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Personal Construct Psychology 

Personal Construct Psychology (PCP) was originated by the American Psychologist George 

A. Kelly. His two volume magnum opus appeared in 1955 and further writings were collected 

posthumously by Maher (1969). The approach has continued to be elaborated in a rich 

literature to this day (e.g.  Fransella, 2003; Neimeyer, 2009; Walker and Winter, 2007; 

Winter and Viney, 2005). PCP developed out of the pragmatist philosophy of Peirce and 

Dewey, in which people are seen as involved in a process of inquiry, of making hypotheses 

and developing an understanding of the world through discovery and experiment. A person is 

thus like a scientist. Central to Kelly’s approach, therefore, is the notion that the person is 

constantly responding to the validation or invalidation of his or her hypotheses. Just like 

scientists in ‘real life’, the experience of invalidation of, and having to change, our ideas is a 

highly passionate affair. Scientists do not operate on the basis of bland, unemotional 

progression of testing and refutation but become attached to their theories and can experience 

joy, anger, distress, despair, and even a sense of annihilation when their theories, perhaps 

encompassing a lifetime of work, are refuted. So it is with our world views, or ‘core 

constructs’. 

In therapy this means that both client and therapist are already involved in formulation, 

making sense of things and making choices in accordance with how they construe the 

situations in which they find themselves. PCP is often classified under the larger category of 

constructivism, which typically includes the work of Piaget, the radical constructivists, Von 

                                                           
1
To appear in Johnstone, L. and Dallos, R. (Eds.) Formulation in Psychology and Psychotherapy, 2

nd
 Edition. Routledge, London. 

  



2 
 

Glasersfeld and Maturana, and others. Social constructionism (see chapter 5) is also 

sometimes included in this wider category (Prawat, 1996; Raskin, 2002). Constructivism 

could be defined as ‘the study and application of how human beings create systems of 

meaning in making sense of and acting in the world’. 

One of the main distinguishing features of PCP is its contention that we function by 

developing and utilising a unique set of bipolar constructs. Giving meaning to an experience 

involves seeing similarities as well as differences. If a person sees him or herself as reserved, 

a comparison is being made to another particular state s/he has in mind such as happy, active 

or sociable. To understand a person’s judgement involves knowing what specific distinction 

s/he is making as well as the similarities that are being drawn. Constructs thus have two 

poles. They govern a person’s unique experience as well as structuring his or her actions, as 

s/he makes choices between two alternatives. Psychological change involves either moving 

along the dimension of the construct from one pole to the other, or revising the meaning of 

the construct, or replacing it with a different construct dimension. The construct is a rich 

psychological notion that allows us to unite many different areas of human functioning which 

are usually seen as distinct, for example cognition, emotion, action and relational interaction 

(Procter, 2009a).  As mental health workers, we need to be very aware of the professional and 

diagnostic as well as personal constructs we may be applying as we conduct the business of 

formulation (Procter 2009b). 

The origin of a person’s construing will be in the culture, belief systems and discourses in 

which s/he grows up (Procter and Parry, 1978) but within this each one of us develops our 

own way of construing the world as we negotiate the unique events of our biography. Even 

common problems and complaints are made sense of by each person in idiosyncratic ways 

(Wright, 1970), and so PCP is wary of standardised ways of explaining difficulties and 

manualised ways of addressing them. The process of formulation must therefore be 
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conducted afresh with every new client and situation, taking account of the particular 

construings of the person him/herself and those of the people who surround him/her, 

especially families, friends, colleagues, and the professionals involved.  

PCP can therefore operate at two levels. It is a theory about how clients make sense of their 

worlds, and at the same time it can be used reflexively as an overarching perspective in which 

the construing involved in different psychological or therapeutic approaches can be compared 

and utilised (Procter, 2009b). Each therapeutic model, such as those presented in this book, 

involves applying particular sets of constructs. ‘Negative automatic thoughts’, ‘projective 

identification’ and ‘symmetrical escalation’, for example, are all professional constructs used 

within cognitive-behavioural, psychoanalytic and systemic models respectively. PCP thus 

becomes an excellent meta-therapeutic framework (Procter, 2009b) as we organise and 

integrate different ways of understanding the client’s predicament. In the spirit of Kelly’s 

constructive alternativism, we are not limited to looking at things in one way. PCP provides 

its own methods and language but we are free to note the construing used by other models 

and frameworks, bearing in mind that these may not always be philosophically compatible 

with PCP. The spirit of the approach is one of experiment and playfulness: ‘Let’s try this new 

way of looking at this!’ Therapy often involves re-construing a situation in an entirely new 

way that opens up new choices and possibilities for a way forward. 

Personal Construct Formulation 

Although the concept of formulation has often been regarded as deriving from the cognitive-

behavioural tradition (Bruch, 1998), in fact it was central to Kelly’s approach. He 

distinguished between two types of formulation, which he termed structuralization and 

construction (Kelly, 1955, p. 454). The former is more tentative, and essentially involves the 

clinician roughly structuring the clinical information for future reference. In doing so, the 
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clinician will construe the client’s behaviours, both from the normative viewpoint of society, 

and from the viewpoint of what the client considers, and believes that others consider, to be 

the problem. For example, after an initial meeting with Jack (whose case we shall consider in 

more detail below), the clinician might note how, from a normative viewpoint, his construing 

is deviant and ‘delusional’, but would also note Jack’s own view of his problems, not only the 

themes expressed in his ‘delusions’ but also his concerns about his family. In addition, the 

clinician would compare Jack’s view with what Jack regards as his family’s view of his 

problems, which had led them to request his hospital admission. In a structuralization, some 

attention is also likely to be given to the client’s validational fortunes, namely the extent to 

which he or she has been able to anticipate events successfully.  

Kelly’s second type of formulation, construction, involves organising the client’s behaviours 

in terms of the client’s inferred personal constructs, and then construing, or ‘subsuming’, 

these constructs. Subsuming involves bringing another person’s construct into one’s own 

construct system with as little as possible interference from one’s own personal construing 

and values – “stepping into their shoes”, as it were.. For this purpose, Kelly developed a 

‘subsuming construction system’ consisting of professional, diagnostic constructs, described 

in the next section, which the clinician could use in order to construe the client’s construing. 

For example, when we come to consider Jack, we shall see that the clinician will not only be 

concerned to identify some of his major constructs but then, by applying what Kelly called 

‘diagnostic constructs’, to consider how Jack’s constructs are structured, used and revised.  

Kelly’s diagnostic system constitutes a radical alternative to Kraepelin’s nosological 

approach. He was at pains to point out that his system of diagnostic constructs was ‘not a 

nomenclature of diseases’, in that these constructs could be applied to the construing of any 

individual (including, reflexively, that of the clinician), whether or not he or she is regarded 

as presenting a psychological disorder. As he said, ‘In themselves, they are neither good nor 
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bad, healthy nor unhealthy, adaptive nor maladaptive’ (Kelly, 1955, p. 453), and they are 

therefore very different from psychiatric classifications. Rather than pigeonholing the client 

in a fixed diagnostic category, as in traditional psychiatric nosological systems, the personal 

construct approach is to formulate a ‘transitive diagnosis’, which highlights the avenues of 

movement open to the client. Before outlining Kelly’s diagnostic constructs, we shall 

consider more generally the personal construct theory perspective on psychological disorder. 

As we have seen, Kelly viewed the person as, like a scientist, forming hypotheses (or 

constructions) about the world, testing these out, and revising them if they are invalidated or 

consolidating them if they are validated. He referred to this cyclical process as the Experience 

Cycle (Kelly, 1970), and indeed formulation can be seen to involve just such a cycle, in 

which the clinician formulates, tests, and refines his or her constructions of a client. The 

optimal process of construing described in the Experience Cycle can be contrasted with that 

involved in a psychological disorder, which Kelly (1955, p. 831) defined as ‘any personal 

construction which is used repeatedly in spite of consistent invalidation’. In effect, the 

construing process in the person with a psychological disorder has become blocked, and it 

has been argued that the earlier in the Experience Cycle the blockage occurs, the more severe 

the disorder (Neimeyer, 1985). Thus, from this perspective, the inability to frame any 

coherent anticipations about the world would be regarded as indicative of a more severe 

disorder than the failure to revise construing following its invalidation. In both these cases, 

though, the person is essentially not adequately testing out his or her construing, or is in what 

Walker (2002) has termed a state of non-validation. He or she thereby avoids having their 

constructs invalidated, which, as Leitner (1988) has argued, may be a terrifying experience if 

the constructs involved are central to the person’s view of the self in relation to others. 
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Diagnostic Constructs 

For Kelly, the essence of all interpersonal relationships is what he termed sociality, the 

attempt to construe the other person’s construction processes, or see the world through his or 

her eyes. The clinician’s diagnostic constructs are essentially a means of facilitating sociality 

with the client, providing goggles through which various aspects of the client’s construing, 

some of which we shall now consider, can be viewed. 

Covert Construing 

Although Kelly did not use the concept of the unconscious, he did acknowledge that some of 

a person’s construing may be at a low ‘level of cognitive awareness’. For example, preverbal 

constructs are those which have no consistent verbal symbols, perhaps having been 

developed before the person had the use of words. For some constructs, one pole may be 

relatively inaccessible, or submerged, and this may prevent the construct from being tested. 

Occasionally, constructions may be suspended, or held in abeyance, if their ‘implications are 

intolerable’ (Kelly, 1955, p. 474) in that they are incompatible with the rest of the person’s 

construct system.  

Some aspects of the client’s predicament may therefore be explained in terms of such features 

of covert construing, and one focus of therapy may then be to raise the client’s level of 

awareness of his or her construing.   

Structure of Construing 

A person’s constructs differ in their importance to the individual. Kelly considered that 

construct systems are hierarchically organised, with superordinate constructs, those at the top 

of the hierarchy, subsuming other, more subordinate, constructs. A personal construct 

formulation is therefore likely to include some indications of what the client’s superordinate 
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constructs might be. The importance of identifying these constructs is indicated by research 

findings that they are resistant to change (Hinkle, 1965). The clinician would therefore do 

well to avoid challenging such constructs, at least in the early stages of therapy. The same 

applies to core constructs, those which, in contrast to peripheral constructs, are central to the 

client’s maintenance of his or her ‘identity and existence’ (Kelly, 1955, p. 482).  

Strategies of Construing          

People employ various strategies in an attempt to make better sense of their world or avoid 

invalidation of their construing. As might be expected in a theory which emphasises the 

bipolarity of constructs, Kelly (1995) presented some of these strategies as polar opposites, 

namely dilation and constriction; and loose and tight construing. In dilation, the person who 

is faced with incompatible constructions extends his or her perceptual field in an attempt to 

reorganise the construct system at a more comprehensive level. As Kelly (1955, p. 477) 

illustrated this, the person ‘jumps around more from topic to topic, he lumps his childhood 

with his future, he sees vast ranges of events as possibly related, he participates in a wider 

range of activities, and, if he is a client undergoing psychotherapy, he tends to see everything 

that happens to him as potentially related to his problem’. In disorders involving dilation 

(such as in people who might be labelled ‘manic’ or ‘paranoid’), ‘the person’s exploration 

has outrun his organization’ (Kelly, 1955, p. 846). The converse strategy, constriction, 

involves delimiting the perceptual field to minimise apparent incompatibilities in construing. 

However, this runs the risk that ‘it may let issues accumulate which will eventually threaten a 

person with insurmountable anxiety’ (Kelly, 1955, p. 908). Disorders involving constriction 

may be particularly apparent in people who are regarded as ‘phobic’ or ‘depressed’. 

In loose construing, a person’s constructions are vague and variable. The imprecision of such 

constructions makes them very difficult to invalidate, and therefore an individual may loosen 
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his or her construing in an attempt to avoid repeated invalidation. Bannister (1960, 1962) 

provided evidence that this is the case in clients diagnosed as thought disordered 

schizophrenics. Tight construing, by contrast, involves very precise predictions and a 

construct system with ‘no loose fits which might let anxiety seep in’ (Kelly, 1955, p. 849). 

However, such a system is very vulnerable to invalidation and therefore brittle. 

Most of us at times show constriction and at other times dilation; or oscillate between loose 

and tight construing, a cyclical process which Kelly regarded as being necessary for 

creativity. It is the exclusive use of a particular strategy, without use of the converse strategy, 

which may be found in psychological disorders. In such cases, therapy may usefully involve 

attempts to balance the client’s use of strategies, for example by attempting to tighten some 

of the constructions of the habitually loose construer.  

Control 

A further cycle described by Kelly (1955) is the Circumspection-Preemption-Control (C-P-

C) Cycle, which is involved in decision making. In the circumspection phase of this cycle, the 

person considers the issues involved in a decision; in the pre-emption stage, the most 

superordinate issue, or construct, is selected; and in the control phase, the choice is made of 

applying a particular pole of this construct to an event. Again, it is failure to complete the 

cycle, for example by excessive rumination in the circumspection phase or foreshortening 

this phase and acting impulsively, that may characterise a disorder. Indeed, in Kelly’s (1955, 

p. 927) view, ‘all disorders of construction are disorders which involve faulty control.’ 

‘Emotions’ 

As we have seen, Kelly (1955) took a holistic view of the person and did not make traditional 

distinctions between cognition, emotion, and motivation. A construct involves emotion and 
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feeling just as much as it does cognition and action (Procter 2009a). As Kelly says, “human 

discrimination may take place also at levels which have been called “physiological” or 

“emotional.” Nor is discrimination necessarily a verbalized process. Man discriminates even 

at a very primitive and behavioral level”. (Kelly, 1969, p. 219). 

For Kelly, what would normally be regarded as emotions involve awareness of transitions in 

construing. These may be experienced as embodied states, which of course are themselves 

construed. Some of these transitions will be the result of invalidation, and the emotions 

concerned characterise particular types of disorder. For example, threat occurs when one 

becomes aware of an imminent comprehensive change in core structures. Anxiety occurs 

when one finds one’s world unconstruable, and therefore attempts to avoid invalidation of 

construing in effect aim to reduce anxiety by ensuring that the world remains predictable. 

Guilt is experienced when one perceives a dislodgement from one’s core role, one’s 

characteristic way of interacting with others. Aggression is the active elaboration of one’s 

perceptual field, and may be problematic when, for example, it occurs with scant regard for 

the construing of other people. Hostility is the attempt, when faced with invalidation, to make 

the social world fit with one’s constructions rather than vice versa. For example, a belief that 

one is unlovable may lead someone to behave in such a way that makes sure that anyone who 

does show love for them will eventually be rejecting.     

Dependency 

Kelly (1955) viewed optimal functioning as involving a variety of different types of 

dependency relationships, whereas in psychological disorder there may be undispersed 

dependency.  The person may either depend on only one person, or very few people; or, 

conversely, be undiscriminating and turn to a large number of people for every need. 

Although dependency was not a principal axis of Kelly’s system of diagnostic constructs, it 
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may be an important aspect of the formulation of a client’s difficulties, and of the consequent 

focus of therapy.    

Content of Construing 

Kelly’s diagnostic constructs primarily concern the process and structure of construing, but 

he did indicate that disorders may arise out of ‘the content rather than the form of personal 

constructs’ (Kelly, 1955, p. 935). Since, unlike rationalist cognitive approaches, his theory 

does not assume that there is a correct way of viewing the world, it is not surprising that he 

paid relatively little attention to such disorders. Nevertheless, a personal construct 

formulation will consider the predominant content of the client’s constructs as this will 

indicate the pathways open to, and thereby help to explain the choices made by, him or her.  

In particular, it may identify the dilemmas posed by logical inconsistencies in the client’s 

construing, as when the preferred pole of one construct is associated with the non-preferred 

pole of another (e.g. ‘I do not want to be depressed; I want to be sensitive; but depressed 

people are sensitive’). 

Developments in the Personal Construct View of Disorder 

Although the writing in Kelly’s (1955) two-volume exposition of the psychology of personal 

constructs is generally very systematic, this is less so in the two chapters presenting his 

taxonomy of psychological disorders (Winter, 2009). He prefaced this taxonomy with the 

statement that ‘It is not practical to attempt to catalogue all the typical psychological 

disorders – even if he could, who would have the stomach for writing that kind of cook 

book?’ (Kelly, 1955, p. 836). These chapters in some respects reflect his own lack of stomach 

for the task. Even the term disorder itself appears too mechanistic to be consistent with 

Kelly’s theory, and a possible alternative (reflecting, for example, the predominant use of one 

of a contrasting pair of strategies) might be ‘imbalance’ (Walker and Winter, 2005; Winter, 
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2003a). Kelly’s diagnostic constructs have, nevertheless, provided the basis for personal 

construct formulations of a wide range of different clinical problems, many of them 

supported by research findings and leading to evidence-based personal construct therapeutic 

approaches for the problems concerned (Winter, 1992; Winter and Viney, 2005). 

Sociality is a major component of an alternative personal construct view of disorder proposed 

by Leitner and his colleagues, as is the individual’s developmental history (Leitner, Faidley, 

and Celentana, 2000; Leitner and Pfenninger, 1994). They consider that childhood traumas 

may cause ‘developmental/structural arrests’ in construing of the self and others, which 

effectively becomes ‘frozen’. This then impacts upon the person’s attachment style, and 

particularly on interpersonal styles concerning dependencies and distancing of self from 

others. Central to this view of disorder is retreat from role relationships, or in other words, 

those relationships that involve construing the other’s construction processes. Intimate 

relationships such as these, in which people attempt to construe the most central aspects of 

each other’s experience, and act accordingly, pose a risk of invalidation of one’s core role, or 

‘deepest understanding of being maintained as a social being’ (Kelly, 1955, p. 502). 

Difficulties with sociality, or the related concepts of theory of mind or mentalisation, may 

also be central to the difficulties presented by people diagnosed with autistic spectrum or 

other psychiatric disorders (Bateman et al., 2012; Procter, 2001). A discussion and critique of 

Kelly’s concept of sociality and a comparison with theory of mind and mentalisation can be 

found in Procter (in press). 

Relational Extension of PCP 

One particular area of development in the personal construct view, and consequently in 

personal construct formulations, has been its extension to interpersonal construing (Dallos, 

1991; Procter, 1981, 1985). As Procter (1981) indicated, Kelly’s constructs apply not only to 
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the construct systems of individuals but also to those of families or broader social systems. A 

personal construct formulation will therefore also generally consider the patterns of 

interaction between different members’ construing within their family and social system and 

the position(s) that he or she takes up within this wider system. This allows us to see how 

relational patterns and discourses constrain, structure, and facilitate the development of 

individual construing and experience. We could even argue that these constructs do not 

‘exist’ in a preordained manner but are created continuously as we anticipate, act, and interact 

with each other. Such a statement is compatible with the spirit of Kelly’s original theorising. 

These developments give more equal weight to relationships and persons, allowing us to re-

title the approach as ‘personal and relational construct psychology’ (Procter, 2009b). This 

allows us to recognise that many human difficulties do not involve individual dysfunction at 

all but are relational, for example where there exists loss, conflict, invalidation, neglect, 

abusive power relationships or individual dysfunction (for example alcohol abuse or 

dementia) in another family member. 

Relationality and Levels of Interpersonal Construing 

Part of this programme of development involves an extension of Kelly’s idea of sociality to 

include not just one person’s construing of another’s construing but their construing of the 

relationships between people, including their own relationship with others. For example, a 

person construes the relationship between two people (dyadic construing) as being very 

similar or different, as agreeing with each other or not, as being close or misunderstanding 

each other. We can thus consider the levels of interpersonal construing involved (Procter, in 

press; Ugazio et al, 2008). Thus, the monadic level involves one person’s construing of 

another person and their constructions, the dyadic level is as in the examples just given, and 

the triadic level concerns how a person construes the relationship between three people. An 

example of the latter may be to construe a situation where two people are seen as excluding 
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and disempowering a third or a situation of rivalry between two people for the attentions of a 

third. The higher levels of construing will include construing at the lower levels, dyadic 

containing monadic sociality and triadic containing the dyadic and monadic levels (Procter, 

2011). This method of analysis is exemplified in the formulation provided below in the case 

of Janet. 

Personal Construct Assessment Methods 

In arriving at a personal construct formulation, the clinician may draw upon a range of 

methods of assessment of construing (Caputi et al., 2011), and we shall briefly describe some 

of these. 

Interviews 

A fundamental component of any such assessment is to seek the client’s view of his or her 

problem, as well as of what others believe the problem or complaint to be. As Kelly (1955, p. 

797) indicated, ‘From the standpoint of the psychology of personal constructs the statement 

of the client is, by definition, a true formulation of the problem.’ This is a ‘credulous 

approach’, in which the client’s view is respected and taken at face value, whether or not the 

clinician may also entertain an alternative formulation of the problem. Such an approach is 

neatly expressed in Kelly’s so-called ‘first principle’: ‘if you don’t know what’s wrong with a 

client, ask him; he may tell you’ (Kelly, 1955, p. 201). The primary focus of an initial 

interview is therefore likely to be the complaint: ‘….the layman’s formulation of the clinical 

issues’ (Kelly, 1955, p. 789). The elaboration of the complaint may be aided by various 

interview questions suggested by Kelly (1955), which as well as seeking the client’s view of 

his or her problems, attempt to enable the client to see these on ‘a time line’ and ‘as fluid and 

transient’ (p. 963). Examples of these questions are ‘Under what conditions did these 

problems first appear?’ and ‘What changes have come with treatment or the passing of time?’ 
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(Kelly, 1955, p. 962) The interview is then likely to go on to explore other aspects of the 

client’s construing. Particular forms of questioning have been proposed for the elicitation of 

core constructs (Leitner, 1985a), or for use if the client is a child (Procter, 2007; Ravenette, 

1977, 1980) or family (Procter, 2005). 

Self-Characterisation 

The client’s self-construing may be explored further by asking him or her to write a character 

sketch, which in Kelly’s original method would be written in the third person as if by 

someone who knows the client very well and sympathetically.  

Repertory Grid Technique 

Repertory grid technique is the principal assessment method derived from personal construct 

psychology (Fransella, Bell, and Bannister, 2004). It generally commences with the 

elicitation of a series of elements, usually aspects of the self (e.g. current self; ideal self; 

future self) and significant other people, from the client. In our hypothetical example of 

Jack’s grid, we have used the elements of self now, ideal self, self as a child, self in the 

future, father, mother, his three sisters, Robbie Williams, and his ex-boss. The client’s 

personal constructs are then elicited, usually by presenting the client with successive triads of 

the elements and asking, for each triad, how two of the elements are alike and thereby 

different from the third. In Jack’s case, we are hypothesising that constructs such as 

‘successful – hopeless mess’ and ‘abusive – abused’ emerged from this process. Finally, the 

client sorts the elements in terms of the constructs, usually by rating or ranking each element 

on each construct. Thus, Jack might be asked: ‘How successful do you think ‘yourself now’ 

is, on a scale from 1 to 7?’              
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The content of the client’s constructs may be analysed, and the grid can also be subjected to 

various methods of quantitative analysis, for which several software packages are available. 

Such analyses provide, amongst others, measures of the degree of similarity in the client’s 

construing of different elements; relationships between their constructs; structural properties 

of construing, such as tightness; and conflicts and dilemmas in construing. The use of 

principal component analysis allows a graphical representation of the client’s construing to be 

produced. This may be shared with the client, providing a focus for therapy, and completion 

of another grid at the end of therapy can allow an individualised assessment of therapeutic 

outcome in terms of changes in the client’s construing (Winter, 2003b). 

Qualitative Grids and the Bowtie 

Several variations on repertory grid technique have been developed, including qualitative 

grids. Amongst the latter is the perceiver element grid (Procter, 2005), in which each member 

of a family, or other group, indicates how s/he sees him/herself and each of the others and 

these views are entered into a grid in which the columns refer to the family members as 

perceived (or as elements) and the rows these same individuals as perceivers. This method, as 

well as the perceiver dyad grid (Procter, 2002), in which construing of relationships is 

explored, are exemplified in the formulation of Janet, below. This case also illustrates the 

“bowtie” diagram (Procter, 1985), a method for examining the construing and actions of 

people caught in self-perpetuating patterns of interaction. These methods are useful in the 

therapy process itself, where the construing of different figures in the client’s life are 

displayed side by side, facilitating a more dispassionate reflection and understanding of 

situations. 
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Tracing of Construct Implications 

Superordinate constructs may be identified by laddering (Hinkle, 1965), a procedure in which 

the client is successively asked which pole of a construct s/he would prefer to be described by 

and why. Each construct thus elicited is considered to be more superordinate than the last.  

The ABC technique (Tschudi and Winter, 2011) involves elicitation from the client of the 

positive and negative implications of each pole of a construct, often one relating to the 

client’s symptom.   

Jack and Janet 

The task that we have been set, of providing formulations of clients’ situations on the basis of 

brief vignettes, although challenging, is similar to one that Kelly (1961) himself undertook 

when he was invited to contribute to a book in which clinicians from different theoretical 

perspectives considered the case of a suicidal client. In taking up this challenge, Kelly (1961) 

noted that it involved making ‘precarious inferences from the slimmest available evidence’ 

(p. 259). This will also be the case for our formulations of Jack and Janet, which we offer as 

constructions of these individuals’ predicaments which may guide therapeutic intervention, 

while fully acknowledging that the clients are also open to alternative constructions, as 

indicated in the other chapters in this book. 

1. Jack 

Validational History 

The shared construct system of Jack’s family, itself perhaps rooted in shared ways of 

construing family life and relationships in the Italian community, seems to have provided a 

fairly firm basis for predicting events for the first ten years of his life. The way in which Jack 

developed during this time, as reflected in his progress at school and in his interpersonal 
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relationships, must only have served to validate the construction of him as destined to lead a 

successful and rewarding life. However, it is clear that his construct system, and that of his 

family, then suffered a series of major invalidations. Not only did these involve his view of 

his father, but also his, and his family’s, views of himself and of the future. His first 

experience of employment, and of another male authority figure, must also have been 

profoundly invalidating. With the loss of his father, his mother may well have become a 

particularly important validating agent of his constructions, and it is likely that his arguments 

with her, culminating with his being thrown out of the house, will have been experienced as 

yet further significant invalidations, as may his admission to psychiatric hospital at his 

family’s request. 

Jack’s invalidating experiences over the last 15 years may be viewed as having involved a 

series of losses. He has not only lost his father but also his visions of himself and of the 

future. As contemporary constructivists might describe this, his self-narrative has suffered 

profound disruption (Neimeyer, 2004). Just as in many people who have been bereaved, he 

has had to search for meaning, which he has perhaps found in his ‘delusional beliefs’.      

Jack’s Constructs 

With no access to Jack’s own account of his situation, it is difficult, if not impossible, to infer 

the constructs that he may be employing in an attempt to anticipate his world. However, the 

problem areas that he identified do indicate some of the superordinate issues for him, such as 

being deprived of what is due to him; fear; physical and sexual abuse; concern for his family; 

missing his father; and confusion. A further superordinate construct for him appears to 

concern being a hopeless mess, in contrast to the success and prosperity that had been 

anticipated for him as a child and that he continued to anticipate would be the case when he 

received the royalties that were owing to him. 
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Given his experiences of powerful men in his life, namely his father and ex-boss, as being 

abusive, and less powerful figures, such as his mother and sisters, as being abused, it is 

possible that he construed abusiveness as being associated with power and success. This 

would also seem to be reflected in his construing of Robbie Williams. Such a dilemma would 

make it difficult for him to move towards seeing himself as successful as to do so would 

imply that he would also be likely to have to see himself as abusive. 

Structure and Process of Construing 

The switches in Jack’s constructions and behaviour are indicative of what Kelly (1955, p. 

938) referred to as ‘slot rattling’, in which an individual’s construing of a person or event 

moves from one pole of a construct to the other. Thus, Jack switches from being ‘high’ to 

feeling hopeless, and from loving to hating his father, and his history has involved a pattern 

of oscillation between the relative stability of holding down a job and ‘going off the rails’. 

Such inconsistencies, and his feelings of confusion, suggest that his construct system may be 

generally loosely structured. It may be that this is a response to the invalidation of his 

construing that he experienced, for example by being exposed to his father’s violence and the 

abuse of his ex-boss. As we have seen, loosening one’s construing makes it less vulnerable to 

further invalidation. However, it may be that his ‘delusions’ about Robbie Williams serve the 

purpose of providing an island of tight structure in an otherwise loose system. The 

persistence of his ‘delusional disorder’ is therefore comprehensible as the delusions do at 

least provide him with a means of making sense of his world. His ‘tendency to escape into 

fantasy’ may reflect a constrictive process in which Jack attempts to delimit his world to 

those areas where his construing is relatively well elaborated rather than, for example, facing 

the chaos of the ‘real world’ issues that his psychologist would prefer to discuss. However, 

within the sphere of his ‘delusions’, it is likely that his construing is dilated, with more and 

more events being explained in terms of his persecutory themes.     



19 
 

Constructs of Transition 

Jack’s history indicates that his foundations were severely shaken as a child, and these will 

have been threatening times as he became increasingly aware of fundamental changes in his 

core construing. His current confusion, for example concerning his feelings for his father, 

would appear to indicate an area of anxiety in which his constructs do not allow him to make 

sense of his experiences. It may be that he has suspended some constructions about his father 

because their implications are intolerable, and because of the threat that they pose. This may 

also be the case for his experience of sexual abuse, and it is possible that, as Sewell (1997) 

describes in regard to post-traumatic stress, he has been in a state of ‘constructive 

bankruptcy’ concerning this experience. His reluctance to discuss it will have denied him an 

opportunity to elaborate his construing of the abuse. 

There is also evidence of guilt in his departure from his early core role as a popular, sociable 

person who was likely to succeed. It is possible that, as with many other survivors of sexual 

abuse (Erbes and Harter, 2005; Freshwater, Leach and Aldridge, 2001), he now sees himself 

not as sociable but as very different from others. Paradoxically, although the role that had 

been cast for him in his family was essentially to follow in his father’s footsteps, he is now, in 

effect, doing so not as head of the family business but as the failing heavy drinker that his 

father became. Small wonder that he experiences fear and self-loathing when he looks in the 

mirror and sees his father’s face looking back at him 

Kelly (1955) considered that ‘one may keep his face away from the dark empty void of guilt 

by taking a hostile attitude towards people’ (p.512). Jack’s hostility may well have been 

manifested in fabricating evidence for his beliefs about Robbie Williams. These allowed him 

to retain a view of himself as someone who was at least potentially successful, and who was 

only denied current success by injustice. 



20 
 

Jack’s retreat into his ‘delusional’ world may also have served the purpose of allowing him to 

escape from role relationships, those in which one attempts to understand the other’s 

construing. Such understanding on Jack’s part is likely to have been very limited in his 

significant relationships, and the inconsistency in his own behaviour will probably also have 

meant that significant others found it difficult to show sociality with him. His experience of 

role relationships is therefore likely to have largely been one of invalidation of his core role, 

and the conglomeration of associated ‘negative’ emotions that Leitner (1985b) refers to as 

terror. He will therefore probably have approached future significant relationships with 

profound distrust, ‘the expectation of invalidation of one’s core construing’ (Rossotti, Winter, 

and Watts, 2006, p. 165). 

Towards Intervention 

Fundamental to a therapeutic relationship with Jack, as with many survivors of sexual abuse 

(Cummins, 1992), will be the establishment of some degree of trust by such means as the 

therapist taking care not to provide further major invalidation of his construing. As with any 

other client, the personal construct psychotherapist would adopt a credulous attitude with 

Jack, taking seriously his view of the world, even though this might appear delusional. As 

Bannister (1985) has described, this would involve considering the superordinate themes of 

his beliefs, their metaphorical aspects, rather than their specific content. Thus, issues such as 

his being denied what is due to him and his fear of abuse can be discussed without 

consideration of the particular evildoings for which he considered Robbie Williams to be 

responsible. Subsequent interventions with him, as with other people who have experienced 

losses, may be regarded as attempting to further a process of meaning reconstruction 

(Neimeyer, 2001), perhaps with the elaboration of a more viable means of anticipating his 

world than is provided by his ‘delusions’. 
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Figure 1: Hypothetical Repertory Grid Analysis for Jack 

As we have indicated, his construing might usefully be explored further by means of personal 

construct assessment methods such as the repertory grid. Figure 1 is the plot derived from 

principal component analysis of a grid that Jack might hypothetically have produced. The 

relative proximity of elements and constructs in this plot indicates that he contrasts himself 

with Robbie Williams on such constructs as ‘deprived of their dues – privileged’, ‘confused – 

certain’, ‘hopeless mess – successful’, ‘afraid – fearless’, and ‘abused – abusive’. He views 

himself now as much further from his ideal self than he was as a child. The grid also reveals 

that he is, indeed, faced with dilemmas concerning success, which for him is, for example, 

associated with being abusive and uncaring. If this was the case, techniques described by 

Feixas and Saúl (2005) might be used to resolve these dilemmas by, for example, elaborating 

ways in which it is possible to be both successful and caring. This might include the use of 

what Kelly (1955, p. 1075) termed time binding, acknowledging that his dilemmatic 
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constructions (e.g., ‘successful people are abusive’) served a purpose in helping him to make 

sense of events in his early life, but limiting their application to these events and thereby 

freeing him to develop alternative ways of construing present and future events. 

Therapeutic elaboration of a new role for Jack might usefully draw upon his interest and 

skills in music. At the very least, music might be used as a fairly non-threatening means of 

exploring his identity (Button, 2006; Scheer, 2006), provided that this could be done without 

further elaborating his ‘delusions’. Music might also enable him to begin to find a way of 

expressing constructions, for example of traumatic past events, that are at a low level of 

awareness and to which he may not have attached verbal labels.  

    Finally, it may be that, as with other survivors of sexual abuse (Harter and Neimeyer, 

1995), joining a group of people who have had similar experiences might provide for Jack an 

experience of ‘universality’ (Yalom, 1970) in which he is enabled to view himself as less 

different from other people. Group therapy might also provide a means of developing his 

capacity for sociality. Another means of achieving this might be by family therapy, perhaps 

including the use of techniques such as the perceiver element grid (Procter, 2005) to facilitate 

family members’ understanding of each others’ construing.      

Given Jack’s history, therapeutic gains will not be expected to come quickly or easily. 

Nevertheless, as with every client, the personal construct psychotherapist would approach 

Jack with the attitude that, since ‘there are always some alternative constructions available to 

choose among in dealing with the world…no one needs to be the victim of his biography’ 

(Kelly, 1955, p. 15).    
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2. Janet 

In personal and relational construct psychology, we only understand human problems to the 

extent that we understand the construing of the people involved in a situation and how the 

different positions that they take relate to each other in the present and over time. The 

protocol provided for Janet contains very little about the family members’ construing, which 

makes formulation within this approach very challenging. However, it is very typical of a 

referral letter to child services (let’s call it the ‘referral’) and the lack of information allows us 

to elaborate the kind of thinking that our approach involves. We shall organise the discussion 

in accordance with the levels of interpersonal construing (Procter, in press) described above. 

For Kelly (1955, pp. 687 - 700), it is vital to understand a person’s cultural background. We 

are not merely a product of it: each person builds a construing system anew using its 

materials, but it provides a lot of validational evidence about what we see as ‘true’. Janet’s 

Romany culture is likely to have much bearing on our formulation. Romany or Gypsy 

travelling communities are subject to enormous hostility and abuse from the ‘settled 

community’ or ‘Gorgios’ in the UK. They feel their way of life is under threat and in an 

attempt to protect it many feel great ambivalence to education and literacy, as involving 

‘brainwashing’, and yet are aware these are means of empowering their children (Levinson 

and Silk, 2007; Silk, 2011). Thus, in interacting with ‘Gorgio’ services they may hide their 

construing and use strategies to get help for their children amidst a strongly held fear of the 

child being taken into care. This may throw light on Mary’s use of the accident and 

emergency department as opposed to ‘settled’ services such as the G.P. Medical construing of 

problems may be one of the few areas of overlap and communication in the contact between 

the cultures (Silk, 2011). We need to establish how central or peripheral Mary is in her own 

Romany group. Have Mary’s partners also been Gypsies? Her pride in her older teacher son 

may indicate a more peripheral membership but Andrew’s wish to join the police may still be 
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seen as a capitulation to the dominant culture. The children are likely to have experienced 

significant ethnic abuse, for example being called ‘pikeys’, etc., especially given the area in 

which they live. 

Monadic Construing 

It is useful to start by drawing up a type of qualitative grid, a perceiver element grid or PEG 

(see Figure 2). The arrow clarifies that perceivers on the left construe the people or 

‘elements’ listed along the top. With more space, more perceivers could be added, for 

example the Romany View, school friends, etc. The elements here are all people, but other 

elements could include, for example, the services, school, Gorgios, how I would like things to 

be, the family or particular relationships, as we shall see later. Selecting individuals as 

elements teases out construing at a monadic level.  The method can  be drawn up and shared 

with the client or family, or used mainly as a guide to the professional in formulation or 

supervision. 

The first row looks at the referrer’s construing as summarised from the referral. Putting this 

into the grid emphasises that it is construing – it is easy for case material to be presented 

impersonally, ‘objectively’ as ‘facts’, but actually any description always ‘belongs to 

someone’, in this case a doctor, social worker, or school nurse. Ignoring this can lead us to 

overlook the fact that any observers have personal and ideological positions based in their 

culture, agency and profession which carry enormous implications and power issues, for 

example attitudes about gender, the Romany culture, class, medical, social and religious 

constructions. The material in this row is likely to be construed with suspicion by the family 

as ‘Gorgio’. 
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Figure 2: Perceiver Element Grid: Janet’s family (Hypotheses in italics) 

 

 

            

The gaps or blank squares in a PEG are often as useful to note as those that are filled out. 

Often in this work we tend to attend to what we do know and forget whole areas of which we 

are unaware. In this case, it may be the source of data that is inadequate, but gaps may also 
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indicate subjugated voices, secrecy, or inability or unwillingness to articulate or be aware of 

their own construing by the members themselves. We can be overlooking the construing of 

certain figures, particularly children and young people, people with special needs, absent 

parents such as Colin, siblings, grandparents, etc. We must keep in mind the construing of all 

the members, even if we are not going to work with them directly or include them in 

interviews. 

Concentrating first on Janet, even though we have no information about her construing (the 

items in italics are our hypotheses or questions), we may speculate on some aspects of her 

world. Reading down the first column of the PEG, we see that we don’t know anything about 

how she, her father, Cindy, Andrew, or her friends construe her, but the referrer and her 

mother make her the subject of a great deal of quite elaborated medical construing. In spite of 

some reassurance that there is no evidence of physical problems or abuse, we hear about 

visits to accident and emergency, paediatric involvement, low weight and appetite, mobility 

problems requiring a wheelchair, and concerns for her overall development. She has been 

seen as ill, and disabled, possibly over much of her life. Such experience may be associated 

with high levels of invalidation affecting her own attempts to construe the world with a 

confidence in her own resources and personal development and a positive sense of self-worth, 

health, agency, and power. This may be offset by her walking to school, having friends there, 

joining in enthusiastically, knowledge that she is achieving ‘adequately’, and a positive view 

of her by Cindy and her friends. 

This may be where to start a first interview with her, to draw out and elaborate her interests 

and spontaneous choices, to hear something of what she enjoys and is good at in school, who 

she likes and who likes her, and the constructions of self that she holds in these situations 

(Procter, 2005, 2007). This will be done ideally with other members of the family present, 

maybe Mary, Andrew and Cindy, which will begin already to boost her status in the family’s 
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construing of her and counter the current elaborated problematic identity placed upon her. In 

a session with Andrew, can we find some good and enjoyable times that the children can 

remember? We are aiming to elicit some of her constructs in various ways, particularly 

superordinate constructs (see the laddering method, above) allowing us to understand what 

governs her choices and to enhance her feeling of being understood and valued. This will 

function to elaborate her and the others’ construing of her as a person instead of only in terms 

of medical problems and disabilities. And is Janet already developing her own views as 

regards a Romany identity and aspirations? This could be underlying the conflict between her 

and her mother and be regarded as disloyalty. 

At the level of psychological construing there is also much construing of her as anxious, 

fearful, and phobic. In spite of her walking, she is seen as avoiding the outside world, a 

‘prisoner in her own home’, wishing to end overnight stays with her father, and terrified of 

public transport, including something about a white van. As noted earlier, in PCP terms, 

anxiety is seen as an awareness that events lie outside the range of convenience of one’s 

construing – a fear of the unpredictable or uncontrollable. This may apply, or possibly threat 

is more here at stake – an awareness of comprehensive change in core construing of self. She 

seems to be dealing with events through constriction, narrowing her range of construing by 

avoiding the outside world and public transport, and trying to cut her father out of her life, at 

least in terms of overnight stays. The white van invokes various hypotheses – has she had bad 

experiences, for example bullying or ethnic abuse on a school bus? Has she had some kind of 

threat of abduction or witnessed criminal activity involving a white van? Is it more about an 

ambulance that may come and take her mother away, with Janet terrified about a heart 

operation and that her mother might die? It resonates with her mother having feelings that she 

wishes Janet could be taken away. It is also noteworthy that, coming from a Romany culture, 

her mother or ancestors lived in trailers as a way of life. Construing around abduction, 
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removal, abandonment, being thrust into an unpredictable and terrifying world, and no longer 

‘being my mother’s girl’ could be at stake. Added to this are issues around her father (see 

below). All this will need to be explored sensitively in a session in which Janet has invested 

enough trust and safety with the therapist. 

Dyadic Construing 

We could continue looking at Mary, Colin and others at a monadic level, but let us now look 

at how we and the members themselves could construe the various key dyadic relationships.  

 

 

 

Figure 3: Perceiver Dyad Grid: Janet’s family (Hypotheses in italics) 
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We can again use a qualitative grid to organise our formulation at this level, a perceiver dyad 

grid (PDG) as in Figure 3. Again there is really almost no detail of how the members construe 

their relationships, an understanding of which is of key significance in formulation in 

personal and relational construct psychology. However, the dyad grid is useful in focussing 

on the relational aspects of the case. Constructions of relationships tend to vary much more 

than those of individual traits, and are therefore a source of therapeutic optimism and 

realisation that changes can take place. 

The Mother/Janet relationship will be central to the difficulties and seems to have got off to a 

difficult start. We may wonder if she found it hard to love little Janet because she didn’t want 

a sixth baby, because the baby was a girl and seemed to have developmental difficulties, or 

because her own relationship with Colin was falling apart with his drinking and violence. She 

may feel guilt at her own feelings and finds them hard to understand. To not want a child is 

likely to be a particular anathema in a Romany culture (Silk, 2011). Currently they may be 

caught in a vicious circle in which their constructions of each other are maintained by the 

evidence of the other’s actions. This is illustrated in the so called ‘bowtie’ diagram (Procter, 

1985), shown in Figure 4, in which each person’s construing of the  other is maintained in a 

cycle of tension and conflict. Mary is exhausted with her own heart problem and feels 

overwhelmed by Janet’s behaviour, temper, fears and clinginess. Expressions of this 

construing confirm to Janet that her mother doesn’t love her (especially in contrast to her 

siblings and nephews). She therefore feels major insecurity, fear and anger and behaves in a 

challenging way, which validates her mother’s construing.  

The fact that Janet had been going to stay with her father regularly for several years may 

indicate acceptance and love between them. However, this seems to have been overwhelmed 

by his heavy drinking, which could be an issue particularly in the evenings. The possibility of 
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 Mother Janet 

Construct: 
Don’t love her 

She’s ill, disabled 

She doesn’t love me 
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Action: 
Wish she could be taken away 

Takes her to A & E 

Fear of outside world 

Sets dog on Mother 

Refuses food; clingy, sleeps in her bed 

 

Figure 4: Hypothetical “bowtie” diagram of construing between Mother and Janet 

 

 

less satisfactory relating must be questioned, and statistics indicate that drinking and violence 

to a partner can be associated with physical and sexual abuse towards children as well (Hester 

et al, 1998).  For Janet this could be a matter of an intense dilemma, in which her love and 

loyalty to her father conflict with construing based on frightening or inappropriate contact. 

She may have totally rejected him, seeing him as violent and repulsive, with further 

invalidating feelings of loss and abandonment. 

We shall want to understand the construing of other dyads too, for example her relationship 

with Andrew and particularly Cindy, which are like to involve more satisfactory experiences 

and sources of positive construction of self. 

Triadic Construing 

At the triadic level (Procter, in preparation; Ugazio et al, 2008), there are likely to be issues 

around Janet comparing her mother’s relationship with her to the much more positive relating 

between her mother and her other children and grandchildren. Mary may even say to Janet, 

‘Why can’t you be more like the others?’, compounding the issues of Figure 4. The 

mother/father/Janet triad is likely to be the source of much trouble, which may well involve 
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intense ‘fragmentation’ or incompatible construing as she struggles to reconcile loyalties to 

two parents who have fallen out, and who probably blame each other and argue to the extent 

of physical violence. She is likely to have witnessed this violence and this could go further in 

helping us understand her phobic reactions and lack of eating, which may well also entail a 

‘hostile’ attempt to force her parents together, hoping for a shared parental concern for her 

needs. 

We may speculate that her mother is concerned about Janet’s relationship with her father. 

Such ‘concern’ is a common feature of many divorced/separated families. Likewise, Janet is 

likely to be very concerned about her mother and father’s relationship. Many children 

experience considerable ambivalence since they want their parents to re-unite but are also 

scared by memories of their conflicts and fights. Hence, at dyadic or triadic levels, their 

construing may contain in PCP terms ‘implicative dilemmas’ (Feixas et al, 2009): “I want 

them to be together but that reminds me of fights/I don’t want them together because that 

makes me sad that my Mum and Dad hate each other”. 

Discussion 

Formulations, especially based on referral information, very often turn out to be way off the 

mark. PCP emphasises how each of us is unique, even when from identical backgrounds. We 

are exploring the ‘uniqueness of common complaints’ (Wright, 1970) in which even very 

similar experiences arise out of very different construings. For these reasons, PCP is very 

cautious about elaborating tight formulations at this stage. Their purpose must always be 

paradoxically to open the therapist’s mind to the client’s unique construing and situation. 

However, a consciously constructed formulation may be easier to revise or dispose of by 

raising the level of cognitive awareness of the therapist’s presuppositions and prejudices. 
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It is important that a formulation makes sense to the particular therapist involved. He or she 

should not automatically take a formulation wholesale from a supervisor, although this 

obviously depends on the experience level of the therapist. To quote Kelly (1961, p. 277), 

discussing the man who attempted suicide: ‘If his therapist is a psychoanalyst, it would be 

best to lay out the therapeutic plans in analytic terms rather than to risk the confusion of 

trying to follow personal construct plans seen through analytic spectacles’. This underlines 

the flexibility and openness to different ways of construing psychological situations that 

characterises the personal construct approach both as a meta-therapeutic frame and as an 

approach to psychological therapy in its own right.  

Key Characteristics of PCP formulation  

 PCP assumes that people constantly formulate constructions about their world, which 

are open to replacement by alternative constructions.  

 Formulation involves recognising that people’s behaviour, experience and difficulties are 

shaped and structured by the way they construe them, which they do by utilising a unique set 

of personal constructs which are bipolar in nature.  

 Formulation must be based on a good understanding of the way the client construes 

his or her situation as well as the construing of other key figures in his or her life.  

 The therapist is encouraged to take a credulous and accepting approach towards 

clients’ views and beliefs, attempting to see the world through their eyes. 

 PCP provides a set of professional or diagnostic constructs and assessment methods to 

aid the process of formulation. 

 Formulations may consider not only individual, but also broader family and social 

constructions, and not only monadic but also dyadic and triadic construing.  
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 A formulation should be loosely held, allowing maximum openness to the unique   

situation and construing of the client’s predicament.  

 PCP’s inherent reflexivity, or ability to account for itself as a psychological theory, 

makes it ideally suited to reflective practice through clinicians’ continual awareness 

and examination of their own constructs and actions as they work with a client. 

 Formulations may be developed and discussed with clients, and personal construct 

assessment methods such as the ABC technique, laddering, the bowtie, repertory grids 

or qualitative grids may be used to aid this process. 

 A formulation should be designed and structured to anticipate and facilitate the 

process of psychological movement and therapeutic change. It may remain in the 

therapist’s mind as a guide but more likely it will be shared in an appropriate way 

with the client in discussion or in letters written to the client or family between 

sessions. 
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