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Therapy as Social Construction:
An Interviewwith SheilaMcNamee
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Centro Universitario Barao de Maua, Ribeirao Preto, Brazil
EmersonF. Rasera

Universidade Federal de Uberlandia, Brazl

Abstract

Inthisinterview, SheilaM cNamee presentsanimportant review of her trgectory in both thefiel dsof communicationand
psychatherapy. Shepresantsapersond history of theemergenceof sodid congrudtionismanditsapplicationsinpsychatherapy,
specificaly in Family Therapy. In thisjourney, she describesimportant features of asocid condtructionist discourse,
pointingtoitscentral assumptionsandinvitingvoicesof different authorsintoadial ogue, throughwhichabroader, pragmetic
view of socid congtructionist discourseemerges. Shed so addresses present dilemmasandissuesinthefield such asthe
possihility of a“socid congructionist thergpy,” the idea of “theories as conversationd resources’, and the notion of
psychologica change. Findly, ShellaM cNameeta ksabout how sheconcaivesthefutureof socid congructioniam, inviting
usto remain engaged in dia ogue about itslimitsand possihilities, thusentertaining different scenarios, imagining and
cregtingitsfutureand bridgingincommensurate discourseswith other theoriesand practices.
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Terapia como construccion social: Una entrevista con Shella McNamee

Compendio
Enestaentrevista, ShellaMcNamee presentaunarevis dnimportantedesutrayectoriaenloscamposdelacomunicacion
y delapscotergpia. Ella presenta una historia persond de lagparicion del construccionismo socid y de sus usosen
psicoterapia, epecificamente en tergpiade lafamilia En este vigie, dladescribelas caracteristicasimportantes de un
discurso construccionista socid, sefidando sus asunciones centraes e invitando |as voces de diversos autores en un
didogo, cond cud unavistamasamplia, pragméticadd discurso congtruccionistasociad emerge. Ellatambiéntratalos
actudesdilemasen € campo ta como laposibilidad de una“terapiacongrucionisasocid”, laideade “teorias como
recursosconversacionaes’ y lanocion del cambio psicol dgico. Findmente, SheillaM cNameehabladecomodlaconcibe
d futurodd construccionismosocid,, invitandonosaques gamosenganchadosen did ogo sobresuslimitesy posibilidades,
produciendo diversospanoramas, imaginandoy creando sufuturoy tendiendo un puentesobrediscursosinconmensurables

con otrasteoriasy précticas.

Palabrasclave Pscoterapia; condrucion socid; SheilaMcNamee.

Sheila McNamee is an important author in the field of
Sociad Congtructionism and Psychotherapy. Briefly, socid
congructionism can be described as a philosophica stance
which focuses on how people make sense of themsdves and
the world they live in. The focus of a socid congtructionist
investigationisonlanguageinuseanditsperformativecharacter.
Constructionist authors propose that people create
conversationd reditiesin their socid interaction through their
discursive practices.

Currently, Sheila McNamee is a full professor at the
University of New Hampshire (Durham, New Hampshire,
USA). As a professor and researcher, she has been studying
conversationa processesin adiversty of therapeutic and non-
therapeutic settings. In 1990, jointly with Kenneth Gergen,
she published the book Therapy as Social Construction

!Address: Ingtituto dePsicologia, Universidade Federd deUberlandia, Avenida
Parg, 1720, BI. 2C, 38400-902, Uberléndia, Minas Gerais, Brazil. Email:
emersonrasera@uol .com.br and carla_guanaes@yahoo.com.

2 We would like to thank Sheila McNamee and Marisa Japur for their
contribution to thisarticle.

(McNamee& Gergen, 1992), which becameanimportant mark
in the therapeutic fidd. Thisbook offersadifferent and critica
view of psychothergpeutic processes, inviting us to consider
therapy as a socia construction. She wrote the books
Relational Responsibility: Resources for Sustainable
Dialoguewith Kenneth Gergen (McNamee & Gergen, 1999);
and Philosophy in Therapy: The Social Poetics of Therapeutic
Conversation with Klaus Deisder (McNamee & Deisder,
2000). Sheisauthor of severd articlesand book chaptersabout
the practice and theory of socid congtructionism. Sheisaso
the co-founder of The Taos Inditute. This ingtitute gathers
many professionals and researchers who are interested in
promoting relationa practices by working with families,
communities and organizations.

The am of this text is to share with other professionds
and researchers some ideas and thoughts of SheilaMcNamee
and to invite them to dialogue about socid constructionist
assumptions and its potential as an alternative for
transformational practices.

Guanaes. Fird of dl, we would like to know about your
trgjectory in the psychotherapy fidd, specificdly, how did you
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develop your interest in becoming a thergpist and when did
you begin to think about socid congtruction?

McNamee: Thoseare connected but not necessary thesame
processes. When | was working on my Ph.D., in the late
sventies | becamevery interesedin Family Therapy. | wouldn't
say that my interest was in Psychology or Psychatherapy per
s Atthat time, Family Therapy wasaradica fringe, adomain
where people were playing with idess that appeared to meto
be of centrd importance. As a Ph.D. student, | was studying
withscholarswhowerechdlenging thereductionigtic, varigble-
testing mode sthat weredominant withindl thehuman sciences
(Psychology, Communication, Sociology and Anthropology).
We were interested in relational understandings of human
interaction where the language practices of participants were
thefocusof study. Inthosedays, wewerereading many authors
whose focus was on how people engage with one ancther to
congtruct a redity. Much of what | was reading in those days
(and ill today) was centered on language and how redlities
areachievedinwhat wedotogether (eg., Wittgendtein, Bateson,
Audtin, Searle, Berger and Luckmann).

| don't think | labded mysdf a socid congtructionist at
that time. The diginguishing intellectud identity had more to
do with our focus on language and the relationa aspectsof our
worldsthan onthe broader senseof congructing aredlity (even
though that was clearly part of what weweredl talking about).
It was afidd quite different from today. What | wasinterested
in was awhole philosophica approach to the study of human
activity, human engagement and change. Specificdly, | was
focused on the process of human transformation. | became
quite fascinated with family communication. | think because
this was a field where a great ded of innovation was taking
place. As| look back on it now, | wonder if Family Therapy
invited more nonconformist practices (and people). Family
Therapy, while connected to Psychology, distinguished itsdlf
gpart from academic Psychology and thus had the liberty to
play with unconventiona idess. | had been very influenced by
thework of Gregory Bateson (ashad the early Family Thergpy
movement). And, while my introduction to hiswork waslong
before | began exploring Family Thergpy, | can see now the
“logicd” progresson of my scholarship.

Bateson'searly work with schizophrenicsandtheir families
redly defined the field of Family Therapy in the 1960's and
1970's. My fird interes in reading Bateson's work was an
exploration of communication. When | began designing my
doctora research agenda, | was searching for a context within
which to study communication as a relational phenomenon
rather than alined transmission of informeation between sender
and receiver thet were popular at thetime. Family Therapy was
intriguing to me, partly because the field had so deeply
embraced Bateson and Wittgenstein but dso because family
thergpists saw communication as the centrd focus of therapy.
| fdtlikel had found anintdlectud homeinthefied of Family
Therapy (even if | felt ignorant when it came to classic
psychothergpedtic literatures).

| gtarted taking courses in a program where they were
training people to be family thergpigts. This training was part
of an academic doctora program which, in and of itsdf, was
innovetive in the late 1970's. The more traditiona route for
those interested in Family Therapy was to study clinica
Psychology at the university firgt, and do post-doctord training
in Family Thergpy & aprivateinditute. Thispracticeisdill the
dominant practice in North America. In some of the family
therapy courses | found people were very interested in the
communicationtheory withwhich| wasworking. Inmy “home’
discipline of communication, | had been working with Barnett
Pearce and Vernon Cronen who were devel oping in those day's
a theory called The Coordinated Management of Meaning
(or CMM for short). As | indicated earlier, the basis of this
work was very much grounded in the writings of Bateson and
Wittgengteinaswd | as Spencer-Brown, Russdll and Whitehead.
Thefaculty and graduatestudentsintheFamily Therapy program
saw CMM theory asvery innovaiveand quitecompetiblewith
the Family Therapy modds they were using. We shared a
commoninterest in the production of meaning and specificaly,
aconcern with how peoplework together to achieve meaning.
For dl of us, meaning was no longer a private thing in the
headsof privateindividual sbut was, insteed, ajointly produced
phenomenon. Thiswas an enormoudy important distinction —
particularly for those operating in the field of psychotherapy.
Themost obviousimplication highlighted by thisapproach was
the need to explore coordinated, joint action in order to: 1)
understand the process of making meaning, and 2) transform
that meaning. Psychotherapy was no longer about individuas
or collections of individuals (e.g., families) but was about
relational processes of meaning congtruction.

At thispoint, theworld of family thergpy and thoseof usin
the communication fidd, truly shared a common path. It was
during thisperiod that Cronen, Johnson, and Lannamann (1982)
published their article, Paradoxes, Double Binds, and
Reflexive Loops: An Alternative Theoretical Perspective. This
article was sgnificant as a bridge between the coordinated
management of meaning theory we were developing in
Communication and Systemic Family Therapy. Theauthorsof
that artide (one of whom is my husband, John Lannamann)
and | had been working with the idess of reflexivity, paradox
and meaning making for severd years. It dl came together in
that moment. | wrote my dissertation (McNamee, 1933) on
the process of Family Therapy from a communication
perspective, integrating the Milan Modd with the coordinated
management of meaning theory. Due to my specidizaion in
thisarea, | had the good fortune to become deeply immersed
in Milan Systemicthergpy and connected withtheMilangroup,
themsdlves.

| wasinvited & this time to work as a research associate
with Karl Tomm who was (and ill is) Director of the Family
Therapy Program a theUniversity of Cagary Medicd Schoal,
in the Department of Psychiatry. He was one of a handful of
peoplewho werelargdy respongblefor introducing the Milan
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modd in North America. Hewasa sofascinated withthetheory
of meaning making that | had been studying and collaborating
onwith my colleagues. Hefound the coordinated management
of meaning theory aussful tool for understanding paradox and
the power of language and relationships in the therapeutic
context. To that end, he saw CMM theory an daboration of the
Milan Systemic modd. While working with Karl in Calgary,
we deved oped the bridge between systemic thergpy and CMM
theory further (McNamee, Lannamann, & Tomm, 1983;
McNamee& Tomm, 1986; Tomm, Lannamann, & McNames,
1984). Looking back on this evolution, it seems to me that
second order cyberneticswasacentrd festurein uniting Milan
Systemtherapy with the Coordinated Management of Meaning
Theory. With the introduction of the Milan Modd, we began
asking how wethink about language. Webegan to seelanguage
practicesasthe point of entry as opposad to behavior being the
point of entry. In my mind, strategic and structura family
therapy had become a bit Sdetracked looking at behavior as
opposd to action.

Rasera: The concept of language presented in these
theorieswasa o different, focusing moreontheunderstanding
of language as asocid practice.

McNamee: Right. The popular notion of language (known
as the representative view of language) is that language is
important to pay atention to because it gives you amap back
to thered meaninginthemind. Our words, to thosewho adopt
thisregtricted view of language, represent redlity. ButtheMilan
Modd, CMM theory, and surely socia condructionemphasize
that spesking is not areflection of what isin a person’s mind.
Rather, spesking and acting is an embodied activity. It is a
performance and it is in that performance that we make our
worlds (i.e, create our redlities). This is a radicdly different
view of language and welargely have Wittgenstein to thank for
the articulation of thisview (dthough heisjoined by ahogt of
other philosophers).

Introducing this drametically different view of language
into the field of Psychology and Psychotherapy, in particular,
was very powerful. The implications were arresting. Most
aarming was the implication of the performative view of
language for Psychology. Inits most ddliberate form, viewing
languageasajoint performancetook Psychology’ sfocusaway
from the private workings of the psyche (or mind) and placed
the focus on the activities of people engaging together. Today,
years|aer, we are fill having adifficult time operating within
this frame. Our tendencies to retreet into the individuad mind
are gill strong — particularly in Psychology.

Guanaes. How do you look to Milan Systemic Therapy
after Second Order Cybernetics? Do you condder Systemic
therapy a socid condructionist form of practice or do you
think that things happened after that aso, changing theidea of
thergpy?

McNamee: It is redly confusing at this point. After the
initia exploson of the Milan work, the group (particularly
Boscolo and Cecchin) started offering training seminars and
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workshop, as well as gpecid conferences. They developed a
tremendous internationa presence and were in very strong
demand. People were redly excited by their work (and others
were outraged by it!). It wasn't long before we started seeing
deve opments, innovations, and extensions of theseidess. One
example of thisis Tom Andersen’sreflecting team (Andersen,
1991). Hebegan playing withwhowasobservingwhom, seeing
not only the thergpist but the therapy team (generaly located
behind the one-way screen) aspart of the process. Thetherapist
could no longer be viewed as standing apart from the process,
meaking sense of what wasgoing onfor thedients(or patients).
Everybody wasinvolved. And, the net result of the thergpeutic
conversation had to necessarily indude transformation for al:
the dients, the thergpit, and the thergpy team. Andersen was
playing with that notion of the observer and he was playing
withtheideaof reflexivity, obvioudy. Hewasa soplayingwith
the idea of language in the sense that he recognized language
as more than talking or representing one's mental processes.
Andersen underscored both talking and listening. And, it was
the processes of reflecting that helped to emphasize both
agpectsof language. By shifting back and forth betweentaking
and listening positions, the thergpist, therapy team, and clients
were invited into a collaborative performance of congtruction
and transformation.

At thesametime, Harlene Anderson and Harry Goolishian
were focusing therapeutic process within the domain of
language practices in very important ways. Anderson and
Gooalishian were very connected with the Milan group, but a
the same time, they were doing something different with their
Collaborative Language Systems Approach (Anderson &
Gooalishian, 1988). They were talking about how people
collaborate in conversation and together create the idea of a
problem. They developed what they caled the not-knowing
approach. Thisidea has being very misunderstood by people.
Critics mistakenly understood not knowing as implying that
the thergpist has no history, no biases, and no ethical or mord
gancethat ghebringstothethergpeutic conversation. Anderson
and Goolishian, however, identify not knowing as a
philosophical stance adopted by a therapist in the thergpeutic
conversation. Thisstance dlowsthetherapist to be opento the
possibility of myriad meanings, to refrain from being “too
quick” toknow what thedientsaretaking about, andtogpproach
the therapeutic conversation from the stance of genuine
curiogty for the local coherence of the client’s situation.

Of course, there were other influences during that time.
Oneother significant onefor me and for theworld of systemic
therapy (asit wasevolving) wasthework of Chilean biologist,
Humberto Maturana (Kenny, 1988). Badicdly, Maturana and
others added another voiceto this movement toward language
practices. He argued that language was an embodied activity.
By uniting biology and menta processes (i.e, Psychology),
wewerefurther ableto move beyond the privateinterior of the
individud’smind and examine, in psychotherapy, what people
were doing together.
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We had been playing around theseideasfor about ten years
(1978-1988), when, | cyded back toward what | congdered
my roots socid congtruction. Perhapsthe criticd everntt at this
timefor mewastaking asabbatica and havingtimetoread and
think more about psychotherapy and human interactionin ge-
nerd. | emerged from this period thinking a lot more deeply
about language. Not thet | had not been previoudy, but my
movement outward - soldy toward a focus on wha people
were doing together, rather than to what sense people were
making of what they were doing together — was clear. |
remember during thistimethinking thet it would be generative
to introduce Harry Goolishian and Harlene Anderson to Ken
Gergen. | fdt that they each could offer each other something.
Fortuitoudy, | hed that chance when Tom Andersen asked me
if | thought Ken Gergenwould beagood persontoinviteto his
Juneseminar. (Inthoseyears, Tom had sarted offering aseminar
amost every June in the North of Norway bringing family
therapists together with theorists from other fields such as
biology, philosophy, linguidtics, and soforth). In 1985, Gergen
wrote a piece in the American Psychologig, entitled The So-
cial Congtruction Movement in Modern Psychology (Gergen,
1985). | immediately sarted using this artide in my teaching
and more and more | found myself integrating the
congtructionist arguments with these current, systemic views
of thergpeutic process. It was, if youwill, areturnto my earlier,
philosophica rooats. It was gpparent that the practices proposed
by each therapeutic modd (circular questions, paradoxical
interventions, reflecting teams, the not knowing stance, etc.)
were reduced to mere techniques if we ignored the broader
issue of language. Socia construction, as a philosophical
orientation to human interchange, clearly helped emphasize
the centrdity of language in the crestion of our worlds, | st
out to think about the differences between thinking of therapy
as a process of social congtruction and social congructionist
therapy. This focus gave hirth to the idea to edit a book that
would invite all the different voices to join together in
articulaing thergpeutic conversation as a process of social
congtruction. | washoping that in editing suchavolume, people
would begin to see that socid congtruction is not a type of
therapy. Instead, eachinnovation—whether it befromtheMilan
group, Tom Andersen, Harlene and Harry, Karl Tomm, or
anyone e se—wasmuch morethan techniqueand was, insteed,
aradicd ghift in attention away from locating meaning in the
heads of individuals toward recognizing meaning as a
collaborative achievement of engaged participants’
coordinations together.

At that time, Ken and | had been in conversttion alot, s0
wedecided to dothebook together. It wasaninteresting project.
| was &ble to draw on my connection to the world of family
thergpy and ask people who were central contributorsto write
about thewaysin which they saw their models as daborations
of sociad congruction. This yielded some very interesting
results. As you would expect, there was no unifying modd or
method for thergpy. Ingtead, the unifying pattern that emerged

in Therapy as Social Condruction was an interest in moving
out of the realm of an individud’s meaning making into the
realm of relationa meaning making. Kenand | wereinterested
in proposing that we look at the world as a process of socid
condruction. In thisvolume, we specificaly wanted to look at
therapy. We wanted to show that therapy is a process of
congructing aworld and there are many different waysto do
it. Onthat basis, weinvited peopleto write about how they saw
their work as a process of congtructing some transformation
for peoplewho want and need change. Perhapswe presented a
dilemmato many of our contributors in asking them to think
about something that they redly never thought about before
(insomecases). | don't think it mattersfor other peoplereading
the book, but to me and Ken, | think this is a point of sdf-
critiqgue. We hadn’t considered that perhaps many of our
contributors were more focused on presenting their modes.

Guanaes. Sheila, don't you condder that thisis dso a
reveation of the present moment? I'm articulating this with
some of your present articles in mind which you are talking
more about psychologica discourses as resources that can be
useful in the thergpeutic conversations. In other words, you
argue in your most recent publications that a social
congructionigt thergpy doesn't exigt. Instead, you now argue
from the stance of therapy asa process of social congtruction.
But, earlier socid constructionist writings critiqued other
psychologica theories indirectly arguing in favor of socid
congtructionist therapy (as if it were a specific modd). So,
what you are proposing now seems new, like a different
approach to this topic.

McNamee: You areright. We spesk from wherewe arein
themoment. Whilethetitle of the 1992 book wasintentionaly
Therapy as Social Construction as opposed to Social
Condructionist Therapy, there was a pervasive sense in those
early days that we were creating something different, even
“better.” In this sense, we were dangeroudy close to cresting
yet another modd of therapy. Yet, | don't think people were
attracted to the book because they were looking for a new
model. | think the redl success of that book has been the fact
that, for thefirst time, in one book, people had accessto some
of the mogt influentia and sgnificant voices in the fied of
psychotherapy. The volume was a collection of different but
overlappingwaysof talking about thergpeutic process. Andthat
is what makes the book so compdlling. Until the publication
of Therapy as Social Congtruction, access to these centrd
voaices in psychotherapy were scattered throughout different
journas and books. Therapy as Social Congtruction provided
al theideasthat wereredly running around & thetimein one
volume. In away, thisbook served as a dia ogue among these
different voices.

Thiswas such an exciting period, | have to say. The book
wasawake up cal againgt technique, focusing thespot light on
the larger issues that every single one of these different ways
of talking about therapeutic process converged on — the

centrality of language. Deeply philosophical conversationswere
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going on during thet period, within dl the journds. It was a
readly exciting timeto be reading becausethefocuswasnot on
outcomestudies, it was more reflection on what thethergpeutic
conversation entails. We were asking about the process of
human change. Wewere exploring theissue of what we should
beexamining (thepsyche, theindividud, thefamily, thebroader
system?). And, the most important question we were asking,
of course, was about the role of Psychology and traditiond
psychologica theories. The discussions were enlivening.

Rasera: What do you think these practices that we now
refer to as socid congdructionists thergpies have in common —
for instance, Narrative Therapy, Harlene Anderson and
Godlishian'sCallaborativeLanguage Systems TomAndersen's
reflecting team, etc?

McNamee: There are a few things that dlow them to st
happily in the same pace, in the same room together. Oneisa
movement away from looking & individuals. Another is a
movement, more precisdy, away from looking at or assuming
that there is something inside individuals — motivations,
intentions, belief, genetics, make up, &c. So, thereis the shift
from theindividud to the relaiond and thereisthe shift from
the internd to the domain of the socid. Both of these shifts
reguire usto explorelanguage practices. Thisisavery specific
turn to me. It'snot just language, not language acquistion, it's
al embodied activity. We are interested in what people are
doing together. Once you look a the rdationd, at language
practices, you areoperatinginamodd of potentia possibilities,
as opposed to amodd of deficit, pathology, sandards, norms,
and o forth.

Guanaes. What do you conddered as the badc features
of socid congructionism, after the publication of the book
Therapy as Social Congruction? What are the fegtures of a
therapy oriented by this perspective?

McNamee: | think thebook put withinitstwo coversafarly
wide range of thergpeutic practices thet are now, by virtue of
the book, labeled under the heading of socid condructionist
practices. What | think washappening at the point of thebook’s
publication was the proliferation of thergpeutic practices that,
to that point, had been referred to as systemic practices,
following the Milan Group. But the book encouraged an
evolution. It did not changetherapevtic practice, but theway of
talking about it expanded by putting it in the context of socid
condructionist discourse. It then became more popular to talk
about socia congtructionist thergpy. And that became the
operative term where before, | think, systemic had been the
operative term.

So, the answer to the question, “What are the festures that
may identify agiven therapeutic process as a process of sociad
condruction?’ would be the focus on conversation rather than
afocus on any paticular set of techniques or skills. In other
words, therapy as social construction requires an
acknowledgement and recognition that what people are doing
in the interactive moment — in any moment of a therapeutic
conversation — has potentia to momentarily solidify a redlity
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that has been congtructed. And, every interactive moment in
therapy (or any conversation) is equaly an opportunity to
deconstruct and reconstruct a redlity. Thus, the therapist’s
awarenessof usingthe“ right” techniquesin any given moment
of the thergpeutic conversation is discarded. This quest for the
proper method is replaced by the thergpidt’s responsvity to
theother. Thethergpid’sability to recognizethewaysinwhich
he or she is being responsive or not, and waysin which he or
shemight beableto open upnew possibilitiesby inviting dients
into aparticular conversation takecenter sage. But, unlikecther
formsof therapy, | don't think you can makeamistake. Perhaps
aconversttional movewith the dient may not be generetivein
agiven moment, and may in fact be dangerousfor the person.
But in al conversational moves we have the ability to
deconstruct them and recongtruct them as something ese. This
iswhat | mesnwhen| say, “| don'tthink you canmekeamigake”
A migtake means something you have done iswrong because
thereisacorrect way of acting in that moment. In a Situgtion
where the therapist fedsthat his or her actionswere “wrong,”
the constructionist ismore likely to reflect, “ This conversation
is definitely not opening up generative and useful possibilities
for this person and, in fact, may be opening up dangerous
possibilities for this person. How do we transform that?’
Trangformation in meaning can transpire by remaining in the
conversation. | seethisasawholenew way of looking at therapy.
Here, we can clearly see that thergpy is a process of socia
congtruction. And importantly, the thergpist is very much part
of that process of congtruction.

Rasera: So, we cannat redly talk about a* congtructionist
therapy,” but, & the same time, socid condtructionism offers
us idess about how we might talk with clients in a more
productiveway.

McNamee: Yes, it's a conundrum. Socid congructioniam
always comprises these difficulties. It is confusing to say,
“There is no such thing as congtructionist therapy.” When we
say thet, we are redly trying to emphasize that more than a
technique, wewant to talk about therapy as aprocess of socid
congtruction. It is difficult in the abdtract to say there are any
particular techniques or thergpeutic styles that we might not
employ. At the same time, we do not want to say everything
and anything is therapeutic. As a congtructionist, | am not
interested in persuading you via some accepted rationdity thet
viewing therapy as a process of socid congtruction requires
any specific moves or techniques. Congtructionists are not
interested in conversations of persuasion —in other words, we
are not interested in informing the world that we, as
condructionigs, have the Truth. We smply are interested in
shifting the focus of attention in therapy from the psyche,
cognitions, or behaviorsaf individudstothelanguage practices
they engageinwith others. Thus, | canlook at apsychoandytic
sessionand point tothewaysinwhich thedient and theandyst
together creste possbilities and congrains, thus creating their
world together. Would | want to call psychoanalysis a
congtructionist form of therapy? Probably not, because
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the discourse of psychoanalysis might be a generative
conversttiond frame for a given client in therapy. The issue
for congtructionists is one of using multiple ways of talking
and acting in the thergpeutic context such that generative and
useful transformation might ensue. So, thebest wecandoisto
look a each modd or theory of thergpy asafluid and flexible
resource for action. And that's what therapy as social
construction looks like — moving in and out of different
discourses. Now, no therapigt or any one dient has access to
every possible discourse, so we are aways limited and
congtrained by thoseresourceswithwhichwecanplay. There's
an atide | wrote (McNamee, 2004) where | tak about this
notion. The title is playful, Promiscuity in the Practice of
Family Therapy. In this article, | encourage us to be more
promiscuous with our theories and our modds. Promiscuous,
if youlook inthedictionary, meansto mix thingsup, and thisis
exactly what wewant to do.

Guanaes. InBrazil, weused to cdl thisnotion, when applied
to therapy, “edlecticism”. And usudly we say that you cannot
be an edectic therapid, just mixing different things and trying
to put them together because it doesn't make a congstent
practice. And thisisjust the opposite of what you are saying. |
hear you saying that diversity of discourses can be good and
can improve the possihilities of relationship, of relational
engagement.

McNamee: Yes. | would say thet is one defining feeture.
Buttome, thereisavag difference between being promiscuous
(as | am proposing) and practicing thergpy in a scattered and
unfocused manner (as some might suggest eclecticism
produces). Again, when the focus is on language practices, as
itisin socid congruction, our shift is away from any particu-
lar festures of individuas (bdiefs, cognitions, psychic pro-
cesss, individud behaviors, etc). | think you can seethat if |
were eclectic and mixed a focus on cognitive processes with
an emphasis on alittle bit of psychic structure, both my dient
and | might quickly become confused. My practicewould ook
highly unfocused. Yet, by shifting the emphasistowhat people
do together (i.e, joint activities or language practices), my
aility to draw on awide array of discourses (i.e, different
theories or models of therapy) does not yied inconsistent
practice. Rather, | think it ismorelikely to produce interesting
conversation.

Thergpy as a moment of socid congruction embodies a
sense of uncertainty. Like conversation, we never can know
ahead of time exactly where the conversation might go next.
So, | suppose, as a constructionist, | would be forever
pasitioning mysdf as open to dternatives and multiplicity. |
could use, if | knew it, some good psychoandytic movesina
therapy sesson and doit becauseit seemed generative. In other
words, that way of talkingmight resonatewiththedient. Perhaps
the client has come in expecting that therapy should be
psychoanaytic. If we can coordinate this sort of conversation,
there might be significant thergpeutic effects. But, in a case

like this, 1 would be drawing on psychoanalysis as a
conversationa resource, not because| believeit isthelanguage
of psychologicd change dl the time, for dl cases. This, of
course, contrasts with the psychoanalyst who uses
psychoanaytic method because she or he believes it is the
right method to use. And that's the difference. I'm not so
focused on the method but on the stance a thergpist adopts
when she or he draws on the various resources (models and
theories) in the thergpeutic conversation. The sance is one of
what'sussful, not what istrue, nor what' sright. Constructionism,
following Wittgenstein's emphadis on our performances with
each other, focuses on utility, not truth.

Rasera: According to a congtructionist sensibility, whet
features would you consider important to a thergpist?

McNamee: I'm thinking about some of the most recent
things I’ ve being writing (McNamee, 2003). | think there are
severd features. Oneiswhat we have been talking about here:
to think about theories and techniques as discursive options,
rather than astoolsonemust use. Doing so completely changes
the conversation. For example, athergpeutic conversation can
be extremely generative if we recognize cognitivism as a par-
ticular way of talking that might resonatewithaparticular dlient.
Behaviord discourse might be another option. Using theories
as discurgve options in one important festure for practice.
This, of course, has direct implications for training. Training
should hel p practitionersmovein and out of variousdiscourses.
Itislikeknowing multiplelanguages. The more you know, the
greater possibilities for communicating and co-creating
meaning.

Another fegture is what | cdl “usng familiar resources
in unfamiliar places” We need to give oursalvesthe liberty —
the freedom — to step out of wha we expect of oursdves as
professonds, and use some resources that are very familiar
to us, but we may not necessarily think of as we sit as
professonas with our dients. So, for example, | think of my
own sory. When | wastraining to beathergpist, after spending
years researching therapeutic process and interviewing dients
about their experiences in thergpy, | found mysdf constantly
in a pogtion that was very uncomfortable, as a therapist. No
matter how muchmy supervisorsand | would planfor asesson,
| would just not be able to think of ussful questionsto ask in
order to keep the thergpeutic conversation going. One day, my
upervisorspulled meout of thethergpy roomandsaid, “ You' ve
been a ressarcher of therapeutic process for so long, what do
you do?’ | told them that | interviewed clients about their
experience. They asked me if | had a hard time thinking of
research questions to ask in those moments. | replied, “No.”
So, they turned to me and said, “Wall, go in there and pretend
you arearessarcher.” Thiswassoliberating for me! | wasable
to do something that | knew | didwell.

| think that the cultura discourse of being a professiond,
being the expert, iss0 sedimented, sofixed, that wefind people
acting as they imagine they should act if they were a
professond, and completely ignoring some of the most useful
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resources they might have — resources that dlow them to be
fully present in conversation with the client. This is a direct
evolution of the rdationd respongbility work (McNamee &
Gergen, 1999), where you redize that there are many waysto
engage in rdaiond discourse with others. You can draw on
your internd others, you can talk about your joint activity with
your dient (i.e,, what “we’ are doing together). Oneway to do
this is to draw on what John Burnham (Burnham, in press),
from Birmingham, England refersto asreaiond reflexivity. |
have always talked about self-reflexivity — a moment of
entertaining doubt about our own positionsand pausing to ask,
“How dse could it be?’, “What dse could | do now?’ John
Burnham expandsthisnotion by makingit morerdationd and
in s doing he emphasizes this attention to the waysin which
wejointly cresteour redities. Hesaysthat it’sequaly important
for usto ask, “How isthisprocessgoing? How arewe doing?’
-whichistotak about the“we,” thejoint-activity. | think thisis
another voicethat might not sound “ professiond” or legitimate
in therapy. We are supposed to know. That's our job. The
relational sengbility of socid condruction invites us to “not
be too quick to know.” Can you imagine ayoung thergpist in
training stopping and saying thet? It doesn't seem tofit in thet
context of the thergpeutic interview. | think that one of the
featuresthat atherapist needsto developisthe ability to spesk
the unspeskable. As thergpists, we need to fed the freedom
and the liberty to do something that is familiar (to us), but
foreignin thet conversationa context. | think thereis so much
richnessindoing thet. It dlowsthetherapist to redly be present
with the client because the therapist is not putting on the
professiona language, but is mixing perhaps professiona
languagewiththeir common, everyday language. It bringslight
to the process.

Another featurethet I vetalked about d sawhereisto” focus
on thefuture’ . | think that one of the interegting things about
thergpy isthat mogt of the questionswe ask are about the past:
“When did the problem began?’, “What did you do about it
then?’, “How comethat didn't work?’, etc. It isasif thereisa
necessity to chart the course of the story. There is nothing
particularly wrong with this. It can often be quite useful. But it
cameto me about ayear ago that, in asking these questions, we
unwittingly reinforcethelogic of causality —whet happenedin
the past has caused the present and directs the future. Instead,
asacondructionist, theidea of asking about the future invites
clients to recognize and participate in a moment of
congtruction. By asking questions about the future, we invite
our clientsto congtruct the unknown futurewith us. Of course,
talking about the pagt is aso amoment of redlity congruction.
However, thereisanillusion that this past redlity isreally red
and it really happen just as the dient describes it. We know
that the past can be narrated in different ways.

Guanaes. With al these ideas, how can we think about
change?How canwe conceive of changein thergpy and which
concepts could hdp usto think about it, according to asocid
condructionist perspective?

McNamee: When I’ m asked a question about thet, my first
response is a kind of a panic reponse. This is a serious and
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what is the process of change? And then, if | give mysdf a
chance to cam down from the panic, | remember that it's a
very smple answer to me. It is Wittgenstein's concern, “how
do we go on together?’ Thisiswhat the moment of changeis
about. It isthe ability to Say in conversation—that is, tostay in
relation. A lot of people think of therapeutic change as a
resolution of some mgor conflict, either an inner conflict or
ardationd conflict. To me, a condructionist view of change
sees problem resolution as not necessaily centrd. Rather, it
is the ability to move beyond the need to solve the problem.
Thismight mean keeping the conversation going, redizing thet
you can ay inthelanguage of the problem while congtructing
adifferent meaning, one is removed from the trouble and the
discomfort. Wedon't want to push the problem aside but rather
engage in other conversations and other activities that make
the tak about the problem less problemeatic and, in same ca-
ses, perhaps, irrdevant. A sory isdwaysadgory and it dways
hasthe potentia of sticking around, but we canre-narratethose
stories.

| amligeningtowhat | ansayingright now and | amhearing
other, more critical voices saying: “This sounds unethicd to
me. It sounds dismissive of the dient’s problem.” There are
many whonaively assumethat focusing oncongructing possible
futuresmeansignoring adient’s problem. Thisisnot the case.
Let's imagine that | am sruggling with my own discomfort
withaparticular difficulty inmy life. | cannot smply say, “I'm
not goingtotalk aboutitand, if | don’t talk about it, the problem
will nolonger beaproblem.” Thefocusisnot ontalking or not
talking about aproblem but ison how | talk about my Stution
with others. Can | find a different way to tak about my lifein
relation to this difficulty, one that does not make the difficulty
adominant story for me anymore?

Weweretaking about ardationship and aproblemwithin
ardationship. Perhgps the gory of the difficult Stuation in a
relationship isdwaysthere. Let’'s say, a husband has an &ffair.
We cannot smply say thisnever happened. Yet, thereareways
of talking about whet that affair means, its significance in the
context of hismarriage, for those involved, for the peoplewho
surround the married couple, and so forth. There are dways
other ways to talk about it. | think change requires finding a
way tokeegpin conversation and kegp theconversation evolving
and shifting.

Rasera: When you think about change that can be
accomplished in thergpy and the context where the person
actudly lives and probably where these narratives of problem
werefirg sustained, isthisthe moment when you need to think
morereationdly aswell asthink about how these other sories
can survive in other environments?

McNamee: Absolutely. We have to think rdationdly dl
the time, not judt in those moments. We are dl so connected
to so many other rdaionships. Let's say you are adlient and
you are able to condruct aredly generative sense of who you
are. You fed that you can confront your problems. Yet, when
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members or your spouse, you will very likdy engage in the
same conversations that you usudly have. It is hard to bring
these others into the thergpeutic conversation. And smilarly,
if the therapeutic conversation does not in some way include
significant othersin your life, it might be very difficult to carry
thevoicesfromthetherapeutic conversationinto your everyday
relaionships. One of the most useful things to do is to talk
about the network of relations within the therapeutic
conversation. The Family Thergpy movement recognized the
wisdom of thisand gavehbirthto thergpeutic practi cethet engaged
the entirefamily. In those early years, thergpists were adamant
that the entire family be present for eech thergpy session. This
demandwasabyproduct of redizing therd ationa congruction
of meaning and one's family members became particularly
significant in the construction of interactive patterns and
systemsof meaning. However, over theyears, family thergpists
began to redize that literdly having the entire family present
was|essimportant than giving voiceto dient’sunderstandings
of family members and significant others views. The focus
shifted to conversations about how a dient might talk about
their differences with others, about what they might do
differently. Focusis on other relaiona ways of being and on
how we invite othersinto a different kind of conversation.

There are al sorts of ways to achieve this sort of
conversation. The work of Jaskko Seikulla (Seikulla et d.,
1995) isagood example of not just tresting the personin crisis
but inviting the wider network of people (family, friends,
medica and hedlth professions legd authorities, etc.) intowhat
he cdls an Open Dialogue. Such an open didogue ensures
that the personin crisisisnot treated asaflawed, slf contained
individud. This processin itsdf is transformative. One of the
things that | think contributes to psychosis is isolation. So if
you involve the broader network of relaionsin the thergpeutic
conversation, the psychotic person is no more in isolation.
Thereisdready atransformationjust by thevery act of having
the conversation.

Guanaes. What are the values that support these
condructionis/rdationd ideasin therapy? Could we say there
are some values or beliefs that sustain these thoughts and
practices?

McNamee: It would be critics of socid congtructioniam
whowould say that thevery fact that | amwillingtoanswer this
question “proves’ that socid congtructioniam is inconsistent
— socid condruction, because it dlaims no ontology, should
not privilege any values. However, condructionism vauesthe
very multiplicity of values. We might trandate thisvalue asa
stance of openness or curiosity to difference. It is a stance of
interest in dternatives. We are open to the possihility of some
very diverse and contradictory — at times even what we might
condder evil — modes of being that we temporarily respect,
evenif wegrongly disagree Thereisanother vaue. Thisisthe
vaueof keeping the conversation going. A central way tokeep
the conversation going is to entertain and respect multiple
vaues. Badcdly, socid condruction isadiscourse thet vaues
curiosty and multiplicity. Approaching eech other fromastance

of curiogty and multiplicity alowsusto keep the conversation
going rather than doseit down only because the other’sviews
contradict our own. By keeping the conversation going, weare
morelikdy tofind away to*“ go ontogether” without oppressing
eech other by letting our own beliefs and vaues dominae.

Rasera: How do you think training in Psychology could
be framed?

McNamee: This is a one million dollar question! | think
thisiswhere we need to put dl our effort now. I’ ve been very
interested recently in education and training. We operate in a
system of education that is so far awvay from the ideas about
which we are taking. We have st a dilemma for oursdves.
How canwe, indtitutiondly, invitepeopleintothisvery different
way of operating? Wheat we are talking about here requires us
to disavow oursdlves of the tendency of education and, more
important, the byproduct of education, thet is, becoming a
professional. Our specific cultural histories, the cultural
narratives we use and the forms of practice tha support those
narratives, keep them dive, and in so doing, these narratives
and practices maintain the educational system and dl our
inditutiond life. What happensin my dassroomsisalittle bit
of decongruction. We have to play both games, because we
are part of inditutions, we are part of a broader culture with
vaues, and particular (valued) formsof practices. | havetograe
de my students. They have to show methat they know what |
want them to know. By agresing to teach & the University, |
have implicitly committed to my respongbility of grading my
udents. By enralling in the Universty to sudy, my students
have implicitly committed to their own reponghility to do
the required work. It could be a dilemma for constructionists
in the sense tha we arelimited in how we must operate within
thisoverdl, academic structure. We can not cregte the learning
environment as we wish. Yet, we can accept the inditutional
frame (which is very modernigt and is based on the notion of
educating individual minds) and find ways to improvise and
work ininnovativewayswithinthet traditiond frame. Todo so
isto operate in a“both/and” moddity rather than the “either/
or” logic of modernism. The question is how can we engage
with our sudentsin the learning process. Engagement ismuch
more important than “following the rules” I'm not sure much
learning goes on by Smply following the rules because that's
“the way it's done.” “Don’t ask why, just do it this way.”
Somehow, over the years, we have lost the connection, the
ideathat beinginaclassroomisardationshipand that thinking,
knowing, learningisardationd achievement. If youdon't attend
to what sort of relationship you are cregting and you assume
thereisonly one“proper” way to beaprofessor or atherapig,
for example, you quickly begin to fed incompetent. Not
knowing, on the other hand (or said otherwise, not being too
quick to know), can open us to some very interesting
conversations. Unfortunately, we do not have a history of
training people to spesk with uncertainty. Spesking from a
“knowing position” has much more credibility. We don't train
thergpigsto sit with their dlientsand say “I’ mredlly perplexed
right now. I'm not quite sure what would be useful @ this
moment.” But why can’t we? 1 think we have to work hard to
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decongtruct the assumptions of what it meansto learn; what it
means to became an expert or professond.

We must consder heretheissue of sandards. How arewe
going to license aperson asadlinica psychologist if we don't
have any kind of sandardization across programs?We belong
to a culture where people require documentation of whet is
gppropriatetherapy and what isnot. But weneed new ways, we
need to creste eva uation methodsthat are connected to people
and the processes they are going through, rather than some
completdy externd, superficid, dodtract gandard. Over the
past few years, | have sarted to think in terms of returning to
the humanities, dthough | don't want to do so in a divisve
manner where humanity isthe polar opposite of science (either
science drives the world or the human spirit drives the world).
| am talking about humeanity in a unified sense. People caring
for oneanother and recognizing their connection. For example,
if somebody doesn't seem to be a particularly nice person,
you ask yoursdf what your contribution to that description
might be and how you might contribute to helping that person
aswell as hdping yoursdf.

Guanaes. Wha would you condder as the future of soci-
a condruction and its relaion to the psychotherapy fidd?

McNamee: | think there is aways innovation just around
the corner. | imagine the future holds an eaboration of the old
ideas and practices that we have discussed. They will be
amplified differently as time goes on. | think some examples
of that would be the work of Jeakko Seikkula. He dedls with
severdy psychotic people. Seikkula and his colleagues have
moved completely outside of themedica modd, whilein many
respects maintaining just enough of that mode to sustain their
credibility. Their form of open dialogue (which I mentioned
earlier), indudes dl sort of people — including the psychotic
person him or hersdlf in the discussion of trestment and
diagnosis | think thisisabold move thet has adrameatic effect
on not only the person in crigis (the psychotic person) but on
the entire community.

| think the future holds broader, more commund forms of
transformation, if you will. We have many different forms of
practiceat our digposa now - the Public Conversation Project,
Jaskko Seikulla, Bliss Browne's project caled “Imeagine Chi-
cago’ (Browne, 2001) - where whole networks of people are
getting together and transforming their communities. Thereis
enormouspersond growth and changeinthat, aswel| asbroader
socid and communa change. | dso think that such broad-scde
commund transformation would be very hard to reach with
the tenacious return to evidence-based therapy that we
experiencetoday. | do not meanto imply thet thereisanything
wrong with evidence based practice, but it has been taught as
the only form of therapy for which insurance companies will
pay. And why? Because they havethe evidenceto “prove’ the
effectiveness of aparticular kind of trestment. | guessthered
future holds the demand and the chalenge to people who are
not marketing thergpy as a scientific process or as a process
that can be measured like a naturd resource such as oxygen.
So, for peoplelike us, the chdlengeisto produce what counts
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community or an organization or aschool know that aparticu-
lar trestment has been effective? This is not a question that
requiresone, unified measure. The subtlety and nuance of each
Stuated moment should becongderedin evad uatingwhat counts
as effective trestment. | think, in some ways, professonds
today are sde stepping this issue and abandoning the mental
hedth fidd dtogether rather than submitting to some abstract
standard for evauating their practice. | think, within menta
hedlth, we desperately need to addressissues of evauation. To
the extent that this can happen, | think the future holds some
extremely important innovations. Jugt think about what people
have done under the rubric of constructionist work: the
reflecting team, externdizing, al the narrative work, solution
focusad therapy. 1t's so much!

Rasera: Recently, especidly in Theory and Psychology,
some articles have been published with reviews and critiques
of socid condructionism. What do you think about this? Why
do you think these critics are coming in this moment? Do you
think this adds other idess to congructioniam?

McNamee: It'sagood question. | think it'scoming in this
moment because congtructioniam hasgained alot of credibility
over the pagt twenty years. Twenty years ago, we were on the
fringe and unacceptable to mainstream Psychology.
Congructionism has grown and it has grown to the point of
becoming amost mainstream. This serves as a sort of “wake
up cdl” inthefied of Psychology and to those for whom so-
cia congtruction presents too much of a chalenge to our
traditions. It has become an important effort to point out its
flaws This is probably the mogt indgnificant of reasons for
current critique. But | think it sthere. A more s gnificant reason,
| think, is because there are multiple understandings about
congtructionism. There are many interpretations of what it is
and what it means. To some, congtructionism is very, very
dangerous. Yet, when | look at these critiques or hear them,
what | noticeis a very naive and smplified understanding of
what we are redly saying as condructionigts. For example,
many daim that congtructionism favors “ rampant relativism.”
In other words, “anything goes....if you don't like what's
happening now, just condruct it differently!” Thisissmply a
badinterpretation and, moreover, alimitedinterpretation. These
critics use traditiond logic to point out what they daim to be
the numerous inconsistencies in social construction —
particularly interms of daimsto knowledge. A good example
isMackay'sarticlein Theory and Psychology (Mackay, 2003).
His argument (and others like it) fails to recognize that there
could possiblebeanother way of beingin conversation beyond
the empiricis’s logic of rationadlism. To many people this is
theway it isand everything hasto be made sense of within that
frame. Yet, withinthat frame, socid congtructionisinconsstent.
Socid congtruction never clams or attempts to locate itsalf
within thisframe. Yet, it is extremdy difficult to aticulaethis
important distinction to those for whom the frame of redlism
is the only one that counts.
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| think thet the last and third reeson that these critics are
paticularly visble now is due to our own way of articulating
condructionigt discourse and its practicd implications. Until
recently, our description of socid congruction was dways
placed within astrong critique of individuadism (and for many,
ill is). While congtructionism does serve as an alternative
toindividudist discourse (and thus, can bereed asacritique) it
ismuchmorethan critique. Itisanoption. ..just asindividuaist
discourse is an option. As we become more and more
globdlized, our attempts to hold on to one st of Sandards for
evduating, judging, making decisions, and so forth becomes
more and more difficult. Isit wise, for example, for insurance
companies to control what counts as menta hedlth treatment
when they know little about mentd hedlth trestment? Can a
review of outcomestudiesredly indicatewhat sort of trestment
should be used with a pecific dlient in a pecific moment in
time? Such standardi zation comesfrom our scientific tradition.
Writing a persuasive study of cognitive thergpy vs. behaviora
thergpy, for example, is quite a rhetorica achievement. But,
you can decongtruct how questions are asked, how data are
andyzed, how arguments are made. Instead, such research
produces more tightly circumscribed domains for every form
of practice. In education, menta hedth, organizations, and dl
domains of our dally life, we have sandards and tests. Such
standards generate adesireto control. Theimage | haveisthat
things are getting so out of control the more connected we are
because of technology, the more possibilities, the more | have
access to seaing that there are twenty thousand different way's
of thinking about something, depending on what culture you
arefrom, what your relaionsare, what subculture you arefrom
and so forth. Yet our critics try desperately to control it dl.
Thereisthis need to control.

Rasera: And Sheila, there are dso other authors (even
constructionist authors) saying that we are in a post-
condructionist moment. How do you see this?

McNamee: | think that people are dwayslooking to move
on because whoever moves on will be the next expert. And |
think there is something we might call post-construction. |
dsobdievethatintenyears!’ |l probably betalking about things
differently. But I'll know the connections. | think therewill be
some post-stuff, and | think that a lot of the post-
congtructionism, for me, will be adesper gppreciation of what
| consder old ways of doing things. Scienceis ok, aslong as
you don't takeit so serioudy; aslong asyou do not seeit asthe
ultimate Truth. Rather, if youlook at scientific reportsand say,
“Thet's redlly interesting. How can | supplement the deta, the
proofs that this therapeutic technique works better than that
one, with other stories . . .7’ | think that maybe the post-
congtructionist moment ismore abridging of incommensurate
discourses.
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