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Working with children in groups 
using narrative methods and storytelling

Ingelise Nordenhof 2009

·All children in the age of 8 to 18 can join the groups
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2005-2008: 

56 children in 6 groups 

The age between 8 to 15

Not more than 2 years difference between the children

Siblings in the same group

Also siblings to mentally ill children or youth

Children with behavioural problems are excluded, but 
are referred to other support offers



The children groups and family conversations

·Group participation is a supplement to family 
conversations, which hopefully open the conversations so 
they can continue at home

·The parent allow us to talk about the mentally illness and 
the relation between the child and the parent

·We recommend the family to let the talk continue in the 
family while the child is participating the group

·In the end we have a family meeting where the child 
returns to the parents hopefully with new inspirations
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Whya narrative approach?

·It is a non-blaming respectful way, which centres the 
children and parents as experts in their own life. 

·It views problems as separate from people

·It helps the children to find skills and experiences, that 
can assist them in reducing the influence of the 
problems in their daily lives. 

·It supports the family members to make an alliance 
against the problems.
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Narrative = a story told to another

We are telling stories all the timer

The stories in our life: 

·Provide a framework for our experience

·Explain our experience

·Help us comprehending what is happening

·Help us finding our identity

·Help us finding meaning in life
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Thin and thick stories

·The point is: there is always more than one story you 
can tell about the same event.

·You can view the child as a victim or

·You can view the child as an agent with the possibility 
to influence on its own life

·To every story of trauma ɀthere is a parallel alternativ 
story, that place the child as an individual with 
capability to act and manage



Basic features working with groups

·Fixed structure and rituals to promote children's safety and 
sense of group

·We alternate between serious and fun like children in grief 

·We focus on the children's own best strategies:                     
e.g.: Ȱ×ÈÁÔ ÄÉÄ ÙÏÕ ÄÏȩȱ-questions

·7Å ÍÁËÅ ÓÕÒÅȟ ÔÈÁÔ ÔÈÅ ÃÈÉÌÄÒÅÎȭÓ ÃÏÍÐÅÔÅÎÃÅÓ ÁÒÅ 
witnessed by the other children:                                            
ÅȢÇȢȡ  ȰÓÅÃÒÅÔ ÆÒÉÅÎÄ - ÒÉÔÕÁÌȱ  ÁÎÄ
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Externalization and documentation

·Externalization helps the children to talk about their 
parents and their problems without being in a loyalty 
conflict

·In externalization we separate the mentally illness 
from the parent

·Documentation helps the children to keep their  
impressions and ideas for new strategies in mind                 
and to preserve the feeling and memory of the 
groupmembership
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Talking 
about loss 
and 
trauma

The children are talking about their stories in turns 
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We pay attention not to re-
traumatize the child by asking 
them to tell their trauma story 
in details
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Use of Linguagram in children groups

. .

With 

mentally

illness

lying

in bed

angry

sad

dosnôt 

talk

Without 

mentally

illness

talks

to me

shows 

interest

goes

shopping
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