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 The British Gestalt Journal appears twice a year for the publication of research and review articles, discussion papers, clinical reports, reviews of books and videos, correspondence, and other shorter notes and commentaries. Published material relates to the theory and practice of the Gestalt approach to psychotherapy and counselling, organizational consulting, education. professional and personal development and to other fields of application in medicine, the arts, and social sciences.
 
 The British Gestalt Journal is a publication of the Gestalt Psychotherapy Training Institute in the United Kingdom Publication and Production Address:
 
 72 Great North Road, East Finchley, London, N2 ON& Great Britain telephone
 
 081 340 3924
 
 Copyright belongs to the British Gestalt Journal and the Gestalt Psychotherapy Training Institute in the United Kingdom and material may only be reproduced in other publications after obtaining written permission of the Editor. Reproduction of single copies for personal use is permitted.
 
 EDITORIAL The British Gestalt Journal and its Publishers The emergence of new life is exciting. Here is a new Journal with potential and promise = a specialized professional journal devoted to the advancement and study of Gestalt therapy in Britain. The British Gestalt Journal is published by the Gestalt Psychotherapy Training Institute in the United Kingdom (GPTI). The Institute m a member organization of the UK Standing Conference for Psychotherapy = was founded in 1985 as a federation of Gestalt trainers committed to encouraging and extending the practice of Gestalt psychotherapy in the United Kingdom, particularly within established helping professions and agencies, and to working towards its more formal recognition in the psychotherapy and counselling community, as a contemporary approach of major significance. Launching this Journal is an obvious next step towards this goal. An early decision was made that the British Gestalt Journal s h o ~ ~ lnot d be an "in-house" journal for GPTI members only. The publishers hope and intend that contributors, subscribers, reviewers, and referees will be widely drawn from the different traditions and centres of Gestalt in Britain and that the Journal will be a forum-on-paper for all those seriously interested in the Gestalt approach. Another aim of the Institute is to foster interest and research in the further developments of the theoretical and practical applications of the Gestalt ap-. proach to therapy, teaching, organizational consultation and personal development. Again, the publishers hope that inaugurating this Journal will contribute to this.
 
 The Gestalt community worldwide is expanding and there is more interchange between Gestalt practitioners from different countries. The British Gestalt Journal has a part to play in facilitating this trend and in dismantling barriers, particularly in Europe. Subscribers and occasional contributors from overseas will therefore be welcome. At the same time a primary purpose of the BGJ is to promote Gestalt in Britain. If the philosophy and practice of Gestalt is to be appreciated and to grow in the British context, it has to be planted and fertilized here, so that it can survive a not always hospitable climate, and can extend its branches in the peculiarly British environment. As specialists in contact-making we need to find multiple ways to connect creatively and provocatively with British thought and British systems. Gestalt therapy, if it is to flourish, has to become so rooted here that it is regarded as indigenous, not as a foreign import. As a professional community we also need to develop more of an autonomous identity. In a recent edition of The Gestalt Journal (1 989, Vol XII, No 2, pp 57 71) Raymond Saner pointed out that "Gestalt therapy made-in-USA"
 
 -
 
 has been widely exported, complete with American values and language. It is likely that we, the Gestalt community in Britain, have unwittingly taken on board (i.e. introjected) cultural themes and assumptions which are not intrinsic to Gestalt theory and practice but derive from the country it grew up in. The British Gestalt Journal will promote new thought and writing in a European yet English-speaking context.
 
 Gestalt and the Zntellect Gestalt therapy = as both Yontef and Clarkson separately point out in this issue = has suffered as a result of its past anti-intellectualism. Particularly in Britain, with a powerful psychoanalytica1 tradition and establishment, the lack of a strong intellectual tradition in Gestalt has contributed to an under-appreciation of what Gestalt is and what it has to offer. Too often, as we know, Gestalt therapy has been casually dismissed as some kind of left-over alternative fad from the sixties, lumped in with "humanistic therapy", downgraded to "therapy techniques", caricatured as a way of "releasing blocked emotions", regarded as appropriate for only a Iimited range of patients, and misunderstood, over-simplified, and misrepresented to an extreme degree. That this situation exists and is maintained is a scandal = and the only ways for the situation to change are if those who practise, teach, and experience Gestalt-in-action become more communicative and assertive. There is a need for more public talks and conference presentations, for new educational videotapes (some in circulation are over twenty years old and look very dated); as well as for progressively more training opportunities. And supporting all this, we need more of a written tradition within Gestalt: dissemination of ideas and approaches comes about, certainly in Britain, mainly through the medium of print. So there is also an urgent need for Gestaltists to describe and explain Gestalt in ways which do justice to it, which show how solid is its foundation in existentialist and phenomenological thought, field theory, psychoanalysis, holism, and gestalt psychology. We need to show connections between Gestalt theory and Gestalt practice, and build bridges to the rest of psychotherapy and other fields of application. I mentioned "past" anti-intellectualism. Yet some woi~ld say, even now, that "Gestalt cannot be learnt from books, it has to be experienced", or that the "last thing that we need is for Gestalt to be academic." Well, it is true that it is difficult to convey what is phenomenologically and poetically true about human experience in ways which are authentic, vivid and intelligible, and to generate theory grounded in a recognizable reality = difficult, yes, but necessary. Unless we do so, we shall not get across that Gestalt therapy is truly a profound synthesis of alive human wisdom, a practical way to focus intelligence and sensitivity on the problem of life. We cannot get the full experience of wine, or of Zen, through reading books about them - but they help, they open windows to fresh notions. A written tradition can crystallize and document knowledge-in-practice; clinical and other applied experience can be accumulated.
 
 As editor, I want to go further: I want to say that this Journal will actively foster intellectual enquiry and encourage the expression and debate of ideas and theory. The bias against the intellect needs more than a minor correction. Any appreciation of the early history of Gestalt therapy, and the formative 1930s period of Fritz and Laura Perls' creative synthesizing, shows how paradoxical, indeed how historically perverse, the turning away from ideas, philosophy, and intellectual argument has been. Gestalt therapy grew as a result of the Perls' eager swimming in the many and competing currents of psychological, philosophical, and political thought in Germany during the Weimar period. The first break from psychoanalytic orthodoxy was an academic-style theoretical disagreement with Freud over the place of oral resistance. The intellectual tradition continued in New York, during the period that Gestalt therapy emerged by name: at this time, around 1950, an assertive group of intellectuals, artists, and therapists met regularly, there was no distinction drawn between personal work and vigorous exchanges of ideas they were completely interwoven. If Gestalt has not subsequently attracted to itself a whole generation of those who love ideas, or those who honour intellectual process as one variety of experience, it is not for want of a tradition.
 
 In Conclusion A few points remain, to be said briefly. First, please write for your new Journal. Preference will be given to those who take the trouble to write lucidly and who make good contact with their readers. If you have difficulty in writing well, or at all, please get help and support. Second, a journal such as this provides another set of beacons to indicate "What is Gestalt?" that enduring and difficult question. Obviously, so much can be accommodated under the umbrella of Gestalt that a student of Zen, a Jungian analyst, an existential psychotherapist, an holistic medical practitioner, a psychodramatist or bodywork specialist can all find much which is recognisable. Yet the presence of extensive family resemblances should not blur the fact that Gestalt has a distinctive identity w it is a synthesis of various ideas, theoretical outlooks, and methods which (remembering my schoolboy chemistry) is a compound, not a mixture. I shall therefore oppose tendencies to weaken the gestalt of Gestalt therapy - e.g., by excessive dilution, or unconvincing combinations with other approaches; equally, I will not encourage those who want to fix Gestalt in some theoretically conservative "final form". Given the changes which have occurred contemporaneously with Gestalt therapy's life, the context in which it now exists is vastly different from forty years ago: growth and change are part of the essence of Gestalt and clearly it has to adapt, evolve, find new directions if it is to be alive and fresh and relevant: doing this, while holding on to its essence and its unique vision, is the art and skill m and these the Journal will promote. Third, a personal note of appreciation - I want to thank Ray Edwards, the production editor and definitely the anchor-person of the venture; without him the BGJ would not exist; it was his dream which has become our reality, his committed involvement which has led to your holding this
 
 journal in your hands now. Our thanks are also due to the Artemis Trust for financial support and the Gestalt Centre, London, for a donation. Finally, let us remember Laura Perls, co-founder of Gestalt therapy, who died on July 13th 1990. Two short tributes follow. Jerry Kogan has also written, for our next issue, a more extensive appreciation and assessment of Laura Perls' central place in the history of the Gestalt movement. In the meantime we dedicate this, the first issue of the British Gestalt Journal, to her memory in a way she would have understood and welcomed m by celebrating the birth of a new Gestalt venture.
 
 Malcolm Parlett
 
 Laura Perls The cycle is the experiential reconciliation of regeneration and degeneration*. A memorial service for Laura Posner Perls was held on Sunday, December the 16th, 1990 at 2.00 pm at the Ethical Culture Society, 2 West 64th Street, NewYork City. The Four Last Songs of Strauss accompanied the tributes and memories. These are Spring, September, A Time to Sleep and At Dusk. I had just returned from the Evolution of Psychotherapy Conference in Anaheim California where 7,000 psychotherapists had gathered to learn from and honour the oldest generation of psychotherapists among us today ..May, Hillman, Mary Goulding, Ellis, Lowen, Frankl, Whittaker, Friedan. Many of these, however alive and vital, are steadily approaching the dusk of their lives m grand men and women all who have made contributions of lasting value and importance to the science and art of Psychotherapy as we know it today. It seemed right and fitting to miss the last day of the Conference to attend Laura's poignant and wintry memorial service. Even though the two sites were 2,000 miles apart, her place was assuredly in the ranks of those greats who have been the inspiration and role models for so many of us. As someone who, two decades ago, had first been touched by the influence of Gestalt in the city of Johannesburg, South Africa where Ego, Hunger and Aggression was written, I was grateful to be able to bring to the awareness of the assembly both the gratitude of South African Gestalt therapists, and the enduring appreciation of the Europeans 5 whence of course Gestalt originally sprang and whither it is gradually returning even as this new European British Gestalt Journal is born.
 
 Petri2ska Clarkson * Heraclitus. Quoted in Guerriere,
 
 D. (1980). Physis, Sophia, Psyche, (p 88),in Sallis,J. & Maly, K., (Eds),(1 980).Heraclitean Fragments: A companion volume to the Heideggerpink Seminar on Heraclitus. University of Alabama Press, Alabama.
 
 A Memory of Laura Perls
 
 The first time I spoke to Laura Perls was on the telephone. I was living in Washington DC at the time and although the capital city of the United States, Washington is considered to be a bit of a backwater as far as the mainstream of Gestalt therapy is concerned. Nobody ever seemed to come to Washington to present a workshop. If you wanted to experience the master Gestaltists you had to travel either to New York or Cleveland, or to California. Laura was nearing eighty at the time, and I had set my heart on meeting her and experiencing her work about which I had heard so much. That was in 1985, and nobody could have guessed that she would continue working for another five years before her death last year. It was with a mixture of nervousness and "chutzpah" that I finally dialled Laura's number. What I wanted to know was whether she would be willing to come to Washington DC to do a workshop. I would offer my house and would be able to gather together a substantial number of people, all eager to meet her. I dialled her number and was sure I would get through to a taped recording and I was ready to leave a message for her to call me. What I was not prepared for was that on the second ring she answered the telephone herself. I was so surprised I didn't quite know what to say, so 1 told her my name and that I had expected a tape, not her, In her clipped English, still reminiscent of her German mother-tongue, Laura gently retorted: "And what would I want a tape for when I am here, sitting by the phone?" I said I thought she might have a secretary. "A secretary? What do I need a secretary for when I can answer the telephone myself?" By this time I was beginning to feel more relaxed and was able to tell her why I had called. "I can hear the urgency in your voice," Laura said quietly, "but you see, they have fixed me up with a temble schedule. I seem to be travelling non-stop for the next six months." And she reeled off a list of names of towns all over the USA, a punishing schedule of weekends away from her Manhattan home. "Perhaps they have forgotten," she said, I thought rather timidly, "that I am already almost eighty years old." There was humour in her tone, but I sensed a tiredness too. I told her how much I admired her for being able to continue to do so much at her age and what a wonderful role model she was for me. "I had to learn to be strong," she said. "Don't forget that I lived with Fritz. It was long enough to learn how to stick up for myself. You couldn't live with Fritz without learning to do that." Then she asked me a lot of questions about myself, and I was struck by her immense patience and the fact that she could take the time to be'interested in me, even though I was a total stranger to her. I found myself telling her about how I had taken up the study of Gestalt therapy in mid-life. "And what did you do before that?" she asked. I told her that I had brought up two children and had learned several languages, having lived in countries all over the world, and I told her also that I had, many
 
 years before that, worked on a newspaper and on the radio. "It's obvious to me," she said, with pointed humour, "that you have been in the field of communication before - and of making contact." I laughed then. It had never occurred to me before that there might be a connection between what I had done before and what I was doing then, and I was amazed that in a short telephone conversation Laura had been able to make that connection for me. It was a wonderful conversation and I was more than ever determined to meet her after we finished speaking. And so it was only a few months later that I was able to travel to Bethany, Connecticut where a friend of mine, also a Gestalt therapist, had invited Laura to do a workshop. On meeting Laura I was mainly struck by her agility for a woman who was one week from her eightieth birthday. In fact, the whole Gestalt community was getting ready to gather together in New York to celebrate the occasion. (As it happened, later we celebrated, but due to an accident Laura was unable to be there in person). At the workshop she was amazingly nimble. She was a petite woman wearing a hunter-green wool suit and comfortable shoes and I was impressed by her rather pert, bird-like expression. She had the bearing of a much younger person and it would have been easy to forget her age if she had not asked for a footstool so she could put her feet up when she took her place in the room. But even with her feet propped up, Laura did not lose her graceful posture. And as she sat there, she exuded an imposing but gentle presence that lasted throughout the workshop, which was as exciting as I had anticipated. Laura had a way of making each person feel intensely important to her when she was working with them. She had a quiet way of speaking, slowly, in short incisive sentences, very much to the point, and then she would pause between working with each person in the group and say a few sentences on the theoretical aspect of what we were dealing with, like a mini-lecture from Ego, Hunger and Aggression and this I found most rewarding. Among the memories I have of that workshop was something that happened at the very end. When the group was dealing with unfinished business, one of the participants was feeling "stifled" with emotion which she could not express, and despite Laura's intervention it was obvious that her work was incomplete. Prior to that workshop I had been attending a course in trance work and Gestalt, and it seemed to me that this was a heaven sent opportunity to demonstrate what I had been learning. I summoned up the courage to ask Laura if she would allow me to attempt an intervention to try to help this woman and Laura readily agreed. I will always remember this as an expression of Laura's humility and of her confidence both in the ability of each of us to help the other and in the power of learning from each other. Thank you, Laura, for this experience.
 
 Pat Levitsky
 
 The British Gestalt Journal, 1991, 1, 5Q0. 0 1991. The Gestalt Psychotherapy Training Institute
 
 Gary M. Yontef
 
 Received: 20th May 1990
 
 COMMENTARY. On June 29, 1989 I was invited to speak at the Third British Gestalt Therapy Conference in Nottingham, England on the subject of current trends in Gestalt therapy in the United States. This paper is an adaptation of that talk. It will be the basis of a chapter in a forthcoming book to be published by The Gestalt Journal, tentatively entitled Gestalt Therapy in Process', and subtitled Essays on the Theoretical Principles, the History, and the Practice of Gestalt Therapy. In this paper I discuss what I think we have learned, beginning with a review of the development of Gestalt therapy in the United States, the advances and some of the unfortunate aspects or "errors". Keywords;Dialogic Engagement, Gestalt therapy, History of Psychotherapy, Paradoxical Theory of Change.
 
 INTRODUCTION: HOW DO WE KNOW WHAT WORKS?
 
 In the forty year history of Gestalt therapy in the United States there have been many exciting and useful developments. There have also been some misdevelopments, errors, misconceptions and holes that have developed. Unfortunately, there seems to be some repetition in other countries of the mistakes we have made in the United States, a propensity to rediscover the wheel. Countries where Gestalt therapy got a later start seem to be repeating with enthusiasm the errors we made in the 1960s. This has often been promoted, bolstered, serviced and strengthened by expatriate Americans who use a model of Gestalt therapy that has largely been transcended in the United States. I hope that by sharing our current experience, the learning curve can be shortened elsewhere. On a positive note, some countries are already avoiding some of the errors that we made.
 
 I have been refemng to errors and mistakes. But how do we know what is an error? For me, the test of our theory is in the practice of ongoing therapy with "real patients' ' . "Real patients" refers to people coming to a psychotherapist for therapy rather than training. My primary professional activity is treating such people. Other activities, such as training therapists, giving lectures, or giving demonstrations are secondary. Working with other therapists in training groups and workshops is useful, but whatever happens in that context is only a secondary test of the effectiveness of practice based on our theory. I judge the effectiveness of training on how it helps or doesn't help the practice of therapy. Our primary data comes from the ongoing contact and awareness work in psychotherapy.
 
 G a g M. Yontef
 
 6 Of course, one way to test what we say and do is through research. Unfortunately we don't do much research in Gestalt therapy, either formal or informal. We also do not do a lot of real philosophic analysis. We do a lot of "it sounds good to me" kind of analysis, without real data, phenomenological explication, philosophic analysis or intellectual debate. Even our presentation of clinical material is skimpy, i.e., meagre in quantity, sparse in detail, and often merely a nominal reference to clinical description.
 
 Presenting one's thoughts and clinical wisdom without subjecting it to the test of research or debate or phenomenological explication or philosophic analysis lends itself to the idealization of authorities, leadership by charisma and substituting the logic and articulateness of a presenter rather than investing ourselves in careful phenomenological exploration based on actual experience, tested over time and refined by the crucible of dialogue. Advancing ideas without the support of good theory that is based on good research and good theoretical analysis is not good phenomenology.
 
 BACKGROUND I: THE EARLY YEARS Reaction against Classical Psychoanalysis Gestalt therapy began as a reaction to the rigidity of classical psychoanalysis by therapists who were trained in classical psychoanalysis. In the current era it is hard for some to imagine how rigid psychoanalysis had become. When I was first in training to be a psychiatric social worker in 1962, there were serious debates in clinics in which I worked and trained as to whether it was allowed to shake the hand of a patient who extends his hand as a greeting in the waiting room or whether it unduly interferes with the proper development of the transference. Some of this kind of rigidity can still be seen in some of the newer psychoanalytic schools. For example, I remember reading one of Heinz Kohut's books (in the 1970s) in which he discussed a case in which the psychoanalysis was irreparably lost after hundreds of hours of psychoanalysis merely because the analyst let the patient find out that he was a Roman Catholic. The psychoanalytic priority on transference rather than on the actual relationship was accompanied by a parallel emphasis on interpretation rather than the actual experience of either the patient or the therapist. The realities of the current relationship were entered into only via transference interpretations. And the therapeutic work mostly utilized the transference as a clue to sources in the past of the current behaviour of the patient. When the therapist formulated an inference about how the current behaviour, as evidenced in the transference, was caused by past events, this was interpreted to the patient, often as if the inference were fact (Miller, 1988). Gestalt therapy also reacted against the psychoanalytic change theory, which was pessimistic about growth possibilities and had a limited sense of the available options. The entire concept of the role of the therapist was radically modified by the early Gestalt therapists. The psychoanalytic theory of change required that the therapist limit personal disclosures or any other overt presence that would reveal the person of the therapist. Even the office had to be decorated in a neutral manner, e.g., without family pictures or personal mementos that would taint the blank screen and colour the transference. The analyst had to practise the rules of neutrality and abstinence. The analyst was not allowed to deviate from absolute neutrality, e.g., by taking sides in a patient's
 
 conflict, and was not allowed to gratify any wish of the patient. Either of these was seen as distorting the transference and interfering with the work of analysis. It was believed that the analyst could maintain a position that was truly neutral and hence would have no effect on the transference, as if a "neutral" stance, were such possible, would not affect the transference. The psychoanalytic theory of change also required passivity by the patient. The basic rule for the patient was to share all associations without censoring. (Of course it was generally ignored that this rule was not neutral, but taking sides against the resistance). Good analytic work in this model did not include phenomenological focusing. All active behavior by the patient during the session, or making changes in one's life before the analyst thought that the issues were worked through, was considered acting out and resisting the analytic work. One of the basic aspects of psychoanalysis that was changed in the Gestalt therapy movement, was that psychoanalysis was theory driven and not based primarily on actual experience. And the theory that drove psychoanalysis was drive theory. In that theory the determinants of personality were considered largely preset, not social or existential. For example, the castration complex occurred universally in all people in all cultures because of basic drives each person is born with.
 
 The Gestalt Therapy Revohtion: Attention to Possibilities Gestalt therapy did not just react to psychoanalysis, but started a revolution that was firmly rooted in a basic belief in the power of human capabilities.
 
 The Power of Awareness and Presence Gestalt therapy emphasized what people knew and what people could learn by focusing their awareness. They created a new methodology that was not based on what people didn't know and couldn't know (the unconscious could not be known except through interpretation and analysis of the transference in psychoanalysis). In the new model, both therapist and patient grew by being actively present and engaged both during therapy sessions and in the world in general.
 
 Recent trends in Gestalt Therapy
 
 7
 
 The Power of Experimenting
 
 runner, or at least an early example, of the many manipulating therapies that have blossomed in the 1980s. The Gestalt therapy was based on the power of experimentaother was the forerunner of a dialogic emphasis on the tion, of trying something new and letting awareness emerge paradoxical theory of change that has also started to bloom from the new experimental behavior. Rather than a in this past decade. methodology limited to free association and analyzing the I was introduced to one style of Gestalt therapy in 19&4 transference, Gestalt therapy made room for a more when Fritz gave his annual training series at Metropolitan powerful methodology. By being free of rigid, theory State Hospital in Norwalk, California. He was brought driven restrictions, Gestalt therapists and patients could there by Arnold Beisser, now a faculty member of the try new behavior and test it with their own awareness Gestalt Therapy Institute of Los Angeles, then Director of processes. The alternatives to this utilization of the experimental Psychiatric Training at the hospital. Fritz was theatrical, outrageous, narcissistic. He both attitude were the psychoanalytic attitude of treating new engaged and enraged people. He got a reaction from the behaviour as acting out and the behaviouristic attitude of psychiatric staff and residents in training, and also from controlling behaviour using the principles of reinforcement. The experimental attitude supported a more active psychotic patients that had-not been reached by anyone else. functioning mode by therapist and patient without the He thought of Gestalt therapy as a serious psychotherapist becoming a behaviour modifier or the patient therapy based on the theory expounded in Perls, Hefferline being accused of acting out. and Goodman (1951). He toured the country demonstrating Gestalt therapy. But freed from the influence of the The Power of the Here and Now The Gestalt therapy revolution was a key part of a New York City Gestalt therapy group, his tendencies to movement in which the momentary here and now was the show off, look for excitement, his suspiciousness about focus point for awareness work, contact and the creating of patients trying to make a fool out of him, his theatrical new solutions. Twentieth century field ideas had not yet background all rose to the fore. By the time he realized made a major impact in therapy when the Gestalt thera- that he was inadvertently encouraging a style of Gestalt pists, partially under Gestalt psychological and Lewinian therapy that was more "turn on" than good therapy, it was influences, made it a central part of the Gestalt therapy too late to keep the popular picture of Gestalt therapy way of thinking. "What are you doing (or are aware of) consistent with the basic theory. At the end, he did speak right now, and how are you doing it?'replaced "Why did out against the "turn on" attitude and the confusion of that with Gestalt therapy. you do that?'as the prototypical question. When I saw him, I was attracted to the possibilities in the Some described Gestalt therapy as "I and Thou, Here philosophy he discussed (see Why I Became a Gestalt and Now, What and How". It was revolutionary in the Therapist, Yontef, 1984). Personally, I didn't find Fritz therapy scene at that time for therapists and patients to likeable and had only a little admiration for him, but I engage each other based on what was actually being expefound the possibilities intriguing. rienced, done, or needed at the very moment. The descripWhen I worked with Jim Simkin I experienced sometive, process, field emphasis on what and how rather than thing different, a very different style or tendency. I found a speculative emphasis on mechanistic causality was also him personally concerned, contactful, straight and direct. new in psychology at that time. He emphasized an attitude of "no shoulds" and "there is Two Styles enough room" that was pivotal in my growth (Simkin, Two contrasting tendencies or styles emerged in Gestalt 1974). He was an example of the Gestalt therapy emphasis therapy and still continue. One is a theatrical, cathartic on the therapist showing his or her concern by an active approach in which technique is accentuated more than presence; he confronted assertively the present reality of person to person involvement. Sometimes I call this the patient. He emphasized the existential themes of ownership of one's choices and behaviour, responsibility "boom-boom-boom" therapy. for self-regulation, and experimenting to find out what was The other style is a hard working, person to person, possible. Although his style was not dialogic by modem contact oriented approach. Each of these has been standards, and he was very suspicious of the concepts of present in embryonic form since at least the mid-1960's. Both tendencies were pioneering. One became the fore- empathy and inclusion, he was definitely not theatrical, cathartic or technique oriented.
 
 BACKGROUND 11: CONTRASTING REVOLUTIONS (1950 AND 1965) Two Revolutions and Two Different Times 1947to 1951: Rebellion Against Authoritarianism ~~~~~l~therapy was inaugurated in the era of the post world war 11 reaction against authoritarianism. was
 
 formed by people with an aggressive attitude and arevolutionary ideology. They tried to create a whole social and political theory. The group was marked by personal, political and intellectual confrontation. No one was exempt from this, e.g., Fritz was confronted and criticized for his disinclination to talk theory or enter into personal
 
 8 dialogue. Since they were a revolutionary and politically aggressive group, rebelling against rigid social practices, it is not surprising that they also rebelled against the rigidity in psychoanalysis. They were connected with analysts such as Harry Stack Sullivan and Erich Fromm who were beginning to emphasize ego rather than id and social interaction rather than drive theory. However the early Gestalt therapy group went further than the reforming psychoanalysts in that they altered the very basis of psychoanalysis when they emphasized reality contact over transference, active presence over blank screen, dialogue and phenomenological focusing over free association and interpretation, field theory over mechanistic theory and process theory over Newtonian and Aristotelian dichotomies.
 
 1960s In the 1960s a new model of Gestalt therapy spread throughout the world. The chief influences in this model were Fritz Perls, the Esalen Institute and the 1960s political and social scene in the United States. The 1960s was the era of "anything goes". It was the era of the free school and of no organization. This was a rebellious movement, but a naive rebellion. It had a naive faith in uncultivated goodness and intelligence. It was antiintellectual and anti-organization and anti-structure. Within the 1960s movement there was very little support for intellectual confrontation. The movement was rebellious and revolutionary, but without a post-revolutionary model. It was even ignorant of its own roots. In 1950, Gestalt therapy was part of a larger movement that was in part a political theory of anti-authoritarianism, a theory of political Anarchism. In 1965, Gestalt therapy was part of a larger movement that was anarchistic, i.e., anarchistic with a small letter a. It was a movement against organization but without a real political theory supporting Anarchism.
 
 How Meaning is Derived In Gestalt therapy theory meaning is the configuration of figure against a ground, the here and now figure of interest against a more general context or background. The Gestalt therapists of the 1950s knew the importance of the background when they treated a patient. Most had good clinical as well as philosophical backgrounds. They practised and were treated in long term individual therapy, still even using the couch. In the movement of the mid-1960s, background was neglected or even dismissed. For example, the developmental history of a patient was most often ignored, and many talked about it as if knowing history was totally unnecessary. In the 1980s we have learned to bring the here and now figure and the historical background into more of a synthesis. We have learned that it is important to be aware of the background. Therapy and theory have become more effective, but not as simple as before.
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 The "Boom-Boom-Boom" Style The anti-theoretical attitude in the mid to late 1960s made possible the development of the "boom-boomboom" style of therapy that many came to characterize as Gestalt therapy. It was a theatrical and highly catharsis oriented approach, arrogant, dramatic, simplistic, and promising quick change. In contrast with the early Gestalt therapy movement it was embedded in the anti-intellectual and naive rebellious attitude of the 1960s. Many started equating Gestalt therapy with the bombastic pyrotechnics and abrasive confrontation of this style. Like Fritz, this style of therapy got people's attention, it made things happen quickly. Therapists could get dramatic effects demonstrating it. Charismatic therapists using this style used technique and encounter to move people, with a naive faith that this would result in long term growth. (We will see later that we have subsequently learned better). "Boom-boom-boom" therapy replaced careful therapeutic exploration with gimmicks. This turn on, quick change orientation was in marked contrast with the long term therapy of the early Gestalt therapists and even in contrast with the actual practice of skillful Gestalt therapists during the 1960s. Patients in the quick action type of therapy frequently developed or enhanced counter-phobic resistance. Shy patients were encouraged to become expressive, even if they became brassy and bold. Without due regard for the person's overall personality and without respecting the person's resistance and the need to proceed through resistance by awareness and assimilation, the results were often unintegrated, inauthentic and inflexible. In that era, many (critics and advocates alike) confused Gestalt therapy with encounter groups. While the theory of Gestalt therapy was phenomenological and emphasized good contact, many groups used pressure, confrontation and group tyranny in the name of "Gestalt therapy". While the careful Gestalt therapy was based on - . approach -"no should~", these groups used group pressure and other programmatic efforts to bring patients into conformity with the group goals, e.g., expression of anger, or cooperativeness, or physical touching, etc. Of course, therapist and patient alike tended to perceive these new norms as more liberating than the old ones, without appreciating that introjects are introjects.
 
 The "Is" Versus "Getting the Patient to Take the Next Step" The mainline Gestalt therapy methodology centres around the paradoxical theory of change. This emphasizes being in contact with what is, with who one is, and allowing growth to develop naturally. The "boom-boom-boom" approach is a behaviour modification approach and emphasizes getting the patient to take the next step. There is a difference between enhancement of selfsupport that enables the next step of growth and the behaviour modification attitude of getting the patient there. In the Gestalt behaviour modification mode resistance is broken down; in phenomenological Gestalt therapy
 
 Recent trends in Gestalt Therapy the emphasis is on awareness work, i.e., contact with what is. This latter approach supports the patient growing and the next step emerging, rather than a next step being aimed at by the therapist. The heart of Gestalt therapy is in the paradoxical theory of change. In that approach resistance is recognized and acknowledged. Resistance is named and understood. It is not understood as something undesirable, just understood. Awareness work in this model integrates the poles of impulses and resistance. But resistance is not broken down or jumped over. Self-support is enhanced so the patient may go through whatever next step fits for that person in their lifespace. But the therapist doesn't centre on getting the patient to take the next step as conceptualized by the therapist.
 
 Charismatic Leadership Style
 
 9 the charismatic advocates believed. Gestalt therapy did open the therapy world to new possibilities, but the theatrical version looked better than it was. People were injured in obvious and subtle ways.
 
 Anything Goes The environment of the 1960s, especially in Gestalt therapy, allowed these distortions to flourish. The avoidance of theory, and especially the avoidance of intellectual conflict, furthered the lack of clear thinking and went along with the "anything goes" attitude. Horror stories abounded in the 1960s. and this was predictable. There was so much oversimplification and there was the naive faith that encouraged anyone to think they can just go out and do therapy. There were built in excuses and rationalizations in this attitude. It was as if it was enough that the moment of therapy was dramatic, exciting, a "peak experience". Just as charismatic leaders didn't need to know history, they didn't think they needed to know the outcome of their interventions. The theory of Gestalt therapy was sophisticated on the question of responsibility for one's own behavior. But the cliche level dogma oversimplified this and insisted that patients were responsible for their own lives, including their own therapy. And at this cliche level, the therapist was not held equally responsible for the outcome of the therapy. If the therapy didn't work, or if the workshop was too intensive for a patient, the rationalization was that the patient would simply go home and be responsible for finding whatever help they needed. This was at the cliche level. Many spoke out on the subject of the therapist's responsibility, including Fritz, Laura Perls, Walter Kempler, Jim Simkin among others. One of my favourite horror stories is of Jim Simkin doing a weekend training workshop in Tucson, Arizona. One therapist with no previous training or experience in Gestalt therapy came to the workshop. He never worked during the workshop, and if memory serves correctly missed the last session on Sunday morning. On the next day, Monday morning, he declared himself to be a Gestalt therapist. Many examples are less obvious than this. Many trained by taking workshops, without systematic supervision or theoretical understanding, practised Gestalt therapy without knowing what they didn't know. The more aggressive of these were even contemptuous of those who took stands for more rigorous training, more rigorous theory, etc. Some barely knew how to do something called Gestalt therapy, didn't know the theory, and with the passage of time considered themselves competent to train others in Gestalt therapy. Somehow, practising for a time, although without any special evidence of competence or understanding of the theory, qualified them (they thought) to do training and even start institutes.
 
 In psychoanalysis the passive therapist interpreted to the passive patient. Gestalt therapy started with the active engagement of patient and therapist. Unfortunately, as the theatrical 1960s style was developed and practised, it was frequently marked by the therapist leading by charisma rather than dialogic contact and phenomenological focusing. The "boom-boom-boom" style was a natural medium for therapists who had a need to be charismatic. This style featured drama over substance, "peak experience" over growth. This met the narcissistic needs of the therapist rather than the therapeutic needs of the patient. Jim Simkin contrasted the gum and the therapist. The gum got those they worked with to love them, whereas the therapist loved those they worked with. He meant that the therapist made clear, direct, honest contact based on caring and respect for the autonomy, self-support, awareness capacity of the patient. The early Gestalt therapists knew well the lessons of psychoanalysis, of the importance of the ongoing therapeutic relationship and of the importance of the phenomena of transference and countertransference. Their practice and theory accounted for these phenomena in an assimilated manner. However, in the 1960s and early 1970s this was sometimes omitted from the oversimplified characterization of the Gestalt therapy system. As we will discuss below, lately in the United States we have learned (or re-learned) the importance of relationship and dialogue and of following the immediate experience of the patient. The charismatic leadership style did not reap the benefit of the patient's wisdom or of interaction or of what emerges from dialogue. It was not bothered by modesty or by data. Very little attention was paid in this style to observational data that did not conform to the therapist's expectations. There has been no long term data sought by those practising this style, except perhaps anecdotal confirmation of the excellence of their work. What works with what kind of patients? What are the dangers? Fall-out? In Gestalt Therapy Literature the mode of narcissistic grandiosity, to which we were all In the early 1950s there was only a sparse Gestalt heir to some degree, we were blind. God were we special! There is some evidence emerging that therapy based on therapy literature, but a great interest in theory productechnique, charisma, and catharsis doesn't work as well as tion. There was Gestalt Therapy, Ego Hunger and Aggres-
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 10 sion, the excellent 1948 article by Fritz (Perls, 1948) and a few other minor articles. But the intellectual dialogue continued and they had a respect for theory. They were interested in good quality thought rather than oversimplified theory, commercialism, or any ism's or introjects. From 1950 - 1972 there were no advances in the Gestalt therapy literature. In 1969 when I wrote my first paper, a review of Gestalt therapy theory and practice, there were only a few unpublished introductory articles being informally circulated in addition to the pre-1951 literature, and a sparse oral tradition teaching Gestalt theory (e.g., the work of Isadore From). In the 1960s the attitude toward theory changed. There was a loss of interest in theory, consistent with the antiintellectual attitude of the decade: "Lose Your Mind and Come to Your Senses". There was also a growing inability
 
 to do theory, i.e., more people in Gestalt therapy who did not have the background, training or temperament to conduct good theoretical analysis or continue an intellectual dialogue. That was most unfortunate. For while there was not a rich literature in Gestalt therapy, I found a rich literature in the diverse sources that flowed into Gestalt therapy, e.g., Martin Buber, Gestalt psychology, existentialism, phenomenology, Zen, etc. The final deterioration of the era in regards to theory came with the clichks and posters. The Gestalt Prayer posters were perhaps the worst of these. Fritz and others contributed to this deterioration and by the time Fritz realized he was contributing to a bastardization of Gestalt therapy, the damage was done.
 
 BACKGROUND 111: THE 70s = SOBERING UP AND THINKING IT OVER From "Turn on" to "TuneIn" In the 1970s the humanistic psychology movement began to discover that catharsis was not enough, and there was a reaction against the turn on attitude of the 60s. Many who had naively thought that Gestalt therapy was a simple therapy and reduced it to "boom-boom-boom" now discovered spirituality, finding a new interest in transpersonal concerns. Just as they had distorted Gestalt therapy into a therapy that simply confronted patients to externalize their feelings, they now focused inward, using various forms of meditation, etc. Now one could hear "Gestalt therapists" talk of chakras, extra-sensory perception, healing by massaging auras and the like. But this approach to Gestalt therapy was not comprehensive, it was still "Gestalt therapy", but without a Gestalt therapy framework. Neither the theory nor the practice were thought through. They "tuned in" without any theoretical understanding of Gestalt therapy. Many left Gestalt therapy without understanding it and entered into new realms of practice and thought, still oversimplifying and without a comprehensive framework. For example, many borrowed from Buddhism but oversimplified and distorted it as much as they had Gestalt therapy. In the 1970s the "spiritual" emphasis was in personal salvation only. It was not synthesized with the fundamental Gestalt therapy theory. (I hope we are doing better now). In Gestalt therapy, of course, the self, awareness, spirituality are relational. Awareness and spirituality are not seen as emanating from going inward, but from dialogue in the individual/environment field. In its adoption of a Protestant-like emphasis on the individual and his salvation, the "tuning in" attitude treated the individual as isolated from the fie!d with relationships added on. The idea of discovering wisdom by turning awareness inward towards oneself separates the individual and environment and separates awareness (internal) and contact. There are several ways in which this is a very serious distortion of Gestalt theory, including the loss of the vital Gestalt notion that everything and everyone is'
 
 inherently relational. The Gestalt therapy notion of spirituality would be closer to Martin Buber's, in which there is no I apart from I-you or I-it, and in which man's dialogue with God depends on the dialogue of person to person and the person to person dialogue can exist only against the background of the dialogue between humanity and God. This approach of the 70s de-emphasized another important aspect of Gestalt theory. It had virtually no idea of social responsibility. It was essentially narcissistic and individualistic. This change in the theory had begun in the "I do my thing, You do your thing" attitude of the 60s. In the 70s it was being called spiritual. And one could see it in the relationships in the community. One encountered the centred person who could say "I", who had an energetic aura, who looked charismatic and spiritual, but who paid no attention to the needs of others, to the needs of the group. They would not do any work that was not personally exciting to themselves. You might want to chant with such a person, but you wouldn't want to share a kitchen with one.
 
 ThinkingIt Over: Beyond Fritz In the 70s many, Laura Perls being just one, spoke out to make clear that Fritz's style was only one style of Gestalt therapy. It wasn't the only style Fritz had used in his lifetime and certainly wasn't the only legitimate style of Gestalt therapy. And some were making clear that his clichC level theorizing was not representative of Gestalt theory. Some, especially Isadore From, were teaching theory according to the theory of Paul Goodman (as written in Gestalt Therapy). Somehow the professional community never fully got that message. Why? One can only speculate. People like Laura and Isadore were not prolific in writing. They were also not as theatrical as Fritz was. They were not running with the great social tide as the "boom-boom-boom" Gestalt therapists were in the 60s. They spoke out later, after the theatrical demonstrations of Fritz and his imitators had made an indelible impression on the professional and lay public.
 
 Recent trends in Gestalt Therapy It is one of those ironic twists of history that the better grounded and thought through positions received less attention. On the other hand, their restatements, clarifications, and improvements in Gestalt therapy theory did lead to the further development of Gestalt therapy in the 80s.
 
 Literature in the 70s From 1972 onward the dry spell in Gestalt therapy literature was relieved and more literature was produced. Much of it has been at the introductory level. While this was sometimes an improvement over the very difficult prose in Gestalt Therapy, the literature quickly became repetitive. And much of it did not even deal well with the basic theory of Gestalt therapy, presenting it inaccurately. Not only was the basic theory not well treated, but there was very little attention drawn to the synthesis of philosophy, method and technique. There was a paucity of real clinical discussion. There was and remains a serious need for general clinical discussion at a sophisticated level and also good case material.
 
 What is Gestalt Therapy? In the 1970s, because of the proliferation of styles of Gestalt therapy and the growth of the popularity of Gestalt therapy as a movement people began asking the question: "What is Gestalt therapy?'Simultaneously, there was a continued decline in the understanding of the theory of Gestalt therapy by many of its practitioners. Abuses of Gestalt therapy became more salient. As Gestalt therapy grew more popular, and its theory presentations and community organization did not grow, many people with poor professional background and training in Gestalt therapy practised a lot of bad Gestalt therapy. And a lot of therapies flourished that were Gestalt therapy-like, including the infamous "Gestalt therapy and ... " By the end of the decade many of the innovations of Gestalt therapy were assimilated into the general practice of psychotherapy. Many therapies were moving in the direction of Gestalt therapy. Psychoanalysis became more experiential with the advent of Object Relations and Self Psychology. Behaviour Modification moved into cognitive behaviour therapy, moving away from the remnants of the black box notion of behaviourism. The old simple picture of the differences between psychoanalysis and Gestalt therapy that I described above became increasingly untenable. New therapies, such as structural family therapy, Ericksonian therapy, etc., presented very active alternatives to the old choice of psychoanalysis or behaviour modification.
 
 Gestalt TherapyDefined as Specified Techniques The professional literature is filled with descriptions of Gestalt therapy in terms of specific practices or techniques. While to some of us this is the antithesis of Gestalt therapy, some Gestalt therapists have defined Gestalt therapy in terms of techniques. That became the dogma, and that is how they trained new Gestalt therapists. Gestalt therapy training in this model was training in techniques and therapy became the application of these
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 techniques. Thus specific spontaneous techniques used by Fritz became dogma: the empty chair, beating pillows, "put it into words". This definition of Gestalt therapy is even implicit in articles that recommend not using such techniques with particular patients, as if this were an exceptional modification of Gestalt therapy. This approach to Gestalt therapy shows a lack of understanding of what psychotherapy is, and manifests a loss of depth and flexibility. In this approach being emotional replaces true understanding and catharsis replaces real creativity. Defined this way, Gestalt therapy is only another form of behaviour modification, one lacking the accountability and honesty of behaviour modification.
 
 "This is Gestalt Therapy" A parallel reduction of Gestalt therapy occurs when it is defined in a way that equates it with a particular style. Whatever style is being used as a model then becomes "this is Gestalt therapy". Of course, Gestalt therapy is a general philosophy and methodology and is applied in a great variety of styles, with a great variety of patients in a great variety of modalities and settings. Yet the literature is filled with articles in which the author confuses his or her own synthesis, conclusions, clinical experience with Gestalt therapy. How could Gestalt therapy be reduced to one of its styles? I think this could happen because of the lack of clear thinking and theorizing. If you don't know the general theory, and your teachers don't present it, then when you see Gestalt therapy practised in groups in a 1-1 style, it is natural to assume that Gestalt group therapy means doing 1-1 therapy in a group setting. When I did Gestalt therapy in a hospital setting with chronic and acute schizophrenics in the 1960s, I didn't use empty chair techniques. It fitted the context, and the patients, to do a lot of work in groups using psychodrama, seeing couples, ward level meetings, etc. This was Gestalt therapy in that setting as practised by me. Without clear theory I could say "this is Gestalt therapy", or I could show how this is one of many ways of applying the Gestalt therapy attitude.
 
 Whatever Gestalt Therapists Do Many good people find the jurisdictional arguments about what Gestalt therapy is, boring, useless and even dangerous. They want to focus on what people do rather than on belief, dogma or allegiance. These people want to take a stand that is not for a reduction of Gestalt therapy to techniques or dogma, but rather a flexible understanding of what Gestalt therapists do. I am in sympathy with this attitude but I am unsympathetic to a definition of Gestalt therapy as "whatever Gestalt therapists do". Lamentably, there are quacks, incompetents, charlatans and misguided fools doing therapy, and some of them call themselves Gestalt therapists. Since we have no mechanism, in the U.S.A., for certifying Gestalt therapists, and those who define Gestalt therapy as "what Gestalt therapists do" would not want such a mechanism, we would be saying that Gestalt therapy is what these incompetent therapists do, thus reducing Gestalt therapy to its least competent denominator.
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 Besides, that definition does beg the question. Good Gestalt therapy is doing what is needed according to a clear model. It is not a blank check to do whatever your impulse is and call it Gestalt therapy. Gestalt therapy is not a permission to be "flaky". Gestalt therapy is freedom to do therapy with spontaneity, liveliness and creativity. But it also entails responsibility.
 
 Responsibility to know what you are doing. The responsibility to name what you are doing and share it so the effects can be studied. Responsibility to know what works, to care about best options. Responsibility to improve therapy. All of this means more specificity about what Gestalt therapy is than "Gestalt therapy is whatever Gestalt therapists do."
 
 THE 1980s: WHAT HAVE WE LEARNED? General Social Change The 1980s in the United States have been a very different time and place than the 60s and 70s. General narcissism has been rampant, often without the spiritual trappings of the 70s. It has been the era of the YUPPIE and a never ending search for easy answers. There has also been a growing reliance on technology, with a concomitant decline in reliance on person to person interaction. Families watch TV without talking to each other. There is a decline in the work ethic and a decline in commitment.
 
 Change in Psychotherapy Psychotherapy has become increasingly sophisticated. On one hand there has been an increased belief in and reliance on technological solutions. This is an important facet of the current context of Gestalt therapy. In this age of technology and therapy by procedure, there is an increased need for approaches that emphasize person to person values. I believe that while there is much more need than ever for the Gestalt therapy of dialogue and phenomenology, there is much less need for "Gestalt therapy wizardry", i.e., procedure oriented therapy. What is needed in the psychotherapy field are approaches based on the prime Gestalt therapy principles of dialogue, phenomenological awareness and field (process) theory.
 
 Psychoanalysis In general, psychoanalysis has become less oriented to drive theory and closer to basic experience. It has become less rigid, more interpersonally oriented. It is a more formidable alternative to Gestalt therapy than classical psychoanalysis ever was and closer to the true intent of Gestalt therapy than "boom-boom-boom" approaches that call themselves Gestalt therapy. Yet psychoanalysis is not the answer. It still lacks much that Gestalt has to offer. It has neither a theory of consciousness nor a methodology that makes full use of the power of phenomenological focusing and experimentation. It does not have a theory that truly integrates the interpersonal and the intrapsychic. It does not have a concept of the role of the therapist that can truly encompass the variations that are clearly needed when working with disparate kinds of patients. For example, some psychoanalysts have varied from the psychoanalytic stance in working with borderline patients and moved closer to a dialogic approach. They have to find special justification for that which is routinely encompassed within Gestalt
 
 therapy practice and theory. And finally, they do not have a theory of the therapeutic relationship that is at all adequate for the changes they are making. They are moving closer to Gestalt therapy, and need something equivalent to the encompassing framework of Gestalt therapy theory.
 
 Research There has been a growth in the knowledge base of psychotherapy in general. Research shows a generally positive effect of psychotherapy. This is less dramatic than it might be because the good effects are balanced by hann or ineffectiveness of some therapists (Bergin and Suinn, 1975; Lambert, 1989). Averaging good therapy and good therapists with harmful therapy practices and poor therapists results in a mild overall psychotherapy benefit rather than a stronger therapeutic effect. Yalom illustrates this in his book on encounter groups (Lieberman, et. al., 1973). One Gestalt therapist was very effective and got very beneficial results with no casualties. This group was effective in emphasizing experiencing as a dominant value, a value that reflects a motif of many encounterideologies, but which showed a significant increment only in this group (ibid p. 126). Members of this group also said that the group environment offered more opportunities for open peer communication. On the other hand, a second Gestalt therapist using a strong, aggressively stimulating, abrasive, charismatic leadership style was in the statistical group that had the largest number of casualties. Members of this group had a lowered sense of self-esteem, became less lenient toward themselves and saw the environment as less lenient. Of interest is that despite the high stimulation and here-andnow orientation of [this group] ..., participants declined in their valuing of experiencing and became much more self-oriented and growth-oriented. (ibid) Clearly, how the therapist practices results in a wide range of results from very therapeutic to precipitating psychotic breakdown. And the label used by the therapist, e.g., Gestalt therapist, does not in itself indicate the quality of the therapy. Of course, certain practises or attitudes work better with particular kinds of patients. There are different dangers with different kinds of patients. It has become clear how complex it is and what factors need to be considered in matching of therapist, approach and patient, e.g., the kind of patient, the kind of therapy, the personality and back-
 
 Recent trends in Gestalt Therapy ground match of the therapist and patient, etc. For example, working with awareness of the negative cognitive' processes of depressives seems to be generally more effective than mainly emphasizing catharsis. This is as true for Gestalt therapy practice as it is for any other kind of therapy.
 
 Increased Clinical Experience in Gestalt Therapy Gestalt therapists have more experience as Gestalt therapists than they had decades ago. We have learned from experience of doing Gestalt therapy and from our own personal therapies. I have been doing Gestalt therapy for over 24 years, 19 of them doing long term psychotherapy in the same general location. My understanding and practice has been tempered by this experience, e.g., by seeing long term patterns unfold and how they are effected by different interventions, attitudes, matching of therapist and patient, etc. I have also learned by treating successive generations within the same family. So too I have learned from personal therapies over the years. And in this I am typical rather than unique. One of the things we have learned is clearer recognition of patterns. We recognize more clearly different kinds of patients, and how to work with them and what the dangers are. For example we have learned a lot about how to work with borderline and narcissistic character disorders, i.e., the therapeutic indications and dangers. In general the importance of empathy and attunement has grown in importance in my mind over the years as a result of these various factors.
 
 Some Obvious General Lessons
 
 13 out what is true or useful and works and what does not.
 
 We Need Professional Knowledge From Outside Gestalt Therapy We have learned that we need diagnosis and case description from other perspectives. We need technological information about treatment possibilities and we need the stimulation of theoretical analysis and philosophical discussions from people of various perspectives. For example, over the last few years there have been a series of articles in The Journal of Humanistic Psychology over theoretical problems with self-actualization theory that could be important and stimulating for the development of Gestalt therapy theory and that might provide an opening for a contribution by Gestalt therapy. (Geller, 1982, 1984; Ginsburg, 1984)
 
 No Shortcuts in Training Good Therapists There are no shortcuts in training good therapists. With shortcuts people often do not even know what they are missing. I remember many years ago teaching the first comprehensive theory course for the Gestalt Therapy Institute of Los Angeles. In that first course I had trainees with a variety of levels of experience. I was discussing how to apply Gestalt therapy in treating schizophrenics. One of the advanced trainees, a licensed psychotherapist who seemed to do acceptably well in the experiential training group, didn't even know what a schizophrenic was. She had taken too many shortcuts. How would she even know she was seeing a schizophrenic, let alone how to treat one, if she didn't know what one is?
 
 There Are No Easy Answers
 
 Need For Better Literature
 
 Clichts are often wrong. (To say they are "always" wrong would .be another inaccurate clicht). Searching for easy answers or being unwilling or unable to chew over statements before accepting them, using them or making them seems incompatible with individual growth or the growth of a therapy system.
 
 We have learned the hard way that demonstrations and popularity alone are an insufficient support base for a continued development of Gestalt therapy. I believe that maintaining Gestalt therapy and helping it prosper requires a good literature and dialogue within the Gestalt therapy community, as well as more good material to nonGestalt therapy audiences. Where that has not developed, Gestalt therapy has been in trouble after a peak of popularity. When the wave of popularity recedes, when new technologies and ideas are presented, Gestalt therapy will fade to the degree that it doesn't have a good support base including theory, dialogue and presentations to the general professional community.
 
 We Need the Process of Producing Good Theory Kurt Lewin said that "nothing is so practical as good theory". Without good theory, we are without good overall direction. Good theory is clear, consistent, and makes a difference. Good theory is a process of theorizing, not permanent or thing-like and not dogma. It is a process of getting clear and consistent. It is a recognition of weaknesses and incomplete aspects. It is a process of constantly changing, testing, challenging, improving. We need intellectual dialogue. Truth emerges from struggling with conflicting ideas, e.g., honest and competent feedback. Ideas unexpressed or not critically commented on by others are unreliable. Professional ideas that are not presented in a form in which colleagues struggle with it and de-structure it, are unreliable. We need to honour our colleagues by challenging their theoretical and clinical statements. We need theory that is falsifiable. In that way can we find
 
 Need to Deal Better with Our Own Root Theory The basic theory is still best laid out in Perls, Hefferline and Goodman. This needs to be understood and form the basis of future work. We don't need to agree with everything in Gestalt Therapy, but a theoretical dialogue needs to take that analysis into account in a competent way. We need to use it more in training, theory building and dialogue. Then we need to go beyond it. When we discuss concepts (the part), we need to discuss the relationship of the concept or part to the whole, and that involves the analysis of Gestalt Therapy.
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 THEPARADOXICALTHEORYOFCHANGE WhatIs the Paradoxical Theory of Change? The more you try to be who you are not, the more you stay the same. Growth, including assimilation of love and help from others, requires self-support. Trying to be who one is not is not self-supporting. A major aspect of self-support is identification with one's state. Identification with your state means knowing your state, i.e., your actual experience, behaviour, situation. Since one's state changes over time, identification with one's state includes identifying with the flow of states, one into another, i.e., having faith in movement and change. Self-support must include both self-knowing and selfaccepting. One can't adequately support oneself without knowing one's self - one's needs, capabilities, environment, duties, etc. Knowing about oneself and not owning that it is chosen and rejecting oneself is a form of self-deceit. Sartre discusses this as "bad faith", in which one confesses and in the act of making such a confession dis-identifies with that which has been confessed. For example, I do a cowardly act, and confess to being a coward. But in the act of confessing to being a coward, I deceive myself into a subtle belief that I who confesses am above being cowardly. It is as if the cowardly behavior wasn't chosen, but was somehow visited upon the confessing person. When a therapist "leads" or "heals" a patient, the therapist is actually pushing or pressuring the patient to be different. And the more the patient is aimed toward a goal, the more he or she will stay fundamentally the same. Pushing or aiming leads to resistance of the pushing. Then the patient not only has his or her original resistance to his or her own organismic functioning, but now also acquires a resistance to the intrusion of the therapist. This latter resistance is usually healthy, although it also prevents working through the original stuckness that necessitated therapy. There is another reason for the fact that the therapist's pushing does not result in real movement. One of the ways of not coming into contact with the intrusion of the pushy therapist is to introject. The patient may outwardly conform or rebel, but in either case is likely to swallow whole that which the therapist is advocating. "If I were a competent person, I would want to do what the therapist is suggesting." If the person changes in conformity with the push of the therapist, it will not be on the basis of autonomy and selfsupport. And the person will not have acquired the tools of self-support and autonomy. Most of all, a therapist pushing, leading or aiming a patient gives the message: You are not enough as you are. This is a message that induces shame andlor guilt. In short, the therapist who pushes does not benefit the patient's self-support. Such a therapist may be acting out of "good intentions". This does not ameliorate the situation. I believe that pushing patients generally meets therapists' needs, not
 
 patients'. Seeing rapid changes may be gratifying and exciting, but does it further the growth of the patient? I doubt if the transference and idealization produced are as enhancing to the patient as they are to the therapist. I think the patient may be the last to know that this is true. Pushing may lead to the discovery of something, but generally with no tools to do it without the therapist. At best it may give the patient the ability to keep doing whatever the therapist pushed the patient into. This has a very limited generalizability. There is also the reverse of the paradox: the more one tries to stay the same, the more the person changes in relation to the changing environment. How do you deal with stuck patients, patients who try to stay the same and get worse in reIation to the environment, if we don't push? The method to deal with stuck patients without pushing and aiming is: dialogue, awareness and experimentation. This requires patience. It requires that the therapist have the attitude of there is "enough room" for the patient in the world the way the patient is, and it requires faith in organismic growth. It is my experience that if this doesn't work, that pushing won't either, except perhaps in the very short run. Pushing is most dangerous with patients who don't change easily. In the unusual case in which it does work, it makes for dramatic reports to one's colleagues. It is more usual that pushing leads to relationship impasses. This almost always involves the therapist not taking responsibility for hislher part in the interaction. If the therapist is frustrated, the responsibility for this is the therapist's. The therapist is responsible for finding or creating a better approach. Therapists also need to know the limits of the state of the art. And moreover, the therapist needs to be able to monitor and work through his or her own countertransference.
 
 Respecting the Patient My picture of Gestalt therapy is one based on a horizontal relationship. As much as possible, the therapist treats the patient as an equal (albeit with a difference in roles necessitated by the therapeutic contract). This is equally true when dealing with a patient that the therapist would call resisting. The patient's resistance is unhealthy only when it is not in awareness and part of the organism's creative adjustment. Resisting the therapist or Gestalt therapy may be a healthy reaction. Even when the patient resists his or her own awareness, it may be healthy. Our attitude in Gestalt therapy is to bring resistance into awareness so that the self-regulation of the patient is marked by better contact and awareness. An integrated and growthfuI completion of the psychological situation requires integration and not annihilation of the resistance. The patient's defences need respect from the therapist, not attack or coddling. It is helpful to know and name the defences or avoidances, to understand and own them. Neither an attempt to eliminate the defences nor catering
 
 Recent trends in Gestalt Therapy to them are likely to result in improvement for that patient. The goal is to have the patient understand the resistances and take charge of them with full awareness. And this has to be at the patient's pace. The patient knows best. Some Gestalt therapists attribute to the patient full responsibility, full power, to make themselves sick or well, but then take on themselves the decision to push the patient past their defences. It seems to me that if the patient is so capable that they are responsible for themselves (their lives, their pathology, their therapy), then their resistances need to be respected also as something they choose because it meets an important need. Historically Gestalt therapy has been associated with rebellion against authority and promoting non-conformity. Do we not become authoritarian ourselves when we set ourselves out as the person to decide when the defences should be battered down? I don't think the answer is only in going easy with patients. The awareness work needs to be done, and the therapist who decides to be "supporting" and not do awareness work is also not respecting the patient and the patient's choice. The answer is in dialogue and clarity about diagnosis (both of which will be discussed later). Respecting the patient includes noting the level of selfsupport that the patient is capable of. It includes knowing what the patient wants from the therapy work, the therapy sophistication of the patient, the sanity, cohesion of identity, intelligence, etc. In groups this becomes more complicated, for the therapist has the responsibility of observing, acknowledging, respecting the needs of all individuals and the group as a whole. The individual who needs to move slowly may elicit pushing from the rest of a frustrated group. Group pushing can be even worse than the therapist pushing. In
 
 15 this situation the group needs to learn to face frustration without being disrespectful of boundaries, differences and autonomy. The group is not safe if it is dominated by group hostile aggression or even insistence on imposing the needs of the majority on the minority. On the other hand, the group is not safe if negative feelings and thoughts are not expressed. The therapist is responsible for defining safety needs and balance.
 
 The Choice The paradoxical theory of change conflicts with catharsis as a prime intervention. It conflicts with breaking down defences and trying to annihilate resistance. It conflicts with using techniques or the personality of the therapist to directly move patients toward a preconceived outcome ("health"). The paradoxical theory of change also clashes with the idea of simplistic training of therapists. Good therapy, according to the theory, requires the therapist to have a good theoretical understanding, good personal centring and good clinical understanding. The further development of Gestalt therapy in the United States has moved "beyond charisma". Experience has taught us something of what is essential in the multiple focused Gestalt therapy theory, i.e., a dialogic relationship and awareness based on respect for the patient's personal experience and experiential style. This requires a good knowledge of clinical patterns and necessities. What is not essential, and in fact antithetical to good training and therapy, is the "star" system of trainers and therapists whereby charisma dominates. The newer approach requires hard work rather than charisma. Psychological health and maximizing human growth, like genius, is 90% perspiration and 10% inspiration.
 
 RELATIONSHIP: ENGAGEMENT AND EMERGENCE We have learned to replace Gestalt therapy based on charisma, theatrics and catharsis with an emphasis on the dialogic engagement of the patient and therapist and of patients with other patients in groups and to trust that growth emerges from such engagement.
 
 The Social Dimension: Relationship and TherapeuticEffectiveness There has been a general increase in the emphasis on relationship in psychology. This is also true in Gestalt therapy and is part of a general growth in appreciation in Gestalt therapy of the social dimension. Research on factors in therapeutic success consistently point to the importance of the relationship. In psychoanalysis there is an increased emphasis on relationship, unfortunately often using terminology that still confuses contact with transference. In Gestalt therapy there is an increasing emphasis on the therapeutic relationship and in Gestalt therapy groups an increasing relationship emphasis.
 
 Another aspect of the amplified appreciation of the social dimension in general and on relationship in particular is an increase in emphasis on families and organizations in Gestalt therapy. Although working with family and organizational groups is not new in Gestalt therapy, it is being done more often, written and talked about more often, and discussed and practised with more sophistication than ever before. Part of the further development of Gestalt therapy has been an increased appreciation of Buber's "healing through meeting". Healing is a restoring of wholeness. And it was Buber's belief that only through a certain kind of person to person engagement could healing take place. Full engagement takes place here and now. In the 1960s some unfortunately interpreted here and now in an exclusionary, narrow way. Now we are more inclined to share more fully in the life story of patients and to share our life story as appropriate to the therapy. Erving Polster's book Every Person's Life is Worth a Novel is an example of this emphasis (Polster, 1987).
 
 Gary M. Yontef But there have also been contrary trends in psychology and psychiatry, especially treatment by procedure. There has been a growth of a technological perspective. Therapy in general has moved toward an increased technical or technique oriented approach, toward looking for the quickest route. What techniques work with depressive patients? Or borderlines? Cookbooks of therapy, often called manuals, are more often used in research on psychotherap y. It is interesting to me that even with such rigorous attempts to standardize the procedures, that the personality of the individual therapist and the quality of therapeutic relationship establishes results in very different outcomes for different therapists and for different therapist-patient matches (Lambert, 1989). As mentioned earlier, historically, Gestalt therapy has been in the camp of humanism and posed an alternative to behaviourism and similar control and technique oriented therapies. Our emphasis was on working with people, not controlling or reconditioning them. But there was always some tension between our humanism on the one hand and our technology and propensity for charismatic leadership on the other. Many have raised the question of whether using empty chairs, beating pillows, clinical use of frustra-
 
 tion and other such devices are really humanistic. More recently the question is framed in terms of whether it is consistent with a dialogic approach. To a great extent we have learned to move beyond the technique orientation. And that is a great part of my message in this paper. We have learned about the importance of dialogue and relationship, the paradoxical theory of change and allowing change to emerge rather than being aimed for and the unimportance of particular techniques. Yet in spite of this, in many places people are still trained primarily in techniques and using pressure and frustration to get people to change. I think this is a distortion of Gestalt therapy. This never was good Gestalt therapy theory, and is certainly not presently. In this age of movement toward quick technological fixes, the real Gestalt therapy of humanism, dialogue - of the paradoxical theory of change - is needed more than ever. In family therapy, too, there are some signs of dissatisfaction with the more manipulative family approaches .and a receptivity to engagement oriented approaches which emphasize awareness and dialogue. For me the essence of Gestalt therapy is the integration of person to person engagement with general clinical and technical competence. And this is true regardless of the modality or type of patient.
 
 DIALOGIC E Reality Is Relating The dialogic view of reality is that all reality is relating. Living is meeting. Awareness is relational, i.e., it is orientation at the boundary between the person and the rest of the organism-environment field. Contact is also obviously relational, it is what happens between person and environment. Our sense of our self is relational (made most clear in Gestalt Therapy). I believe, with Buber, that spirituality is also relational. We grow by what happens between people, not by looking inward. Inner and outer are only "secondary elaborations" or differentiations in the organism-environment field. In Gestalt Therapy Paul Goodman says that contact is the primary reality. The person (self) is defined in terms of the interrelations between %the person and the rest of the field. . Self is the System of Present Contacts and the Agent of Growth. We have seen that in any biological or socio-psychological investigation, the concrete subject matter is always an organism/environment field. There is no function of any animal that is definable except as a function of such a field ... The complex system of contacts necessary for adjustment in the difficult field, we call 'self. Self may be regarded as at the boundary of the organism, but the boundary is not itself isolated from the environment; it contacts the environment; it belongs to both, environment and organism (p 373). Actualization of the self in the Gestalt therapy sense of the actual,here and now relation between person and other is carefully contrasted with trying to actualize a self-image. Images, including images of oneself, are products or representations and not the actual relational event of existing in
 
 the human world. One of the things that distinguishes Gestalt therapy from object relations, and other psychoanalytic approaches (new and old), is that Gestalt therapy emphasizes actual relating rather than self-other images. The motto is: contact the actual. Contact the actual other person and also what is really true for you as a person. There is only the I of the I-it and the I-thou; what happens at the true meeting of persons as persons. In such meetings each person is treated as a separate other; each person is treated as an end in him or herself. A person in dialogue fully knows and confirms that the other is a separate and equally special consciousness. In the I-it relationships there is a distancing and thickening of the boundary. In the I-it something is aimed for, rather than being allowed to emerge from the engagement of persons as persons. In the I-it mode there is calculation, controlling, treating people as a means to an end. Planning, arguing, manipulating people, are all in the I-it mode. The therapist who uses his or her personality to move the patient into health operates in the I-it mode. One cannot exist without the I-it. It is a healthy and organismically necessary mode. But there is an I-it in which the person swings between I-it and I-thou. It is an I-it in the service of the I-Thou. In previous papers I have sometimes referred to this as the "I-thou relation", as opposed to the "I-thou moment". I have switched to terminology I think is less confusing: reserving the I-Thou term for the peak moment of the coming together that Buber describes so poetically in I and Thou, and using the term dialogic for the broader relating that is a swinging between the I-it and the I-Thou (Jacobs, 1989; Hycner, 1985).
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 Characteristics of DiQlogue In therapy, dialogue means a relationship based on engagement and emergence rather than one of getting the patient somewhere or withholding presence or gratification in the service of furthering the transference neurosis.
 
 Presence Buber describes the existential encounter with phrases such as "living over against" and "struggle with" and "wrestle with". This means neither being nice nor being brutally honest. It means meeting and holding your ground in a way that is contactful and practises inclusion and confirmation (see next sub-section). It means bringing oneself to the boundary with the other person but not marching through the boundary or controlling the other person, i.e., not controlling what is on the other side of the boundary. Buber refers to "genuine and unreserved communication" as a characteristic of dialogic presence. Fully present people share meaning with each other. For the therapist it means sharing meaning with the patient. Full meaning includes despair, love, spirituality, anger, joy, humour, sensuality. In the dialogic relationship the therapist is present as a person, and does not keep him or herself in reserve as in the analytic stance nor does one function primarily as a technician. One needs to be clear that unreserved communication refers to the therapist surrendering him or herself to the dialogue, but it does not mean without discrimination. It refers to a lively involvement in which the therapist appropriately and regularly shows his or her own feelings, experiences, etc. The nature of the other person and the situation is an organic part of the dialogic contact with another. When one addresses a narcissistically vulnerable person dialogically, one does not address that person as one would address one who is not susceptible in that way. There has been a growing realization in Gestalt therapy in the United States that it is more theoretically consistent and often more effective to tell patients how you are being affected rather than acting on the feeling by using frustration techniques and other gimmicks that may actively deal with the clinical situation and show a presence of some sort by the therapist, but that avoid dialogue. The factors involved in making the discrimination of when and how to do this (and when not to) with different kinds of patients, e.g. narcissistic personality disordered patients, will be discussed in the forthcoming book.
 
 Confirmation and Inclusion People become unique selves by the confirmation of other people. Confirm: "made present" by other people. Someone is confirmed when another person "imagines the real", that is when the person puts themselves in the shoes of the other and imagines, lives through, what the other person experiences. What is confirmed in this process is the existence of the other person as a separate existing human being with an independent soul just as the perceiver's. At the most basic level it is confirming the existence of the other as a separate person. The therapist confirms that the patient
 
 17 exists, that the patient has an effect and is as worthwhile as any other person. The patient is not invisible, nor just an object of the other's wishes or images. Some people have described looking into the eyes of a guru and seeing the infinite; people say that when they looked into Buber's eyes they saw themselves being met. That is what patients need from their therapist. The master therapist responds to the unique. Confirmation is acceptance plus. It certainly includes the message of acceptance, "there is enough room". Gestalt therapy in theory and good practice has an intrinsic respect for diversity and differences. It is one of the cornerstones of the Gestalt therapy. attitude. Confirmation also includes confirming what you are called to become. Although there can be no inclusion and confirmation without acceptance, with inclusion and confirmation there is also the affirmation of potential. Accepting people as they are does not mean that hope of growth is given up. On the contrary, it is precisely this potential for growth into what one can truly be that is the heart of confirmation. Inclusion is the highest form of confirmation. Inclusion is feeling into the other's view while maintaining the sense of yourself. The person practising inclusion sees the world for a moment as fully as possible through the other's eyes. And it is not confluent, since the person practising inclusion simultaneously maintains a sense of themselves as a separate person. It is the highest form of polar awareness of self and other. Inclusion is sometimes confused with identification and empathy. Identification is different in that a person senses an identity of self and other; it is a loss of the sense of differentness. Inclusion includes moving further into the pole of feeling the other's viewpoint than is sometimes meant by the term empathy, while simultaneously keeping a sharper awareness of one's separate existence than is sometimes implied in the term empathy. Inclusion, like the Thou that sometimes emerges when two persons are contactful in a dialogic manner, requires grace. Inclusion may fully develop when one has the support and extends oneself into contact with the other.
 
 Inclusion in Therapy Many Gestalt therapists have criticized empathy because of the danger of confluence, i.e. the danger of confusing self and other by believing one can actually experience exactly what the other person experiences. When I first showed a draft of an earlier paper in which I discuss inclusion in Gestalt therapy, Jim Sirnkin asked: "Is this your way of sneaking empathy into Gestalt therapy?" But inclusion requires awareness of separateness while one is swinging into the pole of experiencing as fully as one can the viewpoint of the other. The practice of inclusion and a phenomenological perspective fit together very nicely. In phenomenology everything is acknowledged to be viewed from some person's time space awareness perspective. From a strictly phenomenological viewpoint every person's phenomenology is equally real. When doing therapy in a phenomenological frame, careful attention is paid to the
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 patient's (and of course, the therapist's ) actual experience and process. Special focus is on what is happening between therapist and patient from the patient's perspective. While there is more a sense of mutuality in a dialogic therapy than in an analytic or behavioural therapy, inclusion is not mutual. There is a limit to how mutual inclusion is in therapy. Most patients are not abIe to practise inclusion at the beginning of therapy. They have to develop in therapy the capacity to be in the kind of contact that is involved in practising inclusion. Buber claims that when the patient can practise inclusion, the therapy is over. I disagree most emphatically with this. Patients do develop the capacity for inclusion, and some patients start off with that ability already developed. However, if in a therapy inclusion is regularly practised mutually, it is no longer therapy. The task of therapy, the structure and function of it, require that most of the time the inclusion be one way. The contract and the task is to focus on the experience of the patient for the patient's growth. For the patient who can already practise inclusion, the therapeutic relationship can serve as a forum in which he or she can be in a relationship in which they don't have to practise inclusion unless it suits their therapeutic needs. In this context they can take care of themselves and be attended to by the therapist and not take care of the therapist. Moreover, no matter how able the patient may be in practising inclusion, the person cannot fully view themselves as another person (the therapist) can view them, and this is often very important in the growth of the patient who can practise inclusion. This is often the case when therapists enter therapy.
 
 Dialogue, Phenomenology and Psychoanalytic Advances Some brands of psycho~nalysishave moved closer to the actual experience of patients. This is a vast improvement over classical psychoanalysis and is certainly more phenomenological. It is often an improvement over the theatrical Gestalt therapy of the 1960s. As a result, many who reduced Gestalt therapy in their own minds to that particular style of Gestalt therapy have moved into one of the newer psychoanalytic modes, e.g., self psychology. But there is a limit to the phenomenological focus of even the most modem psychoanalytic therapies. They still come from the heritage of free association and interpretation, and don't expand the phenomenological emphasis to include phenomenological focusing training or experimentation. Experimental phenomenology is not yet included in the expanded psychoanalytic therapies. There is also a limit to the amount of therapist selfdisclosure. This is something that is only sometimes done, with special rationale and apologies. If the therapy of the particular patient absolutely requires it, it may be justified. But the true power of a dialogic therapy is still not appreciated and the theory and training of the analyst doesn't provide for optimal operation within a dialogic context. It has been said that when two people sing, there is a
 
 dialogue. In Gestalt therapy we can sing with the patient. We do not have the limitations on contact, presence and creativity that is present in most psychotherapies. In this dialogue we can sing, dance, talk, emote, draw, argue. We work with and struggle with the patient. There is also a different use of the concept of here and now in Gestalt therapy and in psychoanalytic therapies. This is still true even with the expanded and liberalized view of the here and now focus in Gestalt therapy that we discussed earlier. The here and now is entered into in psychoanalytic psychotherapy and psychoanalysis via the transference concept. However, in psychoanalysis the data of the analysis of the transference is used primarily to explicate the past rather than furthering the dialogue and experimental phenomenology of the present relationship with the patient. One cannot do good therapy without dealing competently with the transference phenomena. One cannot do good therapy and ignore developmental issues either. However, in Gestalt therapy we do deal with both of these, using the dialogic and phenomenological perspectives we have been discussing.
 
 Dialogue and Aiming Dialogue cannot be aimed for. Dialogue emerges from between contacting persons.
 
 Dialogue Emergesfrom Between Dialogue is what emerges when you and I come together in an authentically contactful manner. Dialogue is not you plus I, but rather emergent from the interaction. Dialogue is something that may happen when both parties make themselves present. ~ i a l o ~ u can k happen only if the outcome is not controlled or determined by either party. "Trying" makes the interaction not dialogic. Trying, in the sense of aiming at an outcome and finding means to reach that outcome, is a manipulation. Of course, manipulation is not a bad thing. Buber made clear that I-it was absolutely necessary for existence. In Gestalt Therapy manipulation is used as the word describing the motor behaviour aspect of the sensorimotor activity of Organisms. Clearly this can be healthy and important and it is important that each person can and does do that as needed. But aiming is not dialogic. Sometimes one hears of people talking of using dialogue in order to grow. This is another example of manipulating, of aiminp. It uses the other person and is an example of Iit. It is using the other person in order to be oneself. The dialogc attitude is the converse: being oneself in order to meet otherness. A; pointed out earlier, trying to get a patient some.where is an I-it interaction. When Gestalt therapy uses techniques to move a patient somewhere, it becomes a form of behaviour modification rather than a dialogic therapy. This is true even if the therapist is trying in good conscience and with clearly healing motivation to aim the patient to "health".
 
 Real Contact isn't "made': it "happens'' Each party can bring their wiIl to the boundary, .to the
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 meeting - but only that far. Using will to control is not dialogic contact with otherness, it is controlling otherness. Contact to assimilate the other person, to be in fact confluent with one's wants or images, can be part of organismic self-regulation, but it is not dialogic contact. In dialogic organismic self-regulation the other person is contacted and remains an independent person, although aspects of that independent person, that otherness, is assimilated into oneself. For example, a person may have a style I don't like. I can accept that person with that style. I may learn from some aspect of how that person is and in that sense assimilate something of him or her into myself. But that is very different from manipulating to get that other person to be how I want him or her to be. Dialogic contact starts with bringing one's will to the boundary, and the rest requires response from the other person and grace. You prepare, use your will. Then it either happens or not. This requires faith or trust in what will happen. It requires trust in existence and a faith that the ground will support you and the other person. It requires faith that there are resources not only within the control of the
 
 person, but in the rest of the organismic/environmental field.
 
 Paradox: you cannot be yourself by aiming at yourself Each person is unique, but only with human engagement is the unique self confirmed, maintained and developed. It is only in the contact of the I-Thou encounter that the uniqueness of each person develops. Only by knowing how we are with other people and how they are with us do we truly become ourselves and know ourselves. When a person looks inward, introspects, retroflects, etc., they are not engaging with otherness. This is pointing at the self. In real encounter, the pointing is to the meeting with otherness, the meeting of me and not me. That is why I do not consider Gestalt therapy a "Self' psychology. In self psychology there is an emphasis on pointing to the self and in dialogic therapy there is .an emphasis on engagement and emergence. Becoming yourself ("I") happens by entering into relationship. By presenting yourself as you are, other people can treat you as Thou. By treating another person as a Thou, you become more fully yourself.
 
 Note 1) We acknowledge with thanks the permission of the Editor and Publisher of The Gestalt Journal, a division of the Center for Gestalt DkvelopmentInc., to publish this paper in anticipation of its appearance as a chapter in the book Gestalt Therapy in Progress by Gary Yontef, which is to be published in the near future by The Gestalt Journal. Any request relating to the use of this material must be addressed to The Editor, TheGestalt Journal, PO Box 990, Highland, New York, 12528, U.S.A.
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 INTEGRATING GESTALT IN CHILDREN'S GROUPS' Keith Tudor Received 7Ih July 1990
 
 Abstract. The author suggests that humanistic psychotherapy has a more optimistic and positive approach to working with children than that of the psychoanalytic tradition. Drawing on his own and others' work with children, he suggests using the Gestalt 'contact' cycle both as a practical tool for such work as well as a theoretical framework for understanding phases of child development and for integrating other psychotherapeutic approaches.
 
 Key words; children, gestalt, groups.
 
 Although children have been seen, heard and written about within the psychoanalytic tradition, from 'Little Hans' (Freud, 1977) at the turn of the century onwards, the theories of child development and psychotherapeutic practice with children inherited from the grandmothers and grandfathers of that tradition emphasise the pathological and the abnormal. Thus, within the psychoanalytic tradition, Freud (1973) wrote about the processes underlying early infant development in terms of defences, fixations, envy and anxiety. Klein (1932) developed this further with her hypotheses of the 'phase of maximal sadism' and the subsequent paranoid and depressive 'positions'. Erikson (1965) was more positive in suggesting stages of child and adult development in terms of tasks to solve, or crises to resolve in order for there not to be a lag in a child's development and maturity: Trust vs. Mistrust at 0 - 18 months, Autonomy vs. Shame and Doubt from 18 months - 3 years, Initiative vs. Guilt from 3 - 7 years, Industry vs. Inferiority from 7 - 12 years, and Identity vs. Identity Diffusion from 12 years to maturity (and on, Intimacy vs. Isolation from the early 20s - mid 30s, Generativity vs. Stagnation from the mid 30s early 50s, and Ego Integrity vs. Despair from the mid 50s on). It was Winnicott (1965, p. 9), however, who was the first within the analytic tradition to reframe Freud's theories as "the positive processes of maturation in the infancy and early childhood of the individual." It was also Winnicott (to the gratitude I am sure of many a parent whose parenting has been pathologised by professionals) who introduced the concept of 'good-enough mothering'.
 
 Learning theory (Bijou, Bayer & Donald, 1961) suggests that infants develop as a function of reinforcement contingencies in their environment, e.g., the development of head turning in response to the stimulus of a bottle. The psychologist Piaget (1964) attempted to reconcile psychoanalysis and learning theory by proposing that, following an initial sensory-motor stage, 0 - 2 years, there are a series of operational stages which he called 'variable structures', as well as 'functional invariants'. These latter he divided into invariants of organisation: the tendency to integrate any act of intelligence into a structure; and those of adaptation: the tendency to re-establish equilibrium by assimilation and accommodation to the environment. The rich tradition of analytic child development theory and clinical practice has been invaluable in contributing to our theoretical and clinical knowledge of psychological processes at work in both children and adults. Its theoretical foundations and emphasis on the 'negative', the repressed unconscious and resistance, however, has led to a focus in working with children on the neurotic (occasionally psychotic), disordered, maladjusted and 'problem' child.
 
 Gestalt Psychotherapy Within the existential/humanistic tradition, philosophical assumptions rest on conceptions of the wholeness of human beings and their potential for autonomy and social responsibility. Maslow (1968, p. 9) identified two main emphases of existential psychology: "a radical stress on
 
 22 the concept of identity" and a "great stress on starting from experiential knowledge". Gestalt psychology can be regarded as epitomising such existential stresses: Gestalt practice represents a complete body of theory and technique which appears to use the major tenets of existentialism in the counselling and psychotherapeutic situation (Clarkson, 1989, p. 13).
 
 Clarkson has summarised and updated a number of 'fundamentals' of the Gestalt approach, including: a dialogic therapeutic relationship; wholeness; the organismic tendency towards self-regulation; authenticity of the psychotherapist; respect for the integrity of defence and the challenge to change; the here-and-now; and the philosophical and ecological fact of response-ability. Gestalt psychotherapy emphasises the movement towards health (and healthy self-regulation) and as such challenges a strictly 'medical model' view of disease: symptom - diagnosis - 'cure'. Fritz Perls, the founding father of Gestalt psychotherapy, was very clear about this: The description of psychological health and disease is a simple one. It is a matter of the identifications and alienations of the self: if a man identifies with his forming self, does not inhibit his own creative excitement and reaching towards the coming solution; and conversely, if he alienates what is not organically his own and therefore cannot be organically interesting, but rather disrupts the figurelbackground, then he is psychologically healthy (Perls, Hefferline & Goodman, 1973, p. 282).
 
 It follows from this that for adults "no persisting desire can be regarded as infantile or illusory" (ibid. 1973, p. 347); and that for children the 'maturing', developmental process is one of more or less contact and interruption to or 'inhibition' (Perls, 1969) or frustration of contact at the contact boundary in the (self) organismlenvironment field. It is therefore as, if not more, important to identify healthy rather than neurotic processes. As Oaklander (1982, p. 64) put it: All concepts, principles and theoretical discussions presented in the body of Gestalt literature available today can be related to child growth and development as well as to child pathology [my emphasis].
 
 Oaklander has also recognised that "behaviours or symptoms are manifestations of a search for health" (ibid. 1982, p. 69). Shmuckler & Friedman (1988, p. 82) have connected personality theory and child development through play:
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 with children. We began at a conference with a workshop, attended by an international group of children with an age range of 5 - 14. We have since run several workshops at conferences, a two day group and have presented our work to adults at an education conference. This article is concerned with working with children in groups only because that is the context within which we have chosen to work. Insofar as our work has a promotional (promoting positive mental health) and educational quality, as well as clinical applications, working with children in groups has the principal advantages of peer group interaction, example and feedback. Clarkson & Fish (1988) have summarised the advantages and disadvantages of family, individual and group work with children in different contexts. In initial presentations specific material on emotional literacy which Steiner (1984) defines as knowing "both what it is that we are feeling and what the causes for our feelings are" (Steiner, 1984, p.165), along with other TA concepts, was taught. We learned that as well as preplanning and creating structure, we needed to be able to respond to issues and conflicts that came up in the less structured, 'free' play time the children wanted themselves. In fact, the most valuable 'teaching' was elicited from interactions (and transactions) in play, bearing out Winnicott's (1980) observation, made in the context of an individual child analysis, that "It is not possible for a child of this age [4 years] to get the meaning out of a game unless first of all the game is played and enjoyed. As a matter of principle, the analyst always allows the enjoyment to become established before the content of the play is used for interpretation" (p. 175). Carnpos (1986) has regarded play as an intervention in itself: "It is important to allow children to freely choose their play activity because such play serves as a permission structure where children can express their own feelings and needs in a positive setting" (P. 21).
 
 ACTION pharc
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 Since play can be regarded as a central developmental process, it provides an important link between understanding healthy development and clinical process.
 
 Working with Children in Groups The inspiration (and aspiration) for our2 work came firstly from a practical concern to put working with children more on the map within the transactional analysis (TA) world, so, for instance, to offer children at conferences a workshop on TA in their own right, in addition to the crechelchildcare facilities; and secondly from a theoretical concern to explore and develop concepts within TA and gestalt psychotherapy for practical use in working
 
 Chart 1: Cycle of Gestalt formation and destruction (taken from Clarkson, 1989, p. 29).
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 Integrating Gestalt in Children's Groups
 
 From our initial experience, in subsequent workshops we have more and more focused on what the children themselves bring. We have thus explored issues about home (including how to deal with particular situations with regard to parents, siblings and family); school (similarly, in relation to peers, teachers, bullying, etc.); and issues of self-esteem and children's powerlessness. Whatever the content we aimed to create a 'cooperative social environment' which Steiner (1984) described as "an ideal ecology for the development of emotional literacy" (p. 167). More recently we have been interested in understanding more about what we do in working with children (the content) as part of a process (the context). We have also been developing the notion of explaining to children the cycle of Gestalt formation and destruction (Chart 1). The same cycle with the concepts explained in language accessible to children is suggested (Chart 2). The 'interruptions' to the contact cycle can also be considered in terms accessible to children (Chart 3) (although they are not generally explained as such directly to children).
 
 Working with Children Working with children in groups is described in terms of the phases of the 'contact' cycle. The examples quoted are neither exhaustive nor complete in that there is in practice more of an organismic ebb and flow between the phases which may not be experienced or seen as discrete, static 'stages'.
 
 Feel we created four corners' sad, frightened, and angry' Each of these 'Orners were represented by face drawings (taken from Klein-
 
 On
 
 One
 
 eweise, 1980), and each equipped with furniture, toys and materials suitable for encouraging the children to 'get in touch with' that particular feeling. Children were then invited to spend time in one or more corners of their choice, to explore their feelings and different ways of reacting to them. A useful question we have asked children at this phase is an action or 'eventlaction' question a development of the 'feelinglaction statement' (Steiner, 1984) - e.g. 'When you tap your foot, what are you feeling?'
 
 Know Helping the child become aware of what he (and his organism) needs is the first vital step toward overcoming fragmentation and achieving-integration(Oaklander, 1982, p. 66).
 
 The 'four comers' provide an experiential way for children both to feel and to know which feeling they are experiencing. At other times we have used a more cognitive approach, using concepts developed in TA such as ego states3, identifying 'Looking After', 'Thinking' and 'Feeling' aspects of ourselves, using representational face drawings of different ego states (Kleineweise, 1980). We have done this in a number of ways, depending on the age-range of the group. One popular experiment is to ask the children to say or draw or colour in how they themselves feel when they are 'Looking After', 'Thinking' or 'Feeling'. Sometimes we ask them 'When you look like this ...' (the picture they have drawn) 'How does your mum/dad look?' (asking the child to then choose or draw another picture). Campos (1986, p. 19) has implicitly warned against doing this kind of work with younger children as "They identify with their parents and lack a solid "I" identity ... Children will discount their own feelings and needs to satisfy a needy perent7'.0&lander (1982) has suggested that "deflection is probably the most common of the contact
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 Chart 2: Cycle of Gestalt formation and destruction children.
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 Chart 3: Cycle of Gestalt formation and destruction with diagrammatic examples of boundary disturbances at each phase (with reference to Clarkson, 1989, p. 50).
 
 24 boundary disturbances manifested by children" (p. 68). As psychotherapists and childcare workers the importance of knowing the significance of the developmental stages of the ages of the children with whom we work (Table 1) cannot be over-emphasised. During this phase in workshops the question is asked 'When do you feel ... (angry, sad, etc.)?' aiming to give children encouragement and support to know what they feel when they feel it. We have also addressed individual and group process by asking 'What do you think is happening now?'
 
 Think This phase of the contact cycle is, in working with children, essentially about facilitating their thinking about what they can do - as a link between Knowing and Doing (the mobilisation and action phases of the contact cycle). In this phase we help children think through which options they themselves have in dealing with their own feelings as well as environmental pressures. The ego/ environment boundary (Perls, Hefferline & Goodman, 1973) is interrupted by parental 'shoulds' and 'oughts'. In this phase the children we have worked with often need to 'check out' what is possible to think (and do) and what is possible to do in different contexts. What is OK to do here, in a safe, protective, 'cooperative social environment', may not be acceptable to do at home or school. One group of boys expressed incredulity when, in setting up a roleplay and in response to their request, we told them that it would be alright for them to swear. In the event, having said this, they did not take it up. The notion of different contexts, 'realities', and frames of reference is a familiar one to children (particularly from around 7 onwards) and is also a crucial one at the thinking phase; and we have been able to think through and (re)solve dilemmas on how to deal with relatives who demand a kiss of a child; demanding younger brothers; and bullying at school. We explore these issues from a position of 'How do you get what you want?' while maintaining two fundamentals of Gestalt: organismic self-regulation together with individual and collective responsibility. Through our recent work with children we have become acutely aware of the societal context in which children are often immobilised in a powerless position. Clarkson (1988) has suggested ways in which this creates ego state dilemmas in abused children.
 
 Keith Tudor purpose of projections: "Projections are useful for children who don't talk because what comes out in a drawing, for example, can be very expressive and serves to 'speak' for the child. Projections are also useful for children who talk a lot because they serve to focus on what's underneath the talk" (p. 193). In this phase we notice that children watch our modelling, and we acknowledge and support new, experimental behaviour. One of the common themes of such role-plays has been that of children wanting and needing to learn how to defend andlor claim their own space. In our experience the emotional and physical invasion of children from 'concerned' over-parenting is at least as common as neglect and needs to be recognised as potentially abusive.
 
 Make It In this phase we have again used Steiner's (1984) material on emotional literacy with the aim that the children will make full contact both with themselves and with others in their environment. This contact and the emotional (and physical) organismic movement involved then confronts the interruption of retroflection, or turning in upon themselves. Perls (1969) suggested that the therapy of retroflections is simpler than the therapy of either repressions or projections ... in retroflection ... we can always deal with a conscious part ... of the personality, which directs its activities against another part (p. 221). Often in this phase we deal with 'unfinished business' between any of us; and, near the end of a workshop or session, we have had a chair on which each of the participants sits (or stands!) to receive acknowledgements and positive feedback from their peers and ourselves as group leaders. We also develop a lot of play and fun in this phase - in one group culminating in a dressing up and enacting of a transformation scene for each child which symbolised their 'journey' and change during the workshop. We also encourage children to work out their own ways of making contact and in their own time. One 5 year old spoke for the two days of a group through a totemic rubber man figure. Only near the end of the two days did he speak for himself when he said: 'I liked this'. This is what Campos (1988) referred to as 'the totemic principIel, one of four organising principles he identified in children's play.
 
 Enjoy This phase is about putting the Thinking into practice. This is most often done through problem-solving and role-plays developed from a situation presented by and of concern to a particular child, although we also deal in this way with situations and conflicts which arise through the children's interaction in the workshop or in play. Sometimes we rehearse a situation or scene, or 'freeze-frame' it and ask the other chiIdren for suggestions on options, thus confronting the child's de-activating projections and offering them an opportunity to integrate new information, thinking and modelling. Oaklander, (1978) in describing the therapeutic process, noted the positive and creative
 
 In terms of the Gestalt cycle and our work with children this phase is usually as a moment (or minutes) of enjoyment expressed by a child, having 'made it' or achieved what she wanted in the previous phase. It is the beam of pure pleasure; it is the moment of realisation that 'I can do it'; it is the jump for joy at the end of a role-play in which a young girl has 'discovered' (contacted) a new way of expressing herself so that she can assert herself in her world; it is the moment when a child says 'This is the best fun I've ever had!' It is a phase of intimacy with oneself and the environment: "contact, figurelbackground formation, is a mounting excitement, feelingful and concernful" (Perls,
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 Table I : Integrating Gestalt Perspectives with Ages of Child Development (and elements of TA).
 
 Age
 
 Phase of Gestalt cycle
 
 Interruption (Gestalt)
 
 Injunction (TA) (Goulding & Goulding, 1976)
 
 Affirmation (Levin, 1974)
 
 Interventions, exercisesand play (see text)
 
 0 - 6m.
 
 Sensation
 
 Desensitisation
 
 Don't Exist Don't Feel
 
 For Being
 
 'Feeling comers', Eventlaction question
 
 6 - 18m.
 
 Awareness
 
 Deflection
 
 Don't Know
 
 For Doing
 
 Ego state faces (Kleineweisse, 1985)
 
 18m. - 3yrs. Mobilisation
 
 Introjection
 
 Don't Think
 
 For Thinking For Feeling
 
 Emotional literacy (Steiner, 1984) Problem solving, Role play
 
 3 - 7yrs.
 
 Action
 
 Projection
 
 Don't DoIAct
 
 For Power and Identity
 
 Role play, Modelling
 
 7 - 12yrs.
 
 Contact
 
 Retroflection
 
 Don't Make it
 
 For Structure
 
 'Unfinished buisiness' Emotional literacy, Fun and play
 
 12 - 18yrs.
 
 Satisfaction
 
 Egotism
 
 Don't Enjoy
 
 For Sex For Separation
 
 Appreciations
 
 18yrs.+
 
 Withdrawal
 
 Confluence
 
 Don't Let Go
 
 (For Responsibility)
 
 Letting go, Goodbyes
 
 Hefferline & Goodman, 1973, p. 280). Often our 'intervention' at this (and the final) phase focuses more on the process. We intervene at times to allow and encourage a pause, a time for appreciation, and for enjoyment, before moving on, for example, by saying to a child who is rushing on to the next activity 'Stop, pause, take a breath.'
 
 Let Go Similarly, in this phase it is important that our interventions allow the children to experience the completion and closure of a particular cycle. Sometimes when groups have wanted to repeat a game or role-play we have seen this as an attempt to re-experience that particular sensation or enjoyment as a way of not letting go or ending. It is important that good endings are facilitated, in order to confront the invitation to unhealthy confluence. Thus, at times during a workshop, after a particular 'piece of work', and near the end of a session, we build in a time for withdrawal. At a recent conference at the end of the final session of a series of children's workshops we laid out the Gestalt cycle for children with each phase as a stepping
 
 stone and invited the children to jump from each phase to the next as they followed their own feelingls around the cycle. It was one of the most enjoyable (and breathless!) moments of the conference, at the end of which we all collapsed in the middle of the circle in the middle of the lawn - literally and metaphorically representing the boundary between our selflselves and the environment - and paused for some moments, moving from a state of satisfaction to withdrawal as we said goodbye.
 
 A Complete Cycle It is possible to identify and describe a complete cycle, indeed it is organismic to do so, developing from the initial phase, when, for instance, a boy who had started off in the sad 'feeling comer' moved to the 'frightened comer' and curled up by himself (Feeling, Knowing). The psychotherapist acknowledged that the boy was feeling frightened and that he knew that he felt frightened; the psychotherapist asked him to think about what else he could do (Thinking), other than curling up. The boy responded by shaking and calling out (Doing) and appeared more
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 frightened (Making ItIContact). After a while, the psychotherapist, responding to the child who had called out, asked him what he wanted. The boy reached out with his arms. The psychotherapist asked him if he wanted a hug; the boy nodded and, while being hugged, smiled (Enjoying). The boy then stood up and, slightly apart from the psychotherapist, paused a moment (Letting Go), and looked back at him before resuming his place in the group. As her senses awaken, as she begins to know her body again, as she recognises, accepts and expresses her buried feelings, as she learns to use her intellect to make choices, to verbalise her wants and needs and thoughts and ideas, and to find ways to get her needs met, as she learns who she is and accepts who she is in her differentness from you and me, she will then find herself once again upon her rightful path of growth. (Oaklander, 1982, p. 69).
 
 The 'contact' cycle can be seen in operation from any phase; however, if a client 'begins' at a phase other than sensation they often have to be helped to 'retrace' their steps to an earlier phase of the cycle. Thus a client stuck at the Action phase may not have resolved the immobilising introjections of the previous phase.
 
 Conclusion In this article I have suggested ways of working with children using elements of Gestalt psychotherapy, and have indicated some integration of these with transactional analysis, which I have elaborated elsewhere (Tudor, 1991). I have presented this work within a tradition which promotes positive mental health. On this TA literature is richer than Gestalt. Apart from Oaklander's (1978, 1982) contribution to this field only one major article on working with children (Shub, 1981) has appeared in The Gestalt Journal in the last decade and that focuses on methods and stages of intervention which are by no means unique to Gestalt psychotherapy. As a contribution to this lacuna in the literature I have suggested ways in which the Gestalt cycle of formation and destruction can be used in both a conceptual and practical way in working with children. The Gestalt cycle can be used on macro and micro levels, to describe moments of a particular and precise sensation, and moments of a career or lifetime. Table 1 offers a framework within which I link chlld developmental ages with the phases of the Gestalt cycle, and therefore to the interruptions to that cycle (Chart 3), and to the TA injunctions (Goulding and Goulding, 1976) relevant to that phase. Table 1 also incorporates Levin's (1974) affirmations (based on the notion that for healthy development children need to be affirmed for particular attributes or tasks at particular developmental 'stages'), as well as a summary note of interventions, exercises and play suggested in this article - these in turn related and relevant to the particular developmental age. In working as Gestalt psychotherapists we are making "a passionate commitment to lifelong growth and personal development" (Clarkson, 1989, p. 22). Self-acceptance of all of our own parts, however hateful or fearful, sorrowful or joyful, as well as those of our clients is a pre-requisite of promoting and enabling growth. This is as true for
 
 adults as for children. Children are different, however: they need, in a developmental sense, to grow up. In order to grow and stay healthy, they need to be affirmed in their sense of self; to have permission to explore and experiment; to be protected within, and sometimes from, an environment which can be hostile to children; and to have a sense of potency - initially from adults and later within herhimself. Valsiner (1987, p. 225) has reminded us of the cultural context in which we live, love and work: "The elegance of child development is in its complex organisation which is so closely intertwined with the cultural environment that it easily remains unaffected by the occasional fads in education and child psychology. It is that robust reality of child - environment relationships that guarantees sufficiently adequate socialisation of children in the majority of cultures and at any historical period". As Gestalt psychotherapists we need to encourage and affirm what Perls, Hefferline & Goodman (1973, p. 356) referred to as the healthy traits of children: "spontaneity, imagination, earnestness and playfulness, and direct expression of feeling". With permission, protection and potency we can provide the necessary and robust facilitating environment within which children can become themselves,
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 ABSTRACT. This paper explores a field perspective on Gestalt which acknowledges both its historical antecedents in early Greek philosophy as well as the theoretical adjacents from which Perls, Hefferline and Goodman drew in order to create Gestalt therapy in the 1950's. It is postulated that, since Gestalt itself is a growing, changing organism,' it is organismically healthy for Gestalt to be both proactive and reactive towards changing national and international developments in terms of Gestalt therapy in particular and psychotherapy in general as we move towards the next century. The important polarities of individuality and commonality are explored and it is suggested that creative growth or holistic evolution between these can be mediated by a third force which Heraclitus called 'Physis'. Bergson's elan vital, which inspired Perls, is seen as identical with this generalised creative life force which is particularly characteristic of Gestalt therapy and derives particularly from the legacy of Smuts, whom Perls acknowledged as a major influence on his work.
 
 Keywords; change, chaos, commonality, creative evolution, existentialism, field theory, holism, individuality, phenomenology, physis.
 
 INTRODUCTION This paper' concerns itself with several major interrelated gestalt themes - individuality, change, commonality and growth. It finds traces of a natural Gestalt legacy which has existed since the dawn of time, and reaches out for the findings of physics and chaos theory today. It is painted in broad brushstrokes. Like Gestalt itself, it is a whole in which many other wholes are imbedded and which changes even as it temporarily loses its dynamic movement on paper. It concerns the person, psychotherapy and Gestalt as an approach to psychotherapy. Whenever any one of these become figure, the others implicitly inhabit the field. It is difficult, if not impossible, to separate them out from one another. These themes themselves have fractal qualities (Gleick, 1988) m elements of the whole are recurringly repeated in every fragment and they spiral off each other towards creative evolution.
 
 The whole is thus represented in any fragment of itself. It is in the nature of holons or wholes that we experience different facets differently at different times. This d&s not negate the intrinsic wholeness of the phenomenon. But neither does it exclude its containment of opposites. Whatever is said fully and completely, the opposite also begins to be true. In five hundred B.C. this quality of a whole was referred to as a coincidentia oppositorum m a coincidence of opposites, (Guerriere, 1980, p. 102). This is in the nature of the notion of polarities, turning into each other at their apotheosis. Both Jung (1955) and Perls refer to this by the name of 'enantiodromia'. In chaos theory this phenomenon is known as the 'flipover' effect and in Gestalt we are familiar with it in terms of the paradoxical theory of change. In the training of Gestalt psychotherapists intentional-
 
 ity, as well as reactivity and flexibility, range and spontaneity, as well as intelligence and understanding can be valued. Gestalt cannot be studied or served in intellectual or practical isolation from its surrounding field whether that be the psychotherapy scene of the 90s in Europe or the intellectual fields from which Perls, Hefferline and Goodman (1951) drew their inspiration and their knowledge. These fields were: Science, in particular so-called modem physics, Gestalt Psychology and Philosophy. Science concerns the world, Gestalt Psychology concerns the person and perceptual processes of the person, and philosophy, of course, concerns the large questions, such as being (ontology), knowledge (epistemology), goodness (ethics), and meaning .(metaphysics). It is my intention to briefly bring the complexity, diversity, richness and vastness of our discipline momentarily
 
 into figure or awareness. It is not my goal to oppose a more singular view of Gestalt, but to complement and complete it. The material here contains left-hemispheric as well as right-hemispheric evocations. Much of what follows may be familiar to you, albeit in different guises. There is of course no way I can do it justice. You may be able to recognise how much you already have assimilated from your own study, training and psychotherapeutic experience in terms of the breadth and depth of Gestalt. Fortunately, the idea that Gestalt has to be a totally 'headless' approach, only concerned with experimentation and inspiration of bodies and feelings, is well dead by now. It is well recognised that Gestalt is intrinsically an holistic approach. Therefore, it must encompass passion as well as compassion, emotions as well as intelligence, and minds as well as hearts.
 
 INDIVIDUALITY IN GESTALT I do my thing and you do your thing. I am not in this world to live up to your expectations And you are not in this world to live up to mine. You are you and I am I. If by chance we find each other, it's beautiful. If nit, it can't be helped. (Perls, 1969b, p. 4) Known as the 'Gestalt Prayer', the spirit of these few lines have on occasion in the past been used to justify a rampant polarity of individualism at the expense of consideration for the other person. It is no doubt partly attributable to 'Perls-ism' (Dublin, 1977). He refers to it as that kind of Gestalt which is not Gestalt therapy nor existential Gestalt therapy, but the particular articulation of Fritz Perls's personal hedonism which found its manifestation in the sexual exploitation of clients and trainees, neglect of commitment to other people, and a rejection of many attempts at commonly agreed ethics, values or standards. At the extreme of one polarity this culminated, particularly in parts of America and Europe, in Gestalt teaching which included 'insemination', humiliation and exploitation. This spirit of individualism, anarchy and iconoclasm served the purses, the purposes and the egos of people who may not otherwise have been acceptable to the professional bodies of their time or their countries. Furthermore, this spirit sharpened a figure or focus of individualism which had not until then, in the field of psychology, been voiced by such exuberantly rebellious and exhilarating charismatic teachers. It liberated many fine minds and free spirits from the constraining strictures of the psychology and the ethos of that time. Perls and his colleagues attacked the establishment with such vigour that their movement drew to it many, who, for good or ill reasons, wished to emphasise de-structuring at the expense of structuring. This breaking down of the morality, psychological assumptions and clichtd forms of relationship was
 
 a significant and intrinsic part of the zeitgeist of the 60s. All this was very necessary at the time when Fritz and Laura began to develop Gestalt therapy in South Africa. As Fritz Perls himself would insist, any unipolar articulation of experience cannot truly be Gestalt since Gestalt always implies figure-in-background, organism in environment, content in context. Times have changed. To quote Perls -
 
 -
 
 Everything is in a state of flux even the density of the same substances with differences of pressure, gravitation and temperature (Perls, 1969a, p. 22).
 
 The same applies to Gestalt itself. The national and international context or background of psychotherapy has changed in profound and far reaching ways. Whereas once Gestalt was listed as the sixth most prevalent form of psychotherapeutic orientation, the excesses of some of the practitioners of the 60s. perhaps necessary as they were, has resulted in a widespread and pervasive distrust of Gestalt therapy in public as well as professional domains. This is only gradually and recently beginning to shift. The more belligerent, hostile and destructive people were in some places, the more authentic and "pure" Gestalt they were considered to be. This was a reaction against the conformity, repression and formalism particularly of psychoanalysis of the 50s. That was a long time ago. But there are still Gestaltists who cling to this outdated ethos, so that it can become ossified into a new tyranny. As Perls himself said, But how can you have sameness in this rapidly changing world? So of course anybody who wants to hold onto the status quo will get more and more panicky and afraid. (Perls, 1969b, p. 30).
 
 Historically, Perls considered Gestalt as one of three types of existential therapy along with Frankl's Logotherapy and the Dasein's Therapy of Binswanger. He goes on to say that Gestalt Therapy is the first existential philosophy
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 which stands on its own feet: Existentialism wants to do away with concepts, and to work on the awareness principle, on phenomenology. The set-back with the present existentialist philosophies is that they need their support from somewhere else. If you look at the existentialists, they say that they are non-conceptual but if you look at the people, they all borrow concepts from other sources. Buber from Judaism, Tillich from Protestantism, Sartre from Socialism, Heidegger from language, Binswanger from psychoanalysis, and so on. A rich heritage, indeed. Gestalt Therapy is a philosophy that tries to be in harmony, in alignment with everything else, with medicine, with science, with the universe, with what is. Gestalt Therapy has its support in its own formation because the gestalt formation, the emergence of the needs, is a primary biological phenomenon (Perls, 1969b pp. 15 - 16).
 
 There is still, even nowadays, a little game in the Gestalt world which is called "My Gestalt is Purer Than Your Gestalt". So, sometimes this little game of 'mine is purer than yours', is played in the following way w as long as it can be found in Gestalt Therapy by Perls, Hefferline and Goodman, the Gestalt can be claimed to be extremely pure. In some ways of course this is very silly since Perls was no purist himself. He was par excellence a synthesizer of other people's ideas, an intellectual and philosophical magpie, collecting concepts, theory and technique from a most diverse range of sources. With or without acknowledgement he drew from Jung, Freud, Friedlaender, Koffia, Wertheimer, Kohler, Reich, Rank, Horney, Frankl, Neitzsche, Sartre, Moreno, The New Physics of his time including Heisenberg, biology, Deustche, Federn, Zen, Einstein, Abraham, Landauer, Fromm, Gandhi, Goldstein, Anna Freud, Kant, Korzybski, D'Alembert, Mach, Avenarius, Mauthner, the physicist Joule, Lewin, Sullivan, Whyte, Yoga, Rolf, Maslow, Dewey, Adler, Aurelius, Descartes, Schachtel. He was an original synthesizer yes, a free-standing original, no. So, a pure Gestalt therapist would study all of these, adding the few books incorporating the words 'Gestalt Therapy' and 'Gestalt Psychology' in their titles. When Perls said "Lose your mind and come to your
 
 senses", he was probably sloganeering to undermine intellectualism for its own sake. Erv Polster said he often did this kind of thing (Personal communication, 1989). He was not seeking to undermine intelligence. Clearly he was an intelligent man. In any field perspective, the passions of the heart and body cannot be divorced from the mind and still lay any claim to holism. In view of the above, it is my contention that Perls would have been in favour of the creative adjustment of Gestalt therapy to the changed and changing environment of Europe in the 1990s. Clinging to the shibboleths of the 60s would neither accord with the tone or the spirit of a man for whom change was his very life's blood. (He had many lovers, lived in several countries and made massive changes of technique or emphasis during his career.) Gestalt therapy itself needs to go through the cycle of experience - sensing, becoming aware, mobilising, acting, achieving final contact, allowing satisfaction and withdrawal from favourite concepts or techniques - as the background to Gestalt therapy and the environment of psychotherapy itself changes. To paraphrase what Perls was saying about an individual, it is not organismic for Gestalt Therapy as a system to interrupt itself by egotism whereby its adherents become 'ideal products'. When this happens to a person or a system of psychotherapy the experience has not been integrated or assimilated. This will prevent the person or the system from truly giving or receiving at the moment of contact with the environment. This way lies not de-structuring, but annihilation. Perls, Hefferline and Goodman had this to say: But any one who sympathetically surveys the various schools and methods of psychotherapy, as we have been doing ... also thinks a new thought: that basic human nature is in part given ... but in part ...it creates itself; and this creative adjustment in favourable circumstances is itself an essential of the basic human nature. It is the same essential power that isprima facie evident in any worthwhile human experience. The problem of psychotherapy is to enlist the patient's power of creative adjustment without forcing it into the stereotype of the therapist's scientific conception. (Perls, et al, 1951, p. 28 1)
 
 And this must apply to Gestalt therapy itself.
 
 CHANGE IN GESTALT Of course I doubt very much whether Fritz, if he were alive, would still be practising or rebelling in the way that he used to but, I believe, he'd still be making changes. Unfortunately, according to Resnick (1984) and others, many Gestalt psychotherapists became fixed for the rest of their professional lives on an introjection of Fritz Perls at a particular time and in a particular place of his development. In contrast, the man himself kept moving on and changing. Of course, Perls was originally a psychoanalyst. Freudian psychoanalysis, too, largely influenced by Descartes and Newton and in turn so responsible for the way so many ordinary people see themselves, has no conceptual framework for interpersonal relationships. Indeed it does not even consider such relationships its proper busi-
 
 -
 
 ness. As the author of A Critical Dictionary of Psychoanalysis puts it: "This is because psychoanalysis is a psychology of the individual and therefore discusses objects and relationships only from the point of view of a single subject" (Rycroft, 1972. p. 101). In some ways Gestalt therapy can be seen as the embodiment of Perls's rebellion against analysis, but he carried this emphasis on the individual unquestioningly to an extreme for many years. Eventually he even changed this. He, towards the end of his life, apparently responded to a confrontation from Erv Polster about his relationships with other people (Personal communication, 1989). Perls attempted to create a communi~ at Lake Cowichan. The structure of the actual situation, the here-and-now
 
 Individuality and Commonality in Gestalt of the 90s is different from the here-and-now of the 60s, and in order to continue growing, Gestalt will need to continue changing. Of course the idea of ever-returning changes between the emergence of the gestalt and its disappearance, the sense that the situation is in eternal cyclic flux, was not originated by Perls. The idea has actually been around since 500 B.C. when Heraclitus (perhaps the first Gestaltist) was busy with a similar notion in his time. The divine Flux of Heraclitus imply that all things, conscious and material, derive ultimately from one common source. 'God is day and night, winter and summer, war and peace, surfeit and hunger; but he takes various shapes, just as fire, when it is mingled with spices, is named according to the savour of each ... Men do not know how what is at variance agrees with itself (Zohar, 1990, p. 38).
 
 Preceding the existentialist concerns with being of Perls by two-and-a-half thousand years, Heraclitus was working with a concept of being in a uniquely transitional configuration. I quote directly:
 
 '
 
 The cycle is the compact experiential reconciliation of permanence and degeneration. Mythic man exists in the cycle or the whole. (Guerriere, 1980, p. 88.)
 
 Two thousand five hundred years later, I have written a book based on this very topic .o so the cycle continues! (Clarkson, 1989). The familiar cycle paradigm I used was developed from Zinker (1987) and the original outline in Perls, Hefferline and Goodman. They put it thus: The present is a passage out of the past toward the future, and these are the stages of an act of self as it contacts the actuality (Perls et al., 1951, p. 374).
 
 The cycle of gestalt formation and destruction seems to be one of the most eloquent and economical models for conceptualising changes in nature, in the individual person and in society. Since writing the book, I think I have recognised the prototype for the Gestalt cycle (which bears fruitful comparison) in Holism and Evolution by Smuts (1926/1987). Smuts was a great South African general who catalysed the
 
 formation of the League of Nations and the Pan-African Congress. Perls was greatly influenced by Smuts, visited him at his home in Pretoria and incorporated the concept of Holism into the infancy of Gestalt therapy while he was in South Africa. ("An holistic approach to the person embraces and affirms complexity, inclusion and diversity, and resists reductionism" (Clarkson, 1989, p. 8).) This is what Smuts had to say: Elements of both the actual past and of anticipated future experience are fused with the present experience into one individual act, which as a conscious object of the mind dominates the entire situation with the purview of the purpose or plan. It involves not only sensations and perceptions but also concepts of a complex character,feelings and desires in respect of the end desired, and volitions in respect of the act intended; and all these elements are fused and blended into one unique purpose; which is then put into action or execution [all italics added]. 192611987,. . D. 258) - (Smuts, .
 
 Change is a matter very dear to my heart, because on personal and collective levels, I have desired to change many things. And the changing of certainties (whether convictions about my own limitations such as fear of walking on fire or the barriers between nations, such as the Berlin Wall) has been a leitmotif my life's work.
 
 -
 
 If a man will begin with certainties, he shall end in doubts; but if he will be content to begin with doubts, he shall end in certainties (Francis Bacon in Goold, 195811964, p. 3).
 
 Yet these very certainties will again in time certainly transform into new doubts. Even what I am writing today, I can well believe will change in future, perhaps it will have changed even by the time this paper is published. This is an effect of the ever changing Heraclitean flux which appears to be the nature of human existence. Such is the interplay between figure and ground, faces and vase, permanence and transience, individuality and commonality. The cycle describes the nature of change on both microscopic and macroscopic scales .o on the one hand, the inhalation and exhalation of breath, and on the other, the rise and fall of nations.
 
 COMMONALITY IN GESTALT This beat, or pulse, seems essential to the life of individual organisms in order to preserve their individual and separate existences. Yet, scientific studies hhve found that cells have a natural cooperativeness, they seek to work together pox, 1983). Living cells, separated from each other and pulsing to different beats, will eventually become synchronized in their pulsing. This phenomenon has also been observed in shops where they sell clocks w the clocks tend to synchronize their ticking. Even in women's dormitories or wards, women's menstrual cycles tend to coincide (Leonard, 1978). The emphasis here is on the modem scientific evidence for the interconnected-ness of all life on earth. In the true nature of cycles, this one has been around several times, beginning with the following statement recorded three hundred years before Christ:
 
 All the world is working together. It is all one living whole, with one soul through it. And, as a matter of fact, no single part of it can either rejoice or suffer without all the rest being affected. The man who does not see that the good of every living creature is his good, the hurt of every living creature is his hurt, is one who willfully makes himself a kind of outlaw or exile: he is blind, or a fool. (Murray, 1915, p. 37)
 
 Nowadays, Lovelock (1979) calls this the Gaia hypothesis. Up until now I have emphasised the individualism of Perls. However, embedded in his book, Gestalt Therapy Verbatim, is the following, rather neglected quotation which shows that Perls, Hefferline and Goodman (1951), at least at some level, took the sociality of human beings perhaps almost for granted. It was ground for them whereas
 
 32 individuality was the figure to emphasise at the time. The following quotation points to the close affinity between Perls and Merleau-Ponty. For consider it a moment in the following way: the common "human nature" (whatever the conception is) is a sharing of not only animal but cultural factors; and the cultural factors, especially in our society, are very divergent -the coexistence of divergencies is perhaps the defining property of our culture
 
 [italics added]. Besides, there are undoubtedly original eccentric dispositions of individuals and families. And more important still, the self-creation, the creative adjustment in various circumstances, has been going on from the beginning, not completely as an extrinsic "conditioning" that can be "deconditioned", but also mainly as true growth. (Perls, et al, 1951, pp. 281 - 2) Apparently, if a plant has been injured in the presence of another plant, the surviving plant resonates with the distress of its injured neighbour and even appears to recognise the aggressor subsequently (Watson, 1974). In human beings this phenomenon can be referred to as visceral empathy which means that we feel with the pain of others in our bodies and our souls. Providing we have not become desensitised, as experiments show human beings can become, this visceral experience of pain in the presence of another's pain is an organismic healthy response. Most of us have experienced this empathic visceral resonance with others in group psychotherapy situations. Dillard explains that all the entire green world of plants consists of chloroplasts. If we analyze a molecule of chlorophyll we see 136 atoms of hydrogen, carbon, oxygen, and nitrogen arranged "in an exact and complex relationship around a central ring." At the center of the ring is a single atom of magnesium. Amazingly, human blood is identical to this chlorophyll, except that at its center is a single atom of iron. Thus, our red power is a kissing cousin to the greening power all around us. These stories emerging from contemporary science are awe-some; they are both mystical and scientific. They are part of our learning to live once again in the cosmos. (Fox, 1983, p. 2 of 'Afterword') The distinction between plants and human beings is thus not as great as one might think. Rinzler (1984) emphasises that only people who have become desensitised to their own organismic nature, their own biological roots, could cause the damage that they do to our planet. Estrangement from the embodied sensing self results in an alienation from the other. Such is the state of affairs, for example, in South Africa which was where I came to Gestalt in the late 60s. My teachers were first of all South African members of the Clergy = Spiritual people (who were serving the Good through the I- and Thou encounter). They had gone to Esalen = the high mecca of Gestalt at that time = to learn Gestalt in order to help them in the struggle of transforming a country where the battles between individuality and commonality are fought = fought in prison, in torture chambers and in the starving bellies of the disenfranchised. Since Gestalt was about human liberation it was deeply relevant to our situation. During this time I was part of an encounter group in the ecumenical community of Wilgespruit where these trainers brought together black and white people who were questing for individual and collective freedom. The first awareness experiment many
 
 Petdska Clarkson of us remember was in touching the face and hair of the first black person consciously encountered as an embodied equal. This may be a terrible thing to be true, but it was. I became convinced that change was the most exciting, interesting process in the whole world. To study, participate in and master the principles of personal and collective change became my life's work. That is why I have called our institute metanoia a turning around, a transformation, in short, change. At the core of metanoia's philosophy is the concept of individual responsibility for individual behaviour (whether conscious or unconscious), as well as responsibility towards others. So, while we seek excellence of individual development, we attempt to encourage this within a frarnework of respect for the person and our shared common humanity. In the training of counsellors, psychotherapists and organisational consultants we have acted on the belief that the person needs to be suitable and their performance needs to meet certain standards. I have had to struggle since the beginnings of becoming conscious with the separation between being and doing, between valuing and respecting people no matter how different they are from me because they are human beings and share their humanity with me and, on the other hand, taking and inviting responsibility for our actions = for the work we do in the world. I noticed if everybody only looked after themselves we could never complete the work that needed to be done. I noticed even as a little girl that everybody had to look after themselves and after others. I understood that we were all fettered, not only the imprisoned helpless ones, but also the keepers, the torturers, the people who made laws out of fear were trapped. It is our "first nature" to be connected, to be in organismic empathy. This "un-connectedness", unawareness, being "out of empathy" is "second-nature". It is not first nature, developed as a defence against our biological and social truth. Second nature usually means that which is automatic or "a deeply-ingrained habit" (Macdonald, 1972, p. 1223). I conceive of first nature as that which is our truest, most real and most biologically rooted temperamental authentic self. We may have become inured to the plight of our fellow inhabitants of the planet, desensitised to the assaults on the planet herself, conditioned by philosophies and economies which glamorize individualism against social responsibility. But this is not truly organismic. This is not the situation of living organisms in a healthy field. Perls, Hefferline and Goodman affirm this in the following words: We have been at pains to show that in the organism before it can be called a personality at all, and in the formation of personality, the social factors are essential ... The underlying social nature of the organism and the forming personalityfostering and dependency, communication, imitation and learning, love-choices and companionship,passions of sympathy and antipathy, mutual aid and certain rivalries all this is extremely conservative, repressible but ineradicable. And it is meaningless to think of an organism possessing drives which are "anti-social" in this sense, opposed to his social nature, for this would be a conserved inner contradiction; it would not be conserved. But there are, rather, difficulties of individual
 
 -
 
 Individuality and Commonality in Gestalt development, of growing-up, of realizing all of one's nature. (1951, p. 333) Here Perls is similar to the Gestalt Phenomenologist Merleau-Ponty, as well as the existentialist Marcel (1952). The latter has been sadly neglected in Gestalt in favour of Sartre, the existentialist who stressed the nausea and entrapment given for our relations with others. Marcel, against this background developed the equally existentialist gestalt themes of embodiment, I and Thou, the nature of Being, and our simultaneous need for connectedness and individuation. Compare his following words with Perls above: I find myself engaged along with others in a world which makes demands on me: I respond to others and undertake responsibilities to and for them. [This is so different from the old Gestalt prayer.] So far from my being myself the ground of my certainty in knowing and the motive of my constancy in willing, it is the existence of another that gives me my primary notion of existence and it is in so far as I believe in the existence of others and act on that belief that I affirm my own existence. Life is achieved by resolving the tension in responsive feeling and creative activity, in which having is not eliminated but is assimilated to being, in which one and another become I and thou; in which science is integrated with metaphysics;in which autonomy (managing my own affairs) is transcended in liberty, which is participation; in which my body and the world with which it is consubstantial and which enlarges and multiplies its powers is the place in which I bear witness to Being; in which I work out my fidelity and my hope and keep myself open, fluid and ready to spend. (Marcel, 1952, p. 66) 'Spend' has Victorian connotations with 'coming' or a sexual climax. This is close to Hildegarde of Bingen's conception of the human soul whose work Matthew Fox is reviving. She saw spirituality as firstly biological. According to her, our souls need to be moist and green and juicy. Fox derives inspiration from her to plead for human relationships with our planet on the basis of erotic justice (Fox, 1983, p. 295). When we dry up, we can't have intercourse, it hurts. When we desensitise ourselves we destroy what is organismically valuable whether this be natural resources or an intellectual heritage. This is the field perspective of Gestalt. Yontef s definition of Gestalt as "applied phenomenology" focuses us on the subjective experience, giving primacy and priority to people's actual feelings that is the true source of knowledge. This is uniquely characteristic of Gestalt. I have become more and more convinced that psychology should get beyond object-relations to subjectrelations - people in relationship to people. Gestalt is an approach that does do this. It can bring back the moistness, the human experience and the vivid, pulsating life of the subject in relation to others and in relation to the world. Merleau-Ponty has talked of a social universe where we participate and co-create each other. Our relationship to the social is, like our relationship to the world, deeper than any express perception or any judgement. It is as false to place ourselves in society as an object among other objects, as it is to place society within ourselves as an object of thought. In both cases the mistake lies in treating the social as an object. We must return to the social with which we are in contact by the mere fact of existing, and which we carry
 
 about inseparably with us before any objectification. This section closes with a quotation from MerleauPonty on the nature of subject-to-subject dialogue. In the experience of dialogue, there is constituted between the other person and myself a common ground; my thought and his are interwoven into a single fabric, my words and those of my interlocutor are called forth by the stage of the discussion, and they are inserted into a shared operation of which neither of us is the creator. We have here a dual being, where the other is for me no longer a mere bit of behaviour in my transcendental field, nor I in his; we are collaborators for each other in consummate reciprocity. Our perspectives merge into each other, and we co-exist through a common world. In the present dialogue, 1 am freed from myself, for the other person's thoughts are certainly his; they are not of my making, though I do grasp them the moment they come into being, or even anticipate them. And, indeed, the objection which my interlocutor raises to what I say draws from me thought which I had no idea I possessed, so that at the same time that I lend him thoughts, he reciprocates by making me think too. (Merleau-Ponty, 1962, p. 354) Of course with an increase in commonality, another kind of shadow comes into being - the envy and spite towards individuals who threaten the norm by being too different whether for worse or for better. Again the . ancient Greeks also had experience of this problem: The Ephesians would do well to hang themselves, every grown man, and leave the polis to the beardless boys, for they have banished Hermodoras, the ablest man among them, saying: 'No one shall be the ablest of us; or, if there be such, let him be it elsewhere and among others.' (Guerriere, 1980, p. 123) These are old stories, not new. We have seen that in any biological or socio-psychological investigation, the concrete subject-matter is always an organisrn/environment field. Field theory, particularly as developed by Lewin (1952) is one of the theoretical cornerstones of Gestalt. There is no function of any animal that is definable except as a function of such a field. Organic physiology, thoughts and emotions, objects and persons, are abstractions that are meaningful only when referred back to interactions of the field. The field as a whole tends to complete itself, to reach the simplest equilibrium possible for that level of field. But since the conditions are always changing, the partial equilibrium achieved is always novel; it must be grown to. And organism preserves itself only by growing. Self-preserving and growing are polar, for it is only what preserves itself that can grow by assimilation, and it is only what continually assimilates novelty that can preserve itself and not degenerate. So the materials and energy of growth are: the conservative attempt of the organism to remain as it has been, the novel environment, the destruction of previous partial equilibria, and the assimilation of something new. 'Homeostatic' self-regulation is only one polarity. We can get carried away with homeostasis in Gestalt. As Perls, et al. (1951) stated, Gestalt is not concerned with seeking "equilibrium in general" (p. 350).
 
 Petrtiska Clarkson
 
 CREATIVE GROWTH IN GESTALT Perls, Hefferline and Goodman were among the most vociferous spokespeople for change and they posited an organismic drive towards increasing wholeness and increasing perfection or goodness. Repeating an action to the point of mastery is the essence of development. A mechanical repetition without perfection as its aim is contrary to organic life, contrary to 'creative holism' (Smuts), Perls, 1969%p. 102). That gives enormous substance to striving, to aspiration, to excellence, to becoming well. No natural animal and no plant exists that will prevent its own growing. So the question is, how do we prevent ourselves from maturing? What prevents us from ripening? The word "neurosis" is very bad. I use it, too, but actually it should be called growth disorder. (Perls, 1969b, p. 28) In Ilya Prigogene's (1984) physics within open systems, unlike those driven by entropy, order always includes. A healthy open system could not maintain its drive toward increased order in a static or homogeneous universe, a universe at equilibrium (creativity happens at far from equilibrium conditions). Homeostasis is, in fact, contrary to continuing, evolving life. To have a steady homeostatic rhythm may be nonproductive and maybe even dangerous. This has been discovered in Chaos Theory as well (Gleick, 1988). Apparently an absolutely regular heart beat is the herald of impending death. It is in nature of growing things to be in and out of alignment. In Tai Chi, for example, in order to be in the best position for effective action, one needs to be in continual movement, moving in and out of balance. Zohar describes the process in modem physics thus: Quantum field theory takes us even further beyond Newton's dead and silent universe, giving us a vivid picture of the dynamic flux which lies at the heart of an indeterminate being. Here, even those particles which do manifest themselves as individual beings do so only briefly ... [It gives a] graphic picture of the emergence and return, or the beginning and ceasing, of individual subatomic particles at the quantum level of reality [which] holds out deep implications of our way of looking at the nature and function of individual personalities or the survival of the individual self. S o in modem physics as well Gestalt principles remain true and are enriched. (1990, p. 13) Given the novelty and indefinite variety of the environment, no adjustment would be possible by the conservative inherited self-regulation alone; contact must be a creative transformation [italics added]. On the other hand, creativity that is not continually destroying and assimilating an environment given in perception and resisting manipulation is useless to the organism and remains superficial and lacking in energy; it does not become deeply exciting, and it soon languishes. (Perls, et al, 1951, p. 406) This creative transformation is individual realisation or collective evolution. There is creative Evolution, and that real new entities have arisen in the universe, in addition to the physical conditions of the beginning. This is a universe of whole-making, not of soulmaking merely. The view of the universe as purely spiritual, as
 
 transparent to the Spirit, fails to account for its dark opaque character ethically and rationally; for its accidental and contradictory features, its elements of error, sin and suffering, which will not be conjured away by an essentially poetic world-view. Holism explains both the realism and the idealism at the heart of things, and is therefore a more accurate description of reality than any of these more or less partial and one-sided world-views. (Smuts, 192611987,p. 318) The final net result i s that this is a whole-making universe, that it is the fundamental character of this universe to be active in the production of wholes, of ever more complete and advanced wholes, and that the Evolution of the universe, inorganic and organic, is nothing but the record of this whole-making activity in its progressive development. Creative Evolution seems to move forward by small steps or instalments or increments of creativeness. Why there should be this discontinuity rather than a smooth continuous advance we cannot say; we can but note the fact, which seems to be a universal phenomenon. ... Thus the unit character of Action and Structure is reproduced in the unit character of Evolution and of nuclear change in the cell. (Smuts, 192611987, p. 331) Holism is the presiding genius of this advance. It determines the direction of the advance, and it incorporates the new element of advance synthetically with the pre-existing structure. It thus harmonises the old and the new in its own unity; it synthesizes Variation and Heredity; and by slow degrees and over enormous periods of time carries forward the creative process from the most simple, primitive, inorganic beginnings to the most exalted spiritual creations. (Smuts, 19261-1987, p. 332) Now normally the elan vital, the life force, energizes by sensing, by listening, by scouting, by describing the world how is the world there. Now this life force apparently first mobilizes the center m if you have a center. And the center of the personality is what used to be called the soul: the emotions, the feelings, the spirit. Emotions are not a nuisance to be discharged. The emotions are the most important motors of our behaviour. ... Now these emotions, or this basic energy, this life force. . . . [uses] these muscles to move about, to take from the world, to touch the world, to be in contact, to be in touch. (Perls, 1969b, p. 63 - 64) At the atomic level the need to be in touch or not plays itself out in a mirroring microcosm.
 
 -
 
 The fundamental building blocks of the material world itself are fermions (for instance, electrons and protons), those 'antisocial' particles which prefer to keep themselves to themselves. Without bosons, fermions would seldom get together and build anything; without fermions, bosons would have nothing to draw into relationship and thus nothing with which to order and structure their own more complex coherence. From the very beginning, then, from the most primary level of what later become the material world and the world of consciousness, the building blocks of matter (fermions) and the building blocks of consciousness (bosons) are necessarily involved in a mutually creative dialogue. (Zohar, 1990,p. 206) Fermions are particles that go round and round and don't like being with other particles. Bosons are friendly and like being connected. And the world is made up of
 
 Individuality and Commonality in Gestalt these, who are struggling with the same kinds of problems with which we are struggling: contact and withdrawal, individuality and commonality, accommodation and assimilation. The tension between particles and waves within the wave1 particle duality is a tension between being and becoming. Similarly the tension within ourselves between the I and the not-I, between keeping ourselves to ourselves and engaging in
 
 35 more or less intimate relationships is a tension between staying as we tire and becoming something new. The key to both is quantum wave mechanics. (Zohar, 1990, p. 114) This ability to combine real individuality with definitive relationship is one unique and important result of looking at persons quantum mechanically. Neither individuality nor relationship is lost. Neither is more primary. (Zohar, 1990, p. 120)
 
 PHYSIS IS OUR FUTURE The question is, what is the inherent force which makes neurotic individuals want to get better and makes organisms evolve? Homeostasis has advantages. Self-actualisation and evolution are hard work. Perls had a sense of this curative force of nature which facilitates the natural urge toward growth and realisation. In Aristotle, the 'nature' [Physis]. . . of any individual thing or specific kind of thing is conceived as the immanent cause or self-active principle of its self-realization, i.e. of its spontaneous growth and action. . . (Lovejoy & Boas, 1973, p. 450).
 
 Zeno named this force 'Physis', the force of Nature, which eternally strives to make things grow and to make growing things more perfect. For the Stoics Physis is identified with god and the active principle, while for Epicureans it consists of atoms and void (Edwards, 1967, p. 122).
 
 Many philosophers have since recognised this creative evolutionary force of nature which makes all things grow in an orderly and progressive way. For example, Physis can be seen as identical to the elan vital of Bergson (1965), who was such a strong influence on the early Perls. Physis also means "'to grow, to be, to become"' (Guemere, 1980, p. 100). This is the force that deals with people giving up soiling their nappies on the one hand, and on the other to building the United Nations, to bringing down the Berlin Wall, to ending the state of emergency in South Africa, to all the health and recoveries we've made in our individual lives. This is closely related to nature, the force of nature, the life force in every cell, the life force in the evolving universe. Hence the [Physis] of a thing, is its Being, its inner dynamism, the process in which it rises up, by which it surges forth and endures, because of which it emerges as what and how it is; its upsurgence, its presencing. ... The matter at issue is the physis of all things: their Being, their emergence, their presencing. ... Although physis is wont to hide itself, it manifests itself in multiple ways ... all suggest a certain oneness in multiple things, a certain coincidentia oppositorum (coincidence of opposites). ... Through the oneness proper to a cycle, the one physis manifests itself. (Gueniere, 1980, pp. 100, 102, 105).
 
 Freud in Beyond the Pleasure Principle (192011973) expressed his doubt about the existence of such a general creative force, terming it 'a pleasing illusion' . He himself was none too sure at one time, however, that something like physis did not assist Ananke as the motive force in evolution.
 
 This appreciation of the necessities of life need not, incidentally, weigh against the importance of 'internal developmental trends' if such can be shown to be present. (Freud, 1916-171 1973, p. 400).
 
 He seemed to have much more conviction about the death instinct, and later he gave equal weight to Eros and Thanatos. I believe Physis is the name people have been looking for in describing the life force. It's what I believe Maslow was looking for when he said there is a third force in psychotherapy. Physis is the belief which draws humanisticlexistential people together because we believe there is a prior phenomenon of growth and healing than Eros and Thanatos. Life and Death are there, yes, but really, before that, we grow, develop; we evolve, we connect, we strive for greater and greater perfection, we move towards 'the good'. Perls, Hefferline and Goodman were, of course, in agreement with this, Man does not strive to be good; the good is what it is human to strive for (Perls, et al, 1951, p. 335).
 
 In these words they again articulate a philosophical position very similar to that of the Stoics who were grappling with this thousands of years ago in the following way: A good bootmaker is one who makes good boots, a good shepherd is one who keeps his sheep well, and even though good boots are in the Day-of-Judgement sense entirely worthless and fat sheep no whit better than starved sheep, yet the good bootmaker or good shepherd must do his work well or he will cease to be good. To be good he must perform his function; . . . in performing that function there are certain things that he must 'prefer' to others, even though they are not really 'good'. He must prefer a healthy sheep or a well-made boot to their opposites. It is this that Nature, or Physis, herself works when she shapes the seed into a tree or the blind puppy into a good hound. The perfection of the tree or the blind puppy is in itself indifferent, a thing of no ultimate value. Yet the goodness of Nature lies in working for that perfection. (Murray, 1915, p. 43) For the essence of Goodness is to do something, to labour, to achieve some end; and if Goodness is to exist, the world process must begin again. ... Physis must be moving upward, or else it is not Physis. (Murray, 1915, p. 43)
 
 What I'd like to do over the next few years is to reintroduce ourselves to Physis, the life force, of which, I believe we are the servants in psychotherapy. I believe that life force is in individual people and the task of psychotherapists and educators is to allow people to get back in touch with that inner force inside themselves. That's what the job
 
 36 is about, about letting people get back in touch with first nature. It's not taking over and doing it to them. Physis is the force which drives the interplay between Individuality and Commonality = it is the creative life force which strives for increased wholeness and increased perfection through evolutionary processes of growth and change. We are part of an Order, a cosmos, which we see to be infinitely above our comprehension. ... But in the rest of the world, we can see a moving Purpose. It is Physis, the word which the Romans unfortunately translated 'Nature', but which means 'growing' or 'the way things grow' =almost what we call Evolution. But to the Stoic it is a living and conscious evolution. ... The direction was towards the perfection of each thing or species after its own kind. ... If a man is an artist, it is his function to produce beauty, (Murray, 1915, p. 126) I
 
 or if one is a bootmaker = to make good boots. On the Day of Judgement it hardly matters whether you made good boots, or you're chic, or fat or starving. But it matters that you were doing it well. What's fascinating about Physis is that 'it' loves to hide. It flairs up early in the pre-Socratic thinking. And then it goes underground. And then someone like Heidegger grabs hold of it; existentialists, gestaltists, and Physis flairs up again. And then again it gets lost. Two decades later I stumble across it again: "Physis! Yes! That explains ...". Thus the cycle or spiral of creative evolution continues from Heraclitus through the 'self of Perls, Hefferline and Goodman, to the modem Gestalt of today. The matter at issue in Heraclitus is physis ... And correlative to the matter is a self-experience which is as deep as physis is comprehensive. The experience of physis is an experience of self for two reasons: (1) physis comprehends (encompasses) the self as it does everything else; and (2) the self is the locus where (for the human self) physis comprehends (understands) itself. Human experience is, in terms of physis, the selfexperience of physis. (Gueniere, 1980, pp. 129 - 130)
 
 The striving for growth, excellence and creative adjustment is just as real for the individual as for the system of psychotherapy which we call Gestalt as for the planetary concerns which face our world today. I have studied the psyche and sewed the psychotherapy forums, Gestalt or otherwise, in several countries for almost two decades. As we grapple with similar problems in the councils of Gestalt psychotherapy among ourselves and with colleagues from other psychotherapy orientations (as we do at the United Kingdom Standing Conference for Psychotherapy), I would like to pass on to you the conviction of one of our direct grandfathers in Gestalt, Jan Smuts: It has been my lot to have passed many of the years of my life amid the conflicts of men, in their wars and their Council Chambers. Everywhere I have seen men search and struggle for the Good with grim determination and earnestness, and with a sincerity of purpose which added to the poignancy of the fratricidal strife. But everywhere too I have seen that it was at bottom a struggle for the Good, a wild striving towards human betterment; that blindly, and through blinding mists of passions and illusions, men are yet sincerely, earnestly groping towards the light, towards the ideal of a better, more secure life for themselves and for their fellows. Thus the League of Nations,
 
 Petrfiska Clarkson the chief constructive outcome of the Great War, is but the expression of the deeply-felt aspiration towards a more stable holistic human society. And the faith has been strengthened in me that what has here been called Holism is at work even in the conflicts and confusions of men; that in spite of all appearances to the contrary, eventual victory is serenely and securely waiting, and that the immeasurable sacrifices have not been in vain. The groaning and travailing of the universe is never aimless or resultless. Its profound labours mean new creation, the slow, painful birth of wholes, of new and higher wholes, and the slow but steady realisation of the Good which all the wholes of the universe in their various grades dimly yearn and strive for. It is the nature of the universe to strive for and slowly, but in ever-increasing measure, to attain wholeness, fullness, blessedness. The real defeat for men as for other grades of the universe would be to cease the pain by a cessation of effort, to cease from striving towards the Good. . . .Wholeness, healing, holiness = all expressions and ideas springing from the same root in language as in experience = lie on the rugged upward path of the universe, and are secure of attainment = in part here and now, and eventually more fully and truly. (Smuts, 192611987, pp. 344 - 45).
 
 Note
 
 1 This paper was first delivered as a keynote speech at the British Gestalt Conference, Nottingham, 1990.
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 SUMMARY. The relationship between sensing, feeling, thinking and acting, as illuminated by Morita and Gestalt therapies, is explored.
 
 Keywords; Gestalt therapy, Morita therapy, real world, responsibility, will.
 
 Neuroses may be quite subtle these days; they fail to respond to a process of sitting and talking about how we came to be the way we are. They come less from what we have hidden from ourselves than from what we know quite well about ourselves. They come from what we do and don't do as much as from the ways we think and feel. To be cured, these modem forms of suffering require being honest with ourselves not only in thought- but in behaviour, as well. Pulling oneself together is adifficult and demanding task in these times. A behavioural commitment is necessary. Insight alone is not enough. (Reynolds, 1985).
 
 Some time ago, I was browsing through Changes bookshop in London where I discovered a book on Morita therapy (Reynolds, 1986). Being involved in the Japanese disciplines of Aikido and Zen, the idea of a Japanese psychotherapy intrigued me. This turned to excitement when I read on the back cover some principles of Morita therapy, which spoke loudly to me about what seemed to me to be missing in much Gestalt practice. I had long felt disturbed by some - as I see it - misconceptions within the Gestalt community about emotions, actions and the relationship between them. Examples of the kind of remark I'm reacting to are "What do you choose to feel?" and "Follow your feelings." This paper is based on the following principles: Feelings are not controllable by our will. We have no responsibility for what we feel. But we are responsible for what we do no matter what we are feeling. We can accomplish many of our purposes in life in spite of our feelings.
 
 We must pay full attention to the details of the world around us, in order to determine the proper actions to take. Every moment is a fresh one; we are all changeable. The real world responds only to our actions, not to our will or emotions.
 
 Morita Therapy Morita therapy is a Japanese form of psychotherapy, founded by Morita Shoma (in Japanese, the family name comes first) in around 1917. Morita was a psychiatrist, a department head of a medical university in Tokyo. He was particularly influenced by Zen Buddhism and the work of Binswanger. Morita saw his work not as medical therapy but as reeducation. That re-education was to be aimed not at changing the past or the emotions, but at affecting the student's action in the world. Unlike much behavourist therapy, however, Morita's aim was a technique that would change the fundamental responses of his clients to everyday circumstances. It was not enough to work on the symptoms of the moment. (Reynolds, 1986).
 
 Students (not clients or patients) of Morita therapy undertake exercises to develop purposeful, aware action in the world. Energy is to be used in these externally directed activities rather than on trying to analyse inner problems or in feeling emotions unconnected with external reality. The kind of exercises a Morita therapist could set include:
 
 Keep a daily journal of feelings and actions, Write letters of concern or gratitude, Prepare meals, Work in the garden, Explore unfamiliar places or time-structuring, Talk with someone, Clean the streets in the neighbourhood, Write a journal of the sounds you hear. A person who is depressed could be asked to commit himherself to getting out of bed on the first ring of the alarm clock, concentrating on which foot steps out first, how the floor feels to hislher feet, etc. , thus avoiding the cycle of "I don't feel like doing anything", "It's not worth it", and suchlike internalized activities. Interestingly enough, there has been quite a bit of crossover between Gestalt and Morita: Perls writes (1969) about his stay in a Morita hospital in Tokyo - "I stand it for two days, then throw a temper tantrum, run out and buy cigarettes." A recent book on Morita therapy (Reynolds, 1985) has a whole chapter on "Gestalt therapy parallels." The principles Reynolds sees underlying both Gestalt therapy and Morita therapy are: self-acceptance, paying attention to one's environment, emphasis on experiencing life rather than conceptualizing, experiential learning, here-and-now focus, discrimination of reality from fantasy through contact, client responsibility for their process and the paradoxical futility of deliberate change. My purpose is not 'to write a full statement of the theory and practice of Morita therapy (I suggest that you read David Reynolds' books to find out more), but to explore how the principles underlying Morita therapy can usefully be assimilated into the Gestalt therapy framework, and specifically how these principles illuminate the place of action in the therapeutic process.
 
 Gestalt and the principles of Morita therapy I shall explore the principles stated above in the light of Gestalt theory and practice.
 
 Feelings are not controllable by our will In terms of the Gestalt cycle (Zinker, 1980), emotion is in the energization phase, between awareness and action. We know from the work of the gestalt psychologists that we organismically energize towards certain aspects of our environment: i.e., the novel, those that complete unfinished gestalts, those that accord with our physical or psychological needs; we know from the work of Selye (in Rossi, 1986) of the psychobiological response to stressful situations: i.e., ready for fight or flight. Notice that in both examples, the feelings are our organismic energetic response towards or away from aspects of our environment - they are not chosen. Our feelings, and how we relate to these feelings, are essential clues to our understanding of our world and our place in it. However, we can get into a tenible twist if we do therapy to change feelings: Therapist: What is it you want right now? Client: I want to be happy.
 
 Morita therapy says that the above statement is meaningless: happiness is an organismic response, not an action. To work towards being happy actually prevents us from reaching out to the environment in ways that would make for happiness.'A Morita response to the above client might be "How does your tea taste?"
 
 We have no responsibility for what wefeel From a Gestalt perspective, this is only half-true. In a direct sense it is true that, as I have said above, feelings are a response rather than a chosen action. However, we know that on the Gestalt cycle, energization follows withdrawal, sensation and awareness. If we do not withdraw effectiveIy from organismically completed tasks, we dissipate energy available for emotion into uncentred, uncontactful actions. If we deny ourselves sensations (either from the environment or from our internal sensors) or the awareness of such sensations, we bill not feel emotions based on these emotions or awarenesses (as in depression). We can also retroflect the emotions at the point where we begin to experience them. Our emotions are also, as John Enright (1980) points out, based on comparison: I often comment to clients now as they are going on about their lives and how they 'feel' that if they want to feel consistently bad, just make sure they regularly compare 'what is' with something better; if they want to feel good, compare 'what is' with something worse.
 
 However, the basic point of the principle is accurate: our feelings are able to be changed, but the point of choice, and therefore of responsibility, is elsewhere, in our relation to our external environment.
 
 Client: I feel murderously angry towards my father. I know that's wrong and feel guilty. Therapist: [Getting beyond the feelings of rage and guilt] What is it you actually experience? What do you want to say to your father? What would I see you do if your father was here right now? And where does responsibility come in? Read on!
 
 We are responsible for what we do no matter what we arefeeling This is the heart of it. Morita makes a strict separation between what we feel and what we do. Yes, on the Gestalt cycle, action is based on energization/emotion. However, the energization stage and the action stage are separate, and the energization stage is itself based on the awareness stage via other factors which affect how we move from awareness to energization to action: Comparison: As I mentioned above, our reaction to a situation depends to a great extent on what we compare it with, so that the same "stimulus" will produce a different "response" in different people, or the same person in different situations. Discrimination: This is a word much used by the Polsters (1974), and which they identify with the infant's development of the ability to chew. In particular, they speak about the fear of madness:
 
 40 The fulcrum discrimination to be made is whether the fear is mere anachronism or whether it is tuned to the present chanciness. I would particularly place discrimination as a stage between energisation and action on the Gestalt cycle, to clarify that there is a need to contextualize any awareness and emotion: is this to do with an external process (e.g., someone is acting in an obnoxious fashion, so I want to move away from them) or an internal process (they remind me of my father11 don't want contact with anyone today/ etc.)? Depending on the discrimination I make, my action will be different. Similarly, is what I am aware of something nourishing that I want to mobilize towards, or something noxious that I want to mobilize away from? The particular client group I'm thinking of in discussing this are the "Woman Who Love Too Much" (Norwood, 1989) - and all the women and men who act similarly - some of them labelled Multi-Impulsive or Borderline Personality Disorder (DSM-111-R, 1987). The central thinking disorderlintroject here is "To feel is to do". If I feel an attraction to someone, not only must I act on it, but the action is part of the feeling. Three days ago, I read in a pamphlet on "Co-counselling and Sexuality" (God help us!) "I have a right to act on my feelings." This unconsidered statement is also often heard in Gestalt therapy under the heading "Be spontaneous". It is of course the rallying cry of child abusers and unethical therapists throughout the ages, as well as of women (and men) who regularly get into destructive relationships. I went back late that night. Dr. Noren asked me this very wellth~ught-outquestion about whether I would like to go to bed with him. He presented it purely as a matter of choice for me. It had been absolutely the last thing in my mind, but I had no objection when he brought it up. In fact, I was very flattered and thought this was a wonderful idea. So [my italics] we slept together on the spot. (Rutter, 1990). To people with the introject "To feel is to do7', the statement "Whatever we feel, we have full choice about what we do", comes as a welcome relief: the only choices they have usually given themselves are to feel and to act immediately on the feeling, or to suppress the feeling in order to suppress the action. Instead they could accept their emotions and fantasies, knowing that they can still make appropriate choices in their actions. Because [Mary] is working on taking care of herserf ... when it began to get late and Tom hadn't come home, instead of allowing herself to get nervous and worked up about it, she called a friend in her support group. They talked about her mounting fear, which helped to calm her. Mary needed someone to hear how she felt, and her friend listened with understanding but withoutgivingadvice.(Norwood, 1989).
 
 We mustpay full attention to the details of the world around us, in order to determine the proper actions to take. The Gestalt therapy concept of human psychological development is that it is always a function of biological maturation, environmental influences, interaction of the individual and the
 
 Peter Philippson environment, and creative adjustment by the unique individual. In Freud's drive theory, the emphasis was only on the biological factors and there was a very negative viewpoint on the human potential for growing. (Yontef, 1988). In order to resolve the sort of issues I presented above, we need to be very conscious/discriminating about what belongs in our intra-psychic processes and what belongs in our dealings with our environment. For example, to feel frightened to speak is an internal event; to say to someone "I feel frightened when I speak to you" is an interaction with my environment. It has been cogently argued (Lasch, 1979 & 1985) that the mixing up of these two areas is the central issue for our time, both psychologically and socially: Even when therapists speak of the need for 'meaning' and 'love', they define love and meaning simply as the fulfillment of the patient's emotional requirements. It hardly occurs to them - nor is there any reason why it should, given the nature of the therapeutic enterprise - to encourage the subject to subordinate his needs and interests to those of others, to someone or some cause or tradition outside himself. 'Love' as self-sacrifice or self-abasement, 'meaning' as submission to a higher loyalty - these sublimations strike the therapeutic sensibility as intolerably oppressive, offensive to common sense and injurious to personal health and well-being. To liberate humanity from such outmoded ideas of love and duty has become the mission of the post-Freudian therapies and particularly of their converts and popularizers, for whom mental health means the overthrow of inhibitions and the immediate gratification of every impulse. (Lasch, 1979). One of the first Gestalt "exercises" I learnt in my training was the version of the awareness continuum where I alternate awarenesses, first from internal processes, then from external sensing. When Gestalt therapy is viewed in its original sense, as an exploration of the action of the contact boundary in the person/environment field, we have a therapeutic approach which is exactly right for working with this lack of discrimination between internalised activity and contactful activity. Morita therapy as usual puts this very succinctly: "We must pay full attention to the details of the world around us, in order to determine the proper actions to take." We must make sure we are seeing, hearing, communicating, touching as well as feeling rather than acting from an isolationist sense of self. Otherwise our actions can never lead to full contact, but to a repetition of previous disappointments and hurts.
 
 We can accomplish many of ourpurposes in life in spite of ourfeelings. Morita therapy is less radical in a sense than Gestalt therapy: Perls' solution to the tendency to run from pain seems rather Western, bold, and even counterphobic. He recommends diving into the troublesome dilemma. I am not sure that such an aggressive approach is always necessary. Moritists share with the Gestaltists the opinion that avoiding and fleeing from symptoms only leads to increased difficulties. However, acceptance of myself along with my limitations is sufficient to permit facing unpleasant feelings. So, rather than telling sufferers to rush headlong into distress, Moritist guides suggest doing what
 
 Gestalt therapy and Morita therapy can be done to alleviate the circumstantial pressures that cause discomfort. We believe that acceptance and realistic action are sufficient, without attacking the dragon, as Perls advises. (Reynolds, 1985).
 
 While Gestalt therapy has something extra to contribute to-this discussion in terms of entering the implosive layer and working through the impasse, we should also bear in mind what Reynolds is saying here. True working-through can only occur on the basis of acceptance. The paradox is that, for many people, entering psychotherapy is based on nonacceptance, even active dislike of themselves. These are the people who will quickly switch from pain-avoidance to pain-seeking, and use the pain of working-through as a penance for their shortcomings. These are the clients whose need is often to come to therapy and not W-O-R-K, but just to BE! Put otherwise, it is good for people both to have experience of attacking those dragons which turn out not to be so fearsome after all; and to have experience of living alongside those dragons which will .swallow the attacker. It is also good for the therapist to be aware that both exist, and to have sufficient contact with the client that s h e can get some kind of sense which is which.
 
 Every moment is a fresh one; we are all changeable I like this one. For me this is saying "There is no last chance, now-or-never. Tomorrow is also the first day of the rest of your life." The client can mess up until s h e acts contactfully; the therapist can lose contact over and over until s h e doesn't. (Of course, if I keep on losing contact with a particular client, I need to be checking out what is happening to me in relation to that client!) As a therapist I can communicate this acceptance to the client, making the therapy more comfortable for both of us. Further, by not activating the underdog, the therapy usually goes quicker!
 
 The real world responds only to our actions, not to our will or emotions Put otherwise, my environment responds to my relationship with it, rather than to my relationship to myself. If I am bound up in my internal processes, even if these are 'about' processes in the environment, my relationship to my environment is withdrawal or isolation rather than contact, and my environment will respond accordingly. The real world responding only to our action is a marvellous counter to magical thinking. I have many memories of people in groups looking surprised when a co-member tells them something so important that s h e expected them to know- without having to say, and of my sense of relief when thinking "So that's what it was all about!"
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 This is not to deny that synchronicity sometimes happens, and that the intention to make a change (e.g. to contact someone) can be fulfilled in a surprising way (say by that person unexpectedly contacting me). However, my guess is that that rarely occurs if I wish, feel or intend (all internal activites) while doing nothing externally. If I tell the universe that I'm not going to act whatever gifts the universe brings or doesn't bring, synchronicity does not occur.
 
 Postscript Moritist thinking is an unusual but reasonable view that reminds us that the world doesn't creare problems; we invent them with our imaginations. The world only creates things that need to be done. If I drop a pen in front of an audience, it merely falls. It needs to be picked up. I can make a problem of dropping the pen by focussing on my clumsiness and embarrassment at dropping it in front of others, revealing my awkwardness to them, tarnishing the image of competence that I hoped they might have. Just as there are no psychological, sociological, or chemical events in the world (only our mental templates or ways of looking at them - no events at all except as we choose to divide the stream of awareness into segments we define as "events"), so there are no problem events except when we define them as such. [Reynolds 19851
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 INTRODUCTION It is with mixed feelings that a Gestalt therapist addresses the issue of psychopathology. Historically, Gestalt therapy, as well as the whole humanistic movement have rejected the very idea of diagnosis as being depersonalizing, anti-therapeutic and politically repressive. Klerman (1986) identifies five schools most relevant, in his view, to the American scene with regard to psychopathology (p. 8). Of course, these do not include the existential-humanistic school for: ... the existential school, identified and described by Havens (1973), while influencing many modem literary and social thinkers by extending tenets of existential philosophy into therapeutic theory, has had relatively little impact on research or practice. Similarly, many types of psychotherapy that have proliferated in recent decades (such as Gestalt therapy, humanistic psychology, and transactional analysis) have often been antithetical to the psychiatric "medical model" and its modes of diagnosis and classification. Those who gave the humanistic movement its impetus in the early years did so in reaction to the medical model which, until that time, had isolated the issue of psychological suffering within the narrow parameters of pathology. Those were the years of protest; social protest, political
 
 protest. In the effervescence of the time new therapies were born and began to bloom. New ways of tackling human suffering were proposed by charismatic and endearing characters. These colourful practitioners derived a good part of their energy from the rejection of the theoretical foundations of psychoanalysis and behaviourism, and also from the rejection of the basic relational stances that these approaches were based on. It was believed that the relationship between the professional and client (of course in those days we did not refer to them as patients) canied with it the perpetuation of an oppressive culture which was the chief pathogenic factor. Theoretical foundations of the existential humanistic current were seasoned with value judgements, social critique and generous ideals. Rogers, in defining his approach, coined the term "client centered" as opposed to centered on the therapist's expertise. Not all the methods of the humanistic current defined themselves explicitly in such a way but it certainly can be said that most of the therapeutic approaches of the humanistic movement including Gestalt therapy recognized themseIves in the flavour that the formula "client centered" would evoke. However, some decades and some 200 new forms of
 
 therapy later, it is not surprising that one would question the fact whether these various-approaches are as client centered as they would like to believe. Having refused to classify and label the dynamics of our clients we have collectively created more therapeutic categories than there would have been pathological categories. One cannot at the same time deny that distinctions between the characteristics of our clients are useful and turn around and contend that it is absolutely indispensable to fully distinguish and separate method A1 from method B2 ... or the east coast gestalt therapists from the west coast gestalt therapists! Many articles published in The Gestalt Journal for instance, deal with things such as the West coast - East coast debate or, does deflection really exist? Might it not be a subprocess of retroflection? Is post-contact the same thing as withdrawal? These questions are important for they foster the polishing of a theory. Without such theoretical confrontations, one might fear that the initial concepts become stale. However, a therapeutic system which devotes most of its energies to this type of intellectual operation without granting an equivalent importance to the understanding of the main object of the therapeutic effort - the client - runs the risk of becoming a caricature of itself and becoming simple and sovereign. By implicitly maintaining that the reflection around diagnosis is depersonalizing, perhaps we have forgotten that it is as depersonalizing, antitherapeutic and repressive to deny the existence of real differences between individuals as it is to pretend that nonexistent differences actually do exist. This may be the reason why a good number of humanistic psychotherapists have begun to show interest in recent developments in psychoanalytic literature. Be that as it may, it would be regrettable that transformations that were introduced in the mentality of psychotherapists by the existential humanistic current in general, and by Gestalt therapy in particular, be forgotten in this return to the sources. Gestalt therapy, when it is not reduced to a theatrical ritual, is a powerful therapeutic approach which embraces intrapsychic exploration as well as interpersonal experience; contextual structure of behaviour as well as unconscious motivations, be they intrinsic or extrinsic. Gestalt therapy promotes the development of therapists who should not have to be ndive when it comes to psychopathology in order to maintain an interpersonal stance which is the true reflection of the sincerity and humanity that must prevail in a relationship between a client and his therapist. This article is written with three broad objectives in
 
 DIAGNOSIS
 
 -
 
 Since the beginning of the eighties, DSM-111 has been a major factor in the broad renewal of clinical practice and clinical thinking. In a relatively short time, most research-
 
 mind:
 
 To promote the adoption by Gestalt therapists ~fauniversalclinicalhnguage The nineties will probably be the decade in which various approaches will begin to recognize their strengths and limitations, and will begin to communicate with one another on ways to enhance the art of psychotherapy, specifically on issues such as diagnosis and treatment of relatively specific disorders. In this perspective it is important that clinicians from various methodological horizons begin minimally to use a nosological language so that this former type of communication can be fostered by a media which is not dependent on the concepts of one school of thought rather than that of another.
 
 To encourage Gestalt therapists to enhance their diagnostic skills through the use of clinical criteria based on the characteristics of their own approach Contemporary tendencies in psychopathology have promoted, as we shall see further, a sufficient consensus between the approaches so that it is at least possible to adopt a diagnostic system whose formulations are not under the influence of one specific approach. However, it is important that the various therapeutic approaches continue to seek, in those avenues that are familiar to them, the pathways that are more fertile and productive for their type of action. Although one must subscribe to the effort of generalizing the diagnostic language, it is important to translate such language in terms that constitute the conceptual axis of the various approaches.
 
 Toprovide Gestalt therapists with general indicationsfor a coherent and efficient treatment of the variouspersonality disorders Gestalt therapists who are adequately trained must no longer fear to lose their main strength, namely their capacity to provide floating awareness in the here and now. We have long believed that prior cognitive processes would remove us from the therapeutic contact. This is quite the contrary. Gestalt therapists who sufficiently understand the dynamics of personality disorders are in a position of greater receptivity to those characteristics which are present in their client but in a modified and hardly perceptible form. Unless one can somewhat focus one's awareness on characteristics that are known to be present in specific disorders but are not immediately obvious in a client, one remains paradoxically removed from the natural dynamics of the client.
 
 WHAT? WHY? ers and teachers who were seriously interested in psychopathology have come to consider DSM-111 as a starting point, although certainly not as a final consensus on the
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 issue of psychopathology. DSM-I11 incorporates five major innovations in the ways that psychopathology is conceptualized and communicated (Klerman, 1986).
 
 follow the contours of the practitioner's theory. The narrower the theory the larger the number of people it can pretend to cover.
 
 Reaffirmation of the Concept of Multiple Separate Disorders
 
 Descriptive Rather than Inferential Criteriu
 
 Many have contested the categorical mode of classification that was chosen for DSM-111. Those who do, object to the fact that such a model would have a therapist try to contain the broad spectrum of the basic conditions that organize pathological personality in some 13 categories. Might it not have been better to use a dimensional model, for instance, which would have allowed a more personalized assessment that would have carried more nuances? It is true that the clinical categories of Axis I1 are not homogeneous and mutually exclusive. In fact they are the least reliable category of DSM-I11 with Kappa ranging from -25 to .76. This is the reason why two individuals supposedly having the same personality disorder might be so different from one another. *owever, the categorical mode is one that most of us spontaneous~yutilize and identify with in many mental operations. It was felt that such a model would be the one that would gather the support of most clinical practitioners.
 
 Operational Criteriafor Both Inclusion and Exclusion For the first time in the annals of psychopathological nomenclature one can debate on the pertinence of a specific diagnosis based on recognized criteria. Without such criteria, what is considered to be hysteria for one, becomes anxiety neurosis for another. Diagnostics tend to
 
 These criteria are, for the most part, based on manifest descriptive psychopathology rather than inferences or criteria from presumed causation or etiology, whether this causation be psychodynamic, social or biological. The choice of descriptive rather than etiologic criteria does not in itself represent an abandonment of the ideal of classification and diagnosis based on causation. Rather, it represents an heuristic decision to deal with the reality that most of the disorders we currently encounter have no established etiologic or even pathophysiologic basis. For most disorders, there are many competing hypotheses but none have been clearly established.
 
 validitu resting in the ~ i ~ l d Never before has a medical speciality involved its practitioners in a field study to test the reliability of a new nomenclature. Never before has statistical evidence been produced concerning the acceptance, reliability, feasibility and of a scheme-
 
 A Multi-AxialSvstem This multi-axial system has been introduced to accommodate the multiplicity of aspects of patients' lives and experiences. It reflects the systemic character of psychopathology and is compatible with concepts that are familiar to Gestalt therapists, mainly those related to the fleld theory. That is to say that the five axes of diagnoses are not simply additive and linear but rather that they constitute subsystems interacting dynamically with one another.
 
 THE DIAGNOSTIC PERSPECTIVE OF GESTALT THERAPY The central concept behind this work is that of the Gestalt perspective, as taught by Erving and Miriam Polster in their training programme and published in Gestalt Therapy Integrated (1974). Within this framework, it is possible to organize one's understanding of the basic components needed to arrive at a global assessment of a patient's experience in the following way.
 
 Where can the dysfunction be observed? We as Gestalt therapists believe that the tools of our trade are best used when we adopt and maintain a phenomenological perspective. Ours is a process-based approach and we are more concerned with adequately describing what goes on at the contact boundary than with hypothesizing about an individual's early years. This is not to say that the early years have no therapeutic value. We recognize that an individual is a dynamic process of assimilating and introjecting experiences. Hence, diagnostically speaking, we are decidedly functionally oriented, as opposed to retiologically oriented. It has often been said that Gestalt therapy lacks a developmental theory. Because of this, many of us borrow from
 
 the object relations and self-psychology schools. However, one must be careful not to merely combine various approaches and techniques in the hope to compensate for the deficiencies of one's theory. It may very well be that an adequate understanding of such a stable and enduring condition as a personality disorder is not possible without borrowing from those recent psychoanalytic perspectives. It is this author's opinion that such integration has not sufficiently been exposed to critical appraisal. Therefore, the diagnostic perspective presented in these pages will not account for aetiological factors. The contact boundary is made up of contact functions. It is mainly in the way that a patient uses his contact functions that the Gestalt therapist can make a clinical assessment of the individual's overall functioning. How does the client look, move, speak, hear, breathe, touch, manifest that he has or has not attained object constancy or hasfhas not a cohesive sense of self, to use some of the more commonly referred to inferences of Gestalt therapists who are influenced by the "new" psychoanalysts. Of course there are other contact functions, such as smelling and tasting but they are seldom an issue in a
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 Personality Disorders psychotherapy session (regrettably so, one might add, considering the numerous eating metaphors which pervade our theory).
 
 When does the dysfunction manifest itself? In one or another of the contact phases of some specific contact episodes the dysfunction will manifest itself. For this work, we prefer to use Zinker's experience cycle. We have applied the essence of Joseph Zinker's (1978) description of the cycle of human experience. However, we have progressively given up the concept of interruption in the way that it is used by Zinker. Although the idea of interruption is interesting from the pedagogical point of view in the sense that it accounts for the lack of fluidity and continuity, it has serious limitations. For instance, it is not easy to integrate, phenomenologically speaking, the idea that a person would be interrupted between awareness and mobilization. Strictly speaking, such a Frson would then not act since action is based on energy. We feel it is better to address the issue in terms of specific experiential modes. An individual might show a
 
 tendency to act.without sufficient energy and hence not be able to contact the objects in his environment. Nevertheless, such a person acts and one cannot truly say that he is interrupted between mobilization of energy and action. Another individual might inadequately symbolize a certain type of sensation. He might hqve an inadequate awareness of what the sensation is all about but that same individual might be fully adequate in other areas of his experience. The awarenesslcontact phases as we use them are: sensation, symbolization, mobilization, action, contact, and withdrawal.
 
 How is thedysfunction maintained? Dysfunction is maintained through resistance and adaptation to contact and by not making full and judicious use of one's support systems. The resistanceladaptation to contact processes that we use are: confluence, introjecting, projecting, retroflecting and deflecting. The support systems we use are the interpersonal, cognitive and biological support systems.
 
 WHAT IS PERSONALITY? To a Gestalt therapist, personality is a specific and relatively stable way of organizing the cognitive, emotive and behavioural components of one's experience. The meaning (cognitive) that one attributes to events (behavioural) and the feelings (emotive) that accompany such events are relatively stable over time and give an individual a sense of identity. That sense of identity and the way it has an impact on others is what we call the personality. This underlying, organizing process can be inferred from observations made at the contact boundary, about the way
 
 an individual uses his contact functions, the way he modulates contact through resistanceladaptation processes and the way he uses or misuses his support systems.
 
 Whatis apersonality disorder? To a Gestalt therapist a personality disorder is an inflexible and maladjusted organizing pattern of the three basic components of experience, such that the individual experiences a significant impairment of his social or occupational functioning or a subjective distress.
 
 OTHER THEORETICAL SOURCES Theodore Millon is the key person in the DSM-I11 section concerned with the focus of DSM-111 work personality disorders. We have borrowed from Millon three basic clinical polarities, and the typology of the various personality disorders including some of their clinical attributes
 
 which are compatible with the Gestalt approach. Allen Frances is, together with Theodore Millon, the coeditor of the Journal of Personality Disorders. From Frances (1987), we have used some of the material in the overview, overlapping diagnosis and much of the countertransference issues.
 
 THE ROLE OF PERSONALITY DISORDERS IN PSYCHOPATHOLOGY Neuroses, character neuroses, and psychoneuroses are some of the widely disparate terms used in psychopathological literature for similar concepts. Consequently, it is not always easy to compare the observations of two different authors. As an example, Millon identifies a serious personality disorder as the "Borderline Personality Disorder." In this perspective, it involves a specific syndrome, of the same conceptual order as the Paranoid Personality Disorder or the Schizotypal Personality Disorder. On the other hand, Kernberg uses the same term to
 
 designate a severity index of narcissistic, hysterical, and infantile personality disorders. It is thus appropriate to recall here the place and the meaning of personality disorders within the DSM-I11 taxonomy and the point at which this clinical concept unites itself with the Gestalt perspective, particularly in the area of field theory. The multiaxial model proposed by DSM-I11 is intended as a nonlinear and non-additive representation of the foci of psychological and psychopathological reality which is fully dynamic and systemic. As an illustration of this idea,
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 Millon employs an analogy of the biological model. Thus, Personality Disorders, that is Axis 11, are analogous to a certain configuration of the immune system. Properly stated, they are not "illness" per se. Rather, they are gaps or weaknesses in the psychic make-up which make the personality vulnerable to certain kinds of psychosocial stressors (Axis IV). As an analogy, two individuals might be having a meal together that is in every respect identical. One might come down with a stomach ache and the other not. Or, they might both kiss someone with the 'flu. One might catch it, the other not. Pathology is thus seen (and this is a familiar concept to Gestalt therapists), as the result of what goes on at the contact boundary between the organism with its strengths, its weaknesses, its excesses, its deficits (Axis II, I11 and V) and the environment containing both nutrients and toxic elements (Axis IV). When the environmental configuration exceeds the organism's capacity for contact, this encounter results in the appearance of clinical syndromes (Axis I). At a biological level, colds and fevers result. On the psychological level, these results may include dysthymia, anxiety, etc. Moreover (and even the authors of DSM-I11 recognize that this is so), it is very rare to encounter a patient who is a pure prototype of a specific Personality Disorder. The perfect Narcissistic Personality Disordered patient only exists in clinical manuals. Most often, the clinical picture will be dominated by the attributes of a particular disorder, with one or two other disorders appearing in a minor or accessory mode. However, certain combinations are more likely than others: Schizoid-Avoidant, Compulsive-Passive-Aggressive, etc. Our diagnostic perspective attempts then to identify unique configurations of the organizing patterns of the contact boundary, in the language of the Gestalt approach. These organizing patterns, when they deprive an individual of optimal power and flexibility, result in impaired functioning in the field and/or subjective distress and are referred to as Personality Disorders.
 
 How is a Personality Disorder Differentfrom a Clinical Syndrome? Since metaphorically, one might say that the personality is somewhat like an individual's immune system, it follows that no one is totally immune against everything. The immune system protects us against some forms of stress and leaves us vulnerable to others. When the configuration of the field is such that our contact boundary either lets in some toxic elements or shuts out nutrients, the result is illness. In psychopathology, the result of our inability to manage the contact boundary so as to be nourished and not poisoned, is a Clinical Syndrome. Our relatively stable and maladjusted performance at the contact boundary is a Personality Disorder.
 
 What is the Importunce of Personality Disorders in ClinicalPractice? In the thirties, major clinical syndromes were the focus of psychotherapy. Most therapy was conducted in hospital settings. Today, over 80% of therapy occurs in outpatient settings. Motives for consultation include the following: need for self-actualization, better relationships, more gratifying work. It is likely that Gestalt therapists who work outside of the psychiatric field encounter more Personality Disorders than Clinical Syndromes. In fact, our propensity to think in holistic, process terms and to address issues of personal responsibility for psychological suffering as basically self-inflicted, should make it easy for us to distinguish Clinical Syndromes and Personality Disorders. That being the case, we should be in a position to usefully distinguish those interventions aimed at a rather transient clinical syndrome such as Adjustment Disorder with Depressed Mood or Agoraphobia on the one hand and Narcissistic or Dependent Personality Disorder on the other. In so doing, most of us could establish treatment objectives that are graded so as to be meaningful in the clients' experience, rather than to more or less disregard the immediate suffering, in an often naive attempt to focus on the "real issues".
 
 AN EXAMPLE: THE DEPENDENT PERSONALITY DISORDER As an example of the Gestalt perspective of Personality Disorders, let us look at how we would describe the Dependent Personality Disorder. The DSM-I11 definition of the Dependent Personality Disorder was felt by many to be too narrow (Frances, 1984). DSM 111-r has expanded the criteria. These are people who have difficulty functioning by themselves. They subordinate to others and exhibit a tendency to allow others to assume responsibility in their stead. In DSM 111, there was a criteria concerned with low self confidence. In keeping with the essentially descriptive nature of DSM, that criteria was dropped in DSM 111-r as it was deemed to be too vague and too inferential. These individuals remain in relationships where they are poorly treated out of fear of being alone and feel devastated when the relationship breaks up. They have difficulty initiating things, are easily hurt by
 
 criticism or disapproval and are prone to abandonment anxiety. Some severely impaired patients with a Dependent Personality Disorder are sometimes misdiagnosed as Borderline. While they are certainly clingers, they exhibit none of the bipolar and self-destructive features of the borderline. It is likely that the confusion originates in an atiologically based diagnostic perspective, one that focuses on causal inferences rather than manifest behavior.
 
 A wareness/Contact Cycle
 
 Sensation. Patients with Dependent Personality Disorder are triggered into panic and anxiety when they sense that the configuration of the field demands self-reliance. There-
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 Personality Disorders fore sensations that would eventually lead to exploring the environment for gratification when it can be foreseen that such gratification will not be immediately forthcoming, tend to transform into anxiety and even panic.
 
 Symbolization Awareness is subject to an intimate conviction of not living up to expectations, of being inadequate. Therefore dependent people have learned that it is better to submit to some protective figure who will tackle the environment on their behalf.
 
 probably concern a background of anger towards the significant other in favour of whom he has abdicated his identity.
 
 Deflection Dependent Personality Disordered patients do not like aggression or conflict and will typically deflect in tense situations. Interpersonal conflicts are smoothed over if not denied altogether.
 
 Support Systems
 
 Mobilization
 
 Interpersonal
 
 Barely mobilized. The energy has to come from someone else who acts as mediator between the organism and the environment.
 
 This individual's social network tends to be limited to individuals who take him under their wings in exchange for his submissiveness. If friends are sought out during periods of stress, they are poorly used. The individual complains compulsively and seeks reassurance in lieu of solutions.
 
 Action Acts as if he has been condemned to incompetence. Only those actions that are performed within the narrow confines of their safe I-boundary are carried out with some fluidity. All other actions, especially those that involve a new target in a new environment tend to be stilted and hesitant if not self-defeating.
 
 Contact Submissive during contact. Since the dependent individual becomes anxious in non-confluent situations, contact, which is based on initial separateness, generates anxiety. Since the dependent individual abhors aggression and conflict, he or she will submit in an effort to ward off the experience of separateness.
 
 Withdrawal Withdrawal tends to generate anxiety, because it places confluence at risk. Of course, since the dependent individual is not capable of openly expressing aggressive feelings, he has to have some other way of expressing some of his resentments and disagreements. If the individual also has some passive-aggressive features, then his withdrawal can carry punitive overtones.
 
 Resistance/Adaptation to Contact Confluence Almost by definition, these individuals tend to be highly confluent.
 
 Introjection Introjection is a preferred adaptationlresistance mode for it is through introjection that dependency is maintained.
 
 Projection
 
 Cognitive This person's cognitive processes are de-activated to the benefit of another. In the words of Descartes, "I think therefore I am". In place of productive cognitive processes, these individuals tend to ruminate in times of stress. If asked what they think of a given situation, they are apt to answer "so and so says that, thinks that, etc."
 
 Biological They would typically show poor muscle tone. Greenberg and Bornstein (1988) suggest that these people are more prone than others to various forms of addiction and have a higher incidence of digestive disorders than other personality types.
 
 Basic Polurities (Millon)
 
 Dependent personality disordered people are focused on others as is evidenced by their overall performance at the contact boundary.
 
 This is a passive personality structure. Nurturance and protection are expected to come from the environment. They have developed "attracting strategies" so as to get their nutrients without having to do too much exploration.
 
 Phenomenological Transactions Cognitive Mode
 
 Projections mainly include a disavowal of autonomy, strength and responsibility. Projective identification is likely to occur with some significant other. "He, she is so strong, so able to deal with situations, etc."
 
 These patients tend to be cognitively nafve and credulous. It is easy to "put them on" and they meet new events and phenomena without mistrust.
 
 Retrojlection
 
 Emotive Mode
 
 If he retroflects, the contents of this retroflection will
 
 They are prone to a chronic sense of impotence and
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 inadequacy, which they attempt to compensate through the presence of a reassuring figure. They do not like having to compete for something and at first glance appear peaceful and gentle.
 
 Contact Functions
 
 ceptibility that is otherwise not present in the dependent person. Dependent people are sometimes also avoidant. The fear of rejection and ridicule that comes with the avoidant A-eaturesfurther enhances these patients' tendency to cling to whatever nurturance they can get.
 
 Appearance
 
 Overlap,Axis I
 
 They often appear "cuddly" and they use this contact function in ways that resemble the flower attracting the bee.
 
 Verbal Nothing harsh about the way they speak. They often are not gifted with a voice that carries. They express themselves in ways that convey their tendency to smooth things over and are masters at understating matters in areas of conflict.
 
 Auditory Dependent people have a predisposition to hear every statement as if it involved instructions to follow.
 
 Movement, Touching They tend to let themselves be touched more than most people. Something about them pulls for consoling gestures and affectionate hugs.
 
 Overlap, Axis 11 It is not uncommon for dependent personality disordered people to also have histrionic features. When that is the case, some of the passivity gets transformed into seduction and such manoeuvres are in the service of satisfying their dependency needs. This personality disorder can also overlap with the Narcissistic Personality Disorder in which case you'll find that some of the rather abrasive arrogance of the narcissistic features are smoothed. However, with the narcissistic features comes the sus-
 
 These patients are prone to anxiety disorders, especially agoraphobia. Affective disorders are also common, more specifically Adjustment Disorder with Depressed Mood, whenever they feel that the continuity of some confluence is at risk.
 
 Dynamics of Therapy Initial Behaviour In meeting a patient with a Dependent Personality Disorder for the first time, one is struck by the general submissiveness in their interpersonal style. Once their initial anxiety is gone, they place their trust in you and elevate you to a position of authority (Othmer and Othmer, 1989). Their most frequent motive for consultation is the loss of some significant other. They will seek painless solutions, which will not put their dependency at stake. They respond well to probing, clarify their answers for you and can tolerate being in touch with deep feelings ... as long as you do not confront the function of their dependency. More often than not, they will in fact want the therapist to fill the void. Termination of therapy is anxiety provoking and you will often find that these patients will appear to deteriorate as they feel they are near the end.
 
 TransferentiulOrganization They will typically expect us to save them from the dangers of autonomous living and will expect us to create a safe haven. They tend to have high expectations.
 
 GENERAL THERAPEUTIC STRATEGIES Awareness/Contact Focus Avoid being too active. Increase the active pole of the individual's experience. Pay particular attention to the awareness-contact cycle by very carefully observing the individual's tendency to go outside his own experience in order to take the environment into account. More specifically, be aware of their efforts to please you. Often when questioned on a feeling or thought, they will look for the "right" answer.
 
 Behavwural Focus Experiments aimed at developing assertiveness work best with these people. At first, asserting their need for caring might be a good way to further induce them into assertion of their difference. More often than not, it is illadvised to try to "get at their anger" without building
 
 sufficient rapport and without gradually increasing their ability to correctly identify their sensations. Progressive exposure to anxiety situations in which gratification is delayed will also be useful. Typically these people have a hard time dealing with gratification delay.
 
 CognitiveFocus Cognitively focused interventions would centre on their irrational belief that they can't function alone and that they must submit in order to be liked by others (and by the therapist). These people think that they can't manage to grow up.
 
 Zntrapsychic Focus When working with unfinished business from the past,
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 one often finds some contact episode where the patient introjected that any assertion would kill others or turn others against him Or her' Dream work often 'low him to explore fantasies around polarities of submissiveness and asertion. As we come out of dream work and begin the transition to the here and now situation, it is a good idea to focus on the elements of the therapeutic situation that harbour some of the tension between the two poles.
 
 Group Therapy Group therapy often works well with these people. It is a good way of circumventing their propensity for one on one dependency. However they typically will not want to be in a group and if possible, it is best to do the induction phase individually.
 
 Family and Marital Therapy Family and marital therapy allows the confrontation of systemic cohesion with a dominant or controlling mate andlor a dominant or controlling mother. The therapist must be fully aware that the Dependent Personality Disordered patient, more than most others, provides some steady gratification of the regressive needs of one or more partners. That being the case, those people in their lives who benefit from these patients' dependency will resist any significant change in the pattern and will triangulate (even if they never actually meet him or her) with the therapist.
 
 Countertran~ferenceissues Therapists who are secure in their basic goodness are less vulnerable to countertransference and won't be excessively giving nor excessively depriving (Frances, 1987). However most of us still have to steer a countertransference course around issues of guilt, over-protectiveness and rejection. The guilt often stems from a feeling of not doing enough in spite of working quite hard at untangling their inner web of fears. That sometimes happens as a result of the therapist's addressing of intrapsychic issues without paying sufficient attention to the patient's ongoing life situation. The result is a therapy that lingers in exquisite examination of the patient's past while nothing really changes in his or her current impasse. Hence the feeling of "not doing enough". Some therapists are deeply touched by these patients' suffering and develop some hostility toward the dominant partner. They become overprotective and pace the therapy too slowly, in an effort to compensate for the hardships that the patient must suffer in his or her life situation. Finally, some therapists have such a fear of confluence that they feel threatened by the patient's expectations. They confront the patient prematurely in a game and gallant attempt to provide him or her with a dramatic, life changing revelation of their inner strength and manipulative tactics. When that fails to produce the expected impact, they label the patient a hopeless "bear trapper" and act in such a way that the therapy gets terminated by them or the patient.
 
 CONCLUSION Gestalt therapy is concerned with enhancing awareness and contact. In fostering these, Gestalt therapists often tend to discount the therapeutic value of a less floating and more deliberate, focused kind of awareness on their part. If we allow ourselves to take psychopathology into consideration in our encounters with clients, not only will we be better equipped to make sense of the client's over-
 
 whelming experiences, but we will also be in a position to profit from the clinical wisdom of other schools of therapy. Finally, if we allow ourselves to make use of the transtheoretical language of empirical psychiatry, it is my opinion that we will promote the recognition of Gestalt Therapy as far more than a vestige of peace and love, but as a powerful contemporary clinical approach to the understanding and treatment of human suffering.
 
 REFERENCES
 
 DSM IIIr. (1987). Diagnostic and Statistical Manual of Mental Disorders. (Third Edition - Revised). American Psychiatric Association. Flach, F. (Ed). (1987). Diagnostics and Psychopathology. W. W. Norton and Company. New York, N.Y. Frances, A.J. (1987). DSM I11 Personality Disorders: Diagnosis and Treatment. BMA Audio Cassettes, Guilford Press. New York, N.Y. Greenberg, R.F. & Bornstein, R.E. (1988). The Dependent Personality: Risk for Physical and Psychological Disorders. Journal of Personality Disorders, Volume 2, Number 2, p 126.
 
 Havens, L. (1973). Approaches to the Mind. Little, Brown, Boston. Maxmen, J.S. (1986). Essential Psychopathology. W. W. Norton and Company. New York, N.Y. Millon, T.J. & Klerman, G. (1986). Contemporary Directions in Psychopathology. The Guilford Press, New York, N.Y. Murray, E.I. (1988). Personality Disorders; a cognitive view. Journal of Personality Disorders, Volume 2, Number 1, p 87. Othmer, E. & Othmer, S.C. (1989). The ~ l i n i c aInterview i
 
 50
 
 Gilles Delisle
 
 using DSM III-r. American Psychiatric Press. Inc. Washington D.C. Skodol, A.E. (1989). Problems in DifSerential Diagnosis: From DSM III to DSM III-r in Clinical Practice. American Psychiatric Press Inc. Washington D.C. Smith, E.W.L. (1985). The Body in Psychopathology. McFarland & Company. Jefferson.
 
 Spitzer, R.L. et al. (1989). DSM III-r Case Book. American Psychiatric Press. Inc. Washington D.C. P. Tyrer, P. (1988). What's wrong with DSM IIZ Personality Disorders? Journal of Personality Disorders, Volume 2, Number 4, p 28 1. Zinker, J . (1978). Creative Process in Gestalt Therapy. Vintage Books. New York, N.Y.
 
 Gilles Delisle is a clinical psychologist in private practice in Montreal, Canada. He is a graduate of the Gestalt Training Center of San Diego w i n g and Miriam Polster). He is the training director of the Centre d'htervention Gestaltiste and the author of the book, L.es Troubles de la Personnalitt!, perspective gestaltiste, soon to be published in English. He regularly gives training workshops abroad on Gestalt psychopathology and DSM 111-r.
 
 Address for correspondence, Dr Gilles Delisle, Le Centre dYInterventionGestaltiste, Le Reflet, 5285 Dkcarie, Suite 300, Montreal, Quebec, H3W 3C2, Canada.
 
 BOOK REVIEWS Gestalt Counselling in Action Sage Publications, London, 1989 Price, cloth £ 19.95, paper £7.95
 
 PetrOska Clarkson has given us a unique introduction to Gestalt counselling. There is an ease in the way she sets Gestalt counselling within the context of contemporary psychotherapeutic thinking and navigates among the divergent perspectives of various Gestalt colleagues. Hers is a mature Gestalt Therapy, ripened in long years of responsible clinical experience and freed of offensive exaggerations and superficialities which sometimes have occurred in the Gestalt literature. It is an informed Gestalt counselling; self-confident, modest, quiet. It seems to communicate trust and the deepest appreciation of the value of the human soul. It is also an accessible Gestalt therapy, easy to understand, yet profound in its simplicity. It is human and kind. No mean accomplishment for an introductory text. The fundamental metaphor organizing the book is the cycle of Gestalt formation and destruction. This metaphor is also a basic concept of Gestalt counselling itself. Clarkson describes it so: The healthy uninterrupted flow of experience (emergence of a need to its satisfaction) is the natural state of a healthy animal or a spontaneous natural young child. It is a natural expression of life energy and the drive for actualisation of the self. A dominant figure emerges from a background, claims attention and fades into the background again as a new compelling figure emerges. This is the cyclic pulsating nature of human experience (p. 28). Clarkson notes that larger or macroscopic cycles mirror smaller or microscopic cycles, thus the impatient sigh which lasts a moment can mirror a life lived in frustrated impatience. So too the cycle of contact which describes recognition and satisfaction of momentary need, describes also the process of counselling itself, the training of counsellors, the living of an entire human life, and the organization of a book. By using this metaphor to organize the book, the reader lives through the very cycle of Gestalt formation which Clarkson is describing. The structure of the process of reading the book is the same as the structure of the process of counselling. Such care in structuring the book, as well as attention to content and implicitly communicated values and perspectives, is characteristic of the work. The reader looking for a clear and comprehensive introduction to Gestalt counselling need look no further. This work can be recommended whole heatedly. But like any introductory work, it necessarily leaves some critical issues unaddressed. The more experienced reader may feel teased by hints of new and surprising solutions to some of the serious theoretical problems which face Gestalt counselling but which cannot be dealt with in an introductory work. I find myself waiting eagerly for the promised second book.
 
 My one reservation about the book is paradoxically one of its strongest and most attractive features: Clarkson's exquisite use of Zen Buddhist teaching stories to introduce each chapter. These little stories stay in my mind long after I have moved away from the Gestalt counselling material. I love the stories, but I am not convinced that the juxtaposition of these stories with clinical theory is a good idea. The stories seem to detract from the impact of the clinical material and to convey the impression that Gestalt counselling is in the same league with Zen Buddhism. (I don't think it is.) It suggests an inflation of Gestalt counselling which Clarkson-is so careful to remove from her presentation of Gestalt counselling in the text itself. There she gives it to us clean and abstinent, yet those little stories bore a hole right into our awareness, their very presence belies her sobriety. They give the book a power of penetration it would not have had alone. I wonder if Gestalt counselling has such power by itself, and if it doesn't, what are we doing when we borrow power from a much older and more noble tradition?
 
 Hunter Beaumont Munich
 
 Personal and Professional Development for Group Leaders: A Training Courseby Chris Cherry and Marea Robertson Published by the Scottish Health Education Group Woodbum House, Canaan Street, Edindurgh, EHlO 4SG Price £20, including post & packing.
 
 When asked to review this book I was interested and mildly excited by the title. When I opened the package and discovered it was a manual my heart sank. My personal associations with "How To" manuals like machine instructions and car maintenance manuals are of clear, simple, instructions that any clutz can follow except me! However, I thought I would try being positive and get excited by a new and different format. It is a ring binder with loose leaf coloured coded pages, is extremely carefully laid out with a lot of work put into presentation. Bold, italic and shaded typefaces to highlight this and that, with lists, symbols and subheadings to make it clear and simple! Initially, I hit another prejudice, the manual is a "course comprising of six one-day sessions, each day, focussing on a particular aspect of individual and group development ... consists of six hours training plus lunch and coffee breaks ...". I react to being over organised, the boundaries are so exact that I feel claustrophobic. However, further on they state "You may want to stick to our suggested format while you familiarise yourself with the material and then improvise and diverge as you make the material your own." This, I thought, provides both reassurance and freedom for the beginner. And it is basically a sound, clear, practical "How To" manual for the beginning group leader. There would be nothing new for an experienced facilitator, but as a
 
 trainer I picked up some excellent ideas on the presentation of theory integrated with experimental work. Once I got over my antipathy to the format, I began to value the clarity and simplicity of the presentation. Each of the six sessions was sub-divided into (A) Trainer's Notes and Guidelines for running the course; (B) Course Notes the what-to-do section; (C) Participants' Notestheoretical information to support the experiential work (which would be photocopied and handed out). It is packed with information on good group facilitating skills, with plenty of structural guidelines which spell out the pitfalls. By sharply identifying the task, goals and limitations of the course they would keep the process well boundaried so it did not become too deep and involved. They developed a straightforward group development model which they teach by modelling on the course. It consists of confluence, conflict and cooperation which they say
 
 -
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 " ... are not the only group processes, but the ones ... most relevant to the contexts in which we work" i.e., staff from community and health services, etc. Using basic Gestalt principles of awareness, responsibility and contact and the Transactional Analysis mode1 of the Karpman Drama Triangle, it focuses them on the "here and now" and steers away from the much more complex group unconscious, transference and psychodynamic theories and models. I would highly recommend the manual to those establishing themselves as group facilitators in any of the "helping" or "managing" fields. They have provided plenty of material to digest while acknowledging that "experience is the best teacher".
 
 John Leary-Joyce St Albans
 
 THE EDITOR
 
 Techniquesand Strategy. Sir, When I heard Gary Yontef read his paper at the British Gestalt Conference (Nottingham, 1989) I gained the impression that he was powerfully against the use of "techniques" in Gestalt therapy, especially those derived from the dramatic demonstrations that Fritz Perls is said to have used so effectively. I have now had the privilege of reading his paper in manuscript (Yontef, 1991) and I am stilI disquieted by his attitude. Yontef recognizes "charismatic therapists" who were "arrogant, dramatic, simplistic and promising quick change", who used "a theatrical, cathartic approach in which technique is accentuated more than the person to person involvement" and who used "techniques and encounter to move people". Techniques become divorced from charisma and married to strategy if we consider that: ... the essence of Gestalt therapy is in the perspective with which it views human life processes ... any particular set of techniques ... will be regarded merely as convenient means useful tools for our purposes but without sacrosanct qualities. [These techniques] are offered in the spirit of experiment that the patient may perform. (Levitsky & Perls, 1970, p. 140) The techniques of Gestalt therapy ... cover a wide spectrum of behaviours verbal and non-verbal, structured and unstructured, introspective and inter-personal, inner and outer-directed, symbolic and non-symbolic. (Naranjo, 1980, P 2)
 
 -
 
 Thus person to person involvement is also technique and any often used procedure becomes technique, a shorthand of procedure used with the aim of developing awareness and insight: mine and the client's. Provided that I avoid interference in the process this leads both the client and me to enlightening discovery; something completely different. Here technique is experimental, is a sub-unit for integration into a whole, is an element of an open strategy where nobody knows the outcome and my experience leads me to have warm and positive expectations. And
 
 techniques, as a battery or otherwise, can have contrary effects in differing situations. I want to digress to exemplify the role of technique in a complete strategic process so that novel, creative approaches can spring from a ground of technique. A set of techniques used by mathematicians provides a routine for solving differential equations preparatory to tackling a less mundane problem. Chemists recrystalize substances to purify them before synthetic transformation. Astronomers peer through telescopes of steadily increasing sophistication before meditating on the nature of the Universe. In terms of the stages of figure development (Zinker, 1978), and I notice that Yontef says nothing about this central aspect of modem Gestalt theory (Clarkson, 1989), an experiment is a tactical manoeuvre. It is part of the overall strategy that leads to awareness which probably sets the client going in the direction of contact and action to satisfy needs, wants andlor intentions.
 
 Ray Edwards The o a k s Centre London
 
 References Clarkson, P. (1989). Gestalt Counselling in Action, Sage Publications, London. Fagan, J. & Shepherd, I., Eds., (1970). Gestalt Therapy Now; Theory, Techniques, Applications. Science and Behaviour Books, New York. Levitsky, A. & Perls, F (1970). The Rules and Games of Gestalt Therapy in Fagan & Shepherd, (1970). Naranjo, C. (1980). The Techniques of Gestalt Therapy. The Gestalt Journal, Highland, New York. Yontef, G. M. (1991). British Gestalt Journal, 1, pp 5 - 20. Zinker, J. (1978). Creative Process in Gestalt Therapy, Vintage, New York.
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