
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the expert in the process of change (Telfener, 2016; Rober, 2015). In early sessions 

with new clients, I often use the concept of the client as the expert in their life. I also 

explain to them that as a therapist I have confidence that they can make the 

changes they want and that I will be in the therapy room with them during the 

process. I have found that this helps clients regain confidence in themselves, 

strengthens the therapeutic relationship, and lays the groundwork for therapy to 

begin. During their encounter, therapist and client are co-constructing meaning and 

social worlds, as well as creating new possibilities (Balestra, 2017). Therapist and 

client(s) are in dialogue with each other, thus creating a “relational space” between 

them, which shapes their experience (Shotter, 2011). In the words of Harlene 

Anderson (2012), “in living dialogic activity, each participant is influenced: we 

cannot remain static” (p. 11). 

 

As I will discuss in the next section, psychotherapy is a living dialogic activity and the 

therapeutic relationship as a dialogical collaboration is a key component into the 

process of helping people change and be less static. 
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2.2 The therapeutic relationship as a dialogic collaboration 

 

Quoting Bakhtin, Shotter (2011) argues that “life by its very nature is dialogic” (p. 

77). This is even more the case for psychotherapy. Therapists use dialogue in order 

to understand the ways their clients relate themselves to others and the world 

around them. Words act as a means to specify the world (Shotter, 2014). Social 

constructionists in particular brought to the fore the importance of dialogue in the 

therapy room, helping the term collaborative therapy gain more acceptance 

(McLeod, 2013b). In collaborative therapy client and therapist approach the 

therapeutic conversation with tentative possibility, so that new meanings can 

emerge (Strong, 2000). William Lax (1992) writes:  

 

“...[C]onversation can be defined as any interaction between people in 

which there is some ‘shared space' and there is mutual interaction within 

this space. Within this shared space there is a sense of understanding in 

which meanings of one another's thoughts, feelings, and actions are 

generated.” (p. 75) 

 

Reading Lax’s words reminds me that dialogical processes are mainly a relational 

activity; conversational interactions involve coming into contact with another being 

and exploring ways of relating to one another. In systemic psychotherapy in 

particular, therapist and client(s) are in dialogue with each other, thus creating a 

relational space between them that shapes their experience (Shotter, 2011). 

Relational space is shaped by what is being said and how it is being said in therapy 
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(Strong et al., 2008). It is a process whereby the practitioner engages in a 

conversation with openness, as a human being (Wilson, 2015). In my systemic 

practice, I have noticed that this openness in conversation is what opens up the 

possibilities for change in therapy. 

 

The therapeutic relationship can thus be considered a dialogic collaboration 

between client and therapist, where each party plays a role, contributing thoughts, 

ideas, emotions and actions in therapy (Sutherland & Strong, 2011). Anderson and 

Goolishian (1992) consider “client and therapist as being together in a system that 

evolves over the course of the therapeutic conversation” (p. 31). In my view, the 

therapeutic relationship is more than the dialogic interactions that occur between 

client and therapist, as discussed in the previous section. In addition, there are the 

non-verbal elements of dialogue that also play an important part in the therapy 

room. In the stories from my practice “Do I look pale?” and Focusing on my reflexive 

practice the non-verbal elements of dialogue are in some instances more important 

than the words uttered. The importance of non-verbal elements in therapy is shown 

in the following quote from Buber, found in Judith Brown’s paper on the dialogical 

approach in family therapy and research (2015).  

 

“Dialogue is only possible, if the people who are genuinely trying to 

converse listen not only to what is said but also to what is felt without 

having being expressed in words.” (p. 195) 
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Although the therapeutic relationship is a collaborative endeavour and both parties 

make important contributions to it, therapists still play an influential role in their 

clients’ lives (Strong, 2000). Tom Strong (2000b) argues that “their influence is active 

in negotiating with clients aspects of the therapeutic conversation’s direction” (p. 

145). In my practice, I acknowledge the influence I might have on my clients; after 

all, as one client mentioned, I am their only therapist, whereas I have a lot of clients! 

I am being open about the way my views and ideas might influence them and bring 

their concerns into the therapeutic conversation, as I have described in the story 

titled Focusing on my reflexive practice. There are similar examples in the stories 

that follow. In this way, I work on strengthening the therapeutic relationship, not by 

talking to clients, but rather talking with them. As Strong (2000b) writes,  

 

“...[I]t isn't the knowing of the therapist that makes the difference as 

much as a shared participation in creating new ways of getting unstuck. 

Instead of knowing, there is a more tentatively curious feel to the 

conversation.” (p. 146) 

 

In a similar way, our clients also have an impact on us as therapists, since we both 

contribute to the therapeutic relationship. As clients actively co-create meaning in 

therapy, Ι also acknowledge how I am changed by our therapeutic interactions, as I 

show in the story Focusing on my reflexive practice, when I tell my client Vicky that 

her feedback is valuable to me. This mutual influence and learning are the reason 

that in my inquiry, I decided to focus on the interconnectedness of relational space 
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in therapy, both between client and therapist, and within the therapist, as I will 

discuss in later sections. 
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2.3 Research into the therapeutic relationship 

 

As I have already mentioned, studies have shown that a good therapeutic 

relationship accounts for a successful therapeutic outcome, independently of the 

therapist’s theoretical orientation (Hubble, Duncan & Miller, 1999). My inquiry 

focuses on the relational space in therapy, which I consider not to be the same as 

the therapeutic relationship, as I will describe later. However, the relationship 

between client and therapist is included in the relational space in therapy. Also, 

since it plays an essential role in therapy, I felt it was important to include a section 

on the research into the therapeutic relationship. 

 

The first person to systematically explore the role of the therapeutic relationship 

was Sigmund Freud, who introduced the concepts of transference and 

countertransference to describe the often-unconscious influence between client 

and therapist (Freud, 1949). I will discuss more thoroughly Freud’s ideas on 

transference, countertransference and projective identification, because these 

notions are interrelated with the therapeutic relationship and provide a significant 

contribution to psychotherapy. 

 

The concepts of transference and countertransference were first described by 

Freud, whereas projective identification was introduced by Melanie Klein in the 

early 1950’s. Psychoanalysts focus mainly on intrapsychic conflicts, especially in the 

early stages of psychoanalysis, and the aim of analytic therapy is for the patient to 

understand their inner world and change the way they experience it (Flaskas, 1996). 
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As a consequence, the psychoanalytic concepts of transference, 

countertransference and projective identification developed in order to understand 

and facilitate the psychoanalysis’ goals. Carmel Flaskas (1996, 1997) provides a 

useful reflection on how these ideas evolved as a way to identify processes 

regarding intrapsychic conflicts in psychoanalysis.  

 

“The ideas of transference, countertransference and projective 

identification are attractive […] because they have been used within 

psychoanalysis to conceptualize the therapeutic relationship. […] 

Transference, countertransference and projective identification may be 

thought of as ideas which conceptualize the interactional patterns within 

the therapeutic relationship.” (Flaskas, 1997, p. 272) 

 

These concepts can be helpful in delving into the therapeutic relationship in 

systemic psychotherapy, as they are used to describe emotional interactions in a 

therapy context. As they describe relational processes, these notions can therefore 

be linked to the concepts of self-reflexivity and relational reflexivity. I will use 

Flaskas’ (1997) definitions for transference, countertransference and projective 

identification and explore how they are similar or different from the ideas of self-

reflexivity and relational reflexivity in systemic psychotherapy. 

 

Transference describes “the process of a person re-creating her or his patterns of 

emotional experience in the immediate context of a present relationship. […] 

Transference is usually used in the context of the therapist-client interaction” 
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(Flaskas, 1997, p. 272). An example of transference will be shown in a story that 

appears later in my thesis, when my client Michael often feels less than adequate in 

his relationship with his wife and recreates this emotional pattern in our therapeutic 

relationship. In a sense, transference has similarities to the idea of relational 

reflexivity, which explores how client and therapist engage and interact with each 

other (Burnham, 2005). However, transference focuses mainly on how the client 

recreates patterns of emotional interactions in therapy, whereas relational 

reflexivity pays attention to the role both parties play in the therapeutic 

relationship. 

 

“Countertransference refers to the involvement of the therapist in the relationship, 

and the emotions, attitudes and patterns of relating that the therapist may begin to 

feel and enact in the context of the therapeutic relationship” (Flaskas, 1997, p. 272-

273). The story Focusing on my reflexive practice provides an example of 

countertransference, when I start feeling anxious at the moment when my client 

Vicky says she perceived me as calm. My countertransference feelings of anxiety are 

connected to my questioning whether I am adequate as a therapist. As 

psychoanalytic ideas may be helpful when used in combination with systemic 

concepts, self-reflexivity can be considered a counterpart to the 

countertransference process. Self-reflexivity brings to the fore how therapists 

observe their actions, emotions and thoughts (Burnham, 2005). In the above 

example, I am able to use my countertransference in a therapeutic way to 

understand my client.   
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Projective identification is an aspect of countertransference that “describes an 

unconscious process of communication from client to therapist, which the therapist 

comes to know about by her own emotional experience of that communication” 

(Flaskas, 1997, p. 273). Carmel Flaskas (1996) writes:  

 

“Analytic thinking suggests that it is only by the therapist holding on to 

this uncertainty, and maintaining the ability to reflect on it, that there 

may be a tentative unravelling of the experience of projective 

identification in the therapy relationship.” (p. 41)  

 

The above quote makes me think about the intersections drawn between analytic 

and systemic ideas. Despite the differences in the therapy aims and techniques used 

by the therapists, I found useful in my practice and in my research to hold in mind 

both psychoanalytic and systemic ideas. 

 

In my view, Freud’s ideas contributed greatly to what later evolved into research 

into the therapeutic relationship. However, I agree with Horvath (2018), who argues 

that Freud in his writings didn’t clearly link how transference and 

countertransference influence the relationship between client and therapist. As I 

understand it, Freud and psychoanalysts after him wrote from an “about-ness” 

position. In their writings they often paint an image of their patients based on the 

psychoanalyst’s understanding during the analysis, and therefore the conclusions 

drawn are influenced by the analyst’s countertransference and projective 

identification. Psychoanalysts also believed in giving their patients accurate 
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interpretations to address the patient’s psychic conflicts (Pocock, 1997). In my 

practice and in my inquiry, I am taking things a step further, writing from a with-ness 

position, giving my clients a chance to have their voices heard. As I will discuss with 

more detail later, I ask my clients for feedback on their therapy and on the way we 

interact; I ask for their informed consent and permission to include their stories in 

my research and writings, and I continually reaffirm their consent; I show them my 

stories, when I consider it ethical and appropriate, and ask whether they agree with 

my writings. This process is interconnected with relational reflexivity and self-

reflexivity, as in my writings I show how my experience flows into the relational 

space between client and therapist. This process is also linked with openness, 

transparency and humility, as the relational space within the therapist enters the 

therapeutic interaction. In this way, the way I practise and do research differs from 

the psychoanalytic ideas of transference, countertransference and projective 

identification, as together with my client we are trying to make sense “of that which 

previously seemed unthinkable or incomprehensible” (Pocock, 1997, p. 292).  

 

Continuing with the historical context, it is important to note that therapists with a 

classical behaviour orientation placed particular emphasis on the therapist’s 

methods and strategies rather than the relationship with the client (Wolpe, 1958). 

Later, cognitive behavioural therapists recognised the importance of a good 

therapeutic relationship to the client’s engagement in the therapy process 

(Goldfried, 1980). The therapeutic relationship gained more attention with the 

appearance of humanistic and person-centered approaches in psychotherapy, as I 

have already mentioned with regards to Carl Rogers’ ideas on the qualities a 
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therapist should have (Rogers, 1961). Research into the therapeutic relationship 

essentially began in the late 1970s and continues today with undiminished interest. 

 

Here it is interesting to note the “Dodo Bird Verdict”, a term taken from a character 

in the book “Alice’s Adventures in Wonderland” (Caroll, 1865) and first used by Saul 

Rosenzweig (1936), although it became more common in the 1970s. At that time, a 

number of studies on the effectiveness of therapies with different theoretical 

orientations concluded that every therapy showed a degree of effectiveness, 

meaning all therapies are winners and all must have prizes, hence the “Dodo Bird 

Verdict” (Luborsky, Singer & Luborsky, 1975). From that conclusion, researchers 

suggested that there must exist some common factors across all theories in 

psychotherapy, which predict the therapy outcome, and that the therapeutic 

relationship must be one of these common factors (Horvath, 2018). 

 

In accordance with the common factors concept in psychotherapy, it is important to 

mention two researchers whose efforts paved the way for subsequent research into 

the therapeutic relationship. Lester Luborsky (1976) coined the term “helping 

alliance” to refer to the relationship between client and therapist, and introduced 

the Core Conflictual Relationship measures to predict the therapy outcome. Around 

the same time, Edward Bordin (1979) used the term “working alliance” to describe 

the collaborative relationship between client and therapist. As I was reading 

Bordin’s paper, I considered that he might have been one of the first to bring the 

therapist’s self to the fore, opening the door for subsequent research into the 

therapeutic relationship. My inquiry follows these first researchers’ efforts, although 
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my methodological approaches differ, as I use dialogical processes and 

autoethnographic writing, as I will discuss in detail in a later chapter. 

 

From the instruments that Luborsky used to measure the helping alliance, 

researchers began to develop several tools to assess the therapeutic relationship 

(for instance, see the Barett-Lenard Relationship Inventory: Barett-Lenard, 1978; the 

Vanderbilt Therapeutic Alliance Scale: Hartley & Strupp, 1983;	the	Working Alliance 

Inventory: Horvath & Greenberg, 1986; and more recently, the Working Alliance 

Inventory-Short Revised: Falkenström, Hatcher, & Holmqvist, 2015). Adam Horvath 

(2018) provides a comprehensive review of the most-used instruments to assess the 

therapeutic relationship. In the systemic field, Alan Carr (2005) mentions that the 

available methods for assessing the relationship between client and therapist are 

the Family Therapy Alliance Scale (Pinsof & Catherall, 1986) and the Family 

Therapeutic Alliance Observer Rating Scale (Martin & Allison, 1993). However, most 

research focused – and, to a large extent, still focuses - on “empirical support for 

systemic processes” (Lebow, 2020, p. 4), including research on the therapeutic 

relationship. In order for psychotherapy research to obtain rigour and validity, 

researchers thought that it “ought to follow the example of medicine and seek to 

find evidence for specific treatments that are efficacious in treating specific 

symptoms” (Horvath, 2018, p. 501). In this sense, quantitative measures were 

mostly used to inquire into the therapeutic relationship, such as relationship 

satisfaction questionnaires and client self-reports (Lebow, 2020), as well as 

questionnaires on clients’ expectations and beliefs about therapy (McLeod, 2013a). 
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As the important role of the therapeutic relationship was acknowledged, research in 

this area increased. Qualitative inquiry entered the research field, first on the 

subject of ruptures in the therapeutic relationship and how to repair them (Horvath, 

2018). Via interviews with clients – and, less often, with therapists - researchers 

inquired into client and therapist experience of therapy, client preferences and 

perspectives on their therapists, as well as client ratings of particular incidents in 

therapy (see McLeod, 2013b; or Carr, 2005). In addition, research in therapy focused 

on how therapists use their technical and personal skills in the therapeutic 

relationship (Dallos & Vetere, 2005). In time, several studies brought to the fore the 

relational aspects of psychotherapy. Norcross and Lambert (2014) offer a summary 

of research in this area, but I will focus my discussion on research that approaches 

the therapeutic relationship from a collaborative perspective, since my inquiry fits 

into this description.   

 

In the systemic field, most research on the therapeutic relationship has focused on 

process and outcome (Gehart et al., 2001), as well as “what is happening in the 

therapy process, especially in terms of client and therapist experience” (Lebow, 

2020, p. 6). Post-modern and social constructionist approaches emphasise the 

relational side of the psychotherapy process. Several recent studies have used 

videotaped segments or transcripts of therapy sessions, to review and assess the 

therapeutic interactions (for instance, see Krause et al., 2007; Gonçalvez et al., 2009; 

Rober, 2011; Ribeiro et al., 2014). These methods focus on one or more incidents in 

therapy that the therapist or the client view as important and analyse the micro-

processes that occur in therapy, including how therapist and client co-construct the 
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therapeutic relationship (De Jong et al., 2013). In terms of the therapeutic 

relationship, these research methods “help to situate the alliance in the larger 

framework of the therapy relationship and provide a structure to explore the 

relation of the alliance to other important relational variables” (Horvath, 2018, p. 

511). However, there is still limited research on what the client and the therapist 

bring to therapy (McLeod, 2013a, p. 53). In particular, there is scant research on 

clients’ and therapist’s experiences of relational moments in therapy, moments 

where they both felt engaged with each other, which Mearns and Cooper describe 

as moments of relational depth (2005, p. iix). Rosanne Knox (2008) describes an 

interesting account of clients’ experiences of relational depth in therapy; similarly, 

Mick Cooper (2005) focuses on therapists’ experiences of relational depth. In 

addition, the importance of the self of the therapist has recently gained significant 

attention (for instance, see the work of Rober, 1999, 2005, 2010, 2011). However, 

the relational space within the therapist and the way it affects the therapy is still an 

under-researched area. I agree with Tom Strong (2002), when he writes that “it is in 

how we contribute to a relationship where these unvoiced experiences can find 

elaboration, with clients” (p. 87) that make research a “purposefully constructive 

activity” (p. 77). While in the doctoral programme, I had in mind that I wanted my 

inquiry to be a purposeful activity and I worked towards that end. 

 

Systemic research uses different models of inquiry, which bridge the gap between 

reflexive practice and the production of knowledge. These various models of 

qualitative inquiry, such as case studies, ethnography and autoethnography, 

grounded theory, narrative inquiry, and action research to name but a few (Yilmaz, 
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2013), enrich systemic psychotherapy practice by generating and applying new 

knowledge. In particular, in the area of post-structural and post-positivist qualitative 

research, where my inquiry fits, the view of reality determines the methodology and 

the learning is in the doing (Lather, 2007). The relationship between reflexive 

practice and inquiry methods is circular, which means that one influences the other 

and vice versa. As Storch and Solsø (2014) describe, 

 

“One of the basic qualities of being systemic is the ability not to arrive at 

a singular description but to continually explore the processes of 

becoming by being on the edge, paying close attention to what is 

happening moment by moment as an emerging way of making sense of 

experience, resisting the temptation to create finalised conclusions and 

instead creating new vocabularies.” (p. 180) 

 

With my inquiry I am trying to make sense of the experience in the therapy room. I 

also aim to open a conversation about research into the relational space in therapy 

and address a missing link on the interconnectedness of relational space between 

client and therapist and within the therapist, as I will discuss later. I will now go on 

to discuss relational space in more detail: between client and therapist, within the 

therapist, and relational space as appears in my inquiry. 
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2.4 The relational space between client and therapist 

 

In this thesis I argue that the relational space in therapy is different to the 

therapeutic relationship, although it includes elements of the therapeutic 

relationship, as I have already described.  

 

The moment-to-moment creation of a relational space in therapy is itself an 

experience jointly lived and shared by both the client and the therapist (Stern, 

2004). This mutual participation in the co-creation of relational space is often 

implicit and becomes part of how each one perceives the therapeutic relationship. 

The way I relate with my clients and the way my clients relate with me are 

interwoven, and this interaction is sometimes difficult to fully articulate (Cunliffe, 

2018). The relational space between client and therapist is therefore more than the 

sum of its parts, and constitutes an “other” (Roth, 2009). This means that it has its 

own ethical requirements (Shotter, 2011) and its own identity, which is not fixed, 

but rather is continually created as the therapeutic interaction unfolds (Struthers, 

2012). In the story from my practice, titled Focusing on my reflexive practice, the 

relational space between me and my client is influenced by how Vicky perceived me 

as calm during the session, which in turn made her think that what she was saying 

was important to me. In this way, we co-constructed a reflexive interaction, which 

involved “coming into living contact with one another” (Shotter, 2011, p. 214). 

 

Apart from the human-to-human interaction, systemic thinking includes taking into 

account the entanglement (Barad, 2007) with non-human participants, such as 
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animals, vegetable and matter. Borrowing from Barad (2007) the concept of 

“worlding”, Gail Simon and Leah Salter (2019) write about “transmaterial worlding”, 

which “describes processes we use to make sense of and create realities about 

human experience and the vitality of other matter, to show interconnectedness 

between humans and non-humans” (p. 2). This interconnectedness becomes 

particularly important in the therapy room, since in our role as systemic therapists 

we try to understand the patterns of interactions among various systems. In my 

inquiry, I am also interested in how the concept of transmaterial worlding enters 

into the relational space, both between client and therapist and within the 

therapist. In the words of Simon and Salter (2019): 

 

“We may live in a relational world mostly thought of as mediated and 

manufactured through human communication but we also live in layers 

and entanglements of different kinds of materiality. As systemic 

practitioners and researchers, when we study human life, we cannot see 

it or investigate it as separate from all else around it and us, whether 

“man-made” and/or naturally occurring.” (p. 2) 

 

The concept of “otherness” plays an important role in the systemic field (Rober, 

2015). In particular, the discourse of materialism and post-humanism includes the 

concept of “otherness” in research, by taking into account the engagement of 

matter and the world, which we cannot ignore (St. Pierre et al., 2016). Our 

relationships with matter enter the world of systemic psychotherapy as both my 

client and I bring the outside world into our relational space: the socio-economic 
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situation that affects each of us, the political situation in the country and worldwide, 

the climate change, the building we are in, the noise that comes through the open 

window, our thoughts and feelings, even a conversation that took place the previous 

day. All of these can play the role of an ‘other’ in the therapeutic interactions. Daniel 

Stern (2004) notes: 

 

“An engagement with the environment includes, importantly, interactions 

with other people’s minds, as well as with the culture.” (p. 127) 

 

 

Picture 2.1: Transmaterial worlding: Engaging with other-than-human world. Photograph 
taken by me, June 2020, Athens. 
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In particular, the interrelations between humans and the “more-and-other-than-

human world” (Hughes & Lury, 2013, p. 786) become increasingly important in 

research that has social justice as its aim.	As I have already mentioned in the section 

where I discussed the therapeutic relationship in systemic practice, third-order 

systemic thinking has influenced the way I practise and research, as it provides a 

conceptual framework for me being a socioculturally attuned therapist. The stories 

that appear in this thesis demonstrate examples of how third-order thinking is 

featured in my practice. McDowell, Knudson-Martin and Bermudez (2019) argue 

that “how we organize the vast amount of information we gather from larger 

contexts – what we pay attention to and how we organize what we notice – affects 

how we understand families” (p. 12). In this sense, the environments in which we 

live and function, as well as the way they impact us, enter the relational space in 

therapy. For instance, when I work with clients who have received a mental health 

diagnosis, I find it helpful to listen carefully to their experiences with other health 

professionals within the health system. As I listen to my clients describing their 

experiences within the systems they live, the third-order perspective enables me to 

make sense of these systems from a broader point of view. In the above example, I 

am thinking of a client who has received the diagnosis of Borderline Personality 

Disorder from a psychiatrist years before she came to see me. Listening to her 

experiences with the particular mental health professional, the behaviour of whom 

she considered condescending, helped me understand her cautious behaviour 

towards me as a way to protect herself from being treated unfairly, rather than 

labelling it as a symptom of her psychopathology. In a way, I enable my clients to 
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take into account the “impact of culture, societal systems, and power on their 

relationships and presenting problems” (McDowell et al., 2019, p. 14) and thus 

address social justice issues.  

 

People in therapy raise their real-life concerns, which often include social, political 

and ecological aspects. Consequently, these concerns affect the therapy process, 

entering into the relational space between client and therapist, as well as into the 

relational space within the therapist. For example, when the municipal cleaning 

workers were on strike for several days during a hot summer in my city and the 

refuse was piling up in the bins, some of my clients raised their concerns about the 

hygiene of the city in their therapy sessions. Apart from their concerns, which were 

also my own concerns, the smell of refuse entered my office and the relational 

space, making visible the interrelations between people and their environment. Rosi 

Braidotti (2013) beautifully states: 

 

“Animals, insects, plants and the environment – in fact, the planet and the 

cosmos as a whole - are called into play. This places a different burden of 

responsibility on our species, which is the primary cause for the mess.” (p. 8) 

 

The activities of non-human entities become integrated with human actions. We 

have lost so much by losing our connection with nature and the non-human world. 

Through our interactions with our surroundings we make sense of what is 

happening in the world and this in turn shapes how we react to the world, human 

and non-human (Cunliffe, 2016). In my inquiry, I attend to the material world - 
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humans, nature and non-human world - in addition to the conversations. In the 

above example, the refuse problem became part of the relational space between 

me and my client, who then went on to discuss his reaction to the situation. During 

this discussion, he realised how he responds to situations that need action, including 

his therapy, which in turn changed the relational space between us.  

 

Thinking about this interaction with my client reminds me of how much difference it 

makes for humans to feel that they matter. In their chapter, Arlene Katz, John 

Shotter and Jaakko Seikkula (2004) argue that “we all can detect the difference 

between the presence of the spontaneously occurring living interplay between 

ourselves and another living being, and its absence” (p. 36). This quote goes to the 

heart of why I decided to inquire into the relational space in therapy: when I am 

present with my clients in the therapy room, when I bring all of myself in our 

interactions, we both feel more connected and it makes a difference in therapy.  

 

My inquiry extends relational space to include real concerns for people and the 

systems in which they live. In a therapy session, another client struggled with the 

injustice that exists in the world, as she mentioned an incident in her workplace, an 

organisation that worked with vulnerable populations, when the organisation’s 

manager failed to take responsibility for his actions. During our subsequent sessions, 

we addressed her concerns and brought attention to the issue of power against 

vulnerable populations, which leads to injustice in general. This resulted in her 

questioning the company’s values and eventually led her to start looking for another 

job. 



	 74	

 

Another example of how the relational space between client and therapist is 

affected by the interconnectedness of people with the systems with which they 

interact, is the appearance of a pandemic. During the fourth year of my doctoral 

studies, a pandemic, named Covid-19, hit the world. I was one of the fortunate 

doctoral researchers whose inquiry was not particularly affected per se, as I had 

finished collecting my research material and I was at the point of writing. The 

pandemic had an impact, however, on my practice and my doctoral journey. In my 

country, measures were taken early on and restrictions applied on every activity. 

During the lockdown phase, as it was called, I switched almost exclusively to online 

sessions with my clients. I was already practising online psychotherapy with clients 

who could not attend sessions face to face, but practising exclusively online because 

neither my clients nor I had any other option, was different. Although I appreciated 

the fact that technology provided us with the opportunity to continue seeing each 

other, I found that seeing clients through a screen all day was particularly tiring, 

because it required more mental energy to concentrate on the relational space 

between us. Adding to that the stress that most of my clients and I experienced 

because of the pandemic, there were days that I felt exhausted; self-care was of the 

utmost necessity. 

 

Consequently, my doctoral journey, and, as a result, the relational space within me, 

were also affected. At the time of the pandemic’s first appearance, I had scheduled 

four trips to academic conferences, where I was going to present my research. 

Obviously, travelling was restricted and all conferences were cancelled, so I missed 
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the opportunity to communicate my inquiry to colleagues and to get valuable 

feedback, which I could have used at that stage of my research. Of course, 

restrictions on travel and the loss of attending a few conferences cannot be 

compared to the loss of lives and economic setbacks. But everyone experienced 

some kind of loss during the pandemic and everyone was affected in a different 

way. The experience of living through this time has been distinct and different from 

the many stressful past events that humans have lived through. Donna Haraway 

(2015) coined the term “Anthropocene” to describe an era during which humans act 

as if they are at the centre of the universe, which has vast consequences on the 

ecosystem. She suggests that after Anthropocene “we need a name for the dynamic 

ongoing sym-chthonic forces and powers of which people are a part, within which 

ongoingness is at stake” (Haraway, 2015, p. 160). She proposes the term 

“Chthulucene”, and asks: 

 

“But, is there an inflection point of consequence that changes the name 

of the “game” of life on earth for everybody and everything?” (Haraway, 

2015, p. 159) 

 

As I read Haraway’s question, I wondered whether this pandemic was an inflection 

point that changed life as we knew it. What if, in a few years from now, people refer 

to this era not as the Chthulucene but as the “Viruscene”? Viruscene is a term I 

created, as I was discussing with colleagues how it took a tiny virus to make humans 

slow down and ponder the consequences of their actions. The fact that the whole 

planet was affected, that everyone was vulnerable, and that the disease’s 
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consequences were unpredictable (from mild or no symptoms to death) made 

uncertainty part of everyday life. The uncertainty crept into my thinking about the 

research and into my writing. There were times when I wondered whether my 

inquiry could make any difference in a world that was changing every moment and 

in which no one could feel safe. I also wondered how I could connect to the 

environment when I felt so disconnected from it, just as I was trying to stay 

connected to my clients, my family, and my friends through a computer screen. But 

then I remembered that in therapy I also experience flux and that my inquiry is an 

attempt to capture that flow – it was this thought that helped me move forward. 

Maybe we need to find a different way to conduct therapy in the Viruscene. Maybe 

transmaterial worlding is a term that can help us make sense of the new reality, as 

we rely on non-human entities, such as computers, phones, laptops and tablets, to 

stay connected with other humans. Thus, during lockdown the interaction in the 

relational space between my client and me included the interconnectedness 

between humans (my client and me) and the interconnectedness between humans 

and non-human elements (the devises each of us used for our communication). 

These moments of reflection crystallised my thinking on how important it is to take 

into account what the therapist brings into the therapeutic relationship, and helped 

me focus on the relational space within myself both during sessions with clients and 

in terms of my inquiry.  
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2.5 The relational space within the therapist 

 

Systemic therapists vary in their perspectives on how much transparency, openness 

and self-disclosure on the therapist’s part should be included in the therapeutic 

relationship. For instance, Janine Roberts’ work (2005) includes the dangers as well 

as the possibilities on the therapist’s self-disclosure and transparency. Every 

therapist makes the decision about how open and transparent they want to be, 

depending on their theoretical orientation, their personality, their client, as well as 

the context of the conversation. Systemic therapists acknowledge that self-

disclosure is unavoidable, even if it is used only in joining the client and to a limited 

degree (Roberts, 2005). As a therapist, I self-disclose information and I am generally 

transparent with my clients, considering of course that it is their therapy. This 

becomes particularly clear in the story “Do I look pale?”. My inquiry, however, goes 

beyond the therapist’s openness, transparency and self-disclosure to the affect of 

relational space within the therapist.  

 

Second-order cybernetics brought to the fore the engagement of the therapist 

within the therapeutic system, thus emphasising the therapist’s reflections 

(Cantwell & Stagoll, 1996). Exploring the relational space within myself as a therapist 

adds to the richness and depth of my inquiry. Our selves are constructed through 

dialogue and are therefore relational (Anderson, 2012). In systemic psychotherapy, 

the therapist becomes part of the dialogue (Rober, 2015), as I have already 

discussed. Moreover, the therapist brings to the session not only her professional 

self, but also the voices of her personal selves, with her inner voices containing 
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different experiences (Seikkula et al., 2012). These experiences may include 

moments with my family of origin, culture, personal beliefs and values, current 

difficulties in my life, and my thoughts and feelings. Therefore, the therapist’s inner 

voices, what I experience, feel and think (Rober, 2010), create the relational space 

within the therapist. Acknowledging how these elements affect the way I connect to 

my clients also means understanding how the relational space within myself affects 

the psychotherapy process (Hardham, 1996). 

 

Taking into consideration the relational space within myself means more than me 

being connected to my client; it is also about how my different selves are connected 

to each other. This means that in my inquiry I focus not only on the cognitive 

elements of my inner dialogue, but also on my intuition, my bodily feelings and my 

emotions. The way I feel during a session provides another perspective on how I 

position myself in the therapeutic system, since “our position in the system is 

inextricably connected to our feelings” (Lini & Bertrando, 2020, p. 210). My research 

is about finding ways of dealing with emotions, mine and my client’s, in an honest 

and constructive way (Hardham, 1996). 

 

“...[E]ach self in the therapy room (including the therapist) is involved in a 

profound moment to moment negotiation of the nexus of relationships 

between selves and [...] each self is simultaneously adapting to this 

between-ness through processes of self-regulation.” [Pocock, in Flaskas, 

Barry & Perlesz (eds.), 2005, p. 128] 
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As I read the words of Pocock (2005), I reflect on how the relational space within the 

therapist can be a source of information in the therapy room. In particular, when I 

am in a session with a client, I am concerned about how my thoughts and feelings 

are related with the thoughts and feelings of my client. I am reminded of Salvador 

Minuchin’s phrase, “I join the family using different aspects of myself” (Minuchin et 

al., 2014, p.56). As the therapist uses different aspects of the self in order to create a 

therapeutic alliance with their clients, all my individual selves interact in dialogue 

and inform my therapeutic practice. Each of these selves can be considered an 

‘other’ to my clients, and each of these selves can be considered an ‘other’ to my 

various other selves, as well. Vivien Hardham (1996) writes: “In working to create a 

therapeutic relationship, we are working to create a context within which we have 

maximum flexibility and can relate or position ourselves in many ways” (p. 85). With 

such entanglements of relations (St. Pierre et al., 2016), therein lies the challenge of 

including the reflection of me in the therapy room. The way I reflect on my roles 

during sessions and the impact this process has on my client and the therapeutic 

relationship is a fundamental part of my research focus. From a methodological 

stance, I use stories from practice, like the ones already featured, in order to explore 

my personal and professional reflections and the influence they have on the therapy 

process. 

 

In the story Focusing on my reflexive practice, my inner dialogue about what my 

client meant when she mentioned she perceived me as calm, helped me develop 

and elaborate my reaction to her. I am reminded of Rober (2005), when he writes: 

“The therapist can actively use his or her inner voices as a resource in the 
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therapeutic session when the voices representing the therapist’s role and those 

representing his or her experiencing self are put in dialogue with each other” (p. 

492). I was aware that it was an important moment in the conversation, which could 

affect our therapeutic relationship. Thus, I used the relational space within myself as 

a resource in the therapeutic session to strengthen the therapeutic relationship and 

make a difference in the session, although in the moment I did not know what it was 

that was going to make a difference. Being open to dialogic thinking, I let 

“unforeseeable novelty” (Shotter, 2011, p. 201) enter the conversation so that new 

possibilities could emerge. 

 

The shifting between my different selves emerges clearly in the story “Do I look 

pale?”. In my inner conversations, I am balancing between the importance of being 

open and honest with my clients about my cancer, and at the same time holding on 

to the importance of their therapy. The emotions and the bodily reactions were 

intense in the relational space within my different selves. This negotiation of my 

values and attitudes creates opportunities both for my self-discovery as a person 

and as a therapist, and for the nurturing of the therapeutic relationship with my 

clients. 

 

During the therapy process, the systemic therapist is involved in alternating 

sequences of outer conversations with the client and in inner conversations within 

themselves (Rober, 2010). In particular, in the last decade increasing attention has 

been paid to the idea of the therapy process as emerging from “true dialogue”, 

which involves both action and reflection (Afuape, 2016). The idea that action and 



	 81	

reflection interact with each other and are constantly moving was first introduced 

by Paulo Freire (1970/1993), who focused on inquiring pedagogy. However, this 

“reflection-in-action” (Schön, 1983, p. ix) is also used in psychotherapy and reframes 

the therapy process. As I listen to my clients’ stories, I am aware that there is an 

inner story I tell myself, a story that includes my bodily, cognitive, emotional and 

social experiences, which in turn shapes my reaction towards my clients 

(Etherington, 2004). Carmel Flaskas (2016) puts this experience into words in an 

elegant way: 

 

“[…F]rom the moment of registering your reaction within the session, there 

is the opportunity to relate to it as a kind of compass, to assume that 

it makes some ‘sense’ in terms of the family’s experience and the 

therapeutic work, and to re-orient yourself back to the family and 

their dilemmas. In short, the way we relate to ourselves in our 

witness/participant involvement in the therapy relationship allows us to try 

to ‘hold’ a therapeutic position in our connection with the family.” (p. 156) 

 

For me, writing stories is a way to show how the relational space within myself 

serves as a compass to re-orient myself back to my client’s experience, altering the 

relational space between us. 
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2.6 The relational space in my inquiry 

 

It is clear by now that one of the key concepts in my inquiry is the notion of 

relational space, both between client and therapist, as well as within the therapist. 

In writing this thesis, I felt the struggle to describe relational space. Nevertheless, it 

is an important task, because in the post-modern and post-structural interpretative 

paradigms, the view of reality influences the inquiry and vice versa (Lather, 2007). 

Therefore, the way the relational space is described in my inquiry interacts with my 

research plan.  

 

Judith Green (2010) argues that in psychotherapy and counselling the therapeutic 

frame consists of three elements: the physical space, the actual place where therapy 

takes place; the temporal space, the therapeutic hour – the time for which the 

therapist is paid for their services – and the time period over which the sessions 

continue; and the emotional space, the feelings that emerge during therapy. 

Although this description of the therapeutic frame is useful, from my point of view, 

the relational space is more than these elements. 

 

There can be as many shapes of relational space as there are relationships, and it 

can be described in different ways. One person might understand it as a container 

holding the relationship together, but someone else might argue that the activity of 

the people in the relationship is actually creating the relational space between 

them. There is also the temporal aspect of the relational space, which confines it in 
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the therapeutic hour. Relational space may include words, emotions, non-verbal 

communication, objects within the context of space and time (Gergen, 2015). 

 

The way I understand relational space is more than these aspects.  For some people, 

the concept of space might mean that there are boundaries around something. For 

me, space - and relational space in particular - gives me the freedom to include a 

number of things, like the concepts described above. A metaphor that I find useful 

in describing relational space is the metaphor of the ocean. When we are in the 

ocean, we are surrounded by it, but we are also affecting it. With every movement 

we make, we create ripples. There are waves that affect our movements as well. 

There are pulls and pushes. We can get out of the ocean and sit on the shore, but 

the ocean is still there and we can look at it. In a similar way, the relational space is 

more than the space between two (or more) people. The relational space is where 

interaction happens, and the way we interact with each other, and within ourselves, 

in turn affects the relational space. The interaction itself is a lived experience, a way 

to understand the world and each other (Hendrix & Hunt, 2017). At the same time, 

every time an interaction happens, we create new understandings of the world, just 

as every time we move in the ocean, the water takes a new shape.  

 

As a systemic psychotherapist, in therapy sessions I do not focus only on the two 

people that are in the relationship, my client and me. I also take into account what 

works or does not work as a system and try to understand what is happening in the 

relational space between us. Although we are separate, we are connected in our 

relationship and we continually evolve in each other’s presence (Hendrix & Hunt, 
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2017). We respond to each other and thus are mutually transformed (Anderson, 

2012a). As Larner (2008) states, there is “relationship within independence” (p. 

355). At the same time, I also focus on the relational space within my different 

selves. It is this interconnectedness of relational spaces that I am interested in 

exploring in my inquiry. It is a continuous, circular process with movement and flow. 

 

 

Picture 2.2: Relational space as the ocean. Photograph taken by me, April 2019, Athens. 

 

Returning to the narrative of the story “Do I look pale?”, the relational space in the 

therapy session felt an ocean. All the people involved in the process, the group 

members, my co-therapist, and me, were interconnected in the relational space. 

The news about my cancer disrupted the familiar in all of us and challenged the way 

we had responded until then (Pillow, 2003). At the same time, however, the process 

of announcing to my clients that I have cancer also felt ethical, despite what others 



	 85	

might think. Going back to the metaphor of the ocean, it felt like we were all 

swimming along with each other, when a big wave submerged us for a moment, 

leaving us gasping for air. Soon though we were able to find a way back to the 

surface of the water and take a deep breath. This event created multiple 

affordances to all involved in the relational space, created opportunities for making 

sense of the experience and enabled self-discovery (Frank, 2016). 

 

In particular, the relational space in therapy consists of a number of dynamic 

elements, various aspects of which other studies have focused on (Harvey et al., 

2017). However, it is not the scope of this inquiry to address them all in detail. What 

makes this research unique is the fact that is focuses on the interconnectedness of 

relational spaces. Paraphrasing Catherine Butler (2015), this intersectionality allows 

for a both and position (both the relational space between client and therapist and 

the relational space within the therapist), where the two sides of the same coin 

combine, in order to create something unique (p. 585). 
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INTERLUDE 

The beauty of transformation 

 

As I was writing this thesis, I came across the traditional Japanese craft of Kintsugi, 

which translates as golden joinery. Kintsugi is the art of repairing broken pottery 

using lacquer dusted or mixed with powdered gold, silver or platinum (Keulemans, 

2016). According to the philosophy, the breakage and the repair are part of the 

object’s history, and the craftsperson does not make any attempts to hide them; 

rather, they make a new object emphasising the fractures, making kintsugi a 

“transformative repair craft” (Keulemans, 2016, p. 16).  

 

What does this old Japanese art of repairing broken artefacts have to do with 

research into the relational spaces in therapy? In this thesis, I use theory in a similar 

way as the broken pieces of a pottery object; my research material is the glue, 

mixed with gold or silver, which holds the pieces together. Just as in the art of 

kintsugi the broken pieces are not discarded, the original theoretical material, from 

which I drew inspiration for my inquiry, is important and should be kept. Systemic 

theory lives within my learning. At the same time, I reconnect the fragments of 

theory and repairing the broken object in a way that the fractures, the places where 

it was broken, are visible. My inquiry is made more valuable by adding new valuable 

research material in the cracks, as the broken object becomes valuable through 

having its cracks filled with gold.  I treat the ‘breakage’ and ‘repair’ as part of the 

history of the systemic theory, rather than something to discard or disguise. I need 



	 87	

the fragments, the theory upon which my inquiry is based, as shown in this chapter, 

and treat them with respect. In addition, I also need to reframe the material and link 

it with my practice and my research, in order for it to be useful to me and to other 

practitioners as well. For instance, I expand on the way systemic practitioners with a 

social constructionist perspective view the therapeutic relationship, by taking into 

account the relational space within the therapist. From a methodological stance, I 

am using collaborative dialogue in order to explore the relational space between 

client and therapist. I am also using stories that I write as the medium, which reveals 

the interconnectedness of relational spaces in therapy, in a similar way as the 

golden lacquer reveals the artefact’s history of damage and repair. My writing 

enters into the cracks and fills in the gaps. In this way, theory is connected to 

practice through my research, and, as I am exploring the transformation of both 

client and therapist, I am making something new, rare and unique, similar to how a 

craftsperson makes a new artefact by gluing together pieces of a broken object. 

 

Picture 2.3: Kintsugi. Image from Wikimedia Commons. 
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Chapter 3 

 The missing link that my inquiry addresses 

 

“Writing each of these papers was a response to a need I had to 

formulate something that had been troubling me and where I found a 

gap in the literature. I wrote the paper I couldn’t find.” (Simon, 2020, p. 

viii-ix) 

 

Reading Gail Simon’s words made me realise that my inquiry was my attempt to 

address a gap in the literature. I wanted to write something that I believed was 

missing, that I would want to read, but could not find. This thesis is the product of 

this endeavour. 

 

Undoubtedly, as I described in the previous section, during the last two decades 

there has been much more research into the therapeutic relationship in the 

systemic field (Hubble et al., 1999; Flaskas et al., 2005). Additionally, the theory and 

practice of systemic therapy has been enriched with new ideas and understandings, 

such as post-modernist, social constructionist and post-Milan ideas, and this has 

also influenced the way the therapeutic relationship is perceived by both therapist 

and client (Flaskas et al., 2005). However, not many studies have addressed the 

therapeutic relationship from a point of view of collaborative inquiry (Sutherland & 

Strong, 2011), although systemic practitioners might intuitively know the 

importance of collaborative dialogue in the therapy room. According to Perlesz and 
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Brown (2005), what is missing in the systemic field is “a language to describe the 

client’s ‘collaborative stance’ as a more active participant in the collaborative 

process. What shape might this collaborative partnership take if we attend to the 

role of the client as well as that of the therapist?” [in Flaskas et al. (eds.), 2005, p. 

177]. My inquiry attempts to address this missing link. 

 

In addition, during the last decade research has begun to focus on the therapist’s 

inner dialogue, as a tool “in addressing the mutuality and shared activity of a 

therapeutic relationship” in the systemic field (Rober, 2011, p. 236). However, my 

inquiry aims to go further than including my inner conversations in the therapy 

process. I believe there is a gap in the literature that makes my inquiry relevant: 

there is scant research into the reflective aspect of the practitioner, who reflects 

during acting, and how this reflexivity helps us reorganise ourselves in our 

relationships with our clients. For instance, Rober (2005) argues for more research 

on the therapist’s inner conversation, as the “concepts of the dialogical self and the 

inner conversation of the therapist are valuable conceptual tools with the potential 

for enriching our thinking” (p. 484). Researching the relational space within myself 

also includes my feelings, my intuition and my bodily reactions, along with my 

cognitive processes, and research on that aspect of the therapist is limited. Although 

there is some effort to include the therapist’s characteristics and discuss how these 

affect the therapy process, there has been less focus on what the therapist brings of 

themselves into the therapy room (Ness & Strong, 2013). Malik & Krause (2005) also 

argue that the therapist needs to “take into account what is evoked in himself or 

herself, as what in the first instance may not be understood may be a clue to the 
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‘unsaid’” [Malik & Krause, in Flaskas et al. (eds.), 2005, p. 105]. Taking into account 

what is evoked in myself is a way of understanding how relational ripples are 

created in the therapy room. Reflecting on Mony Elkaïm’s statement that “the first 

tool of the therapist is the therapist’s self” (1997, p. 170), my research is more about 

how I am present in the session “as a complete human being in relation to the 

client” (Rober, 2011, p. 237), as well as how my experience within my different 

selves is used in the relational space between my client and me.  

 

The therapeutic relationship has a living relational energy which comes alive in the 

session through collaborative dialogical processes and the emotional connection 

between the client and the therapist, and through that which can be beyond words. 

Often, even the movements and body language of the participants are in synchrony, 

which means that they are attuned to each other (Seikkula et al., 2015). Paying 

attention in a reflexive way to these dynamic elements will help illuminate the 

nature of the therapeutic interaction. For instance, in the story Focusing on my 

reflexive practice, the emotional connection in the relational space between my 

client and myself made it possible for her to tell me how she was feeling and how 

she experienced me through the session. Also, at the end of the story the body 

language of both of us revealed the attunement of our feelings of calmness and 

relief, which opened up new experiences in the relational space between us.  

 

Researching into my practice requires reflexivity. In thinking about reflexivity, I came 

across various definitions. I chose the following two, which resonate better with my 

thinking. Ravi (2019, p. 383) defines reflexivity as “the process of using self 
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reference (bending back) when investigating or analysing an object/person/ 

concept/event etc. It is the ability to not only be a mere passive observer but to be 

an active agent as well.” In addition, the SAGE Dictionary of Qualitative 

Management Research mentions that “reflexivity entails the researcher being aware 

of his effect on the process and outcomes of research” (Thorpe & Holt, 2008, p. 

184). The way I use the relational space within myself in the therapy room requires 

reflexivity, which I will talk about in detail further. 

 

Being self-reflexive both in my practice as well as in my research means being aware 

of my role as a systemic practitioner researcher and of the ways I interact with 

situations in which I find myself (Pillow, 2003). Reflexivity “aids in making visible the 

practice and construction of knowledge within research” (Pillow, 2003, p. 178). 

Expanding on this, my inquiry aims to allow ourselves to think differently both about 

the practice of psychotherapy as well as the research, to question what we know 

and how we know it, and to incorporate new ways of doing research and therapy. In 

order to do that, I found useful the concept of “diffraction” (Barad, 2007), which is 

borrowed from physics. According to Barad (2007), diffraction is an alternative to 

reflexivity, as reflexivity is a representational notion, whereas diffraction focuses 

more on differences. However, I bring a different perspective to the concept, as I 

feel that diffraction complements the notion of reflexivity. The way I see it in my 

research, diffraction means paying attention to the ways the relational space 

between client and therapist interconnect with the relational space within the 

therapist, as in physics diffraction phenomena describe different patterns that 

emerge when waves bend around an obstacle (Barad, 2007). Reflexivity helps me to 
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be more aware of what I do in practice and how I do it, while diffraction allows me 

to engage with the other, and at the same time it provides opportunities for the 

other to engage in the change that is occurring. As I am part of the phenomenon I 

want to study, it is a challenge to produce new knowledge and tell a new story. 

Combining diffraction and reflexivity – both self-reflexivity and relational reflexivity - 

is about how my practice and my research make a difference in the systemic field 

and the world. 

 

The combination of diffraction and reflexivity can be observed in the story “Do I look 

pale?”. Announcing to the group the news about my cancer is more than self-

disclosing and being open and transparent as a therapist. In this context, I am being 

reflexive – both self-reflexive, as I share my experience and I involve the relational 

space within my different selves in the process, and relationally reflexive, as my 

clients are also involved in the process and I take into account their experience of 

therapy and the relational space between us. But, in my view, this story also 

conveys diffraction, because my announcement of my cancer to the group – the 

obstacle in Barad’s (2007) terms - produces different relational patterns, different 

patterns in waves, as physicists might say. These differences in the relational 

patterns are visible in the subtle non-verbal interactions, when the members of the 

group held their breath, as I was talking about my diagnosis, or when they nodded in 

agreement with my decision to tell them the truth about my health. In the relational 

space something different emerges, something that disrupts the familiar and 

challenges the traditional way therapy and research are conducted (Pillow, 2003). 
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Apart from addressing a gap in the literature, my inquiry aims to contribute to 

knowledge. I will address this issue in detail in the last part of the thesis, in the 

discussion of my inquiry. However, this might be a good place to offer some brief 

reflections on the outcomes of my research. My inquiry aims to strengthen the 

intuitive knowledge that clinicians gain when practising psychotherapy. I would like 

to remind the reader that knowledge that emerges through everyday practice is not 

easily articulated or extracted. In the social constructionism view, “all knowledge 

[...] evolves in the space between people, in the realm of the ‘common world’ or the 

‘common dance’” [Hoffman, in McNamee & Gergen (eds.), 1992, p. 8]. As a 

relationally reflexive practitioner researcher, I want to go beyond traditional 

academic knowledge. I am therefore in a continuous search for understanding, 

always exploring the organic creation that occurs between myself and my client, as 

well as within my different selves. During this process, I continually ask questions 

both to my client and to myself, focused on “withness thinking” (Shotter, 2011): 

What is happening here and now between us? How do you experience me? How do 

I experience you? How do I understand my reflective responses? These questions 

introduce “moments of meeting” (Stern, 2004, p. 176) between my client and 

myself, which provide opportunities for change in therapy and capture the 

interconnectedness of the relational space between my client and myself, as well as 

within myself. 

 

Having these questions in mind helps me orient myself as I am doing systemic 

practitioner research. I will now turn to the methodological approaches in my 

inquiry.  
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PART 2: EMERGENT APPROACHES IN MY INQUIRY 

 

In this part of the thesis, I am going to talk about how my methodological 

approaches emerged. As an introduction to this part, I will establish a context, that 

is to say, describe what I am doing in my inquiry. Then, I will talk about my inquiry as 

part of the systemic practitioner research area, and I will discuss the criteria for 

assessing quality in this research. Subsequently, I will describe why I chose the 

methodologies of dialogical processes and autoethnography. A detailed account of 

the aforementioned methodological approaches will follow; after that, a part on 

storywriting comes as a continuation of this account. These sections of the thesis 

will provide a link between the theoretical foundation of the methodologies 

discussed and my research from within systemic practice. The final chapter of this 

part is dedicated to the ethical considerations in my inquiry. 

 

In my inquiry, my research material comes from transcripts of sessions, therapeutic 

notes, and my reflexive journal. Based on the research material, I am focusing on 

specific episodes from within my systemic practice, and I write stories with detail 

and transparency in order to provide my readers and myself with a reflexive 

discussion on the therapy process. My research, therefore, is an extension of my 

clinical and research supervision and self-supervision, which reflects the 

professional ethic of reviewing and learning from my practice. In this way, I generate 

writing that shows flow in the therapy process and allows me to switch between 

dialogues, dialogues that reflect both the relational space between client and 
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therapist, as well as within the therapist. The focus of my inquiry is the 

interconnectedness of these relational spaces and the medium is autoethnographic 

storywriting. Paraphrasing Hubert Hermans, this enables me as a systemic 

practitioner researcher to move from theory to practice and back from practice to 

theory (Hermans, 2001, p. 243). 
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Chapter 4  

Methodological approaches 

	

4.1 My inquiry in the context of systemic practitioner research 
 

In the early days of systemic therapy, practitioners, such as Murray Bowen, Don 

Jackson, and Jay Haley to name but a few, were also considered researchers, since 

they systematically inquired into the way therapeutic interventions affected their 

clients (Nichols & Schwartz, 1995). Lyman Wynne (1983) mentions that, at that time, 

therapists reviewed their practice, developed hypotheses and tested them in their 

sessions. In time, as systemic therapy became more popular, research became more 

oriented towards measured outcomes and aimed to establish whether results could 

be generalised. In this way, practice and research were separated and were seen as 

having different goals. Researchers in the social sciences apply various 

methodological approaches, depending on the question the researcher asks, 

focusing on finding evidence to support their claims. Most clinicians, on the other 

hand, bring to the fore their real-world practice and feel that the way published 

research is presented means it cannot be easily applied to therapy practice (Dattilio, 

Piercy & Davis, 2014). This gap between research and practice fails to take into 

account that research is part of clinical practice and practice informs research 

(Nichols & Schwartz, 1995). Perlesz & Brown (2005) mention that “knowledges [...] 

are ever-present in the ongoing conversations in our therapy rooms as we co-

research our lived experiences and share our wisdoms” (p. 182). I agree with their 
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view, as I consider that I will make an original contribution to knowledge through my 

doctoral research into my professional practice. 

 

My inquiry focuses on exploring relational space as transformative space in the 

conversation that emerges between therapist and client, as well as within the 

therapist. The kind of research I am undertaking is not common in the academic 

culture of my country. For instance, the Laboratory for Qualitative Research in 

Psychology and Mental Health of the University of Athens was established as 

recently as 2015. In addition, though researchers who pursue autoethnography as 

their method of inquiry might be working independently outside academic settings, 

an online search on autoethnography in Greece yields very few results. Scholars in 

academia in Greece are more comfortable in traditional roles: research is mainly 

done in a distanced and authoritative manner, where the researcher must be 

objective; surveys, questionnaires and rigorous statistical analysis are the norm. I 

received most of my academic training in Psychology in this traditional context of 

non-practitioner research. However, I didn’t feel quite at home with the “abstract 

and detached scientific voice that pervades science writing and research” (Burnier, 

2006, p. 412). I felt that there was something missing. In my doctoral research I 

wanted to include my lived experience as a therapist, as well as the voices of my 

clients. 

 

In research, and in the field of qualitative research in particular, there is a distinction 

between ontology, theories of being, and epistemology, theories about the nature 

of knowing and knowledge (Erickson, 2018). In the post-structural paradigm shift, 
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ontology and epistemology are interconnected in our experience of the world 

(Cunliffe and Scaratti, 2017). Further, the paradigm shift of new materialism adopts 

the term “ethico-onto-epistemology” (Barad, 2007, p. 157), blurring the borders 

between these concepts (St.Pierre, 2018). This means that as a practitioner 

researcher, my ethical stance, my way of being and my way of knowing (that is, my 

ethico-onto-epistemological stance) influence how I carry out my research. 

  

Julie Tilsen and Sheila McNamee (2015) make an important distinction between 

empirically supported treatments (ESTs) and evidence-based treatments (EBTs) (p. 

126). I agree with their view that qualitative research does not have to rely on ‘hard 

science’ terms, such as data and data analysis, in order to be rigorous and valid, like 

empirically supported treatments. Qualitative research, and in particular relationally 

reflexive practitioner research, needs to rely on evidence-based practice, which 

takes into account the therapy process, the relational engagement with the client, 

the client’s voice, and the ethical responsibility of the practitioner researcher (Tilsen 

and McNamee, 2015). My own ethico-onto-epistemological stance in research is 

informed by the above factors. In this way, my inquiry will carry an extra layer of 

rigour and validity and will help bridge the gap between research and practice as 

well.  

 

In the field of systemic therapy, Eleftheria Tseliou & Maria Borcsa (2018) argue that 

there is an ongoing discussion about research methodologies, focusing on which 

method is a “better fit” for capturing the process of therapy (p. 376). The complexity 

of the micro-processes in therapy requires appropriate research methods in order to 
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create meaningful knowledge (Simon, 2018). In addition, it is argued that the limited 

communication between researchers and practitioners does not produce 

scientifically informed knowledge for the systemic field (Tseliou & Borcsa, 2018). 

Bridging the gap between research and practice will open up possibilities for the 

development of the field. 

 

Qualitative research, and in particular systemic practitioner research, emphasises 

the process of doing research, the context within which the inquiry is situated, as 

well as the meaning and understanding of how experience is created (Yilmaz, 2013). 

Although non-practitioner research has well-established methods, professional 

knowledge arising out of practice is also growing and is acquiring attention and 

credit as a rigorous, reliable and valid approach (Le Roux, 2017; Yilmaz, 2013). In 

particular, researching psychotherapy is an open-ended, non-linear process, 

whereby research informs practice and practice informs research (Strong et al., 

2008). Therefore, practitioner research is not only evidence-based practice, it also 

generates practice-based evidence through the knowledge and know-how of 

clinicians (Simon, 2018; Van Hennik, 2018). My inquiry as a systemic practitioner 

researcher lies within this area of research methodology. 

 

The systemic profession has a rich history of asking questions (Dallos & Vetere, 

2005). This tradition was started by the early pioneers of family therapy, such as 

Murray Bowen, who questioned how family interactions influenced family 

members’ emotional reactions (for instance, see Bowen, 1961), or Salvador 

Minuchin (1974), who inquired into the family’s structure. At present, some of these 
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questions challenge long-standing ideas of how we traditionally conduct research 

(Yilmaz, 2013). Systemic researchers might ask what the relationship between the 

researcher and their participants is, especially when the researcher is an insider 

among the participants of the inquiry (see Anderson, 2014). Another question asked 

by systemic practitioner researchers that challenges the traditional assumptions of 

the research world might be about the language of the inquiry (for instance, see 

Burnham, 2005 on Relational Reflexivity; or Ellis, 2004). Relationally reflexive 

practitioner researchers may use first-person narratives in their inquiries and enable 

the personal voices of themselves as well as their participants (Yilmaz, 2013). There 

is no universal truth to be found; the knowledge is produced in context and is 

unique to the knower (Nowotny et al., 2001). In systemic practice, the process of 

knowing and the production of knowledge is not a linear procedure. Rather, 

researchers in the systemic field are open to the fact that they may not have all the 

answers (Nowotny et al., 2001). Expanding on the production of knowledge as 

discussed by Nowotny, Scott and Gibbons, as a systemic researcher - and as a 

relationally reflexive practitioner researcher in particular - I aim to take into account 

context and diversity, as well as reflect constantly on what I know and how I know. 

This means that in my inquiry, I need to be aware of the “ethico-onto-epistemology” 

of systemic practitioner research (Barad, 2007, p. 157). I am constantly reminded 

that reality is not a stable and fixed phenomenon to be studied. Rather, inquiry is a 

complex process, an attempt to find patterns that make meaning in the world 

(Brinkmann, 2014).  
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Being a systemic practitioner researcher means focusing on both the research 

process as well as the research outcome, which is yet unknown (Antonacopoulou, 

2009). Researching from within practice also means being open to various 

interpretations and being responsive to the emerging experience in my practice. 

This openness and responsiveness will shape my inquiry by allowing it to produce 

new knowledge from within reflexive practice. A useful way to do that is to create a 

set of criteria of quality for my inquiry, which act as signposts in my research 

journey. 
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4.2 Criteria for assessing quality in this research 

 

“The human sciences do not answer to criteria of objectivity and 

systematicity, the formal criteria of a scientific form of knowledge, but they 

are within the positive domain of knowledge as much as any other part of 

the modern episteme.” (Lather, 2007, p. 61) 

 

Reading Patti Lather’s quote, I am reminded that, unlike the criteria that evaluate 

quantitative research, the criteria that evaluate qualitative inquiry are connected to 

the methodological and epistemological approaches of the researcher (Gehart et al., 

2001). Therefore, in this chapter I include a set of criteria that have served as 

signposts for me as a relationally reflexive practitioner researcher - hopefully they 

can serve for my readers as well. These criteria are linked to the methodological 

approaches of my inquiry, dialogical processes and autoethnography, and to my 

personal epistemology, how I come to know. I agree with Jayne Pitard (2017), who 

writes that “researcher’s values are intrinsic in all phases of the research process”; 

this thinking has an impact on how I chose the criteria mentioned below and is 

closely linked to the story titled How do my values influence my professional role as 

a systemic psychotherapist?.  

 

The criteria for assessing the quality of my inquiry are borrowed and adapted from 

the field of Qualitative Inquiry. For a more detailed description, I invite the reader to 

refer to Tracy (2010) and Simon (2018), as well as the Programme Handbook of the 

Professional Doctorate in Systemic Practice (2016). 
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a. As a systemic practitioner researcher, I write in the first person from within 

practice and lived experience. 

b. The research includes examples from practice. 

c. The research shows coherence between research focus, literature, 

methodological approaches, and presentation of research material. 

d. The research addresses real concerns for people and the systems in which 

they live. 

e. The research shows aesthetic merit: “The researcher has chosen a style of 

writing and presentational format that works for them, for the participants, 

for the audience and for the subject.” (Simon, 2018) 

f. The research shows examples of reflexivity, both relational reflexivity and 

self-reflexivity. 

g. The research demonstrates creativity and imagination. 

h. The researcher shows a critical understanding and reflection of: 

i) theory,  

ii) literature, 

iii) methodology, and  

iv) what counts as knowledge. 

i. The researcher considers and reflexively discusses relational ethics; the 

research is ethics-led. 

j. The research makes an original contribution to knowledge, in terms of 

theory, methodology, systemic practice and systemic practitioner research. 

k. The research produces new knowledge through relational processes and 
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collaboration between systemic practitioner researcher and participants co-

researchers.  

l. The research engages the reader, who is encouraged to make their own 

reflections on the inquiry.  

m. The research transforms my practice and my thinking. 

 

Reflecting on these criteria, I found it helpful to visualise a triangle (Figure 1). This 

diagram represents the relationship between the theory, the methodology, and the 

criteria for assessing quality in my research. Acting as guidelines, the criteria provide 

a link between systemic theory and the methodological approaches I use in my 

inquiry. I will come back to this diagram in the discussion part of the thesis. 

 

 

 

 

 
Figure 1: Diagram representing the relationship between criteria for quality, theory and 
methodology in my inquiry. 
 

 

These criteria demonstrate how as a relationally reflexive practitioner researcher, I 

strive to find the balance between trying to understand an experience and at the 

same time being in the experience (Le Roux, 2017). I believe it is worth accepting 

this challenge, as this process adds an extra layer of validity and reliability in my 

Criteria 

Theory Methodology 
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research. However, I do not use the terms validity and reliability here according to 

the strict meanings with which a statistician or a positivist researcher would 

probably invest them. For me, as a systemic practitioner researcher, reliability and 

validity in my inquiry focus on the ways the research creates new knowledge and 

has a long-lasting effect on the field (Cho & Trent, 2009). This is an area I will discuss 

further in the discussion part of the thesis. 
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4.3 The methodologies used in my inquiry 

 

In thinking about methodological approaches and methods for my research, I was 

attracted to collaborative inquiry and dialogical processes, as well as 

autoethnography, as they echo many of the practices common to my everyday 

systemic practice. I will elaborate further about the practices I use and the way I use 

them. In my work as a systemic psychotherapist with a variety of clients, I already 

use these methodological approaches as part of good professional practice and as 

complementary to each other. However, they are merely a good starting point to 

reflexively engage with the production of knowledge and knowing in systemic 

practice and systemic practice research. In order for me to make a distinction 

between therapy and research activity, I need to capture the relationship between 

reflexive practice and the methodological approaches I use in my research in a 

systematic manner. 

 

Reflexive practice and research are in a “dialectic relationship” (Sexton & Datchi, 

2014, p. 415), meaning that research informs and is informed by practice. Although 

in my reflexive practice I already collect material, in order to review my work in 

supervision and self-supervision, I use the material in a different way and for a 

different purpose in my research, hoping to reach a broader audience. In her work 

on dominant discourses about Acquired Immune Deficiency Syndrome (AIDS), Patti 

Lather (2007) argues that it is important to teach people to tell their stories not only 

to each other, but also to a larger audience (p. 52). Paraphrasing Lather (2007) in 

regards to my own research, I also believe that “there is something more to telling 
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stories beyond [the therapy room], to a larger audience and in a public forum” (p. 

52). 

 

As a systemic practitioner researcher, I am taking something that I practise and 

translating it into methodology. My inquiry focuses on the conversations between 

client and therapist, the inner talk within the therapist, as well as the echoes 

between these conversational spaces. My chosen methodological approaches, 

therefore, serve the purpose of engaging with, exposing and addressing the 

concepts I want to study. They seek to capture the relational processes in the 

therapy room and to enable the interconnectedness of relational spaces in therapy 

to emerge. The methodologies used in my inquiry address the dynamic in the 

therapy process and the organic relationship between my client and myself, and 

include my inner dialogue in the process (Rober, 2005). I want to learn - and inform 

others’ learning as well - from what is already happening in the therapy room. This 

learning will in turn provide feedback in therapy, where practitioners can make a 

difference (Pinsof & Wynne, 2000).  

 

Relationally reflexive practitioner research aims to improve people’s lives and 

change their situations (Simon, 2016; Pillow, 2003). In that sense, my inquiry 

encourages action in a way that addresses social justice and responsibility issues. A 

client might bring in her concerns about the social, political and economic situation 

in our country. Another client links his anxiety to the terrible fires that destroyed his 

home and the surrounding ecosystem. A family asks for help when their oldest son 

experiences discrimination at school. We think systemically and we cannot ignore 
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the wider systems that surround us (Simon, 2018). In my research, I try to capture 

how I practise, what it is that makes a difference in the way I practise, and how the 

reflexive relationships between systems matter (Simon, 2018). For me, this informs 

critically responsible practice and research, which addresses social justice issues. 

 

What I do in my practice makes sense to me and I know it works for my clients and 

me as a practitioner. The challenge is to make this knowledge visible, meaningful 

and oriented to action, because “only when we begin to expose what works well 

and what can work differently in collaborative research can we seriously account for 

the co-creation of knowledge” (Antonacopoulou, 2009, p. 426). By critically and 

reflexively examining what works well in my collaboration with my clients and by 

connecting it to my inner dialogue, my research will produce scientifically robust 

knowledge, as well as knowledge that encourages action. 
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4.4 Dialogical processes 

 

As far as collaborative inquiry and dialogical processes are concerned, the Greek 

philosophers who practised dialogue in ancient Greece, particularly Socrates, have 

had an impact on my thinking. Socrates was a Greek philosopher who lived in 

Athens in the 5th century BC (469-399 BC), during a period considered the “Golden 

Age” of Greece because of the development of democracy, philosophy, architecture 

and art (Delić & Bećirović, 2016). Socrates used to engage in philosophical 

conversations in the Agora – the place where people gathered in ancient Athens to 

discuss all important matters – and developed a method of dialogue which was later 

named after him: Socratic Dialogue. According to this method, Socrates asked 

questions, guiding the interlocutor to find the answers within themselves. Being the 

son of a sculptor and a midwife, Socrates probably found inspiration for his method 

of inquiry in his parents’ professions: as a sculptor, Socrates used to say that he 

sculpted the minds of people, and like a midwife who helps deliver a baby, he 

helped the other person deliver his inner knowledge to the world (Delić & Bećirović, 

2016). 

 

In my practice and in my inquiry, I take Socrates’ ideas on dialogue and expand on 

them. In order for me to improve my skills, I have found it useful to sometimes take 

a not-knowing position (Anderson, 2005) and seek the client’s perspective on the 

therapy process. Originating from the therapy process, “a not-knowing position 

does not mean that the therapist does not know anything or that the therapist 

throws away or does not use what she or he already knows” (Anderson, 1995, p. 
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36). On the contrary, it means that the therapist is open to new ideas and 

perspectives and in contact with their inner dialogue, so that new meanings may 

arise in therapy (Anderson, 1995; Rober, 1999). Similarly, the systemic practitioner 

researcher offers their ideas in a tentative way and is open to the various 

possibilities that something new will arise in their inquiry, something that is yet 

uncertain (St. Pierre, 2013). Mary Olson (2015) states: 

 

“To be in dialogue requires being fully present and the ability to tolerate 

uncertainty without imposing a preconceived hypothesis or specific agenda.” 

(p. 722) 

 

Systemic psychotherapy is considered a “dialogically structured activity” (Olson, 

2015, p. 722). Systemic therapists often ask their clients for feedback, regarding 

their expectations of the therapeutic process and their perception of the 

relationship with their therapist (Bachelor, 2013). I almost always save some time at 

the end of each session for my client to offer their feedback on how they think the 

session went, how they feel in our relationship together, and how our work together 

has been useful to them and their family. In addition, I sometimes ask what they 

think they contributed to the session’s usefulness in order to understand their 

experiences and open up new possibilities in therapy. I also use collaborative 

dialogue with my clients in order to provide a framework in which the client feels 

able to sustain difficult conversations and thus become co-responsible in creating a 

new story for their life (Oliver, 2014). In this context, collaborative dialogue is an 

exchange of ideas, thoughts and emotions, it has room for multiple voices, and it 
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creates connectedness between the people who participate. My clients and I 

collaborate in order to co-create meaning and action in therapy (Sutherland & 

Strong, 2011). By using “withness thinking” (Shotter, 2011), I aim to create the 

conditions where “moments of meeting” (Stern, 2004, p. 176) can occur. 

 

 

Picture 4.1: A “moment of meeting”. Photograph taken by me, December 2020, Athens. 
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As is the case in systemic psychotherapy, dialogical research includes an ethical 

relationship between researcher and research participants, where each person’s 

voice enters the other’s, sharing time and space (Frank, 2005). The relational nature 

of dialogical processes connects with my research question on how relational spaces 

between client and therapist and within the therapist interconnect, and supports 

my inquiry; that is why I chose collaborative inquiry and dialogical processes as a 

methodological approach suitable for my research. Collaborative dialogue means 

not only asking clients for their viewpoints regarding the therapeutic process and 

the therapeutic relationship, but also sharing my point of view on the therapy with 

them. By encouraging my participants to share their perspectives alongside my 

observations, I step out of my comfort zone as ‘expert’ and move into the role of 

relationally reflexive practitioner researcher (Siddique, 2011). I consider my clients 

not as passive recipients of my ‘expertise’, but as co-participants in the process of 

change. In collaborative inquiry, the participants play an active role in the research 

itself, as engaged as the researcher in the inquiry (Frank, 2005). By considering my 

clients as co-researchers, I gain a better understanding of the complexity of their 

experience of therapy and take this experience into account (Dallos & Vetere, 2005). 

The participants’ experience of therapy changes them and therefore changes the 

relational space between them. The moment-to-moment creation of a relational 

space in therapy is itself more than the sum of its parts, and therefore constitutes an 

“other” (Roth, 2009). As I have already explained when discussing the relational 

space between client and therapist, this means that it has its own ethical 

requirements (Shotter, 2011) and its own identity, which is not fixed, but rather 

changes, as the therapeutic process continues (Struthers, 2012; Hein, 2016). In 
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addition, reflexivity in dialogical processes is a key concept in systemic theory and 

practice. This means that each participant is encouraged to take into account the 

viewpoint of others and consider multiple perspectives and multiple possibilities 

(Bostock et al., 2017, p. 87). Therefore, dialogue is an array of different 

entanglements and as such it is a helpful means to capture the dynamic elements in 

the interaction between my co-participants and myself. 

 

The use of dialogical processes becomes clear in the story from my practice titled 

Focusing on my reflexive practice. First, I inquire about my client’s feedback for the 

session. Then, with genuine curiosity and openness I engage in dialogue in order to 

understand her perspective of our relational space. Towards the end of our 

discussion, I acknowledge her feelings and encourage her to give voice to her 

concerns, enabling her to become co-responsible in the therapy process. The whole 

interaction provides a framework of change for both of us, and thus changes the 

relational space between us. In this context, change for my client can be understood 

as a sense of calmness; change for me meant that I better understood my client’s 

experience; and change for both of us meant a sense of togetherness and 

connection. 

 

Sometimes, in our effort to define and name something so complex as the 

psychotherapy relationship or a process in the relational space between two people, 

we might feel that we reduce the nature of the same notions we are trying to clarify. 

By focusing too much on words, we might miss other subtle elements in the 

interaction, such as gestures, tone of voice, and glances (Shotter, 2011). Human 
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interaction is not stable and fixed; it is fluid and continually changes. With this 

drawback in mind, my view of collaborative inquiry and dialogical processes will 

include verbal as well as non-verbal aspects of the relational space: utterances, 

gestures, silences, and body language (Anderson, 2012). This research material is 

harder to capture, so I must be aware of this difficulty when transcribing sessions to 

writing. 

 

The non-verbal aspects of the relational space between my clients and myself are 

particularly evident in the story “Do I look pale?”. Although it might seem like I do 

most of the talking in the story, there is a collaborative interaction with rich 

dialogical material, in the sense that all participants interact in the flow of 

communication (Shotter, 2011). My tone of voice, the glances I exchange with my 

co-therapist, the glances the group members exchange with each other, the subtle 

gestures (someone reaching for a Kleenex), all these are part of the relational space 

that is created in the therapy room. This relational space contains everyone’s 

feelings, emotions, intuitions and thoughts, which may not be expressed explicitly in 

words, but are vital parts of the interaction and cannot be ignored (Shotter, 2011). 

As in the dialogical interaction, the non-verbal elements of communication also 

transform the relational space in the therapy room. 

 

Another concern in my research is what Frank (2016) calls the “negative of dialogue” 

(p. 11). Although two people can have a conversation, in a negative of dialogue “one 

person asserts her perspective to the exclusion of whatever the other’s perspective 

might be” (Frank, 2016, p. 11). Being a relationally reflexive practitioner researcher 
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means that I have to find ways to be collaborative with clients/co-researchers, who 

do not wish to follow my agenda. In order to do that, I need to remind myself to talk 

with clients, not talk to them (Sutherland & Strong, 2011). Even in the case that, 

while reflecting on my research, I find aspects of my inquiry that are not dialogic, 

there can be a dialogical response. As Frank argues (2016), “telling the story of one 

negative dialogue can be the beginning of a positive dialogue” (p. 13). 

 

One of my inquiry’s aims is to understand the complex dialogical nature of systemic 

psychotherapy. Thus, I use collaborative inquiry and dialogical processes as a 

methodological approach in order to explore how my clients and I relate to one 

another, how each affects the other in the “shared time and space” (Frank, 2005, p. 

968) and how this relational space is transformed in the therapy process. 
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4.5 Autoethnography 

 

The dialogical processes do not only apply to the relational space between my client 

and myself, they also apply on the relational space within myself. A dialogical 

perspective gives me the opportunity to attend to my inner voices, which contribute 

to the psychotherapy conversation (Mikes-Liu, 2015). In order for me to slow down 

the process and to be able to listen to my inner dialogue, autoethnography is a 

valuable approach. 

  

Autoethnography is “an autobiographical genre of writing and research that displays 

multiple layers of consciousness” (Ellis, 2004, p. 37). Autoethnographic writing goes 

beyond writing about the self and aims at enabling previously silent voices to be 

heard (Denshire, 2014). Autoethnography is a reflexive approach that examines 

both the self and the author’s socio-cultural milieu. Through personal accounts, 

autoethnographers attempt to capture the social and cultural world (Reed-Danahay, 

2017). 

 

As a relationally reflexive practitioner researcher, I am informed by the work of 

other autoethnographers. For instance, when I first read the work of Carolyn Ellis 

(2004), and of Bochner and Ellis (2016), I was taken aback by the way they described 

their approach: “We frame and we cast our vision over experiences through which 

we‘ve lived, and we invite others into conversation about the meaning of these 

events” (Bochner & Ellis, 2016, p. 46). Reading and researching the work of 

autoethnographers, such as Carolyn Ellis (2004), Alec Grant (2010, 2014, 2016), Sally 
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Denshire (2014), and Jonathan Wyatt (2019, 2020) to name but a few, influenced 

my own inquiry. They showed me that I am allowed to give voice to my own 

experience, and at the same time write with the reader in mind. “Autoethnography 

finds connections we are seeking but can’t yet trace,” argues Jonathan Wyatt (2020, 

p. 62). In that sense, I am writing autoethnographic stories in order to connect the 

personal with the social, the cultural and the ethical.  

 

I regularly use autoethnographic techniques in my everyday practice not only as a 

method of evaluating my systemic practitioner’s skills, but also of finding ways to 

express the relationship within the different I’s within me. I keep reflexive notes, 

which I sometimes share with my clients. I also keep a reflexive journal in which I 

write stories about events that happen in therapy sessions, or reflections on 

particular clients or particular sessions. In particular, autoethnographic writing 

captures the vivid experience of the psychotherapy process and invokes a sense of 

wonder. In these stories, the focus is neither on the therapy techniques nor on the 

client’s difficulties. Instead, the relational conversation between my client and 

myself, as well as my inner dialogue and thoughts and feelings, play a prominent 

role. Stories may have a fictional element, but they allow me to better portray real 

events and focus on my lived experience (Grant, 2010b; Grant, 2014). I look at what 

I am doing in a different lens. Autoethnographic stories require readers “to think 

with stories rather than about them” (Grant, 2010b, p. 114).  

 

As a methodological approach I use stories from practice in a literary style and in an 

ethical manner, so that readers can feel they are in the room with my client and me. 
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As I have already discussed, according to the narrative approach in therapy, the 

same event can elicit a variety of stories. In this sense, my stories are not the only 

ones to be told, but they are authentic and they reflect my experiences in practice 

and in research. For instance, in the story Focusing on my reflexive practice, I notice 

my thoughts and bodily feelings when my client gives me feedback about the 

session, which I then record in my reflexive journal. The way I bring myself as a 

therapist with my inner dialogues and my awareness and my stories in the relational 

space in therapy opens up different possibilities of giving a voice to my different 

selves.  

 

From the various stories that I have written, I chose to present some of those which 

show more clearly that practice and research can be done differently. The criteria 

for the selection of the stories that are presented in this thesis are based on a 

number of factors. The selected stories show more clearly the interconnectedness 

of relational space between client and therapist and within the therapist; illuminate 

the relational flow of the therapeutic process; explore how change is encouraged in 

the therapy room; elicit emotional reactions both for the client and for the 

therapist; show the affect created in the therapy room; show how the 

socioculturally attuned therapist (McDowell et al., 2019) takes into account socio-

cultural factors in the therapy process. 

 

The sample of the participants in my research, as well as the sample of the chosen 

stories, reflects my clinical work to a significant extent. As a systemic therapist, I 

work with couples, families and groups – the first story that appears in this thesis 
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describes part of a group session - but my clinical work is mostly with individuals. 

The stories accurately reflect the way I practise as a relationally reflexive systemic 

psychotherapist. Through the use of my stories, I aim to create a culture in which 

people can raise questions, find ways to do things differently, and produce new 

knowledge (Denshire, 2014). I am challenging traditional ideas of how we “should” 

conduct research and practice and introduce lived experience (Grant, 2014). I chose 

to craft stories from my recordings and reflexive notes, rather than reproducing 

extracts from transcriptions, because stories allow me to include the relational 

space within myself, rather than focusing mainly on the dialogical processes 

between my client and myself. Stories also make an interesting read and give the 

reader the sense that they are in the therapy room with me. At the same time, 

autoethnographic stories contain a strong subjective component and some argue 

that the researcher’s voice is privileged, which might compromise the inquiry’s 

reliability (Chang, 2016). Although I chose not to use extracts from transcriptions, 

which might be considered more reliable data, as they accurately present what 

happens in a therapy session, my stories are based on recorded sessions, which I 

have transcribed myself. As I was writing my stories, I used my reflexivity skills – 

both in regards to self-reflexivity and relational reflexivity – in order to be in mutual 

interaction with my research material, a process which is crucial in establishing 

reliability in research (Morse, Barrett, Mayan, Olson & Spiers, 2002). Consequently, 

the way my stories are created and presented in this thesis increase the reliability of 

my research. I also have confidence in me telling the story that fits the purpose of 

illuminating the interconnectedness of relational space between client and therapist 

and within the therapist, and this confidence adds a layer of reliability of my 
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research material. Through my writing, I make sense of the world and connect my 

personal experience to a larger social context. Getting the stories out there evokes 

new questions, helps clarify the process of researching my practice, and inspires 

other practitioners to honour their own voices.  

 

In my stories, I strive to honour not only the voice of my different selves but the 

voices of my clients as well. This raised another methodological issue regarding 

language. Therapy sessions were conducted in Greek and my clinical notes were also 

in Greek. However, my reflexive journal includes entries both in Greek and in 

English, as I am fluent in English and I often find it easier to write in this language. 

My stories were also written in English. As I will discuss in a later section, I 

sometimes give my client the story I wrote about our session and ask them whether 

they think I represent them in an accurate way and if they want me to change 

something in the story. Working across two languages might raise methodological 

issues. For instance, I transcribed the sessions and translated the transcript 

afterwards, which reinforces the subjective component in the translation process. 

Other researchers have also grappled with this issue. For instance, in her thesis Ann-

Margreth Olsson (2011) discusses how switching between English and Swedish -her 

native language- increased her awareness of how we construct meaning. She writes: 

  

“I want the language in use in the dissertation to be as close as possible 

to the language I use in my practice, translated though, in order to 

facilitate the understanding of the unique experiences in the (research) 

practice.” (p. 25) 
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Like Olsson, I was aware of the methodological complexities involved in working and 

writing between languages. As in Greece almost everyone learns English in school 

and most of my clients speak English, I dealt with this issue by deciding to give them 

the stories as I wrote them, in English, so that they reviewed the final version of my 

story. In this way, my clients had the opportunity to bring their own voices along 

with my own interpretations. 

 

In the last fifteen years, autoethnography has attracted significant attention as a 

methodology in qualitative research (Wall, 2016). Autoethnographic studies cover a 

variety of themes and purposes, such as research into work, sport, health, and 

mental health, but the primary purpose is to connect a personal experience with the 

social context (Anderson, 2006). Trying to understand how a personal aspect of my 

life is connected to the sociocultural context in which I live helps advance my 

knowing and self-knowledge. As Sparkes (2000) argues, the self is a social 

phenomenon. In the therapy room I connect with my clients using different aspects 

of myself. The relational space within myself consists of multiple selves, who 

interact with each other and shape the therapeutic process. By paying attention to 

my emotions, thoughts and bodily reactions, I give the opportunity to my different 

I’s to emerge. I draw on my thoughts and feelings as a way to make concrete the 

theoretical discussions about the relational space within the therapist. At the same 

time, I draw on theoretical insights to make sense of my experiences in the therapy 

room. 
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Autoethnography provides a unique opportunity to access research material from 

an insider’s perspective, as the researcher is also a member of the culture under 

study. The self is deliberately used in the inquiry in order to make sense of the 

messy reality. In the therapy room this reflective self-study becomes even more 

valuable in providing alternative perspectives (Struthers, 2012). However, because 

there is no “subject/object split” (Gergen, 2014, p. 53) the researcher also 

undergoes a great deal of self-exposure, something which should be taken into 

consideration during the research process. Another ethical concern in 

autoethnographic studies is how to speak about others who are connected to the 

researcher, for instance family members who are mentioned in the 

autoethnographic inquiry (Wall, 2008). In addition, Anderson (2006) makes a good 

point about the impact that ‘research data’ might have on the researcher; thus, it is 

the researcher’s ethical obligation to take care of themselves, and not just the 

research participants, during the inquiry. Another important critique on 

autoethnography lies in the fact that the researcher’s personal experience is the 

data resource for their inquiry, meaning that there is a subjective component that 

cannot be easily argued (Chang, 2016).  

 

With these critiques of autoethnography in mind, I still feel that autoethnography 

helps me to find a voice and acknowledges that I have something worth saying. I am 

both a member of the culture under study (a therapist and a former psychotherapy 

client) and a member of the social world culture (a researcher). Trying to exclude 

myself from the inquiry would be an impossible task. The researcher cannot be 

separated from the knowledge they bring to their research project (Bochner and 
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Ellis, 2016). Rather than ignoring my contribution to relational space in the 

therapeutic process, I believe it is best to acknowledge the fact that the self is there 

anyway and include the different I’s in the inquiry. As I am aware that the 

researcher is highly visible in the inquiry, adding an extra layer of reflexivity 

enhances the validity, reliability and legitimacy of my research (Juhl, 2014).  In this 

sense, reflexivity is not only thinking about thinking, but also thinking about myself, 

my assumptions, my ways of relating (Cunliffe, 2016). Reflexivity in 

autoethnography means using and incorporating personal experience in research, in 

order to better understand and acknowledge the social phenomena that the 

researcher wishes to illuminate. This requires a delicate balance between seeing an 

experience from a distanced perspective and at the same time being in the 

experience in all its dimensions (Le Roux, 2017). As Anderson (2006) elegantly 

states: 

 

“Reflexivity involves an awareness of reciprocal influence between 

ethnographers and their settings and informants. It entails self-conscious 

introspection guided by a desire to better understand both self and others 

through examining one’s actions and perceptions in reference to and 

dialogue with those of others.” (p. 382) 

 

In this way, I am creating “validity from within” in my inquiry (Van Hennik, 2019, p. 

81), which incorporates my lived experience in my research and helps me remain 

open to uncertainty. Other researchers have also struggled with this issue. For 

instance, Vicary, Young and Hicks (2017) argue that validity is a dynamic concept 
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intertwined with the researcher’s learning, and that qualitative research benefits 

from the inclusion of the personal experience in the methodological approach. 

Robert Van Hennik (2019) argues:  

 

“Establishing “validity from within” means finding a way of explaining the 

experience (something we distinguish, perceive as part of a pattern within 

a matrix) in a reliable, accurate way. In arriving at this explanation, we 

use the coherence of our experiences to explain our experiences.” (p. 82) 

 

I see research as a relational activity, therefore my primary research interest 

focused on the therapeutic relationship. However, focusing only on the relational 

space between client and therapist left an important part of myself outside of the 

research. On the other hand, focusing only on the relational space within myself 

risked self-absorption. I wanted to take into account the experience of other people. 

I felt that dialogical processes alone or autoethnography alone only offer partial 

knowledge; I needed to find a balance between self and others. As my research 

question is intertwined with relational processes, finding the relationship between 

my reflexive systemic practice and the methodological approaches that best serve 

my inquiry was a challenge. Therefore, in my research I try to be self-aware without 

being self-absorbed, while at the same time I enrich the story I need to tell through 

dialogue with others (Bochner & Ellis, 2016). Including conversations with clients 

helps me enhance my research material with various perspectives and thus reduce 

the limitations of self-inquiry (Etherington, 2004). This issue has presented itself in 

other researchers who have included their personal perspectives on their inquiry, 
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linking the personal with the social as I am trying to do in my research. Sally 

Denshire (2014) writes that “autoethnography goes beyond the writing of selves” (p. 

833); Jonathan Lake (2015) reflects on his experience of writing his doctoral thesis 

about autoethnography; John Struthers’ doctoral thesis (2012) explores analytic 

autoethnography in a mental health nursing context. I knew from the beginning 

that, although my research journey was my own, I didn’t want it to be entirely about 

me. The complementary nature of collaborative inquiry and autoethnography 

encouraged me to make the decision to draw on multiple methodological 

approaches to make the most of my research journey. 
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4.6 Storywriting in therapy and in research 

 

There is a significant amount of writing involved in the psychotherapy process. As 

therapists, we write therapy notes and keep therapy records about our clients and 

their therapy journeys. Sometimes, we might even ask our clients to do some 

writing, for instance when we ask them to write down intrusive thoughts or feelings 

or to compose a letter to a family member. As researchers, we might present our 

work in writing for scholarly journals. Here, I am more interested in a different kind 

of writing: storywriting, a medium that I use in my inquiry. 

 

A starting point for me was the work of Michael White, who is considered the 

founder of Narrative Therapy along with David Epston (White & Epston, 1990). 

According to the principles of the narrative approach in therapy, there are various 

stories that can be told about the same event, and the way people tell their stories 

defines the way they view their lives. Consequently, telling different stories about 

what happened changes our viewpoint and opens up different possibilities (Morgan, 

2000). In narrative therapy the socio-cultural milieu plays an important role as 

people are influenced by the dominant stories in their culture (Morgan, 2000), 

which is something I also take into consideration as a systemic practitioner. In this 

view, the wider socio-cultural context might pathologise people’s behaviours. Alan 

Carr (1998) argues that “within a narrative frame, human problems are viewed as 

arising from and being maintained by oppressive stories which dominate the 

person's life” (p. 486). In narrative therapy, therefore, storytelling is a means to 

disrupt the power relations people have been forced into. When people are helped 
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to construct a new story for their lives, it enables them to escape oppression (White 

& Epston, 1990).  

 

In regards to the therapeutic relationship, in narrative therapy, therapist and client 

work collaboratively and are considered to be co-authors of the new story of the 

client’s life (Carr, 1998). I am very much influenced by this premise as I collaborate 

with my clients in the therapy room. In addition, the therapist is open about their 

values and biases, so that they don’t impose their power on the client (White & 

Epston, 1990). However, in a useful critique, Carr (1998) argues that “skilful 

therapists [...] in certain instances seem to be quite directive in the leading 

questions that they ask and appear to contribute more than 50% to the re-authoring 

of clients lives” (p. 499). The way I use storywriting differentiates from a narrative 

therapist, as I am less directive and more collaborative and flexible when working 

with my clients. This is why I chose to use stories as a way to demonstrate the 

interconnectedness of relational spaces in the therapy room, as the way I interact 

with my clients is more clearly shown. 

 

Similar to a narrative therapist, I want to include voices in my stories that are not 

heard, either my clients’ voices or my inner selves’ voices. This stance accounts for a 

relational ethics in my research and writing (Gergen, 2015; Simon, 2013). I agree 

with Kenneth Gergen’s view (2018) that relational ethics is “to recognise and 

encourage practices of relating with clients that may enable mutual recognition of 

differences, understanding, and possible transformation”. Because I am researching 
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from within practice, my way of thinking is ethically motivated.  Throughout my 

writing, I discuss how relational ethics is related to my inquiry. 

 

For humans, stories are a way to understand the world around us. We use stories 

not only to tell people what happened, but also to convey feelings, thoughts and 

meanings. Rudi Dallos (2006) argues that “as people tell their stories they also 

express their feelings and these in turn shape the content of the stories” (p. 103). 

Similarly, Kenneth Gergen (2008) writes that “writing is fundamentally an action 

within a relationship; it is within relationship that writing gains its meaning and 

significance” (p. 1). Storywriting is therefore a relational activity; it is both for the 

writer and the listener, as each enters the relational space of the other (Frank, 

2013). Jonathan Wyatt (2019) writes about storywriting:  

 

“We are within our narratives, standing together with them, of them; with 

and of the others, material, human and more-than-human, we write about; 

co-implicated, entangled, however those others are realized in the stories 

that we put our names to.” (p. 142)  

  

When I read Wyatt’s book, this paragraph resonated deeply with me. Using 

storywriting in therapy, whether it is the client or the therapist who writes the story, 

is a way to explore multiple meanings, encourage dialogue, and elicit reflexivity 

(Bacigalupe, 1996). Later that day I wrote in my reflexive journal:  
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I cannot not write. Ever since I was a child and I learnt that these symbols 

printed in a paper had a meaning, I realised – not as clearly as I see it now - 

that words have power. I couldn’t stop writing. I kept filling page after page 

of every notebook I had with everything I could think of: from trivial 

everyday moments to deep reflections about life and relations. I felt I had a 

lot to write about: my struggles with keeping friends, my loneliness, my 

parents’ fights, my dad’s mental illness. I seized every opportunity to write. 

(February 2019) 

 

Writing has also found a place in research as a method of inquiry. In The Sage 

Handbook of Qualitative Research a chapter is dedicated to Writing: A method of 

inquiry (Richardson & St. Pierre, 2017). As we write, our research material is brought 

to light and “the fundamental nature of the research question is perceived” (Van 

Manen, 2006, p. 715). In the context of researching the psychotherapy process, 

writing includes cognitive and emotional elements (Kiriakos & Tienari, 2018). 

Drawing from previous researchers and practitioner researchers, I felt that 

storywriting was suitable for inquiring my practice. I am reminded of Ken Gale and 

Jonathan Wyatt (2017) talking about collaborative writing as a method of inquiry. 

When I read their article, I realised that I collaborate with my clients in the sense 

that we both participate in the therapeutic relationship and the dialogical exchange, 

but it is me that is doing the storywriting and I am bringing my perspective to the 

story. In the words of Gail Simon (2013): “I want to tell stories from within my 

practice so readers can hear and see the characters, so they “get” what is going on 

in the room, so they feel they are, to some degree, there.” 



	 130	

Chapter 5 

Ethical considerations in my inquiry 

 

“Ethical tensions are part of the everyday practice of doing research-all 

kinds of research.” (Guillemin & Gillam, 2004, p. 261)  

 

Since I am researching from within practice, the methodological approaches I use 

are “ethics-led as opposed to method-led” (Simon, 2013). As Gail Simon (2013) 

explains: 

 

“This means the methodology emerges in response to and from within the 

relational activities under investigation as opposed to being pre-scribed 

by the researcher. Doing, writing and reading research are all dialogical 

activities with ethical responsibilities [...].” 

 

Although my inquiry is ethically informed and ethics is discussed throughout this 

thesis, I decided it would be best to have a separate chapter on ethics.  

 

In the area of qualitative inquiry, researchers face various ethical questions, with 

which they have to engage critically and reflexively. These ethical considerations 

have to do with the aim of the research, the social and political context of the 

inquiry, as well as the inquiry’s effects on both the participants and the researcher 

(Gerrard et al., 2017).  
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In particular, the process of researching my practice is a messy endeavour and 

comprises ethical complexities (Helps, 2017). For instance, some of the concerns I 

wrestled with were the following: How can I make sure that I attend to my clients’ 

therapeutic needs and do not impose my research agenda on them? Will I be able to 

discern whether a client still wishes to take part in the research or when they are 

having second thoughts? How do I take care of myself as a systemic practitioner 

researcher? As a systemic psychotherapist, I am committed to practising under a 

professional code of conduct, which acts as a general guideline (Guillemin & Gillam, 

2004). In the Appendix: Ethics Documentation, I provide the ethical framework 

concerning therapists undertaking research established by the professional body I 

am a member of, the Association of Greek Psychologists, so that it is clear in which 

context research material is being collected. 

 

In their work on ethics in qualitative research, Guillemin and Gillam (2004) make a 

useful distinction between procedural ethics and “ethics in practice” (p. 263). As far 

as procedural ethics is concerned, I submitted an ethics application form to the 

Ethics Committee of the Institute of Applied Social Research of the University of 

Bedfordshire and obtained formal ethical approval on 14th November 2017. In 

addition, because my research involved psychotherapy clients, who are considered 

vulnerable participants, I also submitted an ethics application form to the University 

Research Ethics Committee. I obtained final ethical approval on 18th December 

2017. The University Research Ethics Committee also requested “information 

articulating the ethical framework or professional code of practice that guide the 
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work of the researcher as a professional systemic therapist”, which I provided via 

email communication. (Please, see Appendix for a copy of the application for ethical 

approval, along with the supporting documentation, as well as all formal letters of 

ethical approval and personal communication emails.)  

 

In line with the procedural ethics, which provide a framework for the researcher to 

think ethically, there are the ethics in practice, which place the ethical responsibility 

on the researcher (Guillemin & Gillam, 2004). Since I am a relationally reflexive 

practitioner researcher, ethics in practice acquires an important meaning in my 

research as it can also be described as “relational ethics” (Gergen, 2015b, p. 409). 

This means that, in the ongoing process of therapy, I not only aim to do no harm to 

my client, but also to care for the relationship itself. As Gergen (2015b) argues, “the 

ethical posture of the therapist extends far beyond the therapeutic relationship” (p. 

417); it extends to how we navigate through life. Clearly, this practice also extends 

to my role as a systemic practitioner researcher, as I must apply an ethical stance 

within the process of my inquiry.  

 

Specifically, regarding the research design, I recruited participants from the adult 

clients in my private systemic therapy practice. In the community where I practise, 

my clients are white and most of them come from a middle-class background. My 

inquiry might have taken a different shape, if my participants came from a more 

diverse population and I am aware of this limitation. For instance, issues of 

difference and oppression might have emerged more frequently in the relational 

space between us. However, I believe I would have used the same methodological 
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approaches, I would have had the same ethical concerns, and I would have taken 

the same steps to protect their therapy and our therapeutic relationship. 

  

Given the power relationship between client and therapist, my research participants 

can be considered vulnerable participants. As Guilfoyle (2003) argues, power exists 

in the therapeutic relationship, even when there is dialogue and mutual 

construction of meaning, and clients might still perceive the therapist as expert. 

According to Guilfoyle (2003), the answer to this is for therapists to overtly 

acknowledge and be critically aware of the power issues that exist in therapy, in 

order to address them. This is what ethical practice requires.  

 

In addition, the culture of systemic therapy is to acknowledge the power of the 

client, as well as that of the therapist, in the fact that the clients are co-participants 

in the therapeutic conversation. They have a choice in what to say and how, and 

their voices are included in the research conversation as well. As Umberta Telfener 

(2016) puts it, clients are “the experts in their lives, whilst we professionals are the 

experts in change process” (p. 220). Furthermore, in the field of systemic 

psychotherapy, practitioner researchers regularly and increasingly use current 

clients in collaborative inquiry or participatory action research to investigate what 

makes a difference in therapy. As Rober (2015) states:  

 

“An open attitude to the client’s feedback supposes active interest of the 

therapist in the client’s otherness and the continued commitment to 

creating a dialogical space in which the client feels legitimised to say ‘No’ 
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to the therapist, and in which the therapist values this ‘No’ and uses it to 

guide his/her actions in therapy by the feedback he/she receives from the 

clients.” (p. 117) 

 

As part of my professional systemic therapy practice, I ask clients whether they 

agree to me recording (audio/video) our sessions, explaining that it is part of my 

professional ethics to review my work with my supervisors or on my own. The 

research request put to the clients, therefore, was to use these recordings to review 

changes in how we talk in the therapeutic conversation and how these changes 

make a difference. I told them I would also be reviewing changes in my inner 

dialogue during the session. Since I researched my own practice, however, I was 

aware of the ethical complexities of this task (Helps, 2017). I had in mind that my 

client’s therapy was a priority, so I made every effort to protect our therapeutic 

work, taking extra care to reassure my clients that the inquiry would have no effect 

on their therapy. I took into serious account the ethical considerations raised by the 

inquiry during the entire research process and following the inquiry (Jude, 2013; 

Guillemin & Gillam, 2004). In the research information sheet, I clearly explained to 

my clients what participation in the study would involve; that participation was 

entirely voluntary, and that they could say no; and that they could withdraw from 

the study, if they wished. If they agreed to me reviewing the session transcripts and 

therapeutic records for research purposes, they had to sign an agreement form. The 

agreement form is of great importance in the therapeutic relationship, as it provides 

proof that the client understands the process that they have been asked to 

participate in. It makes it clear that they can decide whether they want to take part 
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in the inquiry, and that they can withdraw at any time without their therapy being 

affected (Guillemin & Gillam, 2004). The Research Information Sheet and the 

Participant’s Agreement Form are included in the Ethics Documentations in the 

Appendix. 

 

The ethical considerations extend to the collection of research material, which 

includes session transcripts, clients’ therapeutic records and my reflexive notes. 

Adopting an ethical stance as a researcher means that the research is a continuous 

process of critical examination of how I conduct my inquiry (Guillemin & Gillam, 

2004). During the therapeutic and research conversations with my clients, I 

reaffirmed that they had agreed to take part in my inquiry. 

 

This becomes clear in the following excerpt from a conversation with a client.  

 

“Thank you so much for your feedback, Erik.” 

“Any time.” 

“Are you OK with me using some of this material in my research? I know you 

have already agreed, but if it’s something that makes you feel 

uncomfortable...” I start saying. 

He doesn’t let me finish. “Sure you can use anything. I’m curious to see what 

will come up.” 

Me too, I think, and my anxiety rises a bit, as I think about my inquiry. But I 

smile to Erik. “I’ll see you next week,” I say instead. 
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The relational interaction that occurred between Erik and myself strengthened the 

therapeutic relationship and illustrates the trust and openness in the relational 

space between us. At the same time, I felt it was not appropriate to disclose my 

anxiety about my research, which occurred in the relational space within me. 

Therefore, my professional self replied with a smile, while my anxious researcher 

self tried to manage my anxiety. I also thought that it might be a good idea to 

address the anxiety during research supervision at a later point. 

 

Ethical standards also apply to the critical and reflexive discussion of research 

material, from the pre-writing stage of the inquiry to the writing stage of research, 

and further on to the presentation of my work and the post-writing stage of 

research (Probst & Berenson, 2014). I strive to report my findings in a responsible 

manner, taking into account the relationship with my participants and my 

participants’ voices (Gerrard et al., 2017). As research creates knowledge, I am 

aware of the ethical concerns about the knowledge that relationally reflexive 

practitioner researchers create and the possibilities opened up by this knowledge 

(Gerrard et al., 2017). In the area of qualitative research, the distribution of 

knowledge is not a privilege of the researcher; it is co-created by the practitioner 

researcher and the participants co-researchers (Roth, 2018). This influences not only 

the way I plan and conduct my research, but also how I write about my inquiry. 

Therefore, writing about my practice, my clients and myself places an ethical 

responsibility on me and my clients (Grant, 2010b). 
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Ethics has a particular application to research that has a social justice objective and 

addresses the real concerns of people. As researcher and participants collaborate in 

order to construct knowledge, research aims at empowering and strengthening 

people’s voices, voices that might not usually be heard (Surmiak, 2018). As a 

relationally reflexive practitioner researcher, my role is complex; in my inquiry, I 

make every effort to include my participants’ voices in an ethical and reflexive 

manner (Lester & Anders, 2018). I am constantly asking myself ethical questions: Are 

my clients’ voices acknowledged in the research? How do I speak meaningfully and 

ethically about the relational space between my clients and myself? Do I approach 

the research process with reflexivity and flexibility? How can I present my findings in 

a way that social justice concerns are addressed? How can I share my stories from a 

relational ethics point of view?  

 

In the following excerpt from a conversation with my client, Michael, he shares his 

point of view to some of my ethical concerns. 

 

“I imagine it would be weird, if I read something and thought ‘This must be 

me!’ On the other hand, I think it’s great that you are trying to show how 

psychotherapy works. I never thought that your inquiry would have an 

impact on my therapy. On the contrary, I’m excited that I can take part in 

this and contribute to something new!”  

 

In addition, ethical standards of care also adhere to myself as the researcher (Chang, 

2016). Being reflexive will help me understand in what ways the research affects me 
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(Probst & Berenson, 2014). In terms of caring for myself during the process of 

research and protecting myself from self-exposure, I continued to undergo regular 

supervision meetings, in both clinical and research areas, with competent and 

experienced supervisors. In my clinical and research supervision, I also discussed 

whether and how the research was enchaining or detracting from the therapeutic 

work. 

 

I am aware that by researching my own practice, I also affect the way I practise and I 

am affected by what I notice, feel and think. However, being an insider researcher is 

not something to be avoided; on the contrary, it is important to be clear on the roles 

I take, as a therapist as well as a researcher, and to be transparent about these roles 

(Helps, 2017). Also, by being an insider researcher I practise what I preach, following 

the example of other insider researchers: I take a “withness” position (Shotter, 

2011) and I use my reflexivity skills in order to examine and interpret my research 

material critically, reflexively, and ethically. 

 

The following notes from my reflexive journal show how I try to practise my 

reflexivity skills: 

 

I thought the session with Vicky went well today. She seemed engaged in the 

therapy process. I am wondering about the comment she made at the end, 

though, about me being calm today. Maybe I perceived her as more 

engaged, because I was indeed calmer? How much of a difference does my 

behaviour make to her? 
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In the story describing my interaction with Vicky, my main focus was on 

understanding what went on in the relational space between us and how she 

made sense of our collaborative dialogue. At the same time there was an inner 

dialogue that occurred in the relational space within myself, which, although did 

not present itself in speech, played an important role in the session. It 

manifested itself through my bodily reactions and my pauses in the dialogue as I 

was thinking, as well as the emotions that were certainly communicated non-

verbally. By acting in an ethical and reflexive way, I consciously try to take into 

account the impact my inner dialogue has in the relational space between my 

client and myself, as shown in the notes from my reflexive journal. 

 

My inquiry demonstrates that I cannot disrupt the familiar ways of practising 

and researching psychotherapy by holding onto pre-existing rules. However, my 

response towards my clients and myself as a relationally reflexive practitioner 

researcher has to remain ethical. For instance, in the story from practice “Do I 

look pale?”, I made the decision to disclose my cancer diagnosis, which is a 

decision that other therapists might find boundary-violating or even unethical, 

but to me it felt like an ethical decision. For me, good practice means that I am 

open and honest with my clients, but at the same time I keep their therapy in 

mind. I choose to speak a truth that other professionals would avoid speaking of, 

but I choose to do it in an ethical and reflexive manner. My inquiry constantly 

addresses ethical challenges like this. In the critical reflections of my stories and 

in the discussion of my research, I will explore further how the relational space 
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within myself, which interconnects with the relational space between client and 

therapist, affects these ethical decisions. 

 

Ethics is intertwined with all stages of research and as a researcher I need to be 

constantly aware of any ethical issues arising in my inquiry. In addressing these 

issues, the concepts of relational ethics, as well as ethical and relational reflexivity, 

are useful, as they help me appreciate and discuss ethical and interpersonal aspects 

of the research process (Roth & von Unger, 2018). I can talk about my personal 

experiences because they are integrated into who I am and because I think it is 

ethically appropriate to share them with a larger audience in the context of my 

work. My autoethnographic writing is mixed with relational ethics, in order to offer 

readers another perspective on how we can conduct therapy and relationally 

reflexive practitioner research. In this way, I can make an original contribution to 

the systemic field. I hope my inquiry will serve as a tool for other practitioners to 

make sense of the world and bridge the gap between practice and research (Grant, 

2016). 
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PART 3: RESEARCH MATERIAL AND CRITICAL DISCUSSION 

	

Chapter 6 

Tossing pebbles in the water 

 

In my professional context, I work with relational space both between client and 

therapist and within the therapist. In my research, I try to find the 

interconnectedness between relational spaces and observe how that 

interconnectedness makes a difference in the therapy process. I use storywriting to 

illuminate the complexity and subtleties of the dialogues in the relational space. In 

this chapter, I will first present the stories that articulate these dialogues, along with 

some critical discussion and reflections. I will then discuss how I extracted learning 

from the material and how this thesis is an original contribution to the field. 

 

While writing this chapter, I struggled with how to find my way through the rich 

research material. I needed to make clear how my inquiry is situated within my 

practice and how it can be used as a resource for other professionals. I read and re-

read my stories, looking for instances of connection, and the more I read them, the 

more I realised that my stories reveal more than part of the process: they reveal 

what Kelly Guyotte and Nicola Sochacka refer to as “marinating ideas” (2016, p. 7). 

While I was in that process, unable to find the words that accurately describe what I 

was thinking, I again thought of the metaphor of relational space as an ocean. What 

if my stories were like pebbles that we toss into the water, creating ripples on the 
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water’s surface? In this way, the critical discussion and reflections are the ripples 

that are created by the four stories that follow, along with the three stories that 

were featured in the beginning of this thesis portfolio. This idea prompted me to 

give the title “Creating relational ripples” to this thesis. 

 

During that same period, I wrote in my reflexive journal:  

 

When this is all over, I hope that whoever reads this work will enjoy reading 

it as much as I enjoyed writing it! (May 2020) 
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Picture 6.1: Creating ripples. Photograph taken by me, April 2018, The Lake District, UK. 
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THE PEBBLES: THE STORIES 

	

 “What if we could be friends?” 

 

“There is another thing that I have been thinking about these last few days. 

Do we have some time to discuss it now?” asks Michael, as our session approaches 

the end. 

I glance at the clock. There are ten minutes left; I wonder what the issue is 

and whether ten minutes will be enough time to address it. The session has been 

intense, as he was describing a week of quarreling with his wife. Will it be a good 

thing for him to open up another issue now? On the other hand, maybe he needs to 

get it off his chest. I have to make a quick decision. 

“We have about ten minutes,” I say. “I am thinking that you can tell me what 

this is about and if we don’t have enough time to address it properly, we will discuss 

it first thing in our next session. What do you think?” 

“Sounds OK. Well, here it is. Before I started psychotherapy, I was not 

comfortable showing my feelings to people. I was kind of... How should I put it? I 

was cold and aloof,” he says.  

I think back to the first time I met Michael. He was wearing a shirt buttoned 

up to the collar, he sat with a straight back on my office couch, and I had the feeling 

that he was trying to maintain a protective distance between us. He had come at the 

suggestion – or rather the insistence - of his wife, who was in therapy with a 

colleague of mine. My colleague, who had called me to make the referral, 

mentioned that they had issues as a couple. 
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“Since we started working together,” Michael continues, unaware of my 

thoughts, “I think I am more in touch with my feelings. And it occurred to me that 

you are one of the very few people that I can talk freely to about anything. In a 

sense, you know me better than... well, anyone else.” 

I nod empathically. That’s how psychotherapy works, I think, but where is he 

going with this? I notice in my body that I have a feeling of anxiety: I’m holding my 

breath, my heart is beating faster, and I’m clenching my left fist. I take another quick 

glance at the clock; there is still time, but I hope it wasn’t a bad idea to let him open 

up this issue. 

“Thinking about that,” Michael goes on, “I realised that I know almost 

nothing about you. I mean... I am asking you if you are OK and I am hoping that you 

know that it is out of genuine interest and not just to ask.” 

He paused, as if trying to figure out my reaction. I take the opportunity to 

respond. 

“What you are describing is a usual process in psychotherapy,” I say. “It’s 

true that the therapeutic relationship becomes very important because there is trust 

between us, so that you can tell me whatever is troubling you, when sometimes you 

can’t even tell your loved ones. And it feels like a close relationship. But there is a 

reason why our therapeutic relationship is unbalanced and we don’t talk about me. 

This is your therapy hour,” I say with emphasis. “This is the time and place for you 

and I am here to help you make the changes you want to make in your life.” 

He nods and I take a deep breath. I feel more relaxed now and my heartbeat 

has returned to normal. My professional self is back in charge. 
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“Having said that, however,” I continue, “you are more than welcome to ask 

me questions about myself and I will try my best to be open about what you need to 

know, as long as your therapy does not become about me, and as long as we can 

address your queries in a therapeutic way.” I wonder if my choice of words will 

make sense to him. I hope so, and I add, “And when you ask me how I am, I can feel 

your genuine interest.” 

Michael lets out a sigh and seems relieved. “Good... Good...” he mumbles, as 

if talking to himself. Then he goes on. “You know, I was also thinking if we had met 

in a different way and you were not my therapist, could we be friends? And if 

something bad happened to you, could I be there for you as a friend?” 

The heartbeat and clenched fist return, and my brain works overtime, in 

order for my professional self to decide how to respond. Another part of me, 

however, the one that survived cancer a few years ago, feels dizzy. Michael doesn’t 

know about my cancer, so why is he asking me this? Is there something in my 

behaviour that has made him think about it? And why is he bringing up this issue 

now? 

I take a deep breath, which helps me clear my thoughts, and remind myself 

that not everything is about me. Thinking about Michael’s history, it is not strange 

that he has brought this issue up. For as long as he remembers, he has struggled 

with relationships: he had trouble making friends, he couldn’t pick up subtle 

communication cues, ordinary conversations seemed like a huge task, and he was 

anxious about what other people thought about him. The only person he was 

getting along with was his wife, but lately they seem to have been having problems 

communicating as well. Since we started working together therapeutically, we have 
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talked a lot about communication skills and behavioural cues that Michael can use in 

his everyday interactions with others. So, it makes sense that he was thinking about 

our therapeutic relationship, that he compared it to a friendship, and that he was 

wondering about me, his therapist. One might even think that it is evidence that the 

therapy has been successful because he has started to think about other people’s 

feelings, which is one of his goals! 

I take another glance at the clock. We are almost out of time now, but I 

know how to respond and feel confident about myself. 

“Michael, I am really moved that you are wondering whether we could be 

friends, if I were not your therapist. Perhaps this means that you are starting to 

think about relationships in a different way and that you take other people’s feelings 

more into consideration,” I say. “The truth is, we can’t know how things could be. 

Right now, we are in this therapeutic relational space together and we are working 

for you to make the changes you want in your life.” 

He nods in agreement and I continue. “We are almost out of time now, but 

we will come back to this issue in another session. I want to add, however, that if 

something bad happens to me, because I am human and bad things happen to 

therapists as well, I will try to be open about it, but I will also try my best to protect 

your therapy. We will still be in this therapeutic relationship and we will work 

together to address whatever comes up in a way that it is still about you and your 

therapy, and not about myself.” I let another deep breath come out and ask myself 

if there is anything else I need to say. I decide that’s enough for now. “Is that clear 

to you?” I ask. 

“Yes, it’s clear. Thank you,” he responds. 
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“You’re welcome. Is there a feeling or a thought that comes to you right 

now?” I ask. 

“Just a sense of relief, I guess...” he replies, “and hope. What you said about 

me seeing relationships in a different way made me think that even though I had a 

bad week with my wife, I think we will be able to get through the difficulties.” 

“Good. Stay with that feeling. I will see you next week.” 

Afterwards, as I am writing my therapy notes, I consider again whether there 

might have been something in my behaviour that triggered Michael’s bringing up 

the issue. I start making a mental check: My cancer is still in remission, I am fine, I 

feel good, I try to take care of myself. Although I can’t think of anything in particular, 

I make a note to discuss it in my next supervision session. I check my calendar. My 

next supervision session is in three weeks and at the moment it feels far away! 

However, tomorrow I will meet a dear colleague for a drink and I will seize the 

opportunity for some peer supervision time. I smile at the thought and glance once 

more at the clock. It’s almost time for my next client.  
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Critical discussion and reflections 

 

Threads from my research question appear clearly in this story from my practice. 

The relational space between my client and myself is unfolding through time, 

therefore revealing its temporal aspect: Is there time for us to open up another 

issue? How much time is left until the end of the session? At the same time, I find 

myself searching around within my relational space for a way to stay with my client 

in dialogue and understand what he demands of me, while also staying with my felt 

experience and making sense of the situation. Time seems fluid, as if it is running 

out – is ten minutes enough time to address the new issue? – and time also appears 

still - ten minutes take forever. 

 

In the relational space between my client and myself lies the invitation from Michael 

to enter into his world, to speak of something that is yet uncertain (St. Pierre, 2013). 

In the complexity of the situation this invitation creates a new dialogue, whereby 

the client feels able to sustain difficult conversations (Oliver, 2014). In parallel, in the 

role of the therapist, I stay attuned to the conversation and keep the flow of the 

session. In this way, the relational space between us is changing and another form 

of living relationship is emerging. In future sessions, this episode, which has its own 

identity, might again enter the relational space between us and transform it, as the 

therapy process unfolds (Hein, 2016). 

 

In the relational space within myself, the invitation from my client evokes my 

experience with cancer, which I don’t allow to dominate in the session. However, as 
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Rober (2011) states, “some of the therapist’s difficult or ambivalent experiences in 

therapy can become useful in promoting a collaborative therapeutic dialogue” (p. 

234). In this way, I hold on to the felt experience by clenching my fist, breathing 

deeply, noticing my heartbeat. This is similar to the psychoanalytic idea of 

countertransference, as described by Carmel Flaskas (1997). At the same time, my 

self-reflexive skills help me focus on my somatic reactions, I gain insight into what 

happens in the relational space within my different selves, thus using myself in a 

professional way (Seikkula et al., 2015). I reflect on the situation and my 

professional self manages the uncertainty and focuses on the dialogue with my 

client, thus trying to enrich the therapeutic experience for him.  

 

In a situation like this, the therapist has several options as to how to respond. I 

could have stressed the importance of boundaries in the therapeutic relationship 

and mentioned the professional code of conduct by which psychotherapists abide. I 

could have asked the client what triggered the question, choosing to proceed with 

curiosity and openness (Cecchin et al., 1994). I might have linked Michael’s 

experiences on interpersonal relationships with his hypothetical scenario about our 

relationship. I could also have turned the question back on him and asked what he 

thinks could be different in the relational space between us, if we were friends, thus 

taking a not-knowing stance (Anderson, 2005). These are all legitimate options of 

how a therapist could respond to a client’s invitation. If I had responded in any of 

these ways, I might have written a different story. However, I feel that, although 

each option has its merits, the client might feel that the focus is all on him, possibly 

making him switch into defensive mode. Consequently, I decided pursuing a 



	 151	

different direction; this is how my work extends on the theoretical perspectives it is 

based upon. In addition, my experience of the session in the here-and-now would 

be missing and that missing experience would rob my client and me of the chance to 

introduce it into the therapeutic dialogue (Rober, 2011). 

 

Bringing my experience into the therapeutic dialogue does not mean monopolising 

the conversation. If I had focused too much on my inner conversation, I might have 

lost the boundaries of practice, running the risk of having a monologue instead of a 

dialogue (Rober, 1999). This was the reason I deliberately chose not to self-disclose 

my experience of cancer in that session, although in general I am open about it. 

Given the time constraints and the client’s emotional labour during the session, I felt 

that self-disclosure was not appropriate at the time. My decision - and the way I 

work as a therapist in general - is supported by Janine Robert’s work (2005) on the 

therapist’s self-disclosure, when she argues that the therapist needs to be aware of 

if, when and how her self-disclosure is for the client’s best interest. However, the 

relational space within myself connected with the relational space between my 

client and myself as I allowed my inner conversation to facilitate the therapeutic 

dialogue. In this way, I disrupted the way therapy “should” be done and connected 

with my client’s not-yet-said story (Rober, 1999). 

 

The critical moment when the relational space within myself interconnects with the 

relational space between my client and myself is the moment when he asks whether 

he could be there for me as a friend, if something bad ever happened to me. In that 

moment, I am reminded of my experience with cancer and I wonder if I have 
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revealed something of my personal self that I wasn’t aware of. I find myself staying 

with the difficult emotions that this question evokes for me, while at the same time 

sustaining my professional artistry, by trying to understand my client’s question and 

keeping the session going without being distant. I am being responsive to my client 

and the context of the situation, as well as visiting my personal space and my 

intuitive judgment. All of these actions-in-reflections and reflections-in-actions 

(Schön, 1983; Rober, 2010) happen in a short period and I don’t have the time to 

focus on the techniques of how to be in the session. Rather, I engage with my client 

in the relational space between us, while at the same time I am aware of what 

happens in the relational space within myself. And this interconnectedness is what 

makes this therapeutic incident unique, opening up new possibilities for my client 

and myself, both in therapy and in our personal lives. 

 

In the end of the story, the issue of time is brought up again – when my next 

supervision session is, when will I see my colleague, when my next client will arrive. 

In a way, it is a circular process with movement and flow, like the circular 

questioning that the so-called Milan Associates of family therapy introduced in the 

systemic field (Penn, 1982). These multiple strands, which appear to be 

independent, are in fact connected through time, “entangled” with each other and 

in a way interacting together (de Freitas, 2017, p. 747). These interactions create 

new understandings. This is the complexity of “relationally responsive practice” 

(Anderson, 2012, p. 8). 
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“Do I have an impact on you?” 

 

“There is something I was thinking after our previous session which I would 

like to discuss with you,” my client, Bella, says, just as our session is starting. 

 “OK,” I respond, wondering what it might be. Bella is usually more 

straightforward. “What were you thinking about?” 

 Bella takes a sip of her tea before she answers.  

“Well, in many of my close relationships, I sometimes wonder about the 

impact I have in the relationship with the other. I mean... How do my actions 

influence the way the other person sees me?” 

 I am not yet sure where she is going with this, so I nod and encourage her to 

continue.  

 “I would like to act in a way that the other person, whoever they are, is 

impacted in a positive way. I mean, even in small acts, for instance helping an 

elderly person cross the street, I think about whether that person will remember 

that I helped her.” 

 I start to understand what Bella means, but am still unsure why she is 

troubled by these thoughts. 

 “At the same time, my actions do not emanate from the need to get 

recognition,” she quickly adds, out of fear that what she has said might be perceived 

as narcissistic. 

 Bella is a person who thinks about activism a lot and she is oriented towards 

action. She used to do volunteer work with vulnerable populations, she works for an 

organisation that is involved in helping immigrants, and she is deeply concerned 
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about social justice issues. So, I am not surprised that she is wondering about her 

impact on other people. Still, I have the feeling that there is something missing. 

“In a similar way, after our last session, I was thinking about our 

relationship,” she continues. “I found myself wondering whether I bring something 

special to our relationship... I don’t know exactly how to put it,” she hesitates. “I was 

thinking whether I have an impact on you, I guess,” she concludes. 

Bella is one of the clients that readily and wholeheartedly agreed to take part 

in my doctoral research and we have had several discussions about our therapeutic 

relationship. I remember telling her that we both play a role in the relational space 

between us, so it’s still unclear to me what has made this issue resurface again now. 

But I don’t feel worried or anxious. Instead, I have the feeling that I am following the 

breadcrumbs she is leaving for me and that we will both find our way out of the 

woods. 

“What do you mean when you say whether you have an impact on me? How 

do you understand the word ‘impact’?” I ask her, in an attempt to clear things up. 

“Well...” she answers, “I found myself wondering what you think about me in 

between sessions, not that I want you to think about me personally, but whether 

you think that my actions have an impact on other people, including you. I don’t 

know if that makes much sense...” 

“Bella,” I say, “as we have discussed before, we both contribute to our 

relationship in various ways. In every therapeutic relationship I also change through 

my clients, through our conversations, through their effort to change. This is the 

reason I wanted to research the therapeutic relationship, even though this was not 

so clear at the very beginning of my doctorate.” 
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“Yes, I can understand that,” she says with a smile. 

“So, precisely because we are talking about a relationship, which by 

definition is bidirectional, I am still influenced. And even though this relationship is 

not based on equality, because you don’t know as many things about me as I know 

about you, there is also an impact on me. And I change because of that.” 

I pause to see how what I have said affects her. She seems to understand, so 

I go on. 

“And of course I sometimes think about you in between sessions. I admire 

what you do in your life, how you strive to act in a way that makes this world a 

better place, and how you want to take responsibility for your actions. Additionally, 

the way I show you how I am impacted by you and what you understand of this 

interaction is also part of what we both bring to this relationship. It’s part of the 

relational space between us. This conversation we are having right now has an 

impact on both of us and plays a role in the relational space between us. Does that 

make sense to you?” 

“So, if I understand this correctly, not only do I have an impact on you, but 

you also show me how my actions or words influence you, and that’s part of our 

relationship, right?” she asks. 

“Right,” I tell her. 

“Yes, it makes sense.” 

“Good,” I reply. The conversations I have with Bella, particularly around 

therapy and the therapeutic relationship, are always so useful and enlightening for 

both of us! I feel relieved that I have permission to record these conversations, 

because it gives me the opportunity to revisit them and understand more about the 
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dynamic elements that constitute the relational space between us. These recordings 

also give me an opportunity to clear things up in the relational space within me; 

they act as reminders of what I was thinking and feeling at particular moments 

during our interaction. Now I want to turn our attention to what prompted Bella to 

have these thoughts. 

“You told me that you started having these thoughts after our previous 

session, right?” I ask Bella. “Can you tell me what it was that made these thoughts 

emerge? Can you make a connection with something in particular?” 

“Well, I started thinking about it these last few days and I guess it connects 

with what we discussed the previous time about my mum. Because she has this 

health problem that I told you about, I started thinking about my relationship with 

her and what I would like to learn from this relationship,” Bella replies. 

As I begin to think how all these things interconnect, Bella goes on. 

“Because of this health problem, my sister and I had a meeting with my 

mum’s doctor. My mother will have some additional medical tests and then the 

doctor will be able to tell us more and, you know, no one ever knows when they are 

going to die. But I started thinking that maybe I don’t have as much time with my 

mum as I thought I might have.” 

We sit in silence for a few moments. Bella doesn’t know about this, but I 

know very well how it feels not to have as much time as you would like with a 

parent. 

“But I also reflected on what legacy – and I don’t know if it’s the right word - 

I want to leave behind for future generations,” Bella goes on. “I mean, I don’t have 
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any children, at least not yet, but for future generations in general. How do I want to 

be remembered? What impact do I want to have in the world?” 

These all are powerful questions, I think, questions that rock our existence -  

and there is no easy answer. 

“You know, Bella, a lot of people have these questionings, especially when 

something important happens, like an illness or an accident. Sometimes we think 

about these things, as we grow older. It makes a difference though how we manage 

the feelings that these questions evoke, what we do with those feelings,” I tell her. 

“And it seems to me that you are trying to make some action based on these 

feelings. You don’t just sit passively on them; they activate you!” 

Bella smiles. “I hadn’t thought of it in this way,” she says. 

“Well, it seems to me that you are activated! How are you feeling now, after 

everything that we discussed?” I ask Bella. 

“I’m not sure,” she hesitates. “I think I need some time to process things.” 

“I understand,” I tell her. 

“Shall I tell you what we discussed with my mum’s doctor?” 

“Absolutely! I’m listening.” 
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Critical discussion and reflections 

 

In this story, the relationship between my client, Bella, and myself plays a central 

role, not only as part of the therapy, but also as an encounter between two people 

It is a story that illuminates the process of a therapeutic encounter and some of the 

elements that constitute this encounter: empathy, caring, openness, honesty, 

flexibility (Harvey et al., 2017). This narrative is also an example of how change 

occurs for both my client and me. 

 

As in other stories from my practice, this story also conveys issues of power and 

difference. If I were in the role of the ‘expert therapist’, I might have responded in a 

vague way about the importance of the therapeutic relationship in general and the 

way the relationship between client and therapist accounts for a positive result in 

the therapy (Flaskas & Perlesz, 1996). Instead, I am overtly acknowledging the 

power imbalance, when I say to Bella that “this relationship is not based on equality, 

because you don’t know as many things about me as I know about you”. In this way, 

I can address the power and difference issues and act in an ethical manner 

(Guilfoyle, 2003). As a result, I open the way to dialogue and co-construction of 

meaning when I say that I am also influenced by my client, showing her how our 

relationship and our conversation affects me, which draws upon the theoretical 

implications of social constructionism as both my client and myself are responsible 

for co-creating meaning in our relationship. In that moment I am trying to capture 

and make clear the reflective interaction that we have with each other, 

strengthening our relationship. 
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Being present with my client also implies absence as well, in the sense that 

openness and honesty does not mean that the therapist can convey anything to the 

client. In this story, when Bella shares her concern about not having much time with 

her mum after the diagnosis of a health problem, I thought about my father who 

died when I was young. However, I felt it was not the time – and I don’t know 

whether it would ever be the time – to disclose that. Although having experienced 

the death of my father at a young age might make me understand what my client is 

going through, focusing on that experience in that moment could become an 

obstacle in listening to Bella’s experience with how she copes with her mother’s 

health problem. 

 

On the other hand, there are times when the therapist’s beliefs and values influence 

the way she responds. On this particular occasion, having worked with this client for 

some time, I had a better understanding of her values, knowing that she works with 

vulnerable populations and that she strives for social justice. Therefore, in my inner 

dialogue, when I negotiated how to respond and how much I would disclose of 

myself, if anything at all, the process was easier. Bella’s questions were also my own 

and I subtly include myself in the conversation, when I responded with “we” (for 

instance, “we think about these things”, “what we do with those feelings”). In this 

way, I am open in disclosing my values and belief system, creating a connection with 

my client, but also making sure that I didn’t impose my value system on her.  
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In this story, social justice issues also play an important role. As Bella is wondering 

about her responsibility to the world and the legacy she will leave behind for future 

generations, she tries to make sense of her feelings and her relationships. My 

client’s existential questions also raise questions in the relational space within me: 

as a socioculturally attuned systemic therapist, I see myself as an agent of social 

change, I focus on action, and I orientate my clients towards change. I am influenced 

by the third-order perspective in systemic thinking, which aims to “take apart, 

inspect, and disrupt what is often taken for granted” (McDowell et al., 2019, p. 14). 

Bella’s powerful question - “What impact do I have in the world?” - is a question 

that motivated me to pursue a doctorate degree. As a relationally reflexive 

practitioner researcher, I hope to change the conversations that we have around 

psychotherapy, by talking about things that we don’t usually bring up in the therapy 

field, and by allowing previously silent voices to be heard. 

 

A theme that is not usually heard is the issue of vulnerability in the therapy room. 

This is a story from practice where moments of vulnerability appear clearly. Bella 

feels vulnerable because of the existential questions that came up as a result of her 

mother’s health issue. These questions apply in the therapeutic relationship, as she 

asks whether she has an impact on her therapist. My own vulnerability is shown in 

my embodied responses in the therapy room: I am present with my client, I am 

aware of our mutual influence on each other, I respond with honesty and openness 

to her. It is hard to hide from myself; the way I work as a systemic therapist means 

that I don’t need to hide my emotional and embodied responses. Instead, I am 

reminded of Rober (2005), when he encourages therapists to use their inner voice, 
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and I use what happens in the relational space within me to open up possibilities 

and to promote change in the therapy room. 

 

My own embodied participation in this encounter becomes clear as Bella and I co-

create meaning out of her reflections. In her questioning about her impact on me, 

Bella perceives me, not just as her therapist, who can help her solve her problems, 

but also as a real person, with whom she has a real relationship and whom she 

influences. For me, this is the real value of the therapeutic relationship, where both 

client and therapist are influenced and “cannot remain static” (Anderson, 2012a, p. 

11). 

 

In psychoanalytic terms, this story describes the process of transference (Flaskas, 

1996, 1997), when Bella brings in the session her concerns about her impact on the 

world, and particularly on me as her therapist, motivated from the news about her 

mother’s health. In essence, she transfers her concerns about her mother towards 

me in a different way. This story also describes the process of countertransference 

(Flaskas, 1996, 1997), as the relational space within myself makes its appearance 

through my embodied responses in regards to what my client tells me. However, it 

is a story that is more than these processes. Bella doesn’t just transfer her feelings in 

therapy, she is genuinely concerned about social justice issues; I am not only 

emotionally involved in the session, Bella and I share common values and her 

concerns are also mine outside the context of therapy. My discussion of relational 

space in the therapy room adds to the psychotherapeutic tradition in the way that I 
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am including my inner dialogue as well as my client’s voice, and write from a 

withness position, as well as take into account the socio-cultural milieu. 

 

This story from practice has a neat ending. Bella is a client with whom I find I have a 

lot in common, and we have created a solid therapeutic relationship during the time 

we have been working together. For that reason, she was also keen to take part in 

my inquiry and we have had a number of conversations regarding the relational 

space between us. As our therapeutic interaction unfolds, the relational space 

between us also changes form, similar to the way in which a living organism adapts 

to new conditions. Because we both value and trust our relationship and each other, 

we are open to the “unforeseeable novelty” (Shotter, 2011, p. 201) that the 

unexpected and the unplanned bring into the conversation. 
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“This is where change comes from” 

 

“What happened next?” I ask my client, Michael, as he pauses in his 

narrative.  

He takes a deep breath. I assume it’s because he is telling me about another 

weekend of quarrelling with his wife and it brings back difficult emotions. But it 

turns out that’s not the whole story. 

“Well... I somehow managed to make her feel better. In the end we laughed 

together, and I told her that I wanted us to try and have a baby. Even if we split up 

eventually.” 

I feel my heart beating fast in my chest. Why on earth would he want to have 

a baby, when their relationship is so volatile at the moment? It costs me a lot of 

effort to stop myself from actually saying that to him, and I have a sense Michael 

knows it, even before he spoke. That’s why he hesitated. 

“You can tell me what you think,” he grants me permission. 

I’m struggling inside. I work in a collaborative way with my clients and I tell 

them right from the beginning of our work together that they are the experts in 

their life and that they know what’s right for them. I am the expert in change and I 

can help them make the changes they want to make in their lives. But in Michael’s 

case, I feel so strongly that this is not the right decision for him, his wife, or the 

potential baby. At the same time, I feel I don’t have the right to tell him that. Why 

must what I think and feel be right for him? Who am I to decide? 

It’s my turn to take a deep breath. Michael senses my feeling of discomfort.  
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“You can tell me anything, you know that,” he reassures me. We have made 

a strong alliance during the last year and a half that we’ve been working together. I 

need to remind myself of that relational space between us and trust in our 

relationship. 

“I’m thinking of how to respond to what you just told me,” I finally say. “You 

know very well what the situation is like between you and your wife right now; you 

are living it. It’s not my job to tell you what to do. What we are doing here together 

is trying to help you find ways to trust yourself, to decide for yourself what 

resonates for you.” 

Michael looks at me with what I feel is a sense of surprise. He might have 

been expecting a scolding, something similar to what a teacher would say to a child 

that has misbehaved. 

“I see you as an adult,” I tell him. “In that sense, when I talk to you, I speak to 

the part of you that’s mature enough to take responsibility for your own life, to 

know what’s best for you and your family. This is how we change; this is where 

change comes from, in part by taking responsibility for our own actions.” 

Michael looks at me intensely. “What are your thoughts about what I just 

said?” I ask him. 

“I didn’t expect anything like that,” he answers honestly. “I thought you 

wouldn’t agree, but of course you wouldn’t tell me what to do or not do. I thought 

you might have said something like, ‘Are you sure it’s the right decision for you at 

the moment?’” He pauses. “I like what you said to me. It feels nice when someone 

else shows trust in me. I have always felt like a child who doesn’t know much about 

the world and needs guidance. And you... You just don’t me see in that way.” 
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Knowing some of Michael’s history, I understand what he is talking about. I 

imagine that if I had responded as he expected, I would have re-enacted a scenario 

all too familiar to him. I would have given him the message that he is not capable 

enough or mature enough (or whatever else enough) to make decisions on his own. 

And that would make him feel he is in a subordinate position with me in the position 

of the expert. If I had responded the way he expected, I would have gone against 

what I advocate for: a collaborative approach with my clients, whereby they take 

responsibility for their actions and are considered as co-participants in the process 

of change. And that would change the relational space between us. 

“I feel that what just happened is very important,” Michael says, interrupting 

my thoughts. 

“Yes, I agree,” I answer. “In what ways do you think it’s important?”  

“Well, I feel I am in a place where I need to take responsibility,” he responds, 

“to act like a mature person. After all, this is what my wife asks me to do.” 

I observe the paradox here, Michael’s wife instructing him to be more 

mature, thus annulling his maturity, since he obeys an instruction. However, I say 

nothing. It’s not the right timing. Right now, I let him focus on this important 

moment in therapy, a moment Stern (2004) calls a “now-moment” (p. 167).  

“I think what would be helpful to you is that you take some time to write a 

few things down about the importance of what happened between us just now,” I 

say. “It will help you keep that feeling you are having right now.” 

“Alright, I will.” 
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“You can also send me what you have written if you want. If you decide to do 

so, would it be OK, if I use some of it for my research? As you said, I think it’s 

important stuff, not just for you, but also for me and for our relationship,” I add. 

“Absolutely, of course you can.” 

“If you want, if and when I write about it, I can send it back to you to have a 

look and let me know what you think. If you don’t agree with something or if you 

want me to change something, we can always work it out, as we have already 

discussed,” I remind him. 

He nods in reassurance and I know that he trusts me with issues of 

confidentiality and anonymity and the way I represent my clients in my doctoral 

research. We have discussed my doctorate and my inquiry and he has already 

signed the agreement form, but I think it’s important and ethical to remind him, as 

with all clients that have agreed to take part in my research, about these issues. It’s 

part of me thinking of them as co-researchers and treating my inquiry as a 

collaborative endeavour.  

“How are you feeling right now?” I ask Michael. “Is there anything else you 

need from today’s session?” 

“I’m feeling good,” he responds. “But I am also thinking about what we have 

discussed. I need some time to process it, I guess.” 

“That’s right. Take the time to reflect on it and we’ll talk again next week.” 

 

A few days later I receive an email from Michael. The subject line reads “Last 

session’s reflections”. I open it and start reading. 
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“Today I had an important experience. I was talking to Marilena about my 

relationship with V1. I was describing to her that despite our problems and the fact 

that we are close to a divorce, I still wish for a baby with her. Even if at the end we 

get divorced. 

Marilena looked at me with a look that made me understand what she was 

thinking. I gave her permission to speak freely to me. Her answer surprised me. She 

didn’t reprimand me. Nor did she judge me. On the contrary, she acknowledged the 

fact that I am fully aware of the situation between V. and me. She showed trust in 

my ability to judge and decide for myself. She showed trust in the obligation I have 

towards myself to exist in my own way. But most of all, it was the emotional 

recognition and confidence that someone can do the right thing.”   

 

I close my emails and start to think again about my interaction with Michael 

that day. Since starting my doctoral research, I have noticed some changes in how I 

practise therapy. I have become more oriented towards the flow of the therapeutic 

relationship between myself and my client, and at the same time I have become 

more aware of what is happening between us and within myself. What I told 

Michael that day, that change comes from taking responsibility for our actions, also 

applies for myself as a therapist and as a person. Embarking on my doctorate 

journey was not only a way to fulfil the promise I made myself more than a decade 

ago. It was also a way to engage in self-discovery, to allow my voice to be heard, to 

allow myself to talk about the things that we don’t normally talk about in our 

profession. And that’s my own action of responsibility and ethics as a relationally 

reflexive practitioner researcher. 
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1 Michael sometime uses the initial letter of his wife’s name, V. Of course, it’s the 

initial letter of a pseudonym, as is the name I gave to this client, in order to protect 

the identity of both my client and his wife. 
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Critical discussion and reflections 

 

Power exists in the therapeutic relationship (Guilfoyle, 2003) and issues of power 

and difference of opinion are played out in this story from practice. In traditional 

psychotherapeutic conversations that occur in my country, as well as in other places 

in the world, the therapist is considered the expert whose help the client asks for in 

their difficulties. In much the same way, in this particular story my client, Michael, 

perceives me as an expert and asks for my advice, even though he does it in a subtle 

way. From my point of view, even though I don’t see myself as an expert, I have a 

strong embodied response and a desire to speak out. This might not necessarily 

involve advice-giving, however; at that moment, I trusted my clinical intuition that 

even telling Michael my point of view would not be helpful to him. My embodied 

response was related to my beliefs and values about the importance of a couple 

having a good relationship before they start a family, because in my view children 

bring forth tensions and conflicts, which are difficult to address when the 

communication between the parents is compromised. This response is certainly 

linked to my own upbringing in an environment where my parents regularly fought. 

However, in the process of making interpretations and offering opinions, I might 

have missed the chance to honestly listen to Michael’s experiences and his point of 

view. In letting my embodied feelings take control in the session, they might have 

created an obstacle in the relational space between Michael and myself. 

 

This story brings in a different side of the collaborative dialogue between me as a 

therapist and as a researcher and my clients as co-researchers. I attempt to capture 
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the flow in the relational process as it happens for both my client and myself. 

Despite my strong emotional reactions, I try to stay present in the session and make 

sense of what is being asked of me. This narrative is an example of a “now moment” 

(Stern, 2004, p. 167). 

 

“A now moment is so-called because there is an immediate sense that the 

existing intersubjective field is threatened, that an important change in 

the relationship is possible (for good or ill), and that the preexisting 

nature of the relationship has been put on the table for renegotiation. [...] 

The therapist is confronted with a difficult task for which he is not 

necessarily prepared. It demands a moment of meeting, that resolves the 

crisis created by the now moment.” 

 

I was not prepared for the difficult task of confronting my own biases and embodied 

responses and the session seemed like a dance of uncertainty, not knowing 

(Anderson, 2005) and, finally, relief. During the process of my inner dialogue and my 

internal struggle, I felt a change in the relational space within myself. My awareness 

of and insight into my bodily reactions helped me focus on the relational space 

between my client and myself as well as on my inner dialogue, consider alternative 

responses, negotiate within myself and, finally, answer in the best way I thought 

true to myself and to my client.  

 

Although I am trying to be as honest as possible, in this story there are things that 

are not attended to. For instance, I decided it was not the right timing to address the 
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paradox I observed in the communication between Michael and his wife. In 

addition, although I visibly struggled with how to respond initially and I verbally 

confirmed my struggle (“I’m thinking of how to respond to what you just told me”), I 

didn’t think it was appropriate to share my values and beliefs on when a couple 

should decide to have children. Such a self-disclosure might have been an obstacle 

in listening to my client’s experiences, it might have put me in the expert position, 

and it might also have highlighted the issues of power in the therapeutic 

relationship. 

 

This story is a vivid example of the way I practise psychotherapy: I am the expert in 

change, but clients are the experts in their own lives. Ethical practice requires that I 

overtly acknowledge the power issues in the therapeutic relationship, so that we 

can address them (Guilfoyle, 2003). This is an aspect of relational reflexivity 

(Burnham, 2005), which differs from but also complements the ideas of 

transference and countertransference in psychoanalytic psychotherapy (Flaskas, 

1997), as I have previously described. In this story, I try to do it on two occasions: 

when I tell Michael that I am addressing the mature part of him, and when I ask his 

permission to use some of the therapeutic material for my research. Reaffirming my 

clients’ permission to participate in my inquiry is a continuous process of ethics that 

extends through all the stages of research (Guillemin & Gillam, 2004).  

 

This story builds on the theoretical concept of diffraction, as it is also an example of 

diffractive practice, whereby my client and I create a relational space between us 

despite our relational differences (Barad, 2007). This is particularly evident in the 
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email Michael sent me a few days after the session. Although he understood what I 

was probably thinking – apparently, my bodily responses were very strong and it 

took me some time to respond to what he said – and although we had a difference 

of opinion, he didn’t expect my answer. The initial surprise made room for trust and 

confidence. The moment when Michael answered that he was not expecting me to 

respond in the way I did was a moment when the relational space between us and 

the relational space within me interconnected. The power imbalance existing in the 

therapy room changed and we both saw each other as co-participants in the process 

of change and co-creators of meaning.  

 

In my encounter with Michael, issues were revealed that are not normally talked 

about in our profession, like the power imbalance in the therapeutic relationship, 

the beliefs and values of the therapist that can influence the relational space, the 

therapist’s emotional reactions, vulnerability and embodied responses, and the trust 

built between therapist and client. These issues illuminate the therapeutic process 

and create opportunities for change, for both my client and myself. 
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“Her name is Incognito.” 

 

“These last few days I have been feeling kind of sad,” my client, Rachel, 

reports in one of our sessions. “It’s like I am walking through fog, like I am grieving, 

although I’m not quite sure what I am grieving about.” 

I nod encouragingly. What Rachel is describing is all too familiar to me. 

“What you are describing is a phase that a lot of people undergoing 

psychotherapy experience,” I tell her. “It’s the period where you feel changed, but 

your old self does not yet trust these new changes that you have made. And you feel 

sad, because it’s this part of you that you are leaving behind, the part that used to 

do things the old way.” 

Rachel’s face lights up for the first time during the session. 

“That’s exactly how I feel!” she exclaims. “So, what do I do? How do I stop 

feeling this sadness?” She sounds impatient and I can understand why; feeling sad is 

not pleasant. 

“Well,” I begin, “I understand why you want to stop feeling that way as soon 

as possible. But you need to grieve the fact that you are leaving a part of you 

behind. And you need to trust your feelings. They serve as your compass to help you 

find your way out of the fog.” 

Rachel seems disappointed. I wonder if she thought I could show her the exit 

out of this situation. But I can’t. It’s a path that she has to travel herself and I can 

only be by her side. 

“What are you thinking about, Rachel?” I ask her after a few moments of 

silence. 
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 “I am wondering how long this phase will last,” she replies. “I understand the 

process, and, although I don’t like the way I feel, I know it will pass. I just don’t know 

when.” 

 “I understand,” I tell her. We sit in silence for a few more moments. 

During this time, my mind goes to other clients going through a similar 

phase, to other moments where I felt the other person’s discomfort and I felt unable 

to relieve their pain. Suddenly an idea comes to me. 

“Rachel, I want you to do something for our next session, something that 

might help you through this difficult process,” I say to her. 

 Rachel seems intrigued. 

“I know you are an artist; you like to make things with your hands. I want you 

to think what this old part of you might look like. How could you show it to me? 

Would you draw something? Make a collage? Make a sculpture? Can you think of 

something to make?” I ask her. 

Rachel thinks about it briefly. 

“I can make a doll,” she says finally. “I sometimes make dolls with my 

daughter and it’s something I like.” 

“Great. For our next session, I want you to make a doll that would represent 

the part of you that you are leaving behind in the therapy process. And don’t forget 

to bring it with you to the session. OK?” 

“OK,” Rachel smiles at me. She seems relieved. 

With a few minutes left, I wrap up the session and we schedule our next 

meeting in two weeks’ time. 
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Two weeks pass by and the day of my session with Rachel comes. When I go 

to the door to greet her, I am astonished by what I see. Not only does Rachel have a 

broad smile on her face, she is also carrying her impressive artefact. 

She sits on the sofa as usual and puts her doll beside her. I can’t take my 

eyes off the doll; it’s really beautiful. 

“Tell me about it,” I inquire. 

“Well, her head is made from one of my mother-in-law’s old sweaters. Her 

hair is an old scarf that I don’t wear anymore. Her body is a broomstick and her 

dress is one of my mother’s pashminas.” Rachel is looking at her creation. “Basically, 

she is made out of material that are no longer useful to me, just like the part of 

myself that I am trying to say goodbye to.” 

I realise that I am looking at her with astonishment. Although I hoped it 

would be helpful to her when I asked her to make something, I could never have 

imagined that Rachel would have all these insightful ideas.  

“I didn’t want to use buttons or anything like that for eyes; I find that kind of 

creepy,” Rachel continues. “So, I gave her these plastic Halloween glasses because 

she sees the world through rose-tinted spectacles, just like I used to. And she has no 

mouth because, just like my old self, she feels she is not entitled to speak.” 

My mouth opens in surprise, but I can’t think of anything to say. 

“And her name is Incognito,” Rachel adds. 

Now I am really impressed with Rachel. Having worked therapeutically with 

her for over a year, I knew her artistic talent and wit, but I couldn’t have imagined 

how she could manage to turn an inanimate object into a lived experience. I look at 

Incognito and I have the feeling that I am in a session with two people! It seems that 
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Incognito has entered the relational space that Rachel and I are co-creating in 

therapy. 

“Rachel, this is amazing!” I finally say. “You have really managed to capture 

all the elements of the old part of yourself that you want to leave behind in this 

beautiful doll! And you had all these insights about yourself during these two weeks! 

I am really proud of you and all the hard work that you did!” 

Rachel also seems pleased with herself. “You know,” she starts saying, “as I 

was making Incognito and thinking about myself and therapy and everything that 

we have discussed together, I started to feel more compassionate for this part of 

me. I know now that she tried to protect me, but I no longer need her protection. I 

feel strong now.” 

I notice the use of the third person in the language she uses. I wonder 

whether this means that she already feels detached from this part of herself. I get 

the impression that she no longer feels the intense grief she was experiencing two 

weeks ago.  

“So, have you thought about how you want to say goodbye to this part of 

yourself, Rachel?” I ask her. “What would you like to do with Incognito?” 

I realise I treat the doll as a person, but this time I am doing it on purpose, 

following Rachel’s lead. 

Rachel needs less than a minute to think about it. 

“I will dance with her,” she announces. “I will make a choreography and we’ll 

dance a last dance together.” 
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“Brilliant!” I respond. “I think it would be a good idea to video the dance, so 

that you can watch it afterwards. And, if you want, you can send me the clip before 

our next session.” 

“I will,” she promises. 

Our next session will be the last before Rachel’s summer vacation. The rest 

of the session continues with us discussing what has been useful for Rachel in 

therapy so far and what goals she has accomplished. 

A few days later, I receive an email with Rachel’s video of her dance with 

Incognito. It starts with both of them swinging together in a rapid tempo, 

intertwined with each other. As the video progresses, the music slows down. And as 

they dance, Rachel stretches out her arms, while holding Incognito, so it seems like 

they both briefly moved towards each other and then away. Towards the end, they 

approach the camera while dancing. They look at the camera, they look at each 

other, then they look back at the camera again. Finally, they walk backwards, 

moving away from the camera while looking into it and waving goodbye. Rachel 

seems moved, but I can’t tell how Incognito is feeling; she is wearing those rose-

tinted spectacles and it’s hard to understand whether she is also emotional. 

When the video finishes, I am also moved. I think about what Rachel was like 

when she first came to therapy and how different she seems now. An image comes 

into my mind: a young girl sitting at the seaside, looking at the sea and imagining a 

whole new world opening up before her. 
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Picture 6.2: Incognito. Photograph taken by me, June 2018, Athens. 
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Critical discussion and reflections 

 

This story from practice shows the emergent of a significant moment in therapy, a 

moment that Stern (2004) calls a “moment of meeting, a special case of doing 

something together” (p. 176). As I sensed my client’s discomfort in the therapeutic 

phase she was going through, I knew I couldn’t offer her any solutions or answers, 

so I simply tried to listen attentively, both to what was present and to what was 

absent but implicit (Dickerson, 2014). Thanks to this process, we found a way for her 

to express her experiences, although there were no words yet. 

 

Rachel’s making of the doll is a vivid example of a dialogical process where words 

don’t necessarily have the primary role. Rachel is a client that does not follow a 

traditional dialogical approach so, as her therapist, I had to disrupt the traditional 

way of doing therapy. This is an example of relational reflexivity. I stayed with her 

feelings and with mine and I embodied withness thinking (Shotter, 2011). Taking 

into account my client’s emotions as both a lived experience and as a dialogical act, 

gave me a new knowledge about her, about myself, and about our relationship 

(Bertrando & Arcelloni, 2014). Together, we co-created a collaborative dynamic 

interaction in which the doll Rachel created played an important part. Although 

Incognito had no mouth and seemed to have a passive role, her presence was strong 

and she managed to enter the relational space that Rachel and I had co-created in 

therapy. For me, as a therapist, it really felt like being in session with two people! 
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Even if we hadn’t incorporated the idea of Rachel making something, she might 

eventually have found the words to make sense of her experience. However, I 

believe it would have been a completely different therapy session without 

Incognito’s presence because “therapy is much more than an exchange of words 

and ideas” (Seikkula et al., 2015, p. 713). This session shows an innovative way of 

practising psychotherapy, as the collaborative work is extended to include non-

verbal creative interactions. Both my client and I were open to new experiences and 

this openness enabled new knowledge for both of us to emerge. This is an example 

of diffractive practice, where both my client and I are allowed to incorporate our 

relational differences (Barad, 2007). By bringing her doll with her in the session, 

Rachel created a lived experience, which had a powerful impact on both the 

relational space between us and the relational space within myself. The doll was a 

projection of my client’s thoughts and feelings about the therapy process and the 

changes she was making in her life. It was therefore natural that Incognito made an 

impact on the relational space within myself, as a therapist. Nevertheless, I was 

surprised by how the mere presence of an artefact gave my inner dialogue a 

different perspective. Reflecting on my own emotions created opportunities for self-

discovery.  

 

This story is also an example of how my methodological approaches in my inquiry 

enable new knowledge to emerge. The collaborative dialogue between my client 

and myself, and the subsequent creation of a beautiful artefact, made a difference 

in the relational space between Rachel and me, as well as the relational space within 

me. In Shotter’s (2011) words:  
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“It is our spontaneous, embodied ways of seeing and acting in the world 

that we change... we change in who we ‘are’, how we relate ourselves to 

our surroundings.” (p. 191) 

 

From an autoethnographic point of view, new knowledge emerges, not only 

because I am actively part of the process I am researching, but also because I bring 

something of me in the text I produce (Guyotte & Sochacka, 2016). I am living the 

research process and through this lived experience I open up to the world: my 

colleagues, my participants co-researchers, my future readers, and even to myself. I 

see my autoethnographic stories as “a way of redrawing maps and finding new 

destinations” (Frank, 2013, p. 53). In this way, I feel I am growing as a relationally 

reflexive practitioner researcher and developing existing research approaches for 

the systemic field. 

 

In this story, there are several moments when the relational space between Rachel 

and myself interconnected with the relational space within myself. One such 

moment was when I suggested to her to make something to bring with her in the 

next session and Rachel came up with the idea of the doll. Another moment of 

interconnectedness was the moment Rachel connected her thoughts and feelings 

about her therapy to the doll she created, and I felt the presence of two people in 

the session. This intersectionality of relational space was also clear in the video of 

the last dance that Rachel made. Although we were not together in the same room, 

the emotions that Rachel seemed to experience during the dance interconnected 
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with the emotions that emerged within me while watching the video. Hence, the 

image that came into my mind of the little girl in the seaside was a way of meaning 

making regarding Rachel’s way of being at that time, a way of connecting with her 

experiences. This new meaning finds its place in the therapeutic relationship as my 

inner conversation interacts with the relational space between Rachel and myself. 

 

This story offers an example of how more authentic conversations can emerge 

during therapy when we are willing to tolerate uncertainty and when we are open 

to new ideas (Rober, 1999). Then, therapeutic interactions seem like a dance, much 

like the choreography that Rachel and Incognito performed together. 
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Chapter 7 

Creating ripples: Discussion of the research 

 

In the process of my research I created plenty of research material: session 

transcripts, therapeutic records, notes from my reflexive journal. From this material, 

a number of stories came out. Reading them again and again, I always kept my 

research question in mind: How does the relational space between client and 

therapist interconnect with the relational space within the therapist? Contrary to a 

typical form of analysis seen in other forms of research, in this thesis, I provide the 

material from which I explore my research question. In this section of the thesis, I 

discuss my inquiry by zooming in and out of the stories, taking into consideration 

both the details and the context of relational spaces in therapy. I chose to present 

stories that show the relational flow of the therapeutic process, stories that allow 

me to articulate more clearly the interconnectedness of the relational space 

between client and therapist and within the therapist. These seven stories are all 

examples of what Stern (2004) calls “now moments”, moments where “an 

important change in the relationship is possible, and that the preexisting nature of 

the relationship has been put on the table for renegotiation” (p. 167). 

 

The way the relationships are up for negotiation brings to mind the distinction 

between being and becoming. In my position as a therapist I often feel comfortable 

in my role; I know what to say and how to respond to my client. In these moments, 

therapy goes smoothly. There are other instances, however, when I am not sure 
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how to respond, and I feel like I am in a flux of “becoming”. The stories that appear 

in this thesis present examples of the latter state, when I don’t have a clear idea of 

what is going to happen. This learning of becoming defines my ethico-onto-

epistemological stance. This means that I am confident that whatever happens in 

the relational space within myself can be used in the therapy room. In this way, 

relational ripples can be created during the psychotherapy process. I will now turn 

my attention to how the stories are interconnected and how I might use the 

relational space within myself in therapy, a phenomenon that becomes visible in the 

stories. 
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7.1 Unwinding a thread 

 

All my stories are interconnected, creating a web that showcases the combination of 

diffractive practice and reflexivity – both self-reflexivity and relational reflexivity. 

Connections between my stories are formed as I bring to the fore the relational 

conversations both between my client and myself and within myself, so that I 

illuminate the subtle patterns that occur in the therapy room. Here, the words of 

Veronica Ann Mitchell (2017) resonate with my thinking:  

 

"If reflective texts can be diffracted with/through each other, like waves 

interfering with each other in the ocean, a new in-between space is opened 

up, like new patterns that are formed in/through the water.” (p. 174) 

  

Reflective texts are like pebbles that we toss into the water, creating ripples on the 

surface of the water. The ripples of every pebble meet the ripples of the other 

pebbles. In a similar way, every story of mine interconnects with every other story. 

Arthur Frank (2013, p. 220) argues: 

 

“...[A]ny story comes to me as part of the web of all stories; no story stands 

alone. Each story weaves threads that are original in that person’s 

experience.” 

 

Strong links appear between the stories, such as: how the relational space within 

the therapist appears in the therapy room; how issues of power are addressed in 



	 186	

the session; how relational ethics informs my practice; how I practice from a with-

ness position with openness and transparency; how I take into account socio-

cultural issues in therapy. According to my understanding, it is like a thread that 

runs through all my stories and weaves coherence; each particular knot in the 

thread identifies a particular element in all of the stories. For instance, one such 

knot might represent how the relational space between my client and myself and 

the relational space within myself change in these stories. The change can be more 

subtle, as in the story titled Focusing on my reflexive practice, or clearer, as in the 

stories “Do I look pale?”, “What if we could be friends?”, “Do I have an impact on 

you?” and “This is where change comes from”. The change in the relational space 

can also be seen in the moment, as in the stories “What if we could be friends?” and 

“Do I have an impact on you?”, or it can be revealed in the course of therapy, as in 

the stories “Do I look pale?” and “This is where change comes from”.  

 

In addition, the stories show how I switch between dialogues, dialogues between 

my client and myself, and dialogues between my various selves. In this dialogic 

storytelling, non-verbal elements play an important role. Glances, sighs, silences, the 

sound of my heartbeat, my clenched fist, my bated breath, all these contribute to 

the dialogue beyond words. There is a connection between verbal and non-verbal 

communication. 

 

Focusing on relational issues in the dialogue also reveals issues of power in all my 

stories, another important knot in the thread. I am aware of the power imbalance in 

therapy and I want to make sure that my clients’ voices, as well as the voices of my 
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inner selves, have the opportunity to be heard. This is what McNamee and Gergen 

(1998) meant when they coined the term “relational responsibility”, “that is, a 

responsibility that stems from – and is connected to - the relational and dialogical 

space in which individuals are embedded” (Bertrando & Lini, 2019, p. 183). This is 

different from the way other researchers wrote about their clients. For instance, 

researchers that are part of the paradigm that started with psychoanalysis wrote 

their case studies from an aboutness position, in the sense that their patients did 

not have a say in what their therapists wrote about them. In addition, the modernist 

tradition of studying the other from an aboutness position reflects an era of 

pathologisation. With my inquiry, I am challenging these ways of practising and 

researching. As I was writing my stories, I wondered how the reader would react or 

respond to them, and I wanted to make sure that every voice was represented in an 

ethical manner. In my view, this is what ethical practice requires, both in a 

professional as well as in a research context. 

 

My stories also show how I take into account the broader context of my clients’ lives 

as a socio-culturally attuned systemic therapist. McDowell, Knudson-Martin and 

Bermudez (2019) argue that “taking a third-order perspective means taking a 

metaview of systems of systems to map relationships between society, ourselves, 

and families” (p. 12). My stories provide examples of third-order systemic thinking, 

such as how my family and personal history shape my values as a relationally 

reflexive practitioner researcher, when I explore the impact we have in a broader 

societal level with my client Bella, and at the moment when I don’t allow my 

personal values influence my therapeutic response to my client Michael, as I realise 
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this would be an imposition of power. Third-order systemic thinking reminds me of 

Wanda Pillow’s paper on epistemic witnessing (2019), when she claims that 

“epistemic witnessing offers possibilities for shifting foci, responsibilities, 

interpretations, power and knowledge” (p. 130). In my practice and my research, I 

find these ideas helpful to orientate me in a relationally responsible way of engaging 

with my clients. 

 

What follows is what I consider to be a thread that runs through my stories. After 

some time working on this chapter, I asked myself the following question: “What 

caught me by surprise?” I then re-read the stories with that question in my mind. I 

allowed myself to submit to “moments of uncertainty that led to something 

happening differently in my understanding of theory and practice” (Jude, 2013, p. 

216). As I was reflecting on the thread that runs through my stories, I drew an image 

of what this thread might look like schematically (picture 7.1). The order of the 

stories can be rearranged, so this photograph represents one aspect of what this 

thread might look like. In this image, the stories are represented as knots in the 

thread. Several different smaller threads stand out in the form of phrases written 

with different colours, which are also connected to the main thread. These smaller 

threads represent the key similarities between all the stories, although in some 

stories some of these concepts appear more clearly. For instance, the connection of 

the personal to the social, the political, and the ethical is clearer in the story titled 

How do my values influence my professional role as a systemic psychotherapist?. 

However, this connection appears in all the stories. The uniqueness of this thread is 

the way I use the relational space within myself, as presented in my stories from 
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within practice. In the words of Gail Simon (2020, p. ix) “you may want to make your 

own connections but for me [...]” the main connections among these stories have to 

do with how the relational space between client and therapist interconnects with 

the relational space within the therapist. What follows is how this thread unwinds. 

 

The first story, titled “Do I look pale?”, serves as a prelude in the thesis: it 

establishes a context, so that the reader gets an idea of what will follow. The 

therapist’s openness, transparency and self-disclosure are issues in this story, as 

well as in all stories. However, my research is about more than these issues. It’s 

about finding the interconnectedness of relational spaces in therapy and using 

stories from within practice to show it, to talk about it. It’s about showing 

practitioners that therapy and research can be done in a different way; and this 

thesis illuminates how systemic theory can be expanded to include the relational 

space within the therapist, the connections between human and non-human world, 

the socio-cultural factors. This interconnectedness is shown in the moment when I 

disclose my cancer to my clients, and at the same time I decide to continue to be 

their therapist and protect the therapeutic relationship. It’s also a decision based on 

relational ethics, which also appears in every other story. In this story my vulnerable 

self takes over the relational space within myself in several occasions, for instance 

when I announce the results of my medical tests to the group, or when I warn them 

that my hair might fall out and my appearance might change. Even in these 

occasions, however, I never forget my professional self who has the responsibility of 

taking care of my clients’ therapy. Although my inner dialogue hovers over the 
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therapy session, I am able to use the relational space within myself in a way that is 

beneficial to my clients and opens up opportunities for change. 

 

The second story, How do my values influence my professional role as a systemic 

psychotherapist?, is the only story that is not from within my practice, but  it 

connects with my practice and my role as a therapist. It also gives the reader the 

opportunity to know me as a person and as a therapist, and understand the context 

of my work. This story somehow connects all the stories together. In it I explain how 

my values shape me as a systemic psychotherapist and how I came to use stories in 

my practice, and subsequently in my inquiry. In this story, I acknowledge my family’s 

history and my personal history in order to travel further. The story captures the 

emergence of my identity, which is not static; it is fluid and it evolves. It also clearly 

connects the personal to the social, political and ethical. These connections are also 

present in every story, being a strong link between them, similar to the ripples of 

every pebble tossed in the water interconnect with the ripples created by the other 

pebbles. 

 

If the first story brings to the fore the continuous dialogue between my various 

selves and how they interact, the third story, Focusing on my reflexive practice, 

focuses on a dialogue between my client and myself at the end of the session. As I 

have mentioned elsewhere in this thesis, I usually ask feedback from clients at the 

end of the session, and the feedback from my client, Vicky, shapes the relational 

space between us and changes the relational space within myself. Again, relational 

ethics comes back into how I protect the client’s therapy. In this story, my inner 
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dialogue also reveals a vulnerable self who worries about the way I appear to my 

client. This is similar to the process of countertransference in psychoanalysis. My 

countertransference emotions are complemented with my self-reflexive skills to 

respond therapeutically to my client. By taking into consideration the valuable 

feedback this client gives me, I use the relational space within myself to focus on the 

relational space between my client and myself. Interestingly, the doubts that arise in 

the relational space within myself mirror the doubts that my client has about 

whether what she has to say is important. I subsequently explore how Vicky can use 

our interaction in her own life, when I tell her that worrying whether she is an 

interesting person has to do with her personal history. In this way, our doubts 

become the particular element that introduces change in therapy. 

 

In the story “What if we could be friends?”, the issue of my cancer, although not 

directly addressed, is clear in the relational space within myself. When I say to 

Michael, “If something bad happens to me [...], I will try to be open about it, but I 

will also try my best to protect your therapy”, this is something I have said before, as 

shown in the story “Do I look pale?”. The key similarities between these two stories 

have to do with the way my vulnerable self is presented in the sessions with my 

clients. However, the difference is that in my session with Michael I don’t use self-

disclosure, because my professional self decides that it would not be beneficial to 

the client at that moment. Therefore, in a subtle way my vulnerable self stays in the 

relational space within myself. This is relational ethics in practice, something I 

always strive for in my practice and in my research, as is shown in all my stories. 
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The way I try to address relational differences in therapy is shown in the story “Do I 

have an impact on you?”. In this story the interconnectedness of relational space in 

therapy is shown in the way my client and I try to make sense of the concept of 

impact to each other. In this story there is a rich inner dialogue between my 

different selves: my professional self tries to understand my client’s question, while 

a memory from the past about the death of my father hovers over the relational 

space within myself, as my client talks about her mother’s health issues. As a human 

being I acknowledge that I am also affected by the conversations that happen in the 

relational space between my client and myself. All these interactions shape the 

therapy process. Strong interconnections between the stories clearly appear: The 

story “Do I have an impact on you?” also brings to the fore the importance of the 

therapeutic relationship, much like in the story “What if we could be friends?”. It is 

also connected to the issue of death and what legacy we want to leave behind, 

which brings up the issue of my cancer, as in the story “Do I look pale?”. This story is 

also linked to the story titled How do my values influence my professional role as a 

systemic psychotherapist?, which addresses the interconnectedness of the world’s 

impact on us (social) and our impact on the world (personal). 

 

The story “This is where change comes from” serves as a continuation to the story 

“What if we could be friends?”. Michael, the client who was struggling with issues of 

intimacy, is now ready to take the next step. The interconnectedness of the 

relational space between my client and myself and within myself is clear in the 

continuous switch between the outer dialogue in therapy and my inner dialogue, 

where I wonder what words to use. In this story my personal values enter the 
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relational space within myself and I struggle with how to respond honestly to 

Michael without imposing my views on him. I need to remind myself to trust the 

relational space between us, and also stay true to my emotional reaction, before I 

respond to Michael. In addition, the non-verbal communication, which includes the 

emotional reactions of both myself and my client, is particularly important in this 

story, as in the next story “Her name is Incognito”, where I have to find a different 

approach with my client Rachel. 

 

The story titled “Her name is Incognito” also shows how I incorporate relational 

differences in therapy when a client needs a different approach. In this story, the 

emotions I experience stem from the emotions my client experiences, and in 

psychoanalytic terms this is described as projective identification (Flaskas, 1997). 

Projective identification “describes points in the therapy relationship in which the 

therapist’s own emotional experience becomes necessarily entangled with the 

family’s emotional experience” (Flaskas, 1997, p. 273). In this story, therefore, my 

client’s and my emotional experience is entangled. However, there is a difference 

with the way an analyst would use this process. As a systemic psychotherapist, the 

discomfort I experience in the relational space within myself moves me to find a way 

to communicate with my client Rachel, a way that is alternative to dialogue. The 

dialogical dance of therapist and client is reflected in the dance that Rachel and 

Incognito perform in the video she sent me. In this story, my client Rachel is at the 

end of the therapy process, so I decided to position it in the end of the thread of my 

stories.  
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Picture 7.1: Schematic drawing of the thread that runs through my stories. Photo taken by 
me, November 2020, Athens. 
 

Stories can help us make sense of the world. I chose to write stories to make sense 

of the therapy world. Christine Davis argues that “[n]arratives occur in a social 

situation, in the intersubjective space between Self and Other” (2006, p. 1233). My 

stories aim to illuminate the intersubjective relational space to show that when 
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more of the therapist is in the therapy room, more of the client is in there, too. In all 

the stories presented in this thesis, I as a therapist chose to be fully present with my 

various selves in the interaction with my client. What I want to show through my 

stories is more than therapist self-disclosure and transparency. There are instances 

in the stories that I chose not to self-disclose information, when I thought it 

wouldn’t be for the client’s best interest. For instance, in the story titled “What if we 

could be friends?”, I did not disclose my cancer to my client, Michael, considering 

the time limits and the fact that I didn’t want to take the focus away from him and 

his feelings at that particular time. Also, in the story “Do I have an impact on you?”, I 

did not disclose the death of my father to my client, Bella, who was worried about 

her mother’s health. On either of these occasions, if I had responded any differently, 

a different version of the story could have emerged. This shows that the therapist 

need not be completely open and transparent about herself all the time in order to 

be present with her client. What this thread shows, is that in all the stories, I bring 

all of myself into the therapy room. This is what makes a difference in the 

therapeutic relational space, creating relational ripples. 
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7.2 The more of me in the therapy room  

 

As I have already discussed, the relational space within the therapist is somewhat 

neglected in the theory of and research on psychotherapy. Systemic thinking brings 

to the forefront the idea of the therapist as part of the system, someone who 

contributes to the therapeutic dialogue with their inner voices (Rober, 2005). In the 

systemic literature, the self is presented in a more dialogical way. For instance, as I 

have already discussed, Rober (1999, 2005, 2011, 2017) talks about the inner 

dialogue of the therapist in terms of what happens in therapy sessions. In my 

inquiry, however, the relational space within myself is more than my inner dialogue. 

I am reframing the notion of self by bringing in more of my affect, emotions, 

embodiment, and experience. Although it is difficult to describe, its appearance in 

my autoethnographic stories is clear. I will now try to list some of its characteristic 

qualities and how they appear in my stories. 

 

The relational space within myself includes my thoughts, emotions, and memories. 

It appeared the moment I thought about what my colleague had told me in the story 

“Do I look pale?”; the moment I felt anxious, when my client Michael inquired about 

the possibility of us being friends; and the moment when my client Bella was talking 

about her mother’s health issues and I remembered my father’s death. 

 

The relational space within myself evokes my experience as a therapist and dictates 

my professional responses, for instance the way I disclosed my cancer diagnosis to 

my therapeutic group, reacting in a professional way despite my emotions at that 
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time. It also appeared in the moment I found another way to communicate with my 

client Rachel, besides words, and she made the beautiful doll that represented a 

part of her. The relational space within me influences my professional experience 

and my values, as I show in the story How do my values influence my professional 

role as a systemic psychotherapist?.  

 

The relational space within me can be felt in my body and evokes bodily reactions. 

My stories provide ample examples: my bated breath when I disclose my cancer 

diagnosis; my rapid heartbeat when Vicky mentioned that I had been calmer during 

our session; my clenching fist during the session with Michael.  

 

The relational space within myself emerges from relational interactions, not only in 

the therapy room, but also from experiences outside therapy. In the story “Do I look 

pale?”, during the session when I disclosed my cancer diagnosis to the group, the 

relational space within myself was influenced by what my colleague had told me, as 

well as by the conversation I had had with my co-therapist. Also, during the session 

with Bella in the story “Do I have an impact on you?”, the relationship with my 

father and his untimely death also had an impact on the relational space within 

myself and the way I responded to Bella.   

 

The relational space within myself might be unpredictable, in the sense that it 

seems to appear unexpectedly and unsettles the situation. In the story “What if we 

could be friends?”, the relational space within myself appeared in the form of my 

memory of having cancer and my concern whether I had involuntarily disclosed my 
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illness to Michael. Also, in the story “This is where change comes from”, my beliefs 

regarding when a couple should have children influenced the relational space within 

myself in the therapy room and altered the experience for my client. In these and 

other instances, the relational space within myself appears unwanted and I am not 

prepared for it. Similar to a now-moment (Stern, 2004), these moments show that 

the relational space within myself is not static, but makes itself visible by what is 

evoked: memories, thoughts, feelings.  

 

The relational space within myself is connected to the not-knowing stance I take as a 

systemic therapist, which I have already discussed in detail (Anderson, 2005). Here I 

remind the reader that a stance of not-knowing suggests an acknowledgement that 

the therapist might not be able to predict how the interaction with the client will 

unfold. My stories show that I cannot predict with certainty how I will respond in the 

situation, thus the dialogue between my different selves emerges. This dialogue 

interconnects with the dialogue I have with my client. 

 

At this point it’s worth noting that the relational space within the therapist differs 

from self-reflexivity. Although it contains self-reflexive features, in the sense that 

the therapist has to be aware of any of their thoughts and emotions that might 

enter the therapy room, the relational space is more than a container of experience. 

It is “a kind of silent questioning of oneself” (Simon, 2010, p. 317). It is fluid and 

multi-layered, and it includes the therapist’s personal history and values that cannot 

be ignored.  
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The stories that appear in this thesis highlight the way the relational space within 

myself manifests itself in the session and interconnects with the relational space 

between my client and myself. Teresa Brenan (2004) talks about how a particular 

space can create and transmit affect, which in turn has an influence on how people 

in that space respond. In a similar way, my client and I co-create the relational space 

between ourselves, which has an impact on how we experience therapy. At the 

same time, the elements that constitute the relational space within myself, as 

described above, hover over the therapy room and become part of the session. In a 

sense, I create affect in the room, as shown in the interaction with my client. The 

same can happen in the relational space within the client, but their experience is 

unique to them and I cannot know about it; I can only try to understand how their 

experience is manifested in the relational space between us. Michael Guilfoyle 

(2002) argues that “client self-talk in therapy is seen as co-created out of therapist-

client dialogue” (p. 313), so the way my client and I experience therapy is blurred 

and interconnected. This interconnectedness of relational space both between 

client and therapist and within the therapist is what I am trying to make visible in my 

inquiry. 

 

As I have already discussed, research in psychotherapy, and into the therapeutic 

relationship in particular, focuses mainly on the therapy process and the content. As 

I understand it, in this context, space in the therapy room appears as a boundary to 

explore in order to make sense of the therapeutic interaction, as well as distinguish 

the listener from the speaker. In this way, a distance is created between therapist 

and client. For instance, Cooper (2005) interviewed therapists on their experiences 
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of relational depth, and Knox (2008) conducted similar research on clients’ 

experiences, as I have already discussed in the section about research into the 

therapeutic relationship. My inquiry stands on the shoulders of researchers before 

me and connects with their ideas of ways of opening up new possibilities in therapy. 

However, my research challenges the usual ways in which a therapist “should” 

respond to a client and conduct therapy. Although the moments when the relational 

space within myself appears are often uncomfortable encounters with the 

unfamiliar, they are also moments when change might be introduced. Returning to 

the stories, the way change is introduced becomes clear in most of them: In the 

story “Do I look pale?”, my self-disclosure of my cancer diagnosis introduces a model 

for the client of how they might handle a difficult experience. In the story “Her name 

is Incognito”, my suggestion that Rachel could make an artefact introduced a change 

in the way we communicated. In the story “This is where change comes from”, the 

way I address my client Michael also changes the way he sees himself. Furthermore, 

the way the relational space within myself appears in my stories challenges the idea 

of unwelcomed responses in the therapy room and raises questions about whether 

the therapist can be prepared with prescribed interventions. This means that 

psychotherapy is not a static process. As such, the relational space within the 

therapist enters the therapy room without the therapist having a clear idea of what 

is going to happen. What my inquiry suggests is that the relational space within the 

therapist cannot and should not be silenced, as it can be a useful resource for the 

therapy, contributing to the creation of relational ripples. 
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7.3 The uniqueness of my research 

	

“By owning our profession, we have a right to rewrite the rules and our 

most deeply held assumptions about what is right, what is normal, what 

is done and how the power is shared.” (Simon, 2010, p. 318) 

 

As I read the words of Gail Simon, I thought about what makes my inquiry unique. 

Through my stories my inquiry makes visible what is going on in therapy and 

interrupts familiar patterns. In my practice and in my inquiry, I work both with what 

is said, as well as with what is not said; both sides are part of my stories, like the two 

sides of a coin. In this way, my research opens up possibilities for something new. I 

look at the therapeutic dialogue and at my inner dialogue in a way that others 

haven’t looked at it before. My stories give a sense of how the relational space 

within myself interconnects with the process of understanding the relational space 

between my client and myself. As a therapist, I might be feeling uncomfortable in 

most of the situations described in my stories, and my client might not understand 

how I am struggling inside and wondering how to go on. This is the ethical stance I 

must take as a therapist, in order to avoid any possibility of harming my client’s 

therapy. However, I do not leave the relational space within myself behind. Instead, 

I choose to embrace discomfort and stay with my emotions, in order to understand 

what is going on in the relational space between my client and myself. This is what I 

understand Bertrando and Lini (2019) to mean when they write: “Finding one’s 

place [...] means using one’s emotions in order to understand what is going on” (p. 

182). I focus on what is happening in the moment within me and I connect it to what 
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is happening in the relational space between my client and myself. There is an 

expectation that we conduct therapy in a particular way. In a way, what I am trying 

to do is create a professionally employable space for the personal. By bringing all 

the aspects of my humanity into the relational space, I show how therapy can be 

done differently. 

 

The moments that bring my stories to life are moments that evoke a sense of 

wonder and bring the unfamiliar to the fore. As Shotter (2016) describes, 

 

“…[W]e need to be ‘touched’, to be ‘moved’, to be ‘arrested’, to be ‘struck’; 

and when we are struck, it is not by what is familiar to us, but by what is 

unfamiliar, by a rare occurrence that can […] open up to us something 

uniquely new, unclassifiable, yet closely related to the circumstances within 

which it emerged.” (p. 150) 

 

When we open up to something new, a new story is created. I am reminded of the 

words of Frentz & Hocker (2010, p. 628): “You would have to let go of something 

precious, to find something else, your new story, which is still unknown.” In the 

process of letting go of something, a feeling of grief comes to the surface. In this 

sense, my stories also convey a sense of loss and grief: my cancer and its 

consequences, my father’s untimely death, leaving behind of parts of ourselves in 

therapy, the possibility of a different relationship with another person, the longing 

for a child, life as we knew it. In all my stories, there is a hidden (and a not-so-

hidden) grief, which impacts the relational space both between my client and myself 
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and within myself, and can provide inspiration for the not-yet-said. Allowing these 

feelings to emerge through the use of my stories adds to the illumination of the 

messy world of therapy. 

  

My stories also combine reflexivity and diffraction. As therapy and research from 

within therapeutic practice is a messy and complex endeavour, an approach 

combining reflexivity and diffraction “is about letting the messiness and complexity 

of the world speak” (Uprichard & Dawney, 2019, p. 27). As I mentioned earlier in 

this thesis, reflexivity helps me be more aware of what I do in practice and how I do 

it, while diffraction “is a practice of attending to relationality, process, and 

messiness” (Uprichard & Dawney, 2019, p. 26), and focuses more on the relational 

differences. In my stories, as in my professional practice, I “pay attention to patterns 

of difference, movement,�and entanglement” (Uprichard & Dawney, 2019, p. 26). 

The combination of reflexivity and diffraction can be observed in all my stories. 

Examples of this blend can be found in almost all stories: In the story titled “Do I 

look pale?”, for instance, I am being reflexive, as I respond to the disclosure of my 

cancer to the group, and at the same time the differences in the relational patterns 

within the members of the group show a diffractive practice. I offer similar 

observations in the critical discussion and reflection sections of other stories as well. 

Moments of diffractive practice can be seen when I focus on the relational 

differences with my client Rachel in the story “Her name is Incognito”, and when I 

overcome the obstacle (in Barad’s terms) of my personal values in responding to my 

client Michael in the story “This is where change comes from”. The combination of 

diffraction and reflexivity also adds to the uniqueness of my research. 
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As I was pursuing my doctoral studies and while I was writing this thesis, I was 

reminded of my training as a systemic psychotherapist and remembered the 

pioneers that opened the doors to new ideas, as I discussed in the first part of the 

thesis. During that process, I thought about how I wanted to expand my thinking 

and my practice. I realised that I was not interested in continuing the same 

conversations about how therapy is done; I am interested in disrupting the familiar. 

In my work as a systemic practitioner, influenced by the socioculturally attuned 

third-order perspective (McDowell et al., 2019), I aim to support my clients in their 

own actions and move towards experiences that are empowering to them 

(Richardson, 2018). In order to do that, I realised I needed to expand my way of 

thinking and include more of myself in the psychotherapy process. The relational 

space within the therapist often remains invisible and unquestioned in the therapy 

room, as if therapists are reluctant to address it. My stories punctuate moments in 

therapy where the not-yet-known becomes part of the process. Instead of being 

afraid to use myself in therapy, I dare to pay attention to and talk about the 

relational space within myself, which interconnects with the relational space 

between my client and me. This interconnectedness is the original contribution of 

my inquiry in the systemic field. 

 

As I have already discussed in the section on the methodological approaches of my 

research, in order to capture the interconnectedness of relational space in therapy, I 

used a combination of dialogical processes and autoethnographic techniques. 

Researching psychotherapy cannot be a static process. In their editorial, Eleftheria 
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Tseliou & Maria Borcsa (2018) offer their observations on the discussion about 

which research methodology is best for capturing psychotherapy processes. 

Therefore, as a relationally reflexive practitioner researcher, methodologically I 

consider my inquiry to move towards relationally oriented practices, which bring to 

the fore new ways of understanding experiences in therapy. As I used stories from 

within practice to make visible the therapy process, another unique aspect of my 

research is the creative nature of the methodology used. 

 

My inquiry offers a description of what constitutes good therapy, provides an 

expansion of the systemic thinking that guide systemic psychotherapists, and 

suggests alternative ways of doing research. In this thesis, I talk about going against 

the familiar ways of doing things in practice as well as in research. I suggest we allow 

the personal, the social, the political and the ethical to be raised in therapeutic 

conversations. Doing systemic practitioner research is about finding one’s own way 

through the messy endeavour of researching one’s own practice. 

 

Reflecting on the uniqueness of my inquiry, I am thinking about how the criteria for 

assessing the quality of my research contribute to its originality. I will now turn my 

discussion to these criteria and the diagram I presented previously in the thesis 

(Figure 1). 
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7.4 Criteria for quality, theory and methodology: A triangular relationship  

 

As I have discussed previously, the criteria for assessing quality in my research act as 

a link between systemic theory and my methodological approaches. This means that 

the criteria explain how the theory is related to the methodology. I will use a few 

criteria as examples to explore this relationship. 

 

In my inquiry, as a relationally reflexive practitioner researcher I write in the first 

person from within practice and lived experience. Taking this stance, which is one of 

the criteria for assessing quality, reflects social constructionist systemic theory, and 

the way in which systemic practitioner researchers conduct research. As already 

discussed, social constructionist theory challenges the language used in practice and 

in research. In particular, relationally reflexive practitioner researchers often use 

first person narratives in their research and this informs their methodological 

approaches (for instance, see Ellis, 2004). 

 

The same is true for the next criterion: the research must show examples of 

reflexivity, which informs both methodology and theory. Social constructionist 

systemic theory introduced the notion of reflexivity in the therapy room (McNamee 

& Gergen, 1992). Additionally, in the area of systemic practitioner research where 

my inquiry lies, both self-reflexivity and relational reflexivity are usually included in 

the methodology. Kim Etherington (2004) argues that reflexivity “creates a dynamic 

process of interaction within and between our selves and our participants” (p. 36). 
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In my inquiry this dynamic interaction is shown through my stories from within 

practice, all of which demonstrate reflexivity. 

 

The use of stories from within practice, apart from being examples from practice, 

also shows creativity and imagination, which is another criterion for assessing 

quality in my research. From a methodological stance, combining the approaches of 

dialogical processes and autoethnography is an inventive and imaginative approach. 

It is also related to the systemic theory, as from early on systemic practitioners used 

creative approaches to introduce change in the therapy room. For instance, 

Salvador Minuchin (1974) might suggest to the family members he was seeing to 

change seats with each other in order to visualise the structural rearrangement of 

the family. My inquiry follows in the footsteps of the creativity and imagination of 

the pioneers in systemic theory and research, as shown in my stories from within 

practice. 

 

The final criterion for assessing quality in my research that I will use as an example 

to show the relationship between theory and methodology is that the research 

transforms my practice and my thinking. I will explore this issue further, but for now 

I want to mention that systemic practice, as well as research, aims at improving 

people’s lives (Simon, 2016). In this sense, as a systemic therapist I am oriented in 

helping my clients, and as a systemic practitioner researcher I collaborate with them 

as co-participants in the research in order to produce new knowledge. The process 

of inquiry therefore links theory and methodology to transform my way of thinking 

and my practice. 
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7.5 Implications of my inquiry for my practice 

 

As a systemic psychotherapist, I am guided by systemic ideas, which include the 

dialogical component in therapy, the therapist being part of the system, the 

therapist’s inner dialogue in the therapeutic process, and other-than-human 

elements that enter the relational space in therapy. However, with my inquiry I aim 

to expand the systemic thinking so that it includes all the above ideas but also 

highlights how being fully present as a whole human being transforms therapy, 

creating relational ripples in the therapy room. In other words, “Holding on to my 

systemic identity I have shown how I use new ways of working therapeutically” 

(Jude, 2013, p. 212). In my view, the perspective I bring can enhance systemic 

thinking, as my research shows a way of improving my practice and introducing a 

new experience of therapy for both client and therapist. 

 

The use of my stories in my inquiry allows for a “creative process in the production 

of knowledge” (Mahoney, 2007, p. 574). Storywriting itself became the framework 

that I have drawn upon in the research as a way to grow new knowledge about the 

interconnectedness of relational space between client and therapist and within the 

therapist. My stories use as a starting point the therapeutic relationship and the 

dialogical interactions both between my client and myself and within myself, and 

expand my understanding to create new knowledge. 

 

“New knowledge is elicited through the entwining of ethics with our 

beings and available knowledge.” (Mitchell, 2017, p. 171) 
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My inquiry elicits new knowledge generated from within relationally reflexive 

practice, which is an original contribution to the systemic field. This is something 

that I try to show throughout my thesis, which I will discuss further when I look at 

how my inquiry contributes to knowledge. Here, I would like to emphasise that 

writing stories in my research and in my practice could be used as a tool to generate 

new conversations among systemic practitioners and practitioner researchers. 

 

I was already working this way in my practice, asking clients for feedback and for 

their perspective on therapy, and writing stories about incidents that moved me. 

Researching this way of working made my practice more systematic and helped me 

see more clearly the connections between practice, theory and research. Not only 

did I dare to write stories from practice, but to share them with a wider audience, 

trusted colleagues and my clients, when it felt appropriate. It was the process of my 

inquiry that allowed me to share some of my stories with clients, and I received 

useful feedback: my clients affirmed that the way I represent them and their words 

in my stories accurately depicts their recollection of what happened in therapy; they 

thought that the fact that I used stories was engaging and interesting; they liked 

that they had the opportunity to contribute to knowledge by participating in my 

research; and they also felt special, because their stories were worth telling.  

 

In particular, after showing him one of the stories I wrote about our session, my 

client Michael told me: 
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“Thank you for showing me this story. I don’t remember our conversation 

clearly, but I remember this incident, and what you write in the story 

seems accurate. Reading it now helps me remember my feelings back then 

and remind myself to focus on them.” 

 

Another client, Bella, mentioned that it felt intimate to read something that I had 

written, even if the story was about something that had happened in her session. “It 

feels like you are inviting me to share something personal of yours”, she added. Her 

comment reminded me that “relationships are the basic focus of therapeutic 

dialogue” (Bertrando & Lini, 2019, p. 179). This affirmation also extends to the 

dialogue between my inner selves and validates my decision to explore relational 

space in therapy, both between my client and myself as well as within myself. 

 

In addition to language, I also attend to the material world in my inquiry. As I have 

already described, the relational space in therapy includes, not only humans and the 

systems in which they live, but also more-than-human elements. In my research, I 

show how both my client and I become more open to new experience, how 

inanimate objects and our experience of them changes us, as well as how context 

comes about. A vivid example is Rachel’s doll, Incognito, in the story “Her name is 

Incognito”. As Incognito enters the relational space in therapy, both Rachel and I are 

transformed. Also, the experience of watching Rachel and Incognito dance 

emotionally touched me. Although Rachel often makes dolls, in the therapy context 

this particular doll plays an important role to the relational space between us and 

within myself. 
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The process of my inquiry encouraged me to continue to work the way I do, since it 

makes a difference to me, my clients and the therapy. As with the unexpected 

appearance of the relational space within myself in therapy and its interconnection 

with the relational space between my client and myself, I have been unsettled and 

moved by the process of writing or creating the stories or ‘pebbles’. Choosing the 

methodological approaches of dialogical processes and autoethnographic writing in 

my inquiry worked “as a disruptive representation, bringing a sense of immediacy to 

the reader, through the multiple voices in the self, despite origin, time, and 

location” (Cash, 2007, p. 274). Tossing the pebbles into my own life encouraged me 

to be more self-reflexive, both on a professional and on a personal level. Michael 

Richards (2015) wrote in his autoethnographic exploration on his identity as a 

researcher: “[B]y reflecting on some of my own life stories about my identity, I came 

to a deeper understanding of the research and myself” (p. 826). His words resonate 

deeply with me: during this process, I have reflected both on my own life stories as 

well as on the stories I wrote from within practice. 

 

At the same time, in the process of self-reflexivity, I also became self-critical of my 

research. As I argued in the critique on autoethnography, by looking at my own 

practice and my own writings, I risked becoming self-absorbed. In order to avoid 

that, I included the voices of my clients, who offered their perspective on my 

inquiry. In this way, I also addressed the power imbalance on the therapeutic 

relationship, as I do not claim a role of authority on my research. By this I mean that, 

although I show and explain what is happening in the therapy room, a task that 
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might convey a role of authority, I conduct research from a position of openness, 

curiosity and reflexivity. In that sense, I claim the responsibility of including as many 

voices as possible in my inquiry, as well as acting in an ethical way. I also claim that 

my research offers an original contribution to knowledge, as I will discuss further. 

 

My inquiry had an impact on my role and my practice as a therapist, on my sense of 

self, as well as on the way I see myself as a therapist in the future. As I inquired into 

the interconnectedness of relational space between client and therapist and within 

the therapist, I often thought about what I would add to what I am already doing. 

How would I position myself as a therapist? What kind of relational ripples are 

created in my practice? In the research process, what I already knew became clearer 

to me; the way I can use the relational space within myself in the therapy room 

makes a difference in therapy. Being a systemic practitioner researcher enabled me 

to sharpen my reflexivity skills, which makes me a better therapist and helps me to 

better connect with my clients. For instance, I feel more confident in sharing a 

thought or a feeling I am having with a client during a session, explaining that this 

thought or feeling is something that arose in the relational space within myself, and 

it might or might not be helpful in the relational space between us. In this way, I am 

modelling to my client how to be open to new possibilities, without imposing a 

prescribed way of thinking. This openness to new possibilities becomes clear in the 

story “Do I look pale?” as I am being open about my cancer diagnosis while at the 

same time being protective of my clients’ therapy. It is also important to note here 

that although I gave my clients the option of referring them to a different therapist, 

in case they felt that my cancer and treatments interfered with their therapy, no 
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one dropped out of therapy with me. This strengthened my belief that when the 

therapist brings more of themselves in the therapy room clients feel more 

connected to their therapist, the therapeutic relationship becomes stronger, clients 

find therapeutic conversations more helpful, and thus they are more likely to make 

changes in their lives. I am reminded of Tom Strong (2000a), when he argues that 

“helping conversations occur where meanings are elicited, reflected upon and often 

re-negotiated for their preferred and practical value to clients” (p. 26). My stories 

make visible examples of helping conversations, which clients find valuable. My 

inquiry therefore taught me to trust myself to do something out of the box and take 

relational risks, without endangering the therapeutic relationship. 

 

In addition, as a systemic therapist, I have always taken into account the clients’ 

contexts, but my inquiry made me recognise the important influence of social, 

political, economic, and cultural factors in the psychotherapy process. I explore the 

way these factors interfere in my clients’ lives, as well as how they enter the 

relational space between us. After completing my research, I see their influence 

reframed, meaning that I take them more into consideration and I acknowledge 

their presence in the therapy room. This becomes clear in the story “Do I have an 

impact on you?”, where my client wonders about the legacy she wants to leave 

behind in the world, as she is concerned with her mother’s health issues. 

 

Thinking about the implications of my research for my practice enabled me to 

reflect on how my writing has developed during my doctoral research. As I discussed 

previously, writing has always been important to me. In choosing storywriting as a 
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medium for research from within practice, I am continuing the tradition of the 

researchers who established writing as a method of inquiry (Richardson & St. Pierre, 

2000; Simon, 2011). 
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7.6 Changes in my writing  

 

As I was writing my thesis, I often went back to previous writings, and was struck to 

witness that my writing had changed during the course of my doctoral studies. 

When I first started the doctorate, I couldn’t imagine writing in the first person even 

in a memoir, let alone in a paper for a peer-reviewed journal or a thesis! Up until 

that point, I had been taught that rigorous writing meant the author should distance 

themselves from their writing product and thus write in the third person, “in a de-

personalised way – with facts and an objectifying tone” (Simon, 2020, p. 219). Even 

in evaluative reports addressed to colleagues, I might write something like: “The 

client maintained good eye contact with the therapist”. It seemed as if the author of 

the report was an outside observer separate from the therapist engaged in the 

evaluation process, although they were both the same person, me. On the first day 

of my doctoral journey, I learned that writing didn’t need to be this way, that I could 

develop “ways of writing reflexively, transparently, collaboratively, with public 

sharing of inner dialogue” (Simon, 2020, p. 219). I found this revelation liberating. 

Something that deep inside me made sense was also supported from academic 

scholars and research (for instance, see Richardson and St. Pierre, 2017). Finally, my 

thoughts and emotions described in my reflexive journal were allowed to have a 

voice; my inner dialogue was not only permitted but was expected to contribute to 

my research. 

 

Certainly, writing in the first person meant that I was also honouring my voice in my 

writing. Allowing my inner voice to be heard and acknowledging that I have 
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something worth saying helps to expand the way systemic practitioners and 

researchers write about their practice and their research. Writing these 

autoethnographic stories helped me identify this voice, reflect upon them as an 

expert with many inner voices, and finally share them with my readers in the form 

of a thesis. I incorporate my personal experience in my work as a therapist, as well 

as a researcher, to better capture and understand the social phenomena I study. My 

writing becomes the medium where the personal, the social, the ethical and the 

political interconnect. 

  

This becomes clear in my autoethnographic stories. In particular, in the story “Do I 

look pale?”, it is shown that revealing a cancer diagnosis is still sometimes faced 

with stigma, as if people with cancer are somehow responsible for their illness, 

which makes some people to try to keep it a secret. In Greece, some people from 

older generations avoid even saying the C-word, using phrases like “the bad illness”. 

In my view, disclosing my cancer diagnosis was not only ethical in terms of the way I 

practise therapy with honesty and openness; it was also a way to address a social 

issue. It was a way to show my clients (and other people around me) that we can 

talk about cancer openly; I acknowledge that these are difficult conversations, but 

cancer need not exclude a person socially. This is not something that every therapist 

would do but, in my experience, creating space for the personal, as well as the 

social, political, and ethical issues in therapy, opens up new perspectives for both 

the client and the therapist. Writing about how I navigate the diagnosis of my cancer 

as a therapist and as a person, and how issues like these can affect the relational 

space in therapy, makes writing a radical way of doing research. 
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In experimenting with various drafts, I felt more confident in supporting my 

knowledge and validating myself. This does not mean that I don’t have my doubts or 

that I don’t allow room for reflexivity and self-reflexivity. As Laurel Richardson puts 

it: “Paradoxically, we know more and doubt what we know. Ingeniously, we know 

there is always more to know.” (Richardson & St. Pierre, 2005, p. 963). Writing can 

be considered a learning process, which means that the process of writing my 

stories enabled me to be attuned to what might emerge in the relational space 

between my client and myself and in the relational space within myself. In this way, 

for me writing became generative of new knowledge, as it helped me make the not-

yet-said part of the therapy process. 

 

During my doctoral studies, I also noticed other ways in which my writing had 

developed. I became better at expressing clearly what I wanted to say; I made 

better use of the language, a second language for me; I exercised my critical 

reflection skills and self-reflexivity skills; I included voices that are often 

marginalised, such as the voice of the therapist’s vulnerable self or the suppressed 

voices of clients. As with every craft, writing gets better with practice. The more I 

practised writing, the more I found that my writing evolved. The better my writing 

got, the more I felt motivated to know more, practise more, and develop my writing 

skills. 

 

In addition, as my inquiry addresses people’s real concerns, including social and 

political issues that regularly come up in therapy sessions, I came to consider my 
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writing stories as a way “to cha(lle)nge society, to cha(lle)nge professional practices 

and stories compared to fitting in” (Simon, 2010, p. 320). As I read and re-read my 

research material, I always find something to reflect on. I keep thinking that 

knowledge is not static and that “meaning making is fluid, generative and constantly 

in a state of flux” (Jude, 2013, p. 218). By reflecting on the connection between 

theory, practice, and research through the use of stories, I come to a deeper 

understanding of how learning can be extracted from my inquiry. 
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Chapter 8 

Contributing to knowledge 

 

The contributions of my inquiry to knowledge are discussed throughout the thesis, 

but in this chapter, I want to focus on this issue in detail. Nowotny, Scott and 

Gibbons (2001) make a useful distinction between academic knowledge and 

professional knowledge. According to these authors, academic knowledge might be 

generated in academic environments, where there is often a disconnect between 

the researcher and the participants, and the researcher is often objective. On the 

other hand, professional knowledge takes into account the context within which it is 

generated and strives to be applicable in real world situations (Nowotny, Scott & 

Gibbons, 2001). My inquiry is situated in the practitioner research area, which 

means that it is conducted “as part of and from within my everyday professional 

practice (Simon, 2018, p. 42); therefore, it aims to “enhance the practitioner’s 

professional knowledge and practice development, and to share learning for the 

benefit of clients, colleagues or communities” (Simon, 2018, p. 42). However, my 

research aims to contribute not only to professional knowledge, but also to 

academic knowledge, by adding to the theory of systemic therapy and expanding 

systemic thinking.  

 

Additionally, my contribution to knowledge fits within social constructionist ideas of 

how my practice informs knowledge. Patti Lather (2007) writes about “the need for 

a reflexive form of knowledge” (p. 61), a knowledge that is not comfortable with 



	 220	

traditional ways of knowing and that “it might both produce different knowledge 

and produce knowledge differently” (ibid, p. 13). Lather goes on to argue that “such 

knowledge recognizes that it differs from itself and will never arrive at plenitude” 

(ibid, p. 14). Reading Lather’s ideas on knowledge made me think about how my 

inquiry brings to the fore the different ways that knowledge can be created. I’d like 

to remind the reader that knowledge that emerges from within systemic practice is 

not easily articulated. By that I mean that research material arising from 

professional practice might be subject to multiple meanings. Nevertheless, 

“qualitative researchers and professionals can learn to cope with the not-yet of 

situations without discarding what is not fully understood or what is not 

comprehensible at that particular moment” (Benozzo & Gherardi, 2020, p. 147). 

Therefore, researching my systemic practice extends to existing knowledge, as I 

discuss in this chapter, because practice informs research and vice versa. By that I 

mean that the way I practise influences the way I do research, and with my research 

I am trying to make sense what works in my practice and why.  

 

My inquiry also suggests that there are various ways of contributing to knowledge, 

as practitioner research is interested in interrogating the usual methods of 

producing knowledge (Benozzo & Gherardi, 2020). In reflecting on how I would 

move beyond traditional knowledge and explore my research focus in more depth, I 

found helpful to have a visual representation of how my research contributes to 

knowledge and whom it might benefit, so I have included a table summarising the 

key points that are addressed (Table 1).  
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Practice 

Personal and professional self-awareness and development, which 

includes changes in my writing 

Based on clients’ feedback, they feel:  

a. more connected to me as their therapist 

b. empowered because I consider them experts in their lives 

and their voices are heard 

c. they contribute to knowledge 

Implications for training 

Theory 

My inquiry expands systemic thinking by: 

a.  bringing to the fore the relational space within myself as a 

therapist 

b. combining reflexivity with diffraction 

c. including the material world 

Research 

Bridge the gap between practice and research with the innovative 

use of methodological approaches:  

a. combination of dialogical processes and autoethnography 

b. use of storywriting as a methodological tool 

 
Table 1: Contributions to knowledge 
 

 

In order for this chapter to be succinct, I have differentiated my inquiry’s 

contribution to knowledge in three domains: practice, theory and research. These 

domains often overlap, therefore this split is arbitrary. In terms of practice, I 

consider myself the first beneficiary from my inquiry, not only because my 

professional knowledge increases, but also because I am more engaged in self-

discovery (Etherington, 2004). Being a relationally reflexive practitioner researcher 

helped me both in my personal and my professional development. My sense of self 
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changed as a consequence of paying more attention to the various inner voices that 

emerged in the relational space within myself. In this way, my inquiry had an impact 

on my role and my practice as a therapist. By focusing on how I practise 

psychotherapy, my practice evolves. I become more oriented towards the flow of 

the therapeutic relationship between myself and my client, and at the same time I 

become more aware of what is happening between us and within myself.  

 

In addition, my inquiry also has implications for my writing. This was discussed in 

detail in a previous section, but here I would like to remind the reader that my 

writing evolved as I immersed myself in my inquiry. Writing about my research also 

disrupts the traditional way of writing. The process of writing reflexively from within 

my practice is an integral part of relationally reflexive practitioner research. As I 

explain later, writing stories in my research and my practice can be used as a 

methodological tool to generate new conversations among practitioners and 

practitioner researchers. Creative processes also stimulate my writing: visiting 

museums and art galleries, taking photographs, and going to theatre performances 

allow ideas to emerge (Ulmer, 2017). My inquiry therefore has the potential to 

transform academic writing, as autoethnographic stories can be part of academic 

writing and enable the dialogue between the writer and the reader (Grant & 

Zeeman, 2012). 

 

As I write this chapter, I also realise that my presentations and presenting style, 

which are also linked with academic writing, have changed over time as my inquiry 

progressed. When I first began presenting my work at conferences and in 



	 223	

workshops, I was more interested in exploring the key concepts of my research, 

such as relational space and the various selves of the therapist. Later my 

presentations brought to the fore the dialogical processes and autoethnography as 

complementary methods of inquiry through the medium of storywriting. I also 

became more interested in workshops rather than oral presentations, because 

workshops offer a more direct communication with the audience and a hands-on 

experience of what my inquiry is about.  

 

Continuing with how my inquiry contributes to knowledge in terms of practice, my 

research provided benefit to the participants as well, according to the feedback they 

gave me. From the start of my inquiry, I hoped that my clients would decide to take 

part in the research because they would understand that the research contains and 

enables their voices too. Clients are “experts by experience” (Grant, 2012, p. 2) and 

they have the opportunity to join me in thinking about the therapy process and to 

have their stories heard. Their therapy was not affected by the research; on the 

contrary, most said they felt more connected to me, and they considered my inquiry 

to be an opportunity for reflection and better understanding of the therapeutic 

process (Westlake & Forrester, 2016). They certainly were not passive participants 

in the research; contrariwise, we co-created the research together through our 

dialogical collaboration, through our “joint action” (Shotter, 2011). In this way, both 

my clients and I co-constructed knowledge. As my client Bella told me, during the 

discussion about the impact that my inquiry might have on her therapy, after she 

agreed to take part in the inquiry:  
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“I don’t really think about the research much, and during the sessions I 

don’t think about it at all. I think it’s fascinating that you are trying to 

show what we are doing here. I never thought that our work would be 

influenced by the research. On the contrary, I believe that the therapy will 

have an impact on the research and on the way people understand how 

psychotherapy works.” 

 

The way my client describes how my research can contribute to knowledge 

reminded me of a paper by Ann Cunliffe and Giuseppe Scaratti (2017). They argue 

that situated knowledge...  

 

“...is based on the premise that we (both academics and practitioners) 

possess expertise, tacit and explicit knowledge about our lived 

contextualized experience. [...] Situated knowledge can be associated with 

social usefulness because it encompasses research that is problem 

oriented, action based and/or co-produced.” (p. 30)  

 

Despite coming from a different field, Cunliffe and Scaratti captured the importance 

of collaborative research, which leads to socially useful knowledge, applicable to any 

field of inquiry. The feedback my clients gave me reinforces the authors’ ideas: not 

only did they feel empowered because their voices were being heard, they also felt 

they were contributing to knowledge.  
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Furthermore, I hope that my research might contribute to changes in systemic 

therapy training, in a way that it offers examples of research methodologies 

applicable to practice (Tseliou & Borcsa, 2018; Anderson, 2018), and suggests a 

more collaborative way of conducting therapy and exploring the relational space 

within the therapist. Most therapy training sessions focus mainly on the therapy 

techniques and content; when the trainee therapist’s self is taken into account, the 

focus is mostly on their cognitive processes in therapy (Givropoulou & Tseliou, 

2018). Gail Simon (2010) writes that “often supervisees, whether in training or 

qualified, reveal a restrictive inner dialogue” (p. 311), and this has to do with the 

way training programs require trainee therapist to show knowledge. Peter Rober 

(2017) recently addressed the trainee therapist’s self, in order for novice therapists 

to advance their self-supervisory skills. In line with this thinking, my inquiry aims to 

expand the conversation regarding new processes in systemic therapy training. It is 

important to “teach therapists to allow themselves to go beyond their technical-

rational knowledge” (Rober, 2017, p. 490). In this way they might allow themselves 

to work in a more collaborative way with their clients and build on their personal 

and professional development (Givropoulou & Tseliou, 2018). Giving to trainee 

systemic therapists the opportunity to act as “clinician-as-researcher” (Anderson, 

2018, p. 468) adds to the field’s scientific knowledge.  

 

Moreover, as I have already discussed, my research addresses a missing link in the 

systemic literature, therefore expanding systemic thinking and offering implications 

for future research. I am opening the way for future practitioner researchers to 

design studies that address the relational space in therapy; that capture the 
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complex interactions in the therapy room; that find creative ways of collaborating 

with their clients; and that allow their own voices to be heard. As McLeod (2013a) 

writes in a paper discussing pluralistic practices in psychotherapy:  

 

“While there are research studies that have begun to examine aspects of 

this topic, and there are some ideas about how to facilitate such dialogue 

between therapists and clients, it is also clear that there are many 

unanswered questions and possibilities for creative ways of working, that 

await future investigation and discovery.” (p. 60) 

 

In my inquiry I used the concept of relational space in therapy to include words, 

actions, movement, bodies, affect and the more-than-human world. I am showing 

how these elements interconnect and how different relational utterances are 

created in the therapy process. Systemic practitioners might intuitively know that 

the relational space within themselves interconnects with the relational space 

between their clients and themselves. They might also understand the importance 

of including the material world in their practice, as I show in the section where I 

discuss the relational space between client and therapist. My research will help 

strengthen this intuitive knowledge and encourage clinicians to apply what they 

already know. In this way, clinicians will allow themselves to talk about the things 

that we don’t normally talk about in our profession (Grant, 2016). I show how I am 

making parts of the unsaid or the difficult-to-say part of therapy, and I encourage 

other professionals to allow difficult conversations to emerge in the therapy room. 

My inquiry also expands systemic thinking by combining the concepts of reflexivity 
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and diffraction, as I have already shown. My aim is to think, teach, and write about 

our professional practice reflexively and ethically, in a way that offers colleagues 

another perspective.  

 

As a systemic practitioner researcher, in my inquiry I aim to bridge the gap between 

research and practice as a way to share learning in the field (Tseliou & Borcsa, 

2018). When I present my research at conferences or organise workshops, I 

contribute to the continuous dialogue between clinicians and researchers. In terms 

of research, my inquiry helps promote the use of dialogical processes and 

autoethnography as valuable tools in psychotherapy research. The combination of 

these methodological approaches, as well as the use of storywriting as a 

methodological tool, make visible the creative nature of my research. In this way, 

my research becomes part of the systemic culture that adds to the field of 

relationally reflexive practitioner research, as an inventive way of understanding the 

experiences of both clients and therapists in systemic psychotherapy. Here, I am 

thinking about what Ottar Ness and Tom Strong (2013) wrote about their 

cooperative inquiry: 

 

“Our research adds to this literature on the collaborative learning process 

as a prototype for therapists’ continuing education and professional 

developments within therapeutic communities.” (p. 257) 

 

In a similar way, with my inquiry I encourage clinicians to find ways to incorporate 

research into their practice and I urge researchers to take into account the 



	 228	

complexity of the therapy process. As I presented my work to various audiences, I 

received valuable feedback, and the potential contribution to the systemic field 

became clearer. For instance, a participant in one of the workshops I organised early 

in my research said that the workshop allowed him to experiment with his various 

selves and could use that in his practice. Another person in another workshop 

mentioned that the dynamic nature of the workshop allowed ideas to come up. 

Finally, during one of the last workshops I organised before a pandemic disrupted 

most educational activities, another participant said to me: “You invited a relational 

context for a story that helped me understand how we are going to use prompts, 

like photos or postcards. It’s not just a tool; it’s actually a relationship.” 

 

As I think about the feedback I received when I presented my work, I think of Karin 

Dahlberg (2006), who argues that “research means to discover new questions along 

the way” (p. 18). In order for the practitioner researcher to be open to new 

questions, they need to restrain their assumptions about research and theory, a 

concept for which Dahlberg uses the term “bridling” (2006, p. 16). Bridling also 

means to understand as a whole and to move the research forward, by restraining 

“the understanding so that we do not understand too quick, too careless, or 

slovenly, or in other words, that we do not make definite what is indefinite” 

(Dahlberg, 2006, p. 16). As I read Dahlberg’s words, I am thinking of how in my 

inquiry I strived to be open to new opportunities, to allow myself to think and act 

differently, and to include new ways of understanding the world.  
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Considering how my research fills in gaps in the knowledge, I am reminded that 

“systemic social constructionist practitioner research understands that knowledge is 

never separate from the circumstances of its production” (Simon, 2018, p. 52). In 

this thesis I provide the reader with rich research material and thick descriptions of 

what happens in the therapy process through my autoethnographic stories. I am 

also reminded of the section where I discuss the criteria for assessing quality in this 

research, where rigorous research is closely associated with the significance of the 

inquiry’s contribution (Tracy, 2010; Simon, 2018). My inquiry is rigorous, because in 

addition to describing the circumstances in which knowledge is produced, it 

contributes to knowledge in the way it was described throughout this chapter: in 

terms of practice, as it suggests new ways of working to practitioners; in terms of 

theory, as it expands systemic thinking that can be further explored by future 

practitioners and practitioner researchers; in terms of research, as it engages 

methodological approaches in a creative and innovative way. 

 

In addition, research is not conducted in a vacuum. Given that I practise systemic 

therapy in a country that is undergoing a long-term social, political and economic 

crisis, I often wonder how my inquiry fits into this reality. In the area of critical 

theory, research raises questions, in order to increase awareness and lead to change 

(Lather, 2007). In my work as a systemic practitioner, I am engaged in helping my 

clients move towards change. As a systemic practitioner researcher, I have a 

responsibility to the world and I see myself as an agent of social change. By focusing 

on action, where action might mean either dialogue with my clients or my inner 

conversations, I am trying to achieve “knowledge through praxis” (Gergen, 2015a, p. 
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294), where praxis means action in Greek. Research as action is a relational activity 

and our choices carry a responsibility.  

 

“By and large, we go about our lives in ways that “make sense” within the 

relations in which we participate – simultaneously reflecting and 

potentially transforming tradition. […I]ndividual decisions are essentially 

social actions.[..]” (Gergen, 2015a, p. 306) 

 

Research, as psychotherapy, is aimed at changing (meaning improving) people’s 

lives (Simon, 2016, p. 175). The aim of my research is not to save the world. 

However, as a responsible systemic practitioner, I am dedicated to creating a safe 

relational space in therapy for my clients, as well as containing the different I’s 

within myself. As a responsible practitioner researcher, if I can make a small 

difference in enriching the psychotherapy field with my research, my inquiry will 

have accomplished its goal: to add to the production of knowledge, to contribute to 

social change, and to make readers reflect about their own experiences as well as 

about unfamiliar experiences. 
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INTERLUDE 2 
 

A reflexive dialogue 
 

“So, Thesis, now that we are coming to the end of the research process and 

you are beginning to take your final shape, what do you make of all this?” I ask. 

“Well, I’m quite happy with how I turned out, and I believe that you are, too, 

my dear author,” Thesis answers with what I think is a pinch of teasing in the last 

phrase. 

I smile. It’s true, I’m quite happy with my Thesis. Certainly, I am sure I could 

find things that I could have expressed in a better way, and a few errors, since 

English is my second language. But I like how it turned out; I like my stories, which 

make it an interesting read, and I think it conveys clearly the outcomes of my 

inquiry. 

“I also enjoyed the process very much,” I add. “Even during the toughest 

times, when deadlines approached and I had to read and write, alongside a full-time 

job, I would do it again! Of course, there were times that I felt disappointed, that I 

thought I wasn’t good enough for the doctorate and that I would never be able to 

finish. These were my self-crisis bouts, as I call them.”  

My mind goes back to times like these. In the middle of such a self-crisis 

bout, I felt as if I were in a deep hole, which no one could lift me out of. And then, 

my husband would say something supportive or my supervisors would nod their 

heads, understanding what I was going through, and just like that I found the way to 
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pull myself out of the deep hole. I can still hear Julia’s reassuring voice in my head: 

“it’s all part of the process. It’ll come to you.” 

“But overall, it’s one of the best things I have done in my life,” I continue. “I 

enjoyed every step of the way: I liked travelling to the UK for our cohort meetings; I 

liked the research consultations with my peers; I loved the Indian or Thai food with 

drinks after the meetings; I enjoyed the readings and the fascinating lectures from 

the academic staff... Everything allowed me to find my own voice and let it be 

heard.” 

“Yes, the academic staff and supervisors always encouraged you to allow 

your voice be heard,” Thesis says.  

I nod, remembering several discussions with my supervisors, who 

encouraged me to show more clearly what I know. “I sometimes feel you hold 

yourself back,” Gail told me in a supervision meeting. “Your research findings are of 

value and interest beyond systemic practice and I think this is worth bearing in 

mind,” Mark wrote providing feedback for an early thesis draft. “This is the time to 

shout about your inquiry,” suggested Julia in an email. 

“You know, as I was reading about how others research psychotherapy 

processes, I wouldn’t have dared consider our inquiry as important as others 

researchers’ inquiries,” I say. 

“And now?” Thesis asks. 

“Now, after almost completing this doctorate, I think that my research 

indeed shows original and creative contributions.” 

“Yes, you wrote about that in the chapter “Contributing to knowledge”, but 

it is also clear throughout... Well, throughout me,” Thesis says with a smile. “In 
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terms of theory, for instance, the combination of the concepts of reflexivity and 

diffraction makes it an innovative idea; in terms of research, the combination of 

dialogical processes and autoethnography, which comes out through the use of 

stories, opens up new possibilities for future research; in terms of practice, the 

implications for you, for your clients, for colleagues, and for the systemic field in 

general... Well, you have written about all this, I don’t need to remind you!” 

“Yes, I wrote about all this, but actually it’s important to remind myself and 

acknowledge my inquiry’s contributions,” I say. “It connects with why I decided to 

pursue a professional doctorate and research the relational space in therapy: I think 

it’s important to focus on the micro-processes in the therapy room and I believe 

that my inquiry’s findings are important to the psychotherapy field. My research 

showed how relational ripples might be created in the therapy room!” 

“This might be the first time I’ve heard you say something like this out loud,” 

Thesis says laughing. 

“This might be the first time that I have actually said something like this out 

loud,” I acknowledge, laughing myself. 

“Thinking back on your research, would you do anything differently?” 

This is a question I have often asked myself in the recent past, as I was 

thinking on the research process and the outcomes. It’s also a question I have 

thought that my examiners might ask me, during the viva. 

“I don’t really know, to be honest, Thesis. I think I am still in the process, and 

I can’t think of anything I would have done differently. Although there were some 

twists and turns in the way, like when I needed to change my research focus, 
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because the centre I was working closed down, I considered them opportunities and 

tried to find out what I could learn.” 

“Right,” Thesis says. We sit in silence for a few moments. 

“So, have you thought about the future? How do you see yourself in the 

future?” 

“Well, I think the research has made me a better therapist, with sharpened 

self-reflexivity skills and personal and professional self-awareness. I’d really like to 

develop these skills more. I also see myself having a role in the doctoral programme, 

but I’m not sure what role that would be yet.” 

“Having a role on the professional doctorate is a great idea,” Thesis confirms. 

“I would like to become a supervisor,” I go on.  

I am thinking again of supervisory meetings, where I received tremendous 

help and encouragement from my supervisors. I could picture myself being in the 

same position and doing the same for another doctoral researcher. 

“But I haven’t given the idea much thought yet. I need to focus on finishing 

the doctorate first and then we’ll see...” 

“Oh, you are about to finish!” 

“Yes, I guess...” 

“Is that a bit of melancholy I hear in your voice?” Thesis asks. 

I think about it for a few moments. “You are perceptive, Thesis,” I say, and I 

feel a bit proud. After all, Thesis is my creation. 

“Thank you. But you didn’t answer my question.” 
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“I guess I am a bit sad,” I respond. “I think it’s time for this process to finish, 

but at the same time I don’t want it to finish. It’s kind of paradox. But this is how I 

feel.” 

It’s not the first time I have felt this way. When I was completing my 

bachelor’s degree, although I was eager to finish, I also felt quite lost. My sense of 

confusion was so overwhelming that I almost missed the thesis submission deadline 

and I literally submitted at the last moment! 

Thesis seems to understand how I feel.  

“I’m sure you will find something to focus on. I also think that you need to 

enjoy the end of the process: You made it; do you realise that? You have received 

good feedback from your supervisors and you are at the point of submitting me! 

You are going to be Dr. Karamatsouki!” Thesis says with excitement. “And in the 

future, you will be able to pick me up, your thesis, to transport yourself back to 

those times that you enjoyed along the journey. And people that will read me will 

also be able to have their own interactions with your work!” 

Thesis is more enthusiastic about the end of the research than I am... at least 

for now. “I am enjoying the end of the process as well,” I say. “But I am still a bit 

anxious; it’s not over yet.” 
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Chapter 9 

My doctoral journey 

 

“This story never begins but has always been, and I slip into it over and over 

again in different places, and it is as if I too have always been there.” (St. 

Pierre, 1995, p. 5) 

 

I officially embarked on my doctoral journey on a Wednesday morning, September 

21st 2016. It was the first day of the first three-day meeting of my cohort, Cohort 6 

of the Professional Doctorate in Systemic Practice in the University of Bedfordshire. 

The meetings were held on the sixth floor of the new library building in the Luton 

campus of the University. I remember feeling a sense of awe and excitement as I 

entered the building. Not only I was starting my doctoral studies, but I had never 

seen a library building as impressive as this one: automated systems for loaning and 

returning books, new computers, plugs and charging facilities, and floor-to-ceiling 

large window panes that overlooked the town of Luton and the adjacent airport. I 

chose a seat where I could see airplanes taking off and landing, thinking how lucky I 

was to be able to travel myself: in a literal way, to travel to a different country and 

meet all these different and interesting people, and in a metaphorical way, to travel 

through my studies and to discover new knowledge along the way. 

 

My journey, however, began unofficially much sooner than it began officially. As all 

journeys, there are preparations that need to be made. Elizabeth St. Pierre (2017, p. 
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689) wrote about her doctoral research: “It began before it began, and I had always 

been in the middle of it.” I am not sure whether all students feel the same way, but 

for me, St. Pierre’s quote captured exactly how I felt regarding my doctoral studies. I 

had been observing – meaning collecting and interpreting material - from a very 

young age, as I was trying to understand the emotions and behaviours of people 

around me. I had been writing ever since I was a child. My grandfather, who was 

always very supportive to me, often said that I would someday become a university 

professor whenever he saw me reading or writing. Having been forced to quit school 

at the age of 12, because his family was very poor and he had to go to work, my 

grandfather thought that being a university professor was the highest achievement 

anyone could ever accomplish. I am certain that his encouragement and support 

helped me not abandon my dream years later, even when times were tough. 

 

After I started working as a systemic therapist, the tendency to observe and 

interpret gradually transformed into a skill that I exercised in order to become 

better at my work as a therapist. This process gave birth to stories and my stories 

needed to come alive; I had them inside me and I needed to tell them. During the 

preparations of my doctoral journey, I had no idea where I was going to go or what 

direction I needed to follow. In my conception of my inquiry, I wanted to capture 

the complexity of the interactions in the therapy room. While reading and writing, I 

discovered that “Writing, Thinking, Doing, Becoming” (St. Pierre, 2018a, p. 605) 

were all interconnected. I am again relying on Elizabeth St. Pierre’s words (2018a, p. 

605) to describe how I felt when writing during my doctoral journey:  
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“The movement of writing takes over, and the writer, the person (neither 

noun works in post qualitative inquiry) loses control and finds herself barely 

able to keep up in the thinking- writing as words appear on the computer 

screen she could not have thought without writing. This writing does not 

begin in recognition (Ah, I recognize that—that’s what that is! I’ll describe 

it.). This writing is adventure, experimentation, pushing through toward 

what? Toward the unintelligible, [...] perhaps toward a different world.” 

 

Writing stories was, therefore, a pathway towards a different world, as well as a 

medium, which gave me direction during my doctoral journey. During this process, 

the use of a reflexive journal helped me greatly. Like Dan Mahoney, when he 

developed his collaborative storytelling methodology, “I used my journal to 

document my reflexive turns and a continued self-awareness about the project” 

(Mahoney, 2007, p. 580).  

 

There were quite a few twists and turns during this journey. A few months after I 

started the programme, the centre where I was working, which provided 

therapeutic interventions for children with special needs, closed. This affected me a 

lot, since my research would have focused on the practice located in that particular 

centre, and I also found myself losing more than half of my income, just when my 

doctoral journey had started. I then switched full time to private practice, made 

changes to my research plan accordingly, and eventually things normalised again. 

These challenges, however, were an important part of my doctoral journey, and 

writing about them (Karamatsouki, 2019) has helped me facilitate “my own learning 
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process and the construction of newer meanings at every stage” of my inquiry 

(Mahoney, 2007, p. 580). 

 

As I continued my journey, there were the anticipated turns as well: going through 

the process of ethical clearance for my research; collecting research material; 

organising my reading material, such as journal articles, books, book chapters and 

dissertations; and, of course, writing. At first, I thought that only reading and writing 

counted as research, but then I read Jasmine Ulmer’s paper on post-qualitative 

writing: “Writing can be a (playful) practice that develops through techniques,” she 

writes (2017, p. 728), adding (p. 730): 

 

“Setting aside time not to write and do something else provides for a 

change of setting, which can allow fresh ideas to emerge. For me, images 

from art galleries, museum archives, graffiti walls, and daily life 

stimulate�thoughts that move through theory, methodology, and 

writing.” 

 

Every activity was somehow connected to my inquiry. When I went to a theatre 

play, to an art gallery or to a museum, I thought about how whatever I had 

experienced might be linked to my doctoral journey. This process was encouraged 

by the academic staff on the programme. In the second year of the programme, in 

November 2017, a field trip to the Tate Modern was organised, and we were told to 

go through the gallery at our own pace and to look for artefacts that resonated with 



	 240	

our research projects. One of the artefacts that I chose was a sculpture titled “Ishi’s 

Light”, made by Annish Kapoor in 2003 (picture 9.1). In the description it read: 

 

 

Picture 9.1: “Ishi’s Light” by Annish Kapoor (2003). Photograph taken by me, November 

2017. Used with permission by The Tate Modern, London. 
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“This sculpture is named after Kapoor’s son Ishan, but also refers to Anna’s 

Light (1968), an abstract work by the American painter Barnett Newman. 

Kapoor combines saturated colours and contrasting materials to create 

sculptures that absorb or reflect light or sound to modify the viewer’s 

sense of space and create an almost immersive experience. Here the deep 

blood red colour and enveloping form of Ishi’s Light combine to suggest 

warmth and security.” 

 

When I saw this artefact, I immediately thought of the therapy process: how 

therapist and client collaborate to create a space of safety, which can contain 

emotions and enable change. As I moved towards the sculpture or moved 

further away from it, it also changed the way I viewed my reflection on its deep 

red surface. At the time of this field trip, I had started reading new materialist 

writings, and I was reminded of Barad’s concept of diffraction (2007). My 

reflection on the sculpture was not actually a true reflection of myself, but a 

modified reflection, sometimes reversed, sometimes thinner, a diffractive 

image depending on the light and my distance from the sculpture, the obstacles 

in Barad’s terms (picture 9.2). After that visit, it occurred to me to combine 

reflexivity with diffraction in my inquiry through the use of my stories, as 

discussed earlier in this thesis. 



	 242	

 

Picture 9.2: A diffracted reflection of me on “Ishi’s Light” by Annish Kapoor (2003). 

Photograph taken by me, November 2017. Used with permission by The Tate Modern, 

London. 
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As I continued writing - in my reflexive journal and in my Progression Points 

assignments, for conference presentations and workshops, for papers and even for 

this thesis - the urgency of the questions I had been asking myself became apparent. 

Questions like these include my research question – How does relational space 

between client and therapist interconnect with the relational space within the 

therapist? – but also questions of how to act reflexively and ethically during my 

inquiry. My doctoral journey and writing my thesis helped me formulate answers to 

these questions. 

 

While on my doctoral journey, I also felt a connection to a potential audience, the 

readers of my writings, which was something I had never felt in my previous studies. 

From the very first day of the programme, the academic staff encouraged us to 

write with a friendly reader on our shoulder. This is one of the most useful pieces of 

advice I have ever received. Gail Simon writes about writing from within practice 

(2012, p. 106): 

 

“I think of practice “research” as a public sharing of private conversations. 

It becomes practice research when introducing another level of relational 

context with the reader in which the writer(s) develops a richly 

transparent, reflexive account of something with and for others, when the 

writer(s) enters into conversations with other writers, practitioners and 

readers.” 
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Being in connection with my readers also helped me be in connection with other 

practitioners. There were ample opportunities for this: participating in research 

supervision meetings; receiving feedback on my drafts from my supervisors; sharing 

research consultations with my cohort peers; having conversations about my inquiry 

with interested colleagues. At the same time, I became more and more connected 

with my inner voice, as I am the first reader of my writing. This process helped me 

become a “Dialogical Reader” (Simon, 2013, p. 2), whose roles as reader and writer 

interconnect. I hope that my insights from my stories encourage others practitioners 

and researchers to experiment with being dialogical readers. 

 

On a personal note, while being on my research journey, life continued to happen. I 

discovered I cannot have biological children, so my husband and I decided to go 

through an adoption procedure. Although they are completely different processes, 

my doctoral journey somehow felt like the pregnancy I would never go through, 

with the joy, the anticipation, the expectations, the worry, and the anxiety that 

accompany it. Instead of a bloated belly, however, I would see the pile of books next 

to my bed grow bigger; instead of a baby, I would give birth to a thesis; instead of 

acquiring the role of a mother, I would be awarded the title of a doctor. 

 

About the same time we were going through the paperwork for the adoption 

application, our youngest cat, Spot, who has been my companion during my reading 

and writing times, died suddenly from a heart attack. While on my doctoral journey, 

I had learned to think with stories than about them, so I wrote about the loss of my 
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pet, thinking with our time together, similar to the way in which I wrote the stories 

included in this doctoral portfolio with my clients in mind (Karamatsouki, 2020).  

 

Arthur Frank (2016, p. 11) writes “some people encounter a story at a moment in 

their lives when it puts into words what has been felt but could not yet be said”. I 

felt that my doctoral journey comprises a series of similar moments, when I needed 

to put into words what had been felt but was difficult to describe. During my 

doctoral journey, my stories acted as fellow travellers at my side, contributing to my 

personal and professional development. In a way, these stories, as well as those that 

will emerge in the future, will continue to serve as fellow travellers. 
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POSTLUDE 

 

Once again I am sitting in my home office looking out of the window. It’s a hot day, a 

typical Greek summer day; I think that my plants would like some more water. I 

have spent quite some time writing this thesis portfolio and it’s time to write the 

epilogue. I wonder whether I have managed to bring everything I wanted together, 

whether I have picked up all the threads that emerged, whether what I have written 

makes sense to the reader. Would I do something differently, if I went back to the 

beginning? 

 

I take a deep breath and try to come to terms with uncertainty and the fact that I 

don’t have all the answers. I remind myself of times when I take photographs. I have 

always liked photography, but I have never been seriously engaged with it. A few 

months before writing these lines, my husband, who appreciated how much I liked 

taking pictures on my phone, bought me a decent camera, and I have attended a 

few seminars on photography since then. I am far from a professional photographer, 

but what fascinates me the most when taking photographs is the moment when I 

frame my shot, stay still, and hold my breath before I click the button. I somehow 

feel the same way now: my thesis is like a frame, in which I capture the 

interconnectedness of relational space between client and therapist and within the 

therapist. I pause, before I press the print button to see my work in print. How do I 

hold on to this uncertainty? 
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I am reminded of the journey my husband and I took to Sweden, just before a 

pandemic hit the planet. In that journey, we decided to go to the northern part of 

the country, hoping to see the Northern Lights, or Aurora Borealis, as is the 

phenomenon’s scientific name. We were siting on an iced lake, cameras at the 

ready, uncertain if the Northern Lights would appear. Our guide said that Aurora 

Borealis usually appeared suddenly, first as a grey light in the sky, then gradually 

turning green and sometimes even orange, pink or light red, according to the 

phenomenon’s intensity. That night we were lucky to witness this impressive 

phenomenon and I was fortunate enough to capture it on my new camera (Picture 

6). Looking back at these photos, I am struck by the thought that the effort to 

describe the subtleties of my work as a therapist seems as magical and exciting, as 

photographing the Northern Lights. 

 

Again, I think of my doctoral journey. All the steps that I have made over these four 

years have changed me and brought me closer to a different space. I am grateful to 

everything I encountered in this time – various people, moments, situations – which 

in one way or another made a difference that made a difference. 
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Picture 9.3: Aurora Borealis. Photograph taken by me in Kiruna, Sweden, January 2020. 
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Ethics documentation 

 

Ø Copy of the application for ethical approval 

Ø Participant Agreement Form 

Ø Research Information Sheet 

Ø Research proposal summary 

Ø Institute of Applied Social Research of the University of Bedfordshire formal 

letter of ethical approval 

Ø University Research Ethics Committee formal letter of ethical approval 

Ø Personal communication emails regarding the ethical framework of 

practitioner researchers 

 

 

 

 

 

 

 

 

 

 

 

 

 



	 251	

COPY OF THE APPLICATION FOR ETHICAL APPROVAL 
	

 

Institute of Applied Social Research 
Application	for	Ethical	Approval	for	a	Research	Project	involving	

	Primary	Research	
	

• PLEASE ATTACH A ONE PAGE SUMMARY OF YOUR PROPOSAL OR 
PROVIDE AS MUCH DETAIL AS YOU CAN ABOUT YOUR PROPOSED 
RESEARCH AT QUESTION 16 

• PLEASE INCLUDE ANY OTHER RELEVANT SUPPORTING 
DOCUMENTATION SUCH AS CONSENT FORMS AND INFORMATION 
SHEETS.  ETHICAL APPROVAL WILL NOT BE GIVEN WITHOUT SIGHT 
OF SUCH DOCUMENTATION.  (Draft versions ARE acceptable).  PLEASE 
ENSURE THAT ALL SUPPORTING DOCUMENTATION IS PROVIDED IN 
A SINGLE FILE.  (All applications should therefore include just two files:  the 
IASREC application form AND the supporting documentation) 

• IF YOUR INTENTION IS TO WORK WITH SPECIFIC AGENCIES OR 
ESTABLISHMENTS YOU SHOULD ATTACH ANY LETTERS OF 
AGREEMENT YOU HAVE WITH THOSE AGENCIES/ESTABLISHMENTS 

• PROVIDE AS MUCH INFORMATION AS YOU ARE ABLE TO ON THIS 
FORM AND ANSWER EACH QUESTION AS FULLY AS POSSIBLE 

• INSTRUCTIONS FOR SUBMISSION ARE TO BE FOUND BELOW THE 
SIGNATURE PANEL AT THE BACK OF THE FORM 

• GUIDANCE NOTES ON COMPLETING THIS FORM CAN BE FOUND ON 
PAGE 7 OF THIS DOCUMENT. PLEASE CONSIDER THESE CAREFULLY 
AND CONSULT ANY OTHER RELEVANT GUIDANCE DOCUMENTS ON 
THE IASR ETHICS COMMITTEE WEB PAGE PRIOR TO COMPLETION. 
GO TO: www.beds.ac.uk/research/iasr/ethics and follow links to relevant 
documents 

• BEFORE COMPLETING THIS FORM YOU SHOULD CONSULT THE 
ETHICAL GUIDANCE OF THE SOCIAL RESEARCH ASSOCIATION AT: 
WWW.THE-SRA.ORG.UK OR ETHICAL GUIDANCE RELEVANT TO 
YOUR DISCIPLINE 
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• UNDERGRADUATE AND POSTGRADUATE STUDENTS SHOULD 
COMPLETE THIS FORM IN CONSULTATION WITH THEIR 
SUPERVISORS 

• IF YOUR INTENDED RESEARCH INVOLVES CLIENTS OR STAFF OF 
LOCAL AUTHORITIES OR THE NATIONAL HEALTH SERVICE YOU 
WILL NEED TO SEEK ADDITIONAL ETHICAL APPROVAL FROM THE 
RELEVANT LOCAL AUTHORITY RESEARCH GOVERNANCE 
COMMITTEE OR THE RELEVANT NHS LOCAL RESEARCH ETHICS 
COMMITTEE THROUGH NHS PROCEDURES 

• ALL STAFF AND STUDENTS MUST OBTAIN ALL NECESSARY 
ETHICAL APPROVAL BEFORE BEGINNING ANY FIELDWORK 

	
	
UNIVERSITY OF BEDFORDSHIRE 
 
When completing this form please ensure that you read and comply with the following: 
 
Researchers must demonstrate clear understanding of an engagement with the following: 

  
1. Integrity - The research has been carried out in a rigorous and professional manner and 
due credit has been attributed to all parties involved.  
2. Plagiarism - Proper acknowledgement has been given to the authorship of data and 
ideas.  
3. Conflicts of Interest - All financial and professional conflicts of interest have been properly 
identified and declared.  
 4. Data Handling - The research draws upon effective record keeping, proper storage of 
date in line with confidentiality, statute and University policy.  
5. Ethical Procedures - Proper consideration has been given to all ethical issues and 
appropriate approval sought and received from all relevant stakeholders. In addition the 
research should conform to professional codes of conduct where appropriate.  
6. Supervision - Effective management and supervision of staff and student for whom the 
researcher(s) is/are responsible  
7. Health and Safety- Proper training on health and safety issues has been received and 
completed by all involved parties. Health and safety issues have been identified and 
appropriate assessment and action have been undertaken. 
 
The Research Institutes are responsible for ensuring that all researchers abide by the 
above. It is anticipated that ethical approval will be granted by each Research Institute. Each 
Research Institute will give guidance and approval on ethical procedures and ensure they 
conform to the requirements of relevant professional bodies. As such Research Institutes 
are required to provide the University Research Ethics Committee with details of their 
procedures for ensuring adherence to relevant ethical requirements. This applies to any 
research whether it be, or not, likely to raise ethical issues. Research proposals involving 
vulnerable groups; sensitive topics; groups requiring gatekeeper permission; deception or 
without full informed consent; use of personal/confidential information; subjects in stress, 
anxiety, humiliation or intrusive interventions must be referred to the University Research 
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Ethics Committee.  
 
Research projects involving participants in the NHS will be submitted through the NHS 
National Research Ethics Service (NRES). The University Research Ethics Committee will 
normally accept the judgement of NRES (it will never approve a proposal that has been 
rejected by NRES), however NRES approval will need to be verified before research can 
commence and the nature of the research will need to be verified.  
 
Where work is conducted in collaboration with other institutions ethical approval by the 
University and the collaborating partner(s) will be required.  
 
The University Research Ethics Committee is a sub-committee of the Academic Board and 
is chaired by a member of the Vice Chancellor’s Executive Group, appointed by the Vice-
Chancellor and includes members external to the University  
 
Research Misconduct: Allegations of Research Misconduct against staff or post graduate 
(non-taught) research students should be made to the Head of the Research Graduate 
School.  
	
	
ALL PROPOSALS: 

Name: Marilena Karamatsouki 
Contact 

email/phone:  marilena.karamatsouki@study.beds.ac.uk/+306944285386 

Date: 09.10.2017 

Title of Proposal: 

The coin has two sides: A systemic exploration of 

interconnectedness in relational space between client and 

therapist and within the therapist. 

Anticipated Start 

Date: of Project: October 2017 Of fieldwork: October 2017 

Anticipated Duration of project: 3 Yrs: 6 Months 

Is the project to be externally funded? YES  NO  

 

UNDERGRADUATE AND POSTGRADUATE STUDENT PROPOSALS: 

Supervisor Name: 
Dr. Julia Jude, Director of studies 

Dr. David Wilkins, Second Supervisor  

Dr. Gail Simon, Third Supervisor 

Award studied for: Professional Doctorate in Systemic Practice 

 

 

 



	 254	

STAFF PROPOSALS:  

Department:       

Role/Job Title:       

Principal 

Investigator: 

      

 
What are the key aims or objectives of your research? (provide a brief summary in 

bullet points) 

• Explore the relational space between client and therapist. 
• Explore the relational space within the therapist. 
• Focus on the interaction between these relational spaces. 

 
What is the key question your research will address? 

How does the relational space between client and therapist interconnect with the 
relational space within the therapist?  
 
Who is your target group or sample? 

My target group is adult clients from my private systemic therapy practice. 
 

What data collection methods will you use? 

As part of my professional systemic therapy practice, I ask clients whether they agree 
to record (audio/video) our sessions and I explain that it’s part of my professional 
ethics to review my work with supervisors or on my own. The research request for 
the client is to use these recordings to review changes in the ways of talking in the 
therapeutic conversation and how these different talks make a difference. I plan to 
use the transcript sessions or part of it. From the video or audio material, I also plan 
to collect data with the techniques of reflective journaling, self-observation and self-
analysis. I will review the video or audio and observe and analyse my reflections, 
emotions and thoughts that arise, as well as review changes of my inner dialogue 
during the session. For some clients, it might be appropriate to ask them to conduct 
interviews, which would be separate from therapy sessions, for instance in case I 
need extra clarification about our work together after a client’s termination. I will 
also review my clients’ therapeutic records, which are therefore considered research 
material. In addition, I plan to use stories and examples from sessions with clients in 
my practice.  
 

Answer the following questions by checking ‘yes’ or ‘no’ and supplying any 
additional information as required 
 
1) Does the study involve children (anyone under 18 years), vulnerable participants 

or those who are unable to give informed consent? [Please consult the notes on 
researching with children and young people and the list of those who may be 
considered ‘vulnerable’ at the end of this form before completing] 

YES    NO  
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Since my research participants will be clients from my private practice, they can be 
considered vulnerable participants. However, the culture of systemic therapy is to 
acknowledge the power of the client, in the fact that the clients are co-participants of 
the therapeutic conversation. They have the choice of what to say and how, and their 
voices are included in the research conversation as well. The professional doctorate in 
the university and elsewhere in the field of systemic psychotherapy regularly and 
increasingly use current clients in collaborative inquiry or participatory action 
research to investigate what makes a difference in therapy. 

 
• If YES: Explain what steps will be taken to ensure that participants 

understand what participation will mean. 
 

There will be an information sheet that I will give to my clients, which will inform 
them about the research and its purpose. There will also be an agreement form that 
the clients would sign, which states that participation in the research is voluntary and 
includes the option that they could withdraw from research at any time, up until the 
point that the data have been analysed and formed part of my submissions, six 
months after the end of our conversations with each client. It would also leave a 
space for the client to decline taking part in my research and reassure them that it will 
have no impact on our therapeutic work together.  

 
• If YES: Have/will researchers been DBS checked? (obligatory) 

YES    NO  

I have undergone a criminal record check in my country, Greece, where I got my 
licence and I currently practice. 

 
• If you are researching with children/young people, what is your target age 

group? 
N/A 

2) From whom will consent be sought and how is consent to be given? (it is 
anticipated that written consent will be sought in most circumstances) 

 
Clients themselves would sign an agreement form for participation in the research. I 
will read the information sheet aloud to clients and discuss with them what it means 
for our work together. I will reassure them that our therapeutic work together will not 
be influenced by their decision to take part in the research or not, or whether they ask 
me not to include something, or if they decide to withdraw from the research. I 
always have in mind that my clients’ therapy is my priority, so I will make every 
effort to protect our work together. The only difficulty regarding the inquiry would be 
that the client would change their mind for me to review their recordings. At the end 
of every session I will ask the client if they are OK for me to reflect on our talking 
and my thinking for my research and reassure them that they can say no and it will 
not affect our therapeutic work.  
I will also explain the potential benefits participating in my research. It is my plan 
that my clients would decide to agree for me to review the sessions’ recordings and 
their therapeutic records for my inquiry, because they would understand that the 
research contains and enables their voices too. They would also consider the research 
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to be an opportunity for reflection and better understanding of the therapeutic 
process. 
In my clinical and research supervision, I will discuss whether and how the research 
is enchaining or detracting from the therapeutic work. 
 
3) Is participation voluntary? 

YES    NO  
 

4) Will it be necessary for participants to be involved without consent? (eg covert 
observation in public places) 

YES    NO  
 

5) Will the study make use of gatekeeper(s) to access participants? 
YES    NO  

 

6) Will the study include participants or involve accessing information or case 
files pertaining to those who are part of your client group, case load or with 
whom you are working? 

YES    NO  

• If YES: How will you obtain their consent to use information about 
them, access their files or otherwise participate? 
 

The research includes reviewing the clients’ therapeutic records, therefore I will 
include these as data and I will seek consent from clients. 

 

7) Will the study be exploring ‘sensitive’ topics? [Please consult the list of what 
may constitute a ‘sensitive’ topic given at the end of this form]  

  YES    NO  

Sensitive topics arise in the centre of therapy. The research is a review of talking 
patterns and the impact of my reflections at the time. Consequently, no sensitive 
topics are directly explored. I am planning to exclude any identifying or sensitive 
detail from examples of conversation with clients.  
 

8) Will the research investigate involvement in any illegal activity? 
  YES    NO  
        

9) Will any incentives or rewards be offered for participation? 
YES    NO  

• If YES: Explain the nature of the incentives or rewards 

      
10) Is the research likely to cause any distress to participants? 

YES    NO    NOT SURE  
 

11) Will arrangements be made to support participants after their involvement 
in fieldwork if necessary? 
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 YES    NO  

• If YES: Please explain the nature of the arrangements 

I can’t see how reviewing the talking patterns in therapy sessions would impact 
the client’s therapy or cause distress to them. In the unlikely event that a client 
experiences distress, it would be dealt in the session, as I would normally do. I 
always have in mind that my clients’ therapy is my priority, so I will make every 
effort to protect our work together. 

 
12) Will the research involve intrusive interventions? (eg provision of drugs to 

participants, hypnosis, physical exercise, blood or tissue sampling) 
YES    NO  

 
13) Will the research involve any participants from the NHS (patients or staff) 

YES    NO  
 
N.B. If you have answered YES to this question you MUST additionally 
submit your proposal to the National Health Service Local Research 
Ethics Committee through NHS procedures 

 

14) Will the study involve clients or workers of a Local Authority? 
YES    NO  
 
N.B. If you have answered YES to this question you should additionally 
seek the permission of the relevant Local Authority Research 
Governance Committee 

 

15) Will ethical approval for the project be sought from any other source?  Please 
note that consent and ethical approval must be obtained from any organisation 
involved in the research. 

YES    NO  
If you have answered YES to this question please give details and forward the 
letter of approval to: CARA SENOUNI, ROOM C411, PARK SQUARE, 
LUTON, LU1 3JU, BEDS       

 
16) Summarise below any ethical issues involved in your proposed research and state 
how you intend to address them, paying particular attention to any of the questions to 
which you have answered ‘yes’ above. Provide as much detail as you can about your 
project here.  
 
If your research involves fieldwork with human subjects provide details of: 
o how you will gain informed consent,  

 
There will be an information sheet that I will give to my clients, which will inform them 
about the research and its purpose. There will also be an agreement form that my clients 
would sign. The agreement form will explicitly state that participation is voluntary and will 
leave a space for the client to decline taking part in my research and reassure them that it 
will have no impact on our work together. 
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o how will you ensure confidentiality and deal with disclosures of serious harm 
or illegal activity.  (Please note that there is a presumption of a requirement of 
individual and organisation confidentiality other than where disclosure is 
required in the event of serious harm or illegal activity.  This presumption can 
only be overturned with the explicit and informed consent of participants and 
where the rationales for identification, and the potential risks, are fully 
addressed in the ethical application.), 

 
The agreement form will ensure confidentiality of clients, by using a pseudonym and hiding 
any identifying information in the research material. I will make sure that clients understand 
that confidentiality must be breached in case of disclosure of intention to do harm to oneself 
or other, or in the case of illegal activity, as is already the case in therapeutic practice. At the 
beginning of therapy, I explain to my clients that in case a client discloses intention of harm 
to self or others, I may need to breach confidentiality and contact a family member or next 
of kin, and/or inform the police. I will tell the client that the same is the case for the 
research. 
 
o how you will inform participants about the purpose of the research and 

dissemination of findings, who will have access to the data,  
 
There will be an information sheet that I will give to my clients, which will inform them 
about the research and its purpose. During the research process, I will continue to undergo 
regular supervision meetings, in both clinical and research areas, with competent and 
experienced supervisors. My supervisors will also have access to my research material and 
consent will be sought from clients. 
 
o what risks do you see to researchers, participants and participating 

organisations (physical and reputational) and what steps will be taken to 
mitigate these risks?, 

 
I can’t see how reviewing the talking patterns in therapy sessions would impact the 
client’s therapy or cause distress to them. In the unlikely event that a client 
experiences distress, it would be dealt in the session, as I would normally do. I 
always have in mind that my clients’ therapy is my priority, so I will make every 
effort to protect our work together and reassure them about that. 
 
o what mechanisms you will employ to enable participants to withdraw from the 

research if they should wish to do so.  It may in some circumstances be 
appropriate to impose time limitations on the right to withdraw, but in that 
event, you should indicate what considerations you have taken into account 
when determining those limits. 

 
The agreement form will include the option that clients could withdraw from research at any 
time, up until the point that the data have been analysed and formed part of my submissions, 
six months after the end of the conversations with each client. I will explain to my clients 
that if they change their mind and decide that they no longer want me to review their 
recordings of sessions and their therapeutic records for the inquiry, they can raise the issue 
with me without giving a reason. I will also reassure them that their decision to withdraw 
from the research will have no impact on our therapeutic work. 
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o how you will store the data and what you will do with it on completion of the 
project.  Data may be retained after the completion of the project, but where it 
is proposed to do so, you should indicate the purpose of retention – for 
instance, subsequent re-analysis, as a baseline for future comparative or 
complementary research, or to allow other researchers in the field access to the 
raw data in anonymised form. In the event that you intend to retain data for 
such purpose.  Data should only be held beyond the life of the current research 
project with participant consent and where such retention is intended, 
participants should be made aware of that possibility through information 
sheets and consent forms. 

 
Research material will include conversation transcripts with clients, audio and video 
material of sessions and interviews with clients, written and electronic reflective 
journal, written and electronic reflective notes, therapy sessions’ notes, therapeutic 
records. During the research process, data will be securely stored, either in physical 
or electronic form and there will be no identifying information of clients. Secure 
storage of data includes securing physical data in a safe and locked location, 
protecting electronic data with passwords and encryption in my personal laptop, 
where no one but me has access, and in portable devices, such as USB sticks, SD 
memory cards, external hard drives and CDs/DVDs. In addition, multiple copies of 
encrypted electronic data will be securely stored in at least one different location, in 
the event of an emergency (e.g. a fire). Research material may be retained after the 
completion of the research for future complementary research purposes, for a period 
of three years, but this possibility will be addressed in the agreement form and 
consent will be sought from clients. Clients will also give permission to me to use 
research material for presentations at conferences and writing in journals. 
 
[NB. If it is envisaged that data will be processed outside of the research team (e.g. 
external transcribers) a confidentiality agreement may be required.] 
 

Applicant declaration 
I understand that I cannot begin any fieldwork until the application referred to in this 
form has been approved by all relevant parties. I agree to carry out the research in the 
manner specified. If I make any changes to the approved method I will seek further 
ethical approval for any changes 
 

Signed (Applicant): Marilena Karamatsouki             Date: 9th October 2017 

 

Signature of Supervisor/ Director of Studies (N.B. This is NOT required for staff 

applications)  

  
….………………………………………………………………  Date: 06.10.2017… 
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Note to Supervisors: Signing this form certifies that in your opinion, the project described here is 
ethical under Departmental and SRA guidelines. Do NOT sign if you are unsure or if the student has 
not attached complete details of the research design and methodology 
 
 
 

SUBMISSION	OF	APPLICATIONS	
Please	save	this	form	as	word	document	using	the	following	convention:	
Applicantsurname_IASRECapp_MMMYY.doc (eg Smith_IASRECapp_NOV14) 

	
Forward	electronic	copy	of	this	form	to:	hemlata.naranbhai@beds.ac.uk	
clearly	stating	‘Ethical	Approval	Application’	&	includes	your	surname.		
	
	

TURN	TO	PAGE	7	FOR	GUIDANCE	ON	COMPLETING	THIS	FORM	
 

  
Decision of the Ethics Committee 

This proposal has been considered by:  

The Sub-committee of IASR at Bedford Campus     

IASR Ethics Committee     

 

Approved ………………….  

Returned for Amendments..  

Rejected ………………….  

Referred to IASREC   _________________ Date Referred 

Referred to UREC   _________________ Date Referred  

 

Please Note: This Ethical Approval may be subject to further scrutiny by the 
University Research Ethics Committee and any other relevant internal and/or 
external committees as may be required. It is the responsibility of the student/PI 
to ensure that such approvals are obtained and can be evidenced if and when 
necessary 
 

Signature of Ethics Committee Member: (specify which 

committee)..................................... _____________________________ 

 

Chair:  

Print Name………..………………………………Signature: 

…………………………………. 

Vice-Chair/Counter-signatory:  
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Print Name: ………………………………………Signature: 

…………………………………… 

Date……………………………………………………………..... 

 
 

IASREC – NOTES AND GUIDANCE FOR ETHICS COMMITTEE APPLICATIONS. 
The IASREC considers proposals for primary research from all undergraduate and post-graduate 
students and staff within the Dept of Applied Social Studies. The Division of Psychology has its own 
arrangements for ethical approval of student projects at under-graduate level as does the Institute of 
Health Research for Postgraduate and Undergraduate Students and Staff.  

The IASREC is responsible for ethical approval of all research undertaken by staff, undergraduate and 
post graduate students within the Department of Applied Social Studies whose research focus is Social 
Research  

Completing the form: The IASREC form has been designed to ensure that when fully completed an 
application has addressed all relevant areas. This form should be able to ‘stand alone’ meaning that 
members of the ethics committee should not need to read your complete proposal to understand what 
you intend to do. Not all questions will be relevant to all projects but it is important that the 
information provided is sufficient for the committee to be able to gain a thorough understanding of: 

• what you wish to do 
• how you intend to do it and what methods you will use 
• which groups of participants are to be approached 
• the extent to which risk and safeguards have been considered and addressed. 

If in doubt about completing any aspect of this form consult your supervisor or, where appropriate, 
a member of the IASR Ethics Committee 

Researching with children and young people: If the child or young person is aged under 16 it may 
be necessary to obtain parental consent or the consent of someone acting in locus parentis to include 
them in your research. If the young person is aged 14-18 and is considered to be ‘Gillick Competent’ 
they are able to give consent on their own behalf. However, for people in this age group, please 
consider the notes below on groups that may be regarded as ‘vulnerable’ and who may therefore 
require some special considerations 

Examples of groups who might be considered ‘vulnerable’ include: (this list is not exhaustive) 
People with learning disabilities 
People with mental health problems 
People with drug/alcohol problems or addictions 
People in situations of extreme powerlessness (for example, homeless people) 
People with relationships to the researcher over whom the researcher may exert power or control (for 
example, your own client group or your own students) 
People in custody 
People with long-term, life threatening illnesses 
People living in residential care (children, young people, elderly people, people with disabilities) 
People living in extremely disadvantaging social and/or economic circumstances 
People involved in situations of, or recovering from, child abuse/rape/domestic violence/sexual 
exploitation 
People on migratory journeys (refugee groups and/or people who are seeking asylum) 
 
‘Sensitive’ research involves researching topics that may be considered ‘taboo’, morally or 
legally ambiguous and/or emotionally challenging. While some topics might be considered 
inherently sensitive (child sexual abuse, for example) other topics are rendered sensitive by the 
moral or political climate that surrounds the activity being investigated. For this reason, it is 
difficult to provide a definitive list of topics that may be considered ‘sensitive’ but some 
examples might include: (this list is not exhaustive). Please use your discretion when deciding 
whether your topic might be considered ‘sensitive’ or not.  
Sexual activity 
Drug/Alcohol Misuse 
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Bullying 
Domestic Violence 
Parent/child conflict 
Experiences of being looked after 
Experiences of being fostered / adopted 
Experiences of child abuse 
Experiences of mental health problems 
Experiences of eating disorders 
Living with a life threatening condition (e.g. HIV/AIDS) 
Involvement in criminal behaviour 
Involvement in migratory processes (legal or illegal) 
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PARTICIPANT AGREEMENT FORM 

 
Title of Project: The coin has two sides: A systemic exploration of 
interconnectedness in relational space between client and therapist and within the 
therapist. 

Name of Researcher: Marilena Karamatsouki, M.A. 

Please check box  

1. I confirm that I have read the information sheet provided by Marilena Karamatsouki 
for the above study. I have had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily. 
 

2. I understand that my participation is voluntary and that I am free to withdraw at any 
time, up until the point that the data have been analysed and form part of the 
researcher’s submissions, six months after our conversations end. 
 

3. I understand that Marilena Karamatsouki will keep my identifying information and  
  research material concerning me confidential. I understand that confidentiality must 

be breached in case I disclose the intention of doing harm to myself or to someone 
else or in case of illegal activity. 
 

4. I understand that Marilena Karamatsouki’s research and clinical supervisors will 
have access to material and information concerning me, as part of the research’s 
material.  
I give permission for these individuals to have access to this material. 
 

5. I understand that the information collected about me will be retained after the  
completion of the research for future complementary research purposes, for a 
period of three years.  
 

6. I understand that Marilena Karamatsouki will write about her work in journals and  
present her work at conferences, but will always keep my details anonymous. 

 
7. I agree to take part in the above study. 

 
            

Name of Participant  Date    Signature 

 
            

Name of Person  Date    Signature 
taking consent 
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RESEARCH INFORMATION SHEET 

 

Research Project Title: The coin has two sides: A systemic exploration of 

interconnectedness in relational space between client and therapist and within the 

therapist. 

Researcher: Marilena Karamatsouki, M.A. 

Contact details of researcher: marilena.karamatsouki@study.beds.ac.uk 

Supervisors:  

Dr. Julia Jude, Director of Studies 

Dr. David Wilkins, Second Supervisor 

Dr. Gail Simon, Third Supervisor  

 

 

This research is part of the degree of Professional Doctorate in Systemic Practice at 

the University of Bedfordshire, UK. Clients in psychotherapy report that the most 

important thing for them is the relationship with their therapist. I want to explore 

how therapists and clients work together and find ways of talking that are useful. 

Normally in therapy we spend some time at the end of the session to talk about our 

therapeutic work and whether our talking has been useful or not. My research will 

focus on these end of session conversations about our talking. It will provide the 

springboard for me to look back at our session and notice how we ‘ve been talking, 

as well as remember changes in how I was thinking during those times. 

 

Since you attend therapeutic session with me, you already know that part of my 

professional ethics practice is to record my sessions, in order to review my work 

with supervisors or on my own. For this inquiry, if you agree, I will review these 

recordings to review changes in ways of talking in the therapeutic conversation. I 

will also be reviewing changes of my inner dialogue during the session. Participation 

in the study is voluntary and you may choose not to take part. Your decision 

whether you agree for me to review our session recordings and my notes for the 

inquiry or not depends entirely on you and will have no impact in our work together. 
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You can withdraw from research at any time, up until the point that the data have 

been analysed and formed part of my submissions, six months after our 

conversations end. If you change your mind and decide that you no longer want to 

participate in the inquiry, you can raise the issue with me without giving a reason.  

Your decision to withdraw from the study will also have no impact on our 

therapeutic work. 

 

Your words and reflections are important to me and they are very useful to my 

learning about how the different conversations that we have make a difference in 

therapy. The research means that I will pay more attention to the different talks that 

we do, as well as to my inner dialogue during the session. I will show you the 

vignettes, stories and examples that I will write about our work, in order to ask for 

your agreement and check with you whether you agree with the transcript or the 

recollection of the session and whether you would like to change something that 

would reflect your experience in a more accurate and anonymised manner. It will 

make no difference in our work together if you decide to change something or if you 

ask me not to include something in my research. Your therapy is my priority and I 

will take every effort to protect our therapeutic work. 

 

Your identifying information will be kept confidential in the research material. 

However, confidentiality must be breached in case of disclosure of intention to do 

harm to oneself or other, or in the case of illegal activity, as is already the case in 

therapeutic practice. In addition, during the study my clinical and research 

supervisors will have access to my research material. The inquiry will be part of my 

thesis for the Professional Doctorate and it will be published. I will also present my 

work at conferences and in journals, but I will always keep your details anonymous. 

If you have any complaints about the inquiry, you can contact my supervisor, Dr. 

Julia Jude. Her contact details are at the end of this document. 

 

As part of my research, I will review my written notes about our session and also the 

audio/video recordings, as I normally do for my supervision. During the research 

process, research material will be securely stored and there will be no identifying 
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information of you. I may keep the research material after the completion of the 

research for future complementary research purposes for a period of three years. 

 

For more information 

 

This research has been reviewed and approved by the Ethics Committee of the 

Institute of Applied Social Research of the University of Bedfordshire. If you have 

any further questions or concerns about this study, please contact:   

 

Dr. Julia Jude, Director of Studies 

E-mail: Julia.Jude@beds.ac.uk 
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RESEARCH PROPOSAL SUMMARY 
 

 

Title: The coin has two sides: A systemic exploration of interconnectedness in 

relational space between client and therapist and within the therapist. 

 

Abstract 

How does the relational space that emerges between client and therapist 

interconnect with the relational space within the therapist? My research is situated 

within the clinical setting of my private practice, in a country that goes through a 

social, political and economical crisis. In this context of reality, I am alongside my 

clients, creating together transformational experiences in the process of change. 

From the dual role of a practitioner researcher, I am using the methodologies of 

Collaborative Inquiry and Dialogical Processes, as well as Autoethnography, to go 

beyond traditional knowledge, which considers psychotherapy hierarchical in 

relationship. I am in a continuous search for understanding and exploring the organic 

creation that occurs between my client and myself. 

 

Introduction 

Much is written in the literature about the therapeutic relationship. It has a living 

relational energy, which comes alive in the session through collaborative dialogical 

processes and the emotional connection between the client and the therapist. 

Therapist and client create a relational space between them, which has its own 

ethical requirements and its own identity, which is not fixed. A relational space is also 

created between the therapist’s different selves. Therefore, I believe there is a gap in 

the literature that makes my research relevant: the reflective aspect of the 

practitioner, who reflects during acting, and in what way this reflexivity helps us 

constantly reorganise ourselves in our relationship with our clients. My research will 

help illuminate the nature of the therapeutic interaction by paying attention in a 

reflexive way to the dynamic elements in relational space between client and 

therapist, as well as within the therapist. 
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Research Context 

My research is situated within the clinical setting of my private practice, which is in 

turn situated in Greece, a country that is currently undergoing a tumultuous period. 

The relational space between client and therapist has the potential to deal with social 

issues. Given the current situation in Greece at the time, I am intrigued to include 

emotional, social and cultural aspects of my personal experience. 

 

Research Focus 

The issues arising from the aforementioned situation lead to the formulation of my 

research focus. I am most interested in exploring the relational space in the 

conversation that emerges between therapist and client, as well as within the 

therapist, and how these relational spaces interconnect. 

 

Research Question 

How does the relational space between client and therapist interconnect with the 

relational space within the therapist?  

 

Research Methodology 

As part of good professional practice, I use the methodological approaches of 

Collaborative Inquiry and Dialogical Processes, as well as Autoethnography. In my 

research, I plan to use Collaborative Inquiry and Dialogical Processes with my clients, 

with questions like how they perceived the session went, how they feel in our 

relationship together, whether our work together has been useful to them and their 

family and in what ways, what do they think they contributed to this session being 

useful. These collaborative dialogues, which I already use as part of systemic therapy, 

contain my clients’ voices and we co-create the research together. 

Autoethnographic techniques include keeping reflective notes, keeping a reflective 

journal, writing stories about an event that happened in a therapy session or about 

something I reflected about a particular client or a particular session. Adding an extra 

layer of reflexivity in these methods that I already use enhances the validity, 

reliability and legitimacy of my research. 
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The complementary use of these methodological approaches would shift the focus 

from therapy to research. Although I already do these things as part of systemic 

therapy, by focusing on including my clients as co-participants in my research, adding 

a layer of reflexivity, as well as including my internal dialogues, will distinguish 

therapy from research activities in a systematic manner. 

 

Research Design 

Recruitment of participants would come from adult clients in my private systemic 

therapy practice. There will be an information sheet that I will give to my clients, 

which will inform participants about the research and its purpose. There will also be 

an agreement form that the participants would sign. I plan to conduct my research 

during a period of two years, starting from September 2017 to September 2019. 

As part of my professional systemic therapy practice, I ask clients whether they agree 

to record (audio/video) our sessions and I explain that it’s part of my professional 

ethics to review my work with supervisors or on my own. For my inquiry, I plan to use 

the sessions transcript or part of it. From the video or audio material, I also plan to 

collect data with the techniques of reflective journaling, self-observation and self-

analysis. I will review the video or audio and observe and analyse my reflections, 

emotions and thoughts that arise. For some participants, it might be appropriate to 

ask them to conduct interviews, which would be separate from therapy sessions, in 

case I need extra clarification about our work together. I will also review my clients’ 

therapeutic records, which are therefore considered research material. In addition, I 

plan to use stories and examples from sessions with clients in my practice. I will show 

these vignettes about our work to the client, in order to ask for their consent and 

check with them whether they agree with the transcript or the recollection of the 

session and whether they would like to change something that would reflect their 

experience in a more accurate or more anonymised manner. 

 

Ethical Issues 

Given the power relationship between client and therapist and my dual role as a 

practitioner researcher, I am aware that I have to be extra mindful and careful in my 

research, in order to not harm my clients’ welfare. I will discuss with my clients what 
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participation in the study means for our therapeutic work. The agreement form will 

explicitly state that participation is voluntary and will leave a space for the client to 

decline taking part in my research. The agreement form will also include the option 

that participants could withdraw from research at any time, up until the point that 

the data have been analysed and formed part of my submissions, six months after 

the end of the conversations with each participant. I will reassure my clients that it 

will have no impact to our work together, if they choose not to take part in the 

research, or if they decide to withdraw from the study, or if they ask me not to 

include something. The agreement form will also ensure confidentiality of 

participants, by using a pseudonym and hiding any identifying information in the 

research material. 

During the research process, I will continue to undergo regular supervision meetings, 

in both clinical and research areas, with competent and experienced supervisors. My 

supervisors will also have access to my research material and consent will be sought 

from participants. 

In the unlikely event that the research causes distress to a participant, it will be dealt 

in the session, as I normally do with clients that experience distress:  I would explore 

what caused them distress, what the feelings and thoughts are behind the distress 

and how I can help the client get past the distress. 

 

Significance of Research 

As a practitioner researcher, I am shaped and transformed by the collaborative 

conversations I am having with my clients, who I hope will benefit from my research. 

Other practitioners would also benefit from my research, because they would be 

more capable of recognising and be more aware of their different selves in the 

therapy room. It is my hope that my research will speak to the readers and make 

them reflect about their own experiences, as well as about unfamiliar experiences. 
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Institute of Applied Social Research of the University of Bedfordshire formal letter 
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It would be useful to have some information articulating the ethical framework or 

professional code of practice that guide the work of the researcher as a 

professional systemic therapist, so that it is clear in what context data is being 

collected. 

 

 

Professional knowledge arising out of practice is growing and is acquiring attention 

and credit as a rigorous, reliable and valid approach (Le Roux, 2017; Yilmaz, 2013). In 

the field of systemic psychotherapy, practitioner researchers regularly and 

increasingly use current clients in collaborative inquiry or participatory action 

research to investigate what makes a difference in therapy and the therapy process.  

 

As I practise in Greece, I am a member of the Association of Greek Psychologists 

(www.seps.gr), which is a professional organisation, and I follow the code of ethics 

that guide my profession. I translated some of the information articulating the 

ethical framework concerning therapists undertaking research, so that it is clear in 

what context data is being collected.  

 

• The therapist has to inform the client or the research participant about the 

possibility of audio recording, video recording or taking photos during the 

session and obtain consent before doing so. 

• In case the therapist wishes to use material from a client case, he/she has to 

ensure complete anonymity of the client. 

• The therapist needs to ensure secure storage of material from clients, either 

in physical or electronic from. 

• When undertaking research, the therapist informs potential participants 

about the inquiry and addresses the participants’ questions. In the case of 

children or people unable to give their informed consent, consent from their 

guardian or legal representative should be sought. 

• The researcher has to inform the participants that they have the right to 

withdraw from research at any point. 
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• The practitioner researcher tries to reduce the risk that the research will 

cause distress to participants. He/She also takes into consideration whether 

there will be any negative consequences to research participants, and has 

the responsibility to foresee them and take precautions. 

• The therapist has to present in a clear way the research methodology, 

sample, research material and results, as well as the general conduction of 

the research process.    

 

 

Part of the practitioner researcher’s ethics code is to undergo regular supervision 

meetings, in both clinical and research areas, with competent and experienced 

supervisors. In their clinical and research supervision, they will discuss whether and 

how the research is enchaining or detracting from the therapeutic work (Chang, 

2016). 

 

Researchers as systemic therapists are aware of the ethical complexities of the task 

of researching their own practice (Helps, 2017). However, being an insider 

researcher is not something to be avoided; on the contrary, it is important to be 

clear on the roles practitioner researchers take, as a therapist as well as a 

researcher, and be transparent about these roles. 

 

In addition, the culture of systemic therapy is to acknowledge the power of the 

client, in the fact that the clients are co-participants of the therapeutic conversation. 

They have the choice of what to say and how and their voices are included in the 

research conversation as well. As Umberta Telfener (2016) put it, clients are “the 

experts in their lives, whilst we professionals are the experts in change process”(p. 

220). 
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