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Abstract

Background: Residential transitions have long been recognised as challenging for
people with learning disabilities and can be packed with problem stories. Narrative
Therapy practices have the potential to centre the voice of people with learning
disabilities; to enable alternative stories to be told; and to shine a light on their own
and their support system's resources for change.

Methods: Colin, a 36-year-old man with Down syndrome and a learning disability,
met with the first author for nine sessions. Narrative Therapy practices (also drawing
on systemic ideas) were used, including the Tree of Life, Outsider Witness Practice,
Therapeutic Documentation and Definitional Ceremony. Feedback from Colin and
the staff team was gathered through qualitative and quantitative means.

Findings: Colin was keen to share his life stories and explored ideas about his “new
life”, wanting to “stay strong” and “stay happy”. Staff noted an improvement in
household stress and perceived ability to support Colin. An improvement in quality
of life was also demonstrated with a self-report questionnaire.

Conclusions: By acknowledging the power of language, narrative practices offer
tools to help people with learning disabilities and their support system in making

sense of and navigating important life transitions.

KEYWORDS
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Accessible summary

e People with learning disabilities sometimes struggle when they move to a new
home away from their family.

e Narrative Therapy can help people with learning disabilities adapt to a new life.

e Narrative Therapy can help people tell their life stories using the picture of a tree
called a ‘Tree of Life'.

e This ‘Tree of Life’ can be shared with the new staff team helping people with
learning disabilities.

e The new staff team will get to know them better and how best to support them.
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1 | INTRODUCTION

This report describes work with Colin, a 36-year-old man with Down
syndrome and a learning disability drawing on a range of Narrative
Therapy practices (enriched by systemic ideas). Colin attended
psychology sessions, which were informed by Narrative Therapy
practices (Morgan, 2000; White & Epston, 1990), to support him and
the professional system in the transition to supported living and away
from his family for the first time. The Tree-of-Life approach was used
as a springboard to centre Colin's voice and elevate preferred yet
underexplored stories in his “new life”.

I will write from a first-person view in recognition of the
importance of self-reflexibility in systemic practice (Rober, 1999),
while weaving in reflections on issues of ethics, power, and

differences throughout.

1.1 | Narrative Therapy

Narrative Therapy is based on the notion that our identities and
relationships are shaped by stories that we hold, which in turn
depend on available narratives in the wider social, cultural and
political contexts (White & Epston, 1990; White, 2007). Certain
narratives in society are privileged and thus have power to guide how
we make sense of ourselves and the world, whereas other narratives
can remain subjugated and silenced, limiting their scope of influence
(Foucault, 1975). As everyone's lives are assumed to be multi-storied,
a key aim in Narrative Therapy is to access these multiple stories,
elevating alternative and preferred narratives for an individual
(especially through tellings and re-tellings of these narratives with
others). These in turn can open new possibilities for actions and
interactions that improve wellbeing. Narrative Therapy is influenced
by post-structuralist ideas, which rather than seeing one's identity as
fixed or internal, emphasise the dynamic role of language, culture,
and broader relationships in continuously shaping it. In practice, this
means that a therapist is not considered objective or ‘the expert';
takes seriously that therapeutic conversations can have a powerful
effect in (re)shaping identities; and continuously considers the
possibility of including others in one's network to support such a
process (Thomas et al.,, 2002). The therapist in Narrative Therapy
takes a ‘decentred and influential' posture—the consultee remains the
primary author of their life stories through invitations and scaffolding
from the therapist (White & Epston, 1990; White, 2007).
Acknowledging the operation of power through narratives is
pertinent to people with learning disabilities, whose voices have
historically been ignored (Coles & Ellis-Caird, 2019), particularly in a
context of entrenched narratives of marginalisation and stigma (Scior
& Lynggaard, 2006). It is unsurprising then that the use of narrative
practices is common in services for people with learning disabilities in
the UK (Kaur et al., 2009), although the evidence base remains
relatively small. An emerging body of work showcases the range of
ways in which Narrative Therapy practices can help people with

learning disabilities, for example, to address challenges with anger

and anxiety by honouring stories of strengths and skills (for a review
see McParland, 2015).

1.2 | The ‘Tree-of-Life' approach

A well-established narrative approach is the ‘Tree of Life’
(Ncube, 2006). This uses the metaphor of a tree (and its parts) to
tell the preferred accounts of one's life, which are then shared with
others. By giving a clear view of an individual's skills and knowledge
and what they give value to, this approach invites them to shed light
on their alternative and preferred identities. This approach has been
applied to working with children and adults, particularly those who
would have traditionally struggled to engage with mainstream talking
therapies, for example, asylum seekers (German, 2013), refugees
(Schweitzer et al, 2014), African and Caribbean men (Byrne
et al,, 2011), and Latino families (Méndez & Cole, 2014).

The ‘Tree of Life' is increasingly explored as a therapeutic tool in
services for people with learning disabilities as a way to help them
make sense of and navigate life challenges. Recent work has
described using ‘Tree of Life' groups this way, including a study with
four individuals with mild learning disabilities referred for varied
difficulties such as mood and behaviour-related issues (Randle-
Phillips et al., 2016) and another with six individuals with mild-to-
moderate learning disabilities in relation to loss and bereavement
(Baum & Shaw, 2015). A recent case study described using the ‘Tree-
of-Life' approach (over 10 sessions) with one gentleman with
intellectual disabilities also in relation to loss and bereavement and
in which two of his carers were invited to witness his tree on the final
two sessions (Kubicka & Terry, 2019). Our clinical experience
indicates that there are more successful applications of Tree of Life
in the learning disability context than are published, which under-
score the need for documenting routine use of this approach to help
inform the evidence base and promote good practice.

In contrast to other more mainstream therapeutic modalities, a
main advantage of the ‘Tree-of-Life' approach is that it focuses on
strengths and hopes and is non-pathologizing. Drawing up a tree may
also invite creativity and enjoyment, supporting the therapeutic
rapport and collaboration especially for individuals—such as those
with learning disabilities—who may wish to express themselves
through other means beyond words. The inherent use of storytelling
also facilitates later sharing with others. A disadvantage (applicable to
Narrative Therapy in general) is that it still nevertheless relies on
some degree of verbal language to facilitate two-way conversations

and thus it is unsuitable for those with minimal or no verbal abilities.

1.3 | Transition issues and learning disability

The process of transition for individuals with learning disabilities can
be highly complex and challenging (Gauthier-Boudreault et al., 2017).
Most researched transitions for this population are related to school
(Pallisera et al., 2014; Salt et al., 2019), although other transitions
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have been increasingly explored, including transitioning from school
to post-school life; into older age; changing jobs; and so forth (for
recent examples see Strnadova et al., 2021). Residential transitions in
particular have long been recognised as posing a major ‘shock' for
people with learning disabilities (Coffman & Harris MC, 1980). These
entail changes not only in the physical environment but also in new
routines, occupations, relationships, and expectations, all of which
can lead to stress and require major adjustments (Heller, 1982).
Critically, people with learning disabilities often lack control over this
process, as it is often initiated by others who become unavailable to
support them (Essex et al, 1997). During these transitions, the
system's stories may be replete with problems, and the voice of those
in transition neglected and ultimately lost.

Residential transitions that involve leaving the parental home
unexpectedly (e.g., due to the death of parents) are common in our
clinical practice within the learning disability context and often a
stimulus for referral. Despite the potential for Narrative Therapy
practices to support these transitions, there is a paucity of
descriptions of these in the therapeutic literature with people with
learning disabilities. In one case study, Hilton (2012) described Sally
who recently left her parental home and who was initially referred by
the residential home staff for “stealing behaviour”. Through the use
of Narrative Therapy, Sally was supported to develop a preferred
story about “confidence” and “independent life”, with staff noticing
many caring and helpful actions that helped thicken Sally's preferred
account of her life. The intervention was appreciated by both Sally
and the staff, but quantitative outcomes were not collected.

Transition issues are especially topical given the recent
COVID-19 pandemic, where the lives of many people with learning
disabilities were dramatically affected by significant disruptions to
routine, activities, and social support and contact (Courtenay &
Perera, 2020). These issues were all further compounded by the
greater risk of infection (Courtenay & Perera, 2020) and comorbid-
ities, including anxiety and loneliness (Lunsky et al., 2022), for people
with learning disabilities. Recent reflections about mitigating the
impact of COVID-19 for this population have focused on preventing
contagion and promoting safety (Taggart et al., 2022) but less so on
how to support individuals and their support systems navigate
transitions in the context of the disruptions caused by such a

pandemic.

1.4 | Case description

Colin (pseudonym) is a 36-year-old White British man with a diagnosis of
Down syndrome and a learning disability, living in Southeast England. He
was referred to a Community Learning Disabilities Service by the
manager of his supported living, Jack. In the initial referral, Jack explained
that Colin had moved to supported living 2 years ago. Up until his parents'
death, Colin had lived in the family home.

Jack described Colin's struggle to settle into supported living and
difficulties getting along with his housemate Rachel, who also has a
mild learning disability and moved in around the same time. Colin
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became very upset when Rachel reminded him about no longer living
with his own family. Staff found it very challenging to support them
living together. Colin became frequently tearful and often talked
about wanting to go back home. An intervention for Colin's “self-
confidence” was requested.

| met Colin face-to-face for an initial assessment. | was struck by
how little he talked about his challenges in supported living. Instead,
Colin was keen to tell me about his family. He was eager to talk about
the village he used to live in and the things he used to do with his
parents. This initial encounter showed me Colin's abilities as a
narrator of his life—his skills, strengths, values, hopes and dreams—
particularly of stories that may have been lost in this transition.

2 | METHOD

2.1 | Ethics

This case study was part of routine clinical care within an Adult
Learning Disabilities Team in the UK National Health Service;
therefore formal ethical approval was not required. The authors
have abided by the Ethical Principles of Psychologists and Code of
Conduct set out by the British Psychological Society and the world
principles pertaining to rights and dignity of people set out by the
United Nations Convention on the Rights of Persons with Disabilities.
The consultee gave written consent for publication. Names, ages, and
information on family and professional structures have been changed

to preserve confidentiality.

2.2 | Case conceptualisation

Colin had moved away from his family for the very first time.
‘Launching' of the children is a key stage in normative models of
family life cycles (Carter & McGoldrick, 1988). In Colin's case, this had
been “postponed” (Essex et al., 1997) and precipitated by the death
of both of his parents within a short span of time, leaving his siblings
responsible for planning his care. His sisters were abroad and his
older brothers (in their late 50s) had little availability to provide him
day-to-day care. The move to supported living may have come as a
‘shock' (Coffman & Harris MC, 1980) for Colin, as he also lost his
hometown, his parents, and his day-to-day community life.

The professional system at the supported living house had also been
through significant changes—new tenants, new staff, and new
management—albeit in the context of the COVID-19 pandemic, which
led to three national lockdowns in the span of a year and likely hindered
the system's ability to support these changes. Impacts on Colin (and
residential staff) included: opportunities for interactions outside of the
household were limited; routine and meaningful occupations disrupted;
face-to-face visits from family members disallowed; and the mental health
and morale of staff and managers undermined.

From a Narrative perspective, | wondered if the prevalent social

discourse that sees a learning disability as “tragedy” (Vehmas, 2005) was
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particularly heightened, given the widespread public fear around the high
number of COVID-related deaths for people with learning disabilities. |
also wondered if there were unvoiced normative expectations in the
system that as an adult in his late 30s, Colin “should” be coping
(Gerber, 2011). The referral located the problem in Colin as lacking “self-
confidence”, and though this was not his concern, he liked the idea of
having a chat with a psychologist. Colin's voice was possibly lost in
professional discussions saturated by problem stories during a global
pandemic. | was curious about staff's relationship to help (Reder &
Fredman, 1996) and whether they would be interested in shining a light
on Colin's strengths—and their own expertise—to support him navigate
this transition. As a goal, Colin agreed to meet with me initially to share
his life stories and what makes him happy. We discussed whether other
people could join us later to hear these accounts.

Drawing on systemic ideas about the use of self (Rober, 1999),
Colin's transition to a new home resonated with my own predicament
about moving abroad away from home for the first time. However,
through reflecting on social graces (Burnham, 2018a), | was aware of
my privilege in having more control and resources over key life
decisions, for example, where to move to and who to live with. | also
benefit from dominant discourses about ‘ability’ and ‘education’ that
have given me access to positive meaning, social recognition and
‘well-spoken' language. Acknowledging my own position as a
university-educated psychologist, it was important for me to avoid
imposing power in our therapeutic conversations (Guilfoyle, 2003)
and keeping Colin's voice at the centre. While | connected with the
themes of loss, my own experiences of ‘launching' also opened up to
new and exciting possibilities as a young adult that otherwise may not
have happened had | not moved abroad—therefore | was ‘curious'
(Cecchin, 1987) about what these may look like for Colin.

2.3 | Content of sessions

Colin and | met nine times over a period of 4 months. Due to
COVID-19 restrictions, we met in person while sitting at the garden

TABLE 1 Colin's Tree of Life (Notes).

Parts of the tree  Example of guiding questions

Roots Where are you from? What is your family history? Who looked after

you? Who taught you things?

of his supported living house. | (but not Colin) wore a mask and we
sat socially-distanced. Other people were invited throughout the
course of our sessions, some in person and others via video call.

Following the ethos of Narrative Therapy of taking a ‘de-centred
and influential' posture (White & Epston, 1990; White, 2007), | aimed
for each session's content to be fully led by Colin and as informed by
reflections shared by his support system. Therefore, key comments
provided by Colin and others throughout the sessions were
documented within the Methods section to showcase how these
progressed and built on those comments. The final feedback by Colin
and others about the therapeutic approach as a whole (i.e., by the end
of the intervention) was documented within the Results section.

2.3.1 | Tree of Life, re-authoring and re-membering

For the first four sessions, Colin and | used the Tree-of-Life approach
(Ncube, 2006) to explore Colin's multi-storied life and possible
alternative stories to the problem-saturated views described in the
referral. From the start, Colin was keen to tell me about where he
came from, his parents and his hometown. He also enjoyed drawing,
which | thought was well-suited for this approach. | explained the
Tree-of-Life metaphor and he was subsequently helped by support
workers to complete this in his own time. | invited Colin to tell me the
stories in his tree (Table 1) with narrative-informed questions. Rather
than following a prescriptive structure (from roots to fruits), | opted
to privilege what Colin was most interested in exploring in a given
session.

Colin was particularly energised to talk to me about the things he
used to do. We zigzagged between richer descriptions of actions (e.g.,
“Who taught you these skills?”; “Can you tell me how they taught
you?") and curiosity around meanings (e.g., “Why do you think they
taught you these skills?”; “Why would it make them happy to see you
use these skills?”), using the re-authoring map (Morgan, 2000;
White, 2007) to explore his preferred identity. We engaged in re-
membering conversations (Morgan, 2000; White, 2007) to map out

Elements from Colin's tree

Live with mum and dad; go to school to learn skills; go to
church; horseriding; cooking

Ground Where do you live and whom with? What do you like doing at home?  Living with Rachel and Dan; like drawing; watching
football; listening to music; go shopping

Trunk What are the things you're good at? What talents and special skills do  Helping out in the office; playing football in the garden;

you have? What do you like? What is important to you? cycling; making people laugh; drawing

Leaves Who are the most important people in your life? Jack (supported living managers); Melissa, Janet and Ed
(support workers); brothers and sisters

Branches What are your hopes, dreams, wishes and aspirations? Going to trampolining, and to dinosaur park; visit my
family; get more DVDs; use the oven

Fruits What gifts (e.g., kindness and support) have you been given by other  Be kind; learn skills; to apologise; “be a man”

people who have been helpful in your life?
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Colin's significant relationships from his past life, including with his
parents (who had passed away), his siblings, and his teachers, while
listening out for ‘continuing bonds' (Klass et al., 1996) within his

transition to a new life.

2.3.2 | Outsider Witness Practice

An audience bearing witness to the tellings and re-tellings of one's
stories is key to promoting the influence of preferred stories over
problem stories (White & Epston, 1990). After exploring his tree
individually, | suggested to Colin that we invite other people for
our next sessions, following the Outsider Witness Practice
(Morgan, 2000). | was aware of Jack's management role and thus
possibly power in influencing how the professional system would
take on some of Colin's ideas, so suggested inviting him in the first
instance. Colin was keen to invite his other support workers, two of
which were able to attend different sessions (Melissa and Janet). |
also invited Judith (part of my team) who worked with narrative and
systemic approaches. There were different combinations of wit-
nesses in each session depending on availability.

| was concerned that the professional system, who were the ones
making the referral, would have problem-saturated views about
Colin's circumstances. To centre Colin's voice, | asked the witnesses
to listen to Colin and | have a conversation about his tree; followed
by Colin listening to the witnesses comment on what they have
heard; and finishing with Colin's comments about what he'd heard
from the witnesses (Morgan, 2000). | spoke to the witnesses in
preparation and invited them to stay curious and ground their
reflections in Colin's language, while abstaining from opinion and
advice (Walther & Fox, 2012).

Among comments from the witnesses, Jack was “surprised” to
hear that Colin was interested in helping with office work; Janet
noted that she had seen Colin and Rachel help each other out and
spending time together without fighting, for instance on one occasion
they had helped each other with spelling; Melissa commented that
Colin had a “sense of humour” and is good at “making people laugh”.
Judith was struck by Colin's phrase “I'm a man now”, which gave her
“an image of a person determined to figure things out”. Colin said that
Jack, Melissa and Janet were “good to me”. | commented to Colin that
| got to see a “different side” of him when others joined our sessions,
especially his sense of humour when there is a big group of people, as
well as his ability to come up with more skills than what we had
discussed previously (e.g., knowing how to apologise), which gave me
the sense that he really cared about other people. Colin shared that
he liked being “cheeky” and he enjoyed that others recognised this
in him.

A key feature of working with Colin was the importance of
repeated ‘retellings'. For instance, across sessions, Colin would share
descriptions of previous episodes where he was “sorting out the
envelops” in his dad's office or “cleaning the dishes” in a local
community kitchen. Upon hearing some of these stories, Janet was

able to share another episode where Colin often took the initiative to
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“helped with the chores” in his current supported living, for example
“sweeping the floor”. For her it meant that it mattered to Colin that
he was “helpful to others”, to which Colin nodded and smiled,
acknowledging that this account of his values resonated with him.
This process illustrates that having other staff acknowledge Colin's
stories of his skills and values helped ground his preferred identity by
thickening the narrative (Morgan, 2000; White, 2007) with additional
details within the landscape of actions (i.e., additional examples of
"being helpful") while scaffolding his ability to identify his values
within the landscape of meanings (i.e., by hypothesising and naming
the underlying value these actions reflected). Repeated ‘re-tellings'
therefore were key to move away from an initial story of someone
whose “self-confidence” needed fixing at referral, to someone who
has many strengths and aspirations as voiced by Colin and witnessed

by the staff team.

2.3.3 | Therapeutic documentation

Documentation is used as another way to reinforce people's
preferred stories and identity descriptions (Morgan, 2000). | wrote
four short letters to Colin inviting him to continue to think about our
conversations outside of sessions. These included brief summaries
and ideas for him to add to his Tree of Life (Table 1), such as the new
skills, strengths and commitments that he was able to share with
other people (e.g., his “funny” side), and events that contrasted with
previous problem stories (e.g., observations of him getting along
rather than in conflict with housemate Rachel).

As our conversation with the witnesses (initiated by the Tree of
Life) became more focused on Colin's hopes and dreams, | asked
whether he would like to consider what it would look like to be “a
man now” and live his “new life"—expressions that he used in our
conversations. In one letter | started a list based on ideas that | noted

and asked if he wanted to expand it (Figure 1).

2.3.4 | Definitional ceremony
Rituals can be used to celebrate steps taken to move away from
problem stories (Morgan, 2000; White & Epston, 1990). | asked Colin
whether he'd like to share his expanded list of hopes and dreams
(Figure 1) with his support workers, and Colin said he wanted to
invite everyone working with him including staff who had not joined
us yet. We followed the same format for witnessing. Colin's initial
comments were about wishing to “become independent” and wanting
support to learn new skills such as “crossing [the] road”. He also said
that he took “things seriously”. Staff first heard what Colin wished for
in his “new life”, while we engaged in conversations exploring the
effects these would have on him; who he thinks can support him; and
why he thought these were important for him.

Among the many reflections, Colin was described as “brave” and
“ambitious” and a “deep thinker”. Jack said, “now we know what Colin

wants and what we need to do to support him”. Colin liked that staff
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“I’m a man now”

Learn new skills like how to use the oven and
crossing the road

Join a comedy group
Go on dates
Eat healthy things
Play football again
Have nice people to support me
Be nice to people
Go to minigolf
Apologise
Learn to manage my emotions
Be on “Eastenders” (; gritish TV soap)
Get a job in an office
Travel to London
Learn to use money
Bills

Becoming independent

FIGURE 1 Colin's list of hopes and dreams (with example Items)
shared with staff in final session.

highlighted his plan to “learn to use money” as this is something that

he “really” wanted to do (Figure 1).

2.4 | Outcomes

Relational reflexibility (Burnham, 2018b) was used to monitor the
sessions' fit to Colin. Ongoing discussions and a final consultation
session with the staff team provided feedback on the potential
benefits of applying Narrative Therapy practices and the changes
observed in supported living. These discussions were supplemented
by a quantitative self-report measure of quality of life—the Mini-
MANS-Learning Disabilities, or Mini Maslow Assessment of Needs
Scales-Learning Disabilities (Raczka et al., 2020)—which was used at
the start and end of therapy. This has nine items such as ‘Are you
happy with how you spend your time?' and ‘Can you speak up for

yourself?'. Answers are provided using a 5-point Likert scale with
pictorial and verbal anchors. The score range is 9-45, with lower
scores indicating higher quality of life. A recent study showed that
this measure has acceptable internal consistency and is deemed
acceptable and relatively easy to administer (Raczka et al., 2020).

3 | RESULTS

3.1 | Colin's final feedback and quantitative
outcome

Throughout the course of therapy, Colin fed-back that he had “liked”
the sessions. As we progressed from exploring his past life to ideas
about the future, he expressed that it was important for him to “stay
strong” and “stay happy” because he now “got a new life”, and that
“I'm a man now”. He also commented on several occasions that
“people can help me” in response to inviting witnesses and listening
to their reflections.

The Mini-MANS-Learning Disabilities showed a drop in score
from 17 to 11 from the start to the end of therapy, also indicating an

improvement in Colin's overall quality of life.

3.2 | Staff's final feedback

The staff team said they experienced a sense of “admiration” for how
Colin has engaged in psychology work, and particularly for “seeing
Colin focus on the future”. Jack noted that the number of incidents in
the supported living house (involving conflict between Colin and
Rachel) had decreased both in intensity and frequency (from
approximately eight to three times a month). Janet noted that Rachel
had started to take an interest in Colin's psychology sessions—for
example watching him prepare and rehearse the final presentation of
his Tree of Life to the staff team—and perhaps “inspired” to take steps
in building her new life in supported living too. Staff overall felt
grateful for helping them see Colin's “rich life” and “how to support

him moving on”.

4 | DISCUSSION

Narrative Therapy practices (and further drawing on systemic ideas)
were applied to support Colin, together with his professional system,
transition into his “new life” in supported living. Over the course of
nine sessions, the Tree-of-Life approach (Ncube, 2006) was used to
invite Colin to thicken the preferred stories of his life (past, present
and future) against the backdrop of problem stories of household and
staff stress in the context of a global pandemic. We further took
inspiration from Narrative Therapy practices of Re-authoring, Re-
membering, Outsider Witness Practice, Therapeutic Documentation,
and Definition Ceremony (Morgan, 2000; White, 2007). Both
qualitative and quantitative indicators suggested improvement in
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Colin's overall quality of life in supported living, alongside benefits for
his relationship with his housemate and for staff's perceived ability to
support him moving forward. In line with Colin's initial goal for our
sessions, he was able to share his stories as staff now are more aware
of his “rich life”.

Overall, this case adds to the emerging published literature on the
use of narrative approaches for clinical benefits in individuals with
learning disabilities (McParland, 2015). This limited evidence base is
somehow striking given the clear relevance of these approaches for
addressing pertinent issues of power and marginalisation within the
learning disability context and anecdotal evidence that these are routinely
used in healthcare services in the UK (Kaur et al., 2009). Specific to issues
of residential transition after leaving the parental home unexpectedly, this
case study echoes a previous application of Narrative Therapy
(Hilton, 2012), where by centring the voice of a woman with learning
disability, a preferred account was developed of her giving value to an
“independent life” with staff recognising her strengths and aspirations. As
we suspect many successful applications of narrative techniques go
unpublished due to the time demands of clinical work, we hope this case
(with our attempts to carefully describe the development of our sessions
and the rationale behind our key decisions) goes one step further to
encourage future applications and dissemination of this therapeutic
approach.

4.1 | A systemic narrative approach

Narrative approaches have often been criticised as taking an individual-
based approach focused on discourse and language while perhaps
neglecting a truly systemic approach typically involving more than one
person in the room (Dallos & Draper, 2010). The Tree-of-Life approach
was initially conceived as a community-based project (Ncube, 2006) and
an initial adaptation to a learning disability context has involved sharing
stories between service users (Randle-Phillips et al., 2016). The
application of Tree of Life with Colin was adapted for one individual
with learning disability but still informed by the theoretical underpinnings
of narrative work, especially the central role of an audience in
acknowledging one's preferred stories (Morgan, 2000; White &
Epston, 1990; White, 2007). In a learning disability context, | was aware
that it would be crucial to somehow involve Colin's system as this would
most likely maximise the dissemination of his preferred stories, reduce the
influence of problem stories overall, and therefore creating possibilities
for new actions and interactions through those that have power to
intimately influence his everyday life—in this case his staff team (Baum &
Lynggaard, 2006).

This approach was deemed useful not only for Colin and staff,
but also possibly for his housemate Rachel, who may have become
“inspired” by Colin's journey. Consistent with the ethos of Narrative
Therapy, our conversations were led by what Colin was interested in
being the narrator of. This meant that the original stimulus of the
referral (i.e., the challenging relationship with his housemate Rachel)
was not the central focus initially, because he did not bring this up as

what he wanted to talk about. Centring Colin's voice meant that he
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was able to shine a light on his strength-based identity of skills and
hopes, which would have provided a safe place to stand when
witnesses brought this issue up. Anchored by Colin's preferred
identity, staff were also able to spontaneously note unique instances
contrary to a problem-saturated account of conflict (i.e., observing
that Colin and Rachel had been helping each other out and spending
time without arguing), which could have increased their confidence in
managing this relationship. There may well be wide-ranging and
unintended benefits that will continue to yield as Colin's preferred

stories expand through this system and associated networks.

4.2 | Self-reflexibility, power and differences

The evidence base for Narrative Therapy with people with learning
disabilities remains in its infancy. In the absence of gold-standard
protocols in this area, | have learned that a great deal of flexibility
and creativity—fully embracing a trial-and-error approach—is likely
to be necessary to fully exploit the benefits of Narrative Therapy.
Some well-established Narrative Therapy practices appear to be
particularly useful for working with people with learning disabilities,
including the use of prompts (e.g., Tree of Life) to visually scaffold
our conversations and the use of therapeutic documents to help
summarise ideas. Nevertheless, prototype questions derived from
narrative maps (White, 2007) may need to be distilled and
rephrased with much simpler and more concrete language, broken
down into several shorter questions, and revisited later if the
question is not being understood at a given time. Some stories may
need to be repeated several times. The conversations may not
always be linear, as previously acknowledged in the application of
these practices with people with learning disabilities (Hilton, 2012).
In the midst of the ‘messiness', | have found helpful the use of
humour and a willingness to stumble. Including my clinical
supervisor as an outsider witness in session was useful both for
in-vivo observation and post-session supervision to reflect on
dilemmas around when to persist with a particular line of
questioning and when to abandon it, while keeping Colin's voice
at the centre of all conversations.

Adapting therapeutic language in Narrative Therapy is also theoreti-
cally motivated as language is thought to be a key mechanism for power's
operation (Foucault, 1975). Complex yet unhelpful language in therapy
with people with learning disabilities can serve to enhance power
differentials between therapists and service users (Guilfoyle, 2003) and
thus is another platform for further marginalisation. In this context | have
found a ‘not-knowing' stance especially pertinent as a reminder that Colin
is the ‘expert’ of his own life (Anderson & Goolishian, 1992), and thus the
imperative to enable him to tell his own stories. This also applies to the
use of the witnesses, and thus careful preparation is required (Walther &
Fox, 2012), including careful scaffolding and redirection if the witnesses'
comments are infused with well-intentioned opinions and judgements
that nevertheless de-centre Colin's voice. Key was to be continuously
attentive to what gave value to Colin's life, whichever tangent the

conversation went off to. Further guidance in the literature on how to
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apply the range of Narrative Therapy practices across different learning

disability contexts will be welcomed.

4.3 | Strengths and limitations

A particular strength of this case is the demonstration of how the Tree-
of-Life approach, which is often done in group contexts, can be
specifically adapted to support one individual with a learning disability
by drawing on additional Narrative Therapy practices (e.g., Outsider
Witnesses) and systemic ideas. It also describes a case of using Narrative
Therapy on transition issues relatively less discussed in the learning
disability literature, including leaving the parental home unexpectedly and
recent disruptions by the COVID-19 pandemic. Another important
feature is the use of both qualitative and (validated) quantitative
outcomes and collected from different stakeholders, highlighting this
approach's usefulness as seen by the system.

There were some limitations too. As this is a case study it may
not be generalisable, although it adds to recent evidence on the
applicability of Narrative Therapy to support residential transitions
for people with a learning disability (e.g., Hilton, 2012). The benefits
observed may at least be partly explained by the easing of restrictions
imposed by the COVID-19 pandemic rather than just the narrative
sessions. There was insufficient published information available to
calculate reliable changes in the quantitative measure considered
(Jacobson & Truax, 1991), so further work may wish to consider
additional easy-to-use measures of wellbeing. Witnesses could have
also included other people in Colin's system, for example his family,
though there were practical (e.g., differences in time zones with those
living abroad) and pragmatic constraints (e.g., potential conflicts that

may arise between family and staff).

4.4 | Future directions

Building on our case study, many other applications of Narrative
Therapy practices remain to be explored, which could include
adapting the Tree-of-Life approach for individual work with those
with moderate levels of disability (as long as they possess verbal skills
that allow them to engage in back-and-forth conversations); using
Narrative Therapy practices for other forms of transitions within
disruptions caused by COVID-19 or similar contexts; including
experts by experience such as other people with learning disabilities
and/or Down syndrome (who have lived experiences of similar
transitions) as outsider witnesses; co-authoring the published work
with people with learning disabilities (as in Kubicka & Terry, 2019);
and developing guidance for adapting the language and format of
various narrative practices within learning disability services to
promote research and dissemination of these approaches. As the
use of Narrative Therapy widens, its effective, creative and ethical
applications will continue to hinge on a deep understanding of the
theoretical basis and how its therapeutic stance differs from other

more mainstream therapeutic modalities.

5 | CONCLUSIONS

By acknowledging the power of language, Narrative Therapy offers
tools to help people with learning disabilities and their support
system in making sense of and navigating important life transitions.
Centring their voices can open up novel opportunities for actions and
interactions in line with their preferred stories, which would in turn
enhance their wellbeing. This approach also promotes a respect for
the ability of people with learning disabilities to be the narrators of

their own lives, and as in Colin's words-to take things “seriously”.
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