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In the last century one of the followers of C.J. Jung began to look closely at the myths and fairytales of the Western canon. In the analytical psychology tradition of the collective unconscious, Marie Louise von Franz (1996) hoped that for a culture, stories might serve the same purpose as dreams do for an individual. Interested in the fundamental structure of dreams and stories, she analysed both not for content but for underlying form. She found six archetypal building blocks at the heart of stories, and hypothesised that individuals' dreams might be analysed in the same way.
All very interesting for middle class self-improvers with £250 to spend on finding their Inner Hero at a weekend workshop. But is this of any use to an inner city community mental health team working with clients abused in childhood, burdened by deprivation and labelled 'personality disordered and untreatable'? Consider this story, written by such a client:
"Once upon a time there was a spaceman, marooned on an asteroid. His task was to survive, to get through each day without dying. The things that would be a problem are that there are monsters with hooked claws above the asteroid; if he gets off it they will tear him up. Also, his space suit means he cannot eat the fruit on the trees. What helps is that he finds some rocks which he can strike together and they make flame and smoke so he can attract a passing spaceship. Also he has a tube through which he can at least suck up water. What happens is that he sees a flying saucer in the distance, makes his smoke and fire and to his surprise the saucer sees him and comes to the asteroid. He boards the saucer and at first is glad to be rescued. Soon though the aliens on the saucer begin to wonder about him; was he marooned because of a disaster, and has he brought bad luck with him? Or was he marooned as a punishment for some crime and does he now threaten the crew? He too starts to worry that they will cast him out into space. In the end the crew find another asteroid and maroon him on it - he is relieved to still be alive."

The client made this story for me following the 6-Part Story Method (6PSM) developed by two Israeli therapists, Ofra Ayalon and Mooli Lahad (Lahad, 1992). They took the six elements identified by von Franz and reversed the analytic process, using the elements as a skeleton around which the client can synthesise their own new, fictional story. The elements may be apparent above, but for clarity they are:
· Main character and setting
· Task
· Obstructing factors
· Helpful factors
· Main action or turning point
· Consequences of main action 

The method was first used in Israel in therapeutic work with children, then with whole communities under threat of shelling and other attack. Now it is used in a variety of settings, from nurse education and training to a paediatric cancer ward where the medical and nursing team use it as a key way of communicating with the children in their care.
To return to the client's story above, what might he have been trying to communicate to me? Perhaps a sense of isolation and exile, both hoping for and fearing closer contact with others. Maybe a feeling that life is a succession of approach-retreat patterns, cycling continuously without ever approaching real intimacy. Maybe a request that I notice his far-off signals and alter course towards him. Coupled with a warning that I might find him threatening if I did. Perhaps a statement of his spartan resolve to survive, even though the good things in life are tantalisingly out of reach. This was a client who came with quite a reputation and who initially it felt hard to make a rapport with. He had had a life of violence on the edges of the law, following his early discharge from the Army. He had joined up at 15, escaping a family setting where he was either ignored or abused. His self-harm ranged from the banal 'Love' and 'Hate' tattooed on his fingers to secret gouging of his arms and legs. He was tall, dominating the waiting room with his badly shaved skull but with an air of vulnerability in his soft, almost fluffily feminine cardigan. It was as if his very appearance invited both wariness and stroking.
We had been warned that he was a tough nut, that he sacked workers readily, that he was not psychologically minded, that he projected blame everywhere and accepted no responsibility and that he depended on the mental health system while despising it for its inability to treat him. It was our third of four assessment sessions, while we prepared a written formulation for him and his key worker to make suggestions about their work together. Our first sessions had been polite but wary. I was glad that I had the trainee with me, not because I feared violence but just&ldots&ldots well, I was glad.
I led him through the stages of making the story, with him drawing images as I described each part in turn. When he had finished he told us the story through and we asked him some questions. Initially they stayed with the story: 'Tell us more about the asteroid - How did he react when the he realised the saucer had spotted him? - What were his feelings on being alone again.' Then we asked him the question posed above about what the story might be communicating, and offered him some of our thoughts. He was too strong a man to weep, I think, but was deeply moved and said as much. We felt the same; moved and privileged. After he had left us, the two of us had to sit and quietly process what had happened - there was no getting up and rushing off to the next appointment. The formulation report, when it was written, was all the stronger for having the story in it. Not only because the story had given us, we felt, a closer and more detailed insight into his predicament, but because it provided a language which was invaluable. We could use his own words and images in the body of the report, avoiding the psychobabble he despised and communicating as directly as such figures of speech do to himself and others. Because it used his own vocabulary of metaphor, it was both acceptable to him and more effective in communicating his situation to others who might read it.
I work in a service which concentrates on short-term assessment work (Dunn & Parry, 1997; Dent-Brown, 1999.). When I am able to commit to a longer piece of work though, I find the 6PSM a valuable tool. As a Dramatherapist, I am interested in the roles and scenes it contains, and the client and I can play them out, role reverse, rewrite, freeze and comment on them. In a group, we can allocate roles and improvise. The author can take part in different roles or stand out with me as co-director and observe. Once we have worked on a story we may leave it behind only for a theme or image to come up as an echo weeks down the line. The metaphors by then are so rich, complex and layered in meaning that they serve as a very effective shorthand for us to communicate in. Colleagues with a different orientation process the raw material of the story in different ways. A Gestaltist looks for kinds of contact around the Gestalt cycle and identifies the interruptions. A Transactional Analyst looks for evidence of parent-adult-child self-states.
If this works, why does it work? The creative therapies have a theory that the art work produced acts as a factor which can moderate distance for clients. The story can help a client who is usually overwhelmed by their feelings to project them more safely into the third person. Conversely the cold, distant, unemotional client can often identify and describe feelings in their stories which they cannot yet own for themselves. Another notion is that stories bypass conventional defences which operate all too well in straightforward verbal intercourse of the 'How are you' - 'I'm fine' variety. Because the path of metaphor is not one we tread often, it is perhaps less well guarded. Finally, because the story is a fictional one, we escape from the content-laden repetitions of autobiographical material. What is left is nearly pure process, allowing the client and us to see his or her patterns of relating as if for the first time.
The 6PSM is not a panacea and does not work for every client or every therapist. It is not a therapy nor an assessment package, though it can be used in both. It is not tied to any theoretical orientation, but could be exploited by most. Stories must be one of the oldest methods of communication we have as a species - why not capitalise on a method of discourse that's been around as long as we have?
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