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Abstract 

This paper explores a student therapist’s initial steps of orienting herself to an empowering 

ethical stance as a new family therapist. In the educational context of the Calgary Family 

Therapy Centre, family therapy interns from various disciplines are offered the opportunity to 

participate in learning about the relational approach to family therapy using the IPscope 

framework (Tomm et al, 2014), Interventive Interviewing (Tomm, 1987, 1988, etc.), as well as a 

variety of other approaches. As a means of deepening understandings of these concepts, the 

writer explores the potential of using the practice of Interviewing the Internalized-Other and 

applying the IPScope (Tomm et al., 2014) framework towards the inner process of engaging in 

ongoing reflexive practice towards developing an empowering ethical stance as a therapist. As 

such, this paper is about understanding theory and also extending it towards lived applications. 

 Keywords:  empowering ethical stance, family therapy skills, relational approach. 

 

 

 

The helpful beginner 

 

On October 13, 2016, Dr. Karl Tomm presented a lecture at the University of Calgary on 

his framework of ethical stances therapists adopt in clinical decision making. In the lecture Dr. 

Tomm identified four categories of ethical stances that a therapist can take in the context of their 

work: manipulative, confrontational, succorant, and empowering (Tomm, personal 

communication, October 13, 2014). A therapist’s internal orientation towards clients informs 

what kinds of distinctions a therapist will make in their work (Tomm, personal communication, 

October 13, 2014). Each of the possible stances outlined by Tomm (2016) lead to and result in 

different types of questions being asked and different interventions being offered, which in turn 

leads to different outcomes. Likewise, each choice of ethical positioning in this framework 
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affects the process of the therapeutic relationship by taking it in different direction (Tomm, 

personal communication, October 13, 2014). 

The significance of establishing such an empowering ethical stance is related closely to 

my social work values. Lysack (2005) states, 

the social worker is responsible for assuming a relational stance that invites others to 

 develop their own “voice”, to reclaim power, and to enhance their ability to exercise 

 agency in their own lives and relationship. Rather than conceptualize “empowerment” as 

 a commodity passed from one person to another, it is more helpful to think of  

 empowerment as a process that emerges from within the interactions, reciprocity, and 

 responsive mutuality of the social worker and another person within a co-constructed 

 relationship. (p. 34) 

 

For empowerment to “emerge from within the interactions”, the therapist’s awareness of 

his or her intentions is required, as is the ability to “guide the conversation to foster selective 

awarenesses (sic) about certain actions and their consequences for the client and others (Tomm, 

1999, p. 133). As a new therapist, I am not yet in the position to offer expertise or to perform 

interventions with knowledge or confidence – nor am I convinced that these are desirable 

approaches to the role of a therapist. Until I become able to make informed decisions about 

interventions, I can in the meantime make some small attempt, led by Dr. Tomm’s example, to 

“co-construct responsibility, hope, and healing in (the) therapeutic relationships in general” 

(Lysack, 2005, p. 36). This is no small feat, even if it appears relatively simple at first glance.   

 

Listening to many voices: Polyphony of teaching and reflecting  

In the lecture on Ethical Stances, Dr. Tomm offered the following question for our 

consideration: “How could you guide your own professional development to enter into and hold 

your preferred decision-making stance more of the time?” (Tomm, personal communication, 

October 13, 2014). I became very interested in exploring the tangible steps I could take to shift 
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my ethical stance towards empowering families. What would be required of me, as a student, to 

make this approach to therapy my own, as opposed to simply appropriating a set of questions and 

techniques that are “outside of or alien to one’s own personal awareness” (Lysack, 2006, p. 84)? 

What would help me to position myself in such a way that my learning would carry me towards 

an empowering ethical stance with the people I work with? 

In studying video recordings of my early family therapy sessions, I learned that at this 

point in my development as a therapist, I was unable to maintain and practice from the chosen 

empowering ethical stance. I observed myself asking closed-end questions that seemed to want 

to lead the clients towards something I needed to show them, which fall in the “confrontational” 

and “manipulative” categories of ethical stance in Dr. Tomm’s model (Tomm, personal 

communication, October 13, 2014). This was very troubling to me. I deeply respect the people in 

the families I meet and their vulnerability in the therapeutic interaction. And, there I was, taking 

on a stance that goes against my integrity and values, unawares. 

When I brought this trouble to conversations with my clinical supervisor and other senior 

clinicians, there was agreement that over time, and with intention, my approach would slowly 

evolve with experience. But this reframe did not help me shift my inner dialogue about my 

limitations. I had slipped into a well-established pattern in my thinking that I am a perfectionist 

and could never live up to expectations, my own or those of anyone I respected. Tomm (2014) 

addresses a similar pattern that can occur, 

The pervasive tendency to criticize oneself when feeling depressed elicits corrective 

 feedback from others which is often experienced as criticism and may serve to deepen the 

 depression, even when the feedback arises from good intentions. (p. 31) 

 

The kind words of colleagues and supervisors did not seem to reach past that pattern 

(Wolska & Wulff, personal communication, October 2016). At the same time, I was having this 
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experience in a context which is very invested in “creating optimal conditions” for my learning 

as an intern at the Calgary Family Therapy Centre (Couture & Tomm, 2014, p. 63). The 

experience of learning to become a therapist occurs in the interactions between myself and my 

instructors, colleagues, and clients, which occur in the world and in moments of time spent 

together in practicum and in classes. At the same time, I also experience learning relationally in 

my mind as I converse and relate with the ideas and internalized voices of all the people I 

encounter. Then, in a continual pattern of interactions, I bring this inner experience out into 

continued interactions with my learning environment. Seikkula (2011) states, 

our social identity is constructed by adapting our actions to those of others; and even 

 more, knowing me myself as such is only possible by me seeing myself through the eyes 

 of the other (Bakhtin, 1990) living persons emerge in real contact with each other and 

 adapt to each other, as in a continuous dance in which automatic movements occur, 

 without controlling or deliberating on their behavior or words. (p. 186) 

 

In this vein, my identity as a therapist is co-constructed in my internal and external 

interactions with instructors, supervisors, colleagues, and clients, in the context of my 

interactions at the Calgary Family Therapy Centre. 

 

Talking with myself and others: Co-constructing an identity 

Lysack (2005) proposes Tomm’s (1999) practice of interviewing the internalized other as 

a reflective practice for students to develop their own “voice” as therapists. Lysack (2005) states, 

Reflecting processes facilitate a movement between talking and listening, and encourage 

 participants to attend to their own inner conversations as well as the outer dialogue with 

 other persons, fostering a co-creation of new meanings through dialogue and an 

 encounter with a rich polyphony of new perspectives and “voices”. (p. 88) 

 

Haydon-Laurelut and Wilson (2011) also writes that “the Internalized-Other Interview 

asks the person to speak of their experiences of another’s experience or of a part of themselves or 

an emotion” (p. 25). Rather than struggle with the discourse of being a perfectionist, I asked my 
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student-self a question to help shift my learning in the direction of taking on an empowering 

stance (Tomm, 2016, Personal Communication): “if Agnieszka-the-therapist wanted to nurture 

an empowering ethical stance towards her clients, and she is not there yet and is feeling 

discouraged and afraid, would it be more conducive to her learning to be hard on herself for her 

limited abilities or would it be more conducive to her learning to take an empowering stance 

towards her learning?” This perspective tapped into my desire to be empowering, and it also 

made sense to me that being hard on myself as a novice family therapist would not be conducive 

to learning how to collaborate with and empower others.  

 

Looking at one’s learning: Through the IPscope 

As a family therapy intern at the CFTC, I am in a position to learn how to interrupt the 

pathological interactional patterns in the families I work with, and how to identify potential or 

already existing healing interactional patterns (Couture & Tomm, 2014). Could I do the same 

within the process of my own learning?  

Given that the IPscope framework is intended to focus on the relational space and the 

interactional couplings that occur in that space (Tomm, 1999), I was hesitant to apply this 

framework to what is conventionally seen as an individual process: developing one’s skills as a 

therapist requires one’s individual exposure to the expertise of experienced therapists and the 

adopting of words and actions that one observes. However, Tomm (2014) conceptualizes 

diagnoses which conventionally are understood as belonging to the individual, relationally: 

an individual client presenting with depression could often be seen as embedded in 

 general relationship patterns of dominating with oppressive practices coupled with 

 submitting with depressive practices. (p. 310) 
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My interpretation of this is that the discourse of attaching any labels, names, or diagnoses 

to individuals, as if these somehow arise and exists in a vacuum, does not reflect the reality that 

humans are made and exist in interaction with each other and all elements of life. Learning does 

not occur outside of relational interactions. 

Tomm (1999) writes that “problematic patterns of behavior often become stabilized 

through the labeling and consequently become more difficult to alter” (p. 130). If I, as a new 

family therapist, remained engaged in the pathologizing interactional pattern of pursuing perfect 

understanding coupled with feeling despondent due to limited understanding (Fg. 1), I would not 

be able to ask clarifying questions, to reflect on opportunities and limitations, and to take risks 

needed in learning and practice.  

invites 

 

       pursuing perfect understanding            /                  becoming despondent due to limited  

         understanding 

 

  invites 

 

Fg. 1. PIPish behaviour coupling preventing learning 

 

During one class in particular, in a moment of frustration, I put up my hand and asked Dr. 

Tomm, “what question would you ask me to help me move towards a more hopeful place 

regarding my ability to learn this amazing material”? The PIP of pursuing perfect 

understanding/becoming despondent with limited understanding was very much active in my 

inner relationships with my learning. I wanted to be able to formulate the reflexive questions that 

would help me learn, and yet my own thinking was keeping me from the learning. 
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What healing interactional pattern could I invite into my thinking about learning that 

could move me towards an empowering ethical stance towards learning? I was able to identify 

two distinct thought behaviours that could potentially interrupt the pathologizing thoughts 

identified earlier. I needed to reach into my life experiences outside of the family therapy 

internship to find some alternative thoughts I could engage in. Could I try opening space for 

myself to be “good enough”, and could this then allow for creativity and openness to new ideas 

(Fg. 2)? 

invites more 

 
 opening space for self to be good enough                   /                                   allowing creativity and new  

       ideas 

 

invites more 

 

Fg. 2.  HIPish behavior coupling towards learning 

 

This shift was possible in part due to Dr. Tomm’s response to my aforementioned question in 

class (Tomm, personal communication, October 13, 2016). In that situation, Dr. Tomm (2016) 

immediately responded with his own question to me: “Would it be okay if you walked away 

from this course having grasped 5% of the material?” I was suspicious of my ability to take up 

this invitation or “TIP attempt” (Tomm et al., 2014). I was, after all, desiring to make the most of 

the opportunity to learn the material, and struggling against my limitation to grasp it. However, 

the message I heard in the question brought forth a new understanding in my own experience: 

instead of thinking on a surface intellectual level that “it’s okay for me not to get everything 

because I lack the four decades of experience Dr. Tomm has”, there was now space in my 

thinking for the possibility that I might take away “%5” of Dr. Tomm’s teaching. Given my less-
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than-two months of experience with family therapy at that point in time, %5 was a very 

reasonable offer indeed. 

Conclusion 

As part of the initial steps towards orienting myself in an empowering ethical stance as a 

therapist, and in response to the challenges I encountered as a new therapy student, I briefly 

explored the application of two tools developed by Dr. Tomm towards my learning process, the 

process of Interviewing the Internalized-Other, and the use of the IPscope to identify barriers and 

healing in my learning process. I think my applications of these two processes towards learning 

can be conceptualized as tangible steps towards working with the four guidelines suggested by 

Dr. Tomm in the framework on ethical postures. Both tools are useful in the continuing process 

of “grounding” oneself in work or learning, reflecting on one’s experience and incorporating a 

reflective practice as a therapist (“recursioning”), continually connecting with the intention of 

helping (“coherencing”), and being honest to one’s integrity and ability with humility and 

generosity (“authenticating”) (Tomm, personal communication, October 13, 2014).  

As a beginning therapist, I was looking for ways in which I could enter into wellness 

interactional patterns (Tomm, 1999) in my learning process. I found a way to take on an 

empowering stance towards myself, while also progressing my learning towards an empowering 

ethical stance towards clients. However, I am very aware that this paper represents only a brief 

“moment in time” in my learning process, and it contains the very limited understandings I held 

at the time of writing. I trust that as my learning continues, further ideas (in favour, against, or 

alongside with these ones) will also be distinguished. 
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Addendum 

Although the old pathway through pursuing perfect understanding which invites feeling 

despondent due to limited understanding certainly punctuated the process of preparing and 

writing this paper, I continued to practice opening space for self to be good enough, which in 

turn allows for creativity and new ideas throughout the process. I know that I walk away from 

the thinking, reflecting, trying out, struggling, discussing, and integrating with at least the %5 of 

the material offered by Dr. Tomm (Tomm, personal communication, October 13, 2016). I have 

learned that I am willing to remain in the process of learning and collaborating, with others and 

with myself, as I participate in the co-construction of this new identity of therapist, and that I am 

very moved by the opportunity.  

As a Polish immigrant woman, born and raised in Post-World War Communist Poland 

amongst addiction and poverty; having experienced racism, marginalization and near-

homelessness as a refugee in West Berlin during upheavals in Eastern Europe, and being only the 

second person in my extended family spanning many generations to have pursued post-graduate 

education, I will continue empowering myself in learning, which will invite more extending of 

that same generosity of presence to the people I encounter in my work. 

 


