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Creating Meaning through the Narrative Approach 
 

Introduction 

While watching television one evening, I saw a program about a child who had a rare 

genetic disease which was fatal without a complete bone marrow transplant. The 

program followed the family through the process of the transplantation, and showed 

how the family tackled this difficult time. During an interview with the child’s older 

brother, who was around 8 years old, he said something which struck me. “Det jeg 

ikke kan forstå er hvorfor det skulle ske til vores familie. Hvorfor kunne det ikke have 

sket til en anden familie i Danmark? Hvorfor lige os? Det har jeg svært ved at 

forstå.”1  

 

This brought to my attention to how people, and maybe especially children, need to 

find meaning in the things which happen to them in their life. In this paper, I intend to 

explore how the narrative approach can be used to help children, who have been 

exposed to traumatic events, to find meaning in what has happened to them. 

The constructionist viewpoint and the importance of existential meaning 

A very common reaction, when one has experienced something traumatic, is to ask 

“Why? Why me?” It is important for us as humans to find meaning in the event. 

However, the question stems from a paradigm in which everything is a result of cause 

and effect. Unless one chooses to explain existential questions with deterministic 

explanations of God, destiny, or fate, this question can be hard to answer. When faced 

with this question as a therapist, one can choose to explore it from one of two 

frameworks: an epistemological framework or an existential framework.  

The epistemological framework, which is still dominant in the majority of clinical 

practices, is based on the search for ‘truth’. It assumes that there is a well-established 

truth that can be identified through therapy (Goncalves 1994). However, a new 

paradigm introduced by social constructionists is based on the idea that there is no 

objective reality or ‘truth’, but only a socially constructed reality (Nordenhof 2008). 

Past experience is always a process of projective reconstruction, which is influenced 

by the sociodevelopmental context of current meaning making. Goncalves (1994) 

                                                 
1 quote reconstructed from memory – not direct 
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claims, therefore, that epistemological truth is a senseless criterion when applied to 

the realm of human existence. “Human experience is not a search for truth but, 

instead, a never ending construction of meaning (Goncalves 1994, p. 108).” 

 

Narratives or story-telling is one of the key tools used by people to interpret their 

experiences and find meaning in them (Nordenhof 2008). It is through structuring life 

experiences within a narrative framework that humans find coherence and 

connectedness in their lives, leading to a consistent self-identity (Goncalves 1994). 

 

Seen then from this viewpoint, healing in regards to trauma has more to do with the 

interpretations of the trauma and the implications of that on one’s ever-fluid identity 

than with attempting to find an absolute or objective truth outside of interpretation and 

context. Seeing identity as fluid allows for the possibility for movement from an 

identity that focuses on being a victim of trauma to one that includes having survived 

and resisted it (Duvall & Béres 2007).   

Children’s need for meaning 

As mentioned above, creating narratives of life experiences gives people a feeling of 

continuity and meaning in their lives. This experience of coherence and meaning is 

then later used to build upon, when trying to interpret new experiences and create 

order in one’s everyday life.  

Especially when having experienced something out of the ordinary, one typically 

searches for an explanation which can give meaning to the abnormal event 

(Nordenhof 2008). Children who experience unexpected changes, especially within 

their family, will express a need to know why and what this will mean for their future. 

When parents are burdened with sickness or problems, they can often become less 

aware that their children need support, or they might feel incapable of helping them. 

Younger children are, however, especially vulnerable when their parents are unable to 

be psychologically present and respond to them. Children have less life experience 

than adults and, therefore, a more limited frame of understanding, so they can often 

have difficulty creating meaning out of their experiences. They tend to have difficulty 

distancing themselves and their identity from a problem, and will often feel that they 

are to blame if there is a difficult situation they do not understand (ibid). 
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Narrative therapy with traumatized children 

When working with children who have experienced trauma, it is important to find a 

way to talk to the child about the experience without re-traumatizing them. When a 

child has experienced psychological trauma, its identity is often defined by the 

trauma. Getting them to talk about the experience without offering them an alternative 

narrative, which helps them to shift their perspective in relationship to their identity, 

can be re-traumatizing (White & Morgan 2007).  

 

The alternative narrative does not replace the story of the traumatic event, but it 

creates an alternative story which runs parallel to it. It gives the child a different 

vantage point or a ‘safe place’ from which they can look at the traumatic event. Many 

children, and even adults, can only begin to describe and explain what they have been 

through after the alternative narrative has given them this ‘safe place’ or new 

perspective, where they can look back at the trauma without being defined by it (ibid). 

 

Narrative therapy searches for this alternative story by looking at how the child 

reacted to the traumatic experience, instead of only focusing on the consequences the 

trauma had for the child. The story of the child’s reaction is often overlooked, 

however no one passively let’s themselves be exposed to trauma. Even children react 

in a way in order to minimize the traumatizing experience.  Children react with the 

capabilities and strengths they are equipped with, and these qualities reflect what is 

important for the child and relate to the child’s background, family and culture. It is 

important to realize that children’s reactions to trauma are never individual 

independent reactions. They are results of different relationships from the child’s past, 

and the culture and traditions of the society the child was raised in. By helping the 

child explore their own reactions, strengths, and what is meaningful for them, one is 

also helping them to re-connect to their roots, family and cultural background (ibid).  

Especially in cases where children have lost loved ones, a technique called re-

membering helps the child to recall the voices of his/her loved ones, and include them 

in his/her sense of identity. This helps the child to gain a broader fuller identity, which 

includes multiple aspects, and gives a more coherent sense of meaning to the child’s 

life (ibid).  
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The conversational map 

We all have dominant stories about our lives, which are formed by stringing together 

events, which support the theme of each dominant story, giving it meaning and a type 

of plot. There are countless events in one’s life to choose from, however one tends to 

choose those that support one’s dominant story and correspond to the beliefs one has 

about oneself at that given time.  The events which do not fit into one’s dominant 

story are seen as ‘exceptions’. Depending on the dominant story, exceptions can be 

positive or negative. Narrative therapists will often help the client look for exceptions 

when trying to find alternative stories (Nordenhof 2008). 

 

Duvall & Béres (2007) introduce a conversational map which can be used by 

therapists to provide a structure or scaffolding for the person’s story. Using such a 

map and therapeutic questioning, a therapist can build a scaffold, which helps clients 

to move from only seeing their dominant stories to seeing other possible alternative 

stories.  

 

The idea of building a scaffold originated from Michael White who was inspired by 

Vygotsky’s ‘zone of proximal development’. This zone can be understood as the 

distance between what the child already knows and can do, and what is possible for 

the child to know and do with the help of others (White & Morgan 2007). White 

builds on that concept, and describes how the therapist can build a scaffold to the 

child’s (or adult’s) zone of proximal development. In this case the zone can be 

understood as the gap between what is known or taken for granted and what is 

possible to know (Duvall & Béres 2007).  

 

Especially in the case of trauma victims, their dominant stories are often ones of 

despair. This scaffold can help them move from the inherent despair in their taken-

for-granted dominant story to the inherent hope of what is possible to know in the 

emergent alternative story (ibid.). Scaffolding helps children stretch their imagination 

while trying to find new alternative solutions, without setting unrealistic expectations 

which could lead to a feeling of failure and possibly retraumatisation (White & 

Morgan 2007).  
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As the conversational map, functioning as a scaffold, helps clients to move away from 

taken-for-granted understandings of their experiences, they arrive at more intentional 

understandings of what is important to them. Just as the scaffolding around a building 

can be removed once the building is completed, the conversational map provides a 

framework for a process, which is no long needed once the process is over (Duvall & 

Béres 2007).  

 

The conversational map is presented by Duvall & Béres (2007) in relationship to 

working with adults who have experienced trauma in their childhood. However, with 

slight alterations, I believe the structure can also be useful in working with children or 

youth, who have experienced trauma.  

 

The conversational map includes five major elements. The first is referred to as the 

points of stories. This means what the person thinks is the most important to talk 

about, defining a purpose to the therapeutic conversation. The point of the story may 

change, so it is important that the therapist continues to check with the client to make 

sure the conversation focuses on what is important for the client.  

 

The second is the backstory, which establishes a context for the person’s story in 

his/her relationships to others. When working with children, the relationships to 

significant others are crucial to the child’s sense of identity and meaning, so it would 

be important to explore this area carefully and thoroughly (Nordenhof 2008).  

 

The third element of inquiry is pivotal events, where significant events that have 

strongly influenced their sense of identity and meaning in their lives are explored.  

The fourth is evaluation of effects, where the person is invited to explore and evaluate 

the effects of the problem story and their achievements in standing up to it. In 

working with children, this step would be parallel to the process mentioned before 

where focus is put on the child’s strengths and resistance against the trauma, which is 

linked to the child’s values, family and background.  Finally, the fifth step is the 

summary, which helps bring coherence to the therapeutic conversation and provide a 

bridge to the future (Duvall & Béres 2007). 
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Conclusion 

In this paper I have explored how using a narrative approach can help children who 

have experienced trauma to find meaning in what has happened to them. If we try to 

answer the initial question “Why?” (“Why did this happen to me?”) we may never 

find a satisfactory answer. However, if we shift perspective to an existential 

framework, we can focus on the question “How?” (“How did you respond to and 

survive this experience? How has this experience helped you to define what is 

important for you?”). From a constructionist narrative viewpoint one can give 

meaning to a traumatic experience, by creating alternative stories around the 

experience.  Using techniques such as scaffolding, the conversational map, and others, 

one can help a child to shift their identity from being defined by trauma to being 

coherent and integrated with their own values. 
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