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Introduction

Postmodern therapy research has evolved and changed in rhythm with the developments
of postmodern therapy (Chenail et al., 2020; Smoliak & Strong, 2019; Strong & Gale,
2013). These qualities in common including questioning grand narratives, adopting social
construction of knowledge, valuing reflexivity and subjectivity, championing collaborative
relationships, embracing social justice, and engaging in social change, can produce inno-
vations in both therapy and research (Maione & Chenail, 1999). This research corpus
is extensive and diverse, including case studies, qualitative observational and interview
research, along with more traditional controlled trials and meta-analyses of randomized-
controlled studies that have produced studies of clients’ experiences of therapy, clinical
encounter processes, and treatment outcomes (Chenail, DeVincentis et al., 2012). We sug-
gest postmodern therapy has expanded from primarily practice-based accounts to include
traditional research designs along with still emerging initiatives beyond the therapy room
to involve social justice perspectives and participatory and collaborative designs in four
interconnected phases we call “waves” that start in the 1980s and continue today. It should
also be noted that these conceptual and methodological innovations in focus each resonate
with parallel developments in social research in general.

First wave

In the 1980s, therapies now described as postmodern: Solution-Focused Brief Therapy
(SFBT; de Shazer et al., 1986), Reflecting Teams (Andersen, 1987), Narrative Therapy
(White & Epston, 1989), and Collaborative Therapy (Anderson & Goolishian, 1988)
emerged; inspired by second-order cybernetics, language and discourse theories, construc-
tivism, social constructionism, deconstruction, feminist and critical theories, and of course,
postmodernism (Anderson, 2015; Chenail et al., 2020; Heatherington & Johnson, 2019;
Smoliak & Strong, 2019). Informed by these theories, therapists practicing in the post-grad-
uate institutes where these therapies were being developed, deconstructed extant therapy
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models, and began to experiment with new ways of conceptualizing and delivering therapy
with individuals, couples, and families (Anderson, 1997).

Just as these postmodern therapists challenged modernist assumptions in their clinical
work, they were also critical of modernist-informed clinical research designs and methods
(Strong & Gale, 2013). Given these concerns, the research employed by these postmodern
therapists can best be described as case study research, as therapists working as reflective
practitioners (Schon, 1983) observed their live cases, transcribed the sessions, and analyzed
the recordings and transcripts. Their analysis focused on in-session actions and interactions
of therapists and clients, guided by simple questions such as “What works?” (de Shazer &
Berg, 1997, p. 122). Analyses of these in-session discursive processes were reported in land-
mark journal articles and books (e.g., Andersen, 1987; Anderson & Goolishian, 1988; de
Shazer, 1982; de Shazer et al., 1986; White & Epston, 1990), professionally produced full-
session therapy videos (e.g., Berg, 1994; White, 1989), and workshops conducted world-
wide.

Rather than employing traditional outcome measures found in other contemporary psy-
chotherapies (i.e., pre- and post-therapy assessment utilizing standardized instruments),
postmodern therapists focused on outcomes from client perspectives, generating data from
clients’ own assessments in session and via post-therapy follow-up (de Shazer & Berg,
1997, Strong & Gale, 2013). During this period, postmodern therapists employed process
research producing evidence from verbatim excerpts from recorded cases along with com-
mentary by the therapists (see Hoyt & Berg, 1998).

Critics of first-wave postmodern therapy research did not accept this practice-based, case
study, process-oriented, client-centered inquiry as producing valid and credible evidence of
clinical efficacy and effectiveness (Neimeyer, 1993). Such criticism of psychotherapy case
research was not new to postmodern therapies since similar negative commentary had been
leveled at psychoanalysis and other forbearers of the postmodern therapies (see Wampold
& Imel, 2015). Despite these criticisms, postmodern therapies continued to grow in popu-
larity and became more widely practiced (Tarragona, 2008).

As postmodern therapies became mainstays in graduate degree program curricula in
the late 1980s and early 1990s, graduate faculties and their students began using method-
ologies collectively known as qualitative research to study the postmodern therapies. The
marriage of postmodern therapies and qualitative research ushered in a Second Wave of
Postmodern Therapy Research (Hesse-Biber & Leavy, 2008; Strong & Gale, 2013).

Second wave

In the 1990s, qualitative research found a home in family therapy (Atkinson et al., 1991;
Moon et al., 1990). Qualitative research reviews produced in this era (e.g., Faulkner et
al., 2002; Gale, 1993; Gehart et al., 2001) show diversity in methodologies and designs
(Chenail, St. George et al., 2012; Maione & Chenail, 1999) used to study client experiences
(e.g., Kuehl et al., 1990), therapist experiences (Metcalf et al., 1996), in-session processes
(Gale, 1991), and outcomes (Newfield et al., 1990).

This proliferation of clinical qualitative research can be traced to several factors. First,
the 1990s saw a burst of new qualitative research articles and books with a clinical focus
(Maione & Chenail, 1999). From their anthropological, sociological, and philosophical
homes, these new applied guides provided practitioners with methods and designs tailored
for their needs to study clinical processes and outcomes from the perspectives of therapy
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insiders (e.g., Hoshmand & Martin, 1995; Packer & Addison, 1989; Potter & Wetherell,
1987).

A second factor was the affinity between the posture of a qualitative researcher and that
of a systemic, discursive, or constructionist-oriented psychotherapist. These therapists and
researchers (both clinical investigators) worked on a case-by-case basis of knowing and
doing, attempting to discover patterns of acting, thinking, and feeling, and being curious
about their relationships with the problem, co-constructing preferred and alternative stories
and identity conclusions. From the information generated via interviews and observations,
the clinical practitioner and researcher conducted inductive data analysis in an iterative
manner, based upon subsequent data generation and analysis in the therapy case. Both
therapists and researchers generated their own descriptions, interpretations, and under-
standings and offered these findings to their respective audiences—clients and colleagues
(Maione & Chenail, 1999).

A third factor, and the one most significant to postmodern therapists, was the post-
modern turn occurring in the anthropological and sociological homes of ethnographic and
qualitative inquiry (e.g., Clifford, 1988; Clifford & Marcus, 1986; Holstein & Gubrium,
2008). These postmodern anthropologists and sociologists were challenging modernist
ideas such as the authoritative perspective of outside experts and were championing subjec-
tive, contextual, and dialogical means of inquiry with a special emphasis on learning from
insiders’ perspectives (Clifford & Marcus, 1986). Although qualitative research can be con-
ceptualized and designed from several epistemological and theoretical perspectives (Crotty,
1998), postmodern qualitative research variations became the most widely used ones in the
1990s (Gale, 1993; Strong & Gale, 2013). This qualitative research can readily be seen as
an extension of the early 1970s case study research conducted in the development of the
postmodern therapies because of a continued focus on what therapy participants (clients
and therapists) report as effective (Metcalf & Thomas, 1994).

Studies such as Gehart-Brooks and Lyle’s 1999 study of client and therapist perspectives
of change in collaborative language systems, Smith and colleagues’ extensive research on
therapists” and clients’ reflecting team experiences (Sells et al., 1994; Smith et al., 1992,
1993), Metcalf and Thomas’s SFBT experiential studies (1994), and O’Connor’s Narrative
Therapy from client perspectives (O’Connor et al., 1997) helped to build a practice-based
research foundation of what works in postmodern therapies from the clients’ and therapists’
perspectives, in contrast to evidence-based research conducted by nonparticipant research-
ers commonly found in modernist-oriented psychotherapy clinical research (Wampold &
Imel, 2015).

The process research conducted during this period provided detailed, descriptive analy-
ses of what therapists and clients appear to do during sessions (Epston, 1993; Franklin,
1996; Gale, 1991) shed new light on how postmodern therapies were conducted in session.
The “how it works” perspective from this observational process research of postmodern
therapies complemented the “what works” results from the interviewing research of post-
modern therapies’ participants’ perspectives (Chenail, DeVincentis et al., 2012; Maione &
Chenail, 1999).

Despite a sizable body of postmodern therapy-qualitative research publications by the
end of the 1990s, practitioners still held some reservations about the postmodern therapy-
qualitative research relationship (Haene, 2010; Perez, 2020; Strong, 2002). In addition to
this reluctance for some postmodern therapy practitioners to become consumers of clinical
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research (Kleist, 1999), another challenge to the progress of qualitative postmodern therapy
research was the growing call by third-party reimbursors and federal funding sources for
therapists and researchers to use evidence-based approaches in their work (Kim et al., 2019;
Wampold & Imel, 2015).

As the 2000s developed, postmodern therapy research saw a dramatic increase in both
quantity and diversity of evidence-based practice and practice-based evidence studies
from qualitative case studies to quantitative controlled and randomized trials and meta-
summaries/analyses of qualitative and quantitative research (Chenail, DeVincentis et al.,
2012; Strong & Gale, 2013). This effort to build a diversified and connected evidence
base (Barham & Mellor-Clark, 2003; Margison et al., 2000) ushered in the Third Wave of
Postmodern Therapy Research.

Third wave

In the 2000s, the diversity of postmodern therapy research touched all levels of the “evi-
dence pyramid”: expert opinions, case reports, observational studies, non-randomized
controlled studies, randomized controlled trials, and systematic reviews (Chenail, 2012).
Since the inception of postmodern therapy research, there had been examples from all
these design levels, including longitudinal outcome studies (De Jong & Hopwood, 1996),
but what differentiates the 2000s is the significant increase in controlled and experimental
designs and quantitative analysis.

Although this apparent turn from postmodern perspectives may seem inconsistent with
the theoretical, epistemological, and methodological ideas held and practiced by post-
modern therapists and researchers, for a growing number of postmodern therapists and
researchers, embracing modernist, positivist, and post-positivist points-of-view and prac-
tices is the epitome of postmodernism. The argument is that if postmodern therapists and
researchers only privileged postmodernism, then how is such a political stance postmodern
(Chenail, 2002, 2012)? This concern of postmodern thought assuming another “posture of
authoritarian truth” (Gergen 1992, p. 57) seemed to usher in a “post-postmodern” brand of
postmodern therapy research in the 2000s (Gubrium & Holstein, 2001).

In addition to this horizon expansion of postmodernism in postmodern therapy, there
were also changes in the political landscape of what constituted evidence with a growing
bias toward evidence created at the upper levels of the pyramid, namely, controlled trials
(especially experimental designs and meta-analyses of these controlled designed studies),
to create what is commonly referred to as the “gold standard” of evidence supporting the
effectiveness of specific psychotherapies (Chenail, 2002). Faced with the possibility that
postmodern therapies would become extinct in this emerging landscape of highly controlled
studies, many postmodern therapists and researchers adopted and adapted designs from
all levels of the evidence pyramid to examine the effectiveness of postmodern therapies
(Chenail, DeVincentis et al., 2012).

As the 2000s progressed, the effectiveness paradigm changed with the emergence of the
new “platinum standard” that privileges both randomized, controlled, quantitative analysis
trials and naturalistic, case study, qualitative analysis practice-based research (Miller &
Jaurequi, 2020). This broadened view of what works in psychotherapy goes beyond what
may work for the statistically average client to also include an examination of what works
with a qualitatively specific client. This focus on what works for a specific client was a
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hallmark for postmodern therapy in the first three waves and becomes more central in the
Fourth Wave of Postmodern Therapy Research (see Gubrium & Holstein, 2008).

Bolstered with this platinum standard, postmodern therapy research can be seen to pop-
ulate all levels of the research evidence pyramid. There are model-specific reviews of effec-
tiveness research studies (e.g., SFBT, Franklin et al., 2023; Narrative Therapy, Heywood et
al., 2022) and controlled and qualitative design studies of outcomes (e.g., Liu et al., 2020;
Vromans & Schweitzer, 2011). There continued to be process studies (e.g., Choi, 2019;
Ramey et al., 2010) and process research reviews (e.g., Tseliou et al., 2020a, 2020b); and
client experiential studies (e.g., Rajaei et al., 2021; Zak, 2022). Of all postmodern thera-
pies, the best example of this “post-postmodern turn” of selecting and applying a variety
of research designs and methods deemed appropriate for the task at hand was created by
Seikkula and colleagues in the mid-1980s (Seikkula, 2002; Olson et al., 2014) to advance
the Open Dialogue approach. Already trained in family therapy approaches at a hospital
in Finland, they engineered their Open Dialogue clinical innovation and organizational
change via continuous scientific analysis (Olson et al., 2014; Seikkula, 2020).

Their ongoing scientific work included outcome research with long-term follow-up
designs utilizing both quantitative and qualitative data analysis (Seikkula et al., 2003),
process research (Rasanen et al., 2014), client experiential research (Bergstrom et al., 2021),
as well as more artistic types of qualitative research, including autoethnography (Olson,
2015). From this large body of creative and effective research, numerous meta-summaries
and review studies have been conducted (e.g., Buus et al., 2021; Freeman et al., 2019) help-
ing to establish the effectiveness of the model and to spread the use of this multi-research
method, postmodern therapy around the world (Mosse et al., 2023; Putnam & Martindale,
2021).

With the broadening and inclusiveness of research approaches used to study postmod-
ern therapy proliferating, the stage was being set to question the meaning of research itself
as an influencer in our world. No matter how inclusive, the role of research intentionally
or unintentionally shaping our worlds became a central concern for the Fourth Wave of
Postmodern Therapy Research.

Fourth wave

Recognizing the challenge of presenting a phase while we are currently in it, it seems more
apt to use the term “currents” instead of “wave.” The currents we see include elements of
each of the previous three waves, particularly the emphasis on everyday practices of family
therapists as reflective practitioners to inform ongoing practices (Wulff & St. George, 2014,
2020). Grounding research/inquiry practices in everyday performances and experiences
of therapists and their clients fuels an emphasis on localization, signaling the importance
of each instance of family therapy rather than looking for generalizable patterns across
families and time and embracing the growing significance of a narrative turn, accenting site
specificity of local context and culture (e.g., Holstein & Gubrium, 2008). Being an objec-
tive and dispassionate researcher is eclipsed, replaced with connectedness and collaborative
dedication to the situation at hand to serve not only the clients in the clinic but also the
communities in which clients and therapists live (e.g., Doherty & Beaton, 2000).

In Fourth Wave currents, the focus shifted from therapeutic models and therapists’ per-
formances to the situation itself within its larger context. Models just become opening
gambits readily modified to suit the context. A therapist’s performance in the room is con-
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tingent upon the demands and expectations of the situation at hand in real time. The client
family’s reactions or feedback on how things are going enlighten how to move forward so
the clinical process includes the research findings on the process, which recursively inform
future process (Haene, 2010).

A prominent theme in the earlier waves was protecting clients from undo “risk.”
Vulnerable groups were scrupulously protected from research intrusion to shield partici-
pants from misuse or harm. In our current moment, there is a growing awareness and con-
cern that a consequence of protection from research was to effectively silence what those
folks had to say. Protection from unwanted or harmful psychic intrusion simultaneously
rendered them voiceless (e.g., children, diagnosed persons, traumatized people, and sexually
marginalized persons); now there is an increasing interest in these silenced perspectives and
a concomitant re-imagining of how to avoid “silencing through protection” and inadvert-
ently re-traumatizing participants (Ellis, 2007).

Social justice/injustice concerns have become more prominent in public discourse and
within the family therapy field and with postmodern therapies such as Narrative Therapy
(White, 2007; White & Epston, 1989, 1990). While some may see this as a politicalization of
family therapy, postmodern family therapists have been increasingly facing these larger con-
textual issues of families, and so, too, must postmodern researchers find and/or design ways to
bring these issues to the forefront. Participatory action research (Fals Borda, 1991; Lennette,
2022), Indigenous approaches (Brown & Strega, 2015; Mertens et al., 2013; Wilson et al.,
2019), arts-based and autoethnographic forms of inquiry (Bochner & Ellis, 2016; Denzin &
Giardina, 2022; Denzin & Salvo, 2020; Holman Jones et al., 2013), and critical/feminist per-
spectives (Smith, 1987) have been generative sites to build wider and deeper views of families’
situations and experiences (Heath et al., 2022). Concern currently exists that research not
explicitly dedicated to creating societal and political change is complicit in maintaining the
status quo. Researchers can no longer consider their work objective, benign, or neutral.

To explicitly include social justice concerns, researchers and therapists have leaned
toward anti-colonial approaches such as critical/feminist perspectives (see Smith, 1987) to
study, understand, and assist families, institutions, and communities, opening up contribu-
tions from practitioners and researchers worldwide (McTaggart, 1997). Anti-colonial prac-
tices and research initiatives have been prominent in South America, Africa, and Southeast
Asia for many years (Freire, 2002) and the relevance of these ideas to Western contexts
is now being more actively appreciated and explored (McTaggart, 1997). Many of these
research initiatives vary markedly from Western conceptualizations of social research, and
for that reason, the inclusion of non-Western research agendas and practices will likely
stretch what we consider to be social research in fundamental ways.

Due to the formal structures and practices of conducting research within the academy
(e.g., Ethics Reviews, funding, academic protocols and traditions), more attention is turning
to research conducted outside academia. These efforts tend to be more community-based
and action oriented—their purposes are more dedicated toward action and change than
“academic rigor” and the production of academic documents (Doherty & Beaton, 2000;
Smith et al., 1997) for journals and books. This research, if formally written, is in the form
of reports and appears online. Releasing research from the strictures of the academy opens
many doors to how research can be understood, performed, and evaluated.

The skill sets of postmodern family therapists and researchers include facilitating conver-
sations with multiple stakeholders; maintaining appreciative stances toward controversial
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or conflictual interlocutors; being flexible in how conversations are invited, held, and con-
tinued; being comfortable with uncertainty; utilizing knowledge and practices from other
fields (e.g., health care, law, education, organizational development, the arts); being trans-
parent and accountable with our choices and practices; finding ways to amend social prac-
tices or policies to address social justice; and maintaining a humility toward the work with
families and communities become crucial in examining their practices as well. Therapists/
practitioners have always been “researchers” in their worlds but oftentimes do not recog-
nize that connection (St. George et al., 2015; Wulff & St. George, 2014, 2020). The “neat
and tidy” divide between practice and research is being challenged as unnecessarily limiting
and, in certain ways, has been an obstacle to understand and assist individuals, families, and
communities (Brown & Strega, 2015; Wilson et al., 2019).

Another current in postmodern family therapy practice and research is the set of ideas
surrounding post-humanism and New Materialism (Braidotti, 2019; Jackson & Mazzei,
2023). From this view, one questions the singular focus on the human and stretches our
thinking about persons to be inclusive of the non-material world. Research that considers
the human as a mere part of a larger ecology will be challenged by the ontologies and epis-
temologies that have for centuries been built around humans as central.

These currents underscore the importance of embracing a critical lens in all that we do.
We never find a satisfying end to our work—each moment is implicated in what comes next.
We never “arrive”—we are always travelling. Gergen (2015) said this well when he talked
about research as being “future-forming”—we do not seek to explain the past or even the
present, but instead we utilize our research practices to form futures of hope and possibility.
This may be the most important element of these contemporary currents—the sidelining of
our curiosities about explaining the past or the present in favor of collectively finding ways
to go forward in ways that offer more hope for more people.
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