Therapeutic Narratives

page 9
W.H. Percy of MCDD




THERAPEUTIC NARRATIVES

A Novel Approach to the Treatment of Dissociative Identity Disorder (MPD)

William H. Percy, Ph.D.

Minnesota Center for Dissociative Disorders, Inc.

1409 Willow St., Suite 200

Minneapolis, Minnesota 55403

Overview of the Presentation

I.  Introductions


In which Percy is introduced to the Learners.  White and Epston from Australia and Gustafson from Wisconsin are welcomed.  The varying perspectives of objective, subjective, and narrative therapies are discussed.  Percy's curiosity is revealed.  And certain forerunners of our Subject are brought to light.

II.  The Narrative Approach to the Stories of Multiple Personality Disorder.


In which we learn to beware the stories we place ourselves in.  Why MPD clients have trouble re-authoring their stories.  White and Epston enter and show their method.  Gustafson elaborates his approach in some detail.  The lovely story "Of the Mime of Paris" is related by Gustafson.  Further details on the power of social contexts of dominating stories are given.  And therapists are encouraged to protect themselves steadfastly.

III.  On Escaping the Strange Loops of Dominating Stories.


In which the three kinds of Dominating Stories are exposed to scrutiny.  Subservience Stories, Bureaucratic Delay Stories, and Overpowering Stories are revealed, and the Practices which perpetuate them are laid bare.  Liberating practices are proposed, as well as difficulties and complications found in every case.  Gustafson is followed here, slavishly.

IV.  On the Inevitable Complications of the Plot in MPD Stories.


In which we meet the Secret Casts of Characters and the Missing Elements.  The horrors of Authorship by Committee are discussed.  Visitations and Intrusions from Hell are identified:  the "dei ex machina,” the Calamitous Revelations, the Apparitions and Vapors, Losing the Thread, the Cliff (and falling there from).  And the Intrusions of Nosy Neighbors are revealed in their paltriness.

V.  The Ending.


In which Percy offers some suggestions, particularly about how to fail.  Techniques which work in certain situations are divulged.  Techniques which never work in any situations are promoted.  And the Learners are dismissed, with Questions, answered and unanswered.  

I.  Introductions.

1.  Introducing Percy and Minnesota Center for Dissociative Disorders.

2.  Some context of this Workshop:  Why "another approach" to working with DID (MPD)?    


a) Differing "worlds" of psychotherapy:  



•  The medical & corporate approach:  MPD is a disorder.   Objectivity.



•  The survivors’ approach:  MPD is a blessing.  Subjectivity.



•  The narrative approach:  MPD is a blessing and a curse, and one wishes to rewrite the text, to live a new story.  


b) The search for an easier way.



•  The retraumatization of the survivor in therapy.



•  The anguish of the current methods.



•  The failure of methods which ignore or rationalize the memories.



•  The emerging combinations:  narrative leading to abreactive softened by EMDR and other technological breakthroughs.   


c) The dominating story of "managed care."

3.  Some Assumptions:


a) Discomfort with medical-legal-corporate psychotherapy models.


b) A basic existentialist view: We are here now, where shall we go?


c) A core responsibility of therapists:  to search for less-traumatic ways to help our clients.  More on the re-traumatization of MPD clients in the mental health world and in even the best psychotherapy.


d) The inevitability of abreactive work with chronic trauma survivors.  Therapeutic Narratives may create a new context in which the memory work takes a secondary place.

4.  Introducing the Sources:


a) Michael White (Australia) and David Epston (New Zealand).  Their bibliography is at the end.  Primary source for this Presentation:  Narrative Means to Therapeutic Ends. (1990).  New York:  Norton.


b) James Gustafson (Wisconsin).  His bibliography is at the end. Primary source for this Presentation:  Self-Delight in a Harsh World.  (1992).  New York:  Norton.


c) And some forerunners:  



•  Winnicott's "squiggle therapy."  



•  Michel Foucault's work on the relationship between how we speak/think and the social arrangements of power.



•  Play therapy, which trusts the person (child) without expert words.



•  Freud, who started out right, went only part-way (telling the dominating story is not re-authoring it into a preferred story), then lost his way.  But we remain indebted.



•  Novelists and other writers, who propose new stories as the freeing of the old, dominating ones.

II.  The Narrative Approach:  Overview

1.  G.S. Howard says,  "Beware of the stories you tell yourself -- for you will surely be lived by them."  (1991, p. 196).


a) Our internal monologues (Castaneda) may undo us.  Think of the ways clients talk to self.  


b) Larger than simple affirmations (or negations).  Life stories.  "I am a good presenter." "I am a failure."  "I am Catholic."  "We are the Smiths."  "We therapists do such-and-such and never so-and-so."  


c) These larger stores fade over into social machines.  "The Smiths never date black people."  "The police say . . . “ Drive-by shootings . . . Bureaucratic impositions (like:  taking too many sessions with a client is "bad" therapy).  


d) We are all caught up in dominating stories, either our internal ones or those embodied in social machines.  Corporate reviewers.  Graduate school professorial committees.  The unending wave of victim-survivors at the clinic door demanding our hearts.  Funding problems.  Health care reform "values."  Poverty and its roots (whatever they are considered this week).  The myriad of symptoms and crises in the client's life.  


e) Clients and therapists:  too easily caught up, lived by the stories which we've told ourselves. 

2.  White and Epston propose a method for finding preferred stories.


a) First, we map the "influence of the problem” and the "influence of the person."


b) Next, we get very clear about the "practices which perpetuate" the problem.


c) We look carefully for "unique outcomes," and corresponding "practices of liberation."


d) We identify the "contexts" which support the dominating stories and other contexts which support the preferred stories, and the practices which give entry to each.


e) We amplify the preferred practices and contexts, and dampen the dominating practices and contexts.

  . . . an example break . . .

"The Case of the Unforgivable Woman."
3.  Gustafson agrees with this method, then adds this:

a) Every dominating story contains a "STRANGE LOOP."   Each prevailing story contains experiences which are unbearable, so occasionally the person enters into the "shadow story."  Dr. Jekyll becomes Mr. Hyde.  But this excursion into something new and different has its own unbearability, and the person "loops" back into the dominating story.


b.  Examples:  • Therapist cares diligently, becomes exhausted and overwhelmed by the numerous problems in the client, becomes angry and punitive.   Then, swamped with guilt, resumes caring diligently.  




•  Passive, victimized wife endures husband's abuse far too long, finally lashes out at him.  But his retaliatory threats are too much, she loops back into endurance.




•  A man puts off his own desires year after year -- pay the mortgage, put kids through school, help wife do graduate school, please his bosses in hopes of promotions, etc.  One day he drinks too much after work and ends up in the hotel with the waitress.  Next day, he resumes his putting-off out of guilt and shame and fear to follow his desires at all.  "Look where it got me!"

4.  The dominating stories ("strange loops") are of three kinds only:


a) Subservience stories.    This is about being a servant, about playing up to the Power in order to survive.  Its shadow story is about rage at being used.  

b) Bureaucratic delay stories.  This is about living by "should," about putting off my desires.  Its shadow story is a bout daring to hope for pleasure.  

c) Overpowering stories.  This is about having my way.  Its shadow story is about being weak and afraid.
5.  Note that the social world is organized as fields of power run by hierarchies which select individuals which are fit to serve in one of these three capacities:


b) by subserving and  serving (those higher up).


b)  by allowing neither too much power nor too much satisfaction for either those above or those below.


c)  by dominating those lower in the hierarchy, and running the show.

6.  Gustafson's point is Darwinian:  


a)  These three kinds of dominating stories are selected naturally by our social ecosystem because  they serve such a system of power best:  there will then be upper, middle (bureaucratic), and lower classes.   Many other kinds of internal stories are possible, but they are "at the margins."    An example:  to be an artist.  To be a native American.


b)  Each "field of power"  (work, school, home, the clinic, etc., etc.) is a context which supports a dominating story -- or supports the preferred, liberating stories.   


c)  Gustafson talks about "stages" on which one's story will play (like a Broadway stage,  or an off-Broadway stage.  Or off-off Broadway.  Or Minneapolis.  Or Peoria).  It is important to know all a bout the stage on which one wishes to play out the new story, for the wrong stage (context, social field of power) will destroy one's hopes.

The emerging scaffold of a "narrative method"
•  Identify the problem.

•  Map the "influence of the Problem" by identifying the kind of dominating story being lived in,  the practices that perpetuate it and lead to the

strange Loop, and the 

stages or contexts which support and demand the dominating story.

•  THEN map the unique outcomes which approximate the 

preferred story,  and identify the 

practices which establish the new story as well as the 

stages on which it has a chance to play to a kindly audience.

7.  Gustafson proposes this final idea about psychotherapy as authoring new stories:


"I say, further, that preferred stories depend upon the discovery of desire.  Only from desire will a person spring."  (Self-delight . . . , p. 24).  

. . . an example break . . .

"The Case of the Mime of Paris."

. . . from Gustafson (1992), pp. 24-26.
8.  Not only the dominating stories of our clients can snare us therapists. . .


a)  Becoming trapped in subservience stories . . . 


b)  Becoming snared in delay stories . . . 

c)  Becoming crushed by overpowering stories . . .



. . . but the dominating stories from the social machines can equally snare us . . . 


d)  trapped in the demand to take care of others . . . 

e)  snared in the demands of bureaucracies of all kinds . . . 


f)  crushed by the dominance of those in power . . . 

9.  Learning to look at problems as existing on many fields of power:


•  biochemical (i-3)


     •  behavioral (i-2)


          •  cognitive-affective (i-1)


               
•  individual  (i)




          
•  interpersonal (i+1)





     •  marital and family  (i+2)





          •  institution and neighborhood (i+3)







•  disciplinary and national  (i+4)





         




     • global political (i+5)



( . . . where comes the "spiritual"? ) (Perhaps in the spaces between?)

10.  This "convention of the many fields . . . "  avoids a leading cause of burnout (i.e., losing our souls), namely the "convention of the single field."


a)  It allows us to search the "influence of the problem" with a variety of lenses.


b)  It permits new approaches to the problem.


c)  It encourages multiple viewpoints and multiple strategies for liberating practices.

11.  Gustafson has four suggestions for "how to save our souls" in working with clients:


a)  Have a daily routine which makes a routine of leaving the routine.


b)  Leave the day watch for the night watch (invite dreams to give advice and guidance about the work of the day, where we get ensnared in our own and others' dominating stories).


c)  Look for the context-dependency of any system.  My Grandmother's version:  "Consider the source."


d)  Go daily to the margins, the edges, into your own shadow spaces, where lurks your delight, your desire.  

III.  On Escaping the Strange Loops of Dominating Stories 

1.  Reprise:  The three kinds of dominating stories and their Strange Loops:


a)  Subservience stories are about going alone, until some rage happens,  which gets crushed, and loops back to serving the Power.


b)  Delay stories are about living by "should" and never choosing, until a little hope for something better peeks out, only to be dashed, and loops back to putting off one's desire.


c)  Overpowering stories are about having my way, until the fear of losing out surfaces and leaves me weak, which I cannot bear and so loop back to having my way.

2.  In MPD (as in borderline states) all three stories dominate.  We trace out the loops and watch how they inter-loop one another.  In MPD we see the different stories in various alters;  in other less dissociative conditions, they exist in powerful ego-states.

3.  Escaping from Subservience Stories.


a)  These are stories of serving the Power in order to survive.   Always there is one's secret delight, which seldom emerges.  Then it does, and it is crushed.  Back to going along.


b)  The practices of subservience.



•  "Lookin' for love in all the wrong places."



•  Asking for help from those who will not give it.



•  Expecting a better world than the one that is:  "The ideal is the enemy of the real."



•  Underestimating difficulties.



•  Practices of problem-saturation.



•  Going too fast with a good thing.  "Let yourself go, if you can get yourself back" (Ann Landers).



•  Wanting change without willing to give anything up.



•  To have things both ways.



•  Allowing oneself not to decide.



•  Becoming caught between untenable alternatives. 


c)  Practices which help escape the strange loop of subservience.



•  Finding one's delight.



•  Do not ask for help when it has been denied before.



•  Shun the should.  It is not a better world.  Accept this.  Estimate one's chances coolly.



•  when saturated with problems, find your desire.  Use it as a beacon.  "What do I desire at this moment?"




•  What do you prefer?  what must you then give up?  Be clear about these two.



•  When caught in untenable alternatives:  therapist joins with client on both sides and provides warmth and compassion, without advice.  Lean both ways and keep seeking her preference, then looking coolly at what must be lost.  Therapist must accept no responsibility for the outcome.

. . . an example break . . .

"The Case of Uncle's Girl"

2.  Escape from Stories of Bureaucratic Delay


a)  These are the stories of the obsessionals, the can't choosers,  the endless analyzers.  They put off their delight in favor of should, ought, the imperatives of rules and guilt.  Then they dare to try, to hope, but it is too much, and they quickly go back to waiting.


b)  Notice that the Servants may loop away from subservience into something they desire, only to become snared in bureaucratic delay.


c)  Perpetuating Practices:



•  Living for "should."



•  Living to satisfy others;  duty;  (this loops into stories of serving).



•  Putting off one's desires.



•  Serving as a conductor or bridge between powerful people and servants.  



•  Gathering, organizing, and interpreting data.



•  Seeking advice, reading, getting that last book.



•  Sacrifice.



•  Emotional coldness to oneself, to others.


d)  Practices of liberation:



•  Therapist provides warmth, since initially they do not.



•  Persistently identify the preferred.



•  When in answer, the preference is impossible, persistently ask what they prefer that is possible in this world.



•  When in answer there are too many alternatives, or each has bad consequences, persistently ask which alternative, given its consequences, they prefer.



•  When in answer they ask you what your advice is, don't give it.  Loop instead to the "look to their left, join them in both sides, but place it back on their lap."


e)  Transitional complications:



•  Not weighting things before choosing.



•  Moving to fast toward one's desire.



•  Not thinking about the real world.



•  Placing a new SHOULD in the place of the old SHOULD.  



•  Preferring NOT to . . .  

3.  Escaping the Overpowering Stories.


a)  These are the perpetrators, the hostile alters, the cutters and burners, the ones who must "have my way."  They are the raging borderlines, the sociopaths, the men who hide behind  "Type A,"  the killers-in-the-name-of-god.  Someday, a little weakness, a little fellow feeling is there and the vulnerability opens up.  Usually, this is too much (for the overpowering are more than anything afraid of being overpowered).  Loop back to having my way.


b)  The perpetuating practices of overpowering:



•  Failing to set our stays against them.



•  Working with those who are not ready to try to find the fear.



•  Failing to refuse to work with the dishonorable, the practicing abusers or alcoholics or dealers, the malpracticing doctors and therapists, until some force (usually greater than them) has forced them to stop.



•  failing to make clear to ones in the grip of overpowering stories that chances are good for failure.


c)  Some liberating practices:



•  Once we have set our stays and made our chances clear (that it is unlikely our therapy will succeed if he or she does not change ways),  we can begin to describe how those trapped in overpowering stories pollute their possibilities in the world.  How their demanding will drive away help.



•  We can show how the assaults always happen at moments when he or she feels at a disadvantage.  We can show how the assaults can only stop if he or she agrees to live with the feeling of disadvantage.



•  We will stand beside him and look into the awfulness of the disadvantage, the horror, the pain, but it will be awful and we cannot stop that.  



•  We can attempt gentle humor.



•  We need to estimate the real chances.  



•  We need to build plans for managing slippage, for taking failure in stride.

4.  Finding one's proper Stage on which to play the preferred story.


a)  At every point, the desired changes will need to play to some audience.  Will they like the new story?  Will they crush it, or worse, walk out in silence?  


b)  Estimating the reactions and the proper stages is always time well spent.

IV.  On the Inevitable Complications in the Plot of MPD Stories

1.  Amnesia, dissociation, and the Cast of Characters.  Who is part of the story?  We don't know!  And new writers keep showing up! 


a)  Practices for finding out.  


b)  Practices for bringing alters on board.


c)  Practices for reducing the load of dissociativeness.
2.  Authorship by Committee.


a)  Competing interests and stories among parts of the personality system.  How these usually "resolve" by the three kinds of dominating stories.


b)  Hierarchies of alters, hierarchies of needs, hierarchies on fields of power.



c)  Practices for negotiating competing story lines.

3.  The Visitations and Intrusions from Hell:


a)   The various "dei ex machina."  Self-injury, flights, suicidality, promiscuity, substance abuse (incl. eating).


b)  Flashbacks and nightmares.  theory.  containment.


c)  Losing our way:  losses of hope and meaning,  of motivation and energy.

4.  Nosy Neighbors with their own ideas of how to re-write the story:  social workers, disability counselors, psychiatrists, clergy, colleagues, friends and family).

5.  Falling off the Cliff (all the unexpected and unprepared-for changes): unemployment, deaths in the family, new abuses, sickness, and the myriad of things that can force us out of our re-authoring.

V.  The Ending

1.  How does traditional "memory work" fit into this narrative approach?

2.  Suggestions for failing at therapy with persons having MPD:


a)  Take responsibility for the client's story.


b)  Believe that loving the client will heal her.


c)  Don't recognize or respond to the overpowering stories that certain clients or alters are gripped by.


d)  Mistake subservience stories for character traits (this reinforces the idea that once-a-victim, always-a-victim).


e)  Practice your own bureaucratic delay story, whether about confronting a problem in the therapy, about making the therapy enjoyable for yourself (or your client), or about taking care of your own business around the therapy (self-care, finances, etc.).


f) Forget that every story, including the story of therapy, has a beginning, a middle, and an ending.  In this way,  you may skip over the beginning (by going straight for the shit in the middle) or overlook the centrality of the ending (grief, stopping, knowing when to quit, and losing one another).


g)  Drift.  Believe that stories just write themselves, and therapies have a life of their own.  Maybe it's true, but it won't work with MPD.


h)  Avoid the Bad Guys.


i)  Most of all, forget to elicit the unique outcomes and the preferred practices, and forget to keep them like a beacon in all the work.  Forget this client has a future, a new story being written.  Look back too much.

3.  Questions.  And maybe Answers.

(This is where you get to write the next Presentation.)

The End.

SELECTED BIBLIOGRAPHY

of
Narrative Approach to Psychotherapy

Epston, D. (1984).  A Story in a story.  Australian Journal of Family Therapy.  5(2), 146-150.

Epston, D. (1986).  Writing your biography.  Case Studies.  1 (1),  13-18.

Epston, D. and Brock, P. (1984).  A strategic approach to an extreme feeding problem.  Australian Journal of Family Therapy. 5 (2), 111-116.

Gustafson, J.P. (1986).  The Complex Secret of Brief Psychotherapy.  New York:  Norton.

Gustafson, J.P. (1988).  Finding and going forward:  The two great challenges of long-term psychotherapy.  (Unpublished ms.)

Gustafson, J.P. (1989).  The great simplifying conventions of brief psychotherapy.  In J. Zeig and S. Gilligan (Eds.).  Brief Therapy:  Myths, Methods, and Metaphors.  New York: Brunner/Mazel.

Gustafson, J.P. (1992).  Self-Delight in a Harsh World.  New York: Norton.

Gustafson, J.P. and Cooper, L.W. (1990).  The Modern Contest::  A systemic guide to the pattern that connects individual psychotherapy, family therapy, group work, teaching, organizational life, and large-scale social problems.  New York: Norton.

White, M. (1986a).  Negative explanation, restraint, and double description: a template for family therapy. Family Process.  25 (2).

White, M. (1986b).  Anorexia nervosa: a cybernetic perspective.  In J. Elka-Harkaway (Ed.).  Eating Disorders and Family Therapy.  New York: Aspen.

White, M. (1987, Spring).  Family therapy and schizophrenia:  Addressing the 'in the corner' lifestyle. '  Dulwich Centre Newsletter. 

White, M. (1988, Winter).  The process of questioning: A therapy of literary merit?  Dulwich  Centre Newsletter.
White, M. and Epston, D. (1990).  Narrative Means to Therapeutic Ends.  New York: Norton.

©  Minnesota Center for Dissociative Disorders, Inc.

1994.


