
SUMMARY: In laying out principles and practices of psychoanalysis and narrative therapy, this paper 

clarifies distinct forms of therapeutic discourse. The development of psychoanalytic practice is traced 

from authoritarian to dialogical access of deep experience. Meaning advances recursively as it is both 

unmasked and restored. Narrative therapy, by contrast, challenges subjugated, oppressive discourses. Its 

practices emphasize the generation of new meaning, mutually constructed by therapist and client. 

Although hermeneutics leaves discourse continually open to re-interpretation, understanding is not held to 

be constructed, but rather shared in relations of desire. A hermeneutics of discourse highlights 

psychotherapy as a forum for understanding, emphasizing how it is that the persons involved in therapy 

specify both the possibility and the limits of understanding. Understanding is radically contextual, 

dependent not only on the practices of therapy, but on the persons involved in interpreting those practices. 

The limits involved in shared meaning create the conditions which make understanding possible. 
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The practice of psychotherapy centers around expressions which patients and therapists exchange in 

sessions. Psychotherapy as a social, historical, and culturally specific forum for expressing and 

exchanging ideas has many interests embedded within it, including those of the therapist and patient. 

Different kinds of therapeutic practices give rise to particular forms of discourse as the expression of 

ideas is negotiated according to rules of interpretation and understanding. As therapists and patients 

communicate and interpret ambiguous discursive material according to the tenets of the therapy being 

practiced, they are engaged in a hermeneutic practice. To explore the confluence of therapeutic practice 

and theory, some of the technical procedures involved in two distinct forms of psychotherapy, 

psychoanalysis and narrative therapy, will be described in terms of their implications for a hermeneutics 

of discourse. Although there are multiple varieties of these practices, perhaps as many as there are 

therapists, there are general hermeneutical implications for all psychotherapeutic discourses. Rather than 

position the therapist as the one who identifies or co-constructs meaning, psychotherapeutic practices may 

be seen to involve a hermeneutics of discourse wherein therapists and patients come to relate to one 

another and share understanding. From this dialogical perspective, a hermeneutics of discourse resides not 

in the technique of the practice, but manifests through the people who give life to the interpretative 

functioning. 

 

Hermeneutics of Psychoanalysis 

 

Upon reading the original works of Freud, it is possible to recapture certain therapeutic insights of 

psychoanalytic practice. Beginning with Freud’s papers on technique (Freud, 1912/1958a, 1912/1958b, 

1912/1958c, 1913/1958d, 1914/1958e, 1915/1958f, 1937/1964b, 1937/1964c, 1940/1964d), it is striking 

how the structural and procedural arrangements of the practice reflect differences in the discourses that 

emerge. While the patient lies supine on the analyst’s couch, a voice is heard from somewhere behind and 
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above their head. The analyst is not visible to the patient but the patient is visible to the analyst, the 

analyst generates interpretations while the patient generates material for interpretation, the analyst 

remains as anonymous as possible while the patient reveals as much as possible. Mutual visual contact 

between analyst and patient occurs briefly upon entering and leaving the session; otherwise, sensory 

communication is limited to voice and hearing, leaving much space for the workings of the patient’s 

imagination. The arrangements significantly affect who says what. 

 

Differences in the positioning of analyst and patient encourages detached observation and precise, 

unidirectional statements intended to clarify the meaning of the patient’s scattered associations. An 

orthodox Freudian analysis seems to embody and reinforce the spirit of 19
th

 century scientific realism out 

of which it arose. Analysis is conceived as a scientific method for making the patient’s inner world 

observable. Free associations of the patient are the objective material observed and analyzed to reveal a 

hidden level of meaning. While the patient’s expression taps the symbolic imagination, the analyst’s 

interpretations point to the unthinkable something existing intrapsychically in the patient, causing 

disturbed, irrational behavior across a variety of situations. What cannot be admitted directly in the 

patient’s discourse and is expressed only in the disguise of symbolism is purported to become 

meticulously clear to the analyst. The symbolic significance of the patient’s discourse is analyzed to 

determine an understanding true across situations, both within and outside the analytic context. Although 

authored by the analyst, such a categorical interpretation may secure position and truth for the patient. By 

disclosing the unspeakable, in dialogue with the analyst, the patient gains greater self-understanding and 

becomes more aware of what previously only the analyst could discern. This awareness is in itself 

believed to release the hold of the unconscious and thereby dissipate the symptom. As Freud (1893-

1895/1955) writes, “The patient is, as it were, getting rid of it by turning it into words” (p. 280). 

 

An orthodox reading of psychoanalytic practice tends to hearten the notion that discourse can be 

given a single, correct interpretation and that doctor knows best. The polysemy of discourse is seen as a 

problem that can be solved once and for all. Freud (1923/1961) writes: 

 

If one succeeds in arranging the confused heap of fragments, each of which bears upon it an 

unintelligible piece of drawing, so that the picture acquires a meaning, so that there is no gap 

anywhere in the design and so that the whole fits into the frame - if all these conditions are fulfilled, 

then one knows that one has solved the puzzle and that there is no alternative solution. (p. 116)  

 

Under the assumption of neutrality, the powerful and privileged position of the analyst, along with the 

exposed and vulnerable position of the patient, authoritarian notions of interpreting discourse may thwart 

instead of understand the worldview of the analysand while affirming the worldview of the analyst. In his 

early writing, Freud recommends urging the patient to comply with the authority of the analyst’s 

interpretations. In this case, the fluidity of existence is at risk of being rigidly reduced, bottled in an 

interpretation, and swallowed whole by the patient.  

 

Analysts with positivist pretensions to uninterpreted, unambiguous truth, may closely adhere to 

the psychoanalytic principles of conduct (neutrality, anonymity, evenly suspended attention) to justify the 

correctness of their interpretation. Instead of analysts and patients moving closer to understanding, these 

principles may give further authority to posit truth, justified by analytic method, without recognizing the 

shared nature of understanding. Because of the analysts’ extensive training and because they can promote 

themselves as having been analyzed, analysts’ interpretations can be privileged on authoritarian grounds 

as being more true. Psychoanalytically principled interpretations may be advanced as pointing to the 

patients’ desires and concerns without pointing to the analysts’. As such, orthodox analysts might assume 

the position of arbiter of reality who can see and point out the analysands’ distortions without activating 

their own. As Merton Gill (1982) comments, there was no name given in classical psychoanalysis for a 



patient’s realistic response to the analyst’s counter-transference. The counter-transference was originally 

considered an obstacle and an intrusion into the analytic process that could be avoided. 

 

While psychoanalytic training and method may be seen to privilege the analyst’s interpretation, 

understanding was also seen to be constituted through agreement. Freud (1914/1955b) writes:  

 

After he has succeeded in forcing the repressed event…upon the patient’s acceptance in the teeth of 

all resistances…the patient may say: ‘Now I feel as though I had known it all the time.’ With this 

the work of analysis has been completed. (p. 207)  

 

Belief in the truth of the interpretation develops as the analyst’s interpretations are appropriated into the 

analysand’s own understanding. At other times Freud (1910/1966) saw glimpses of psychoanalysis as 

more explicitly dialogical. In 1910 he writes,  

 

At its beginning psycho-analytic treatment was inexorable and exhausting. The patient had 

to say everything himself, and the physician’s activity consisted of urging him on 

incessantly. To-day things have a more friendly air. The treatment is made up of two parts - 

what the physician infers and tells the patient, and the patient’s working-over of what he 

has heard. (p. 141)  

 

In this instance the practice is seen to be much more of an exchange of positions. By 1937 Freud concedes 

that interpretations are conjectures, he urges the analyst to claim no authority, but instead to wait and 

observe the course of future developments (1937/1964c). Understanding begins to be seen more as a 

process arising out of the eventual convergence of initially different positions rather than merely an 

excavation of the valid interpretation. In Ricoeur’s work, Freud and Philosophy (1970), French 

philosophical thinking makes a complete reading of psychoanalysis as hermeneutical. Emphasis shifts to 

highlight the productive and not just the reproductive nature of interpretation. Ricoeur proposes that 

teleology is inherent in the archeological practices and positivistic explanations of psychoanalysis. 

Innovations in meaning are dialogically produced and confluent with transcendentally deduced causal 

forces. The intention to propagate meaning cannot be accounted for without positing definitive forces of 

generation. Ricoeur’s hermeneutic reinterpretation of Freudian psychoanalysis demonstrates how it is 

through a dialectic of teleology and archeology that we can account for the kind of shared meaning which 

emerges in the actual practice of psychoanalysis.  

 

A central issue in Ricoeur’s thesis is the possibility for psychoanalysis to be a practice whereby 

untold stories are both uncovered and upon reflection understood; where histories are revealed and 

recognized as meaningful narratives. Psychoanalysis is a discourse that unearths desires hidden in the 

distorted images and ideas we have of our lives, but when a story is spoken there is meaning inherent in 

the words used. The speaker is divulging the fact that they are culturally embedded, that their language is 

part of an inheritance. So not only is the recounting of a personal narrative a discovery of the interpolation 

of preconscious desires into the text of consciousness, but at the same time it is the transmission of an 

abundance of culturally pre-constructed mytho-poetic meaning. Understanding is not simply unmasked 

through the reductive analytic process. Meaning is also restored as the analyst recognizes what the patient 

is saying. Psychoanalysis is a hermeneutic of discourse because as desires which position us in existence 

are uncovered, a recursive advancement of meaning is formed in the successive, innovative 

interpretations of our desires. 

 

Hermeneutics of Narrative Therapy 

 

The second interpretive framework, that of narrative psychotherapy, makes extreme use of the 

innovations possible in a hermeneutics of discourse. The arrangements of narrative therapy are more 



similar to ordinary, daily forms of communication. Therapist and client more equally share space, they are 

mutually aware of each other, in full eye contact, and reciprocating dialogue. Instead of a one-sided 

discourse, there are now two people in a room seeming to have a conversation. However, unlike ordinary 

discussion, there is an attempt to minimize the power differential inherent in the psychotherapeutic 

setting. In an effort to understand one another, one says something and the other responds either in 

agreement or disagreement as they search for ways to connect. The psychoanalytic assumption of 

determinate meaning lying hidden in the discourse is dispelled and replaced with the notion that meaning 

arises out of the social context. Rather than focusing on how discourse can access deep experience, 

narrative therapy emphasizes how dialogue generates meaning. In this practice the meaning of discourse 

is understood as constructed, social, and contextual.  

 

Narrative therapy proposes a post-modern constructivist conception of social life wherein people 

construct identities from meanings offered by the cultural and historical discourses in which they interact. 

Although there is not a single narrative approach to therapy, John Mcleod (1996) identifies certain 

commonalties amongst most narrative therapies. Two central practices include working with life-stories 

and re-authoring narratives. More specifically, in Narrative Means to Therapeutic Ends, White and Epston 

(1990) submit that “we cannot know objective reality, all knowing requires an act of interpretation” (p. 2). 

The authors then go further in proposing possibilities of unsubjugated reality. They write of unique 

outcomes or “aspects of lived experience that fall outside the dominant story” (p. 15). The agenda, 

therapeutically, is to discover lived experiences that are not subjugated by oppressive discourses so that 

these lived experiences can be used to construct preferred narratives; that is, “for the generation, or re-

generation, of alternative stories” (p. 15). In conjunction with their clients, narrative therapists construct 

preferred narratives by re-authoring life stories based on these unique outcomes.  

 

In order to locate unique outcomes, narrative therapists facilitate by “encouraging”, “inviting”, or 

“identifying” the interruption of habits of interpretation or habitual “performances of meaning”. 

Therapists are involved in such processes as “encouraging persons to map their influence and the 

influence of their relationships with others, on the life of the problem…unique outcomes are identified, 

persons can be invited to ascribe meaning to them. Success in this ascription of meaning requires that the 

unique outcomes be plotted into an alternative story”; consequently, clients, we are told, “experience a 

capacity to intervene in their own lives and relationships” (White & Epston, 1990, p. 16). In this way, 

something of the therapists’ agency and the principles of narrative therapy become appropriated by the 

clients. The cultivation of this agency is furthered by the therapeutic prescription to have clients perform 

their new stories either to an external audience or to themselves. Narrative therapy is, thus, a context 

which “brings forth new choices for persons regarding the authoring of themselves, others, and their 

relationships” (White & Epston, 1990, p. 18).  

 

It seems clear that narrative therapy is an expert knowledge with definite suggestions and 

suppositions. In demarcating strategies for reflecting on and re-interpreting the significance of people’s 

lives, the canonization of narrative therapy has begun. For example, in the tradition of the Dulwich Centre 

in Australia (White, 1997) archives of “solution knowledges” have been accumulated. However, White 

and Epston (1990) seem to maintain that narrative therapy is neither political nor ideological. They write, 

“This is not a political activity that involves the proposal of an alternative ideology, but one that 

challenges the techniques that subjugate persons to a dominant ideology” (p. 29). The practice of 

challenging subjugation, however, contains its own assumptions and consequences of meaning. Narrative 

therapy brings to play a number of commitments and tacit values. To be consistent, it must be admitted 

that the culture of narrative therapy is now the dominant discourse subjugating the client’s story and 

influencing the construction of the preferred realities.  

 

Narrative therapy cannot fully escape its position as therapeutic technique and therefore its 

participation in a form of domination. In hopes of limiting the relations of power reproduced in therapy, 



recommendations for making the therapy more egalitarian are suggested. Such practices include (Epston 

& White, 1992; White, 1997): transparency, wherein therapists deconstruct their own work along with the 

re-authored preferred realities co-constructed with their clients; accountability, which renders therapists 

accountable to their clients; and the practice of “taking-it-back” which involves therapists acknowledging 

ways they have been influenced by their clients. Therapists may adhere more closely to these principles of 

practice to justify their conduct, but the assumption that such practices produce better, truer or more 

egalitarian stories risks halting the reflective movement of interpretation. Therapists and clients are 

limited in their ability to willfully escape subjugating discourses when constituting preferable 

interpretations of life. If every interpretation is tied to a historical cultural context then narrative therapists 

cannot escape being bound by the culture in which their interpretations and understandings are being 

made. Although White concedes that narrative practices are not exterior to culture he also writes (1997), 

“I do not believe that narrative practices are necessarily culture-bound” (p. 231). That “re-authoring” is a 

practice within a culture and yet not bound by that culture, is an aporia which goes untheorized.  

 

In narrative therapy, the true interpretation of orthodox psychoanalysis is replaced by a preferred 

interpretation, but the security of even a preferred interpretation costs in terms of being located in a 

definite matrix of intertextuality. In theory, narrative therapy seems to belie the full implications of a 

hermeneutics of discourse. The illusion of inventing meaning puts narrative therapy at risk of collapsing 

reality into preference. Emphasizing the co-construction of meaning may obscure how one is invested in a 

hermeneutics. Life stories are infinitely open to re-interpretation, but are subjugate to the limits of the 

dialogical context in which the interpretations are made. In a hermeneutics of discourse meaning is not 

assigned, but culturally shared and reflected in a history of desire. In the end, it is not a preferred content 

that is helpful in understanding life events, preferences are uncertain, it is the hermeneutic process of 

reflecting and sharing understanding that makes life meaningful.  

 

Hermeneutics of Discourse 

 

A hermeneutics of discourse involves a conflict between multiple possible interpretations. Each 

interpretation may be equally valid depending on its manifestation in a particular context. But possible 

interpretations gain their possibility because of the comprehensive limitations inherent in the context. 

New perspectives may emphasize new meanings, but the new perspective circumscribes an alternative 

understanding for that perspective. Discourse simultaneously points to meaning, determined by the 

situation of the discourse, while creating meaning through dialogue and shared understanding. As such, 

therapists cannot escape personally limiting the understanding of their patients’ difficulties. Every 

understanding invokes assumptions and commitments which introduce unforeseen possibilities while 

limiting and constraining the range of appropriate interpretations. Hermeneutic constraints thereby 

potentiate the polysemy of the discourse. The radical contingency of a hermeneutics of discourse is 

affirmed in recognizing aspects of domination inevitable in sharing any understanding. 

 

In summary, each psychotherapeutic practice involves its own form of discourse and system of 

interpretation. Perhaps psychoanalysis is more concerned with the intentionality of the patient’s discourse 

and narrative therapy is more focused on intertextuality, but both are engaged in a hermeneutics of 

discourse. In psychoanalysis, the tendency is for meaning to be understood as revealed by the discourse, 

interpretation tries to unmask hidden intentions, desires and fears. Analyst and patient are positioned 

together in the tradition of the session and individually in terms of the systems of knowledge they bring to 

sessions. The understanding they generate is unique to that situation.  In narrative therapy, the tendency is 

to focus more explicitly on how meaning is co-produced through dialogue. An understanding which is 

taken for granted is deconstructed to establish alternative interpretations. In both cases, the conditions and 

the people who constitute the therapeutic practice give life to the discourse, affect what interpretations are 

made as well as what is understood. Furthermore, what is understood establishes and contributes to the 

animation and vitality of that way of interpreting. A hermeneutics of discourse is constituted by the 



convergence of existential meanings and referential truths of those participating in the construction of the 

discourse. 

 

What is theoretically interesting about psychotherapy is the possibility for discourse to resolve the 

tension of discrepant positions and through understanding, potentiate engagement with life. 

Psychotherapy, as a hermeneutics of discourse, is a cultural exchange, a merging of discourses, discourses 

which both reflect knowledge and experience as well as organize knowledge and experience, to render 

and constitute meaning. Therefore, no matter the technique, meaning will be limited by who the therapists 

and patients are, the contexts they bring to therapy, how they are situated in terms of their personal 

histories, values, experiences and knowledge. Therapists’ and patients’ unique positions in matrices of 

understanding give life to what the discourse means.  
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