	
	
	



Melina Sullivan
It can be said that gestalt and person-centered therapies share common roots and philosophy (Yontef & Jacobs, 2018) arising from an existential base. Both approaches are humanistic and phenomenological in their orientations, focused on the client’s subjective experience (Winston, 2015), the therapeutic relationship, personal responsibility and autonomy (O’Leary, 1997), and both seek to help clients live more authentically. For example, from a person-centred perspective, Rogers (1961, pp. 163) believed the process of psychotherapy is to help a client “be[come] the self that one truly is”, and that they cannot change until they fully accept themselves, while, from a gestalt standpoint, authenticity refers to an individual being able to truly be themselves (Jones-Smith, 2015). Gestalt therapy focuses on what is happening in the therapeutic process moment by moment, so clients become aware of what they are doing, how, and what needs to be done to effect change (Jones-Smith, 2015). Its key concepts include figure and ground, balance and polarities, awareness, present‐centeredness, unfinished business and personal responsibility (O’Leary, 2013). Meanwhile, person-centred therapy is based on the theory that change occurs in relationship and through communication (Worrall, 2014). Rogers (1957) believed six conditions within the therapeutic relationship are both necessary and sufficient for change; these include the therapist attributes of empathy, congruence and unconditional positive regard. When these conditions exist and are demonstrated over time, constructive personality change follows (Murphy & Hayes, 2016). This paper aims to critically compare and contrast the theory of change within both approaches, while highlighting their similarities and differences.
Association is considered a central concept of gestalt therapy; connections are made through individuals’ interaction with their environment (Warren & Cottone, 2015). A goal of the therapy is to help the client address detrimental associations by increasing self-awareness through focusing on the here and now and embracing contact in order to associate with the environment in a healthier way (Joyce & Sills, 2018). Adequate contact with the environment is deemed fundamental for growth and change since it leads to congruence; the client being able to be their true self (Warren & Cottone, 2015). It is believed that individuals continually seek to identify and satisfy needs and the gestalt approach suggests that effective contact allows the needs to be fulfilled (Neukrug, 2011). However, when resistance to contact occurs, needs are not met, which results in unfinished business (Neukrug, 2011). Introjection, projection, retroflection, deflection and confluence are forms of resistance in gestalt therapy (Warren & Cottone, 2015). Clients respond to their environment in dysfunctional ways therefore detrimental associations are considered central to contact resistance; for example, Clarkson (2014) describes confluence as a blurring of boundaries between client and environment. Corey (2009) states confluence could be a method employed by the client in order to feel accepted by others, therefore there is a detrimental association between the client’s need to be accepted and their degree of contact with their environment. Therefore, to the client, agreement equals acceptance whereas conflict results in rejection (Warren & Cottone, 2015). In this instance, the client exists at the phony level since they have disowned parts of themselves they feel others disapprove of (Prochaska & Norcross, 2014). The gestalt therapist’s goal is to foster authentic contact and create new, healthier associations (Warren & Cottone, 2015). However, gestalt therapy has been considered controversial due to the confrontational role of the therapist, as demonstrated by Perls in the 1960s and 1970s (Jones-Smith, 2015; Yontef & Jacobs, 2018). Jones-Smith (2015) also argues that there may also be cultural limitations regarding the use of gestalt therapy; for example techniques employed by the therapist may evoke an in intense emotional  experience for some clients whose culture is bound in being emotionally reserved. It could also be suggested that some clients may find confrontation too intense or offensive.  
Client growth is believed to be central to the person-centred approach (Warren & Cottone, 2015). Corey (2009) describes encouraging self-acceptance and actualisation and supporting clients in making choices by demonstrating empathy, congruence and unconditional positive regard as the role of the therapist. Rogers’ core conditions serve to create an encouraging and supportive environment in which the client feels comfortable enough to remove facades and engage in the therapeutic process (Warren & Cottone, 2015). In person-centred therapy, psychological distress is believed to be due to incongruence between clients’ lived experience and their self-concept, which stifles actualisation (Prochaska & Norcross, 2014), with Neukrug (2011) describing self-concept as how clients’ experiences are perceived and valued in relation to their selves. Prochaska & Norcross (2014) offer an example of a client who greatly valued positive regard but conformed to a significant other’s demands in exchange for love and acceptance; the client had learnt through detrimental association to choose pleasing their significant other in order to be held in positive regard over being themselves, impeding their actualisation (Neukrug, 2011; Warren & Cottone, 2015); therefore it can be said that the client had learned to associate their worth with the degree of love expressed by their significant other and that the client’s incongruence and need for positive regard stifled the client's actualisation process. Person-centred therapists aim to promote self-direction and growth by helping the client to determine functional and detrimental associations between self and environment and develop those that promote congruence and actualisation (Lemoire & Chen, 2005). Rogers (1961) emphasises individuals’ capacity for freedom and the importance of choice in the therapeutic process and on personality change. However, Cooper (2012) argues that some of the core concepts within the approach’s understanding of individuals neglect the role of choice in the change process. For example, offers Cooper (2012), Rogers (1961) views development as an automatic process, rather than one that also involves choice. Similarly, adds Cooper (2012), Rogers’ (1959) belief that actualisation is inherent suggests clients are compelled to follow a particular path, without the ability to choose. Moreover, according to Cain (2013), further criticisms of person-centred therapy include a lack of thorough explanation as to how clients develop, how change occurs and how the change process can be optimally effected. The author also states critics have also questioned whether Rogers’ six conditions are necessary and sufficient for change in all clients.
It can be said that both person-centred and gestalt theory share a belief in the potential for human growth, or actualisation (Yontef & Jacobs, 2018), in other words a drive towards positive change. The person-centred approach is based on the concept that humans have inherent wisdom and are basically good, constructive and trustworthy when fully functioning (Rogers, 1961). Furthermore, they have a tendency towards becoming more fully functioning given the right environment, resulting in growth and development (Joseph & Murphy, 2013); known as the actualising tendency (Rogers, 1963). However, actualisation can be threatened by conditions of worth imposed by significant others, the inability to be oneself and striving for others’ goals and ideals, creating a state of incongruence between the force of self-actualisation and the individual’s experience, therefore helping an individual to “reclaim the self-actualizing urges and acknowledge their wisdom” (Meador & Rogers, 1979, pp. 132) is seen as a goal of person-centred therapy. Similarly, Perls (1959) believed the wisdom of the individual could be relied upon and they have an “inborn goal” (pp. 33) to actualise themselves. Furthermore, like Rogers’ conditions of worth in person-centred theory, gestalt therapists believe individuals are born with the capacity to cope with life but learn negative perceptions of themselves from significant others that are internalised, leading to a lack of self-acceptance (Simkin, 1979). Meanwhile, a fundamental part of the gestalt approach is its emphasis on the “wholeness” of the client, considering: 
“...both the dark and regressive aspects of being human and also of our innate strivings towards health, happiness and self-actualisation" (Clarkson, 2014, pp. 21).
It therefore appears that both approaches recognise that individuals have a tendency towards actualisation but this can become threatened by the negative impact of environmental forces which, it can be inferred, leads to psychological distress. It can also be suggested that both consider that change is a result of a client having reclaimed their inner wisdom and re-enabled actualisation. Furthermore, it could be argued that the language used – what Rogers termed fully functioning individuals and the gestalt notion of wholeness – carry similar meaning. However, it can also be said that gestalt therapy also acknowledges the darker side of human nature which contribute to the make-up of the whole person. It is believed that individuals want to experience their wholeness, therefore it is the gestalt therapist’s role to help them integrate and accept all the aspects of what makes them a unique, whole individual (Clarkson, 2014). This, it can be suggested, may involve exploring aspects of themselves they find uncomfortable or distasteful. The person-centred belief that all individuals are fundamentally good has been criticised as being an overly optimistic view of human nature, and that, conversely, the theory disregards destructive drives (Wilkins, 2015), although these criticisms have been dismissed as misunderstandings by authors such as Wilkins (2015) and Tolan (2016). However, gestalt theory appears to recognise both the “good” and “bad” in people and, furthermore, appears to both accept and embrace them since they contribute to the person as a whole. 
Both approaches also believe that growth results from a relationship in which the therapist is experienced as warm and authentic (Yontef & Jacobs, 2018). For example, Rogers (1995) believed actualisation occurs naturally when clients experience an empathic, genuine and unconditional therapeutic relationship in which they feel understood and valued, since this enables them to treat themselves in the same way (Rogers, 1995); in other words change happens when a client experiences unconditional acceptance from a therapist. Congruence can be equated to genuineness; Rogers (1992) believed it involves therapists being their true selves. It can be said that congruence is arguably the most important of Rogers’ core conditions since it is believed that neither empathy nor unconditional positive regard can be demonstrated unless the client perceives the therapist as genuine (Kolden et al., 2011). The authors also suggest therapist congruence could provide a model of genuineness to the client which may help them become more open to their experiencing and deepen the therapeutic relationship. Furthermore, the process of therapy is defined in terms of the client’s journey from incongruence to congruence, therefore it appears congruence is multi-faceted within person-centred therapy, highlighting its centrality and importance to the approach. It can be said the concept of congruence is also prized within gestalt therapy, although it is referred to as authenticity. Van De Riet et al. (1980) perceive an authentic therapist will dramatically increase the possibility of building trust with the client, therefore, like the person-centred approach, it can be suggested that gestalt therapy also values therapist authenticity (congruence) in terms of strengthening the therapeutic relationship, since trust is a key element to the therapist-client bond. Furthermore, it can be said that a strong therapeutic relationship is crucial to achieve a successful therapeutic outcome; in other words, change (Norcross & Lambert, 2011). In a similar vein, the gestalt approach emphasises that an authentic therapist-client encounter can provide a deep soul nourishment (Lee & Wheeler, 2013). The client is believed to change in the therapeutic relationship from a lack of self-awareness and an inability to encounter the therapist in a meaningful manner to authenticity and the ability to fully experience and express feelings in the present through a dropping of masks or facades. This belief can be linked to the I-Thou concept conceived by Buber (1958) which upholds that an individual can only be their true self through a genuine relationship with another. Gestalt therapists are encouraged to use their own experiencing in the therapeutic relationship and to be in tune with both the client and themselves in order to achieve an authentic I-Thou encounter. Therefore:
“not only does the client change, but so does the therapist” (Corey, 1982, pp. 102).
Similarly, emphasising the therapist attributes of congruence, empathy and unconditional positive regard, Rogers (1961) believed that when he experienced these qualities in the therapeutic relationship and really understood the client, he was changed by that understanding, stating: 
“If I am to facilitate the personal growth of others in relation to me, then I must grow. . .” (Rogers, 1961, pp. 51). 
It can therefore be said that both approaches view an authentic or congruent therapeutic relationship as important for change, not just for the client but also the therapist.
It can be said that both approaches value experiential learning as a component of the change process and that the therapeutic process begins with the client being inauthentic or incongruent and resistant to change. Rogers (1969, pp. 153) believed behaviour could only be significantly influenced by “self-discovered, self-appropriated learning”. Meanwhile, Perls (1959) held that there was no other way to learn that was as effective as discovery. Perls (1959) likened the gestalt therapeutic process to peeling an onion as five different ‘layers’ are encountered and worked through, starting with the cliché or phony (O’Leary, 2013), while Rogers (1961) described seven stages of process within person-centred therapy which provide the therapist with a guide to the degree of the client’s incongruence (Wilkins, 2015). Change occurs when clients move away from fixity and towards fluidity (Worrall, 2014). However, both Rogers and Perls agreed on the importance of clients’ learning that they are in process, rather than that they would suddenly be “cured”. For example, Rogers (1961, pp. 27) described life as a process that flows and changes and within which “nothing is fixed”, while Perls (1959, pp. 64) asserted that maturation is an ongoing process in which there is “always something to be integrated” or learned.
Heightening awareness so that the client can be in contact with “what is” is considered a catalyst for change and the goal of gestalt therapy, with unfinished business and the paradoxical theory of change being theories relating to the change process (Mann, 2014, pp. 186). The author explains that unfinished business relates to clients’ need for resolution which may not be achievable in the actual situation, thereby creating an incomplete gestalt which needs to be expressed. Meanwhile, the paradoxical theory of change refers to the belief that change can occur when a client fully acknowledges what they are and stops trying to be what they are not (Beisser, 1970). However, the client may be caught between what should be and what is, becoming conflicted between change and staying the same but not fully identifying with either (Beisser, 1970). Gestalt techniques involve experimentation such as “the empty chair” or “two-chair work” devised by Perls to complete unfinished business or integrate polarised or disparate parts of the client (Mann, 2014). Experiments are considered a creative way to help clients focus on action rather than just talk (Jones-Smith, 2015). Indeed, the two-chair technique is described as superior to other interventions for conflict-related issues (Wagner-Moore, 2004). 
It can therefore be said that the use of techniques is the major difference between gestalt and person-centred therapies. However, Mann (2010) insists that gestalt therapy is not technique-led; the relationship is the most important factor and techniques are introduced as a means of facilitating awareness of what the client needs regarding their situation. The author (2014) also argues that criticisms of such experiments such as that they are gimmicky or a quick way of enabling change are inaccurate. However, person-centred therapy is non-directive, therefore the client sets the pace; in gestalt therapy the therapist may suggest experiments which it could be suggested may indeed bring about therapeutic change quicker than person-centred therapy. From a person-centred perspective, the use of techniques is considered controversial since is contradicts the non-directive principle of the approach and places power in the hands of the therapist, who does not wish to be perceived as an expert but rather as a companion on the client’s journey (Wilkins, 2015). It therefore appears that gestalt and person-centred therapy differ in that the use of techniques suggests the therapist has a more directive role. Indeed, this is confirmed by Laura Perls:
“The therapist is a directive leader and orchestrates all aspects of the therapeutic interactions” (Perls, 1976, quoted in Jones-Smith, 2015, pp. 303).
It could also be suggested that the use of techniques may cause the therapist to deviate from attending to the client’s experiencing and process, which would contradict the role of the person-centred therapist; as the name suggests, person-centred therapy puts the client and their experience at the heart of the process. However, since the conception of what can be termed “classical” theory, gestalt techniques have since been incorporated into a variety of therapeutic approaches, including person-centred therapy (Wheeler & Axelsson, 2015). Furthermore, contemporary gestalt therapy is said to have adopted a more person-centred style from the original approach conceived by Perls (Yontef & Jacobs, 2018). The authors suggest that gestalt therapists are now more supportive and compassionate, similar to the person-centred ethos, and do not in fact know more about the client’s experience than the client themselves. It can therefore be inferred that this shift has brought both approaches more in line since Rogers (1951) believed that the client, rather than the therapist, is the expert because only they know their experience. The integration is thought to optimise effectiveness for clients who may not respond to the classical approaches (Cain, 2013).
A further difference, it can be said, is that the gestalt approach is more likely than person-centred therapy to value therapist self-disclosure, self-expression and the use of self-involving statements. For example, a gestalt therapist may share their own feelings or experience to normalise or validate the client’s experience (Mann, 2010). Other benefits are thought to include enhancing the therapeutic relationship and motivation of the client (Sturges, 2012), which, it can be inferred, may hasten the change process. However, it is considered a contentious issue in person-centred therapy since it relates to the therapist’s frame of reference rather than the client’s, which contradicts person-centred practice (Wilkins, 2015). It can therefore be said that gestalt and person-centred therapy differ in this respect. Interestingly, however, Sturges (2012) and Mann (2010) suggest the use of therapist self-disclosure can help communicate to the client and understanding of their experience; in other words demonstrate empathy, which is considered a pillar of the person-centred approach.
In conclusion, the person-centred approach highlights that the qualities of the therapist in the person-centred approach, namely congruence, empathy and unconditional positive regard, are sufficient in and of themselves to bring about therapeutic change, while gestalt therapy emphasises awareness, contact and the I-Thou dialogical relationship. Further differences become apparent in the way in which the two approaches are implemented; techniques and experiments are used to facilitate change in gestalt which contravene the classical non-directive stance of person-centred theory, although they can be and are incorporated into contemporary person-centred therapy. Moreover, the approaches also differ on therapist self-disclosure. However, it can be said that person-centred and gestalt theories share many commonalities, for example that authenticity, congruence, genuineness and “realness” are emphasised as attributes of a healthy, fully-functioning individual. Both also believe in the value of an authentic and trusting therapeutic relationship as a vital component of the change process. In terms of the ways in which clients change, both approaches view goals of therapy as moving from a state of being stuck and incongruent or inauthentic to being in process and becoming congruent or authentic through experiential learning. They also seek to help clients move away from depending on significant others for their sense of self-worth towards being able to choose new, healthier ways of being and to move forward in relationship with others by reclaiming the inherent wisdom of the actualising tendency. Finally, and perhaps most importantly, both theories hold that fundamental change begins by clients’ self-acceptance; a client must accept what they are and not try to be what they are not, otherwise change is impossible.
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