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









Carl Rogers (1957) developed an approach called Person-Centred therapy which he based on six core conditions that he believed were vital in facilitating the growth and healing of clients. He stated that the key factor to positive change was to build a strong therapeutic relationship between the client and the therapist, which he suggests in itself can be a powerful tool for promoting growth, as it empowers the client to build trust, rapport, authenticity and openness in order to feel comfortable enough to address their inner most thoughts (Sanders 2008). 
Fritz Perlz (1954) in his Gestalt Therapy practice, also regarded the client as having the power to create change in themselves. PCT and Gestalt practices are based fundamentally on bringing about an awareness of a person’s thoughts, feelings and behaviours, whilst empowering them to question their process and learn how to understand the motivations behind the experienced emotions (McLeod, 2015). Merleau-Ponty (1960, 1963) used the term “aware agency,” to describe a client’s ability to begin to observe themselves in relation to others, in order to understand the decisions they make and the impact it has on their lives (McLeod, 2015).
Underpinning the Person-centred approach is the emphasis on Empathy and Congruence; a term Rogers used to describe a genuineness in the therapists awareness and presence in sessions with clients (Rogers, 1957). In Gestalt therapy, Fritz Perlz agreed with the embodiment of empathy and authenticity in facilitating change and growth, however his defining feature was viewing the client as a ‘whole’ being made up of intricate parts, and suggested that creating awareness in the client is about highlighting how they relate to themselves, their environment and the people around them, with consideration about how they were all relevant to the clients experiencing in the present moment (Perlz et al, 1951). 
Furthermore, ‘being present’ and placing emphasis on the ‘here and now’ is a core feature in his approach, however, although both approaches had agreements in the philosophy of change, their methods to achieving this in therapy were different, and this is what shall be discussed further in the rest of this assignment. The key principles of both models in relation to their impact on ‘change’ will be discussed in more depth, with their similarities and differences being critically compared and contrasted to explore how both approaches lead to positive change and growth in their clients, underpinned by relevant research and theory in the field.












Person-Centred and Gestalt Therapies lay within the umbrella of Existentialist and Humanistic psychology, which has a focus on helping people as ‘Human Beings’, with free will and personal agency to make their own choices in life and make decisions on which path to follow to meet their needs and goals (Cooper, 2017). Both philosophies believe that people are ‘inherently good with the innate need to better themselves and the world around them’ with capacity to overcome hardships, pain and despair, which is regarded as a natural part of Human suffering (Cooper 2017). This is an important factor in the process of change in therapy, as previous approaches such as Psychodynamic and Psychoanalytic viewed patients as ‘behaviours’ to be studied, and considered ‘change’ as the ‘dismantling’ of a ‘faulty’ personality and rebuilding it correctly (Sanders 2006). In addition, these older theories viewed personality as a ‘structure’ within the person, with ‘poor foundations’, ‘faulty learning’ and ‘programming’ that needed to be corrected (Sanders, 2006). 
Rogers saw personality AND change, as differences in the ways that people perceived and realised their experiences subjectively (Sanders, 2006). Rogers further suggests that previous models of counselling such as psychodynamic and psychoanalytic approaches had been too cold and clinical where clients would often be probed and analysed rather than heard and understood (Sanders, 2006). In addition he states that Unconditional Positive Regard (UPR) can serve as an antidote to shame, which is an underlying emotion present in most clients indiscriminate of their differing situations (Slade, 2020).
McLeod (2015) states that in Gestalt therapy it is the ‘subjective, conscious experience’ that has the biggest potential for change as opposed to an objective reality, our perception of ourselves being a more powerful tool for growth, than the way we may actually appear in the world to others. PCT and Gestalt both agree that living the ‘subjective reality’ of clients enables them to have the power and autonomy to create a difference in their own lives (McLeod, 2015). Neither approach aims to cure, mend or fix a person, the aim is to facilitate a process of growth that is already within them, empowering clients to be ‘active self-healers’ through awareness and as experts in their own lives (Sanders, 2006). 
Mike Cooper (2017) further states that Existentialism is based on the theory of what it is to be human beings; ‘we exist, and therefore we are’, based on Martin Bubers ‘I – Thou’ perspective that how we relate to others is indicative of how we relate to ourselves (Buber 1971). Cooper (2017) adds that the philosophy is about ‘facing the reality of our existence’, with Maslow stating that Human beings are innately motivated to ‘self-actualise’, upon which he developed his model the ‘Hierarchy of needs’(Maslow, 1954). Carl Rogers concurred with Maslow believing that personal growth and fulfilment were a basic Human Motivation; people are inherently good and strive to improve the world and themselves (McLeod, 2015).  
Existentialism explores how as Human Beings we experience emotion, pain, relationships and our environment as a living essence within the universe (Ellenberger 1958 as cited in Cooper, 2017). The philosophy branches in to two schools of thought; a suggestion that there is no meaning to life and that as humans we must face the inevitability of death, freedom, isolation and meaninglessness, with an emphasis on individualism (Yalom, 1980). The other perspective follows a more spiritual belief based on the need for the relationships we have with others and hope, emphasising the importance of making meaning in our lives in order to find purpose and make sense of the world (Cooper 2017). This branch is more applicable to Person-centred and Gestalt therapy, which state that creating an awareness of self in relation to others, and understanding what is meaningful to people is an important part of the change process (Yontef, 2005). 
Rogers (1957) and Maslow (1954) both agree that people are instinctively motivated to reach their full potential and personal growth through their innate desire to self-actualise (Cooper 2017). They suggest that people are motivated by ‘primary drives’ in order to survive, so if they are lacking in an unmet need i.e. hunger, their drive will encourage their behaviour to meet that need or keep it in a consistent state i.e. find food and eat (Sanders 2006). This ‘drive’ is especially relevant with emotion, and people can lean towards addictive or unhealthy behaviours and life choices in order to meet that need, or to sedate the negative effects of that unmet need (Sanders 2006). 
Gestalt Therapy views a person’s perception of each situation in their lives in the context of a figure/ground process, where the situation is a picture (Background/ground), and the focus is what is most apparent or affecting the client, which is regarded as the ‘figure’ (McLeod, 2015). The concept suggests that a figure of focus can be any part of the picture, usually the most significantly impacting feature of a situation; person, relationship, money etc, and this is a constantly changing feature depending on the needs of the client. The Therapists ability to create an awareness of the focus put on this figure is suggested to enable a client to identify their needs and uncover how that need can or has been fulfilled. If one figure is ‘completed’, this is considered to represent resolution in one area of the Gestalt theory of ‘unfinished business’, as the ‘unmet need’ no longer occupies thought, and new related behaviours become automatic for that need, whereas another feature may then become apparent as the new focus becomes based on the next unmet need (McLeod, 2015). 
Gestalt Therapy suggests that through the figure/ground concept, an awareness can be gained for the client that enables them to reflect and develop through a learned and deeper level of insight on how they think, feel and act, which further enhances their growth and empowers an opportunity to create change and improve their lives (McLeod, 2015). However, the paradoxical Theory of change in Gestalt theory also proposes that ‘the more one tries to be who one is not, the more one stays the same’ (Beisser, 1970), highlighting the importance of awareness, reflection and acceptance of oneself as an important part of a lasting growth process. 
Rogers and Maslow had different approaches in how they believed people could meet these needs in order to create change and grow. Maslow created the hierarchy of needs in a bottom up approach, stating that basic needs at the bottom had to be met, such as the need for shelter, food, drink, warmth and human essentials to stay healthy and alive, before people could progress to the next step (Sanders, 2006). This model has been an insightful, inspiring and powerful tool in raising awareness of ones unmet needs and inspiring change to progress to the next tier, however the model could be seen as promoting an unattainable peak at the top with an unrealistic standard of expectations to be fulfilled on each tier before self-actualisation (McLeod, . This could be viewed as a model that may only promote a limited level of progress and development, as higher goals may be difficult to achieve for the ‘average’ person (McLeod, 2015). Some people may have mixed, met/unmet needs apparent throughout different levels, unintentionally inspiring a confusion and/or hopelessness when trying to attain the ‘unachievable’ top tier of self-actualisation, in this sense, one may wonder if anyone could ever be truly ‘self-actualised’ (Siddiof, 2015). 
Rogers had a more fluid vision of actualisation in people and understood that this awareness could be achieved at different stages dependant on the events in a person’s life (Sanders, 2006). He believed that humans always try to improve themselves in everything they do which he called the ‘actualising tendency’, breaking down the process and allowing smaller, more achievable changes to occur in clients (Sanders, 2006). He further suggested that the importance remain with ‘How’ not ‘What’ people saw in their own perceptions of their life experiences. He created six core conditions that he believed were crucial in providing the best growth and personal development for a client in therapy, which empowered them to be their own agents of change, in their goal of reaching full potential through a more flexible process, allowing a need by need basis as opposed to a tiered approach (Sanders, 2006). 
Gestalt therapy compliments this suggestion in the key principles based within the approach. The concept believes that each individual is a holistic, experiential being embodying their own unique language in their experiences, values, morals and heritage (Slade, 2020). These aspects contribute to the intricate parts that make up their whole being, and contribute to the relationship that they have with ‘the other’; work, people, relationships and their environment, consisting of a mutual interdependent connection where ‘each is what it is because of the other’ (Slade, 2020). Gestalt therapy suggests that a persons lived experience, their subjective reality and their perceptions of their inner and outer worlds are central in their own process of change (Slade, 2020).
In addition, Yountef (2005) states that change is inevitable, throughout our lives as humans we are continuously changing and adapting to our environments, even when it seems there is no change, there are ‘slow and subtle shifts taking place’. He further adds that changes that appear to be halted or stuck, are just moving at a very slow rate (Yontef, 2005). Rogers was very interested in the change process and what it meant for the person to experience that, as a result he developed ‘The Seven Stages of Process’, which Rogers states would be an amalgamation of what would otherwise be an ‘awkward description’ of a ‘fluid process’, with states of being interceding, as opposed to a transition from fixed states, i.e. from ‘broken’ or ‘unwell’, to ‘fixed’, ‘cured’ (Sanders, 2006).
The first of these conditions Rogers suggested is Empathy, suggesting that this was an important part in the development of building a mutually respectful trusting therapeutic relationship between the client and the therapist, which can be a powerful vehicle for healing (Sanders, 2006). Rogers coined the term ‘Congruence’ when referring to a genuineness in the interaction between the therapist and their clients. This includes the client being in a state of incongruence; knowing they need help and being able to attend to those feelings, with the addition of autonomy, as Rogers emphasised the importance of client ‘free will’, as people cannot change if they do not want to (Sanders, 2006).  
In addition this also relates to the therapist and their ability to be open and aware of their own values and feelings before, during and after their sessions with clients as an incongruence in the therapist can hinder the change process and create a rupture in the therapeutic relationship (Muran, 2019). This encourages the therapist to differentiate which context comes from the client, and identify feelings that may be triggered in themselves, which could then be checked out in the session to maintain this authentic and ‘real’ relationship with the client (Sanders, 2006). 
Rogers further added that an Unconditional positive Regard (UPR) for the client, was important as it viewed the client as neither good nor bad, accepting the person at face value and validating their truth (Sanders, 2006). Furthermore, UPR is a powerful antidote to shame and guilt, which is almost always present in a client in therapy (Slade, 2020). Feeling unconditionally accepted and not feeling judged can bring about a powerful crossroads in change as they may have never before felt able to speak about and work through the issue holding them back from reaching their potential (Sanders, 2006). 
Sanders (2006) further states that Rogers combined all of his six conditions in to the idea that ‘the client experiences themselves as being fully received’ (Rogers, 1961, as cited in Sanders, 2006). Gerhart (2014) describes seven stages of change within the Gestalt which mirror he stages set out by Rogers, with the exception that Gestalt labelled each stage with a progressive feature, whereas Rogers more loosely sculpted a beginning and end structure with the middle being fluid and open to variation. Both agree on the first stage being a fixed, ignorant perception of self, no acknowledgement of problems, unlikely to seek therapy, everyone else has the problem. Both models describe a similar process, with Gestalt, being more detailed in his description, moving from the ‘stuck’ stage one feeling (Gerhart, 2014), through a transition of awareness, learning, knowing, seeing, feeling, until at stage seven, the final stage, both approaches suggest a feeling of being fully recovered in the client, a process of change where a client feels relaxed, content, ‘bright eyed’, happy with self, responsible, and a feeling of ‘oneness’ (Sanders, 2006).
Rogers (1961) suggests in his model of change that at stage six, clients reach a stage where the level of awareness and progress is irreversible and unstoppable, with the Gestalt model adding that most changes occur outside of counselling, with clients now experiencing emotions and self-actualising in their lives (Gerhart, 2014, Sanders, 2015). To facilitate this change, Rogers believed in following a client led process, stating that incorporating the six core conditions created a strong therapeutic relationship, which was crucial in developing a safe and secure space where the client was able to feel comfortable in exploring those areas they had not dared to before, with the therapist as a guide to help them through this (Sanders, 2006). ) McLeod (2015) suggests that PCT has been viewed as following the narrative of the client with an approach that is always positive and warm, suggesting that there is a lack of challenge. Gestalt Therapy favours a more challenging role with clients, viewing authenticity as being transparent as a therapist, one person to another, in order to create awareness and growth, which in turn supports further contact and trust in the methods that may be suggested to further the client’s development (McLeod, 2015).
However, the dynamics of the therapeutic relationship vary between both approaches. Rogers’s states that the six core conditions must be present in order to achieve the therapeutic relationship, where the therapist is seen as unchallenging and always positive, following the clients trail, past, present all being relevant, with particular emphasis on presence to achieve awareness of oneself (Sanders, 2006). In comparison, Gestalt places significant emphasis on ‘presence’ as a core feature in its approach, considering the past only in the terms of how it affects the client in the present moment (McLeod, 2015). Gestalt further believed that challenging clients encouraged openness and disclosure, agreed authenticity and agreed that empathy had to be present. However in Gestalt Therapy, methods were more creative, interactive and experimental through dialogue, and role play; verbal, non-verbal, acting out, whilst focusing on the body with phenomenological awareness as a link between body and mind (McLeod, 2015). 
Gestalt therapy methods promote a more directive and experiential form of communication between therapist and client, utilizing dreams, roleplay, physical noticing (bringing awareness to the client of the feelings in their body, their posture, fidgeting, and self-comforting behaviours) and opening up dialogues with parts of self or imagined others (McLeod, 2015). One powerful example of this is with the ‘Empty Chair’ method, in which the therapist facilitates the narrative between the client and an empty chair, in which they place a person, or part of self they feel disconnected with, and create a dialogue in order to gain some understanding and insight in to another perspective. Based on the concept of ‘unfinished business’ where a person needs to make meaning of a situation or perspective in order to understand and make progress, opening up this dialogue enables a way of communicating through an imagined dialogue that completes the cycle and gives a sense of completion and resolution  to a client (Vikram et al, 2018).













Person-Centred Theory and Gestalt Therapy derive from a similar philosophical background, agreeing that human’s embody an innate need and desire for change and reaching their full potential, which is based on their ability to meet their needs. Empathy and authenticity play a crucial role in developing a positive therapeutic relationship between a therapist and a client which is highlighted as an important factor by both approaches as a vital part in facilitating the growth and change process. PCT and Gestalt approaches both crucially emphasise the importance of the Therapeutic Relationship as the main catalyst for change in their clients (Kohlenburg, 2019).
In contrast, the methods used in PCT and Gestalt differ greatly; PCT places emphasis on incorporating the six core conditions needed to establish a positive therapeutic relationship, which in itself is a non-directive vehicle for change in positively empowering the client to become self-experiencing and aware. Gestalt Therapy encompasses a more directive and experimental form of Therapy through the emphasis on presence, phenomenological noticing (bodily awareness and experiencing emotion physiologically), role play, imagery and acting out (empty chair). 
Both approaches place significance on the autonomy and empowerment of the client in order to fulfil an innate desire to better oneself. Each therapy relates a different approach in how to do this, both methods have been proven to be a successful approach in achieving a positive change and outcome in clients.
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