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Gamze Mukba 1@, Ismail Sanberk Z@ Turan Akbag 20

Abstractz

When the children experience trouble and traumatic situations, the existing stories may be disturhing
for them. In therapeutic interventions structured with children, after carefully listening to the stories
that the children have structured, it is possible to benefit from the stories of children and to support
the creation of new stories that can offer various paths. Interventions in this direction highlight the
use of the storytelling technique related to narrative therapy and the child's internal resources. It is
recommended to use the storytelling technique and systemic interventions together when working
with children. The purpose of this study is to present a proposal for an eclectic intervention involving
the technique of storytelling and systemic intervention.
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0z

Cocuklar, cesitli sikintili deneyimler ve travmatik durumlarla kargilastiklarinda var olan dykiileri, onlar
icin rahatsiz edici olabilmektedir. Cocuklarla yapilandinlan terapdtik miidahalelerde onlann
dykiilerinden yararlanmak ve yapilandirdiklan dykiileri dinledikten sonra farkli yollan icerebilen yeni
oykiler olusturulmasina destek sajlamak séz konusu olabilir. Bu yondeki miidahaleler, dykiisel terapi
ve ¢ocudun i¢ kaynaklanyla iliskili “ykii anlaticiligr tekniginden” yararlanmayr 6ne ¢ikarmaktadir.
Cocuklann cesitli sikintilanyla caligirken oykii anlatiahdi teknigi ve sistemik miidahalelerin birlikte
kullanilmasi Gnerilmektedir. Bu calismanin amaai, dykii anlaticihigi teknidini ve sistemik miidahaleyi

iceren eklektik bir miidahaleye iliskin bir 6neri sunmaktir.
Anahtar sozciikler: Oykiisel terapi, ykii anlatialid), sistemik miidahale.

'Van Yiiziincii Y1l University, Faculty of Education, Department of Guidance and Psychological Counseling, Van, Turkey
?Cukurova University, Faculty of Education, Department of Guidance and Psychological Counseling, Adana, Turkey

P-4 Gamze Mukba, Van Yiiziincii Yil University, Faculty of Education, Department of Guidance and Psychological Counseling, Van, Turkey
gamzemukba@yyu.edu.tr

Submission date: 09.08.2018 | Accepted: 04.11.2018 | Online published: 20.01.2019

Psikiyatride Giincel Yaklagimlar - Current Approaches in Psychiatry


https://orcid.org/0000-0003-2287-4115
https://orcid.org/0000-0002-4677-8059
https://orcid.org/0000-0002-3372-8327

387 Storytelling

INDIVIDUALS create their own stories by benefiting from their life adventures
and the experiences they have in their lives. Individuals can attribute a meaning to their
lives in the context of the stories they have created over time. In this context, therapeu-
tic interventions structured with individuals can benefit from their stories and support
the creation of new stories that may contain different paths after listening to the stories
they have structured. Interventions in this direction emphasize the use of narrative
therapy as a postmodern paradigm.

The narrative therapy can combine the social constructivism with personal const-
ructivism and in this context, it can be ensured that the client gets alternative perspecti-
ves on his/her story considering his/her social and cultural structures (Stiefel et al.
2017). Since the psychological counselors participate in a process in which the clients’
stories are reflected, their stories of the clients are generally reconstructed, re-narrated
and changed. The psychological counselor can ask what an individual feels and unders-
tands from his/her story, can transform the story by taking some significant steps in the
story into consideration, and finally, by being a curious listener, s/he can reconstruct the
story in a different way in new perspectives (Connelly and Clandinin 1990). Interventi-
ons related to the restructuring of the individual's story highlight the storytelling tech-
nique about the child's internal resources. The process of reconstructing the story of the
individual also denotes the "systemic interventions" in the post-modern paradigm.
This study as a theoretical research discusses the storytelling technique and systemic
intervention in depth. The theoretical researches are classified among the qualitative
research methods and include an in-depth review of the topics in the literature, review
and interpret the acquired knowledge, make appropriate reporting and propose new
methods related to the subject investigated (Gough et al. 2012). In this study, the
resources related to storytelling and systemic interventions in the literature were utilized
and a particular attention was attached to the steps of theoretical research.

In the literature, it has been stated that there are no studies on systemic interventi-
ons and storytelling together and it will be useful to study the case studies including the
storytelling techniques combined with systemic interventions (Schoenau and Jackson
2016). The purpose of this study is to present a proposal for an eclectic intervention
involving the technique of storytelling and systemic intervention. It is considered im-
portant that the "systemic intervention based on storytelling" is an eclectic intervention
and combine the social context with the inner power and internal coping resources of
the child so that the child can develop a positive outlook about himself/herself and
about others. It is predicted in future studies that psychological counselors may support
a child using this eclectic intervention for encouraging the child to re-process the psyc-
hological distress with the help of the coping resources of the protagonist in the story,
for creating new stories and for re-arranging the social relationships between the per-
sons and objects.

Storytelling

Storytelling can be defined as a therapeutic intervention that allows the expression of
the child's inner world in a relaxing atmosphere and reflecting the psychological prob-
lems experienced by the child through creative stories and metaphors, such as visuals in

cinema in a postmodern paradigm (Divinyi 1995, Long 2013). Storytelling is characte-
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rized as an intervention technique and an evaluation tool for the description of child-
ren's problems.

There are many benefits of using storytelling technique when working with child-
ren for various psychological problems. For example, as a descriptive tool for unders-
tanding, it may reveal conflicts, fears, and coping mechanisms that are compliant or
noncompliant in the child's inner world (Brandell 2000). Hence, with the support of
the psychological counselor and through the stories, non-compliant coping mechanisms
can be replaced by compliant ones. The storytelling intervention can point a moral or
raise awareness of the child through metaphors (Russo et al. 2006), and a phenomenon
that is difficult to expose to a child can be explained more comfortably and safely over
another metaphoric symbol. In the process, stories are also structured by the child or
the child is encouraged to intervene to the story when creating it; this ensures that the
child is an active participant (Cook et al. 2004). Storytelling allows the disintegration
between the children and the distress. If the individual disintegrates from the story and
expresses the problems, s/he can design a new capacity space where s/he can interfere
with his/her life and relationships and create a story, in which s/he is not the source of
the problem, but the problem exists all by itself (White and Epston 1990, Denborough
2014,). The separation of the child and distress, in other words, the externalization of
distress can be defined as the fact that the individual remains a separate person from the
problems and that s/he has power resources in the face of difficulties and can name the
problems (Hoffman and Kress 2008). It is possible for the child to be able to externalize
his/her distress and to be able to interpret the phenomenon that s/he expertise by get-
ting the social support that s/he needs (Montgomery and Maunders 2015). Various
steps can be taken towards externalization so that the client can interpret the distress
experienced. For example, in the counseling session, it may help to externalize the
problem and separate the person from the problem, if the child is asked to name the
problem that s/he experiences. If we ask the child following questions, it will be helpful
for the child to name the distress that s/he experiences and externalize it; "What would
be the story title if you choose a story title for the distress you are experiencing? Or
what would you draw or show which image to describe the distress you are experien-
cing?" (Hoffman and Kress 2008).

In the direction of the storytelling technique and to have positive interaction with
the child's life, the counselor should follow the proper intervention steps. First, it is
essential to define the emotional problem of the child or the related situation. Then you
need to create a place, a situation, and the characters that involve the metaphorical
context on the problem or subject. "The main character in the story" must be experien-
cing the same emotional problem or emotional theme as the child (Sunderland 2017).
In addition, the main character must use exact coping mechanisms or similar coping
mechanisms used by the child. It may be possible to show to the child that these coping
mechanisms are not functional in overcoming the problem. It is necessary to support
the child to discover new ways to reach the solution and gain new perspectives. In the
significant part of the adventure through the solution, there may be something or so-
meone who can help the character to change the way s/he is heading to, or to help
him/her use better coping mechanisms, creative solutions (Sunderland 2017). In such a
case, the main character can successfully adapt to new behaviors and attitudes. In other
words, the main character can form a meaningful role model for the child.
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The psychological counselor can support the child in dealing with various problems
when s/he configures situations such as the place, time suitable for the child to help
her/him listen to the story (Sunderland 2017) including the relevant intervention steps.
Therapeutic storytelling technique with children can be effective in traumatic cases such
as grief/loss (Wong 2013), behavioral problems such as anxiety (Foret 1996) and bad
temper (Painter et al. 1999). In their experimental study, Painter et al. (1999) conclu-
ded that storytelling was effective in determining behavioral distress of the child such as
bad temper and disobedience. Similarly, Foret (1996) discovered in the experimental
study that storytelling technique contributed to the positive change in anxiety-related
behaviors of adolescent children. Case studies using the storytelling technique related to
traumatic cases experienced by the child are also encountered. Wong (2013) examined
in a study the effectiveness of the grief therapy for a 6-year-old child, who experienced
a loss. The grief therapy included the use of artistic methods, storytelling and game
methods. The researcher stated that the child began to use effectively the thought
structures in the story and the sources of coping with loss by benefiting from the sour-
ces of coping mentioned in the story. Hence, the storytelling technique can encourage
the child to use proper coping resources when the child experiences a traumatic situa-
tion such as grief.

Storytelling in Childhood Trauma Intervention

Eberhart (1979) shared the findings after working with children using therapeutic
storytelling and revealed that group work is effective in the context of both individual
and common problems and themes and that this is functional in the cases involving a
crisis. In other words, this technique, which helps to externalize the problems of child-
ren, can be very practical particularly in overcoming the "traumatic experiences" of
children.

The lack of verbal expression of traumatic experiences of children may pose a prob-
lem for children to get help and the effects of the traumatic experience may be more
severe for children because of this problem (Tanaka et al. 2003). This phenomenon
often leads to despair and withdrawal in the victim, and this victimization can result in
a vicious circle. The storytelling technique may facilitate the child to reveal his or her
teelings and thoughts related to trauma through oral expression.

Before the child reaches storytelling, s/he is able to express the trauma through be-
haviors or with verbal or non-verbal expressions including bad temper. When the child
truly has the chance to tell the story of the trauma to someone, who can listen to
him/her and help the child person to work with his/her feelings, s/he will stop telling
this story through verbal or non-verbal behaviors including bad temper (Sunderland
2017). Although traumatic feelings are generally unconscious and negatively exposed by
the effect of the trauma, it is possible to express the traumatic feelings through the story
and to provide catharsis and to gain positive cognitions about the person (Sunderland
2017). In other words, while painful emotions are exposed as bad-tempered behaviors,
the child will be able to tell his/her story through storytelling and feel comfortable and
positive when listening empathetically a story that included a protagonist experiencing
the similar traumatic emotions.
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Storytelling with an Eclectic Approach

Various creative techniques can be used in storytelling techniques that can contribute to
a child in the externalization process. The literature emphasizes that the use of drawing
and pictures visualizes the presentation of the problems and it is possible to integrate
the drawings and pictures that are not directly verbal (Leggett 2009, Serneels 2013) and
this will facilitate the externalization (Serneels 2013). Desmond et al. (2015) indicated
that creative techniques such as painting, letter, and completion of sentences in addi-
tion to the storytelling would encourage the externalization of the children's emotions.
In addition, Russo et al. (2006) stated the use of non-verbal techniques such as story-
telling technique with creative techniques such as sand therapy helps the child to exp-
ress himself/herself more comfortable.

Storytelling technique which can be used by a psychological counselor in this pro-
cess and creative techniques, as well as circular questions, can be useful. From the conc-
rete operation period, a child may have a new meaning for the problem by thinking and
answering these questions, and it may be easier to externalize himself/herself from the
problem. The process of a child in the pre-operational period (a child between the ages
of two and seven) does not take place with logical operations and it is not possible to
edit them (Piaget 2004). On the other hand, a child in the concrete operational stage (a
child between seven and eleven years old) can establish a cause-effect relationship with
concepts and facts and has the ability to think about the contexts and relationships
related to the question asked (Piaget 2004). When children of this stage have intellec-
tual skills related to differences and similarities between items/objects (Piaget 2004), it
can be assumed that circular questions can be directed to them based on their develop-
mental age characteristics. Serneels (2013) declared that circular questions can be asked
about the paintings that the child drew about the distress. The psychological counselor
can help the client to explore the differences between different stories through circular
questions as s/he takes advantage of the storytelling technique. New perspectives can be
produced to problems with the presence of different situations in story patterns. Thus,
it may be possible to discover differences between new ways of thinking and situations,
beliefs and attitudes about problems through circular questions (Brown 1997, Serneels
2013). When the circular questions are combined with storytelling techniques, it may
be possible to create combined techniques that integrate the storytelling and systemic
interventions. The child may create the sequence of objects symbolizing the important
persons, resources, and the distressing event together with storytelling. Desmond et al.
(2015), while particularly working with children, emphasize that they can benefit from
drama, art therapy techniques and puppetry. Objects such as dolls, sand, and puppets
may be effective in externalizing children's problems. With the help of such objects, it
is possible for children to create new stories about the problems of their lives as well as
the externalization of the problems. For example, a child that fears from a monster
during the sleep, can create a story like this, "the monster comes before sleeping and
that is disturbing for me" and this story may be more disturbing for the child when s/he
needs to sleep alone. The psychological counselor can investigate the objects the child
would consider as protective and say, "this object is with you, it will give you strength
before you sleep”. The child can reform his/her story and sleep more comfortably by
means of an object, which is important (Gammer 2009).

In addition, according to the literature, it is possible to underline the research pro-
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posals related to the techniques in which systemic interventions and storytelling are
combined. Pearce and Pearce (1998), for example, highlighted that the technique of
storytelling should involve systemic interventions such as animation and use of figures.
In this context, the purpose of this study is to present a proposal for "systematic inter-
vention based on storytelling” as an eclectic intervention that involves the technique of
storytelling and systemic intervention. This research constitutes a review study. It is
recommended that storytelling techniques and systemic interventions should be used
together when working with children.

Systemic Interventions in Childhood Trauma Intervention

Systemic intervention is based on the theory of social constructivism, and the reality in
the mind that is being reconstructed by the client himself/herself and others, according
to the interaction with the psychological counselor (Kelley, 1994).

The psychological counselor strives to comprehend the subjective reality of the in-
dividual in the systemic interventions for individuals by "incognizant" and "curiosity"
attitude. The psychological counselor should first try to understand the reality of the
individual's relationship with himself/herself, others and important objects, listen to the
client and maintain the incognizant attitudes. Many interventions can be used if the
psychological counselor considers appropriate for the client while raising the awareness
and curiosity of the client. The use of power resources in the subjective world of the
client (Gurman and Kniskern 1981) and social context (Asen and Jones 2001) play a
significant role in consultation. For example, metaphorical activities such as drawings
for power resources, and how family members survive these challenging moments can
be exploited. Roosa (1981), through a systemic intervention called "family drawing”,
aims to raise awareness of the child towards the end of the sessions, and how to over-
come the challenges that he/she and his/her family members have mastered up to this
point and how the inter-family relations work in coping resources by using some me-
taphors. The researcher states that in the directive, the child needs to close his/her eyes
and dream of his/her family and family members. The child is then asked to draw a
picture of each of the family members on a white paper. In the next stage, the child is
asked to think about a significant crisis experienced by his/her family members and to
draw out what the family members are doing during this crisis. At this stage, Roosa
(1981) stated in the direction of the researchers that the psychological counselor may
ask the following questions to the child: "who is the strongest person in the family?",
"what a family member does for overcoming this problem", "who is with whom?", etc.
At this stage, a particular attention was attached to how the members of the family
survived the crisis. At the next stage, the child is asked to represent what would be the
story of the family members after the crisis by using the pieces and objects that repre-
sent the family members. At this stage, the child can position his/her family members
on a paper with a group of two or three persons and make them talk. Through these
stages, it is predicted that the positive relationship patterns between children and family
members will be strengthened and their power sources can be recognized by the child
(Roosa 1981).

According to Lask (2010), systemic researchers declared that two types of stressors
may be present in the family system; "vertical stress factors" associated with the de-
mands of normal developmental processes and unexpected event/traumatic cases and
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"horizontal stress factors" related to the familial functionality. When working with the
child, there may be difficult, traumatic experiences in which the mother and father are
not carriers and where there is no triangle. In such cases, there may be a need to con-
duct special work with the children. Among the systemic interventions for children
experiencing a traumatic event or a challenging event, it is recommended to "creating a
cognitive reframe about life", "speak about the distress through the metaphors”, "use
power resources’ and "intervene for resilience” (Gammer 2009, Lask 2010). For
example, in the context of "creating a cognitive reframe about life", it is possible to
carefully listen to a child, bullied at school and to discover positive thoughts about
himself/herself and instead of thinking, "I am weak, I cannot defend myself", the child
may start to think, "I can have the same power and I can defend myself'. When the
psychological counselor notes the child's sentences if the child says "s/he is not taller
than me, we have the same weight and height", the psychological counselor may raise
the awareness of the child about the positive and negative cognitions and allow transi-
tion between cognitions (Gammer 2009). For the use of power resources and the inter-
ventions for resilience, the psychological counselor can benefit from the objects that the
child possesses and the persons together with the awareness-raising questions about the
relations and activities. The psychological counselor can let the children notice the
positive, peaceful situations, locations and the relationships between the persons. In
addition, the psychological counselor can emphasize the images that would raise aware-
ness by asking the children, "how would you draw this positive situation?". (Lask
2010). In terms of "speaking about the distress through the metaphors", the psycholo-
gical counselor may ask the child to select an animal figure or an object that would
represent the distress that the child is experiencing. Then the child can transfer the
words s/he would like to share about the distress to that object. (Gammer 2009). The
psychological counselor can benefit from this technique when working with children,
who have difficulty conveying their feelings and thoughts about the traumatic experien-
ce (Gammer 2009).

Furthermore, It is suggested that the psychological counselor uses this timeline to
determine the position of the person experiencing a challenging event within the fra-
mework of systemic intervention and to relieve the pain in the psychological counseling
process (Mcbride and Simms 2001). The situations such as anger, frustration, and self-
recrimination, sorrowful dreams can continue as long as no meaning was attached to
the traumatic or challenging event. The frustration continues unless the distress is
discussed and normalised (Young et al. 2004). Young et al. (2004) state that creative,
symbolic questions can be asked for attaching a meaning to the difficult experience.

In addition to the circular questions, it may be helpful if something is shared about
the traumatic event. For example, it is possible to ask the child to draw a picture about
how s/he would like to have a family and discuss the drawing during the sessions (Lask
2010). While restructuring may be realized about the challenging experience within the
framework of family counseling, it is also important to create "hope" for today and for
tomorrow. For example, workers who seek to gain hope and emphasize the hope can
be excited when they see progress on small steps (Young et al. 2004). Such minor imp-
rovements to family members (Young et al. 2004) and encouraging the client for new
experiences in the relational context during counseling (Shapiro 2015) may create steps
towards positive change. In this context, it can be assumed that children can be structu-
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red in order to create hopes while it is possible to find the meaning for the traumatic
experiences. It is also helpful to develop consistent stories that do not contain self-
recrimination so that the children can be hopeful for tomorrow. In this context, it may
be desirable for the child to narrate his/her story about the case within the scope of
systemic intervention and to allow him/her to realize different points of view by using
externalization in his/her story (Lask 2010). In this way, the meaning of this event for
the child can be changed, the restructuring process can be realized.

Systemic interventions with children can have a serious impact on traumatic cases
such as grief. In the literature, case studies including systemic interventions for children
and their families who have had difficult experiences are observed. Sills et al. (1988)
examined the effects of short-term therapy including systemic interventions in a teena-
ge girl exposing traumatic symptoms due to her mother's terrible suicide. Therapists
have decided to combine both the individual consultation with the client and the sys-
temic interventions by bringing the child and family together. In order to reduce the
girl's phobic conditions and to prevent the possible development of incest, the thera-
pists used interventions to start the family's grieving process. The therapists have used a
number of various approaches within the framework of systemic interventions, inclu-
ding transactional analysis, Gestalt therapy, behavioral techniques, and grief counseling.
Vankatwyk and Ontario (1993) stated that a family having 5 children had consulted
when one of the daughters died. The researchers demonstrated the effect of systemic
interventions for this grieving family with a case study. According to the system appro-
ach, the researchers stated that the family is a complex structure consisting of the indi-
viduals in interaction with the family and family members should be addressed as a
system. The researchers noted that there is a risk to replace the child, who has died, by
one of the surviving children in the family. Furthermore, the researchers stated that
within the framework of the recovery theory, steps were taken to "re-determine the
position of family members" instead of "replacement” in the family. For this purpose,
each family member was asked to share the traumatic phenomenon they experienced
according to their perspective and it was ensured that they heard each other. In the
context of "re-determining the position of family members", arrangement practices
have been concluded for determining the position of each family member including the
dead child. In the end, it was affirmed by the researchers that the interventions ensured
family members grieve properly and re-structure of the event.

Similarities Between Storytelling and Systemic Interventions

The narrative therapy emphasizes the interpretation of the individual's history and
questioning the subjective point of view (Phipps and Vorster 2011). In narrative the-
rapy, the internalized perspective reflects the internal processes of the individual's sto-
ries, changing towards the interpersonal perspective under system theory/cybernetics
(Phipps and Vorster 2011). In addition, Phipps and Vorster (2011) declared that narra-
tive therapy is based on an up-to-date theory in postmodernism and that storytelling,
which allows telling the story in psychotherapy, can reveal the individual's subjective
experiences, which means that internal processes can be altered on interpsychic (inter-
personal) processes. Indeed, in storytelling, the protagonists interact with other signifi-
cant people, objects, and metaphors (Carr 1994), and through the story, the child be-

comes aware of interpersonal resources in their social context. Interpersonal processes
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emphasize interpersonal interaction to the circular processes associated with the others
themselves, the important ones mentioned in the systemic intervention. Similarly,
Karairmak and Bugay (2010) declared in narrative therapy that the person's interaction
with others, which is crucial for him/her, is important in the process of rewri-
ting/structuring the story. The counselor can invite these significant peoples to the
sessions and these persons may hear the story restructured by the client. In addition to
these questions, which focus on circular interaction and interpersonal relations (Ozbu-
run 2018) within the scope of systemic intervention, there are similarities about the
questions defining the distress used in narrative therapy with the questions about ac-
tion, questions about experience, questions about power/social structures (Celik 2017).
For example, in the context of narrative therapy, the following questions may be asked
about the awareness, "What do these discoveries tell you about your wish on life?",
"After this, what do you think it will fit you the best?". Also, the questions may be used
for defining the distress such as, "at the end of this anxiety, what are you doing?" (Celik
2017). On the other hand, the situations about the "differentiation-individualization"
in the systemic intervention and how the person defines and positions himself/herself as
an individual (Ozburun 2018) can be examined with these questions: "What does this
decision that you take to tell about yourself?", "about this event, what would be your
reaction if you react as an individual?" It is possible to generate many questions (Gam-
mer 2009).

In addition, in the literature, there are systemic intervention, narrative approach,
and narrative systemic researchers, who combine the theory of attachment. "Attach-
ment narrative therapy" (Dallos and Vetere 2014) integrates systemic intervention,
narrative approaches, and attachment theory. Attachment narrative theory can have
important implications for the systemic intervention process when working with child-
ren and their families: all family members, including the child, express and interpret
their feelings, reform reassuring relationships between family members and facilitate
interaction with the important people outside the family (Dallos and Vetere 2014). The
interaction of family members with each other, their forms of communication, their
regulation of emotions can find meaning through the many stories told by each of
them, and some of these stories may form common expressions, common loops (Dallos
1996).

Interactions between family members can also create family stories that can be
externalized differently by each member. The storytelling behaviors of each family
member can be realized through family interaction cycles (Thompson 2013). The
cognitive structures in the story patterns associated with family interaction can be reali-
zed in two ways; a) "individual stories" created by the interaction of each family mem-
ber with the family, b) "collective stories" created by the interaction in the family (Dal-
los 1996, Thompson 2013).

Finally, it can be assumed that systemic intervention and narrative therapy are both
a post-modern approach and they are combined in terms of reconstructing the subjecti-
ve reality of the individual. In both approaches, the individual has to rewrite his story
in the process of restructuring. In fact, in systemic interventions, the stories of family
members created collectively or individually can be interactive. While working with
children, it can be assumed that in this context, as emphasized in the storytelling tech-
nique and systemic interventions, they can benefit from their subjective experiences,
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subjective stories and interactions with the significant persons, objects.

Storytelling Technique Proposal with Systemic Intervention

In the literature, there are studies emphasizing the steps of "storytelling technique".
Cook et al. (2004) detailed five steps for story-telling; a) introducing the protagonist; b)
creating a story about the child's problem; ¢) creating a wise person; d) creating a new
perspective, and e) summarizing the difference. These steps can be used eclectically
with systemic interventions.

Although the steps of "systemic intervention based on storytelling" as it is proposed
in this study contain the steps that Cook et al. (2004) described before, it is possible to
present the steps as follows: a) The psychological counselor as a storyteller conveys the
story by visualizing it with the client, b) The client as a storyteller conveys the story by
visualizing it, ¢) The client reconstructs the story by using the objects/puppets. The
proposed model including the steps of systemic interventions based on storytelling is
presented in Figure 1.

2nd Step: The client as a storyteller
conveys the story by visualizing it

1st Step: The psychological counselor as a storyteller
conveys the story by visualizing it alone or with the client

Figure 1. Model including the steps of systemic interventions based on storytelling

1st Step: The Psychological Counsellor As a Storyteller Conveys the Story by
Visualizing It Alone or With the Client

In the first stage, the storytelling (Cook et al. 2004) consisting of 5 steps can be used.
The psychological counselor can design a story with five stages in relation to the client's
problems for this stage. The psychological counselor may create characters similar to
the age of the client (Cook et al. 2004). Interesting characters and events in stories can
help the client reach a more consistent perspective (Kress et al. 2010). In this context,
while the counselor allows the character to be interesting, it can take into account the
subjective interests of the client in the formation of the wise person. In addition, the
facilities in the story pattern and the power resources of the client can be utilized in the
restructuring of the event. The story pattern containing these steps can be transferred
by the psychological counselor through drawings. In this context, externalization of the
client's distress can be granted. In fact, it is emphasized that the storytelling technique
can be combined with pictures in the literature (Tanaka et al. 2003, Leggett 2009).
Finally, the revision of the steps described by Cook et al. (2004) towards storytelling is
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recommended. At this stage, before starting the story, the psychological counselor
should tell the child that it is allowed to participate in the story at any time. The psyc-
hological counselor can start by explaining that they can tell a story together (Ashby et
al. 2002). The storyteller can tell the other person (the child) to resume the story in a
flexible way by saying "what then?" (Ashby et al. 2002). When the psychological coun-
selor tells the story, s/he will draw a picture to externalize the story. The psychological
counselor will also tell the child that s/he can participate in the story or drawings any
time.

2nd Step: The Client As a Storyteller Conveys the Story by Visualizing It

In the second stage, the child may be asked to create a story in connection with the
problem. The child can use the drawings to tell the story and so the child will be per-
mitted to externalize the story. A curious listener attitude (Cook et al. 2004) of the
psychological counsellor, will be important at this stage. When the child looks at the
psychological counsellor, the counselor may ask curiously, "what then"? (Ashby et al.
2002). Then, the similarities and differences between the two stories can be asked to
the child. In this context, circular questions can be directed towards the relationality of
the two stories. Sample circular questions are shown in Figure-2 below.

If the protagonist in the first story sees the protagonist in the second story, what

would s/he say?

If the protagonist in your story saw you, what would s/he say to you? What would

you say to him/her?
How do you feel now?

‘What does this story tell you about your life? ]
1

Figure 2. Example circular questions for the stories

3rd Step: The Client Reconstructs the Story by Using the Objects/Puppets

In the third stage, the child may be asked to choose the puppets that symbolize the
persons/objects that are important to him/her and the objects associated with his/her
distress. After that, the child is asked to set these puppets according to their emotional
closeness and distance. Then these puppets can start to talk from their location. Then,
the child may be asked to make a new constellation that s/he can feel comfortable with.
The constellation practice begins when the client selects person representations that
symbolize metaphorically the persons who are important to him/her in the social-
emotional world, and the client is then demanded to position these representative
persons according to the emotional proximity (Cohen 2006). The representative per-
sons, who are positioned do not talk for a while, do not move, and each representative
can stand a stance according to the client’s emotion (Cohen 2006, McQuillin and
Welford 2013). After a while, each person in the representative constellation can be
asked about their feelings and about how they feel in that position. The client's aware-
ness about the positions of the persons will be increased, the representative picture of
interpersonal relations may emerge, and the client may then act for change (Cohen
2006, McQuillin and Welford 2013). Desmond et al. (2015) declared that while wor-
king with the child in creative techniques, the use of objects such as dolls, sand, and
puppets contributed to the externalization of significant people, distress and resources
are offered. In the end, the child will be able to present a concrete picture of the social
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context and power sources, his/her choice of the person(s) and the people/objects that
are important to him/her, visualization of the present situation and the ideal situation.

Through these stages, it is believed that the "storytelling technique” and “systemic
interventions” can be combined. In addition, these three stages are considered to be
therapeutic for the trauma of the child. Children may experience intense emotions
(such as fear, anxiety, helplessness) when they experience a traumatic event, but also
create negative cognitions, such as "I am weak, I am helpless, and I am bad". (James
and Mackinnon 2012). Unresolved traumatic memories and negative thoughts in the
center can be healed through storytelling and systemic interventions, enabling the
processing of cognitive and emotional trauma. Through the first stage, it is considered
that the child will find alternative ways of coping with his/her trauma and his/her nega-
tive cognitions will change in a positive way. Kress et al. (2010) reported that children,
who were traumatized in a case study of storytelling, were more hopeful about the
future through stories that contain similar feelings and experiences to their own expe-
riences. The researchers also affirmed that children could, for example, gain new pers-
pectives and alternative ways of coping with the problem by thinking, "I can overcome
this problem" and restructure their thoughts. The drawings are very functional in order
to expose, reveal and reconstruct the images that shape the traumatic experiences of
children. At the same time, drawings are used to create new images based on em-
powerment and flexibility based on self and life (Steele and Kuban 2013). In the rese-
arches, it was ascertained that in the traumatic cases such as grief, it was more effective
to express the story with the drawings, thus it reveals better the children's feelings and
senses (Steele and Kuban 2013).

In the second stage, it would be meaningful to ask the child to write his/her own
story and to create metaphors based on his/her own story. Thus, the child will be able
to accept the message of the story more easily and use it more comfortably (Burns
2016). In this way, the child may tend to transform the thoughts s/he has restructured
into behavior more easily. It is considered that circular questions will contribute to the
restructuring of the child's thoughts and encourage the child to try new ways in his/ her
life. For example, the child can explain the meaning when realizing s/he can try similar
ways and at the same time try different ways that the previous protagonist and the next
protagonist can have similarities and s/he can have differences at the same time. In
addition to these stages, which allow the child to repeat the thoughts and emotions of
the past to the present day, it is envisaged that an arrangement study will be carried out
through the third stage and a "hope" for the future will be created in the child. Particu-
larly fun and special activities should be used when working with young children. Whi-
le working with children, animals and objects can be used in the arrangement practices
(Kagan 2014). In this context, the object that the child chooses as the representative,
the persons whom s/he determines as close to himself/herself will give the clues about
who might be closer in the future and with which power resources s/he can pursue.
There will be no future without the past, no hope without the future. In this context, it
is significant to explain the traumatic past that causes distress for the child, to look at
the present and finally, to look forward to the future (Kagan 2014). Through these
stages, it is desirable to intervene in the trauma from a holistic perspective. A hypothe-
tical case demonstrating the implementation of these stages (a fictional example
showing the processing of the model) is exhibited below.
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Hypothetical Case

Client A was a 10-year-old boy and experienced a traumatic event, in which a few dogs barked and
run towards him when he left home to go to school, a few months ago. Psychological counselor at
the first session discovered that the child felt afraid and anxious and had negative cognitions such
as "I am a coward". Regarding coping resources, he realized that he did not give up in face of
challenging situations and was open to new problem-solving methods. The psychological counse-
lor also discovered that the client also was relieved when listening to the experiences of older and
wise people.

In the first stage, the psychological counselor presented to the child the reconstructed story of
him, taking into account the distress of him and his coping strategies. The story protagonist is a
child of the same age, and felt fear and worried when the chickens run toward him, getting out
from the coop. The protagonist, however, felt well since he was about to pick up the eggs for his
grandmother and helping her. The story was conveyed to the child in a way that attracts the
curiosity with such expressions, "what happened so they were flying like this?", etc. His grandmot-
her said, "oh my great-grandson, if you know something like this happened to me as well. You can
consider this as playing a game when one of your friends throws you the ball in a way you don't
want to, you may get angry, I guess. Animals have protected areas, as well. The chickens probably
just gave you the message - I don't want you to come here now. Otherwise, they know you, they
love you and they won't hurt you. The protagonist has also changed his perspective. He tried
different ways, and when the chickens flew away, he said, "Okay, I'm going back right now, and
I'll come back when you feel comfortable," instead of running away scared. Listening to the story,
Client A accompanied the picture and said, "it is funny, the chicken that doesn't want to give the
eggs, the chicken has with funny wings" and that provided a relief for the client. In the second
stage, Client A formed his own story and narrated the story of a child, who was scared of the dog
when the dog ran and barked while he was coming back from the school. He stated that the
protagonist cried and feared as he was conveying his story. Later, the protagonist spoke with his
grandfather about what his grandfather told him. "This dog sees you going to school and coming
back from school every day. Yeah, the dog runs towards you. But if the dog wanted to bite you, it
would bite you. So that day it was bothered by something else and ran to you. Maybe it wouldn't
be running that much if you weren't scared. Maybe it wanted to play a game with you.”, his
grandfather said. When the protagonist came home and thought about his grandfather’s state-
ments, he saw the dog and realized that the dog was cute. While drawing a picture of the dog, he
said he realized that the dog wasn't that frightening and actually it was cute.

Through circular questions, the child was also able to recognize the similarities and differences
between the protagonists. One of the circular questions asked to Client A was "What do you think
about what your parents are thinking about what you are going through?". Client A also stated
that his parents had observed that the dog was not harmful and that this gave him courage and
that he had realized he could overcome the problem. These circular questions were also asked
Client A, "If that dog sees you know, what would the dog tell you? What would you tell it?",
"What would your grandfather tell you since you considered the dog cute?". Client A said, "the
dog would smile to me if it could talk, even it would burst into laughter" and he smiled. He said
that his grandfather would give him encouragement and that he might have thought that the dog
was cute. At the third stage, Client A stated that he was more comfortable coming and going to
school. It was observed that he worried just because the future would be the same. The psycholo-
gical counselor asked the client to choose figures in his current life that would symbolize his
courage and hobbies. Client A choose his mother, father, grandmother, friends, the courage to go
to the school, and the dog. He stated that he felt comfortable in this arrangement and even felt
good when he was with the dog. He also picked a figure that symbolizes a new event for the future
and also a figure symbolizing his grandfather's advice. In the next drawing, it was observed that
the figure of courage and the figure of advice were good for him and he looked forward to the
future with hope.
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The psychological counselor, together with the client A, talked about what happened in the
process from the beginning to the end, what had been achieved, and how the changes had occur-
red, and the client A appeared happy when he said, "I can now comfortably go to school" and he
seems happy when talking about positive changes. The psychological counselor, the client A, and
the parents discussed the positive changes and the client stated that they might meet again if they
want to and they concluded the sessions since they agreed on positive changes. In conclusion, it is
assumed that the behaviors and cognitions of the child, who experiences a traumatic event in a
hypothetical case were considered with a holistic view through three stages and the child has
overcame the traumatic situation and the child, his parents and the counselor have reached the
conclusion that the sessions may be terminated.

Conclusion

In this study, it is declared that the model related to the storytelling-based systemic
intervention can be used by benefiting from circular questions, drawings, objects like
puppets. The literature emphasizes that storytelling technique can be combined with
drawing and art techniques so that the client can express his/her emotions in a non-
frightening comfortable environment (Tanaka et al. 2003, Sakaki et al. 2007, Hayes
and Povey 2010). By constructing the storytelling technique through combined tech-
niques, it will be possible for the child to explore the resources s’he owns in a more
comfortable environment as well as his/her emotional behavioral development. Denbo-
rough (2014) emphasized the activities that facilitated the client's awareness of power
resources in the process of rewriting their stories. For example, the metaphor of life
river, which shows the life course of the client, can help the client to discover his/her
own life experiences, power sources and important people for him/her (Denborough
2014). The river of life technique can take place in systemic interventions (Schlippe and
Schweitzer 2016) and in the event of loss of children's loved ones, it can be observed as
an intervention in the form of "life book" through storytelling (Davis 1997). Gunnars-
son et al. (2010) conducted an in-depth study of this technique with case studies by
developing the technique of “storytelling through drawing three trees, creating a story".
Researchers have asked their clients to create stories for the past, with the tree, tree
leaves, and roots. Also, they asked circular questions about the persons in the drawings
and the interactions with the objects. In conclusion, it can be assumed that the story-
telling intervention presented by researchers is combined with systemic interventions
including tree, leaf metaphor, and circular relational questions.

In the light of some researches, it can be declared that storytelling technique and
systemic interventions are combined. In this study, a three-stage model of "storytelling
based systemic intervention" is presented considering the literature on storytelling and
systemic interventions. It is recommended that this model should be applied to child-
ren, who have different psychological problems and the results should be presented
with scientific research.
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