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Critically compare and contrast the theory of change within the person-centred and gestalt therapeutic approaches. Your work should demonstrate understanding of the core concepts of both theories, highlighting the similarities and differences be sure to underpin your discussion with reference to appropriate and contemporary academic sources.



This assignment is going to explore the theory of change within the Person-Centred and Gestalt therapeutic approaches. It will discuss the theory and the core concepts of both Gestalt and Person-Centred therapies; it will identify the similarities within the theories and highlight the differences. It will critically analyse Gestalt and Person-Centred theories and explore how the client achieves change within both these therapies. It will begin with a brief overview identifying where both theories originated and who the main contributors were in developing and maintaining these therapies. 

Gestalt psychology was a school of thought that originated and was founded by three Psychologists from Germany during the early twentieth century, Wertheimer, Koffka and Kohler (Graham, 2008). This school of thought was in existence due to a reaction to structuralism and was based at that time on three critical concepts. Koffka, Wertheimer and Kohler main objective was to understand how individuals gain meaningful perceptions from the chaotic stimuli around them. The three came up with a set of laws designed to address the natural compulsion of individuals to find order in amongst disorder, also widely explained as how the mind informs what the eyes see by making sense of series of elements as an image  or illusion.  These three concepts in Gestalt were firstly, principal of closure, with the second being the principle of proximity and the third being the principle of similarity. The word Gestalt translates as, “put together” or the “whole” of something. This is a generalised translation as there is no exact English equivalent for the word Gestalt.
“The fundamental “formula” of Gestalt theory might be expressed in this way: There are wholes,     the behaviour of which is not determined by that of their individual elements, but where the part-processes are themselves determined by the intrinsic nature of the whole. It is the hope of Gestalt theory to determine the nature of such wholes”. Cited by Graham (2008) 
Although Gestalt originated in the early 1920’s it was Fritz Perls and his wife Laura who are recognised as the primary originators of Gestalt therapy and were accredited with popularising this approach during the early 1940’s (Jones-Smith, 2016). 
Perls had worked hard for many years, exploring Psychoanalysis and the man he looked upon as a significant figure within the field of Psychoanalysis, Freud (Frew, 2017). 
Gestalt therapy is existential and phenomenological and suggests that people must be understood within the contexts of their relationship with the environment around them. The fundamental goal of Gestalt therapy is to increase a person’s awareness (Jones-Smith, 2016).
There were originally four principles or laws in Gestalt, however these principles/laws have increased over the years as the theory has been further developed and understood. Some of the most widely recognized principles/laws are listed as: figure/ground; which is stated by Graham (2008) as the fundamental law of Gestalt, it helps us to identify objects known as the figure, and how they are distinct from their background, which is the ground. The Law of Closure; Law of Proximity; Law of Common Region and the Law of Similarity.
Gestalt refers to the shape of something and it suggests that the whole of something is greater than the sum of all its parts there is an emphasis on perception in Gestalt theory. Gestalt therapy gives the client the space to safely explore their experiences without fear of being judged, with the therapist showing honesty, empathy and congruence. Gestalt therapy can be used successfully to treat a range of issues and can be successfully used with adults and teens. Some types of disorders that Gestalt can be used for are, substance abuse, addiction, behavioural disorders, grief and loss, trauma, depression, anxiety and many more.

Person-Centred Therapy evolved during the 1950’s in America, with the founder or father of this theory Carl Rogers (Rogers 1961). Rogers (1961) did not agree with the earlier theories such as Psychoanalysis and Behavioural therapies, he believed that an individual behaved the way they did due to the way they perceive their situation. Rogers (1961) firmly believed that an individual could self-heal and grow towards self-actualisation given the correct environment and necessary core conditions, Empathy, Congruence and Unconditional Positive Regard (UPR). He was insistent that there was no better expert on one’s life and situation than the person themself. He emphasised on perception, or how an individual perceives themself and similarly how they perceive the world around them, self-concept, which is defined as the organised, consistent set of perceptions and beliefs about oneself.
Rogers believed that all people have good inside them, he believed that everybody has an inherent tendency to grow within and to move into a more positive healthy direction. Rogers labelled this tendency and self-actualising and he maintained that it was the primary motivating force within every human being. The overarching characteristic of Rogers Person Centred Theory is the development of the self. Rogers believed that as children we develop our self as a child, where we start to recognise how others view the self. He believed that whether we had positive or negative experiences as a child, this would determine how an individual viewed themselves as an adult. If a person is given the correct environment and shown the necessary core conditions, they can achieve change. 

Exploring the similarities between Person Centred Therapy and Gestalt therapy, both therapies require Rogers’ (1961) core conditions, to enable the client and therapist to build up and achieve/maintain the therapeutic relationship. Person centred therapists believe that these core conditions, within the correct environment are sufficient for the client to change or self-actualise. Person-centred therapists use techniques such as paraphrasing and reflection, allowing the client to tell their story over and over to enable the client to make meaning of their story. Rogers believed it was enough for a client to be heard and therefore enabling the client to tell their story provided them with the opportunity to find meaning to their experiences.
Gestalt theory is a school of thought that believes all objects and scenes can be observed in the simplest of forms and sometimes it is referred to as the law of simplicity therefore proposing that the whole of the object or scene is more important than the individual parts that make it up. Gestalt therapists believe the benefit of Gestalt therapy sees the client as having a greater increase in self-awareness and self-acceptance they have a greater understanding of their behaviours and the meaning that they have attached to them.
Both Person-centred therapy and Gestalt are similar, as both state that the main objective is for the client to become self-aware and to self-actual and achieve self-acceptance. The difference is the techniques used by the therapist to achieve this outcome.
Gestalt therapy focuses on the here and now and is more directive, it uses techniques such as empty chair work, they use this to challenge the client to address any unfinished business. Chair work is particularly beneficial where a client has never been able to address certain issues whether this is with people they fear or are not confident in confronting, likewise it can be used in grief therapy where a client is possibly stuck due to many unanswered questions. Gestalt therapy can be extremely empowering for a client, to be given the opportunity to have closure on issues that they have struggled with for a long time.
Gestalt therapists are direct in their involvement in the therapy they study movement and reactions when the client is working in the therapy room, phenomenological noticing or also known as curiosity competency. They enable the client to work through a learning process and to problem solve for themselves. It has been stated by Wertheimer that the most relevant contribution is the elaboration of some basic laws that govern our perception (Guberman, 2017).
During Gestalt therapy the client is always considered in the context of past and present field conditions or environments. Gestalt therapists need to explore with their client the past, to establish some key areas to work with. These key areas will be what brought the client to the therapist in the first place this is also known as context analysis.
Phenomenological inquiry or curiosity competency is an essential component in a Gestalt therapist. Sitting with the client the therapist must bracket off their own “stuff” or personal experiences to support the client (McLeod, 2001, Bond, 2010, Claringbull, 2010 and Chaurura and Paul, 2015) .This ensures the therapist is working with the client in a non-judgemental way, in doing so we are keeping an open mind to understand our client’s subjectivity. This is essential and the therapist needs to lead with curiosity and be sure they do not come to any quick conclusions of how the client’s story will end.
Rogers believes that a client’s feelings are primary when working within the theory of Person-Centred Theory. The clients explore their thoughts and feelings and the therapist uses reflection and paraphrasing, sometimes gently challenging the client to enable them to make meaning of their story (Rogers, 1961, Claringbull, 2010 and McLeod 2001). 
Gestalt therapy also engages with feelings however, the therapist does not focus on feelings from the clients past, Gestalt therapy addresses feelings as they present themselves within the therapy room. These feelings can change moment by moment and therefore this is where the process comes in. It is important to note that Gestalt therapist is focusing their attention on process and not just the content of the story.
Person centred therapy focuses on the story and relies mostly on the client re-telling their story with the importance and emphasis of being heard, giving the client their voice and therefore enabling them to make meaning of their story. 
Gestalt therapy is on times challenged or mistaken as only focusing on the present, the here and now however, it is the content of the story, both the past story and sometimes looking into the future. Although the process, and where the work is done with the therapist is what is happening to the client in the present moment in the therapy chair, this is where the change can occur because, we cannot change our past or the future, we can only change the here and now. Gestalt therapists realise the content and process go hand in hand and the therapists are trained to pay particular attention to the client, noticing changes in them, sometimes very subtle, so subtle it can occur within the blink of an eye, during them talking about the past. The behaviours they are displaying in this moment are known as the process (Jones-Smith 2016). 
Gestalt therapists and their clients need to have a good therapeutic relationship, it is when these good relationships are formed there will be the most positive outcome reported by the clients (Paul and Chaurura 2015). Laura Perls, the co-founder of Gestalt therapy used Martin Buber’s I-thou belief, (Zank and Braiterman, 2014 and Jones-Smith, 2016). She stated that if the client believes that their therapist is truly with them in their experience, the client does not feel alone, therefore enabling the client to feel confident to explore their feelings at a much deeper level.
Similarly, Rogers (1961) believes that empathy plays a large contribution to the therapeutic relationship, however Buber and Kohut, termed this as inclusion. The difference between empathy and inclusion, empathy is what Rogers would describe as if the therapist is walking in the client’s shoes, whereas inclusion is more understanding what it is like for the client to be in their shoes during their experience.
Gestalt use of the mechanism of inclusion is phenomenological enquiry there are two parts to this. The first one is truly understanding our clients experience during that particular moment within the counselling session and the second part is the therapist conveying their understanding of this experience to the client. Practising these phenomenological enquiries or inclusion Gestalt therapists believe that they are moving beyond empathy and what Maurice Friedman (1988) terms as healing through meeting.
Whatever field of counselling the therapist is working in they are always committed to helping their clients to change. However, all theories have their own philosophy on how these changes can occur. Change however is ongoing it is always happening, everything changes minute by minute, second by second (Carey, et al, 2007). 
Gestalt therapy views change as paradoxical theory of change, defining this change as occurring naturally and organically when sufficient attention is focussed, and awareness exists around what is happening here and now and not getting too preoccupied with what is not happening. 
Laura Perls believed that Gestalt therapy emphasised the importance of the individual and environmental support. Individual support is what the client brings to the therapy room, exploring what they would like to change or what they would like to work on. Environmental support is provided within the therapy room, by the surroundings within the room, but most importantly the therapist techniques and support in the room. An essential task of the therapist is to determine the client’s source of individual support. Whilst working with the client it is also important to then determine the level or kind of support that the client needs from their therapist. This is not an easy task as each client is different there is no one size that fits all and remembering that Gestalt therapy believes that change is occurring moment by moment would then mean the client’s needs, or level of support they need could be different moment by moment. There is the need therefore for the therapist to pay ongoing attention which will then maximise the level of environmental support required to maintain the process of change.
Gestalt therapy is not too dis-similar to Person-Centred therapy when considering the therapeutic space. They too believe that there are necessary conditions needed to support change (Rogers1961 and Paul and Chaurura, 2015). These are similar to Gestalt therapy in so much as the therapist needs to provide a suitable safe space or environment and the therapist must show the necessary conditions to facilitate the change. The therapeutic relationship in both therapies is essential to build up a level of trust between the therapist and client. 
There are similarities and differences being noted throughout this paper. However, the main difference between Person-Centred therapy and Gestalt within the therapy room would be the techniques used. Gestalt theorists believe that the therapist works with the client together, encouraging the client to address moment by moment changes in their feelings and emotions as they occur. This then implies that the therapist and the client work together in unison, as the therapist is constantly questioning or challenging their client about the phenomenological noticing’s. 
[bookmark: _Hlk39674966]Person-Centred therapists on the other hand maintain that the client is the expert, they do the work, they retell the story and self-actualise for themselves, making meaning of their story gaining a greater understand what they need to enable change to occur. The therapist provides the safe space and the necessary conditions for the client to safely explore their feelings.
In conclusion this assignment has highlighted many positive aspects of both Gestalt therapy and Person-Centred therapy. It has explored the origins of the theories and looked at the core principles underpinning these theories. As highlighted throughout the paper there are many similarities throughout both. Likewise, there are differences, these similarities and differences have their own positives and negatives, it could be suggested that depending on the client and what they are hoping to achieve from their therapy, could depend on which therapy they choose. The main similarities within both, they are both totally focussed on providing a safe environment in a non-judgemental way. Both theories rely heavily on the building and maintaining of the therapeutic relationship, in doing so enables the client to tell their story and identify where they would like change to occur. Both theories have their own unique techniques in how to aid the client to achieve this change.
All therapies recognise that we may all be in the same storm however we are not in the same boat and it is important for therapists to bracket their emotions and keep reminding themselves of this whether that’s Gestalt or Person-Centred therapy.
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