Words are not trivial: Taking care with Language

It can be rewarding to find just the right word for a situation and unsettling when you know it’s not quite right. And it’s uncomfortable for me when I hear words coming from my mouth that carry implications and meanings that I don’t mean. For example, “That’s a good question!” I might exclaim to a colleague or trainee only to immediately regret such an utterance as this kind of praise carries many hazards. More on that later.
Through language we make meaning and construct the world as we know it so choices of words can constitute a reality that shapes how we respond – words have real, multiple and differential effects and, even if we think it’s a socially constructed world, one word is not as good as another if we care about how these actions are received and if we wish to be accountable for the effects of our actions.
Post structuralism is a response to structuralism (as post-modernism is to modernism) and is part of many recent therapy approaches, inviting us into particular language practices that don’t assume people have a psychological structure with the deepest levels speaking the truth of who we really are. With post-structuralism we must be cautious with works like human essences, core self, deep-seated needs etc – indeed with all language that implies we have psychological layers. It’s hard now to talk about defences, needs, drives, ego, unconscious mechanisms etc as this is the language of structuralism and to use it without acknowledging its theoretical status is to assume that this is much more than just a theory but to bring these ideas into existence. Maybe people do have psychological layers and maybe people don’t but to accept either without question is to limit our thinking.
Post-structuralist language relies more on ideas like values, intentions, principles, hopes, dreams etc – language that describes what can be consciously known and that doesn’t invite the interpretation of one person by another.  
Different language structures signal different positions and intentions – e.g. questions compared with statements,  modernist or post-modernist framings, reality claims or socially constructed ideas, assertions of truth or knowing, suggestions, theories, interpretations etc that position the speaker within a hierarchy of knowledge. Many of these speak from a position of expert knowledge and establish a power relationship between therapist and client. Some therapies are more comfortable than others with such an overt power differential. If we wish to speak consistently with our beliefs there are better and worse choices to be made here - choices that fit and don’t fit many practice ethics. These may be ethics of accountability, transparency, hierarchy reduction, efficiency and economy, effectiveness that’s measured in particular ways or the therapy principle of trying to maintain a decentred position in therapy where it’s the clients words, theories and preferences that we focus on and ours are left at the door.
Questions vs Statements
The therapist’s language may be in the form of questions (because this is likely to bring forth ideas) – rather than statements (which set forth ideas.)  Questioning as a therapeutic practice was greatly developed  by the Milan team in the 1980’s (1980), and extended on by Karl Tomm (1987, 1988). Skills in question design are central to most family therapy training programmes with different models having different question styles to be trained in. Language choice reveals and identifies the approach as well as being a product of the approach although most approaches strive to develop questions that engage people in questioning themselves.
Deconstructing language

Post-modernist therapists – who would have everything available for questioning - like to unpack assumptions so they can be examined. Questions may carry assumptions – e.g. the question “What does the client gain from this symptom?” assumes the presence of secondary gain and implies the problem might be supported by the client for their own advantage. Or the question “What kind of attachment relationship does this mother have with the child?” assumes the relevance of attachment ideas. The limiting effects of such questions might be addressed by deconstructing questions like:
1. Why do you choose secondary gain/attachment theory to use in this enquiry rather than any of the other theories available?

2. Which other theories did you consider but reject?

3. Is this a theory you just use in relation to others lives or in relation to your own as well? Tell me a story about how you’ve used this in your own life. 
4. What’s your experience of being on the receiving end of such an analysis of your life through the eyes of this theory?
5. What’s your experience of the helpfulness of this theory for clients?

6. How does your choice of this theory reflect your social and professional position in the world?

7. How easy would it be for your client to protest your use of this theory and insist you used another?

8. How much of this have you shared with your client?

Externalising and ‘Going Positive’
Sometimes externalising is used as a stand-alone linguistic technique – typically with anorexia or other eating issues. Techniques of radical externalising have been popularised (Epston, Borden & Maisel , 2004) that might have changed practice but when they’re used without the theoretical coherence of post-structuralism the users thinking is still likely to be essentially structuralist which undermines externalising and risks it becoming strategic and awkward to follow-through on if thinking reverts to anorexia getting located inside the person again. 
 Externalising positive as well as negative comments avoids the hazards involved with internalising positives E.g. the structuralist comment “You’re so resilient” carries risks of:

1. Making a person vulnerable to a very different conclusion about their identity if they fail to live up to their reputation as a resilient person. 
2. Others comparing themselves to the “resilient” person and finding themselves wanting in the resiliency stakes. What are they then to conclude about themselves?

3. Dead-ending any enquiry into the social history and hard won knowledge and skills that are the basis for resilient action. Instead there’s an assumption that this is just how that person is.
These risks are similar to those we encounter when we engage in the kind of praise that is like applause. Phrases like “Well done” or “That’s a great thing you did” may come easily but to praise is to a) set yourself up as a judge, b) position the praised/judged person underneath you and c) likely not disclose the standards against which you are measuring them. It’s no surprise that we sometimes feel patronised when we’re praised. 
Metaphors – some are more problematic than others
Metaphors  like “The concentration camp of anorexia” could be experienced as a minimisation of the experience by people who had really been in a concentration camp. Simile’s are a little safer e.g. “Does it feel like anorexia has you in a kind of concentration camp and is torturing you?” poses less risk of this than “What’s it like to live in a concentration camp?”

Spatial metaphors are frequently safer than biological or mechanical metaphors. Biological metaphors can be problematic when they’re the basis for ideas like ‘symptoms having functions’, homeostasis etc. In physiology I might sweat to reduce body temperature so this symptom clearly has a homeostatic function but the idea that problems in relationships necessarily have functions or are homeostatic risk people being blamed for their symptoms (through ‘secondary gain’ for example)and for confusing biology with psychology.  
Mechanical metaphors may liken fixing human psychological/relational problems to fixing a broken machine. Ideas that people should be taken to bits and then put together found favour in some drug rehabilitation programmes and – in the same way that you might repair a machine – repairing a person or relationship involved  “working through the problem” - and to “understanding the problem before you can understanding the solution” or “getting to the heart of a problem” or why “it’ll get worse before it gets better”.  Such ideas may be helpful in some contexts but may also limit thinking when their metaphoric history is overlooked and they’re presented as expert opinion.
Metaphors from Information technology are evident in ideas like “communication breakdown” and in the popular therapeutic focus on ‘communication’ or having more clear, honest and complete communication as a way to fix relationship problems.  Openness, transparency and honesty in couple communication continues to be venerated by popular psychology even if 
a) We have memories and experiences that we know it’s better not to rake up 

b) Many relationships would be endangered if communication were 100% open and honest and

c) Sometimes the more people communicate the worse things seem to get.
What can get left out when speaking in metaphors is any accounting for the choice of metaphor or the effects of that choice on the person we’re talking with. Deconstructing questions may again be helpful to avoid a metaphor seeming to pose as the truth rather than a personal choice that says more about us than anything else.
Going beyond what can be rationally explained
If the conversation is focusing on ideas such as spirituality, intuition, empathy or other loosely defined ideas that hint at something mystical or of a sixth sense going on (e.g “The feeling in the room was…” “the team mirroring the family” “the energy was strong”)  it can become hard to respond without engaging with ideas that are beyond current rational understandings. In such situations these comments are beyond empirical challenge and unaccountable. Again, the relevance and choice of these sixth-sense ideas should be questioned if we wish to avoid being blinded by assertions that require special powers to discern. 

Cultural ideas about people being somehow endowed with intuition, spirituality, soulfulness or empathy also make it hard to teach or develop these abilities. These apparent sixth sense abilities may sometimes have a more everyday and technical explanation and just reflect the therapists  skills or sensitivities – often long developed and hard won – about picking up cues from language, tone or body movement etc. This second understanding means these things can be taught and developed – it’s easier to teach and practice attunement or sensitivity skills than it is to teach intuition or empathy which imply (especially in language structures like “I have intuition” or “I am empathic”) that define the existence of something inside the person. 
 To look for these more close-at-hand explanations before assuming something that might be beyond conscious knowing renders therapy more understandable and learning more apprehendable.

Ideas invented and ideas discovered

When people trade in ideas like boundaries, common-sense, persons having strength, symptoms having functions  or other popular but invented (rather than discovered) ideas it is important – if we want to hold people accountable for their choice of language and ideas) to find a way to unpack the ideas and clarify the personal decision made to use these ideas. This makes the person accountable for their choice of ideas, increases responsibility and transparency and reduces hierarchies of knowledge or power. Otherwise certain ideas remain unexamined and risk becoming truth claims. 
For a couple of examples of this how about:  “It’s not appropriate for parents to…..” or “All right-minded people know that…” or “We’ve learned from research that…”. In these examples ideas, personal beliefs and opinions are claimed as knowledge. When my son was younger and wished to make an unchallengeable point he would make it and then say “Fact!” and thump his fist on the table. This way to claim truth has merit as the intention behind the manoeuvre it is at least more transparent!
Many claims are developed in and reflect particular cultures and norms – e.g. “Boundaries are important” or “School is good for children”. This makes it easier to criticise those who do not send their children to school or do not have “appropriate boundaries”. “Appropriate” as a word, of course, introduces a power practice where (and usually in a sympathetic setting which makes the linguistic trick harder to spot) certain actions are measured against certain norms and the actions then labelled “inappropriate”. It’s a particularly powerful moral judgement and sanction to label another person’s behaviour as inappropriate. To feel that you’ve acted “inappropriately” is well on the way to feeling a personal failure, a sense that you’re not really a proper person, there’s something missing or wrong about you.
Truth claims, Hierarchies of Knowledge and Power Practices

Many theories in psychological therapies lack visible foundations but that hasn’t deterred them. The idea of ‘resistant clients’ that are ‘well-defended’ helpfully frees therapists from having to examine the limits of their own skills in engagement. Attachment theory is another idea riding high towards truth status. It’s clarifying effects have –  for professionals at least – helped them know how to understand, explain and predict. Theories about attachment or resistance are no more bad or good than any other theories – they’re just ideas after all – but when they seem to legitimise particular ways of talking or acting that have harmful effects and they have near-truth status then the purveyors of it are no longer accountable as they can shrug off criticisms like you might shrug off criticism for claiming the sky was blue or that 2+2=4. And the woman who told me recently “Every time I hear the word “attachment” I feel like I’m a bad mother” has nowhere to go. Of course, most psychological theories have had many positive effects and there is no evidence that the designers of these theories ever intended them to be taken up as truths. It’s only when their popularity soars that their  theoretical or metaphoric origins can get forgotten. 

Early writings about Reality Therapy seemed to advocate such a position, focussing on realism, responsibility, and right-and-wrong (Glasser, W.  1965) as if these were simple or uncontested ideas.
Power/Knowledge
Power practices and dominant positions commonly advantage those wishing to spread the ideas that benefit them and to have these ideas pass without question. Many supposedly therapeutic ways of talking introduce a power relation or a hierarchy of knowledge. Diagnostic labels, for example, (like depression, anxiety, anorexia etc) introduce all the discourses about causality, treatment, who has expertise or can be trusted to deal with it, theories etc.  When you accept the word you accept all the ideas and discourses that come with it even if they disadvantage you or minimise your own knowledge or agency to take action against it. This is a good reason to search for “experience-near” problem descriptions (White, M. Maps of Narrative Practice) that encourage clients to characterise problems by the specific ways that they experience them, rendering them personal and particular and bestowing ‘consultant’ – not just ‘patient’ – status on the person. This is in contrast to “experience-distant” language like “depression” or “anxiety” or “anorexia” – language that may reflect norms or pathologising labels or locate people on continuums or spectrums that were invented by professionals for explanatory reasons but are now used to define, manage, regulate or otherwise influence the discourse.
Some words reveal an internalising, structuralist and layered view of human psychology:

Strengths, psychological needs, character, personality, drives, human essence, core self/true self, psychological defences, unconscious drives, human nature - all this language fits with structuralist therapies  that characterise people as having psychological layers with the deepest layers revealing the truth of who we really are.  In this way people are encouraged “be yourself” “own things” and “dig deep” in hard times.
It’s commonplace for Westernised cultures to use this language without question. (N.B. there are many world cultures that do not construct personal psychology in such a way). This makes it possible to construct people as containers of qualities/characteristics and having things like “potential” or “ability to withstand pressure” or “needing containment”. The derivation of this language reproduces ideas from steam engines where boilers really did have a maximum pressure which needed venting or letting off steam and containing. It came into psychology as a metaphor but has mostly acquired truth status now.

Modern strengths-based language is increasingly popular but rests on another container metaphor and hints at fixed internal attributes – and if you haven’t led a life that enables you to claim strength as an attribute this then it probably leaves you having “weaknesses”, the necessary co-existing possibility in a world where some have strength. The same hazards come with words like “resources” or “assets” as they also bring possibilities for deficits or being mined out. The problem is when one  metaphor is the only one available as it then becomes difficult to think in other ways. When thinking is limited so is creativity and it becomes harder to think outside of what is routinely thought.

Some other words that express a non-structuralist view:

Language that trades more in skills, knowledge or values – ideas not from a container metaphor - are safer from these effects. So words that describe what can be consciously known and that (James, W. 1892) conceptualises identity as constructed from what we hold most precious rather than something deep and possibly mystical.

Wants, wishes, hopes, dreams, loves, yearnings, longings, principles, commitments, intentions, purposes, desires etc don’t rely on a person having psychological layers are non-structuralist and make sense of a persons actions by looking at their intentions and values.  
Context and culture shape meaning
Many words have differently nuanced meanings in different countries – e.g. “stories” may be a safe description of much narrative practice in Australian white and aboriginal communities but is more problematic in UK where “telling stories” is another way to describe lying and to compare a life to stories can be experienced as a minimisation of a person’s experiences. 

“Thick description” can also be more problematic in UK where “thick” predominantly means stupid.

 The word “neutrality” has had a bad press despite the Milan team – who popularised the word in family therapy circles (Selvini-Palazzoli et al 1980) - clarity about how this just means that clients should not be able to tell which side (if any) the therapist was on.  But the word has been assumed to mean a lack of concern for others or for ethics, politics or the effects of actions. It seems too late to rehabilitate the word and is another example of language getting taken up, the meaning changed and the original meaning forgotten. We may not wish to be neutral in non-therapeutic contexts where we’re grappling with action that should be taken in relation to violence, abuse etc but where the therapist is grappling with arguments between siblings about whose story is more true, between separated co-parents about whose behaviour was most at fault or between partners about whose version of what happened is more real – who would want to be visibly taking sides then? Neutrality may now have a bad name but this is a mis-representation of the Milan team’s ideas.
The idea of “rescuing” words (Newman, D. 2008, Sostar, T. 2018) so they’re not lost or forgotten by the speaker is popular even if this sounds like the speakers have been careless or neglectful in losing them. It also casts therapists as rescuers. This isn’t a role of modesty.  Firefighters, lifeboat crew and Navy Seals may qualify as rescuers but it centres our influence to cast ourselves as rescuers – even if it’s of words rather than people. David Newman (2008) described the history of this phrase and the importance of rescuing the actions, meanings, documentation and acts of circulation that’s part of the therapist’s task. In a UK context we might prefer more modest descriptions and words like collecting, saving, scribing, remembering or noting.
 Narrative therapy has taken up ideas about “doing justice” (Reynolds, V. polanco, m. 2012) but is this merited? When we’ve finished “doing justice”, has justice been done?  Therapeutic practices may help enormously – and some will have a greater consciousness of injustice done and address this directly – but the injustices don’t then become more just  – we cannot right wrongs.  We may mitigate or rebalance terrible actions done to people through acknowledgement, restitution, seeking more agentful identity descriptions, highlighting acts of agency and initiative etc – and these are more modest and realistic claims.
Centred or De-centred?

Most post-modern therapy approaches prefer to keep the clients concerns/language/theories/preferences etc at the centre of focus and for therapists to think more about the structure and process of therapy rather than which hypothesis is more relevant or which solution is more desirable.  So the idea that we favour a “not-knowing” position or we are not interested in being “experts” needs qualifying in terms of what we’re trying to do at that moment i.e. post-modern therapists rarely try to make peoples lives fit any preference or reflect any theory other than the ones the clients themselves favour but they do try to conduct therapy using their preferred ideas – e.g. about asking certain kinds of questions, externalising and non-structuralist language, looking for and highlighting exceptions rather than problems, etc. We don’t centre our preferences about how life should be lived but do centre our preferences for how to do therapy.
Conclusion

Family therapy teaching rarely, in my experience identifies the history or implications of the language of Western psychology – and yet to reproduce this language without unpacking it is to blindly collaborate in the social construction of a very particular kind of world that he have not consciously chosen. This is a world that – through the way that events and people are defined - can have real and harmful consequences for people’s lives. The efforts required to identify the effects of our language habits and divest ourselves from those which have unintended effects is surely formidable when colleagues around us may seem to accept and reproduce it. But if we wish to have more influence over the effects of our ways of speaking, if we have ethics that are reflected better in some practices than others and if we wish to work in a coherent way with what we believe then this is stuff worth thinking about.
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