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Throughout the past months of my studies in clinical social work and postmodern 

approaches to family therapy, I used the metaphor of learning to ice-skate to represent the 

process of gaining clinical skills as a new family therapist (Wolska, 2017a). In this metaphor, the 

new therapist learns to maneuver on the slippery surface (the therapeutic encounter), slowly 

figuring out how to use the thin steel blades of the skates (words and language), beginning to 

balance and move across the ice (facilitate and participate in a therapeutic conversation) (Wolska, 

2017b).  

On the other side of the learning process, the metaphor envisions skilled clinicians as 

masters, gliding, spinning, and taking great leaps on the ice with ease and grace. Observing such 

ability elicits feelings of awe, gratitude, and profound admiration. Given the right context, being 

in the presence of great skills is deeply inspiring and can invite emulation, conversation, and 

great growth. As I read the book Masters of Narrative and Collaborative Therapies (Malinen, 

Cooper and Thomas, 2012) on the work of Michael White, Harlene Anderson, Tom Andersen, 

and as I engaged in learning with many skilled therapists at the Calgary Family Therapy Centre, 

I have fallen in love and in awe their masterful approaches to therapy.  

There are many beautiful and moving intersections in the work of White, Anderson, and 

Andresen, all of which have been profoundly inspiring to me. It was difficult to narrow down my 

choices for this paper. I have chosen to discuss the ideas that feel most precious at the point of 

my nearing departure from the academic setting: White, Anderson, and Andersen’s commonly 

held metaphors of fluidity and movement in therapy, and the collaborative stance and its link to 

ethics.  
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Cracks in the Metaphor 

Over the recent weeks in my reflections, a troubling awareness about this metaphor arose: 

when the ice-skater, new or well-established, maneuvers across the surface of therapeutic 

conversation on the thin blades of the skates as points of contact (Wolska, 2017), who is she 

doing this for? The skating metaphor stages the therapist as a performer and as the centerpiece of 

the therapeutic encounter. The focus on the person gliding across the ice renders all others 

invisible: the metaphor envisions a shadowed audience who observes from a distance.  

Who benefits from such a therapeutic process, and how? Where are the people who arrive 

in the therapy room with their deep troubles? In this metaphor, if the therapist is brand new and 

teetering on her words, the observing audience might be frustrated and annoyed with the 

performance. If the therapist is brilliantly gliding along, the audience observes with rapt attention 

and awe. The analogy suggests unilateral action by a performer, be it the expert who has “access 

to the ‘truth’” (White, 1993, p. 55) in a way that the audience does not, or the shaky beginner 

who probably should get more practice before trying to show off. Certainly, the image of an awe-

struck kid sitting by the rink barrier and watching the masters performing their magic, is very 

alienating to a therapy student. 

 

Fluidity and Movement: Metaphors for Creating Space 

What to do if a metaphor fails? This is a familiar feeling for both a new therapist and a 

client entering a postmodern therapy meeting. There are times when ideas do not fit for the client, 

analogies come out wonky and fall flat, and both therapist and client sit in that lost and confused 
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uncertainty for little while, until something new can present itself.1 It was a revelation to me that 

this space of uncertainty and icky lost-ness is a regular event in therapy and that is okay.  

Fluidity of ideas and availability of movement represent very important elements of 

postmodern therapy. Being free to move, from story to story, idea to idea, from one 

conceptualization to another, is a crucial point of intersection in the work of White, Anderson, 

and Andersen. Tapio Malinen writes that “Michael, Tom, and Harlene don’t want to obscure 

people’s minds with universal and complex theories, or as Tom expresses it, ‘to use frozen words 

to describe something very dynamic and always moving’” (Malinen et al., 2012, p. 2).  

In postmodern approaches to therapy there is an understanding that, as people, therapists, 

clients, or students, “we are constantly revising our stories and (…) we modify the meaning of 

events and relationships. Our personal narratives are fluid and they take place in the context of 

our interpersonal relationships and our linguistic exchanges with other people” (Tarragona, 2008, 

p. 171). When we look at experiences and understandings through the lens of narrative or text 

analogy, we begin to continually develop new and different stories, through engaging in 

reflective conversations, processes, in praxis, and through collaboration. In just the same way 

new understandings continually develop and unfold in the lives of people who come to therapy. 

The therapist and the client learn to review, revise, re-invent ideas and metaphors as we speak 

and relate.  

Malinen (2012) writes, 

instead of theories, Harlene is talking about a philosophical stance, Michael said that he 
was just talking about ideas, and Tom expressed that theory for him meant ‘to look’. (…) 

                                                
1 In a single session with a teenaged girl who felt anxious, I shared an image of teen years being 
a lot like the experience of heading out onto fresh ice, a little hedgehog curling up in a pokey ball, 
and a caterpillar waiting for metamorphosis. At the end of that, we laughed at the mix of images! 
But, as confusing as this mix of metaphors was, the family and the teenager reported using these 
images in their communication with each other outside of the therapy room. 
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So one thing that is common for these three ‘collaborationists’ is that they have no 
unified theories of human behaviours, personality, normative individual development, 
health and disease, or the causes of psychological problems. Instead, their theories can be 
considered a philosophical stance on the nature of knowledge, the social construction of 
reality, and the creative potential of language. (Malinen et al., 2012, p. 2) 
 
This open approach to therapeutic work creates immense space for the reality of human 

changeability. I find this spaciousness extremely moving: emotionally moving as I experience its 

beauty, physically moving as I experience changes more easily in my physical being and location 

in the world (i.e. endings and changes in community and relationships), and psychologically 

moving as I experience the freedom to shift the sticky ideas and discourses in my perspective (i.e. 

self-concepts/images as new therapist, discourses on expertise and social work professionalism).  

Movement and uncertainty are necessary to truly know and hear ourselves and each other. 

As Anderson and Goolishian (1988) write, “one’s theories of psychotherapy and social science 

are, fortunately, always changing as the language describing one’s social interaction and the 

conduct of one’s life changes through time” (p. 372). Given this changeability, it is very difficult 

and maybe impossible to anticipate what we humans will do next, which in turn makes being 

agile and fluid ever more important. When we treat “our therapies, as well as our practices of 

therapy (…) as temporary lenses rather than as representations that conform to a social reality, 

(we can) energize the search for more useful ways of thinking about, describing, and working 

with” (Anderson & Goolishian, 1988, p. 372).  

Tom Andersen’s conceptualization of frozenness, as a metaphor for the modern tendency 

towards static understandings and theories about people and problems, is also very poignant.2 

Malinen et al. (2012) record Andersen saying that “we have been treating families as if they were 

                                                
2 Andersen’s talk of “frozenness” throws the ice-skating metaphor for a metaphorical spin. 
Suddenly, envisioning the therapeutic encounter as solid ice just really does not work. Perhaps 
the masterful and the student skaters need to become synchronized swimmers! 
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frozen. It’s a very, very dangerous way to be a therapist. If we treat someone as if they are frozen, 

they become frozen” (p. 20). Andersen’s metaphor of letting air into the body, as explained in his 

story of the work of Gurund Øvenberg, speaks about the process of creating spaciousness when 

we let go of the static and constraining tensions in the body (Malinen et al., 2012). What moved 

me most in Andersen’s retelling of Øvenberg’s work on the body was her constant listening and 

watching for the breath as she worked over the frozen/tense/painful parts of the body. In this 

metaphor, the spaciousness is created through collaborating with the body’s own processes.  

Andersen invites therapists to just be with our own awareness when he states that it is “an 

extremely good thing for therapists to do: just to see, feel, and hear, not to think” (p. 23). One 

gets the impression that Andersen’s insistence on this has everything to do with the likelihood of 

interpretation rushing in and causing the needed fluidity to get restricted again if I start to think 

about what I am experiencing. I certainly have found that thinking during therapeutic 

conversations inevitably results in self-consciousness and somehow ends up in the habitual 

pursuit of perfection. I am reminded of Sennett’s (2008) statement that “the good craftsman 

avoids perfectionism that can degrade into a self-conscious demonstration” (p. 262).  In the 

therapy process, when I get stuck thinking about how I should ‘fix the problem’, I stop listening 

and hearing. 

White and Epston (1990) offer an incredibly sophisticated, rich, and intricately developed 

stance in postmodern therapy. White and Epston “believe that people face difficulties when they 

live with ‘dominant stories’ that are ‘problem saturated’. These dominant stories are restricting; 

they do not include important parts of a person’s experience and may lead them to negative 

conclusions about their identity” (Tarragona, 2008, p. 182). White and Epston’s (1990) narrative 

metaphor invites fluidity into conceptualizations of therapeutic work by unsettling stuck 
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dominant narratives that are causing the restrictions within a person’s self-understanding. The 

process of externalization loosens the bonds of dominant narratives (White & Epston, 1990). The 

authors write,  

as persons become engaged in these externalizing conversations, their private stories 
cease to speak to them of their identity and of the truth of their relationships – these 
private stories are no longer transfixing of persons’ lives. Persons experience a separation 
from, and an alienation in relation to, these stories. (White & Epston, 1993, p. 39) 
 

Once externalized, problem-narratives can be understood as separate from the person’s identity, 

creating space and openness in the identity and text of the person’s life.  

 

Collaborative Stance: There is No (such thing as an) Audience  

White, Anderson, and Andersen are continually searching for ways to engage movement 

towards “a new story that solves/dissolves problems defined by the presenting story” together 

with the client (Becvar & Becvar, 2013, p. 257). The therapist uses his or her skills to broaden 

the lens and open space towards new possible interpretations, perhaps assisting the family to co-

construct a new meaning, or a new understanding of the troubling situation. This in turn allows 

the clients to take on the task of re-constructing different narratives with the therapist’s 

facilitation. 

Unlike in the modernist approaches to therapy, in the collaborative stance the therapist is 

not an expert in what is happening to and in the client. Rather, “the therapist’s role, expertise, 

and emphasis is to develop a free conversational space and to facilitate an emerging dialogical 

process (…) the therapist, therefore, positions himself or herself in such a way as always to be in 

the state of ‘being informed’ by the client” (Anderson & Goolishian, 1992, p. 29).  

Anderson and Goolishian (1992) state that a “not-knowing stance entails a general 

attitude or stance in which the therapist’s actions communicate an abundant, genuine curiosity” 
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(p. 29). They suggest that in the conversational space facilitated by a therapist, who works from a 

stance of not-knowing, “the therapeutic conversation is a mutual search and exploration through 

dialogue, a two-way exchange, a criss-crossing of ideas in which new meanings are continually 

evolving toward the ‘dis-solving’ of problems” (Anderson & Goolishian, 1992, p. 27).  

As such, the therapist is never a performer of advanced expertise to be taken up, received, 

admired, and adored. This might be difficult for the modernist to accept: after all, what use are 

all the amazing and mysterious techniques and tricks he or she has spent time and money 

learning if they are not to be shown off and used to bless the poor souls who come to therapy? 

Tom Andersen’s (1995) collaborative metaphor is based in embodied experience, 

involving close attentiveness to what is happening in the encounter and in the person, as 

described earlier in this paper. Andersen (1995) writes that a therapist has to “wait and see how 

the other responds to what I say or do because I say or do the next thing. The next thing I say or 

do must be influenced by the other’s response to what I just said” (p. 15). Malinen (2012) 

describes Andersen’s approach to therapy as a “sensory, highly personal way of working 

involving a person’s whole being, a skill to see or hear how the words of the speaker are also 

moving him- or herself” (p. 13). Andersen suggests that therapists must be in a constant 

collaboration with moment-to-moment experiences, leaving nothing unanswered, attending to 

every single utterance that occurs (Malinen et a., 2012).  

Andersen’s very significant contribution to the collaborative approach in postmodern 

therapeutic work is the creation and use of reflective teams.3 The work of the reflective team is to 

introduce their thoughts not from a place of expertise or strategizing (Hoffman, 1998). Rather, 

the reflecting teams “wish to influence a conversation from within, their offerings must come 

                                                
3 Unfortunately, it is not within the scope of this paper to write much about this practice. 
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from an empathic place” (p. 150). Further, Andersen is very clear that there is freedom to move 

through these offerings and ideas, when he states, 

the listening families are invited to ‘take in’ what they like. (…) It seems important to let 
them know that this is just an offer, and not something they must pay attention to. It is 
very important to give the listener the possibility of turning away from that with which 
they feel uncomfortable. It is very important for them to have the ability to say no 
(Andersen, 1992, p. 60). 

 
The reflective team offers its words to families in the hope that some new insight or conversation 

is initiated, without any expectation that what is shared will be taken as a singular truth 

(Andersen, 1992). 

 White’s (1990) collaborative stance begins with deconstructing the singular, totalizing, 

troubling story the client brings, through a detailed analysis of how the narrative is dominating 

the client’s life. White refers to one aspect of this process as scaffolding conversations, an idea 

drawn from the writing of Lev Vygotsky: “scaffolding refers to the therapist’s contribution in 

providing a context for people to separate from what is known and familiar to them about their 

lives and arrive at what might be possible for them to know about their lives, and to do” 

(Malinen et al., 2012, p. 123). The therapist and the client collaborate, aligning together against 

the problematic narrative, and begin searching out, listening for, finding and building up other 

possible stories. Scaffolding conversations are not about pointing out of positives, reframing or 

making hypothesis: “this scaffolding provides people with support in the incremental and 

progressive distancing from the known and familiar toward what it is possible for them to know 

and to do” (Malinen et at. 2012, p. 123). 

As part of their common collaborative approach to therapeutic work, White/Epston, 

Anderson/Goolishian, and Andersen, all use their skillful movements not to show off their grace 

to an eager audience but to travel alongside and with the people they are helping. Rather than 
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have the lime-light shine exclusively on their grand talent and skill, White/Epston, 

Anderson/Goolishian, and Andersen enlist the audience in reflecting on what they hear or 

witnessing the unnoticed aspects of the story (Malinen et al., 2012). 

 

Connections to Justice-Doing 

Scot J. Cooper describes the philosophies and collaborative approaches of Andersen, 

Anderson, and White as an ethical stance: 

what emerges across the philosophies of these three practitioners, to me, is a relational 
ethics of practice. This ethics-based practice involves paying great attention to the 
possible effects therapeutic conversations have on people’s real lives (and) calls for great 
responsibility in crafting how the conversations are shaped and shared and how the 
concepts of both life and identity are talked about. (Malinen et al., 2012, p. 3) 
 

Anderson, Andersen, and White’s way of relating with clients includes a deep commitment to 

valuing, respecting, engaging in, and participating as equal partners.  

This approach aligns beautifully with the ethics of social work anti-oppressive practice. 

Baines (2011) states, “throughout the history of social work, workers, clients, and average people 

have asked, what are the causes of social problems and, crucially, what can we do to address 

those causes and prevent social problems rather than merely treating the victims?” (p. 2). One 

answer to this question lies in a commitment towards relating with each other as collaborators in 

the face of the narratives that frame social problems, for the sake of our own personal liberation 

from these narratives, and for the sake of movement towards an embodied experience of social 

justice.  

Collaboration is not a valued narrative in a neo-liberal society, which “sees competition 

as the defining characteristic of human relations (and) redefines citizens as consumers, whose 

democratic choices are best exercised by buying and selling, a process that rewards merit and 
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punishes inefficiency” (Monbiot, 2016; quoted in Wolska, 2017c, p. 2). The modernist approach 

to therapeutic work has been framed as the selling (by an expert) and buying (by the client) of 

services (modalities and practices that correct a problem).  

The Canadian Association of Social Work Code of Ethics states that our profession has 

“a particular interest in the needs and empowerment of people who are vulnerable, oppressed, 

and/or living in poverty” (p. 3). As a social work professional, I am committed to developing 

understanding and skills that will help me to do this work well with people, rather than to or for 

passive recipients of my efforts. In my search for connections between this ethical obligation and 

the postmodern approach to therapy, I have been very inspired by Reynolds’ (2011, 2012) 

framework for doing social justice in therapy.  

Reynolds (2012) talks about fluidity in the context of solidarity. She writes,  

we do this work on the shoulders of others, and we shoulder others up (…) when we 
experience being the subjects of power, we accept allies because we need them (…) 
Fluidity invites imperfect solidarity, which resist unity and looks for points of connection 
‘intersecting oppression and uniting resistance’ (No One Is Illegal, n.d.). (Reynolds, 2012, 
p. 23) 
 

Here the invitation is to become comfortable in the changeability and imperfection of our 

resources, connections, allies, and approaches as social justice workers. Accepting and becoming 

at ease with fluidity allows us to work with each other as “good enough allies, despite past acts 

that were not trustworthy, as imperfect allies are required when the stakes are high and risk is 

near” (p. 23). At the same time, if I understand and see myself as an equal to those presented as 

being “in power”, I am that much more likely to engage in relating versus competing. I find 

Reynolds’ (2012) solidarity approach to justice-doing very spacious and sustaining (Wolska, 

2017c). 
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The reality of imperfection and fluid movement of ideas does at times feel like there is no 

ground to stand on. Hoffman (1998) writes about her experience in family therapy, of shifting 

away from the objectivist stances in which early family therapy was based, and feeling less 

certain of “the idea that a person called a professional ‘changed’ some unit or behaviour that was 

outside of herself” (p. 145). Hoffman states very frankly that “trying to figure out how therapy 

would look if I no longer used the objective reality map made me feel as if I had stepped off the 

world” (1998, p. 147).  

In response to this uncertainty, Reynolds (2011) suggests that “our struggles are rooted in 

the injustice of society, and so I respond collectively and relationally to our work, shored up with 

a spirit of solidarity, and connected by an ethic of justice-doing which embraces clients, workers, 

communities, and societies” (p. 28). Reynolds (2012) states that “solidarity speaks to an 

understanding that just ways of being are interconnected as are our struggles and sites of 

resistance” through our collective (relational) ethics (Reynolds, 2012, p. 32). When we 

collaborate with each other as well as with our clients, putting ethics at the center, we are 

stronger and our work more sustainable. 

I see Anderson, Andersen, and White’s fluidity and movement of ideas, and their 

passionate commitment to the collaborative stance, as being exemplary of Reynolds’ (2012) “just 

ways of being” (p. 32).  These therapists center relational ethics over therapeutic theories or 

techniques. Tapio Malinen writes, 

in order to function ethically in our work, we have to be aware of those factors that 
underline our actions. How we contribute helpfully to people’s quality of life without 
“colonizing” them with foreign ideas and practices that obscure or eradicate their local 
knowledge? Mindful attention to how we choose to view the persons we work with is all 
about power. To experience therapeutic relationship as the outgrowth of ethical 
commitment where real, good, and beautiful are “con-joint-ly” constructed through the 
common process of meaning making is in contrast to the notion of relationship as a 
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strategic tool to “effect change” (…) Far from objectivity and neutrality, this calls us to 
ethical caring, a profoundly passionate commitment to others. (Malinen et al., 2012, p. 7) 
 

The passionate commitment to others shines through beautifully in the fluid, moving, freeing, 

subjective, and interpretative metaphors of the therapeutic approaches of Anderson, Andersen, 

and White. 

 

Conclusion: Moving On 

In my reading and reflection on the points of intersection between the work of White and 

Epston, Anderson and Goolishian, and Andersen, it was clear to me that all these therapists 

would welcome me on the ice with them, with curiosity and interest in what I might do, what I 

know or think or feel or have experienced. My knowledge and story are a crucial part in the 

unfolding of our interaction, and they inform the process of my learning and their facilitating. 

The space created by the fluidity and graceful movement made possible by these ideas has 

helped me to grow into clarity and trust I can express my desire to work with people who are 

struggling in some way without grasping for power, strategy, technical expertise, or certainty.  

Starting out as a new family therapy intern, I so often felt like I had been too clumsy on 

that perfect new ice. I would rather sit in the shadows observing the expert easily applying his 

modality. In my brief learning experience at the Calgary Family Therapy Centre, I found myself 

repeatedly invited to walk out onto the rink and be assured that I do not need to perfect. This is 

not because I have mastered the ice or all the skills required. Rather, it is because I enter the 

therapeutic encounter knowing that we will work through things together, supported by 

supervisors, other clinicians in the room or behind the glass, and a reflecting team of all the 

masters I have met, working with me in solidarity, right here in my mind (S. St. George, personal 

communication, Winter 2017). 
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