NARRATIVE THERAPY PSYCHOLOGY

The Mechanics of Narrative Therapy: A Technical Guide to
Re-Authoring Lives and Externalizing the Problem

Published: June 5, 2026 | Index ID: #502

Theoretical Foundations and the Narrative Perspective

In the field of psychotherapy and psychological intervention, the narrative perspective represents a seismic shift
from structuralist interpretations to post-structuralist applications. Formulated significantly by Michael White of the
Dulwich Centre in Adelaide, South Australia, and David Epston, the concept of Re-Authoring Liveschallenges the
traditional diagnostic models that locate pathology within the individual. Instead, it posits that individuals lead their
lives according to internalized stories that are often 'thinly' described and problem-saturated.

Technical study of Michael White’s work, particularly in his seminal collection Re-Authoring Lives: Interviews &
Essays, reveals a rigorous framework built upon the intersection of social constructionism and the philosophical
theories of Michel Foucault and Jerome Bruner. The core mechanism is the identification of the dominant story—
the narrative that constrains an individual’s identity and agency—and the subsequent co-construction of an
alternative story that allows for greater autonomy and the reclamation of personal values.

The Social Construction of Identity

At the technical level, narrative therapy views identity not as a fixed internal essence, but as a socially negotiated
construct. This construct is built through Landscapes of Action (sequences of events in time) and Landscapes of
Consciousness/Identity (the meanings, motives, and values attributed to those events). When a person presents
with a 'problem," they are typically caught in a recursive loop where the problem-saturated narrative dictates their
perception of their history, current state, and future possibilities. The therapist's role is to act as a collaborative co-
author, utilizing specific linguistic techniques to disrupt this cycle.

The Externalization of the Problem: Technical Execution

One of the most critical interventions in this framework is the Externalization of the Problem. This is not merely a
linguistic trick but a fundamental shift in ontological positioning. By separating the problem from the person's
identity, the therapist enables the client to view the problem as an external entity with its own tactics, history, and
influence.

The Statement of Position Map (Map 1)

In White’s technical workflow, externalization is structured through a four-step process known as the Statement of
Position Map 1. This protocol ensures that the conversation remains grounded and avoids the risk of the problem
becoming an abstract or internalized pathology.

1. Characterization of the Problem: The therapist assists the client in naming the problem (e.g., "The Black
Cloud," "The Guilt Monster," "The Perfectionism Agent"). This name must be derived from the client's own language.
2. Mapping the Influence: This involves a thorough technical audit of how the problem affects the person’s life,
relationships, work, and self-perception. Questions focus on the problem’s ‘reach’ and its specific operational tactics.

3. Evaluating the Influence: The client is asked to evaluate these effects. This is a critical evaluative step where
the person determines whether the problem’s activities are acceptable or unacceptable based on their own moral
framework.



4. Justifying the Evaluation: The client must explain why they have reached that evaluation. This step begins the
process of surfacing the person's values, hopes, and commitments—the 'territory' upon which the alternative story
will be built.

Linguistic Shifts and Deconstructive Listening

Technically, the therapist must maintain Deconstructive Listening. This requires listening for the 'absent but
implicit." For every problem-saturated statement, there is an implied value or hope that is being violated. If a client
says, "l feel like a failure because | can't provide for my family,” the implicit value is 'responsibility’ or ‘care.’
Identifying these implicit values is the first step toward re-authoring.

Re-Authoring Conversations: The Architecture of Identity

Once the problem has been externalized and the person’s values have been identified, the process moves into Re-
Authoring. This involves a meticulous search for Unique Outcomes(or 'sparkling moments'). These are instances
where the problem did not hold sway, or where the person took an action that contradicted the dominant, problem-
saturated narrative.

The Scaffolding Process

Using Vygotsky’s Zone of Proximal Development (ZPD)as a structural model, White developed a scaffolding
approach to questioning. This moves the client from the 'known and familiar' (the problem story) to the 'possible to
know' (the alternative story). The scaffolding consists of specific question types:

¢ Low-Level Scaffolding: Identifying the unique outcome in detail (e.g., "What exactly did you do when you
stood up to The Anxiety?").

¢ Medium-Level Scaffolding: Looking at the effects of that action and comparing it to other instances (e.g., "How
did that action change the atmosphere of the room?").

« High-Level Scaffolding: Evaluating the action based on the person’s life goals and values (e.g., "What does
that action tell you about what you stand for in your life?").

By traversing these levels, the therapist helps the client build a 'thick description' of an alternative identity. This is
not positive thinking; it is a technical reconstruction of history based on neglected facts.

Comparison Analysis: Narrative Therapy vs. Diagnostic Models

To understand the technical rigor of re-authoring, it is helpful to compare it against the prevailing Medical/
Diagnostic models often used in clinical settings.



Feature/Metric Traditional Medical Model Narrative/Re-Authoring Model

Locus of Problem Internalized (within the individual/ Externalized (the problem is the
biochemical). problem; person is not).

Primary Objective Reduction of symptoms and Development of agency and
diagnostic stabilization. alternative identity stories.

Role of Therapist Expert/Diagnostician (Objective Collaborative Co-author (Decentered
observer). but influential).

View of History Search for developmental deficits and Search for unique outcomes and
traumas. neglected strengths.

Linguistic Focus Technical, diagnostic terminology Person-centered, metaphorical, and
(DSM-V). descriptive language.

Documentation Clinical notes focused on pathology. Therapeutic letters and counter-

documents focused on progress.

Procedural Execution: Implementing Re-Authoring in Practice

Effective implementation of Michael White's techniques requires a disciplined adherence to the following procedural
steps. This field guide is designed for practitioners and researchers looking to apply these concepts in clinical or
community settings.

Step 1: The Initial Interview and Problem Naming

The transition from a 'thin’ to a 'thick’ description begins with the naming. Ensure the name is an external noun.
Avoid adjectives that describe the person (e.g., change "l am depressed" to "The Depression is visiting"). This
shifts the person’s relationship with the experience from one of being to one of relating.

Step 2: Mapping the Relative Influence
Create a structured matrix of the problem's influence versus the person's influence. This technical audit should
cover four domains:

Behavioral: What actions does the problem force the person to take?

Relational: How does the problem interfere with social and family dynamics?
Cognitive/Emotional: What thoughts or feelings does the problem recruit the person into?
Existential: How does the problem shape the person’s view of their future?
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Step 3: Discovery of Unigue Outcomes

The therapist must act as a 'detective of the alternative.' Listen for moments of resistance. If a person with '‘Chronic
Self-Doubt' mentions they once corrected a mistake at work, that is a unique outcome. It must be isolated and
expanded upon using the scaffolding questions mentioned earlier.

Step 4: Linking Events Over Time

An alternative story becomes robust only when it is linked across time. Use re-membering conversationsto
identify other people (real or imagined) who would not be surprised by this unique outcome. This creates a
‘community of concern' that validates the new narrative.



Case Study: Addressing Workplace Burnout via Re-Authoring

Context: A senior software engineer presents with severe 'burnout,’ describing themselves as 'incompetent’ and
‘finished.' This is a thin description based on the dominant story of workplace failure.

Technical Intervention:

e Externalization: The problem is named "The Efficiency Auditor." The engineer describes how this 'Auditor’
constantly measures their output against impossible standards.

¢ Mapping Influence: The 'Auditor' has convinced the engineer to stop mentoring juniors and to work 14-hour
days, leading to physical exhaustion and a sense of isolation.

e Unique Outcome: The engineer recalls a moment last week when they spent 30 minutes helping a junior dev
solve a bug, despite the 'Auditor' screaming about deadlines.

e Scaffolding: The therapist asks, "What does that 30 minutes tell you about your commitment to the team?"
The engineer realizes they value 'collaborative growth' over ‘raw output.’

e Alternative Story: The narrative shifts from 'Incompetent Engineer' to 'Committed Mentor resisting toxic
productivity standards.’

Results and Outcomes:

By the end of the intervention, the engineer has a technical plan to limit the 'Auditor’s' influence by setting hard
boundaries and re-prioritizing mentoring, which they have identified as a core component of their professional
identity.

Operational Challenges and Troubleshooting

Practitioners may encounter several technical challenges when implementing the re-authoring framework. Below
are common failure modes and their respective solutions.

1. Problem-Saturated Loop

Challenge: The client is so deeply entrenched in the problem narrative that they cannot identify any unique
outcomes. Every attempt at externalization is pulled back into internal pathology.Solution: Utilize deconstructive
questioning. Ask about the 'history of the problem." Where did it learn its tactics? Who in the person’s life helped
the problem grow? This shifts the focus from the client's ‘failure’ to the problem's 'training.’

2. Therapist as 'Expert’

Challenge: The therapist inadvertently takes an 'expert' stance, telling the client what their alternative story should
be. This replicates the power dynamics that often feed the problem.Solution: Maintain a 'de-centered but
influential'position. The therapist provides the structure (the maps), but the client provides the content (the values
and stories). If you find yourself suggesting labels, stop and ask a curious question instead.

3.The 'Positive Thinking' Trap

Challenge: Re-authoring is mistaken for simply 'looking on the bright side," which can feel invalidating to clients
facing systemic or severe trauma.Solution: Ensure the alternative story is grounded in historical fact. It is not
about imagining a better future, but about discovering a neglected history. Use the 'Landscape of Action' to anchor
every new identity claim in a specific event that actually happened.

Synthesizing the Narrative Approach

The technical application of re-authoring lives, as pioneered by Michael White, represents a sophisticated fusion of



linguistic precision and philosophical depth. By moving beyond the categorization of individuals into diagnostic bins,
the narrative approach offers a rigorous methodology for identity reclamation. It acknowledges that while problems
are real and influential, they do not constitute the totality of a person’s existence.

The efficacy of this model lies in its procedural consistency. The Statement of Position Maps and the Scaffolding of
Conversations provide a clear technical roadmap for navigating complex psychological landscapes. Furthermore,
the emphasis on the Landscape of Identityensures that the changes achieved in therapy are not just behavioral
modifications but fundamental shifts in how individuals perceive their agency and purpose.

As we continue to explore the intersections of psychology, sociology, and linguistics, the principles of narrative
therapy remain highly relevant. They provide a framework for community-level interventions (as seen in Re-
Authoring Communities) and offer a powerful critique of the institutional power dynamics that often define human
experience. Ultimately, re-authoring is a process of expanding the boundaries of the possible, allowing for the
construction of lives that are more congruent with the values and commitments of those who live them. This
technical evolution from a passive recipient of a ‘problem’ to an active author of a 'life' remains one of the most
significant contributions to modern therapeutic practice.
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