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Abstract
Social work practice has often been criticised for maintaining systems of oppression when working
with vulnerable persons. Critics have often proselytised the benefits of working ‘outside the system’ in
order to change the system (Mullaly, 1993). The authors of this paper present a counter story to this.
We suggest that there are possibilities for working within the system and for advocating for the people
who consult us. We present our Singaporean experiences of applying the collaborative approaches
of narrative therapy within established systems, with examples from social work case management
processes.
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We (MF and PM) both work in a family service centre (FSC)
within a non-profit organisation in Singapore. Family service
centres are community-based agencies situated in strategic
locations in Singapore to support the needs of individuals,
families and communities within their localities.
The services provided by FSCs include information and
referral, casework, counselling, and group and community
work. As FSCs are fully funded by the Ministry of Social
and Family Development (MSF), directions for these
organisations are shaped by the code of social work
practice for FSC practitioners.

As the sector seeks to make social work a credible
profession, there is pressure to ensure that assessments
and other practices are conducted in a rigorous manner.
It is expected that social workers will take up an expert
position, from which they can determine why a family is
responding to their struggles in a certain manner. This
expectation is heightened in the face of ‘risks’ to vulnerable
members of the community. Social workers are expected
to conduct risk and safety assessments across the
different stages in casework management: enquiry, intake,
assessment, intervention, and review.

Social workers as gatekeepers
The role of social worker
In Singapore, the work of social workers is frequently
framed around ideas of ‘risk’. Social workers are expected
to be able to assess and intervene in situations where
safety concerns and risks are identified. To do so, social
workers enact both change and control functions. Control
functions involve the maintenance of acceptable behaviours,
particularly in situations where the protection of vulnerable
adults and children is required. For example, the social
worker may have to take a stand about appropriate
parenting when working with a family who may be engaging
in physical punishment of their children. Change functions
include activities that may be viewed as more therapeutic
and client-centred. For example, a social worker may
engage with a mother to discuss how she developed
her parenting style and explore her hopes about the
care of her children.
Although practitioners may be inclined towards collaborative
ways of working with the people who consult with us,
the strong emphasis on risk management may influence
a social worker to engage in practices that may be
considered oppressive. This may affect the decentred
position that the narrative approach encourages practitioners
to take (White, 1997). In situations in which the protection
of life or the subjugation of a vulnerable person is
concerned, social workers may be required to make
decisions that are against client self-determination.
However, social workers may extend this interventionist role
too far, applying it in situations that may not require control
functions, for example, expecting a parent to adopt a more
‘Western’ parenting style (such as the use of time-outs),
even when violence has stopped; or coercing a woman
who has been subjected to abuse to leave the marriage
without fully understanding the cultural and interpersonal
implications of such a transition.

Social workers are the first point of contact for most
people coming to consult FSCs. They may provide a
referral to aid agencies such as social service offices,
which are a government institution under MSF. Social
workers collaborate with financial assistance officers to
review cases, which may include making decisions about
the approval or continuation of financial assistance. FSCs
function as intermediaries, referring clients to social service
offices for financial assistance, or to other non-government
organisations for other types of social assistance or
support (e.g. food ration assistance).
I (MF) have argued (Fareez, 2014) that social workers
may find themselves adopting the role of gatekeeper,
in which they may ally themselves with the various
organisations that administer formal financial assistance
schemes. As gatekeepers, social workers see themselves
as being accountable for the judicious use of the
organisations’ resources, and may undertake a rigorous
process to assess clients’ eligibility for assistance through
investigative interviews and home visits to determine
why and how these individuals and families have found
themselves in financial distress.
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systems

Figure 1. The ‘gatekeeper’ position

These practices are grounded in a modernist approach
(Weingarten 1998) in which social workers make
assessments about clients’ situations by benchmarking them
against normative criteria of family functioning. Attempting

THE INTERNATIONAL JOURNAL OF NARRATIVE THERAPY AND COMMUNITY WORK | 2018 | No.3

www.dulwichcentre.com.au

30

to fit unique client stories and situations into normative
frameworks can present difficulties. Madsen (2014)
postulates that:
... our conceptual frameworks can highlight the
similarities between clients and us and humanize
our relationship with them, or they can highlight our
dissimilarities, objectify clients and invite us to treat
them as ‘other’ … if we use pathologizing categories
to understand families, we run the risk of bringing
forth pathology. (Madsen, 2014, p. 47)
When we position ourselves as gatekeepers, clients may
perceive social workers as part of an oppressive system.
We become ‘outsiders’ to the family, pathologising them as
unmotivated if they do not respond well to these normative
plans. This position may lead clients to feel that their
situations are not understood by their social workers,
thus compromising the helping relationship.
It was with these challenges in mind that we attempted to
enrich our practices and work through the use of narrative
ideas. The following describes narrative ideas that we have
incorporated into our practice at AMKFSC Community
Services. They are small steps that can be taken in the
journey towards working more collaboratively with the
people who consult us.

From gatekeeper to guide
Michael White discussed a decentred but influential
approach in which practitioners adopt attitudes of respect,
curiosity and hopefulness (White, 1997). These attitudes
are geared towards negotiating with people about the
directions that they hope to move in, and acknowledging
that they are the prime authors of their lives. When a social
worker takes a decentred approach, clients’ views, skills,
preferences, desires and purposes can be centred.
The questions we ask are the greatest tools for social
workers in this negotiation process.
Social workers adopting a position of ‘guide’ seek to position
themselves as an ‘appreciative ally’ (Madsen, 2003) with
whom clients are able to trust and collaborate effectively.
We achieve this by replacing value judgments and
hypothetical pathologies with principles of respect for
clients’ strengths (Saleebey, 1992). Social workers need to
balance such a perspective with the fundamental norms of
social justice in which social workers may have to act in the
interests of the state when a client’s safety is at risk, as in
cases of child welfare, risk of suicide and family violence
(Fareez, 2014).
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Figure 2. The ‘guide’ position

The guide position represents a conceptual shift from the
gatekeeper position. The social worker stands with their
clients to negotiate access to the help required, rather than
acting as an administrator of assistance. By standing with
the client, the social worker takes up a decentred position
that acknowledges the person or family as expert in their
own lives. Scaffolding questions can be used to elicit skills
and knowledges, taking into account the power relations
that significantly shape people’s experiences.
The following table shows how gatekeeping statements
can be rephrased as collaborative questions from a
guide position.
Gatekeeper
You have to start
looking for work
if you want your
assistance to be
approved.

Guide
If I submit your application,
the organisation funding this
assistance will most likely
expect you to find work within
three to six months. What are
your thoughts about this?
What might stand in your
way if you agree to what
they expect you to do?
How can we work together to
convince them that you need
the assistance?

You need to do this
for your children.
If you don’t, I have
no choice but
to inform Child
Protective Services
about the struggles
you have in caring
for your child.
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Talking about talk
There may be benefits to looking at each client as a unique
individual and working with each individual or family to
negotiate the fit of the helping process (Duncan, Miller &
Sparks, 2004). ‘Talking about talk’ is a concept that has been
discussed by various authors (Dallos, 2006; Fredman, 1997;
Freedman & Combs, 1996). It involves discussing what is
comfortable or not comfortable to talk about during sessions
with the practitioner. This creates transparency in the
therapeutic relationship, which in turn fosters collaboration.
Questions that can support meta-discussions about the
process of help may include:
•

What do you think a useful discussion could look like?

•

What are your expectations of this discussion?

•

Have you spoken to anyone else about this issue?
Was it helpful or unhelpful?

•

What was helpful/not helpful about that previous
conversation?

•

Are there any questions that I might ask about this
problem that might be useful/not useful for you?

•

Do you have any ideas about where these
conversations might take you?

Talking about talk may also include discussions that
make visible power relations and privileged discourses
(Raheim et al., 2001) that may be present within the
helping relationship. These open conversations about how
practitioners and clients react to dominant discourses may
support ethical ways of exploring how the operations of
power affect the helping relationship.
The following questions can invite curiosity about the
intersections of personal and cultural understandings of
helping relationships:
•

Has this session been helpful for you?
How has it been helpful?

•

Was there anything that you hoped we would talk
about that we didn’t?

•

How was your experience of talking about these
many issues to someone from a different gender/
class/culture? Were these experiences what you had
expected? Were any of these experiences surprising?

•

Were there times where you felt that we could not
understand you due to our different genders/classes/
cultures? What steps could we take to address this in
our future sessions?

Engaging strengths as intentional
practices rather than internal states
A turning point in my (MF’s) journey with the strengths
perspective occurred during a conversation with David
Epston at Dulwich Centre in 2015. David likened the
process of a social worker offering strengths to their clients
to attaching sticky notes to a person. When we (helping
professionals) label our clients’ actions ‘courageous’, ‘brave’
or ‘intelligent’, these labels do not last long – they fall off like
sticky notes after the session.
In a paper by Kay Ingamells and David Epston (2012), a
map of enquiry was proposed to bring forth narratives of
strengths. The map includes the following:
•

Identifying the event where a skill may have
been practiced:
• W
 hat did you do, why did you feel proud,
what were your feelings when this happened?

•

Identifying an experience-near name for skills, abilities
and strengths:
• As
 you are telling me about this event, what
name would you give to the skills or abilities
that you were able to use?

•

Delving into the history of skills, abilities and strengths:
• W
 hen you look back at your life, when did you
start becoming aware of this skill or ability?
• H
 ave there been times in the past when you
were able to use this skill?

•

Exploring the legacy of skills, abilities and strengths:
• H
 as there been anyone in your life who has
helped to build this strength? How did this
person contribute?
• O
 f all the people who know you, who would
not be surprised about this skill? Why wouldn’t
they be surprised?
• H
 ow do you intend to pass on this skill?
Who might benefit from it?

•

Reflecting on the future:
• H
 as talking about this skill led you to think
differently about yourself?
• H
 ow might this skill, ability or strength be useful
for you in future situations?

•

What are some things you hope we might talk more
about in the next session?

• A
 re there situations that you will be facing in the
future where this skill will be used? How will you
use it?

•

What are your thoughts about the plans we have for
our next session?

• H
 ow might using this skill make a difference
to the situation?
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We find these questions useful for framing ‘strengths’
as intentional-state practices, which tend to ‘stick’ more.
They also facilitate ‘experience-near’ conversation about
strengths. Madsen (2014) discussed how strengths can
present useful and practical ways forward in case planning
and intervention. As practitioners, we have moved away
from viewing strengths as personal characteristics (internal
state discourses) towards viewing them as intentional
practices, guided by the person’s values, hopes and dreams

In addition to the above questions, we have been using the
Tree of Life (Denborough & Ncube, 2008, in Denborough,
2008) process to document strengths and edifying life
experiences. The Tree of Life elicits life experiences of
those who consult with us, beyond the concerns that they
are currently facing. The following diagrams show possible
conversations that we could have around the experience of
financial challenges, which is a common presenting concern
in the family service centre.

(Madsen, 2014).

Enabling contribution
Inspired by the Mt Elgon Self-help Community Project
(Wakhungu, 2014), we are committed to enabling the
individuals, families and communities that we work with to
become active contributors to the lives of others, rather than
positioning them as passive and static recipients of welfare
services. When engaging women who were attending a
group supporting their transition into single motherhood,
we applied the principle of ‘the gift of giving’ (Wakhungu,
2014) to encourage these women to share their collective
skills and values with others through various platforms
and community events.

Activities where individuals and groups can showcase these
hidden talents provide a definitional ceremony through which
people can live their preferred identities and have them
acknowledged by others. We have begun to incorporate
outsider-witnessing processes (White, 2007) to explore
ways clients’ preferred stories can contribute to the lives of
others. For example, we use ‘community days’ as definitional
ceremonies in which people not only showcase their skills
and abilities, but also contribute to the communities that they
live in. Conducted twice yearly, social workers collaborate
with committees and residents living in interim rental housing
estates or subsidised public rental estates to organise a
block party. This is usually held in the nearby multipurpose

THE INTERNATIONAL JOURNAL OF NARRATIVE THERAPY AND COMMUNITY WORK | 2018 | No.3

www.dulwichcentre.com.au

33

hall to celebrate and showcase the skills and assets of
the community. Through these alternative community
platforms, people are able to contribute, further adding to
a richer sense of themselves. For example, an older adult
who consulted the centre was encouraged to knit baby
booties to distribute to young mothers in the community, an
initiative that ran counter to the initial account of isolation
and loneliness that had brought the person into contact with
the FSC. This process is a shift from past agency practices
in which family day events or carnivals for clients were
primarily led by social workers, and clients were positioned
as passive recipients of these activities, often playing little
role in how these events were conducted.

Letters as counter docu ments
to formal diagnoses
The case management process is often rather task-centred.
It is almost impossible to resist organisational pressures
and requirements in our interactions with the people who
consult us. However, letters provide additional, and less
time-constrained, opportunities for social workers to capture
and thicken the ‘counterplot’ as distinct from the dominant
problem plot. Letters document the person’s ‘history, current
developments and future prospects’ and aim to ‘tell a story
rather than being expository or explicatory’ (Freeman,
Epston & Lobovits, 1997). They allow the protagonist of the
alternative story to bear witness to their own story. Words
rescued during sessions, observations, points of curiosity
and considerations for future are frequently reflected in
the letters we write to those who consult with us. We often
email the clients to summarise sessions. The use of letters
has enabled social workers to resist oppressive practices
at some points in the therapeutic process. For example,
therapeutic letters can also be shared (with approval)
with other systems such as schools, employers and even
child protection services, to allow clients’ alternative
stories to be heard.
Below is an example of a letter we sent in response to a
client’s email. Ellie had been rather upset after a session
spent finding out how her son, Levin, was doing. The focus
of the session had angered Ellie, who felt that her role and
functioning as a mother had been called into doubt. In view
of the risks involved for her son and looming child welfare
concerns, an email was sent to Ellie in response:
Dear Ellie,
I understand it must have been distressing for you
to go through the ‘preventive’ and ‘planning-to-becareful’ conversations with us earlier.

Thank you for joining us in planning for a ‘worst case’
scenario. Though it was meant to be a joint planning
session to counter any inaccurate judgements of
you as a mother, it is unfortunate that you did not
experience it in this way. The ‘fury’ and ‘wariness’
present in your email are understandable.
As Mr Fareez mentioned, I was curious about where
‘fury’ and ‘wariness’ were just now when we met up
with you. It seems like we encountered two different
persons in the span of a few hours – in person and
now over email.
The following might sound a little strange, but
I wonder how long ‘fury’ and ‘wariness’ have been
present to protect you from being judged and
misunderstood. And what happens each time that
‘fury’ and ‘wariness’ do their job of protecting you and
your son. How successful have ‘fury’ and ‘wariness’
been in protecting you and Levin all these years?
We could chat with you about this in our next
meeting, if you like.
In the email, we attempted to acknowledge Ellie’s anger and
wariness, to point out a positive function that these have
played in her life, to prompt her to evaluate the role of anger
and wariness in her life and to provide her with a reflection of
how we experienced her. This letter, sent via email, provided
an opportunity for us to raise curiosities and reconcile the
contrasting images of Ellie. Presenting these contrasting
experiences of Ellie and their impact on social workers also
invited Ellie to reconnect with and negotiate her preferred
identity in relation to her social workers.

Conclusion
This paper has identified several challenges that
Singaporean social workers may face in applying narrative
ideas within the family service centre setting. In the context
of risk management, social workers must negotiate the
control and change functions they are tasked with while
addressing risks and safety for the people they work
with. Social workers, as administrators in the process of
disbursing assistance, may unwittingly adopt a ‘gatekeeper’
position, which affects their ability to be decentred in their
dealings with clients. However, despite these challenges,
we feel that there is space for narrative ideas to complement
social work practice in these settings. This may be achieved
through the worker adopting a position of ‘guide’, through
which narrative practices including strengths-based
conversations and letter writing can add value to the
work that we do.
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Dear Reader
This paper was originally published by Dulwich Centre Publications, a small independent publishing
house based in Adelaide Australia.
You can do us a big favour by respecting the copyright of this article and any article or publication of ours.
The article you have read is copyright © Dulwich Centre Publications Except as permitted under the
Australian Copyright Act 1968, no part of this article may be reproduced, stored in a retrieval system,
communicated, or transmitted in any form or by any means without prior permission.
All enquiries should be made to the copyright owner at:
Dulwich Centre Publications, Hutt St PO Box 7192, Adelaide, SA, Australia, 5000
Email: dcp@dulwichcentre.com.au
Thank you! We really appreciate it.
You can find out more about us at:
www.dulwichcentre.com

You can find a range of on-line resources at:
www.narrativetherapyonline.com
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