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Earlier in this semester, a classmate shared her frustration with not finding a clear 

definition of social justice (C. Strauss, personal communication, March 2017). Hearing my 

colleague address the vagueness of definitions available in the literature, I had to admit that I do 

not yet have a working definition of social justice: I can recite academic definitions I have heard 

and read, but I do not yet know how to apply these ideas in practice. As Dr. Wulff stated in one 

of our classes, what matters most is how I enact my commitment to social justice in therapy, not 

how I think or theorize about it (D. Wulff, personal communication, Winter 2017). What does 

social justice look like in the professional endeavours of a clinical social worker?   

 In my developing social work practice, I am committed to finding authentic ways to 

address social injustice and to co-construct change in society from within the therapy room. This 

paper will explore examples of social justice work within the postmodern perspective. I hope to 

arrive at an authentic stance towards social justice that can be actively applied in my social work 

practice. Narrative therapy, in the context of family therapy and in the community, response-

based practice, and just therapy, are about doing justice, not just theorizing about ways to do 

justice.  

 As a developing postmodern therapist, I am also committed to grounding my 

understandings and ideas in my lived experience. As Weingarten (1998) writes, 

believing as I do that I am subject to the same world-making and unmaking processes as 
everyone else, I can never locate myself as an objective outsider, but must always know 
myself as a participant. This creates an opportunity and an imperative for right action and 
for ethical response. Finally, happily, it means that the central concern of my life – 
silence/voice; domination/liberation – are always relevant in every clinical encounter 
(White, 1995). (p. 4) 

 
I will explore the narrative, response-based, and just therapy approaches to social justice through 

a reflection on my personal experience with a mental health diagnosis to integrate these practices 
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into my personal narrative of social justice, and consider how this affects my understanding of 

social justice in my profession.  

 

Social Work and Social Justice Work 

As it turns out, my classmate’s frustration with the lack of a clear definition of social 

justice in social work literature is justified. There does not seem to be agreement in the 

profession about what social justice is or what it means to do social justice work. McLaughlin 

(2011) writes, 

Social justice is a complex concept composed of distinct perspectives (Reisch 2002) (…) 
If the meaning of social justice lacks consensus and is poorly articulated (Hong & Hodge, 
2009; Reichert, 2003; Reisch, 2002) how can social workers be sure they are meeting 
their ethical obligations as identified in their codes of ethics? (p. 237) 

 
At face value, this is problematic: how can social workers know what to do to work for social 

justice if it is not clear what social justice is? On the other hand, lack of a static definition can be 

an invitation to critically reflect and arrive at an authentic commitment to social justice work, 

through creative, nonlinear, multiple approaches (Brown, 2012).  

McLaughlin (2009) writes that “social workers and those in direct practice carry the same 

professional and ethical obligations to work for social justice (as those working at a macro level) 

but may feel limited in their opportunities” (p. 54). According to the Canadian Association of 

Social Workers, regardless of our location in the profession, we are obligated to do advocacy on 

behalf of our clients: 

Social workers advocate for fair and equitable access to public services and benefits (…) 
for equal treatment and protection under the law and challenge injustices, especially 
injustices that affect the vulnerable and disadvantaged. (CASW, 2005) 
 

The challenge for clinical social workers is that “advocacy is often represented in the literature as 

a strategy more closely aligned with macro or policy practice (Wolfer & Gray, 2007)” 
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(McLaughlin, 2011, p. 52). For many clinical social workers, advocacy is limited to securing 

resources for our clients. And yet, social justice is intended to be so much more than this. As 

Morgaine (2014) states, “social justice, while a complex and contested term, is identified by 

many as an organizing value and foundation of social work (Marsh, 2005; Reisch, 2002, 2007; 

Van Soest, 2007; Wakefield, 1988)” (p. 3). Given how important social justice is to the 

profession’s ethics and values, how can clinical social workers become authentically engaged in 

social justice work within our clinical settings?  

 

Social Justice and the Narrative Metaphor 

White and Epston (1995) contribute to social justice by destabilizing dominant discourses. 

Brown (2012), in describing narrative therapy, quotes Pozutto, Angell, and Dezendorf (2005)1:  

Narrative therapy, because of its critical, deconstructive elements, has the possibility of 
modifying the continued reproduction of social relations... Narrative therapy questions 
the fundamental concepts each individual utilizes to understand and create his or her 
world. Narrative therapy seeks to remove the ‘naturalness’ of present social relations and 
reveal their possibility. In this sense, it is a critique; in the sense that it assists in creating 
opportunity and alternative human actions facilitating growth and development, it is 
therapy… The critique is destabilizing… To problematize the natural is not an easy task, 
particularly since power relations and systems of knowledge support it. (p. 49) 
 

The steps of White and Epston’s (1990) narrative therapy - deconstruction, possibility of 

modification of social relations, questioning fundamental concepts in individual meaning-making 

- work towards locating the problem or issue as a story that can be set outside of a person. This 

in turn critiques unjust dominant discourses that affect people’s lives from the outside in, rather 

than being a process or “thing” located inside a person’s bio-psycho-spiritual make up. The 

                                                
1 Unfortunately, I was unable to locate the original chapter by Pozutto, Angell, and Dezendorf 
(2005). 
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opportunity to stand apart from a problem, and particularly a problem that is conceptualized as a 

mental health diagnosis, has been a tremendous gift in my life.  

Shortly after I gave birth to my first daughter in 2005, my experience of being a new 

mother was very difficult. I found myself crying a lot, having tremendous fears of being alone, 

experiencing frightening intrusive thoughts of accidently hurting my new baby, and fleeting (but 

on-going) suicidal ideation. A psychiatric doctor offered an idea (otherwise known as 

“diagnosis”) of severe post-partum depression. This idea lead to the prescription of medications 

and weekly visits with said psychiatric doctor for a time. At the time, I welcomed this idea, 

trusting it was the means to get the help I needed to feel better. 

I was also experiencing other ongoing aspects of new-motherhood in my cultural and 

societal context: isolation, pressure to perform the tasks of motherhood easily with intuitive 

knowledge, and the constant tyranny of a narrative I call New Motherhood Bliss. I was supposed 

to be very happy as a new mom of a healthy baby. I was supposed to know what to do at all time. 

I was supposed to experience bliss with my perfectly healthy pregnancy, the natural homebirth, 

and my perfectly healthy baby girl. I was supposed to enjoy gatherings with all my new-mom 

friends, happily going for coffee and on weekly play dates in the park.  

The tremendous pressure to be enthralled with my new motherhood serves as a powerful 

example of how dominant discourses function. St. George, Wulff, and Tomm (2015) write, 

we view societal discourses as collections of preferred ways for persons within societies 
to think, behave, and interact (…) we refer to them as societal discourses to emphasize 
the interactional reciprocal nature of these preferred understandings and practices, that is, 
how these discourses can be taken up by persons to guide action and how they are 
continuously reinscribed on society by those persons who enact them (St. George & 
Wulff, 2014). (p. 17). 
 
Nearly all my interactions with other new mothers, with media, and with the medical 

professionals, contained messages about what my experience ought to be like. These social 
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interactions continually produced and normalized utopian images of life, which I then 

internalized and saw as “normal”. The lived life stories of new motherhood are not propagated 

by the media and in social relationships; only New Motherhood Bliss stories are quickly and 

easily accessible. My own experience of new motherhood was not affirmed by anyone I knew 

because, under the tyranny of this narrative, no one could speak truthfully of their experiences.  

White and Epston (1990) developed narrative therapy based on the metaphor of text as 

the basic structure (or processes) of our meaning-making. White (1993) writes, 

it is through the narratives or the stories that persons have about their lives and the lives 
of others that they make sense of their experience (…) the narrative metaphor proposes 
that persons live their lives by stories – that these stories are shaping of life, and that they 
have real, not imagined, effects – and that these stories provide the structure of life. (p. 
36).  
 

I can only imagine the emotional and psychological pain I might have been spared had I been 

supported to clearly identify the dominant discourses around motherhood that I can see now: 

New Motherhood Bliss had its tyrannical effects on my self-understanding, self-worth, and 

identity as a mother. I simply could not identify the impact of this narrative on me – instead I 

tried to live up to the pressure, to meet the expectations at whatever cost. And when I could not, I 

cried and did not stop for about a month.  

 

Narrative Therapy in the Community 

 White (2003) writes about undertaking community assignments upon invitation by 

different communities in Australia. In his conceptualization on how this process would work, 

White (2003) outlines very clear assumptions on which the work is based. White (2003) writes 

extensively on the ways in which the assumptions of the narrative approach facilitate healing in 

communities. Given that it is not within the scope of this paper to explore this work deeply, I 
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propose that we imagine a few narrative therapists undertaking a community assignment with a 

group of new mothers living in Canada.  

 One of the first assumptions that are not held when working with communities from a 

narrative perspective, is that facilitation of community assignments is not about problem-solving 

(White, 2003). This would have been such a relief to me as a new mom participating in this 

process. So much of the dominant narrative of New Motherhood Bliss requires constant 

correcting and striving towards something else: to push for more success in nursing all by itself 

was enough to keep me up every night, making sure that my baby was eating every hour 

whatever small amounts of milk I was physically able to offer. White (2003) writes, “we do not 

assume that we have in our possession or at our disposal any special problem-solving strategies” 

(p. 22). What a relief that message would have been to me!  

 What would we do, as new moms sitting around with each other, if not discuss the next 

cure or practice or thing to buy in our pursuit of New Motherhood Bliss? White (2003) writes, 

communities have a stock of knowledges about life and skills of living that are relevant to 
addressing the concerns and predicaments faced by the members of these communities. 
(…) Included in this are knowledges of processes of healing in response to trauma and 
loss. (p. 25) 
 

I wonder what would happen if a community of new mothers had the opportunity to gather, and 

perhaps, to invite our own mothers or mothers from the wider community, to explore the 

multiplicity of voices and experiences together. What would we have learned from each other? 

How differently would we have experienced our individual stories in that context? How would I 

have understood and made sense of my own experience differently?   

 White (2003) pays tremendous attention to the details of process, principles, and the 

scaffolding of these narrative community assignments. The deep ethical commitment to being 

relational, collaborative, de-centered, and fully present, as enacted by Michael White and other 
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narrative and collaborative therapists, are clearly visible in the principles of narrative therapy 

(Malinen et al., 2012). When I consider all the assumptions and processes proposed and 

practiced in narrative therapy in the community context, I see just how healing this practice 

would have been for me as well as all the other isolated new moms. In the context of my recent 

social work practicum, I can see that such a community consultation may have been very 

positive for the families with kids diagnosed with ADHD that I have met.2  

 

Response-based Practice: Where is Justice Located?  

Creators of Response-Based Practice, Coates and Wade (2004) make four important 

distinctions in language operations in their work on identifying ways in which language obscures 

perpetrator responsibility in cases of violent crime: 

We have shown that certain linguistic devices (…) can be used to misrepresent the 
actions of perpetrators and victims. In professional, scholarly, and public discourse these 
and other linguistic devices, including psychologizing attributions (…) are frequently 
used in a manner that (i) conceals violence, (ii) obscures and mitigates perpetrators’ 
responsibility, (iii) conceals victims’ resistance, and (iv) blames or pathologizes victims 
(Wade et al., 2002). These four-discoursive-operations produce inaccurate accounts that 
tend to impede effective intervention. (p. 503) 

 
Reynolds (2016) puts forward a powerful assertion regarding the location of social 

injustice. In her discussion of suicide, Reynolds (2016) applies the work Wade and Coates, who 

contributed greatly to “understandings of people’s responses to attacks on their dignity and 

safety” (Reynolds, 2016, p. 171). Reynolds (2016) uses this as a basis for a powerful distinction 

when she speaks of suicide as an individualizing and internalized narrative. Reynolds (2016) 

writes, 

                                                
2 I sincerely regret not having organized such a forum during my internship when I had the 
chance and the encouragement and support of my supervisor (D. Wulff, personal communication, 
Fall 2016). 
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I resist efforts to locate issues of social injustice inside the minds of clients, and I 
challenge dominant understandings that explain suicides as expressions of mental illness 
(…) at times we can replicate oppression by locating social justice issues inside the minds 
of people (Gergen, 1989). (Reynolds, 2016, p. 171) 
 

By resisting the individualizing language of suicide, Reynolds (2016) points to the possibility of 

a narrative that places suicide outside of the individual and in the wider context of the person’s 

life. As someone who has experienced the pain of suicidal ideation when I was a new mom 

twelve years ago, I find this distinction very moving. 

This brings me to a question I have not considered before: where is justice located? It 

would seem the answer is obvious: we refer to the concept as “social justice”, which means 

justice exists in the social context. And yet, what is the social context made up of if not our 

stories shared with each other? St. George et al. (2015) write, “our lives and relationships are 

constructed in social interaction with many influences, experiences, and explanations” (p. 17). 

We create and reproduce, internalize and externalize narratives - can we do the same with 

narratives about social justice? Can we create the social justice narrative in a different way? And 

can I create justice inside of my experience in the way I talk about it? 

When I consider my experiences from my current vantage point, I see that I was alone 

during my postpartum depression: alone in my physical exhaustion, in my inability to nurse my 

baby, in the loss of professional and academic identity, in the tremendous guilt for failing to live 

up to the New Motherhood Bliss narrative, and the resulting sense of being a total failure as a 

mother. I was also physically isolated: other new moms were not physically able to spend time 

together every day, family members were working full-time, and my older relatives live abroad.  

When I ask, where is justice located? from this perspective, I am really asking, can I see 

the injustice in my circumstance as a new mother? Reynolds (2016) writes that using language 

that places suicide inside the person “masks the heart-rendering suffering, daily indignities, and 
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desolation many people struggle with” (p. 169). Distinctions in language can render acts of 

violence and resistance invisible. In the case of my postpartum depression, talk of postpartum 

depression rendered my emotional and physical isolation invisible, made it into something 

natural and normal, and talk of New Motherhood Bliss rendered my suffering a failure. 

Perhaps my body’s constant need to cry was a call for attention from people who loved 

me, just the same way that a baby cries for attention and caring. Response-based practice views 

“any act of resistance (as) inherently and profoundly significant, regardless of what it may 

appear to have accomplished” (Wade, 1997, p. 32). That knowledge is power as I reflect on my 

experience with postpartum depression. The knowledge that painful realities, such as severe 

postpartum isolation, exist in the much wider contexts of societal discourses and practices - not 

inside the person’s weakness or illness or infirmity of some kind or another – is tremendous 

power.  

This sense of power is also the closest I can come to a just understanding of my 

experience as a new mom. It lets me consider that, rather than having failed in some way, I was 

the kind of new mother who needed company and support throughout the first few months of my 

new baby’s life. Perhaps I was not the only one and there was nothing physiologically wrong 

with my response to the losses, the isolation, and the pressures I experienced. And thinking and 

talking in this way helps me have compassion and forgiveness for myself. 

 

Just Therapy: Paying Attention to the Context 

When I place my experience of postpartum isolation in the wider societal context, 

suicidal ideation no longer comes from something wrong inside my brain. Reynolds (2016) 

writes,  
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suicide is not something that happens to one person, and it is not something that one 
person does. Nobody simply kills themselves. Events occur in context, and because we 
live in a society that has not delivered on the promises of social justice, which we are 
well qualifies and able to deliver, we have to structure into our analysis of a person’s 
death the context of social injustice in which they lived. (p. 170) 
 

Reynolds’ (2016) suggestion that the narrative of individualism in suicide can be resisted offers a 

powerful insight into the location of the social injustice – the larger community context and the 

dominating ideas we reproduce in our society contain the terrible seeds of suffering and the hate 

that has the potential to kill people. 

Charles Waldgrave (2009), a member of the Family Centre of New Zealand, challenges 

Western cultural emphasis on valuing notions of individualism over extended family, individual 

success over community success, self-determination over extended family or collective notions 

of self-determination, individualism over belonging. Waldgrave (2000) states, 

for practically all clinical psychological and psychotherapeutic theories, the primary goal 
of therapy is that of individual self-worth (…) destiny, responsibility, legitimacy, and 
even human rights are seen to be essentially individual concepts. Concepts of self, 
individual assertiveness, and fulfillment are central… (p. 156-157) 
 

Waldgrave critiques the ways in which these individualistic concepts, “powerfully embedded in 

the assumptions, constructs, and policies in Western countries” (Waldgrave, 2009, p. 87), lead to 

approaches to therapy and social services that no do serve the culturally diverse people who 

require these services.  

Just Therapy was created “in a reflective environment, where those who chose to respond 

to the needs of families and communities seeking help did so in a manner that addressed the 

fundamental issues that marginalize particular groups of people” (Waldgrave, 2000, p. 153). The 

commitment to awareness and critique of the context in which people find themselves is a 

powerful way to bring justice into conversations that, otherwise, are pathologizing, privatizing, 

and marginalizing of people’s experiences.  
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I had a special opportunity to see a recording of the Just Therapy team in session with a 

family when Charles and Kiwi were visiting the Calgary Family Therapy Centre3. I can imagine 

myself as a new mom, with my husband who was also very tired and very worried for me, 

listening to and talking with Charles, had we had such an opportunity. I imagine Charles asking 

us about our experiences of all the losses that came at the same time as our baby’s birth: loss of 

my graduate student identify, funding, and opportunities; my husband’s loss of employment and 

financial stress; potential loss of our home.  

As part of family therapy sessions, Just Therapy Team engages the use of letters, which 

are written by the therapist immediately following a meeting, while the families wait. The letters 

are then read out loud to the families. As I listened to the beautifully affirming document in the 

recorded session, I was deeply moved and could see just how profoundly healing it would be to 

hear a compassionate therapist read out such a letter to my new-mother-self and my family.  

Waldgrave (2000) writes, 

For us the therapeutic conversation is a sacred encounter, because people come in great 
pain and share their story. The story is like a gift, a very personal offering given in great 
vulnerability. It has a spiritual quality. It is not a scientific pathology that requires 
removal, nor is it an ill-informed understanding of the story that requires correction. (…) 
The therapist honours and respects the story, and then in return gives a reflection that 
offers alternative liberating meanings that inspire resolution and hope. (p. 162) 
 

My imagined experience of bringing my postpartum depression story to a Just Therapy session 

elicits a calming respect for my life experience and context. It is deeply honouring of my pain. 

This helps me trust in my capacity for overcoming suffering. I think that this way of working 

with my story is fair and just because it respects my dignity as a human. 

 

                                                
3 This video recording is not available for public viewing. It is the property of the CFTC and can 
be viewed only by members (students and clinical staff) of the program. 
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Social Justice in Clinical Practice  

 For the clinical social worker, the therapeutic conversation is where social justice is lived 

in the minds and bodies of everyone present. McLaughlin (2009) writes, “social workers in direct 

practice are intimately involved in many aspects of individual client lives, including financial, 

cultural, medical, legal and spiritual issues, and are therefore able to assess and intervene in 

many areas in which injustice may occur” (p. 52). Paré (2014) also writes, 

Therapy is a key venue where counsellors support clients in sifting through socially 
circulating stories and representations to make sense of who they are (Combs & 
Freedman, 2012; Lock & Strong, 2010). These stories and representations are the raw 
materials of identity construction and can be understood as “resources” (…) in writing 
about social justice, they point to the resources required for human welfare. (p. 209) 
 

If counselling conversations are about identifying commonly held stories, we can use the forum 

and structure of the therapeutic encounter to contribute to a person’s or a family’s meaning-

making. In making these stories explicit, we can collaboratively co-construct and weave stories 

that are fair and just and that respect and honour human pain and dignity. 

As a social work professional, as well as someone who has faced injustices that were 

woven into my personal narrative, I understand justice as the knowledge that problems exist in 

the broader societal and cultural contexts. And I see the ability to identify and co-construct 

empowering narratives which value and support multiplicity of experiences and expressions of 

lives, and which encourage the multiplicity of ways to create social justice in our communities of 

service, as a powerful way towards building a just and fair society. 
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Appendix A 

  

Laditan, B. (May 5th, 2017). Retrieved on from Facebook

 https://www.facebook.com/HotMESSageMomma/photos/a.1286139264781822.1073741

 828.1285863754809373/1563086813753731/?type=3&theater 

 

 

 

 

 


