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Critically compare and contrast the theory of change within the Person-Centred and Gestalt therapeutic approaches. 








The purpose of this paper is to explore the similarities and differences between two separate therapeutic theories and their associated methodology in practice.  The paper will explore the theory of change for clients who are engaged with Person Centred therapeutic interventions and those who are seeking change through Gestalt therapy.   In order to address the similarities and differences this paper will focus on the journey of the client through change and the impact of the relationship between the therapist and the client and how these influences change for the client.  To explore similarities and differences this paper will initially identify the key models of practice and theory and proceed to analyse how the different approaches compare and influence change for clients.
The two theoretical approaches that will be compared and discussed are Person Centred practice which was developed by Rogers (1951) and continues to be significant in the academic and practice world of counselling and psychotherapy and in the wider provision of care and support approaches where it has been recognised as an approach that by recognising the importance of the working relationship not only improves the lives of those that are being cared for and supported but it also serves to enhance the experience of giving and supporting for the therapist or care worker and remains the basis for social work and social care practice ( Riggal, 2016)
It can be expressed that both Person centred approaches and Gestalt approaches to therapy both have their foundations in the Humanistic perspective and approach to supporting change. (Barth and Moody, 2018)  Both theoretical ideas have the Humanistic proposal of working with the whole person and it is this holistic approach that can be said to help clients to both understand their own self, the challenges they face and help self actualise change in themselves therefore helping themselves to achieve their full potential. (Mearns and Thorne, 2013)
The relational elements of both therapies are fundamental components of building a safe therapeutic space for the client.   Through the development of psychotherapeutic practice, the role of the therapist and client relationship has been examined and illustrated through a variety of methods that support the client to make the changes they express at the pre therapy stage of contact. (Sackett and Lawson, 2016)
Gestalt therapy emphasises that the therapist is not the change agent in the relationship during therapy and is instead a conduit for providing an environment that enables and allows growth for the client.   This growth may have been delayed or interrupted in the clients experience and therefore the role of therapist is to provide a healing and nurturing space.  This is a similarity with the person centred approach of the client's change being supported by a safe environment created by the therapist's unconditional positive regard for the client’s experience. Like Person Centred therapy, Gestalt therapy lays faith in the client’s own ability to self-regulate and the therapeutic relationship is based on respect for the client's own ability to change.  

In person centred therapy the concept of the actualising tendency was created by Rogers and remains a key concept of Person centred therapy due to its belief that everyone can grow into their best version of themselves and it is only the relationships with others that can thwart and interrupt that growth for clients.  The belief in the client’s actualising tendency is supported by the therapist in their role by placing trust in the client to be able to self-direct their own process of change.  This non directive principle can be seen to shift the normal imbalance of power between the therapist and the client, in person centred therapy, this is not just a choice made by the therapist not to use their power but is an ethical principle to respect the clients autonomy.  
Autonomy of the client, whilst a key principle of Person Centred practice, also seeks to support the belief that nondirective approaches support the awareness raising in Gestalt and a facilitative condition is essential for person centred practice.  This equity between the therapist and the client can be mirrored in the Gestalt approach where the therapist seeks to be as one with the client in order to be able to share the impact of the clients feelings and enable the client to become more aware.

As with Gestalt therapy, Person Centred therapy believes that the environment, or field that it is referred to in Gestalt, is influential on the person and it is the contact that the person or figure in Gestalt that allows or blocks the person from being the best version of themselves.  (Kjonstad, 2016)  These conditions of worth can be life changing and can determine a life path for many that is destructive and delays growth and separates them from their own organismic self, therefore causing psychological distress in the client and displacing them from their own best self and for person centred therapy this is the point at which a client may seek therapy when they feel incongruent with themselves, creating feelings of vulnerability and anxiety.   The condition of therapist congruence identified as a core condition for effective therapy in Person centred practice is equally valid and important in the Gestalt theory of change with the relational elements of change being paramount if the client is to be supported into greater self-awareness. 

It is with this incongruence that both the person centred and the gestalt therapist can begin the therapeutic relationship that is vitally important to support and nurture growth.  For the Person Centred therapist this core condition is viewed as being necessary to facilitate the therapeutic relationship between the client and the therapist and ultimately enable growth and change for the client.

This person centred desire to reconnect the client with their organismic self is shared with gestalt therapeutic approaches as the aim of connecting the client with their own awareness of self is the main therapeutic outcome of successful gestalt therapy.  Psychological contact between the client and the therapist is an important similarity between the two approach with the contact for person centred therapists enabling a safe space for exploration by the client to take place and for the Gestaltist to be able to share phenomenological noticing with the client.  Both Gestalt and Person centred therapeutic approaches favour the use of Buber’s (1958) illustration of the development of a ‘I-thou’ relationship between the therapist and the client, the concept of an I- thou relational contact is created by emphasising respect as the key to building a phenomenological relationship. 
The concept of organismic self-regulation in Gestalt Therapy identifies the key concept of the therapeutic intervention where change is not focused on moving the client towards a goal but is instead about being able to be congruent and respectful to the client to allow for the client to be as they are and be supported to be aware of the figures of feelings and thoughts, therefore supporting change in a similar non directive way to Person Centred approaches.

Although embodiment of feelings and phenomenological noticing are essential tools and conditions in Gestalt therapy where it is the mere awareness of these feeling that is enough of a measure of change for the client, the person centred therapist may take this awareness into a more proactive inquiry allowing the client space to explore, shift perspective and grow. (Brownwell, 2017)

The awareness experienced by a client who is engaged in gestalt therapy can be when they can identify the different part of themselves which together become their whole self.  Gestalt therapy seeks to create an environment where the client can acknowledge these different parts and reduce the inner conflict they may have.   Gestalt encourages and supports the client to identify and become aware of the whole self and the environment in which they move.  if there remains conflict and denial of the parts of the whole then this is referred to as the Paradoxical Theory of Change where the more that the client denies their feelings and thoughts and tries to become someone different, the more the client is unable to grow and their development is arrested.  Change is therefore focused not on behaviour change but on increased self-awareness which in turn will nurture and support more natural change in the client. (Frew, 2017)

Once more, both Gestalt and Person centred approaches support self-regulation and place faith and support in the client being able to identify and become aware of their whole self and the environment in which they conduct themselves.  The contact experienced in between the therapist and client is dialogic and experiential, which in turn as the client becomes more accepted and aware, trust is further strengthened, and the therapeutic relationship is maintained and enhanced. (Day, 2016)

Whilst the importance of the environment in both Gestalt and Person centred therapy is an important element of change for a client, in Gestalt therapy, the environment is the only way that people can be understood and that it is the relationship between the figure, the most important issue and the filed, the environment in which it exists that allows for awareness to be developed by the client.  For person centred therapists, the client can be seen as existing externally from the environment and the focus is more on the client understanding themselves and their reactions to external experiences than being seen as an integral part of the environment.  this small but significant difference highlights that for gestalt therapy to be successful, the client has to fully embrace that they are unable to separate themselves from the field.  The therapist in Gestalt seeks to create a safe environment that allows a dialogue that is always phenomenological.
Change for the client who is engaged in Gestalt therapy is based on the principles of field theory. Field theory enables the Gestalt therapist to explore the client's world holistically, always connecting the client to the environment and context of the field in which they exist.  The importance of the influence of others in their lives and the feelings and thoughts they share or conflict with is the focus for gestalt therapists.  There are some elements of field theory that are shared with Person Centred therapy as the impact of environment especially during the therapeutic encounter is a significant influence on the impact of the therapeutic relationship and the ability of the client to change as the relational depth deepens.   Change in Gestalt can only take place when the whole person is seen in the whole context.  
The aim of person centred therapy is to create a relationship which enables the client to feel able to be supported enough to call on their own resources to heal themselves. The relationship between the client and the therapist if developed fully is one that is emotionally supportive and allows trust to develop in the client to be able to find their own source of strength and ability to heal themselves.  Like in Gestalt Therapy the client is able to feel less fearful of their own feelings and become are that all feelings are valid, and it is the denial of those feelings that leads to difficulties.  Both therapeutic approaches support the client to be not only aware of their feelings and thoughts but to have those feelings and thoughts validated and valued therefore diminishing the client's thoughts of self-doubt and feelings of reduced self-worth.  Being heard by the therapist is a shared aim of both therapeutic approaches with the impact for the client as being a powerful channel for change for the client.
Change for the client may come long after the therapist sees the change and therefore in both person centred and gestalt approaches, the client change may be more of an increased awareness of themselves rather than a goal oriented change that may be present in other therapeutic approaches and elements where a client may be coached or guided through to achieving change.  Both gestalt and person centred approaches will almost certainly have less linear experiences of change for the client and may regularly involve periods of remission and regression for the client.  (Warren, 2015)
As the therapist builds their experience these periods where the client may seem to regress may be the most important moments for the client as they build the strength through the acceptance shown in the therapeutic relationship.  This is valid for both theoretical approaches as both concentrate despite using different methodology on seeing the client’s increased awareness during their journey as paramount to their change.
For change to take place for a client, there are a number of shared conditions that need to be in place in the therapeutic relationship across both Person centred practice and Gestalt therapeutic relationships.   Whereas the main focus of Gestalt therapy is for the client to change and grow by increasing awareness of their feelings and true self, person centred therapy focuses on the psychological imbalances and how they can be resolved through the exploration of the experiences of others. (Frew, 2016)
Person centred practice is focused on the nurturing and protection of the respectful relationship between the therapist and the client and whilst the importance of congruence from the therapist, empathy and unconditional positive regard are seen as necessary conditions of the working alliance, gestalt therapy allows for an element of respect shown through challenging and sometimes antagonistic interventions by the therapist. (Fischer, 2015)
In terms of techniques the Gestalt therapist has a range of tools which are identified as experiential techniques to support the  increasing of self-awareness of the client, there is an element of using these techniques such as empty chair work as being experiments which can sometimes seem obtrusive rather than the more subtle approach from the person centred therapist. Gestalt focuses on the here and now in therapeutic interventions whereas person centred therapy focuses on the use of unrestricted affirmative considerations.
Both therapeutic approaches, although humanistic and holistic in their manner see the origins of client psychopathy as having a different source.  For ghestaltists imbalance and neurosis is seen as originating from the conflict that is associated with becoming aware of the client’s own true self whereas for clients who are engaged in person centred therapy, it is the clients negative life experiences that create a psychopathological imbalance and distribution to growth.  (Latner, 2015) With this in mind the person centred therapist concentrates on supporting the client to hear their thoughts and feelings being delivered and mirrored back to them and therefore helping them to process those thoughts and feelings as they are refocused and rephrased by the therapist. In gestalt therapy however the emphasis in the dialogue between the client and the therapist is supporting growth and change by providing a safe space for the client to become accountable to themselves and take responsibility for their own actions by becoming more aware of the truth of their feelings. The shared view, however delivered through differing techniques of increasing the client's awareness of self and phenomenological experiential growth.
It can be stated that Rogers person centred therapy relies on the communication of largely positive dialogue by the therapist with the aim to build a relationship of trust and safety in which the client can examine his own difficulties and self actualise the solution to their own blockages whereas for Gestalt therapists the therapeutic relationship at times can be more challenging and confrontational with gestalt therapy encouraging questioning of clients to assist them in understanding their own reasons for disruptions to growth and change. Therefore, it can be identified that Gestalt approaches support more self-focused examination by the client rather than the more relational focus of person centred therapy.
Both gestalt and person centred therapy support the view that clients should be respected and that any rifts and breaks in the therapeutic relationship initiated by the client are the clients attempts to self-protect from the difficulty of the exposure of honest feelings and thoughts. These experiential experiences for the client are viewed by both therapies as being essential to supporting contact, awareness and organismic experiences.
Gestalt therapists concentrate on the impact of the here and now for the client, aiming to connect them with their current feelings and thoughts in order for their awareness to be raised and by staying in the here and now being able to not only comply with their environment and circumstance by adjusting to accommodate the circumstance but instead to be more proactive in their approach and create change through more attunement with the circumstance at a self regulated pace. (Yontef, 2005)  The change in Gestalt therapy is best illustrated when a client, through increased awareness,  moves away from their habits and normal responses to their field and becomes more attentive to their circumstances and with this experiencing the conflicts, exploring the distress these psychological conflicts produce and accepting oneself as a whole including the areas that are difficult.  change occurs more completely once self acceptance is reached by the client.
In comparison with the Person centred approach the client is supported to identify and accept their self-preservation activities, thoughts and feelings, share them in the therapeutic relationship and use the strength in that supportive connection to take risks in exposing these fears and self-protective approaches that may have become habitual and served to assist the client to avoid the painful experience of accepting difficulties.  Both of these approaches support the client to move forward by becoming more aware of their deep held self-beliefs, fears and self-protective actions.  
The role of the therapist in both therapeutic interventions, although different in their delivery, share the importance of the client becoming aware of their true self, accepting this as reality and being supportive of their true self.  For many clients, their fear is that by accepting themselves that they are being lenient on themselves and that they are accepting the pain left by the dysfunction, this however is challenged in Gestalt and person centred practice provide an environment where the client can know, understand and accept the choices they have made and therefore allow themselves to be open to making different choices, and changing their own environment.  (Yontef, 2005) 
By comparing and contrasting the two therapeutic approaches in terms of the role of therapist, the relational factors between client and therapist and the process of change for the client it is possible to conclude that the similarities between the two approaches outweigh the differences.  The importance of the connection between the therapist and the client is paramount in both theoretical approaches with the sharing of a belief that the role of the therapist is to provide an environment in which the client can explore painful fears, become  more aware of their own sense of true self and feelings and be able to use this new position to self actualise their own new paths to self-awareness, acceptance and a new wholeness that allows and supports growth.  The desire to change may be the motivation for initial contact with the therapeutic process but through the differing approaches and tools used in the experiments of Gestalt and the importance of relational depth in the person centred approach the imact is similar for the client whose increased self-awareness allows for change and a deeper understanding of themselves and their field of experience.
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