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Both Gestalt therapy (Perls, et al., 1951) and person-centred therapy (Rogers, 1951) form part of the humanistic school of psychotherapy and both modalities are client-centred. The modalities were originally conceived and developed in the 1940s and 1950s. Person-centred therapy is non-directive and the client is the expert in respect of his or her life in a non-judgemental, empathic and accepting environment. It is an attractive form of therapy as the client is in charge of the content and the pace of the therapy. Casemore, 2011 argues that Rogers’ modality was grounded within three philosophical approaches: Humanism which emphasises the dignity and worth of each person; existentialism which acknowledges free will, choice and personal responsibility and phenomenology which is defined in The Cambridge Dictionary as meaning: “the study of phenomena (things that exist and can be seen, felt, tasted, etc.) and how we experience them” (Cambridge University Press, 2020). In essence phenomenology is the study of perception (Stills, et al., 2012, p. 5).

Person-centred and Gestalt therapy have a number of shared roots, values and beliefs. Both modalities are predicated on the potential for growth resulting from the therapist being experienced by the client as congruent or genuine and authentic.

Gestalt therapy was co-founded by Fritz and Laura Perls and Paul Goodman and is based on the experiential idea of the here and now and relationships with others and the world. Fritz and Laura Perls were inspired by phenomenology and a worldview of holism known as field theory (Mann, 2013). Aspects were adopted from a range of psychological and philosophical approaches and Eastern influences to create a new therapeutic methodology with the central idea of a complete organism where the mind and body is an integrated whole.

[bookmark: _Hlk38602130]This essay will briefly explain and then critically compare and contrast the following similarities: the concept of self; empathy; fixed gestalts/conditions of worth; psychological health; the here and now and the self as a Western social construct. The same approach will be used to the explore the following differences: autonomy; the theory of change within person-centred therapy and Gestalt therapy; therapeutic ‘techniques’; unconditional positive regard and phenomenology.

Rogers’ theories derive from the central significance of the organism and its nature. Organism is used to describe unself-conscious aspects of our being. Self, however, is used to refer to the reflective and self-conscious aspects of a person (Worrall, 2013). Rogers believed that there was an overriding motivational force which he called the actualising tendency which drives the individual to strive to fulfil their potential (Mearns & Thorne, 2013, p. 9). Those who received love and support in their early years will trust their own thoughts, feelings and decisions. Their organismic valuing process will be healthy enabling them to achieve self-realisation and fulfilment. Conditions of worth are the conditions that clients think they must meet in order that other people will perceive the client as worthy of love or positive regard. Those who develop negative conditions of worth, often in childhood, have an overwhelming need for positive regard (Mearns & Thorne, 2013, pp. 9 -11). In Gestalt therapy the self is experienced as a continually changing process of being influenced by and influencing the world.   People spend a great deal of time worrying about the past and the future and ignore the existential truth that he or she are embodied in time and space in the present (Stills, et al., 2012, p. 11).People therefore fail to remain grounded and distrust senses and somatic experiences. The self experienced in any moment is influenced by the patterns of relating that have occurred in the past (Stills, et al., 2012). It is arguable, therefore that two modalities, which have seemingly adopted a very different image of the self, both place significant emphasis on past experience as it affects us in the present as indeed do other modalities specifically Freudian psychoanalysis and its derivatives. 
Empathy is a fundamental concept in both modalities. In person-centred therapy empathy is the process of “being with a client”. Empathy requires the therapist move from his or her frame of reference temporarily and experience the internal and external world though the frame of the client. Therapists will convey their empathy through empathic responses (Mearns & Thorne, 2013). Rogers (Rogers, 1957) clearly felt that true empathy can only occur when the therapist possesses a robust and defined sense of self in the relationship. The Gestalt concepts of confluence supports the therapist’s sense of self (O'Leary, 1993). Confluence is where a person merges with another and/or the environment and the sense of separateness is lost.  Inclusion signifies meeting a client with profound empathy whilst one retains a real sense of oneself. One can move briefly into a client’s field and understand it emotionally, somatically and cognitively and return to ones’ own field.    O’Leary states the apparent differences between the two approaches to empathy “derive from idiosyncratic theoretical emphases of the two schools, rather than from fundamental differences in intent” (O'Leary, 1997). Watson (2002) concluded that empathy is the most powerful determinant of client progress in therapy.
Fixed Gestalts derive from an enduring failure to complete the cycle of experience model which begins with sensation and ends with a void (Mann, 2010). Fixed Gestalts are fixed perceptions that can cause misperceptions and errors of judgement which can lead to disturbance. Disturbance occurs within interaction with other people and their situations (Parlett, 2005). It can be argued that a condition of worth has similarities to fixed Gestalts as both are embedded concepts that create incongruence. 

In the person-centred approach psychological health is created by the removal or disappearance of incongruence and a return to congruence which involves experiencing, awareness and communication. If a person is accurately aware of what he or she is experiencing he or she is intrapersonally congruent and if this communicated accurately then the person is interpersonally congruent. In Gestalt theory the psychologically healthy person is someone who is self-regulating through the changes in life and has developed a sense of “wholeness” between mind and body (Corsini & Wedding, 2000). Individuals are constantly creatively adjusting to changes in their situation. In a similar vein Rogers 1959 contends that a fully functioning individual is “a person-in-process, a person continually changing”. It can be argued therefore there is an overlap and similarity in both modalities concept of psychological health.

Both approaches focus on working in the here and now. Here means at this place and now means in the present time. (Stills, et al., 2012, p. 9). A key concept withing the Gestalt approach is the figure and ground. Figures are desires, needs, reactions and individuals organise their fields in relation to the here and now needs. Forming figures reveals how people make sense of the world in the present (Mann, 2013, p. 181). Similarly, in person-centred therapy therapeutic presence “is a way of being that reflects therapists’ full engagement in the moment to moment encounter with the client” (Bozarth, 2013).

Both Gestalt and the person-centred modalities prioritize the individual over the community or society and can therefore be seen to favour Western social constructs at the expense of cultures where the community takes precedence over the individual’s needs (Worrall, 2013, p. 148). The concept of self is itself a Western notion (Holdstock, 2000). Indeed, therapy could be regarded as counterproductive for clients from collectivist cultures and a non-directive person-centred approach may be confusing for such clients (Dwairy, 2015). Clearly therapists need to be aware of cultural differences when counselling clients from non ‘Western’ cultures.

Turning to differences and divergences between the two modalities the person-centred approach focuses on autonomy but has little to say about belonging and the clients’ environment. Indeed, person-centred therapy has been criticised for viewing the self as an unitary, delineated entity which is separate from the world whereas each person  lives within a relational and social environment (Wilkins, 2010). Angyal (Angyal , 1941) perceives life as a vibrant progression consisting of three elements: autonomy: greater control of surroundings; hononomy the need to belong to something larger than oneself and heteronomy, the environment is other and resists control. The person-centred approach empathises the autonomous reach of the organism but does not give the same weight to homonomy or belonging whether that be to a church or a social group, for example. Rogers prioritises the individual and autonomous development over social belonging. Gestaltists maintain however that the self is ever changing within its environment. Behaviour is seen as rooted within the situation and the environment (Worrall, 2013, p. 149).
Rogers posited that the therapeutic relationship was characterised by six conditions. The conditions are enough to create a therapeutic relationship within which constructive change and personality change can occur. For positive change to occur the necessary and sufficient conditions need to be present over a period of time: 
“(1) Two persons are in psychological contact.
(2) The first, whom we shall term the client, is in a state of incongruence, being vulnerable or anxious.
(3) The second person, whom we shall term the therapist, is congruent or integrated in the relationship.
(4) The therapist experiences unconditional positive regard for the client.
(5) The therapist experiences an empathic understanding of the client's internal frame of reference and endeavours to communicate this experience to the client.
(6) The communication to the client of the therapist's empathic understanding and unconditional positive regard is to a minimal degree achieved" (Rogers, 1957).

Rogers’ view was that no other conditions were necessary. As Worrall 2013 notes this “bold hypothesis” is the “basis for client centred thinking about change”.
Person-centred practitioners are of the opinion that each client has significant resources for development and growth towards self-fulfilment. Where past relationships have created blocks or distortions through withholding positive regard the therapist co-creates a new relationship where the blocks and distortions can be remedied. This new growth inducing environment derives from the three core conditions (Mearns & Thorne, 2013, p. 13). The three core conditions are firstly congruence which denotes realness, authenticity and being genuine-by being his or her true self, the therapist demonstrates that he or she is trustworthy which is key to establishing the therapeutic relationship.  Secondly, unconditional positive regard is where the therapist is non-judgemental, totally accepting and cares deeply for the client.  Thirdly, empathic understanding means that the therapist strives to feel emotions and personal meanings from the client’s unique subjective perspective and coveys to the client that therapists ‘get it’ (Watson, 2002, pp. 445-471). The use of unconditional positive regard will “begin to question and subvert archaic conditions of worth” (Worrall, 2013, p. 140).
In contrast Gestalt therapy facilitates client change by focussing on what is happening in the client’s life in the here and now. Gestalt has three interconnected philosophies known as the pillars of Gestalt (Yontef, 1993): field theory dictates that the client’s experience is viewed in the context of their whole situation;  phenomenology involves interpreting what is revealed and  dialogue which goes beyond words and is apparent in the between of the relationship (Mann, 2013, p. 190). Moreover, the concept of unfinished business, also known as The Zeigarnik effect, refers to the need to complete the uncompleted. If it not possible to achieve completion or resolution the Gestalt will remain incomplete resulting in incomplete Gestalts that seek expression physically and psychologically (Mann, 2013, p. 185). Change occurring in Gestalt therapy derives from an I-Thou dialogue between therapist and client: “Thus, the I-Thou relation is an act of choosing, or being chosen, to become the subject of a subject-to-subject relation. The subject becomes a subject through the I-Thou relation, and the act of choosing this relation affirms the subject's whole being” (Buber, 1958).

The overarching concept of change in Gestalt is the paradoxical theory of change. Gestalt does not aim for change but creates change through the increased awareness of the client. Beisser 1970 p 77 stated that “change occurs when one becomes what he is, not when he tries to become what he is not … one must fully experience what one is before recognising all alternatives of what may be”. Gestalt regards change to be a paradox - the more you try to create someone you are not the more you will stay the same. The therapist will support and facilitate charge through heightening awareness. To achieve change the therapist needs to create an environment and conditions where the client is aware that he or she is the “author of his life” (Mann, 2013, p. 196). The client will move away from the familiar to the ‘growing edge’ where the past is familiar and the future is unknown (Denham-Vaughn, 2010, p. 35). Person-centred emphasises the therapist’s approach in particularly those relating to congruence, unconditional positive regard and empathy while in Gestalt therapy contact, awareness and the dialogical relationship are highlighted.

The person-centred approach, specifically the six conditions, appear to be less fluid and more rigid than the Gestalt approach to change. Whilst each of the conditions have been linked to positive outcomes (Farber, 2002) the conditions have in their totality never been conclusively proved nor disproved to be necessary or sufficient for positive therapeutic outcomes (Farber, 2007).  There is empirical research to support the efficacy of Gestalt therapy and its techniques (Corsisni & Wedding, 2000). 

Person-centred therapy emphasises active listening and reflective interventions and the core conditions. Gestalt, however, uses therapeutic techniques, the best known of which is empty chair and two chair work which were devised by Fritz Perls to resolve unfinished business, integrate disparate parts or polarised qualities and bring past problems into the here and now (Mann, 2013, p. 194). The Gestalt approach accords prominence to bodily and sensory experience and relatively little emphasis on the cognitive process which seems incongruous. Awareness after all consists of all types of experiencing (Mann, 2013, p. 201).

Unconditional positive regard is a vital part of the core conditions. Rogers (1951) focuses on the therapist’s perception of the “client’s self as the client has known and accepts it”. Moreover Rogers, 1959 states that “there must be an increase in unconditional self-regard in order for reintegration to be possible”. Whilst Gestalt therapists are respectful of their clients there is no concept within the approach which is similar to unconditional positive regard. Gestalt therapists do not offer unconditionality to clients (O'Leary, 1997, p. 16). Positive regard encompasses compassion, warmth, and acceptance. Unconditional positive regard is the element that frees the client from the conditions of worth (Bozarth, 2013). Advocates of unconditional positive regard, however, disagree about whether it is ‘curative’ and the critical element of person- centred therapy or whether it is a crucial but impossible task for the therapist (Lietaer, 2001). The post person-centred therapy adherents, as opposed to those proponents of the classical theory, do not accept that the necessary and sufficient conditions are necessary (Bozarth, 2013). Indeed, Lietaer notes that confrontational interventions have increased within client-centred therapy (Lietaer, 2001, p. 99). Directions, guidance and encouraging clients towards specific experiences in the humanistic modalities are becoming regarded by some as valid (Brodley, 2006).
Both modalities are phenomenological and concentrate on the subjective awareness of the client. Gestalt therapy, however, adopts a dynamic phenomenological approach although the confrontational approach utilised by Perls in the 1960s and 1970s (as witnessed in the Gloria Tape) has become unpopular with Gestalt therapists who have moved towards adopting a gentler approach. Nevertheless, Gestalt therapy phenomenology is an experimental phenomenology. The client’s subjective experience is clarified by using awareness experiments. “These are similar to behavioural techniques, but they are designed to clarify the patient’s awareness rather than to control her or his behaviour” (Corsisni & Wedding, 2000). Experiments include chair work, amplification/self-sensitisation, role play, guided fantasy, creative exercises in a variety of media and dreamwork. (Stills, et al., 2012, p. 129). Experimentation adds richness and variety to the therapeutic relationship and the client’s awareness which is very different from the more static classical person-centred approach. Another difference is that the Gestalt therapists place more emphasis on encounters where the subjectivity of both patient and therapist is significant. Gestalt therapy uses focussed awareness techniques to help clients enhance their awareness and therapists are encouraged to self-disclose and be more open with clients regarding their lived experience and their feelings in therapy. Gestalt therapy is an alternative to Rogers’ wholly non-directive stance. It can, however, be regarded as complimentary (O'Leary, 1997).

In conclusion, put simply Gestalt therapy focusses on the continually changing here and now whilst, the figure and the ground whereas person-centred therapy emphasises authenticity, empathy and unconditional positive regard. Person-centred therapy emphasises the core conditions and self-actualising while the very word Gestalt itself denotes wholeness which arises from growing awareness. Gestalt therapy accentuates the integration between the whole person and his or her environment. The approach perceives a healthy individual as being someone who has developed awareness in his or her life and lives in the here and now rather than focusing on the past or future. Additionally, it is a fundamental tenet of both modalities that the therapist’s truth is not more accurate or superior to the client’s subjective reality. Indeed, the client’s experiences are more perceptive and accurate than the therapist’s sense of ‘objective’ truth.
We have explored how both modalities have similarities in respect of the concept of self, empathy, fixed Gestalts and conditions of worth, psychological health, the here and now and the self as a Western social construct as well as examining the differences with regard to autonomy, the theory of change, unconditional positive regard, therapeutic ‘techniques’ and phenomenology.
Sanders 2013 questions why the client-centred community is focussed on diversification which can lead to conflict rather than unification. Nevertheless, he believes that the proliferation of approaches is not competitive but rather descriptive and that there is much to be gained from the understanding of other modalities
As the Talmud states “we do not see things as they are, we see things as we are” quoted in Sills et al., 2012 p. 91.
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