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Abstract
In this interview, Sheila McNamee presents an important review of her trajectory in both the fields of communication and
psychotherapy. She presents a personal history of the emergence of social constructionism and its applications in,psychotherapy
specifically in Family Therapy. In this journey, she describes important features of a social constructionist discourse,
pointing to its central assumptions and inviting voices of different authors into a dialogue, through which a broader, pragmati
view of social constructionist discourse emerges. She also addresses present dilemmas and issues in the field such as the
possibility of a “social constructionist therapy,” the idea of “theories as conversational resources,” and the notion of
psychological change. Finally, Sheila McNamee talks about how she conceives the future of social constructionism, inviting
us to remain engaged in dialogue about its limits and possibilities, thus entertaining different scenarios, imagining and
creating its future and bridging incommensurate discourses with other theories and practices.
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Terapia como construccion social: Una entrevista con Sheila McNamee

Compendio
En esta entrevista, Sheila McNamee presenta una revisién importante de su trayectoria en los campos de la comunicacion
y de la psicoterapia. Ella presenta una historia personal de la aparicion del construccionismo social y de sus usos en
psicoterapia, especificamente en terapia de la familia. En este viaje, ella describe las caracteristicas importantes de un
discurso construccionista social, sefialando sus asunciones centrales e invitando las voces de diversos autores en un
diadlogo, con el cual una vista mas amplia, pragmatica del discurso construccionista social emerge. Ella también trata los
actuales dilemas en el campo tal como la posibilidad de una “terapia construcionista social”, la idea de “teorias como
recursos conversacionales”y la nocion del cambio psicolégico. Finalmente, Sheila McNamee habla de como ella concibe
el futuro del construccionismo social, invitandonos a que sigamos enganchados en dialogo sobre sus limites y posibilidades,
produciendo diversos panoramas, imaginando y creando su futuro y tendiendo un puente sobre discursos inconmensurables
con otras teorias y practicas.
Palabras clavePsicoterapia; construcion social; Sheila McNamee.

Sheila McNamee is an important author in the field o{McNamee & Gergen, 1992), which became an important mark
Social Constructionism and Psychotherapy. Briefly, sociah the therapeutic field. This book offers a different and critical
constructionism can be described as a philosophical standew of psychotherapeutic processes, inviting us to consider
which focuses on how people make sense of themselves dAgrapy as a social construction. She wrote the books
the world they live in. The focus of a social constructionisRelational Responsibility: Resources for Sustainable
investigation is on language in use and its performative charactefaloguewith Kenneth Gergen (McNamee & Gergen, 1999);
Constructionist authors propose that people creat@dPhilosophy in Therapy: The Social Poetics of Therapeutic

conversational realities in their social interaction through thefrOnversationwith Klaus Deissler (McNamee & Deissler,
discursive practices. 2000). She is author of several articles and book chapters about

Currently, Sheila McNamee is a full professor at thethe practice and theory of soua] const.rugnor'usm. She is also
the co-founder offhe Taos InstituteThis institute gathers

University of New Hampshire (Durham, New Hampshire, : ; .
ty P ( b many professionals and researchers who are interested in

USA). As a professor and researcher, she has been StleyInr%moting relational practices by working with families,

conversational processes in a diversity of therapeutic and nan- Iy L
communities and organizations.

therapeut.|c settings. In 1990, jointly W'th_ Kenneth Ger 98N, The aim of this text is to share with other professionals
she published the bodkherapy as Social Construction and researchers some ideas and thoughts of Sheila McNamee
and to invite them to dialogue about social constructionist
assumptionsand its potential as an alternative for
fransformational practices.

1Address: PhD, Instituto de Psicologia, Universidade Federal de Uberland
Avenida Para, 1720, Bl. 2C, 38400-902, Uberlandia, Minas Gerais, Brnaai.

emersonrasera@uol.com.br and carla_guanaes@yahoo.com. . .
2 \We would like to thank Sheila NNamee and Marisa Japur for their GuanaesFirst of all, we would like to know about your

contribution to this article. trajectory in the psychotherapy field, specifically, how did you
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develop your interest in becoming a therapist and when did | started taking courses in a program where they were
you begin to think about social construction? training people to be family therapists. This training was part
McNameeThose are connected but not necessary the saraban academic doctoral program which, in and of itself, was
processes. When | was working on my Ph.D., in the latimnovative in the late 1970's. The more traditional route for
seventies, | became very interested in Family Therapy. | wouldrihose interested in family therapy was to study clinical
say that my interest was in Psychology or Psychotherapy pesychology at the university first, and do post-doctoral training
se. At that time, Family Therapy was a radical fringe, a domain family therapy at a private institute. This practice is still the
where people were playing with ideas that appeared to medominant practice in North America. In some of the family
be of central importance. As a Ph.D. student, | was studyirtherapy courses | found people were very interested in the
with scholars who were challenging the reductionistic, variablesommunication theory with which | was working. In my “home”
testing models that were dominant within all the human sciencescipline of communication, | had been working with Barnett
(psychology, communication, sociology, and anthropology)Pearce and Vernon Cronen who were developing in those days
We were interested in relational understandings of humam theory called’he Coordinated Management of Meaning
interaction where the language practices of participants wefer CMM for short). As | indicated earlier, the basis of this
the focus of study. In those days, we were reading many autheverk was very much grounded in the writings of Bateson and
whose focus was on how people engage with one anotherWittgenstein as well as Spencer-Brown, Russell and Whitehead.
construct a reality. Much of what | was reading in those dayBhe faculty and graduate students in the family therapy program
(and still today) was centered on language and how realitisaw CMM theory as very innovative and quite compatible with
are achieved in what we do together (e.g., Wittgenstein, Batesdine family therapy models they were using. We shared a
Austin, Searle, Berger and Luckmann). common interest in the production of meaning and specifically,
| don't think | labeled myself a social constructionist ata concern with how peopleork togetheto achieve meaning.
that time. The distinguishing intellectual identity had more td-or all of us, meaning was no longer a private thinthe
do with our focus on language and the relational aspects of dueads of private individuaimit was, instead, a jointly produced
worlds than on the broader sense of constructing a reality (evphenomenon. This was an enormously important distinction —
though that was clearly part of what we were all talking aboutparticularly for those operating in the field of psychotherapy.
It was a field quite different from today. What | was interested’he most obvious implication highlighted by this approach was
in was a whole philosophical approach to the study of humahe need to explore coordinated, joint action in order to: 1)
activity, human engagement and change. Specifically, | wasderstand the process of making meaning, and 2) transform
focused on the process of human transformation. | becarti&at meaning. Psychotherapy was no longer about individuals
quite fascinated with family communication, | think becauser collections of individuals (e.g., families) but was about
this was a field where a great deal of innovation was takinglational processes of meaning construction.
place. As | look back on it now, | wonder if family therapy At this point, the world of family therapy and those of us in
invited more nonconformist practices (and people). Familghe communication field, truly shared a common path. It was
therapy, while connected to psychology, distinguished itsetfuring this period that Cronen, Johnson, and Lannamann (1982)
apart from academic psychology and thus had the liberty fmublished their articleParadoxes, Double Binds, and
play with unconventional ideas. | had been very influenced biReflexive Loops: An Alternative Theoretical Perspectikies
the work of Gregory Bateson (as had the early family theraprticle was significant as a bridge between the coordinated
movement). And, while my introduction to his work was longmanagement of meaning theory we were developing in
before | began exploring family therapy, | can see now theommunication and systemic family therapy. The authors of
“logical” progression of my scholarship. that article (one of whom is my husband, John Lannamann)
Bateson'’s early work with schizophrenics and their familiesand | had been working with the ideas of reflexivity, paradox
really defined the field of family therapy in the 1960's andand meaning making for several years. It all came together in
1970's. My first interest in reading Bateson's work was arthat moment. | wrote my dissertation (McNamee, 1983) on
exploration of communication. When | began designing myhe process of family therapy from a communication
doctoral research agenda, | was searching for a context withperspective, integrating the Milan Model with the coordinated
which to study communication as a relational phenomenamanagement of meaning theory. Due to my specialization in
rather than a lineal transmission of information between sendéis area, | had the good fortune to become deeply immersed
and receiver that were popular at the time. Family therapy wasMilan Systemic therapy and connected with the Milan group,
intriguing to me, partly because the field had so deeplthemselves.
embraced Bateson and Wittgenstein but also because family | was invited at this time to work as a research associate
therapists saw communication as the central focus of therapyith Karl Tomm who was (and still is) Director of the Family
| felt like | had found an intellectual home in the field of family Therapy Program at the University of Calgary Medical School,
therapy (even if | felt ignorant when it came to classidn the Department of Psychiatry. He was one of a handful of
psychotherapedtic literatures). people who were largely responsible for introducing the Milan
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model in North America. He was also fascinated with the theonyorkshop, as well as special conferences. They developed &
of meaning making that | had been studying and collaboratirtgemendous international presence and were in very stro
on with my colleagues. He found the coordinated managememtmand. People were really excited by their work (and othelg
of meaning theory a useful tool for understanding paradox amgere outraged by it!). It wasn't long before we started seeinﬁ
the power of language and relationships in the therapeutitevelopments, innovations, and extensions of these ideas. O
context. To that end, he saw CMM theory an elaboration of trexample of this is Tom Andersen’s reflecting team (Andersenj—>|
Milan Systemic model. While working with Karl in Calgary, 1991). He began playing with who was observing whom, seeing
we developed the bridge between systemic therapy and CMibt only the therapist but the therapy team (generally located
theory further (McNamee, Lannamann, & Tomm, 1983jehind the one-way screen) as part of the process. The therapist
McNamee & Tomm, 1986; Tomm, Lannamann, & McNameegould no longer be viewed as standing apart from the process,
1984). Looking back on this evolution, it seems to me thanaking sense of what was going on for the clients (or patients).
second order cybernetics was a central feature in uniting MildEverybody was involved. And, the net result of the therapeutic
System therapy with the Coordinated Management of Meanirmgnversation had to necessarily include transformation for all:
Theory. With the introduction of the Milan Model, we beganthe clients, the therapist, and the therapy team. Andersen was
asking how we think about language. We began to see languadgying with that notion of the observer and he was playing
practices as the point of entry as opposed to behavior being thith the idea of reflexivity, obviously. He was also playing with
point of entry. In my mind, strategic and structural familythe idea of language in the sense that he recognized language
therapy had become a bit sidetracked looking at behavior as more than talking eepresentingone’s mental processes.
opposed to action. Andersen underscored both talking &sténing And, it was
Rasera The concept of language presented in thesthe processes of reflecting that helped to emphasize both
theories was also different, focusing more on the understandiagpects of language. By shifting back and forth between talking
of language as a social practice. and listening positions, the therapist, therapy team, and clients
McNameeRight. The popular notion of language (knownwere invited into a collaborative performance of construction
as the representative view of language) is that languageand transformation.
important to pay attention to because it gives you a map back Atthe same time, Harlene Anderson and Harry Goolishian
to the real meaning in the mind. Our words, to those who adoptere focusing therapeutic process within the domain of
this restricted view of languagepresenteality. But the Milan  language practices in very important ways. Anderson and
Model, CMM theory, and surely social construction emphasiz&oolishian were very connected with the Milan group, but at
that speaking is not a reflection of what is in a person’s mindhe same time, they were doing something different with their
Rather, speaking and acting is embodied activitt is a  Collaborative Language Systems Approach (Anderson &
performance and it is in that performance that we make o@oolishian, 1988). They were talking about how people
worlds (i.e., create our realities). This is a radically differentollaborate in conversation and together create the idea of a
view of language and we largely have Wittgenstein to thank fgroblem. They developed what they called rtheknowing
the articulation of this view (although he is joined by a host afpproach This idea has being very misunderstood by people.
other philosophers). Critics mistakenly understoaubt knowingas implying that
Introducing this dramatically different view of languagethe therapist has no history, no biases, and no ethical or moral
into the field of psychology and Psychotherapy, in particulastance that s/he brings to the therapeutic conversation. Anderson
was very powerful. The implications were arresting. Mosand Goolishian, however, identifyot knowingas a
alarming was the implication of the performative view ofphilosophical stancadopted by a therapist in the therapeutic
language for psychology. In its most deliberate form, viewingonversation. This stance allows the therapist to be open to the
language asjaint performancé¢ook psychology’s focus away possibility of myriad meanings, to refrain from being “too
from the private workings of the psyche (or mind) and placeduick” to know what the clients are talking about, and to approach
the focus on the activities of people engaging together. Toddle therapeutic conversation from the stance of genuine
years later, we are still having a difficult time operating withincuriosity for thelocal coherencef the client's situation.
this frame. Our tendencies to retreat into the individual mind  Of course, there were other influences during that time.
are still strong — particularly in Psychology. One other significant one for me and for the world of systemic
GuanaesHow do you look to Milan Systemic Therapy, therapy (as it was evolving) was the work of Chilean biologist,
after Second Order Cybernetics? Do you consider Systertitumberto Maturana (Kenny, 1988). Basically, Maturana and
therapy a social constructionist form of practice or do yowthers added another voice to this movement toward language
think that things happened after that also, changing the ideafmfactices. He argued that language was an embodied activity.
therapy. By uniting biology and mental processes (i.e., psychology),
McNameelt is really confusing at this point. After the we were further able to move beyond the private interior of the
initial explosion of the Milan work, the group (particularly individual's mind and examine, in psychotherapy, ywkaple
Boscolo and Cecchin) started offering training seminars anglere doing together.
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We had been playing around these ideas for about ten yeard'herapy as Social Constructiovas an interest in moving
(1978-1988), when, | cycled back toward what | consideredut of the realm of an individual’s meaning making into the
my roots: social construction. Perhaps the critical event at thisalm of relational meaning making. Ken and | were interested
time for me was taking a sabbatical and having time to read aimdproposing that we look at the world as a process of social
think more about psychotherapy and human interaction in geenstruction. In this volume, we specifically wanted to look at
neral. | emerged from this period thinking a lot more deeplyherapy. We wanted to show that therapy is a process of
about language. Not that | had not been previously, but ngonstructing a world and there are many different ways to do
movemeniutward - solely toward a focus on what people it. On that basis, we invited people to write about how they saw
were doing together, rather than to whahsepeople were  their work as a process of constructing some transformation
making of what they were doing together — was clear. for people who want and need change. Perhaps we presented a
remember during this time thinking that it would be generativellemma to many of our contributors in asking them to think
to introduce Harry Goolishian and Harlene Anderson to Keabout something that they really never thought about before
Gergen. | felt that they each could offer each other somethinfin some cases). | don't think it matters for other people reading
Fortuitously, | had that chance when Tom Andersen asked nige book, but to me and Ken, | think this is a point of self-
if I thought Ken Gergen would be a good person to invite to hieritique. We hadn’t considered that perhaps many of our
June seminar. (Inthose years, Tom had started offering a semioantributors were more focused on presenting their models.
almost every June in the North of Norway bringing family =~ Guanaes Sheila, don’t you consider that this is also a
therapists together with theorists from other fields such agvelation of the present moment? I'm articulating this with
biology, philosophy, linguistics, and so forth). In 1985, Gergeisome of your present articles in mind where you are talking
wrote a piece in the American Psychologist, effiie Soci- more about psychological discourses as resources that can be
al Construction Movement in Modern Psychol@@grgen, useful in the therapeutic conversations. In other words, you
1985). | immediately started using this article in my teachingrgue in your most recent publications that a social
and more and more | found myself integrating theconstructionist therapy doesn't exist. Instead, you now argue
constructionist arguments with these current, systemic vieviiiom the stance dherapy as a process of social construction
of therapeutic process. It was, if you will, a return to my earlieBut, earlier social constructionist writings critiqued other
philosophical roots. It was apparent that the practices propospslychological theories indirectly arguing in favor of social
by each therapeutic model (circular questions, paradoxicaebnstructionist therapy (as if it were a specific model). So,
interventions, reflecting teams, the not knowing stance, etaghat you are proposing now seems new, like a different
were reduced to mere techniques if we ignored the broadgpproach to this topic.
issue of language. Social construction, as a philosophical McNameeYou are right. We speak from where we are in
orientation to human interchange, clearly helped emphasitiee moment. While the title of the 1992 book was intentionally
the centrality of language in the creation of our worlds. | seTherapy as Social Constructicas opposed t&ocial
out to think about the differences between thinkithefipy  Constructionist Therapyhere was a pervasive sense in those
as a process of social construction and social constructionistarly days that we were creating something different, even
therapy.This focus gave hirth to the idea to edit a book thatbetter.” In this sense, we were dangerously close to creating
would invite all the different voices to join together in yet another model of therapy. Yet, | don't think people were
articulating therapeutic conversation apracess of social attracted to the book because they were looking for a new
constructionl was hoping that in editing such a volume, peoplamodel. | think the real success of that book has been the fact
would begin to see that social construction is ngpaof  that, for the first time, in one book, people had access to some
therapy. Instead, each innovation —whether it be from the Milaof the most influential and significant voices in the field of
group, Tom Andersen, Harlene and Harry, Karl Tomm, opsychotherapy. The volume was a collection of different but
anyone else —was much more tlemhniqueand was, instead, overlapping ways of talking about therapeutic process. And that
a radical shift in attention away from locating meaning in thés what makes the book so compelling. Until the publication
heads of individuals toward recognizing meaning as af Therapy as Social Constructioagcess to these central
collaborative achievement of engaged participantsvoices in psychotherapy were scattered throughout different
coordinations together. journals and book3herapy as Social Constructiprmovided

At that time, Ken and | had been in conversation a lot, sall the ideas that were really running around at the time in one
we decided to do the book together. It was an interesting projeablume. In a way, this book served as a dialogue among these
| was able to draw on my connection to the world of familydifferent voices.
therapy and ask people who were central contributors to write  This was such an exciting period, | have to say. The book
about the ways in which they saw their models as elaborationgas a wake up call against technique, focusing the spot light on
of social construction. This yielded some very interestinghe larger issues that every single one of these different ways
results. As you would expect, there was no unifying model arf talking about therapeutic process converged on — the
method for therapy. Instead, the unifying pattern that emergexentrality of language. Deeply philosophical conversations were

R. interam. Psicol. 40(1), 2006



THERAPY AS SOCIAL CONSTRUCTION: AN INTERVIEW WITH SHEILA MCNAMEE

going on during that period, within all the journals. It was &ahat has been constructed. And, every interactive moment irb
really exciting time to be reading because the focus was not tirerapy (or any conversation) is equally an opportunity tom
outcome studies, it was more reflection on what the therapeutieconstruct and reconstruct a reality. Thus, the therapistE
conversation entails. We were asking about the process afvareness of using the “right” techniques in any given momeqﬂ
human change. We were exploring the issue of what we showlfithe therapeutic conversation is discarded. This quest for t
be examining (the psyche, the individual, the family, the broad@roper method is replaced by the therapistponsivityto N
system?). And, the most important question we were askinthie other. The therapist’s ability to recognize the ways in which
of course, was about the role of psychology and tradition&le or she is being responsive or not, and ways in which he or
psychological theories. The discussions were enlivening. she might be able to open up new possibilities by inviting clients
Rasera What do you think these practices that we nowinto a particular conversation take center stage. But, unlike other
refer to as social constructionists therapies have in commorferms of therapy, | don't think you can make a mistake. Perhaps
for instance, Narrative Therapy, Harlene Anderson and conversational move with the client may not be generative in
Goolishian’s Collaborative Language Systems, Tom Andersergsgiven moment, and may in fact be dangerous for the person.
reflecting team, etc? But in all conversational moves we have the ability to
McNameeThere are a few things that allow them to sitdeconstruct them and reconstruct them as something else. This
happily in the same space, in the same room together. One is @hat | mean when | say, “l don't think you can make a mistake.”
movement away from looking at individuals. Another is aA mistake means something you have done is wrong because
movement, more precisely, away from looking at or assuminidpere is aorrectway of acting in that moment. In a situation
that there is something inside individuals — motivationswhere the therapist feels that his or her actions were “wrong,”
intentions, belief, genetics, make up, etc. So, there is the shifie constructionist is more likely to reflect, “This conversation
from the individual to the relational and there is the shift fronis definitely not opening up generative and useful possibilities
the internal to the domain of the social. Both of these shiffor this person and, in fact, may be opening up dangerous
require us to explore language practices. This is a very specifiossibilities for this person. How do we transform that?”
turn to me. It's not just language, not language acquisition, it$ransformation in meaning can transpire by remaining in the
all embodied activity. We are interested in what people areonversation. | see this as a whole new way of looking at therapy.
doing together.Once you look at the relational, at languageHere, we can clearly see that therapy is a process of social
practices, you are operating in a model of potential possibilitiespnstruction. And importantly, the therapist is very much part
as opposed to a model of deficit, pathology, standards, nornad,that process of construction.
and so forth. Rasera So, we cannot really talk about a “constructionist
GuanaesWhat do you considered as the basic featuretherapy,” but, at the same time, social constructionism offers
of social constructionism, after the publication of the boolus ideas about how we might talk with clients in a more
Therapy as Social Constructi®iwWhat are the features of a productive way.
therapy oriented by this perspective? McNameeYes, it's a conundrum. Social constructionism
McNameel think the book put within its two coveadairly  always comprises these difficulties. It is confusing to say,
wide range of therapeutic practices that are now, by virtue ¢There is no such thing as constructionist therapy.” When we
the book, labeled under the heading of social constructionishly that, we are really trying to emphasize that more than a
practices. What | think was happening at the point of the bookischnique, we want to talk about therapy as a process of social
publication was the proliferation of therapeutic practices thatonstruction. It is difficult in the abstract to say there are any
to that point, had been referred to as systemic practicgzarticular techniques or therapeutic styles that we might not
following the Milan Group. But the book encouraged aremploy. At the same time, we do not want to say everything
evolution. It did not change therapeutic practice, but the way a@ind anything is therapeutic. As a constructionist, | am not
talking about it expanded by putting it in the context of sociahterested in persuading you via some accepted rationality that
constructionist discourse. It then became more popular to tallewing therapy as a process of social construction requires
about social constructionist therapy. And that became trany specific moves or techniques. Constructionists are not
operative term where before, | think, systemic had been tleterested in conversations of persuasion — in other words, we
operative term. are not interested in informing the world that we, as
So, the answer to the question, “What are the features tt@instructionists, have the Truth. We simply are interested in
may identify a given therapeutic process as a process of soahifting the focus of attention in therapy from the psyche,
construction?” would be the focus on conversation rather thasognitions, or behaviors of individuals to the language practices
a focus on any particular set of techniques or skills. In othehey engage in with others. Thus, | can look at a psychoanalytic
words, therapy as social construction requires asession and point to the ways in which the client and the analyst
acknowledgement and recognition that what people are doinggether create possibilities and constrains, thus creating their
in the interactive moment — in any moment of a therapeutigorld together. Would | want to call psychoanalysis a
conversation — has potential to momentarily solidify a realit;onstructionist form of therapy? Probably not, because
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psychoanalysis has very specifieanings to people. Yet, like this, | would be drawing on psychoanalysis as a
the discourseof psychoanalysis might be a generativeconversational resource, not because | believe it is the language
conversational frame for a given client in therapy. The issuef psychological change all the time, for all cases. This, of
for constructionists is one of using multiple ways of talkingcourse, contrasts with the psychoanalyst who uses
and acting in the therapeutic context such that generative apslychoanalytic method because she or he believes it is the
useful transformation might ensue. So, the best we can do isright method to use. And that's the difference. I'm not so
look at each model or theory of therapy as a fluid and flexiblfocused on the method but on the stance a therapist adopts
resource for action. And that's what therapy as sociakhen she or he draws on the various resources (models and
construction looks like — moving in and out of differenttheories) in the therapeutic conversation. The stance is one of
discourses. Now, no therapist or any one client has accessabat's useful, notwhatis true, nor what's right. Constructionism,
every possible discourse, so we are always limited arfdllowing Wittgenstein's emphasis on our performances with
constrained by those resources with which we can play. Thereach other, focuses on utility, not truth.
an article | wrote (McNamee, 2004) where | talk about this Rasera:According to a constructionist sensibility, what
notion. The title is playfulPromiscuity in the Practice of features would you consider important to a therapist?
Family Therapyln this article, | encourage us to be more  McNameeI'm thinking about some of the most recent
promiscuous with our theories and our models. Promiscuoukjngs I've being writing (McNamee, 2003). | think there are
if you look in the dictionary, means to mix things up, and this iseveral features. One is what we have been talking about here:
exactly what we want to do. to think about theories and techniques as discursive options
Guanaesin Brazil, we used to call this notion, when appliedrather than as tools one must use. Doing so completely changes
to therapy, “eclecticism”. And usually we say that you canndhe conversation. For example, a therapeutic conversation can
be an eclectic therapist, just mixing different things and tryindpe extremely generative if we recognize cognitivism as a par-
to put them together because it doesnt make a consistdictlar way of talking that might resonate with a particular client.
practice. And this is just the opposite of what you are sayingBehavioral discourse might be another option. Using theories
hear you saying that diversity of discourses can be good aad discursive options in one important feature for practice.
can improve the possibilities of relationship, of relationalThis, of course, has direct implications for training. Training
engagement. should help practitioners move in and out of various discourses.
McNameeYes. | would say that is one defining feature. It is like knowing multiple languages. The more you know, the
Butto me, there is a vast difference between being promiscuagreater possibilities for communicating and co-creating
(as | am proposing) and practicing therapy in a scattered angeaning.
unfocused manner (as some might suggest eclecticism Another feature is what | cdiising familiar resources
produces). Again, when the focus is on language practices,iaginfamiliar places We need to give ourselves the liberty —
it is in social construction, our shift is away from any particuthe freedom — to step out of what we expect of ourselves as
lar features of individuals (beliefs, cognitions, psychic proprofessionals, and use some resources that are very familiar
cesses, individual behaviors, etc). | think you can see that itd us, but we may not necessarily think of as we sit as
were eclectic and mixed a focus on cognitive processes wifiofessionals with our clients. So, for example, | think of my
an emphasis on a little bit of psychic structure, both my clierdwn story. When | was training to be a therapist, after spending
and I might quickly become confused. My practice would lookyears researching therapeutic process and interviewing clients
highly unfocused. Yet, by shifting the emphasis to what peopkbout their experiences in therapy, | found myself constantly
do together (i.e., joint activities or language practices), min a position that was very uncomfortable, as a therapist. No
ability to draw on a wide array of discourses (i.e., differentatter how much my supervisors and | would plan for a session,
theories or models of therapy) does not yield inconsistemtwould just not be able to think of useful questions to ask in
practice. Rather, | think it is more likely to prodimteresting  order to keep the therapeutic conversation going. One day, my
conversation. supervisors pulled me out of the therapy room and said, “You've
Therapy as a moment of social construction embodiestzeen a researcher of therapeutic process for so long, what do
sense of uncertainty. Like conversation, we never can knoyou do?” | told them that | interviewed clients about their
ahead of time exactly where the conversation might go nex¢xperience. They asked me if | had a hard time thinking of
So, | suppose, as a constructionist, | would be foreveesearch questions to ask in those moments. | replied, “No.”
positioning myself as open to alternatives and multiplicity. ISo, they turned to me and said, “Well, go in there and pretend
could use, if | knew it, some good psychoanalytic moves in you are a researcher.” This was so liberating for me! | was able
therapy session and do it because it seemed generative. In otheto something that | knew | did well.
words, that way of talking might resonate with the client. Perhaps | think that the cultural discourse of being a professional,
the client has come in expecting that therapy should Beeing the expert, is so sedimented, so fixed, that we find people
psychoanalytic. If we can coordinate this sort of conversatioacting as they imagine they should act if they were a
there might be significant therapeutic effects. But, in a caggrofessional, and completely ignoring some of the most useful
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resources they might have — resources that allow them to heavy question. How do we explain what counts as change, and
fully present in conversation with the client. This is a directvhat is the process of change? And then, if | give myself an
evolution of the relational responsibility work (McNamee & chance to calm down from the panic, | remember that it's aZ_|
Gergen, 1999), where you realize that there are many waysviery simple answer to me. It is Wittgenstein's concern, “how?s
engage in relational discourse with others. You can draw aiib we go on together?” This is what the moment of change i
your internal others, you can talk about your joint activity withahout. It is the ability to stay in conversation — that is, to stay i
your client (i.e., what “we" are doing together). One way to dejation. A lot of people think of therapeutic change as a
this is to draw on what John Bumham (Burnham, in presSjesolution of some major confiict, either an inner conflict or
from Birmingham, England refers to as relational reflexivity. | rejational conflict. To me, a constructionist view of change
have always talked about self-reflexivity — a moment ofgeg proplem resolution as not necessarily central. Rather, it
entertaining doubt about our own positions and pausing to ask,« ability to move beyond tieedto solve the problem.

1 T o” 4 11 R . R . . ..

How else could it be?”, “What else could | do now?” JONNyyiq iaht mean keeping the conversation going, realizing that

%usrgh;mnexr?szﬂ]s tﬁ:;%t'so?hgyaﬂgﬁ't%gn'ttgn%f re;aiq?]al ";. ou can stay in the language of the problem while constructing
! ng phasiz : ’ ways In Wl itterent meaning, one is removed from the trouble and the

we jointy crerite our rea!|t|es. He Says thati's equally |mpqnan iscomfort. We don't want to push the problem aside but rather
for us to ask, “How is this process going? How are we doing~

-which is to talk about the “we,” the joint-activity. | think this is engage in other conversations and other activities that make

another voice that might not sound “professional” or Iegitimatéhe talk about.the problem less .problemanc and, in same ca-
es, perhaps, irrelevant. A story is always a story and it always

in therapy. We are supposed to know. That's our job. The . -
relational sensibility of social construction invites us to “not1@S the potential of sticking around, but we can re-narrate those
be too quick to know.” Can you imagine a young therapist if°"€s- o .
training stopping and saying that? It doesn't seem to fitin that |@mlistening to what | am saying right now and lam hearing
context of the therapeutic interview. | think that one of thePther, more critical voices saying: “This sounds unethical to
features that a therapist needs to develop is the ability to speBR- It sounds dismissive of the clients problem.” There are
the unspeakable. As therapists, we need to feel the freed@R@ny who naively assume that focusing on constructing possible
and the liberty to do something that is familiar (to us), bufutures means ignoring a client's problem. This is not the case.
foreign in that conversational context. | think there is so muchet's imagine that | am struggling with my own discomfort
richness in doing that. It allows the therapist to really be presewith a particular difficulty in my life. | can not simply say, “I'm
with the client because the therapist is not putting on theot going to talk about it and, if | don't talk about it, the problem
professional language, but is mixing perhaps professionalill no longer be a problem.” The focus is not on talking or not
language with their common, everyday language. It bifigs  talking about a problem but is baw! talk about my situation
to the process. with others. Can | find a different way to talk about my life in
Another feature that I've talked about elsewheréfstos  relation to this difficulty, one that does not make the difficulty
on the future’ | think that one of the interesting things abouta dominant story for me anymore.
therapy is that most of the questions we ask are about the past:\\e were talking about a relationship and a problem within
“When did the problem began?”, “What did you do about ity relationship. Perhaps the story of the difficult situation in a
then?”, “How come that didn’t work?”, etc. Itis as if there is &elationship is always there. Let's say, a hushand has an affair.
necessity to chart the course of the story. There is nothiRge can not simply say this never happened. Yet, there are ways
particularly wrong with this. It can often be quite useful. But itof talking about what that affair means, its significance in the
came to me about a year ago that, in asking these questions \Waiex; of his marriage, for those involved, for the people who
unwittingly reinforce the logic of causality —what happened i o nd the married couple, and so forth. There are always

clients to recognize and participate in a moment Oand shifting.

const_rucuon. By asking questions about the_ future, we invite Rasera When you think about change that can be
our clients to construct the unknown future with us. Of course

talking about the past is also a moment of reality constructioﬁi.ccompl!Shed in therapy and the context where the person
However, there is an illusion that this past realitgadly real actually lives and probably where these narratives of problem

and itreally happen just as the client describes it. We knoW/ere first sustained, is this the moment when you need to think

that the past can be narrated in different ways. more relationally as well as think about how these other stories
GuanaesWith all these ideas, how can we think aboutcan survive in other environments?

change? How can we conceive of change in therapy and which McNamee Absolutely. We have to think relationally all

concepts could help us to think about it, according to a socitile time, not just in those moments. We are all so connected

constructionist perspective? to so many other relationships. Let's say you are a client and
McNameeWhen I'm asked a question about that, my firstyou are able to construct a really generative sense of who you

response is a kind of a panic response. This is a serious ang. You feel that you can confront your problems. Yet, when
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you leave the therapy room and go home and meet your fami curiosity and multiplicity allows us to keep the conversation
members or your spouse, you will very likely engage in thgoing rather than close it down only because the other’s views
sameconversations that you usually have. It is hard to bringontradict our own. By keeping the conversation going, we are
these others into the therapeutic conversation. And similarlypore likely to find a way to “go on together” without oppressing
if the therapeutic conversation does not in some way includsach other by letting our own beliefs and values dominate.
significant others in your life, it might be very difficult to carry ~ RaseraHow do you think training in Psychology could
the voices from the therapeutic conversation into your everyddoe framed?
relationships. One of the most useful things to do is to talk McNameeThis is a one million dollar question! | think
about the network of relations within the therapeutichis is where we need to put all our effort now. I've been very
conversation. The family therapy movement recognized thaterested recently in education and training. We operate in a
wisdom of this and gave birth to therapeutic practice that engagegstem of education that is so far away from the ideas about
the entire family. In those early years, therapists were adamamich we are talking. We have set a dilemma for ourselves.
that the entire family be present for each therapy session. Thiew can we, institutionally, invite people into this very different
demand was a byproduct of realizing the relational constructiomay of operating? What we are talking about here requires us
of meaning and one’s family members became particularlp disavow ourselves of the tendency of education and, more
significant in the construction of interactive patterns andmportant, the byproduct of education, that is, becoming a
systems of meaning. However, over the years, family therapigtsofessional. Our specific cultural histories, the cultural
began to realize that literally having the entire family presemtarratives we use and the forms of practice that support those
was less important than giving voice to client’s understandingsarratives, keep them alive, and in so doing, these narratives
of family members’ and significant others’ views. The focusand practices maintain the educational system and all our
shifted to conversations abduw a client might talk about institutional life. What happens in my classrooms is a little bit
their differences with others, about what they might daf deconstruction. We have to play both games, because we
differently. Focus is on other relational ways of being and oare part of institutions, we are part of a broader culture with
how we invite others into a different kind of conversation.  values, and particular (valued) forms of practices. | have to gra-
There are all sorts of ways to achieve this sort ofle my students. They have to show me that they know what |
conversation. The work of Jaakko Seikulla (Seikulla et alwant them to know. By agreeing to teach at the University, |
1995) is a good example of not just treating the person in cridimve implicitly committed to my responsibility of grading my
but inviting the wider network of people (family, friends, students. By enrolling in the University to study, my students
medical and health professions, legal authorities, etc.) into whiaave implicitly committed to their own responsibility to do
he calls arOpen DialogueSuch an open dialogue ensuresthe required work. It could be a dilemma for constructionists
that the person in crisis is not treated as a flawed, self containiedhe sense that we are limited in how we must operate within
individual. This process in itself is transformative. One of thehis overall, academic structure. We can not create the learning
things that | think contributes to psychaosis is isolation. So nvironment as we wish. Yet, we can accept the institutional
you involve the broader network of relations in the therapeutitame (which is very modernist and is based on the notion of
conversation, the psychotic person is no more in isolatioeducatingndividual minds) and find ways to improvise and
There is already a transformation just by the very act of havingork in innovative ways within that traditional frame. To do so
the conversation. is to operate in a “both/and” modality rather than the “either/
Guanaes What are the values that support theseor” logic of modernism. The question is how canemgage
constructionist/relational ideas in therapy? Could we say thewth our students in the learning process. Engagement is much
are some values or beliefs that sustain these thoughts andre important than “following the rules.” I'm not sure much
practices? learning goes on by simply following the rules because that’s
McNameelt would be critics of social constructionism “the way it's done.” “Don't ask why, just do it this way.”
who would say that the very fact that | am willing to answer thiSomehow, over the years, we have lost the connection, the
guestion “proves” that social constructionism is inconsisteritlea that being in a classroom is a relationship and that thinking,
— social construction, because it claims no ontology, shoukhowing, learning is a relational achievement. If you don't attend
not privilege any values. However, constructionism values thie what sort of relationship you are creating and you assume
very multiplicity of values. We might translate this value as dhere is only one “proper” way to be a professor or a therapist,
stance of openness or curiosity to difference. It is a stance foir example, you quickly begin to feel incompetent. Not
interest in alternatives. We are open to the possibility of somaowing, on the other hand (or said otherwige,being too
very diverse and contradictory — at times even what we miglguick to know),can open us to some very interesting
consider evil — modes of being that we temporarily respeatonversations. Unfortunately, we do not have a history of
even if we strongly disagree. There is another value. This is thi@ining people to speak with uncertainty. Speaking from a
value of keeping the conversation going. A central way to keegnowing position” has much more credibility. We don't train
the conversation going is to entertain and respect multipkherapists to sit with their clients and say “I'm really perplexed
values. Basically, social construction is a discourse that valugght now. I'm not quite sure what would be useful at this
curiosity and multiplicity. Approaching each other from a stancenoment.” But why can’t we? | think we have to work hard to
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deconstruct the assumptions of what it means to learn; whasi evidence. When do we, when does a family, when does &
means to became an expert or professional. community or an organization or a school know that a particum
We must consider here the issue of standards. How are Ve treatment has been effective? This is not a question thﬁ
going to license a person as a clinical psychologist if we donfequires one, unified measure. The subtlety and nuance of eaﬁl
have any kind of standardization across programs? We belosigiated moment should be considered in evaluating what cour§
to a culture where people require documentation of what igs effective treatment. | think in some ways professionals tod
appropriate therapy and what s not. But we need new ways; &g side stepping this issue and abandoning the mental health
need to create evaluation methods that are connepiealde  field altogether rather than submit to some abstract standard
and theprocesseshey are going through, rather than somefor evaluating their practice. | think, within mental health, we
completely external, superficial, abstract standard. Over thgssperately need to address issues of evaluation. To the extent
past few years | have started to think in terms of returning i@at this can happen, | think the future holds some extremely
the humanities, afthough | don't want to do so in a divisivmportant innovations. Just think about what people have done
manner wherumanityis the polar opposite stiencgeither  ynder the rubric of constructionist work: the reflecting team,
science drives the world or the human spirit drives the worldpyternalizing, all the narrative work, solution focused therapy.
| am talking about humanity in a unified sense. People carings so much!
for one another and recognizing their connection. For example, Rasera Recently, especially iliheory and Psychology,
if somebody doesn't seem to be a particularly nice persoBgme articles have been published with reviews and critiques
you ask yourself what your contribution to that descriptionyt social constructionism. What do you think about this? Why
might be and how you might contribute to helping that persogq, yoy think these critics are coming in this moment? Do you

as well as helping yourself. _ _think this adds other ideas to constructionism?
GuanaesWhat would you consider as the future of 30;3" McNameelt's a good question. | think it's coming in this
al construction and its relation to the psychotherapy field? o yent hecause constructionism has gained a lot of credibility

McNameel think there is always innovation just around over the past twenty years. Twenty years ago we were on the
the corner. | imagine the future holds an elaboration of the opinge and unacceptable to mainstream psychology

ideas and practices that we have discussed. They wil ke,eonstructionism has grown and it has grown to the point of

amplified differently as time goes on. | think some exampleﬁecoming almost mainstream. This serves as a sort of “wake

of that would be the work of Jaakko Seikkula. He deals wﬂf&F call”in the field of psychology and to those for whom soci-

severely psychotic people. Seikkula and his colleagues hay construction presents too much of a challenge to our

. . 0 al
moved completely outside of the medical model, while in many ions. It has become an important effort to point out its

respects maintaining just enough of that model to sustain their

o : - . : aws. This is probably the most insignificant of reasons for
credibilty. Their form ofopen dialogudwhich | mentioned current critique. But | think it's there. A more significant reason,

earlier), includes all sort of people — including the psychotic™, .~ ™ . .

person him or herself in the discussion of treatment an(fdt}:n::’ 'z ?:iaciu‘f’reh tf;erer arri r:u'}[:ﬁler L:n:ietirsrt]andflr\\lsks‘: ?li:ioiut

diagnosis. | think this is a bold move that has a dramatic effeGpnStUCioniSM. 1nere are many Interpretations of what It 1s
d what it means. To some, constructionism is very, very

on not only the person in crisis (the psychotic person) but ik ”
the entire community. dangerous. Yet, when | look at these critiques or hear them,

| think the future holds broader, more communal forms oYVhat | notice is a very r!a'fve and simpliﬁed.understanding of
transformation, if you will. We have many different forms of What we are really saying as constructionists. For example,

practice at our disposal now - the Public Conversation Projeéﬂany claim that constructionism favors “rampant relativism.”

Jaakko Seikulla, Bliss Browne's project called “Imagine Chil" Other words, “anything goes....if you don't like what's

cago” (Browne, 2001) - where whole networks of people arQappening now, just construct it diff_ergntly!” This is §imply a
getting together and transforming their communities. There R2d interpretation and, moreover, a limited interpretation. These
enormous personal growth and change in that, as well as broa@ics use traditional logic to point out what they claim to be
social and communal change. | also think that such broad-scift¢ numerous inconsistencies in social construction —
communal transformation would be very hard to reach witRarticularly in terms of claims to knowledge. A good example
the tenacious return to evidence-based therapy that viMackay's article iTheory and Psychologyackay, 2003).
experience today. | do not mean to imply that there is anythng'iS argument (and others like it) fails to recognize that there
wrong with evidence based practice, but it has been taught @&!ld possible be another way of being in conversation beyond
the onlyform of therapy for which insurance companies willthe empiricist's logic of rationalism. To many people this is
pay. And why? Because they have the evidence to “prove” tfide way it is and everything has to be made sense of within that
effectiveness of a particular kind of treatment. | guess the re@me. Yet, within that frame, social construction is inconsistent.
future holds the demand and the challenge to people who &ecial construction never claims or attempts to locate itself
not marketing therapy as a scientific process or as a proc&¥hin this frame. Yet, it is extremely difficult to articulate this
that can be measured like a natural resource such as oxygétportant distinction to those for whom the frame of realism
So, for people like us, the challenge is to produce what courifsthe only one that counts.
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