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In the tradition of humanistic-based therapies, the key tenets of Person-Centred Counselling and Gestalt Therapy incorporate active relationality, dialogic practice and egalitarianism within the therapeutic encounter.  Both of these humanistic orientations perceive mind, body and spirit as aspects of a single whole.  The basic rejection of Cartesian mind-body dualism and the incorporation of embodiment in the therapeutic encounter, are apparent.  Kant’s (1724 – 1804) theory of transcendental idealism (from his seminal work, the Critique of Pure Reason in 1781), states that both reason and experience are necessary to understand the world.  This view is delineated by Palacios, (2018), as significant for the development of counselling theories with the focus on the agency of the individual at the centre of the therapeutic dialogue. Philosopher, Heidegger, (1927), was a student of Husserl, (1859 – 1938), and followed his method of phenomenology (the premise that all knowledge is based on an individual’s lived experiences).  Heidegger’s (1927) notions of what it means to be human, how we are with each other, how one might live an authentic life and taking personal responsibility for one’s choices, contributed to the birth of existentialism. PCT and GT developed out of the tradition of existential philosophy and both therapies value ‘here and now’ subjective experiencing, personal responsibility, client autonomy and the therapeutic relationship.  Emphasis is given to paying attention to experiences in the present that will bring about change.  PCT and GT counsellors strive for authenticity within the counselling relationship and commit to on-going personal and professional development.  This is in accordance with the ethical framework of the BACP, (2018), where commitment to on-going supervision, continuous personal development and self care for counsellors is regarded as essential for good practice.  This essay will examine the theory of change within each approach, their core concepts, together with their connections, distinctions, and limitations. 

Writing in 1957, Rogers proposed that within person-centred theory the conditions he delineated as the core concepts of empathy, congruence and unconditional positive regard, were necessary and sufficient for what he deemed constructive personality change or growth.  His ideas generated much debate and research as Rogers was suggesting that these were attitudes not techniques on which the effectiveness of the therapy depended.  For Rogers, acceptance is the basis for change.  Similarly, GT encourages the development of mindful awareness and the acceptance of change as inevitable.  Rogers (1980) suggests that a change in self-acceptance occurs when a client’s internal self-concept and externally expressed self (ie, client’s lived experiences) become more aligned.  Within the therapeutic encounter, clients value their internal or organismic valuing system more (locus of evaluation) whilst becoming increasingly less reliant on external validation. “The touchstone of validity is my own experience. No other person's ideas, and none of my own ideas, are as authoritative as my experience” (Rogers, 1961, On Becoming a Person).  

In common with Rogers, (1961), individual experience for Perls, (1969), also, was paramount.  He insisted that individuals can learn to control their inner experiences, regardless of their external environment.  Perls, (1969), maintained that once we understand that our perception shapes our experience, we can see how the roles we play and the actions we take are tools, which we can then use consciously for changing reality.
Gestalt’s perspective on how people change is based on the paradoxical theory of change as posited by Beisser, (1970), “Change occurs when one becomes what he is, not what he tries to become what he is not”.  This theory of how people change is a basic tenet of contemporary Gestalt therapy. Yontef and Shulz (2016) clarify that individuals are in touch with their existence when they become aware of their emotions, their somatic experiences, their feelings and what they choose and how they behave, and this promotes growth.  Yontef (2005) maintains that the therapist’s role is to increase awareness to allow re-integration of the conflicted or disowned parts of the self.  The process of change in Gestalt involves developing self support. This process could be equated with the client becoming increasingly congruent in PCT. 


CORE CONCEPTS

As Joseph, (2017), clarifies, PCT works on the premise that a person will become instinctively fully functioning when they experience empathy, genuineness and unconditional positive regard within the therapeutic encounter where they feel both understood and valued.  

Rogers (1980) describes the effects of empathy when he suggested that being listened to by someone who understands makes it possible for the client to listen more accurately to themselves.  Jordan, (2017), and Jacobs, (2009), advocate the concept of mutual empathy involving empathic responsiveness and attunement on the part of both the counsellor and the client so that the therapist is enabled to meet the client through this mutual engagement.

Frankel et al (2012) suggest that UPR extended by the therapist “fulfills the client’s hopes of acceptance …” (Frankel et al, 2012, p 212). It would appear that a precise definition of UPR continues to elude contemporary researchers.  A study by Suzuki and Farber (2016) concluded that there is substantial interrelatedness between empathy, congruence and unconditional positive regard.  In relation to clients’ perception of UPR and affirming qualities and behaviours of the therapist, the most highly valued elements included empathy, listening skills, flexibility and positive body language.  The authors suggest that UPR is often rooted in other forms of caring interactions such as active listening, empathy and sensitive responding.  Moreover, explicit verbal statements of encouragement, support and caring form an important component of UPR.  It appears that UPR has nuances of meaning and understanding for different individuals.

Rogers describes congruence or genuineness in PCT: “Thus, there is close matching, or congruence, between what is being experienced at the gut level, what is present in awareness, and what is expressed to the client”(A Way of Being, p 116, 1980).  Similarly, in Cooper et al (2013), Cornelius-White suggests that a therapist is congruent when their external behaviour is reflective of what they are experiencing internally. A therapist needs to be both self aware (intrapersonal awareness) and willing to express themselves (intrapersonal awareness). Congruence builds trust in the therapeutic relationship when the counsellor can allow him or herself to be real, open and honest.  A comment from one client illustrates this: “it blew my mind when she [counsellor] admitted …. I first realised that it was possible for someone to have imperfections but still be ok” (Cooper et al, 2013, p 125).  Congruence implies a willingness on the part of the therapist to be seen as flawed and human.


CORE CONCEPTS – awareness, relationality, field theory and phenomenological practice.

The word, Gestalt, denotes wholeness which emerges from developing awareness.  Schulz, (2013), posits that the underlying contruct of holism within GT regards individuals as inherently growth-oriented and self-regulating.  In GT the process that allows individuals to become more of themselves is viewed as the integration of polarities which results in organismic self-regulation.  Clients are supported to enhance their self-regulation through awareness.    Bringing experiences into awareness clients are more able to accept parts of themselves they may have denied, and get in touch with unfinished business in their lives.  Yontef, (2005), clarifies what happens when a need is not allowed into the person’s awareness, ie, the need is not allowed to become figural and remains in the background.  He illustrates this with an example of a person having an urge to eat something but being unaware that his or her primary need is really for love or comfort rather than the actual food, so that eating is unlikely to satisfy the underlying need.

Jacobs, (2009), Schulz, (2013) and Fogerty et al, (2016), discuss the centrality of relational perspectives in modern GT.  Working relationally not only focuses on the therapeutic relationship, it also underpins the meaning-making model, or process of understanding in the Gestalt approach.  The practitioner needs to incorporate three elements in the dialogic relationship as Clarkson, (2014), eludicates: inclusion (striving to fully understand the client’s world somatically, cognitively and emotionally); confirmation (the profound acceptance of the immediate existence of the individual); presence (the ability of the therapist to be fully present and grounded within the encounter).


Field theory
Yontef, (2005), maintains that an individual can only live and be meaningfully understood in relation to their context or field.  The theoretical basis that underpins GT, field theory, has three components as Fogarty et al (2016) clarify: the experiential field where the individual’s here and now subjective experiences and perceptions are explored at the level of self awareness; the relational field between the therapist and the client, and the actual or wider field that includes the cultural, social and historical context of the client.  Schultz, (2013), clarifies that the phenomenal field involves both figure and background and the figure-ground construct that was introduced to GT through Gestalt psychology supersedes the psychodynamic concept of the unconscious.  The word ‘figure’ relates to what is experienced at a present moment and the ‘ground’ refers to that is outside of current awareness.

Joyce and Sills, (2018), maintain that phenomenological practice involves the therapist validating the client’s immediate experience as closely as possible (rather than interpreting their behaviour), and exploring and extending awareness of the client’s somatic sensations and body language.  As Sills, Lapworth and Desmond, (2012), clarify, there are three main aspects of the Gestalt phenomenological approach: bracketing (suspending the counsellor’s assumptions, prejudices, expectations to meet the client’s experiences as if anew); description (describing the client’s experiences rather than analysing or interpreting them) and horizontalism or equalization (treating all the client’s experiences with equal importance).  The authors claim that horizontalism allows both the counsellor and the client to look at the entirety or the whole of the client’s context.  Everything that happens within the encounter is relevant, eg, from the client’s foot tapping as they talk, to a new item of clothing they may be wearing, to the thoughts and feelings of both counsellor and client.



The commonalities between PCT and GT include dialogical theory, the therapeutic relationship and self actualization. 


SIMILARITIES

· Dialogue –
In order to build an effective and collaborative relationship, the therapist has to be willing to engage in dialogue with the client.

For Carl Rogers (1957) dialogue signifies profound empathic attunement to the client, acceptance of the client’s reality and the ability to convey acceptance and understanding to the client in an authentic, non-judgmental way.

Cooper and MacLeod (2011) assert that where, for example, clients tell their story to therapists who are very good listeners but learn little about the therapist’s response to their story, or where other therapists may be very skilled at offering an interpretation or initiating an intervention, this process could be deemed monological rather than dialogical “if it does not accommodate the client’s active involvement in co-constructing a new understanding …” (Cooper and MacLeod, 2011, p 38).

Mearns and Cooper (2017) assert that working at relational depth places particular emphasis on a dialogical approach to PCT that is comparable, in many respects, to Buber’s (1947;1958) concept of dialogue and I-Thou position, and this correlates with Gestalt dialogical practice.  This approach demands congruence from the therapist and the willingness of both therapist and client to work in the here and now.

Yontef and Shulz (2016) maintain that the paradoxical theory of change and dialogic approach of Gestalt therapy are enhanced by Gestalt experiments that are part of the on-going therapeutic dialogue or conversation.  They assert that experiments are ways to explore the client’s experiential world and “not a method to fix the client …” (Yontef and Schultz, 2016, p 20).

Yontef and Shultz (2016) further emphasise that Gestalt experiments are not intended as a means of meeting the therapist’s personal needs, eg, to avoid uncomfortable emotions triggered by the work with the client or to demonstrate the therapist’s skills or competence.
 
PCT

- The therapeutic relationship -

In PCT it is the quality of the therapeutic alliance that Rogers, (1957), considered to be the primary source of therapeutic change.  And modern Gestalt has seen a move away from the older, traditional style of confrontation and individualism towards what Joyce and Sills, (2018), refer to as a relationship-centred approach that is regarded as the hallmark of Gestalt practice.

Yontef, (1993), states that the relationship between the counsellor and the client is the most significant element of psychotherapy.  He asserts that in Gestalt therapy understanding is sought within a relationship based on authentic contact between the dynamic and therapeutic presence of both counsellor and client.

Existential psychotherapist, Irwin Yalom, (2000), concurs that it is the relationship between therapist and client that heals: “… by being lovingly present with that person; by being trustworthy, interested; and by believing that their joint activity will ultimately be redemptive and healing.” (Yalom, 2000, p 242).

· self actualization – 

Maslow (1970), one of the founders of the humanist movement in psychology, emphasized that unless a person feels secure in their environment, they cannot meet the need for self-actualisation, ie, fulfill their personal potential.  Rogers maintains that the purpose of one’s existence is not about reaching a destination where one is ‘actualised’, he suggests that it is an on-going process of growth and discovery: “The good life is a process, not a state of being.  It is a direction, not a destination” (Rogers, On Becoming a Person, 1961, p 186).

The goal of both PCT and GT is for clients to become more of themselves.  In his book, On Becoming a Person, Rogers cites philosopher Søren Kierkegaard (1813 – 1855) “… to will to be that self which one truly is, is indeed the opposite of despair, …”(Carl Rogers, p 110, 1961).

Perls, (1969), regarded the ability to get in touch with authentic feelings, thoughts and emotions as an agent for change and personal growth, and maintained that awareness was healing.


DIFFERENCES

The main distinctions between both therapeutic orientations involve non-directiveness within PCT and interventions or experiments used within GT.

In PCT, the therapist takes the role of facilitator, Rogers believed that the client knows best what form and direction therapy should take.  It is interesting to note that this non-directive approach is challenged by the experience of Paula Bullock, NHS Counsellor (2020), whose traumatised client with a diagnosis of PTSD, reacted with severe panic when faced with an empty chair intervention even after having agreed to do this. Bullock questions whether being entirely client-led can be safe practice for survivors of trauma and advocates specific strategies (phased approach, initial focus on emotion regulation, developing sense of agency) to keep the client safe and avoid any re-traumatisation. 

The GT therapist does not approach the client with a preset agenda, rather he or she places emphasis on what is occurring phenomenologically with the client.

From an existential viewpoint, Hersch, (2015), clarifies that: “all human perception is phenomenologically experienced from within an embodied perspective, that of the lived body” (Hersch, 2015, p 118).

Fogerty et al (2016) assert that the therapeutic encounter relies on the concepts of inclusion, confirmation and presence. The authors propose that the concept of inclusion in GT demands more from the therapist than empathic listening and attunement to the client, it means a leaning into the client’s experience in a visceral sense, so that the therapist feels the experience in their own body.  Similarly, Clarkson, (2014), describes the concept of inclusion as the counsellor entering into the experience of the client and feeling it as if it were happening in their own body but without losing their own sense of self.  

In terms of process, Rogerian practitioners will follow the client’s lead and allow the client to direct the therapeutic process, whereas Gestalt practitioners tend to be more dynamic and, where appropriate, use techniques or experiments to explore whatever emerges from the dialogical process. 

Yontef and Shulz, (2016), describe experiments as the opportunity to be systematic in learning by taking action to bring awareness to what has been kept out of, on the edge of awareness in the background to the foreground.
Although they do not use interventions, Mearns and Cooper (2017) maintain that the PCT practitioners do rely on here and now sensations and somatic feelings and, where appropriate, may disclose these to the client.

Frew, (2017), maintains that in PCT the clients’ feelings are primary, whereas in GT the thoughts, feelings, behaviours, relationships, dreams, sexuality and spirituality are all interconnected. 
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----------------------------------------------------
It is becoming increasingly evident that psychotherapy needs to consider its conceptualization of multiculturalism, or what Frew, (2018), describes as a meeting of differences.

Frew (2018) advises therapists to be mindful of cross-cultural distinctions (gender and cultural expectations) when using Gestalt, to be more aware of individualistic or collectivist outlooks within multicultural communities and to consider whether emotional expression is appropriate.  Similarly, Gehart, (2014) concurs with this view and suggests that Asian clients, for instance, may find working with the empty chair technique is often a safe way to explore issues of shame or loss of face.

Jacobs, (2016), discusses power dynamics and the dialogic relationship within GT.  From the perspective of a white counsellor from a privileged socio-cultural background practicing in a predominantly racist (and racially divided) nation (USA), she considers what it must be like for non-white clients living in a dominant white culture to work with her.  Interestingly, Jacobs quotes C. W. Mills (The Racial Contract, 1997), who discusses the fact that Kant (1724 – 1804), one of the most influential moral theorists in Western philosophy, also wrote of racial hierarchy.  The uncomfortable fact for the West is that he is the founder of both contemporary moral theory and modern racial theory.

Swan and Ceballos (2019) argue that unless a person-centred therapist has an understanding and awareness of the cultural values of the client, the constructs of empathy, unconditional positive regard and congruence cannot be fully present within the therapeutic encounter.  The authors also maintain that, in terms of their actualizing process, clients who value a collectivistic cultural outlook may wish to achieve a sense of wellbeing by aiming for interdependence.  Conversely, a client with a more individualistic cultural outlook may be striving towards the notion of independence.

The BACP (2018) states clearly that therapists should strive to value equality, diversity and inclusion for all clients.  It is both ethical and responsible practice for counsellors to acknowledge when they do not know enough about a client’s identity or background, and take steps to remedy their knowledge instead of expecting the client to instruct them. 


CONCLUSION

Overall, it would appear that PCT and GT constructs demonstrate more similarities than differences.  Both PCT and GT are oriented towards the counsellor being fully present within the therapeutic encounter, establishing mutual trust with the client and being prepared to move into the client’s subjective world.  And any therapist, irrespective of their therapeutic modality, in trying to develop a collaborative relationship with their client has to vary or modify their way of relating to each individual, knowing when to be reflective, supportive or directive.  Perhaps it is also important to remember that any therapeutic techniques used should be sensitively adapted to the individual client and their context, and that the outcome and impact of any counselling technique is influenced by the nature and quality of the therapeutic relationship between counsellor and client.  It would also appear advisable irrespective of theoretical approach to take into account cross-cultural distinctions, as Western psychotherapy is largely centred on individualism.  One could argue that positive characteristics shared by both PCT and GT might include descriptions such as relational, empowering, spontaneous, a way of relating that is contactful, growth-focused and a view of human nature that is positive and optimistic.  However, some may regard the limitations of both therapeutic modalities to include, being over-optimistic or unrealistic about human beings’ actualising tendencies and potential for growth, at risk of being culture bound in terms of multiculturalism, and paying insufficient attention to the unconscious and the issue of transference and countertransference within the therapeutic encounter.  

What is evident, however, it that being open to curiosity and compassion, to be moved, touched and changed by one another founded on the mutuality within the therapeutic encounter, leads to change and growth for both therapist and client.

Perhaps the most significant commonality between PCT and GT is the centrality of the therapeutic alliance between the therapist and the client, without which, it appears no self awareness, self acceptance or learning is possible.
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