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> Gontext - The late Ernst von Glasersfeld humbly claimed that he was not a therapist and therefore had no comment
on the relevance of his radical constructivism for psychotherapy. > Problem - Because the constructivist view of psy-
chotherapeutic change is often overlooked, this paper in von Glasersfeld’s memory uses his constructivist theory to
conceptualize how such change occurs.>Method - By briefly outlining the radical constructivist position and examin-
ing its theoretical implications for psychotherapy, the significance of von Glasersfeld’s theorizing for understanding
therapeutic change is articulated. > Results - A constructivist view of psychotherapeutic change emphasizes rela-
tional factors rather than the rote steps of an empirically supported treatment approach. While client-therapist inter-
actions never instruct clients how to change, the therapeutic relationship is the mechanism by which client systems
are disrupted and compelled to reorganize in new ways. > Implications - Von Glasersfeld’s constructivism implies that
therapy is a structured way of generating client change. Because all clients are closed systems, therapy is different with
every client.Von Glasersfeld’s theory provides a basis for conceptualizing therapy in relational, rather than empirically

supported treatment, terms.

I A VIDEO INTERVIEW, THE LATE Ernst
n von Glasersfeld was asked about the
implications of his radical constructivism
for psychotherapy. He demurred, reply-
ing “I am not involved in that and I would
not like to meddle with what therapists
are doing” (Lombardi 2008). Though not
a therapist himself, von Glasersfeld’s work
has significant psychotherapeutic implica-
tions. Some practitioners have combined
von Glasersfelds theorizing with other
varieties of constructivism in developing
concrete strategies for working with cli-
ents (Chiari & Nuzzo 2010; Efran, Lukens
& Lukens 1990; Mahoney 2003; Neimeyer
2009; Raskin & Bridges 2008). Neverthe-
less, the radical constructivist explanation
of how psychotherapeutic change occurs
has often been misunderstood. In this brief
essay in von Glasersfeld’s memory, I pres-
ent his basic theory and its implications
for psychotherapy, with particular empha-
sis on what it means for conceptualizing
and studying therapeutic change. Radical
constructivism provides a rigorous and
scientifically-grounded rationale for psy-
chotherapy research that emphasizes the
therapeutic relationship rather than specific
techniques. According to radical construc-
tivism, change is only possible when ther-
apy disrupts client equilibrium in ways that

force psychological reorganization. Conse-
quently, change is determined much more
by client structure than therapist technique.

The constructivist stance

Von Glasersfeld’s (1995) radical con-
structivism is rooted in two basic assump-
tions about human knowledge: (a) it is
actively constructed by people rather than
passively received, and (b) it is devised for
adaptive, not representational, purposes.
According to von Glasersfeld, people can
never be certain that their understandings
match an external world, but they can know
if their constructed knowledge proves vi-
able in light of their intentions. In other
words, radical constructivists reject corre-
spondence theories. One reason for this is
because they conceptualize people as closed
structural systems (Glasersfeld 1995; Mat-
urana & Varela 1992; Simon 1985). This
means that information never crosses from
inside a person’s structure to outside it or
vice versa. Instead, forces external to the
person “perturb” its private internal work-
ings and disrupt its equilibrium, requiring
individuals to respond based on their orga-
nization. For example, light waves do not
dictate what a human being sees; rather,
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light waves trigger the structurally deter-
mined activity of the human visual system
(Maturana & Varela 1992). What one sees
is based on how the visual system is built,
which is why different species experience
different visual responses to the same stim-
ulus.

Of course, no two organisms - even
those of the same species - are structurally
identical. Each person constructs personal
knowledge based on his or her particular
experiences and organizationally-closed
structure. This is what makes people unique.
Because radical constructivism emphasizes
actively building up personal knowledge, its
critics often see it as denying external real-
ity (Held 1995; Matthews 1993, 2002; Nola
2003; Suchting 1992). However, this is not
so. Radical constructivists simply maintain
that (a) while people believe that there is an
external reality, its existence is beyond ra-
tional proof because people are closed in-
formation systems; and (b) any presumed
external world never directly instructs how
the systems it disrupts must respond (Gla-
sersfeld 1995; Maturana & Poerksen 2004;
Quale 2008). Whatever lies outside a closed
system activates its construction processes,
but the understandings people generate are
the products of those processes.
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A constructivist view
of therapeutic change

Accepting the idea that external reality
does not directly instruct systems how to
respond when perturbed requires a shift in
understanding of mechanisms of psycho-
therapeutic change. The empirically sup-
ported treatment model of psychotherapy
research, which presently exerts quite an
influence on the field, emphasizes standard-
ized treatments (Baker, McFall & Shoham
2009a). It is based on the assumption that
all people exhibiting comparable symptoms
suffer from the same underlying malady. If
so, they should respond similarly to specific
treatment interventions. In other words, the
empirically supported treatment movement
maintains that psychotherapy must be lim-
ited to detailed sets of procedures. Further,
only use of those procedures shown to con-
sistently work with specific client problems
should be allowed. When therapists do oth-
erwise they are “behind the times” and not
practicing competently (Baker, McFall &
Shoham 2009b).

The intentions of empirically supported
treatment advocates are honorable. They
wish to see psychotherapists help clients and
believe that this can only be accomplished
by applying structured treatment regimens
to those with the same diagnosis. Yet from
a radical constructivist perspective, this po-
sition does not make a great deal of sense
because it is based on the assumption that
specific procedures should produce similar
changes in all clients. That is, the empirically
supported treatment approach presumes
that client responses are a direct result of
the steps taken by their therapists. In such a
conception, therapy is something clinicians
“do” to clients. It directly instructs clients
how to respond, yielding the same internal
changes regardless of the client at hand.

Those favoring empirically supported
treatments are quick to invoke science in
defending their approach. On the surface,
they provide a compelling argument. In
their view, psychotherapy must model itself
on medicine in order to become a legitimate
scientific enterprise (Baker et al. 2009a). In
medicine, treatment depends on accurate
diagnosis of underlying disorders. All those
exhibiting the same symptoms are believed
to suffer from the same fundamental dys-
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function. Through research and the estab-
lishment of standard treatment procedures,
clear sets of steps can be devised to cure ill-
nesses. This model has proved remarkably
viable in medicine, with doctors able to treat
and cure diseases much more readily than
they could a century ago.

However, the analogy does not hold up
especially well when we shift from the gen-
erally concrete biological interventions of
medicine to the more ephemeral arena of
human meaning and relationships. First,
it is questionable whether people showing
the same symptoms have the same essential
problem; two different people acting de-
pressed may be doing so for entirely differ-
ent reasons based on the unique ways they
have constructed understandings of them-
selves and their circumstances. According to
radical constructivism, people actively de-
vise constructions based on their distinctive
circumstances and structure. To assume that
the same behaviors reflect identical underly-
ing construction processes contradicts the
radical constructivist idea that each person’s
understandings are inevitably personal, pri-
vate, and idiographic.

Second, when a psychotherapist dis-
putes an irrational belief, counter-condi-
tions a phobia, or interprets a dream there is
no way to determine how a given client will
respond. This is because client responses are
the products of clients’ internal meaning-
making processes. A therapeutic technique
may trigger those processes, but it cannot
dictate what those processes will generate
once activated. This explains why an in-
tervention used with one client produces
remarkable therapeutic progress, but when
used with another it yields no change at all.

This also sheds light on one of the most
consistent and robust findings in psycho-
therapy research, namely that the thera-
peutic relationship is the best predictor of
therapeutic outcomes (Bohart & Tallman
1999; Duncan et al. 2010; Gelso & Carter
1985; Horvath & Luborsky 1993; Lambert
2011; Wampold 2001; Wampold, Hollon
& Hill 2011). Change occurs when clients
feel moved in some way by their relation-
ships with their therapists. This is consistent
with von Glasersfeld’s radical constructiv-
ism, which holds that it is a person’s internal
organization that determines how he or she
responds to external stimulation. It is the

client’s structure - not a specific technique
— that is central to producing changes. Put
another way, when it comes to generating
therapeutic transformations, the steps of an
empirically supported treatment manual are
far less important than how (or whether!) a
client’s structure responds to what a thera-
pist does.

Effective therapeutic relationships foster
perturbations that initiate psychological re-
organization. Because each client responds
in his or her own unique way to therapeutic
interventions, it makes sense that the re-
lationship as experienced by the client is a
better predictor of outcomes than the par-
ticular strategies used by the therapist. If the
relationship does not inspire, move, or touch
the client in some manner, therapeutic prog-
ress is not possible. Nonetheless, whether
and why a client feels inspired, moved, or
touched is inevitably a product of a client’s
closed system and its idiographic response to
being therapeutically jostled. The therapeu-
tic relationship, unique in every client-ther-
apist pairing, proves a strong predictor of
therapeutic outcomes because when clients
feel impacted by their therapists, they of-
ten reorganize their understandings in new
ways. Yes, sometimes clients feel impacted
by the rote steps of an empirically supported
treatment manual. However, at other times
the impact is the result of far more informal,
at times even unplanned and spontaneous,
interpersonal transactions. This is what all
too often is overlooked by therapy research-
ers invested in structured treatments based
on standardized diagnoses. It also explains
why the encounters identified by clients as
the most transformative moments of ther-
apy are often not the ones their therapists
would have predicted to be so.

Relational coordination
in psychotherapy

Von Glasersfeld’s theory has been more
readily applied to education than psycho-
therapy (Glasersfeld 1989, 1995; Quale 2008;
Steffe & Gale 1995). Generalizing from one
to the other, radical constructivism implies
that therapy, like learning, is “the product
of self organization” (Glasersfeld 1989: 11,
page refers to web document). How our
psychological systems organize constructed
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understandings provides the basis on which
we interact with others and the world; it is
what determines when, how, and whether
we learn or change in response to external
stimulation. This is important because even
though constructivists see people as closed
information systems, they readily acknowl-
edge that people impact one another and
mutually coordinate their actions. George
Kelly, a clinical psychologist whose con-
structivist theorizing is more psychother-
apy-oriented than von Glasersfeld’s, con-
veyed this nicely when he discussed roles
and sociality. According to Kelly (1955), so-
ciality involves construing another person’s
construction processes. Upon doing so, one
can adopt a role in relation to the other per-
son. Therefore, if I construe my boss as wise
and defer to her on work-related issues, I
have adopted a role in relation to her. Ideally
my boss engages in the same process and de-
velops constructions about how I construe
things; perhaps she construes me as dedicat-
ed and gives special attention to initiatives
I undertake. Our mutual construing of one
another’s construction processes permits
us to relationally coordinate in a satisfying
manner that feels like shared understand-
ing - even if, technically speaking, we each
remain in touch only with our private con-
structions. In this regard, Kelly’s ideas about
roles and sociality fit with von Glasersfeld’s
(2010) thoughts about shared communica-
tion. From both theorists’ points of view,
our constructions of others are always prag-
matic, personal, and private creations that
are maintained when they allow effective
relational coordination and - ideally - dis-
carded or revised when they do not. How-
ever, they are never truly shared or direct
reflections of the world out there.
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A constructivist perspective on psy-
chotherapy is relational in that it depends
on the interpersonal coordination central
to Kelly’s (1955) sociality, as well as on von
Glasersfeld’s (2010) conception of shared
communication as synchronized actions
that corroborate the respective participants’
constructions of one another. What happens
in therapy is no different from what oc-
curs in everyday life. In the course of daily
events, people mutually coordinate their ac-
tions based on their personal constructions
of self and others. When other people’s ac-
tions confirm (or, in von Glasersfeld’s terms,
“fit”) their constructions, they proceed as
usual. When they do not, a sense of inter-
nal disequilibrium occurs and psychologi-
cal reorganization is initiated to reestablish
homeostasis. The difference between daily
life and psychotherapy is that the former
may provoke psychological disruption and
alteration, but is not explicitly geared to do
so most of the time. The latter, regardless of
the theoretical orientation adopted by the
therapist, is a structured activity purposely
designed to perturb client systems and push
them towards psychological change. In this
respect, all therapy is relational.

As a final caveat, a radical constructiv-
ist conception of psychotherapy avoids the
pitfalls of solipsism because it assumes that
how therapists act in response to sociality
(i.e., their constructions of their clients’ con-
structions) offers the very real prospect that
clients’ psychological systems will be dis-
rupted to a degree requiring self reorganiza-
tion. So even though psychotherapists never
gain direct access to client constructions,
when their understandings allow them to
relationally engage clients in ways that per-
turb them and yield mutually satisfying psy-

chological transformations, therapy is effec-
tive. This makes the therapeutic relationship
central to generating client change while still
seeing the resulting changes as products of
clients themselves as opposed to the steps of
rote treatment regimes.

Conclusion

Ernst von Glasersfeld was not a thera-
pist. However, about 10 months before he
passed away, he said something to me that
nicely encapsulated a radical constructivist
understanding of therapeutic change. In an
effort to reassure me in the face of criticism
from those hostile to constructivism, Ernst
noted that he usually found it ineffective to
argue with his critics because nothing he said
or did had the power to change their minds.
Only when their systems were organized in
a manner that made them amenable could
radical constructivist ideas have any impact
on them at all - and even then, he could
never figure out why saying this or that was
powerfully compelling with one person but
completely ineffective with the next. Trying
to convince someone who was unreceptive
to radical constructivism was pointless.
Come to think of it, the same could be said
of clients who are unresponsive to therapy,
which is probably why forcing treatments on
them usually does not work.

Despite not being a therapist, Ernst von
Glasersfeld developed a theory of radical
constructivism that has important insights
for psychotherapy. Despite his humility on
the subject and his ensuing desire to avoid
treading on therapeutic turf, his theory pro-
vides a challenge to models conceptualizing
therapy as a set of steps that directly alter
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client feelings, thoughts, and behaviors in
specifiable ways. Radical constructivism
bolsters the notion that therapy is a much
more elusive process than what empiri-
cally supported treatment advocates claim:
it is one in which therapists must creatively
struggle to find what triggers the psycho-
logical reorganization of the particular cli-
ent at hand. In my own work as a psycho-
therapist, Ernst von Glasersfeld’s theorizing
has been remarkably influential, trans-
formative even. It has fostered perturba-
tions and reorganizations in me and many
other clinicians that will continue to ripple
through the field of psychotherapy well be-
yond Ernst’s lifetime. For that, I shall always
be grateful.
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