The author presents a set of philosophical assumptions that provide a different language

for thinking about and responding to the persistent questions: “How can our

therapy practices have relevance for people’s everyday lives in our fast changing world,

what is this relevance, and who determines it?” “Why do some shapes of relationships

and forms of talk engage while others alienate? Why do some invite possibilities and

ways forward not imagined before and others imprison us?”…

COLLABORATIVE RELATIONSHIP AND DIALOGICAL CONVERSATION

Relationships and conversations are inseparable and influence each other. The

manner of engagement—the way we develop a relationship with another person—

influences the kind and quality of conversations that we can have with each other,

and likewise the conversations we begin to have with each other will influence the

kind and quality of our relationships.

“Collaborative relationship” refers to how we orient ourselves to be, act, and

respond so the other person shares the engagement and “joint action” (Shotter, 1984)

or what I call mutual inquiry (Anderson, 1997, 2009; Anderson & Gehart, 2007). Shotter

suggests that we all live in joint action: meeting and interacting with one another

in mutually responsive ways. As relational beings who mutually influence each other,

our “selves” cannot be separated from the relationship systems we are a part of.

Although we always speak an ambiguous and different language than one another, as

Bakhtin (1981) suggests, our speaking and language always include the other person’s

intentions and meanings: our response is always influenced by and is a product

of the relationship and interactions with the other, and the context.

Saint George and Wulff (2011) suggest that “The beauty of collaborating is that

there are no set roles; there is a flexibility and fluidity that allows for leading and following

to be in motion.” Collaborating does, however, require room for each person to

be unconditionally present, and for their contribution to be equally appreciated and

valued. A sense of being appreciated and valued leads to a sense of belonging, which

leads to a sense of participating, which then leads to a sense of co-owning and sharing

responsibility. All combine to make therapy and other forms of practice withness–insider

practices. The content, process, and outcome of therapy are mutually determined

by the participants and unfold as they interact with each other; they are not determined

by a lineal progression prestructure. Such practice is naturally collaborative and generative and promotes customized and sustainable outcomes. (Anderson, 1997, 2007; Shotter, 1993).

“Dialogic conversation” involves mutual inquiry: an engaged connection of sharing,

exploring, crisscrossing, and weaving of ideas, thoughts, opinions, and feelings through which newness and possibility emerge. Responding, a critical feature of dialog, is an interactive two-way process. We are always responding: there is no such thing as a lack of response. For every utterance, gesture, or silence, the receiver interprets and responds in turn. How we respond to each other (including attitude, manner, timing, and tone) is critical to the framework, parameter, and opportunity for the development and quality of generativity and possibility.

Conversational partners generate knowledge and other newness far more creative,

abundant, and specific to the local context and the partners’ needs than any member

could accomplish alone. The therapist creates the condition for the success of this partnership. 
The question: “How can practitioners invite and facilitate the condition and the metaphorical space for dialog—the conversational partnership?”
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