
Vol 14.  No 1
November 2017

 2Editorial: Why care?
 Alan Meara

 5The aesthetics of care: Introduction to the 2017 GANZ conference theme
 Tony Jackson

  
7Sense and sensibility

 Tony Jackson

 13

 

The language of care
Claire Taubert

Every story is us: Caring for our societies and communities
 Gabe Phillips

Love and care in the therapeutic space and sometimes wider space
Brenda Levien

The power of presence: A journey with Tangi Hepi
 Elizabeth Denton

 27

Care in the full experience of life
 Greer White

 

 

 

 

  

 43

 49

 77

 93

 109

 133

 139

 59

 

Peer reviewed article
The challenge of providing training for Gestalt therapists in the 
contemporary cultural context: Where to from here?
Paddy O’Regan, Richard Bagnall and Steven Hodge

Literature review
Gestalt therapist as self: The role of the therapist as a Self in the 
therapeutic relationship
Ruth Berendt

Book review
Self: A polyphony of contemporary Gestalt therapists
Alan Meara

 

In Memorium
 Bru Furner, Gill Caradoc-Davies, Sonia March Nevis

The aesthetics of care: Introduction to the 2017 GANZ conference theme



Editor
Alan Meara

Editorial Advisory Board
Linsey Howie   Leanne O’Shea
Richie Robertson   Brenda Levien
Greer White

Layout & Printing
Kwik Kopy, 242 Exhibition St, Melbourne

This Journal, which is owned and supported by GANZ (Gestalt Australia and New Zealand, Inc), an 
association of Gestalt practitioners, presents the written exploration of Gestalt concepts within 
psychotherapy practice, training and supervision. It publishes articles, book reviews and case 
studies that focus on the discussion of current practices, research, organisational development and 
dynamics, community development, social and political domains and everyday life. The Journal 
offers an opportunity to writers to express their passion for and understanding of the Gestalt 
paradigm. The Journal also invites writing that explores (or even challenges) the use of Gestalt 
principles within other theories and disciplines. Through theoretical, methodological, practical and 
experiential approaches, with the rigour of a professional peer reviewed publication, the Journal 
encourages and fosters the growth and creativity of writers and provides a resource for anyone 
interested in discovering more about themselves and others through this rich perspective.

Publication
The Journal is published twice-yearly, in May and November.

Contributions
We welcome articles, case studies, literature reviews, critiques of theory and methodology, 
research, senior Gestalt trainee’s projects and assignments. All contributions will be peer reviewed 
twice and will reflect or add to an understanding of Gestalt theory and methodology or practice. 
Guidelines for Contributors can be found in the back pages of the Journal. Further enquiries may be 
made directly to the Editors. The views and comments expressed by the writers in this journal are 
their own and do not necessarily reflect those of the Editors, the Editorial Board or the GANZ 
council, nor is responsibility taken for the accuracy of statements made by contributors.

Copyright
The copyright of any articles contained in the Gestalt Journal of Australia and New Zealand remains 
with the author, with permission to be reprinted or reproduced in any form vested in Gestalt Austra-
lia and New Zealand Inc. through the Journal’s Editors.  

Journal Correspondence
Administration:   Enquiries to the Editors:
GANZ    ozgjeditor@ganz.org.au
Ph/Fax: 61 3 9010 5501
E: contact@ganz.org.au
PO Box 398
FAIRFIELD VIC 3078 AUSTRALIA 

©The Council of Gestalt Australia and New Zealand



1

Gestalt Journal of Australia & New Zealand

Vol 14 No 1 November 2017  

CONTENTS

Editorial: Why care?
Alan Meara

The aesthetics of care: Introduction to the 2017 GANZ 
conference theme
Tony Jackson

Sense and sensibility
Tony Jackson

The language of care
Claire Taubert

Every story is us: Caring for our societies and communities
Gabe Phillips

Care in the full experience of life
Greer White

Love and care in the therapeutic space and sometimes wider space
Brenda Levien

The power of presence: A journey with Tangi Hepi
Elizabeth Denton

Peer reviewed article
The challenge of providing training for Gestalt therapists in the 
contemporary cultural context: Where to from here?
Paddy O’Regan, Richard Bagnall and Steven Hodge

Literature review
Gestalt therapist as self: The role of the therapist as a Self in the 
therapeutic relationship
Ruth Berendt

Book review
Self: A polyphony of contemporary Gestalt therapists
Alan Meara

In Memorium
Bru Furner, Gill Caradoc-Davies, Sonia March Nevis

GANZ Community gathering May 2019

2 

5

7

13

27

43

49

59

77

93

109

133

139



Gestalt Journal of Australia and New Zealand 2017.

2

Gestalt Journal of Australia and New Zealand, 2017, Vol 14 No 1 Pages 2-4. © 2017, GANZ

Editorial: Why care?
Much of this edition offers presentations from the 2017 GANZ conference: 
The aesthetics of care. Tony Jackson begins his brief introduction to the 
conference theme with the provocative question: why care? Echoing the 
dimensions of care within the theme: care for self; care for others; and 
care for community; what is reflected in the contributions in general is the 
range of aspects of Gestalt practice that are cared about by the authors, 
their willingness to express these and to invite readers to reflect on their 
own experience. Many of contributions were oral presentations and are 
published retaining the sense of the spoken.

The first two pieces were presented as a shared plenary by Tony Jackson 
and Claire Taubert. Tony explores aesthetics firstly from the perspective 
of the embodied senses and phenomenology, and then from a perspective 
drawn from Buddhism and Japanese artistic sensibility, linking both 
perspectives to therapeutic practice where: our task seems to be to re-imbue 
the overlooked or seemingly unimportant, with new significance. Claire 
presents anextensive and detailed review of the language of care, where 
language includes gestures and meaning making,exploring themes such 
as the reciprocal nature of care, the roles of memory, implicit knowing, 
knowledge, and understanding. She draws on various researchers and 
writers on attachment theory and neuroscience, and provides a case study 
to illustrate how the concepts relate to practice.

In one of the keynote addresses, Gabe Phillips takes us to a thoughtful 
and very wide social and political perspective to argue that the contemporary 
ways that governments and institutions attempt to deal with problems in 
the community is the problem. He incorporates the wisdom and philosophy 
from the Diamond Approach to lead us back to how the principles of Gestalt 
practice could contribute to addressing five fundamental expressions of 
distress that he identifies within society. Many of the concerns or challenges 
that Gabe presents around Gestalt therapy and GANZ will find echoes 
throughout the other contributions in this edition.

In a plenary oriented to caring for others Greer White and Brenda Levien 
offer personal accounts of aspects of their practice, and what is important 
for them in how they offer care in the clinic. Both include examples of 
cases when it seems hard to care. Underscoring their approaches, Greer 
refers to the heritage of phenomenology and existentialism and Brenda to 
the evolution of views on empathy. Brenda also echoes others’ calls for 
‘caring for others’ within our Gestalt/GANZ community.
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Elizabeth Denton’s adaptation of a research conversation presented at 
the conference begins with an outline of the multi-faceted approach of an 
influential and controversial Maori counsellor Tangi Hepi as a springboard 
for considering the role of the presence of the therapist in therapeutic 
practice. She describes her investigative journey from a personal perspective 
and explores what contemporary research in neuroscience might illuminate 
what we understand as presence and ways of caring.

Paddy O’Regan and his colleagues’ peer reviewed paper is a formal 
extension of his conference presentation that examines the positioning 
of professional Gestalt education/training approaches within broader 
contemporary higher education policy, professional organisation and 
political landscapes. His paper is part of his PhD research project and 
he discriminates between unstructured, structured and not credentialed 
and structured and credentialed programs,and he intends to explore the 
experience and consequences of adopting each of the three alternative 
modes of Gestalt professional education or whether there are other options. 
In examining the implications for teaching and learning processes, O’Regan 
explores the influence of neo-liberalism and isolationism that may work 
against the more pluralistic and relational intent in Gestalt training including 
the balance between content and process in curriculum and assessment. 
Implicit in this balance is caring for students as people in a relational 
context.

The next two contributions are not connected to the conference itself, 
yet relate to the theme, and address one of the more contentious aspects 
of Gestalt theory: that of the Self.

Ruth Berendt’s literature review, written while a final year student, 
examines general western views of self, and compares self psychology 
and Gestalt perspectives. The latter are presented in a well referenced 
and argued integration of the ‘four pillars’ in line with her underlying 
motivation to understand the role of the self of the therapist in therapeutic 
relating. She concludes with some recommendations that the theory of self 
be recognised as a unifying element to support practice, that a refinement 
of the theory take account of recent developments in field theory, and that 
this could demonstrate a validation of the Gestalt modality with therapist 
inclusion recognised as a contribution to efficacy. These recommendations 
seem quite reasonable, and appealing, however, as I have discovered over 
the past year they may not be so easily met.

In a misunderstanding about the word count for an invited book 
review of Jean-Marie Robines’s edited publication Self: A polyphony of 
contemporary Gestalt therapists, I produced a lengthy commentary. With 
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the feedback and the encouragement of colleagues, I have included it in this 
issue. Jean-Marie’s motivation was his observation that the concept of Self 
and its presentation in PHG was not widely taught, and he invited over 20 
respected practitioners to express their views. In attempting to represent the 
various themes the review is somewhat detailed in how they interpret, apply, 
critique and propose changes to the notion of self and related concepts in 
a variety of practice and theoretical contexts. The undeniable conclusion 
was a lack of coherence in presenting foundational concepts, a challenge 
for educators as Robine noted, although the value of living with ambiguity, 
engaging with diversity, care for others’ views and allowing an emergent 
global movement to prosper could be an energising experience.

Sadly again, this edition includes acknowledgment of losses of 
significant people in the Gestalt community: Bruce Furner in Australia, 
Gill Caradoc-Davies in New Zealand and Sonia March Nevis in America. 
All made contributions to their local communities, and Sonia as one of the 
members of the earliest training groups in the founders’ times, globally.

While Tony Jackson didn’t give an answer to his rhetorical question, all 
the contributions in this edition in one way or another have rather expressed 
how we care (or not). At the conference a significant reorganisation of 
GANZ was formalised with an intention to support a heightened community 
orientation as supported by participant feedback. It seems that we care 
about who we are. This is reflected in the announcement about the next 
major GANZ event, now set for May, 2019. It promises to be something 
different, more interactive and set in a more natural environment.

Alan Meara,

Editor, GJANZ
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The Aesthetics of Care: Introduction 
to the 2017 GANZ Conference Theme
Tony Jackson

Why care?
We live in divisive and divided times. The gulf between those who have and 
those who do not seems to be widening, and the political discourse seems to be 
more and more dominated by extremist ideologies, that are rapidly polarizing 
all debate. Intolerance, fear and ridicule are the main tools of government (and 
oppositions) across the globe, and meanwhile the planet warms dangerously, 
refugees are left abandoned and imprisoned, people are vilified on the basis 
of race, religion, gender and sexuality, and extremist ideologies are finding 
enormous traction in a group of disfranchised, some of whom are causing 
such great harm across the globe. This seems to us to represent a crisis in care

As intrinsically and inescapably connected as we are to the world around 
us, each of us (and the people we serve) profoundly impacted by this crisis.  
As relational practitioners we must find ways to grapple with this phenomenon 
and in turn support our clients to feel this impact and choose ways to respond.

Perhaps there has never been such an opportune time to address the question 
of Care. Difficult times require conversations that can hold great complexity, our 
hope was that the conversations across the three days of the GANZ conference 
would support thinking about care in rich, interesting, challenging, supportive, 
and complex ways.

During this conference, care was the central organising figure: not only as 
it underpins gestalt practice, but also as a unifying and healing intention for 
our community of practitioners and beyond.

In exploring The Aesthetics of Care we wanted to enliven and support our 
work as gestalt practitioners by revisiting some of the dimensions of care that 
are central to our theory and practice:

Creative Attuned Relational Experiential
The gestalt focus on contact and awareness is a valuing of the Creative in its 
practice and intention. The therapist works with each new client to create the 
unique conditions for energised expression and action, and the client moves 
towards the health and spontaneity of moment-to-moment choicefulness.

This renewed creativity is supported by the Attuned presence of the Gestalt 
practitioner. The therapist and client experience opportunities of both dignity 
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and compassion in their suffering as they work dialogically to understand their 
emotional responses.

The gestalt therapist holds this Relational approach by respecting and 
being curious of the breadth and nuance of the client’s and the therapist’s 
worlds recognizing the complex field conditions that shape our experience 
and relationships. This relational contextualism supports the client into an 
experience of care and respect that in turn supports the ground for change.

Our gestalt theory and practice supports an ongoing process of awareness 
development and is thus always experimental and Experiential. Supported by 
the phenomenological method, with a focus on the embodiment of experience, 
practitioner and client work together to support emergent experience and hold 
a greater appreciation of a potentially expanded and transformational sense 
of what is possible.

Over the course of the conference The Aesthetics of Care was explored through 
the following programme:

Day one: Care for Self / The Clinical and Ethical Dimensions of Care

Day two: Care for Community / The Organisational and System Dimensions 
of Care / Social and Environmental Justice

Day three: Care of Others / The Clinical Dimensions of Care
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Sense & Sensibility
Tony Jackson

In this opening plenary session, Claire Taubert and I will set this scene for 
the conference by directly addressing the theme “The Aesthetics of Care”.

The purpose of my address is to create some shared ground for the use of the 
word aesthetics as we have thought about it in the planning of the conference. 
I don’t intend to define the term as such, but want to support us to think about 
how orienting to aesthetics might enliven our practice and be a way to organise 
our thinking as Gestaltists generally and about Care this weekend.

In her book, When Things Fall Apart (1997), the Buddhist nun Pema 
Chödrön says, “This very moment is the perfect teacher” (p. 16).  However, 
the modern world is so marked by striving, ambition, busyness, and by the 
million of other things constantly pulling on our attention, that often the last 
place we have time for is ‘this moment’.

When we lose contact with the unfolding experience of our life, when 
because the present moment seems too boring or we have become swept up 
into distraction, we can retreat into old story and patterns and away from the 
here-and-now. Living life in this way we soon lose touch with the pleasure of 
moment-to-moment experience, and in turn the mechanisms for engaging with 
it directly atrophy: we become desensitized, anxious and insatiable.

This is the ‘world’ from which our clients come. They carry their unique 
version of the signature suffering of the age: endless aspiration or despair; 
the restless energy of endless ‘doing’ or exhaustion; and ultimately a sense of 
meaninglessness and/or feelings of isolation. But this is not only the ‘world’ 
of our clients. It is our world too. Speaking for myself, and presuming I’m not 
alone, I am also often rushed, feel overwhelmed, tired, put upon, burdened, 
and paradoxically, often bored or lonely. To create the sort of space required 
to embody the quality of presence necessary to meet our clients, we need new 
and creative supports to help us arrive in some version of ‘this moment’ that 
might feel sustaining and supportive enough for us both. 

We are luckier than some. I feel blessed that my work with clients does 
offer me a structure and philosophy that helps me to arrive into moments of 
contact, and often enough I am impacted by a simple experience with another 
that connects me to a sense of the thrill of being alive.  This is part of the 
payoff for the work we do and I’m so grateful for this, but it is not something 
I can take for granted. I need to continue to develop my capacities for healing 
contact, remembering that I am also healed by it.
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What I’ve come to understand about the idea of aesthetics, and what I 
want to share in this brief introduction, is that aesthetics is a philosophy that 
can support us to re-engage with the most ordinary moments of experience 
(contact) and be profoundly moved by them. It does this by returning our 
attention to ‘the what’ and ‘the how’ of experience – that is, to the sense and 
sensation of perception and at the same time this supports a re-valuing of the 
subtle and nuanced experience of contact, thus deepening our sensibility for 
all contact In this way an attention to aesthetics is always phenomenological 
and entirely consistent with gestalt theory.

Until about 12 months ago my idea of aesthetics was tied to the study of 
art and beauty. When I went to the Aesthetics of Otherness conference in Sicily 
last year, I found the idea of aesthetics attractive. I like to think of therapy as 
a creative endeavour and somehow connected to art and creation, but it also 
felt a bit wrong to associate therapy with a potentially elitist project like art 
criticism – somewhat too academic or dry. Therefore, it became important 
for me to loosen aesthetics from old ideas about art, and instead, I’ve come 
to understand that in its primary interest in perception, aesthetics becomes a 
way to increase sensitivity to subtle changes in the field.

As Gestalt therapists, particularly in Europe, have taken it up aesthetics 
points us to the study of ordinary sensible experience. That is the way we 
experience life via our embodied felt-senses. The focus is on perception and 
how we register and respond to the immediate (unmediated) impact of being 
touched by another, the environment and/or our emotions. In this way it is a 
direct reminder of the crucial and central idea of phenomenology to gestalt 
practice. Aesthetics supports a re-sensitizing to the environment, and thus a 
re-vitalising of ‘this moment’.

The Gestalt founders Perls, Hefferline and Good man wrote about the 
process of becoming (selfing) occurred at the contact boundary. They spoke 
of the contact boundary as not a thing between, but rather as something that 
even while it contains and protects ‘touches the environment’. In this way skin 
becomes powerful metaphor for the contact boundary and a primary organ in 
this perception of self in the world: “what one is sensitive of is not the condition 
of the organ (which would be pain) but the interacting of the field” (PHG, p. 5).

At this point, I invited participants to undertake a personal experiment 
and have an experience of deliberate (pleasurable) sensitized contact with 
their own hands.

In recruiting the idea of aesthetics the conference theme, we hope that 
this community will have an experience of being opened to seeing/feeling 
something of the extraordinary in the very simplest moments of caring contact. 
This weekend we want to focus on our capacity for an attuned sensitivity to the 
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moment-by-moment experience especially in our clinical and other practice 
settings, and to reconfirm that what is happening within us is a reflection of 
what is happening between us.

The gift of a focus on aesthetics will be to support a way of understanding 
being with another that is concurrently personal and relational — in other words, 
an expression of the entire field and to the unique lens gestalt psychotherapy 
has for deepening our perceptive capacities (embodiment) and supporting 
attuned emotional resonance.

In summary of what I’ve said so far, in choosing the theme of the this 
conference we have taken up the idea of aesthetics from outside our more 
commonly shared gestalt lexicon, and somewhat inspired by our European 
gestalt cousins, we are grappling with an idea that we hope will re-invigorate 
our interest in perception, sensation, and embodiment.  In this conference we 
will think about the vital idea of Care, but perhaps more importantly we can 
create together a caring field, and explore experientially the phenomena of 
care. Having asked you to suspend old associations to the idea of aesthetics, I 
want to complexify things a little. I think that when we understand the primary 
focus of the aesthetics movement as being about perception, and particularly an 
interest in the ways we might experience simple, ordinary and direct contact, 
we can revisit the role of aesthetics in creativity, art and beauty.  

But now it is art itself that needs to be re-defined. In this way, when 
sensory perception leads, art is not (only) the art of the highbrow academic 
or the important gallery, but perhaps what we now think of as art could be 
commonplace - repeatable, simple and inexpensive. Despite its common usage, 
aesthetics can support a re-democratising of art and we become interested in 
the transitory art of everyday life.

To explore this idea I invited participants to turn to another and recall a 
little regular and ritualised activity that may hold no real import, and yet in 
their simple replicable way might mark the days and weeks of your life.

In her wonderful novel The Elegance of the Hedgehog, Muriel Barbery 
writes about the significance of the rituals around making and drinking tea.  
She writes…

I know that tea is no minor beverage.  When tea becomes ritual, it 
takes its place at the heart of our ability to see greatness in small things.  
Where is beauty to be found?  In great things that, like everything else, 
are doomed to die, or in small things, that aspire to nothing, yet know 
how to set a jewel of infinity in a single moment?  The tea ritual: such 
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a precise repetition of the same gestures and the same tastes: accession 
to simple, authentic and refined sensations, a license granted to all, at 
little cost, to become aristocrats of taste, because tea is the beverage of 
the wealthy and of the poor; the tea ritual has therefore the extraordinary 
virtue of introducing into the absurdity of our lives an aperture of serene 
harmony.  Yes, the world may aspire to vacuousness, lost souls mourn 
beauty, insignificance surrounds us.  Then let us drink a cup of tea.  
Silence descends, one hears the wind outside, the autumn leaves rustle 
and take flight, the cat sleeps in a warm pool of light.  And with each 
swallow, time is sublimed. (2008, p. 87)

I think it suits our Gestalt sensibility to think about the art and creativity 
of therapy. What is therapy if not, at least in part, a highly ritualised set of 
behaviours that are highly replicable, transitory and quite ordinary. Our intention 
is often to be present to the experience of the other, often finding significance in 
little details often passed over or left un-felt. Our task seems to be to re-imbue 
the overlooked or seemingly unimportant, with new significance. 

I discovered after completing the first draft of this paper the idea of wabi-
sabi (https://en.wikipedia.org/wiki/Wabi-sabi). It is a concept in traditional 
Japanese aesthetics constituting a world view centred on the acceptance of 
transience and imperfection. The aesthetic is sometimes described as one of 
beauty that is imperfect, impermanent, and incomplete. It is a concept derived 
from the Buddhist teaching of the three marks of existences impermanence, 
suffering and emptiness. Characteristics of the wabi-sabi aesthetic include 
asymmetry, roughness, simplicity, economy, austerity, modesty, intimacy, 
and appreciation of the ingenuous integrity of natural objects and processes.

At this point of the presentation I showed an image of a small ceramic cup 
that had a vein of gold filling what would otherwise have been a significant 
crack. The words under the image were: ‘when the Japanese mend broken 
objects, they aggrandize the damage by filling the crack with gold. They 
believe that when something’s suffered damage and has a history it becomes 
more beautiful (http://www.psychologyineverydaylife.net/2012/08/25/use-your-
suffering-as-the-source-of-your-lifes-great-strength-and-beauty-dr-deborah-
khoshaba/)

I think these ideas are a wonderful way to think about the direct impact on us 
that is possible in very simple experience…if we are open to it. The theme of 
aesthesis has been offered this conference as a way to think about our lives 
and our work in new ways.  We hope that it will encourage us to think again 
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about the ways we perceive ourselves and the ways in which the world of other 
people and the environment touch us, and as a return to our senses. But it occurs 
to me, that to be interested in aesthetics is in itself an act of care, because it 
supports us to attend/respond deeply to fullness of what is possible right now. 
It supports us to give a damn, to care. In this way, Aesthetics becomes a way to 
deepen our capacity for dialogic presence and confirmation, which we already 
know as a profoundly loving stance to take in relation to another.

In conclusion, I hope this conference will inspire an interest in the ways 
that our theory and practice supports us to be powerfully impacted by the 
subtle, the nuanced, the ordinary, the imperfect, the replicable, the intimate, 
the exquisite, the hopeful, the grief-filled moment as our greatest teacher. The 
conference will be an opportunity to reflect on a relational gestalt sensibility 
that supports growth and development in both client and therapist.
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The Language of Care
Claire Taubert

Note: This contribution is an adaptation of an introductory keynote plenary 
presentation at the 11th International GANZ Conference in Melbourne, 
Australia, 24th – 27th August 2017: The aesthetics of care.

(The sense of a spoken narrative has been retained. Ed.)

Introduction
According to the English Oxford Dictionary, ‘care’ is the provision of what 
is necessary for the health, welfare, maintenance, and protection of someone 
or something. This dictionary definition, although indicating what commonly 
constitutes a generally accepted notion of care, is far from an explanation or 
understanding of care. It does not allow for the inclusion of the phenomenon of 
caring, or an aesthetic feel of what caring involves. Our felt experience of care 
belongs to a different language world; it belongs to the subjective, embodied 
world, a world where the aesthetics of care is richly nuanced, multifaceted 
and complex.

I use this term language because although our use of the word “care” is 
ubiquitous, I assert that the aesthetics of care holds a unique world of meaning 
for each user and will have its own particular “language game,” a phrase used 
by Wittgenstein (see Orange 2010) to convey the complex phenomenon that is 
unique to a particular person’s usage of words, gestures, tonality, porosity etc, 
and which will be informed by, and related to their history of, and experience 
of care. In other words, the term care, used in one person’s language game 
is not to be assumed to have the same meaning as is experienced in another 
person’s language game. Our language world of care will be unique to each of 
us, emerging from our developmental experiences and our individual stories. 
Within each person’s world, care exists as felt experiences, which holds 
individual expectations, and unique and very personal understandings of this 
subjective phenomenon.

In most situations an individual’s unique experience of care will be 
expressed as embodied, pre-symbolic, implicit language, and experienced 
without the full awareness of the individual. Its aesthetic expression will be felt 
in the world of procedural knowledge and memory rather than in declarative or 
narrative knowledge (Boston Change Process Study Group, [BCPSG], 2010).
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The reciprocal nature of care
Although we tend to articulate the phenomenon of care as care of another, or 
care of the self, I want to focus on how the aesthetics of this unique human 
behavior is always reciprocal and bidirectional in its expressive form. Care 
manifests itself not solely in response to being empathically attuned or moved 
by the suffering of others. Even in the exercise of care of a child, or the elderly, 
or attending to those who are suffering holds personal utility. I do not mean 
that exercise of care is solely a vehicle for self need, but I do suggest that 
most caring is a messy mix of I-thou and I-it exchanges. Our acts of care are 
informed by a mutual, usually implicit exchange. Forming a subjective mix 
of both, the intention to care for another,and the need to be cared for by the 
enactment of that intention.

This reciprocal behavior attends to subjective utility in its most basic, 
expressive form, and to understand the benefit of this action is to appreciate that 
it is largely motivated by early self-survival needs. Does this utility, conscious 
or not, makes it a lesser quality of care? I don’t think so, but I do think that as 
clinicians, or professional care givers, understanding what is motivating our 
intention to care is vitally important to the consistency of our daily practice. To 
make sense of this bi-directional action, and to allow it to become more vividly 
informed by an understanding of this process is an act of dignity and grace 
to both the cared for and the carer. I am going to direct our considerations of 
these ideas from the perspective of being a clinician, in the business of caring 
or care giving.

As a therapist we mostly get paid to care, and this transaction, in partly 
informing the relationship between clinician and client,effectively creates 
the illusion that the direction of care is unidirectional, that we, as therapists, 
execute the caring for the other. Let us consider if the exchange of money allow 
us to be unfettered by the implicit reciprocal gesture of caring? I believe the 
process of payment importantly assists in role definition and creates a necessary 
asymmetry in the dyad. It creates a ritualized exchange of caring which supports 
the therapist to assume a particular attitude of care, and for some it attempts to 
establish authority. Maybe unfettered by this monetary exchange we are freed 
up to engage in the work of making sense of the complex therapeutic process , 
but I don’t believe that this monetary exchange and the role definition disinherits 
us from our own historical experience of care. Nor it does belie in any way 
the inextricable bidirectional implicit influence in the experience of caring. 
As ubiquitous as the word is in our language it does not reflect the uniquely 
different expressions of care, or how caring not only takes different forms, and 
has a range of energetic feel with different others/ clients. 
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Reflection Exercise:

Take a few moments to reflect on your practice with a few of your patients/
clients. 

Do you experience yourself as caring in the same manner for each patient/
client? 

Does this vary? If so how?

What do you notice about your relationships with clients? Have they changed 
over the time you have been practicing, or do different patients evoke different 
responses in you?

I have come to appreciate over many years of practice that caring for others is 
not a universal, or consistent action. Rather, it is informed by our non-conscious 
selves and by interactional sequences and subtle contingencies or regulation 
between both parties. The complex implicit communication within the dyadic 
process is constantly influencing and pre empting the moment to moment 
gestures and responses between therapist and client. The degree with which 
our caring behavior is textured by non-conscious submissive concerns, such 
as protective needs, wanting to please, avoiding rejection, avoiding making 
mistakes, needing or wanting to be experienced as a good carer, are influenced 
by historical, possibly unarticulated memories of survival strategies (Catarino, 
Gilbert, McEwan, & Baiao, 2014) These enduring needs and related strategies 
will inform the energetic exchange within the dyad.

These survival strategies or motivational systems can be understood via 
attachment models, or core relational themes(Amos, Furber, & Segal, 2011)
and our historical expectations of care givers. The attachment system influences 
care giving behaviors when there is threat and fear, and the defense system 
governs threat responses namely flight, fight and freeze responses. For instance, 
in infancy and in childhood, when a child experiences threat, the attachment 
system is activated and the child seeks proximity, safety and a response from 
the caregiver. 

Learning about care giving and receiving arises from these early experiences 
and patterns of responsiveness from our caregivers, and these are encoded in 
implicit or procedural memory which, is experienced as a ‘felt memory’ not 
necessarily a ‘semantic’ or ‘declarative’ memory that is a memory that can be 
reported (BCPSG 2010). We will feel this memory and it is more likely to be 
a felt as sub-consciously encoded experience, just to the side or periphery of 
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our conscious awareness before we are fully aware of the experience of our 
reaction, and subsequent behaviors.

If, instead of receiving predictable affectively attuned responsiveness 
from our early care givers, our experiences were informed by inconsistent 
responses such as anger, fear, or confusing incongruent reactions from the 
caregiver, the defense system and the attachment system will be invoked thus 
creating confusion and dysregulated behavior. Depending on the severity and 
the consistency of these responses, care giving and receiving experiences can 
become relationally traumatic, and form expectations in vulnerable situations of 
caring as potentially destabilizing (Amos, Furber,& Segal 2011).As therapists, 
it can be easier and self protective to consider these ideas as belonging only in 
the other, and to locate the suffering as only existing over there in the domain 
of the patient. Nevertheless,we all have developmental histories, and it is well 
documented that many individuals who choose care giving professions are 
not free from this relational trauma, in fact it is one of the most significant 
unconscious variables in the choice of a caring career (Carroll & Shaw, 2012).

Reflection Exercise 2.

Take a moment, breathe, notice what images, thoughts and feelings are 
available to you now as you reflect on your experience of care giving and 
receiving.

Notice if your reflections are about experiences of caring for others or more 
about experiences of being cared for? 

Can you locate the felt experiences that are involved with these images/
thoughts.

The influence of memory and implicit knowledge
I want to return to the idea of language and the proposition that the most 
powerful and influential language in the experience of care mostly resides in 
the implicit language realm formed in the early years of human development. 
This unconsciously stored information is how we know what to do without 
thinking about it, how we proceed, or, as Daniel Stern said, ‘How to be with 
someone’ (1995).

Because this form of knowledge feels so seamlessly close to our constant 
sense of who we are in our world, it has a deeply intuitive quality, and we 
utterly rely on this form of implicit knowing to navigate our way through 
our relational and social worlds. It is usual for this felt experience to govern 
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behaviors and responses that we do not routinely question, but constantly enact, 
it is felt information that has the aesthetic of an “Un-thought known”, a term 
coined by Bollas (see Orange,1995): behaviors that are familiar, sustained but 
not often not fully available to be thoughtfully considered.

To continue, I will pull apart the complexity of these phenomena to assist in 
establishing a greater appreciation of the contours and nuances of the aesthetic 
of care. Firstly, research has clearly demonstrated that infants can recall felt 
experiences (Meltz off & Moore, [1998] in Beebe & Lachmann [2014]). If they 
become frightened by a loud noise they can develop an association between 
the noise and that toy, and may become distressed when shown that toy in the 
future. These are implicit memories. They are available early in life, and when 
retrieved, they do not have the sensation that something is being retrieved but 
rather they are just the enduring feeling of being afraid. This is known as the 
Hebbian association: neurons that fire together wire together, whereby a cross 
modal correspondence is created by an internal emotional response of fear as 
it is linked to the toy (Siegel, 2012). With repeated relational experiences the 
infant’s brain will detect differences and similarities across these experiences. 
These experiences will form into generalized representations from repeated 
experiences and these then become encoded as part of learning.

This learning is motivated by the survival needs of attachment and 
defense, and influence the structure of the developing neural substrate. These 
generalizations help us to navigate experiences by rapidly scanning present 
situations to determine what the next moment is most likely to offer. These 
generalizations form the basis of RIGs (Representations of Interactions that 
have been Generalized), (Stern, 1985), or core organising themes or schemas, 
which underpin and infuse our implicit relational knowledge, and inform 
our gestures, felt experiences and responses associated with care giving and 
receiving (See Lyons-Ruth in BCPSG, 2010). If enduring experiences of care 
giving and receiving have been traumatic, then the relational experiences of a 
situation of being cared for may trigger the implicit felt experience of earlier 
trauma and provoke the necessary adjustments. However, Siegel (2012) 
observed that implicit felt memory continues to be stored and retrieved and in 
this very process is adjusted throughout life as procedural information, allowing 
both therapist and client to develop an understanding of how the influences 
their history contribute to their contemporary life.

The role of knowing
Another phenomenon worth consideration and is related to the concept of 
implicit relational knowing is the experience of being known (Lyons-Ruth, 
1998). Infant research has examined how we develop the vital life giving 
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sense that we are known by another. Being known is essential for growth, and 
formation of the sense of self. When our intention is to give or receive care, 
a salient aspect of these relational processes will be the experience of being 
known. The felt experience of care giving or receiving fundamentally indicates 
some acknowledgement and recognition of the other. Seeing oneself in the 
actions of another, or recreating the other’s actions in the self, contribute to 
feelings of being known. These mirroring and corresponding experiences are 
very powerful. The capacity to detect that ‘you are like me’ or ‘I am like you’, 
is the foundational experience of feeling “known”, or being on the same wave 
length (Beebe & Lachmann, 2014, p.26).

It is clearly established that infants sense the state of another’s mind without 
words or semantic language skills but through perception of correspondences in 
action, gestures, facial movements and a range of communicative expressions. 
This form of split second communication remains fundamental to all of our 
relational exchanges through our life (Stern, 2004).

An account of my work with a client, who I will call Sue, is provided to 
illuminate my understanding of these concepts.

Case study
‘Sue’ is in her late middle age, married with adult children. I have worked with 
Sue for 12 months on a weekly basis.

Initially my experience of Sue was influenced her consistent lack of eye 
contact, which was only interrupted by very occasional, very furtive glances 
at me.  Within this glance, I would experience a look that I can only describe 
as terrified and startled. I would try and gently hold her with my eyes, but she 
would quickly look away. I found our glancing patterns strangely unsettling 
and jarring. Sue would talk in a seamless stream of associations about her 
current and past life experiences, allowing me little to no opportunities to 
verbally respond, and making little or no reference to our relationship or to 
our context.  At the end of our session, Sue would note the time and then rush 
out the door, with quietly muttered words of “thank you”. Conveying to me 
with this finishing gesture, a sense of shame.

Our mutual regulation or interactive contingency conveyed to me a sense 
of incompatibility, with a quality of un-ease and awkwardness; our interactions 
were not synchronous and lacked grace and timing. I sensed this awkwardness 
was also experienced by Sue, but I assumed was only known by her as a 
familiar felt experience and probably not something she thought about, as in 
‘un thought known’

My other experience of Sue was that I was surprised and disconcerted 
by how much I did not like her, which was very unusual for me to feel such 
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negativity towards another person so strongly. I did not feel caring towards 
her, and I would feel a sense of dread as our regular weekly appointment 
approached.

The discomfort of our sessions did not seem to change for many months until 
I slowly began to have a deeper appreciation of Sue. As her story unfolded of 
her mother as harsh, critical & cruel, inconsistent, avoidant and unattuned in 
her care for Sue. Her father was violent and disorganised. I began to appreciate, 
that what I was feeling was Sue’s best attempt to implicitly inform me of her 
expectation of giving and receiving care. I recognised that her internalized 
generalization of relationships was organising our interactions, which was 
informed by her implicit expectation that she was unloveable and ugly, and 
that I would naturally be critical of her. We discovered that when she allowed 
herself to look at me she was afraid that these expectations would be confirmed, 
and that she would see what she expected, my harsh, critical unattuned eyes 
in which her ugliness was reflected. 

In turn, I felt like my attempts to provide care, to be responsive and attuned 
to her needs, were thwarted by her necessary adjustments. Consequently I felt 
disrupted and miss attuned to her, as my expectations of offering a consistent 
responsive experience were not being received. For my part, I was unable to 
regulate our interactions in a pattern familiar to me, and I struggled with not 
being experienced or “known” in line with my usual self-concept. Consequently 
I was not able to feel like the therapist I mostly recognized in myself. My 
self-contingency had been disrupted and so I felt an unfamiliar sense of my 
awkwardness and being misrepresented in our interactions. We were impacting 
and dysregulating each other with our discordant expectations.  

I am not entirely sure how or when my dislike for Sue slowly dissolved but  
it did, and as this emerged Sue’s avoidant eye glancing patterns very slowly 
and subtly began to change, and as her patterns of relating changed, so I felt 
myself change, my facial gesture softened, along with a sense that my eyes 
were more knowing and accepting. How our language shifted to an easier, 
contingent pattern, I was not completely sure, but my consistent curiosity and 
examination of my misattunement to Sue supported a slowly emerging repair. 
I was surprised to realize that I no longer dreaded our sessions together. The 
movement between us could be characterized as becoming more fluid. We 
slowly, implicitly began to regulate each other with greater correspondence, 
and thus our interactional contingency or co- regulation increased. Sue’s  
implicit expectations began to re-organise as we  became more in synch with 
each other’s relational gestures and the misattunement which was so familiar 
to Sue was mostly absent. Recently she commented not directly to me, but as 
part of her stream of words “ I could just stay here all day”. The close of our 
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sessions felt less marked with her shame filled scramble to leave the room but 
rather it conveyed a more dignifying pace of calm and grace.

*****

The influence of correspondence
In furthering my understanding of the reciprocal nature of caring I refer to the 
work of Meltzoff, Beebe, Lachmann, and many other infant researchers, who 
observed that what an infant sees will relate to what she feels, and what she 
feels relates to the gestures made by the other. This process is described as cross 
modal correspondence (See Beebe & Lachmann, 2014). The sense that ‘you 
are like me ‘is based on the perception and reproduction of similarity. One’s 
sense of self derives from one’s own movements as seen in the actions and 
gestures of the other, and it is experienced proprioceptively, that is as located in 
positions and movements that are similar to one’s own movements (Meltzoff, 
2007; Trevarthen, 1998; Stern, 1985).These correspondences are reciprocal, 
dyadic processes that change across time as each partner changes in response 
to the other. Thus change is always a bidirectional process impacting implicitly 
on both partners. Orange (1995, p.30) observed that “In a dialogic… exchange 
neither partner emerges unchanged”. Stern (1985) noted that: 

Dynamic micro momentary shifts in intensity over time that are 
perceived as patterned changes within ourselves and the other allow 
us, automatically and out of awareness to change with the other to feel- 
what–has–been perceived in the other. (p.261)

Each partner potentially adjusts or corresponds to the other with constant slight 
shifts of intensity, timing, and contour. Correspondences are fundamental in 
regulating contact and the inner felt state of the dyad, and this is how we capture 
the quality of the other’s inner feeling state (Melzoff, 2007). These findings 
and those of many authors deepen our understanding of the contemporary 
relational view that the adult mind is dyadic and organized through interaction 
and thus confirming that the idea of the isolated mind is a myth (Stolorow & 
Atwood, 1992).

The perception of correspondences relates to contingency processes which 
are the foundation of social communication. Self contingency refers to the felt 
sense of predictability across time, the stability or variability of these gestural 
patterns and rhythm of communication within an interaction with a particular 
partner. Adjustments of an individual’s behavior are correlated to her own prior 
behavior. Importantly this provides the individual with continuous information 
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about the likelihood of staying in the same affective state and generates an 
expectancy of the degree to which one can anticipates one’s own next action. 
Interactive contingency picks up consistently occurring moment to moment 
adjustments that each individual makes in response to changes in the partner’s 
behavior, ‘how I affect you’ and ‘how you affect me’. Contingencies are the 
micro gestural precursor to what we know as mutual affect regulation.

Consequently,the language of care is diverse, some aspects are universal 
and some aspects are subjectively unique. Consider the following exercise.

Reflection Exercise 3: 

Think about your experiences of giving and receiving care 

Notice the words/feelings that come immediately to you as you consider caring. 

Notice what images emerge. Who do you think about? 

What is the felt experience that accompanies these images - felt words, actions?

What are the conditions that provoke a feeling of being cared for in your world? 

What are the actions?

Empathy, understanding, emotional availability, attunement, emotional 
responsiveness and compassion are some of the words that I associate with 
the action of giving and receiving care. Then there are many associated words 
such as love, warmth, affection, tenderness, fatigue, burden. I am sure each 
of you will have a myriad of others. There are also actions that demonstrate 
care. We will all have unique experiences and associations with these. For me, 
cooking is an action of care.

The understanding of understanding
I will now focus on one of these expressions of caring, the mutually felt 
experience of understanding. I am drawn to the concept of understanding 
which has been influenced my own developmental story, and which particularly 
influenced my consistent experiences of not feeling known or understood by 
my early care-giving environment. Consequently both my therapeutic work 
and teaching have been strongly influenced by my focus on understanding 
because this is what I did not receive from my caregivers. So, my caring 
gestures are very much informed by the intent of understanding the other. 
Informed in part by my own experience and perspective of this concept, I 
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believe the role of understanding has a strong influence in the aesthetic of 
giving and receiving care.

To feel, and to have the experience and intention to understand another, 
is central to conveying an expression of care, thus making it necessary to 
understand understanding. To expand on this point, it is important to emphasize 
that “understanding must be willed and sought at every point” (Schleiermacher 
in Orange, 2012, p.14),it is not a passive action. Schleiermacher also emphasized 
that most understanding is misunderstanding. Not that our misunderstandings 
are consciously intended, but that we already appreciate that intersubjective 
worlds hold many different languages of care. An analogy might be that in 
trying to speak to someone from another language culture, there will always 
be small and larger misunderstandings. Understandings must encompass 
misunderstanding, and it is from these misunderstandings that we can move 
(albeit sometimes ungracefully), towards clarity around mutual meaning.

Accepting that the intention of understanding another is a complex process 
and necessarily involves misunderstandings, creates an appreciation of why 
the needed and inevitable relational movements of rupture, its recognition and 
acknowledgment, invites the potential for repair, and holds the therapeutic 
traction and latent emergence of understanding, and hence care giving and 
receiving. This necessary and inevitable movement between rupture and 
repair is communicated as implicit relational knowledge, informing us in the 
split second world (Stern, 2004) that the other had felt misunderstood. This 
information is carried rapidly via interactive and self contingency or regulatory 
gestures.

Therefore, the experience of contact, or moments of meeting is underpinned 
by the split second communications of self and interactive contingent gestures 
and conveys the mutual understanding and misunderstanding and the constant 
rapid adjustments to this experience. It is this implicit communication which 
carries the felt experience of contact. That moment when the other knows that 
you know not just her or him, but us. 

For me a metaphor for contact is the floor that supports us, and understanding 
is the foundational structure that supports that floor. Mostly we are not aware 
of the foundations and sometimes not even the floor but without either, the 
phenomena of contact and thus the feelings of care giving and receiving will 
not emerge.

Understanding is often conveyed as if it is a unidirectional process: “I 
understand you” implies that I recognize you and your experience now by 
way of assertion with an explanation or interpretation of that understanding. 
Enacting understanding as a unidirectional process shifts the caring potential 
in this exchange more towards being a judgment or observation of the other 



Gestalt Journal of Australia and New Zealand 2017.

23

rather than a mutually regulated exchange. This unidirectional exchange, 
possibly motivated by the therapist’s non - conscious need to be recognized 
as an understanding and caring therapist, will influence the patient’s capacity 
to express their felt mis-attunement in this moment. In particular, if the 
patient developed early survival adjustments which created the expectation of 
responsiveness to the other’s needs over their own, then in this relational context 
it becomes extremely difficult for the patient to express their experience of 
being misunderstood. Thus there is no felt mutual understanding, only implicit 
understanding of the therapist’s needs and as such a unidirectional experience 
of care. Understanding and misunderstandings are more inclusive than an 
observation of phenomena, they are an inextricably bi-directional process 
while observations and judgments about caring directed towards the other are 
largely contoured via one’s own subjective experience of care .

Relational theories recognises that we are all more simply human than 
otherwise, and that we have more in common than not, and as a result, we 
can recognise each other more or less. This theory also insists that we live in 
differently organized subjective worlds and that our understandings will always 
be historically situated according to Gadamer (see Orange 2012), suggesting 
that understanding will be supported and limited by our subjective worlds. 
When we as therapists struggle to understand the other in their strangeness and 
commonalities, this experience must always remind us of how much they must 
struggle to understand us. It is a fundamental dialogic necessity to always be 
reminded of this. Thus supporting the attitude in our work that we are sitting 
with someone from another language culture, which opens us to leaning from 
the other as a result of the perpetual implicit movement between understanding 
and misunderstanding. Every clinical and therapeutic situation requires that 
we are open to learning the patient’s language of care just as they will benefit 
from learning ours. As I demonstrated in the example of my relationship with 
Sue, my struggle to be available to learn from her and to understand her was 
central to her development, and our relationship. Whatever experience is in 
consideration, yours, mine, ours, past, present, future, and in a spirit of fallibility, 
we must always be slow to foreclose the possibilities of understanding (See 
Orange, 1995).

To hold our own theories lightly and to be informed by our expectations 
of care, we must always be prepared to consider that our understanding may 
be a misunderstanding, and that how we want to or need to administer care 
for the other may not be what is the most healing in this particular relational 
context. A simple but comprehensive comment from a colleague “just because 
I find peanut butter sandwiches comforting doesn’t mean that you will also”.
Conclusion
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This paper has illustrated the emergent processes involved in the development 
of implicit knowledge and the rudimentary genesis of care giving and 
receiving behaviors within an evolving, structured ground. It has outlined how 
meaning making processes develop within a relationship characterized by a 
highly structured ground and ever emerging figures to inform an aesthetic of 
care giving and receiving. This phenomenon underlies the concept of affect 
attunement, a term used to describe a process that is automatic, implicit and 
largely out of awareness. It is this process, ubiquitous in human interaction that 
enables the infant to capture the quality of the other, or the caregiver’s feeling 
state, and to discriminate whether it is shared or not, which contributes to the 
felt sense of being known by the other. 

The capacity to learn through this process that some inner states can be 
shared and some are not is fundamental to our healthy development and 
survival. This information provides each of us with a sense of knowing whether 
one’s feeling state is acknowledged by the other. This capacity to feel known 
by the other underpins contact processes or ‘moments of meeting’(Stern, 
2004)where the way one knows oneself is corresponded with the way one 
is known by the other. We experience a felt sense that I can feel you in this 
moment, and that I can feel that you know that. This experience of being ‘felt’ 
by the other underpins a life-giving process. Being known is the fundamental 
human experience that supports the development of our subjectivity and our 
sense of self. 

The recognition that the characteristics of this inherently bidirectional 
and intersubjective process do not imply a symmetrical relationship, rather 
it reveals the mutuality of relational exchange. The dialogic communication 
and mutual regulation which have been outlined as essential for the infant’s 
survival continues as a life-long resource in adult life. An understanding of 
this process has considerable implications in a psychotherapeutic treatment.

These ideas, drawn from an expanding understanding of human 
development, add depth to our understanding of the term ‘here and now’, 
and can enrich our understanding of caring in the therapeutic dyad. They may 
challenge long-held understandings of the unidirectional intent in care, but 
knowing this motivational aspect of human behavior is integral to understanding 
caring, and how we dignify the administration of care to the other, and how 
we accept care of ourselves.

The aesthetic of the universal human act of caring giving and receiving 
belongs to a uniquely nuanced and complex world of subjective felt language. 
The aesthetic of this simple ubiquitous language is inextricably formed from 
the gestures of our intersubjective messiness, the insistent mutual exchange of 
our unique historical motivations to survive, to be known, to be understood or 
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not. To allow and appreciate this messiness, and thus paradoxically the integrity 
that comes with the recognition of the bi directional nature of caring will bring 
grace, beauty and dignity to both carer and the cared for.
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Every story is us: Caring for our 
societies and communities
Gabe Phillips

Note: This contribution is adapted from a plenary presentation at the 11th 
International GANZ Conference in Melbourne, Australia, 24th – 27th August 
2017.

Introduction
I would like to acknowledge the pervasive and tangible care of the organising 
committee in making GANZ 2017 happen, and attending to our needs.

I was perversely amused by a recent email from the organising committee 
announcing that they would be ‘organising local escorts’ to support the 
members. The colourful history of St Kilda reminded me that this location, 
where the St Moritz Ice Rink stood until it burnt to the ground in 1982, was once 
part of a grand circuit where local escorts of another sort attended fulsomely 
to members of a different type. 

To segue, we dare not lose sight of the reality that care for the community 
comes in many forms. 

Overview of Presentation
Let me give you a brief overview of the territory I am going to cover in this talk. 

At this conference, the focus on care for community is meaningfully placed 
between care for self and care of others. Our societies and communities exist 
and are expressed at the self/other boundary. This is our gestalt theory and it 
reflects our ordinary everyday experiential truth. 

The idea of community I am referring to is plural and includes all societies 
and their constituent communities. My focus is mostly global even though at 
times I will refer specifically to the GANZ community gathered here. 

Firstly, I will share an idea about the nature of our contemporary 
psychological distress. And illustrate how this distress is mirrored in our 
societies and communities. 

I will suggest that our familiar way of managing distress and difference 
has become the problem. Following from this I will offer a new way forward. 

Finally, I will overlay gestalt with the concerns of our time and see what 
it can offer. And to wrap up I will offer three challenges for how we can care 
for our GANZ community.
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The Psychological and Sociological Context of Our Times
In a prescient book chapter, Today’s madness does not make sense, Paul 
Verhaeghe (2015), a professor of psychoanalysis at the University of Ghent in 
Belgium, suggested that we are witnessing the emergence of a new madness that 
renders our previous psychotherapeutic treatment methodologies ineffective. 
He observed that at the time of the origins of psychoanalysis the analyst could 
reasonably assume that the patient arrived for therapy with symptoms that 
meant something to the patient and that these symptoms were connected to 
his or her history. Verhaeghe also considered that a positive transference was 
reasonably expected by the analyst who was routinely deemed by the patient 
as “a subject-supposed-to-know”(p.68).

As a sign of the changing times Verhaeghe (2015) wrote:

A hundred years later, we are confronted with completely different 
problems. Instead of phobic anxiety, we encounter panic disorders; 
instead of conversion symptoms we find somatization; and instead of 
acting out we are confronted with aggressive and sexual enactments, 
mostly in combination with self-mutilation and drug abuse. Moreover, 
patients have little or no notion of the potential implications of their 
symptoms and they are hardly aware of a historical context. Last but 
not least, we have been ousted from our armchair’s comfort. A positive 
transference does not come easily. In the best cases today, therapy starts 
with a rather indifferent attitude. Often enough, we are even confronted 
with distrust and a distinctly negative transference (p.68).

My conversations with colleagues confirm this observation. As an example, 
“instead of my waiting room being occupied by well-behaved neurotics, 
begging to be heard and willing to please”, I am met by the ice-affected 
eyes of young same-sex attracted, sexually-aggressive, drug-addicted males 
(Verhaeghe, 2015, p. 70).

I believe my pathologising caricature is an expression of my negative 
counter-transference. It is triggered by clients who do not present me with the 
demand for care that I expect, nor allow me to care in the ways I wish. In these 
changing therapeutic times, it seems to me that it is increasingly difficult for 
us to care for clients who present their suffering in discomforting, unwieldy 
and unappealing forms.

To elaborate further, Verhaeghe(2015) observed that this so called new 
madness, which I will refer to as our contemporary distress, while not entirely 
new is enacted more urgently, extremely and pervasively in three broad ways:
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1. As actions done to the body and no longer as symptoms in the 
body. Distress is often characterised by sexual release rather than 
inhibition, and as such this new madness is performative rather 
than reflective. 

2. As surface level curiosity, distraction, single mindedness and 
ahistorical meaning making that shies away from complexity. And 
as a result, the new madness is reflected in constrained, barely 
evolved identity development.

3. As negative relationship expectations and disrupted relations with 
others that are characterised by basic distrust rather than basic trust.

Correlating Psychological and Sociological Phenomena
These three aspects of contemporary distress are not restricted to psychological 
functioning or confined to the therapy room; they are mirrored in our societies 
and communities. I will illustrate this observation by correlating psychological 
distress with current sociological phenomena.

Firstly, embodied enactment focussed on doing things to the body is 
everywhere to be seen in this age of sexual hook ups, self-mutilation and ice 
addiction. This doing to the body in ways that cause irreparable harm to self, 
and shock to others, is also expressed sociologically through bone chilling 
beheadings, vehicle run overs and suicide bombings. This is contemporary 
extremism being performed for us all to witness, and participate in.

Secondly, the desire for simple solutions to complex problems devalues the 
complexity intrinsic to our multifaceted concerns and risks us disconnecting 
from our multi-layered histories.

As contemporary therapists, we are challenged with the systemic demand 
to produce 10 session miracles that frequently involve requests for “how to get 
rid of ” unwelcome aspects of self-functioning. We are increasingly confronted 
with cynicism at our archaeological efforts to connect current distress with 
historical origins; the figure with the ground.

Sociologically the desire to obliterate history and annihilate memory in 
the service of single mindedness is demonstrated by the Taliban’s destruction 
of the Bamiyan Buddhas, the decimation of The Arch of Palmyra by ISIS and 
the systematic rape and slavery inflicted upon the embodied temples of young 
women by Boko Haram. 

Both our individual and our collective efforts to annihilate anything that 
contradicts or relativises the ideas by which we are possessed is fundamentalism; 
and it is a profound gravitational force of our times.

Finally, and most significantly, this new madness is felt as a breakdown in 
trust in which the care that is on offer is not experienced as genuine and that it 
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will not make an authentic difference. It is expressed in our psychological desire 
for idealisation and certainty. As our clients feel profound disappointment in 
evidence-based “quickies” this has produced a culture of complaint in which 
therapists feel amplified impotency, heightened vulnerability and increased 
attachment to knowing.

Where once we had idealisation and trust, we now have devaluation and 
suspicion. This has not been helped by esteemed carers such as priests and 
brothers being exposed as paedophiles and jailed as abusers of vulnerable 
children; and revered institutions such as churches being exposed as enablers.  
If we cannot trust in the Name of the Father to bring secure boundaries and 
right action, it is entirely understandable that the threads that weave together 
the fabric of our societies and communities would begin to fray.

To whom do we turn in times of such crazed distress? Clearly the angry, 
rural, non-college educated, white male of the American rust belt who feels 
impoverished by globalisation and disenfranchised by liberal elites did not see 
any possible restoration of trust in “crooked Hillary”.

The Sanders and Corbyn voting block of 18-34-year old whose three 
pressing needs for affordable housing, decreased college debt and secure 
employment are not inspired to trust negatively geared baby boomers, 
education taxing politicians and entrepreneurs of the Gig economy. Trickle-
down inequality and wage theft is not a vote winner with the youth of today 
who are equally dispirited by having to listen to older white men bickering 
about the veracity of the science of climate change.

In this challenging start the 21st century, contemporary distress is expressed 
not just in actions done to the body but also in actions done by and to the body 
politic. 

As you can see from these examples, extremist fundamentalism that 
disconnects us from history and undermines trusting relationships is manifesting 
both in our individual psychologies and in our societies and communities.

When the process becomes the problem!
I propose that the challenges of our time are compounded and magnified by the 
very dynamics that we rely on to try and resolve them. On a fundamental, hard-
wired neurological level the conventional mind dichotomises, polarises, splits 
and scapegoats. This results in the conscious and unconscious enactment of a 
myriad of practices of exclusion. The resulting blood sport from this mindset, 
both with ourselves and others, highlights how we are governed psychologically 
and sociologically by a hierarchical view of reality. 

A hierarchical view is based on comparisons such as good and bad, inside 
and outside, better and worse, more and less, lower and higher, true and false, 
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beginning and end, me and other, mine and yours. It is how our conventional 
mind operates. These are the spectacles through which we see, but rather than 
give us 20/20 vision they blur our capacity to see another way. 

Evidence of this familiar aesthetic is everywhere to be seen. For example, 
from this hierarchical perspective we have created questionable moves to 
outmanoeuvre truth: 

• if we don’t like what we hear we generate alternative facts to 
counter fake news

• if we don’t like who knocks at our door we lock them up, close our 
borders, or conceive of them as neoliberal commodities to be traded

• if  human rights and equality of opportunity are inconvenient asks 
then we postal survey them out of view under the camouflage of 
keeping an election promise

• if we do not like what we hear we construct echo chambers and 
inhabit our bubble to dull the sound of the cries for understanding 
from the “other side” 

• if we feel our identity is threatened or our turf is intruded upon we 
Brexit, or in the case of GANZ maybe we Gexit.  

There are infinite examples of this dynamic, so I note the limited nature of 
my examples; but these are the performance pieces of our time and as such 
are deeply embedded in our individual consciousness. These examples are 
the troubling and inevitable end points from going to the empty village well 
expecting to find water.

As we examine this predicable and weary dialectic of ricocheting between 
alternative views it becomes clear that while there is value to be found in 
differing views, the processes by which we attempt to persuade and assert 
ascendancy over alternative views becomes the problem.

It is time for a new aesthetic, one which provides another view and another 
way of experiencing reality. A view that realises our capacity for open ended 
openness and encourages a way of being that ceases to diminish or eradicate 
difference. I am proposing a new aesthetic, inspired from the teaching of the 
Diamond Approach, that is non-hierarchical; a view of no ultimate (Almaas, 
2014, 2017).
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Hierarchical and Non-Hierarchical Views of Reality
Hold on to your seats as I am going to take you on a whirlwind tour of three 
views of reality: duality, non-duality and the view of totality. Hopefully this 
will spark your interest to inquire further (Almaas, 2014, 2017). My primary 
interest is to introduce and apply the view of totality as a big-enough vehicle 
to help deliver the panacea of our times. 

This following summary table highlights the essential differences between the 
three perspectives of reality I am offering for consideration. 

The conventional view “is of a self that exists on its own, among other selves 
and other objects in a world of linear time and space” (Almaas, 2014, p.138). 
Commonly known as the ego, or dualistic perspective of reality. Care from 
this perspective is individualised and transactional. It is sought competitively 
as it occurs in the context of scarce resources.

But as we ceaselessly continue to understand ourselves and reality, “at some 
point we recognize that there is something larger, something bigger and more 
fundamental than our sense of individual self and individual life” (Almaas, 
2014, p.70). This awakening brings in the nondual view that reality is one 
indivisible unity. The form of care emergent from this perspective is expressed 
as oneness that encourages connectedness.  The world witnessed an outpouring 
of this care phenomenon after Charlie Hebdo, and the ensuing Bataclan and 
Orlando attacks. Je Suis Charlie! I am you. We are one and the same. The 

Table 1

Comparing three views of reality and their essential differences

Duality Non Duality View of Totality

one ultimate an ultimate no ultimate
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sameness and pervasiveness of this realisation provides an uninterrupted flow 
of open-hearted care for the other, who is also you.

Hameed Ali (the co-founder of the Diamond Approach) writing as A.H. 
Almaas in his 2014 book Runaway realization: Living a life of ceaseless 
discovery described the view of totality as an open and open-ended perspective 
that includes all possible real ways of experiencing and intimately knowing 
reality. It is an unconditional openness to hold any view or many views at 
once (Almaas, p. 92).

I want to address up front a possible confusion that may arise from this 
perspective. I am referring to a fundamental shift in perception and being, not 
a perspective that validates all views. This non-hierarchical view is a way of 
perceiving not a view of morality. It does not create a level playing field for any 
view irrespective of its effect. For example, the ideology of ISIS is a distortion 
not a real way of experiencing or intimately knowing reality.

While not elevating all views to equal status, this realised state of 
perceiving and openness does encourage us to be curious about understanding 
the perspectives of those with whom we may differ, Jihadists, Trumpets and 
Hansonites, and even our fellow gestaltists.

The view of totality, and its commitment to unbounded openness, is 
coordinated with the capacity for clarity, discernment and discrimination. This 
helps us be alert to distortions while remaining interested in the experiences 
from where such distortions arise. This allows us to appreciate that Abu Bakr 
al-Baghdadi, Trump and Hanson are not the problem, rather they are symptoms 
of problems that we do not yet properly understand and cannot afford to ignore.

As we grapple to grasp the implications of the view of totality I imagine 
you are appreciating the paradox of a view of there being no ultimate view in a 
world where we need to contend with the reality that not all action is optimising.

Freedom and a sense of liberation flow from this perspective as we don’t 
have to be any way in particular and we are not limited to any particular 
view. Instead, we have the capacity to hold one and many views at the same 
time. Openness to irreducible difference in a world that prefers to eradicate 
difference challenges us to understand how the views of differing perspectives 
are connected. 

Rumi (n.d.), the Sufi mystic and Muslim poet of the 13th century addressed 
this conundrum in his poetic observation: “You think because you understand 
‘one’ you must also understand ‘two’, because one and one make two. But you 
must also understand ‘and’”.

I suggest that this holographic perspective in which the individual contains 
the whole and the whole expresses itself through the individual is a needed 
perspective for our times. The view of totality and its associated way of being 
mitigates fundamentalism irrespective of the type or the location by countering 
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the power of this contemporary gravitation force to accentuate the one and 
the only.

Care emanating from this realised state of no ultimate manifests as space 
and presence in all its faceted qualities. It awakens love of truth that inspires 
our desire to inquire into our immediate experience, and allows permissiveness 
toward diverse expressions of experience. In this age of disruption and 
disrupters it supports the essential internal and external disruption needed. 
We get a breather from the impulse to exclude and the cessation of practices 
of exclusion.

Care as Presence: A multifaceted phenomenon
In our gestalt theory presence is referred to as a fundamental dimension of 
the dialogic relationship. It is this, and it is more than this. More than the 
conventional understanding of being in the here and now, being optimally 
attuned and open to dialogue.

The nature of presence to which I am referring is multifaceted with the 
potential to manifest subtle qualities of being. This Diamond Approach 
view involves actualising each aspect of presence by resolving associated 
developmental issues that are imbued with our personal history, to allow the 
expression of subtle forms of consciousness (Almaas, 2004). This alternative 
view of presence sees it as a multifaced phenomenon, a pervasive and 
responsive field phenomenon that ebbs and flows in a multiplicity of forms. 
From the perspective of the view of totality, care is presence.
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Let me offer you a moment to breathe as you read some of the qualities of care 
as presence listed in Table 2. While you slowly read these qualities of care as 
presence, imagine what our world would be like if these qualities were realised 
in you and expressed in our ways of being together.

A personal inquiry process as part of reading this article
I would like to create a reflective space for a few moments in your reading, 
and ground you in your personal history. I am going to ask you to remember 
any of your significant origin stories about gestalt.

But first, I will briefly share a couple of my origin stories with you to give 
you an idea of what I am inviting you to do.

When I was 25 I started therapy with a Gestalt therapist in Melbourne. On 
the first day of meeting, I was telling my therapist about why I had come to 
see him. Instead of him responding to my words he made a simple observation 
about what he noticed that I was doing with my face while I spoke to him. I 
was shocked at being noticed in this way and profoundly touched that this man 
was listening so intently to all of me. I felt seen and confident that I could be 
helped. This therapy experience prompted me to begin my Gestalt training.

Training in the so called “older gestalt” included challenging experiments. 
For me the theatrics of this early Reality TV process was revelation in action. 
I was gripped by excitement at becoming aware and fascinated to discover 

Table 2

Qualities of care as presence
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that there were ways to know about how to know about myself. Each night I 
left this rarefied human laboratory of learning tingling with aliveness. A love 
of immediacy and trust in the process were birthed.

I am sure you have your own gestalt origin stories.

A reflective inquiry exercise for the reader
Right now, I am inviting you to take a moment to pause your reading process 
and engage in a brief personal inquiry. 

Close your eyes, take a breath and reminisce with yourself for five minutes 
(set the timer on your phone) about your gestalt origin stories.

What experiences enduringly touch your heart in any of the following situations:

• Your therapy experience with your gestalt therapist
• Your training experience with your gestalt teachers
• Your therapist/practitioner experience with your clients.

You might like to write your responses or even speak them out loud and record 
them on your phone.

From this personal space of being awakened to your gestalt origin stories take 
a few minutes to contemplate the following:

• Identify the essence of what touched you in the experiences you 
are remembering

• Close your eyes and take a moment to tune in to your body and 
check out how you are feeling

• Hold what you have uncovered in mind and heart as you continue 
reading

• You may even want to share your memories with a colleague.
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Caring for our societies and communities: What is needed and what gestalt 
offers
We dare not forget the ground of our experience, our history, as it has brought 
us here today and offers guidance going forward. 

To amplify this personal inquiry and elaborate my observations further, I will 
revisit the symptoms of contemporary psycho-social distress that I previously 
described and associate these expressions of distress with their needed 
experiences of care (Table 3).

It seems to me that caring for our societies and communities in ways that 
mitigate our contemporary distress and enacted craziness, requires carers who 
are skilled in processes of attuned attending. And this necessary attunement 
has the following features:

1. It privileges aware embodiment that is holistic and inclusive of all 
emergent experience

2. It encourages understanding that is inseparable from its context 
and perspective

3. It expresses relationality with an emphasis on contact, presence 
and dialogue.

What is revealed is that the experiences of care needed as balm for the 
psychological and sociological distress of our times correspond to the elemental 
ideas and practices of gestalt, and I imagine are most likely signified in your 

Table 3

Expressions of distress and needed experiences of care
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origin stories
What is needed now is what inspired us then; what is needed now is 

intrinsic, but insufficiently developed, in our gestalt approach to understanding 
and transforming human experience. 

Returning to where I started, Verhaeghe (2015) argued that if we want to 
work with the new madness, we must leave our comfortable armchair. Laura 
Perls, one of the founders of gestalt therapy, frequently observed that therapy 
is a political act. 

Combining these views with my observations a twofold challenge emerges. 
We must vacate the comfortable armchair of our traditional ways of practicing, 
and we must vacate the comfortable armchair of our conventional ways of 
perceiving. 

I am proposing a shift in consciousness in conjunction with harnessing 
interpersonal practices that support such a shift. From my perspective, this 
shift involves bringing the view of totality into the foreground and supporting 
its realisation personally, and its expression communally. 

But with open eyes and clear sightedness it is plain to see that care for our 
societies and communities in this epoch presents a formidable challenge: when 
uncontained distress is presented in unwieldy and unappealing forms; when 
extremism enacts brutality and cruelty to make its point; when fundamentalism 
asserts itself as the one and only and acts to destroy any alternative. But to this 
profound challenge we must rise.

I would like to offer three challenges to enhance and enable our capacity to 
care for our societies and communities.

Challenge 1: Learning for Tomorrow
How do we make this quantum leap in our self-realisation and interpersonal 
relating? The Israeli historian and philosopher Yuval Noah Harariin his 2016 
book, Homo Deus: A Brief History of Tomorrow, observed that data moves 
fast, algorithms are the new power and artificial intelligence is ascendant. We 
appear to be on a trajectory to lose the human from human being!

We must develop a new curriculum for our young people and for gestalt 
therapists. It’s time to establish a dynamic, unfolding curriculum focussed on 
emotional intelligence, relationship and the intersubjective arts.

The experiences required to realise the new way of perceiving that I am 
proposing focus on supporting the development of individual consciousness 
to become capable of perceiving with open ended openness, expressing 
multifaceted states of presence and engaging with attuned relationality. And 
these processes need to be taught as practices rather than as information. Such a 
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curriculum goes part way to ensuring that we are not stripped of our humanity 
by artificial intelligence, ideology, extremism and fundamentalism.

The work of Bert Hellinger in the Orders of Love informs us that 
entanglements live cross-generationally for 75 years. Clearly, untangling has 
no quick fix and we live in tangled times. Actualising the core learning from 
the curriculum of tomorrow is likely to require a similar amount of time. But 
I have made plain that gestalt is suited to the needs of our time and this could 
be the gestalt project for the 21st century.

Care for GANZ and wider gestalt communities
From the perspective of the view of totality, the gestalt approach is simply one 
of many approaches to human development. While not the ultimate approach, 
given that it is our chosen approach it seems sensible to optimise its potential. 
So, turning closer to home I offer two further challenges for how we might 
care for the “new” GANZ and our wider gestalt communities

Challenge 2: Stay Engaged
We must not GEXIT! It’s time for outreach both within the field of counselling 
and psychotherapy, and beyond. One benefit of the new GANZ is freed up 
resources. I suggest we dedicate some of these resources to conscientiously 
“think-tank” and research our theory to actualise its potential, and to realise 
our practice efficacy through rigorous clinical conversations and community 
based applications.

Other approaches such as SE, ACT and Mindfulness have not plundered our 
ideas and practices, rather we have been reticent, dare I say lazy, to actualise 
our potential. If we do not take ourselves seriously then who will?

How about an annual conference where each alternate year we partner with 
a different therapeutic modality or apply our ideas and practices to a pressing 
community concern?

Harvey Milk the great gay activist’s rallying cry was; “Come out, come 
out wherever you are!”. It’s time for us to “come out” with a renewed and 
actualised version and vision of gestalt for ourselves, and to share it with our 
non-gestalt colleagues. We do have beautiful navels, but we are not granted 
such a delight solely for our own pleasure! 

Nothing grows if it doesn’t first be itself. My hope from this talk is that we 
will be encouraged to get to know gestalt more deeply.

Challenge 3: Creating Learning Communities
We must not vacate the field as training providers! It’s time to redouble our 
passion and commitment to training and mentoring the next generation of 
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gestalt therapists and tribal leaders.
While numbers are not an only or even an optimal measure of the vitality of 

an enterprise they tell a story. In 2004 in my role as Chair of Training Standards 
I conducted a survey of gestalt training in Australia and New Zealand. The 2004 
survey snapshot revealed that there were 368 students enrolled in 11 Training 
Centres with 70 students graduating at the end of 2004, 2005 and 2006. Fast 
forward to 2017 and the demographics are different with 60% fewer students 
training in gestalt in four training centres.

I offer these numbers not for comparison sake but instead to underscore 
that GANZ and gestalt have historically thrived when there has been dynamic 
engagement with learning in viable, functioning and enabling community 
education settings (i.e. geographically based training centres).

The new GANZ freed from accreditation and regulation can focus on 
supporting and providing professional development opportunities to its 
members. With a significant decrease in the number of gestalt training centres 
it is lifeblood to the survival of this enterprise to create learning opportunities 
for members and potential students, in enlivened community settings through 
collaboration with existing places of training and new initiatives.

It is my view that if we step back from training we lose our next generation; 
if we step back from mentoring we lose our future leadership; if we step back 
from a focus on therapy we lose our purpose. 

Conclusion: Being a good neighbour to each other and the planet
To conclude, in my broader reflections on care for our societies and communities 
I am offering the view of totality as the big-picture vehicle to deliver the 
strengths and potentiality of gestalt in these times of challenge and distress.

The revolution, the evolution required to realise the view of totality, to be 
care as acts of presence, and to engage in radical acts of inclusion, is calling 
us. We must not sit on the sidelines. We are the custodians of treasures to be 
cultivated and shared, and we are also the treasure!

From the perspective I have articulated, each one of us is the individual 
expression of our communities and our communities express themselves 
through us. Development in any location is mutually beneficial development, 
and suffering in any location is shared suffering. This indivisible, holographic 
view of reality means that: Every story is us!

In the face of this truth let us be kind neighbours to each other and thoughtful 
stewards of our threatened planet
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Care in the full experience of life
Greer White

This paper was given as one of three shared keynote addresses 27th 
August 2017 at  the GANZ Conference in Melbourne under the plenary 
theme of Care for Others. It is a reflection on my own practice drawing 
on existential and phenomenological theory. It is a reflection on how I 
sit with another as psychotherapist and woman on this life journey. I 
describe my attitude as I listen to the full experience of another’s anxiety, 
suffering, liberation and excitement and the echoes of these within me. 
The listening, the action and the reflective walking I take are acts of deep 
care both for myself and for the other. I will explore how I understand the 
Aesthetics of Care, the nature and beauty of psychotherapy, as I relate 
this to my clinical work.

In this presentation, I draw firstly upon an existentialist perspective. (I will 
speak very briefly. I’m not saying it all. I will introduce the philosophy and then 
share what I consider is important for my practice). I then claim as a Gestalt 
therapist the phenomenological method. This method supports me in meeting 
the existential reality of clients. I will then move to my clinical experience and 
describe how I sat with one of my clients.

Existentialists concern themselves with the individual in their human 
existence. It has been said that it is more a mood than a philosophy and as such 
resonates with anyone who has felt disgruntled, frustrated, rebellious, alienated, 
distressed, etc. In fact, all those human feelings that we as therapists sit with 
daily. The birth of existentialism, it has been claimed, can be narrowed down 
“to a moment near the turn of 1932-3, when three young philosophers were 
sitting in the Bec-de-Gaz bar on the rue du Montparnasse in Paris, catching 
up on gossip and drinking the house speciality, apricot cocktails” (Bakewell, 
2016, p.1).The young people were Jean-Paul Sartre, Simone de Beauvoir and 
Raymond Aron. What I find interesting, is that they were sitting together talking 
about a new philosophy which Raymond Aron had discovered while studying 
in Berlin: phenomenology. 

They “recognised that this was a way of doing philosophy that reconnected 
it with normal, lived experience” (Bakewell, 2016, p. 3). Sartre apparently 
was bored with the philosophy that he had been studying and teaching so 
he rushed to Berlin, studied for a year, came back to Paris and then “applied 
phenomenology to people’s lives in a more exciting, personal way than its 
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inventors had ever thought to do” (Bakewell, 2016, p. 5). Thus, was born 
modern existentialism, “concerned with the physical sensations of the world 
and the structures and moods of human life” (Bakewell, 2016, p. 6).

Existentialism is concerned with the human being in their living and doing 
and feeling. (This is also the work of the Gestalt therapist.) What is important 
is the consideration that we are individuals. We act independently and are 
responsible for our actions. Each of us, through our consciousness create our 
own values and determine the meaning of our own life through our actions. 
Themes of subjectivity, consciousness, existence, responsibility, abandonment 
and despair are the arena of this philosophy. Existentialism is most concerned 
with what it means to be free, and what is of primary value for the existentialist 
is to live authentically. As humans, we are influenced by our biology, by our 
environment, by our culture and by our personal background but this is not the 
complete human. Humans can make themselves as they live their life. They 
are always a work in progress. “I create myself constantly through action” 
(Bakewell, 2016, p. 9). The goal of the human is to live an authentic existence 
knowing the frustration of only being able to make a small difference; yet also 
knowing, that the only difference we can make is through our small actions. 
Here, I want to introduce the notion of the absurd which is a common theme 
in existentialist thinking. The absurd is born out of the contrast between 
human need and the indifference of the world. In relation to my needs, there 
are no meanings except the meanings I give them. (And I know that some of 
the meanings I give my experiences and I hear from my clients that they give 
their experiences, are absurd. Claiming our own freedom means we claim our 
absurdity as no more sensible than the absurdity of another. In this way we 
can live our freedom and give others freedom. We will resist pigeon-holing 
and packaging, diagnosing and categorising those who have a different world 
view from our own.

As Gestalt therapists, we have an approach that can track the meaning 
of what is revealed when our clients share their experience with us and this 
is the phenomenological method. Phenomenology is a philosophy that gets 
straight to the heart of life as it is experienced, moment to moment. “To the 
things themselves!“(Husserl, as cited in Bakewell, p. 2). Gestalt therapists 
using the phenomenological method approach clients with fresh eyes and 
enquire from the ground of their curiosity how they do their life. We set aside 
our preconceptions and at the same time draw on our experiences in order to 
understand our clients’ experiences. There is a contradiction in this statement. 
I set aside my preconceptions (I bracket) yet I draw on my experience (I make 
available for my client the whole of my own experience). In this process, we 
begin to understand the experience of another and talk with our clients until we 
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have been affirmed by the client that we have captured their meaning. This is 
a process we engage in, in order to understand the meaning that the client has 
made. ”The therapist in working with clients must entertain a series of working 
hypotheses about what is happening and what this means for any particular 
client” (Crocker, 2017, p. 133). We move, “away from what is universally true, 
and towards an increasingly exquisite understanding of this-here-now unique, 
singular individual” (Crocker, 2017, p. 133). Through empathetic attunement, 
I move in myself to understand how another person makes sense of their life. I 
do this by becoming more and more interested in the reality of the other and by 
allowing my world view to alter so that it is affected by the other’s world view 
(Lynne Jacobs, personal communication, 2017). This is a complex engagement 
that draws from me my full attention both to my client and to myself.

I want to now tell you the story of how I sat with another. This is a story of 
deep listening, action and reflective walking and deep humility. This is a story 
of how I understand the Aesthetics of Care in practice.

Kim has been my client for two and a half years. She is a woman in her 50s 
and for most of her life she has been locked away in herself and within a very 
small world with sickness and skin disease. She has told me about her life and 
the suffering embedded in this life. She has been gradually opening herself 
up to her life and to its beauty over the time I have been working with her 
and the therapy has been going well with her making more and more choices 
about engaging in life with joy and appreciation. Her energy has improved 
and her skin disease has faded. In our work together we would keep coming 
back to the relationship she had with her father and her sister as the issue that 
was most pressing. She was angry at them both and railed against them in 
our therapy sessions about how they would not accept her as she was. We 
continued to work together. I became more and more focused on how self 
absorbed she was and how this also meant that she showed no interest in me 
as I sat opposite her week in and week out. I thought that this was the way 
she was engaging in her life with everyone and was aware that this might be 
valuable information I could offer her. Towards the end of one session I said 
to her. “Do you know you show no interest in me at all?” This intervention 
felt a bit on the edge for me and she definitely experienced it as surprising and 
later revealed as shocking. She left disturbed after this session and I received 
an email mid way through the next week:

Yesterday morning I woke and realised that I projected [my sister] onto 
you! Yes! you are right, I don’t see you. I see my big sister in your chair, 
and given that I have an uneasy relationship with [my sister]...
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At the very moment of recognising this projection I felt shocked, scared, 
and unsafe. Then soon after I experienced strong emotions, sensation and 
words coming from an earlier time. I was my child experiencing these. 
Last night I had some dreams that also were disturbing.
I suppose it goes without saying I will bring all this to my next session. 
But I also hope this new awareness means that now I can get to know you.

When I met her the next time she was different, open, relaxed and happy. She 
sat differently with her tightness around her shoulders being replaced by a 
flexible moving upper body. She was keen to make real contact with me and 
leaned into this contact. Also, she spoke of feeling much more reconciled with 
her father and sister. This was great! My intervention was successful. 

Yet I didn’t feel excited! I sat there aware that I didn’t feel like I wanted to 
work with her any more. I realised that something was happening for me that 
needed attention. I was absolutely caught by the fact that my intervention had 
worked for her but something was stuck in me. So, I took this to supervision. (It 
just happened to be with Lynne Jacobs when she was engaging in her Brisbane, 
Queensland public workshop.) What emerged was my own aloneness. A few 
things had changed in my life and I was unaware that these changes had led 
me into experiencing being more alone in my life. In some way, I wanted my 
client to relieve this aloneness. My dissatisfaction in my own life was impacting 
on my ability to be with her.

This awareness shifted me and when I next met Kim I could meet her with 
enthusiasm and joy. I wanted to be with her again. At the end of this session I 
could also tell her about my journey to awareness and how my intervention, 
“You are not interested in me.” was not only powerful for her but also powerful 
for me. I apologised to her that I had not been fully present to her reality because 
of my own. She told me then that she had thought I was going to cease her 
sessions with me. She had picked up that something was going on for me. She 
picked it up before I knew! She was delighted that I also was attending to my 
own issues and said that she would fully support my telling her story to you 
at this conference.

I no longer need her to complete something in me and I can be there for her 
again as she engages in her life journey. I can address my life issues.

I am left after this work knowing that I used myself as instrument to work 
with my client and this really worked for her. However, what I am delighted 
about is that my client became an instrument of my process, and this really 
worked for me. This is the Aesthetics of Care, the nature and beauty of 
psychotherapy. It is an engagement in a process that can ensure that our human 
frailties can be supported in the way we work with one another, client and 
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therapist. It reminds me that I can be both confident and suspicious of what is 
happening for me when I engage with clients. Confident that as I work with 
clients, insights that rise for me, in me, may hold an important point for my 
client. Suspicious that what insights rise for me, in me, as I work with clients 
may hold an important point for me.

I look forward to continuing to engage in this aesthetics of care of client and 
self; to draw from my kindness, hospitality, dignity and clinical humility as I 
engage my imagination for the other and understand their world (Orange, 2016).
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Love and care in the therapeutic space 
and sometimes a wider space
Brenda Levien

Introduction
I would like to dedicate this presentation to Dr Gill Caradoc–Davies founding 
Director of Gestalt Training in NZ, who died suddenly on the evening of June 
1st. She was 72.

This paper was given as one of three shared key note addresses the 27th 
August 2017 at the GANZ Conference in Melbourne under a plenary theme of 
Care for Others. Choosing tospeaklast is a mixed blessing. As a Christchurch 
Post Earthquake trauma survivor I need a little extra time to settle myself when 
the adrenaline starts to be triggered. To continue the style of the last speaker, 
I am a partner, an ex-wife, a mother, a step mother and a grandmother in a 
complex multicultural whanau (wider family).

While discussing the conference theme “The aesthetics of care” with a friend 
they said: “Isn’t aesthetics all about the elegance of a thing?”Yes, it is all about 
the art of the work we do and about the senses and connections. What we 
see, feel, hear smell and sense in other less defined ways. By this final day of 
the conference we have all listened to a wide variety of perspectives on this 
subject, so --- how to add something new? It is challenging to capture what 
I mean by caring for the other, for ourselves, our community. Do we extend 
our care to the wider environment? As Gordon Wheeler puts it so well: care 
relates to “a gestalt perspective on how we co construct a field of meaning and 
then relate to each other, ourselves and our world in terms of that interpreted 
field”(Wheeler, 2009, p.30).

What about empathy, which has always been a problematic word in Gestalt 
Theory?  In the words of Professor Paul Bloom a psychologist from Yale, in 
his research on what he calls corrosive emotional empathy, he suggests that 
an attitude shift into compassion and acts of loving kindness is what matters. 
He talks about the use of emotional empathy as a way of privileging the one 
and of marginalising all others. Neuroscientists’ recent studies support this 
shift with respect to enhancing and supporting the wellbeing of carers. Paul 
Bloom and others are suggesting, a move from “feeling with others” to the 
compassion of; “feeling for others” his 2006 book “Against Empathy—the 
case for Rational Compassion” makes interesting reading. Various other words 
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spring to mind; contact, awareness, attuned presence, respect for the other, are 
just some things to consider.

I am a clinician so my responses to these questions have a clinical flavour 
and the examples I will use are from my wider clinical world. I admit to 
struggling to find ways to describe my sense of caring for the other in a therapy 
relationship when so much of  how I am is a very sensate place albeit informed 
by a body of knowledge and experience. 

As is true for many of us, much of my understanding of care or its absence 
came from early experiences of the world. I was blessed by being much loved, 
held, accepted, challenged and always kept safe. I was also blessed to have spent 
my early life growing up on Waiheke Island, a very rural place then. I have 
many memories of being able to test myself in the bush and in the water in a free 
and enlivening way. When we moved into the city many more complex things 
had to be accommodated I was a wild child who apparently needed taming. 
Mostly that was done firmly and fairly. I certainly learned about social rules 
and adaptation to the environment on a whole other level during those years. 
These times honed my senses, intuitive capacity and my implicit learning.

There is an experience outside of my family which showed me something 
about care in the way in which we can see and experience things when we are 
one step removed, when we bear witness.

As a young teen in hospital having had surgery, I saw a nurse sitting on 
a boy’s bed not far away from mine, they were in the sunlight; she seemed 
warm and comforting as she quietly chatted with him. They rolled bandages 
together… I can still see that image and feel the imagined warmth; it had a 
profound effect on me. So meaningful that over the next couple of years the 
memories of it lead me, in large part, to my decision to train as a nurse.  I could 
not explain any of this as a young teenager, but I reflect on that memory from 
time to time. What did I see and what were the associated feelings engendered? 
Care, comfort, warmth, a connection, aroha (love), a holding of sorts and a 
soothing of the other. There was something beautiful and settling in the energy 
of that connection.

What does this image say in relation to our topic? In her care there was 
kindness, softness, something ordinary and yet extraordinary, the simplicity 
of being with the very sick boy in that bed…alongside and doing something 
soothing and yet practical…… This is an embodied memory I carried into my 
nursing and it remained significant to me in my earlier years when it would 
have been easy to have become cynical and disengaged. I took much from 
the image during very difficult moments with people over the years. Now it 
is simply part of who I am. Possibly not always visible, however when I sit 
with distressed people…I can feel the energy shift in me ;it is not a thought 
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process it is a cellular one and relates to all of my senses……. the aesthetics 
of the field conditions, possibly?

Care for me has to do with our humanity, and how I can be alongside 
another in my own humanity, in our difference with our combined ordinariness 
and our extraordinariness. Gaining and demonstrating a respect for the other 
and their differing process while still mindful of my own. I am speaking 
about, attunement, inclusion, presence and commitment to dialogue and about 
boundaries.

To quote from a paper which I presented at the GANZ conference in 2012; 
entitled When the Ground becomes the figure—trauma, resilience and creativity 
in the face of destruction: “Seeing ourselves in the face of the other is never 
easy in this work. It adds another layer of complexity to working in a relational 
way when our own fears are not far from the surface”, and as therapists we 
work to create a safe space and safe ground for our clients ….”Maintaining 
our professional boundaries while attending to the balance in the relationship 
and meeting the other where they are, is a significant challenge”(Levien, 2012, 
p. 62). While this quote relates to trauma work following the earthquakes in 
Christchurch; there are many times when our own emotional states or personal 
struggles are triggered by the clients and the field conditions of the therapeutic 
setting. It is essential that we know how to hold our own projections and 
difference at these times, while remaining interested in the experience and 
processes of the other and what is occurring between us. There is a great deal 
to attend to all at once.

Interest, concern, tending to, attention, consideration, treatment, oversight, 
love, like, cherishing, firmness, limit setting and duty of Care. There are so 
many words which we can associate with care. There is an artistic creative 
quality to what we do and how we are with others in therapy, it is an art not 
just a science or a set of skills…as unfashionable as it might be to say at a 
time of short term interventions and the constant measurement of outcomes.

In the words of Dan Bloom in his 2003 article Tiger, Tiger Burning Bright 
--Aesthetic values as Clinical Values in Gestalt Therapy: “Gestalt therapy 
focuses on a single moment in the stream of experience, and especially on 
its sensible aspects. Sensation is the portal of sight, sound, touch, taste, and 
smell from which the aesthetic criterion emerges.” …. a moment is abstracted 
from its context.’(p. 74). The therapy is in support of elements of vitality and 
creativity. To this list I would also add movement, as sometimes we forget to 
consider the importance of attending to movement.

And to paraphrase Margherita Spagnuolo-Lobb(2013): “the therapeutic art 
implies the ability to live every moment of encounter between therapist and 
patient staying constantly at the contact boundary and bring that back into the 
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context of the contacts that the patient makes with the world” (p. 271). In this 
sentence I take “that” to mean that experience or felt sense.

If you will indulge me for a moment I will share another story from my 
nursing years; there was a little boy aged 8 whom I will call Billy. I had cared 
for him in the weeks before his death. The night Billy died the night supervisor 
asked if I would like her to send someone to take care of the final rituals with 
him, as she was concerned I might be distressed by this.  Now, night supervisors 
are not generally given to high levels of sensitivity, so I was surprised. No, I said, 
I would like to do this as the last gift of care for him, please send someone to 
mind the rest of the patients while I complete these final rituals. She recognised 
the heart in my request and I felt cared for and met by her.

I was just 19 and already I knew that this was a gift of caring and not to have 
done this would have dishonoured myself and the connection I had made over 
weeks with Billy and his family. So, to use Buber’s phrase (quoted by Donna 
Orange) “not reducing the other to an It” even in death (my words). Caring 
or honouring both the self and the other was much more straightforward and 
fulfilling than avoidance of any imagined difficulty or pain.

This leads me into another aesthetic: How do we grapple with the past and 
the part the dead play in the lives of the living, in our clients’ stories? When I 
work with Maori clients I must be prepared for the recently departed or even 
the long-departed Ancestors (Tupuna) to be in the room with us, not just as a 
metaphor but as a perceived felt presence. Taha Maori (the Maori perspective 
or identity) holds a collective world view and they describe themselves as 
looking forward into their past. Clinically there is a need to attend to the past 
and the present in the same time frame. There is visible relief in a client when 
they can hear, see and feel that I am able to grasp the presence of an ancestor in 
the room with us and that we can talk about that or indeed talk to the ancestor.

Several years ago, I was fortunate to participate in several Family 
Constellation workshops run by, among others, Judith Hemming and Bert 
Hellinger. I continue to use some of the principles of this work in my clinical 
and organisational work.  Particularly those aspects which relate to systemic 
entanglements from the past and how those influences play out in the clients’ 
current context and may influence our therapeutic relationship.

As I wrote this paper I found myself thinking of the sessions where I attune 
readily to a client and the times where that attunement and caring is a far more 
challenging matter. About the former, I think of a young woman with whom 
I worked for several years. While we were finishing and reviewing the work 
we had done together through all its challenges, I asked what she had found 
most helpful. She replied very simply, “you believed me and said so.” and 
“you seemed to care about what was happening for me”. The power of being 
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seen and valued, when at one’s most vulnerable.
What about the challenging edge of caring:

• Those who are hard to care for
• The challenging edge of growth---limit setting and boundaries.
• A duty of care

Firstly, there are those who may be difficult to attune to; I remember an unkempt 
and dysregulated man in his 30s whom I had seen only a few times and had 
already discussed in supervision. Together we formulated a plan for me to 
manage myself while attempting to contain him. Was he even a candidate for 
psychotherapy? He lectured me about god relentlessly, while at the same time 
wanting to speak about his rather concerning sexual behaviours and fantasies. 
He would not give permission for me to contact his GP to get a sense of his 
mental health history. The work was about containment and holding but he 
was difficult to contain and for me to care for.  I was relieved when he told me 
he was moving to another city, and therefore would no longer be able to see 
me as a therapist. None the less he wanted me to refer him to a therapist in the 
town he was planning to move to.  I realise that there is a whole case study in 
this one paragraph, but suffice to say, I felt relieved. It is often difficult for us as 
caring individuals and competent therapists to admit that we may not, cannot 
care for/work with everyone. This is true for me and I believe for many of us.

For those of you who have, or currently work with very marginalised people 
you will have found ways to engage in a heartfelt way with those individuals 
and groups. When we stop being able to do that fully, it is time to move on. 
For those of us who work in private practice, we have the capacity to consider 
whom we will or will not work with. It is a luxury those working in agencies 
very rarely have.

Secondly, I will just mention the more challenging edge of care. One that 
often emerges in working as a trainer or a supervisor; those occasions when 
the most caring thing to do is to confront an unhelpful or potentially dangerous 
behaviour front on. In the words of a former colleague; “what is the most loving 
intervention I can make right now?” It may be to be quite direct or blunt. 

And thirdly and related to the direct approach I have just mentioned is a 
duty of care. The situations when as a therapist, supervisor or trainer I have 
a professional responsibility to attend to the safety and care of the “suffering 
other” who for whatever reason has a diminished capacity or capability to 
keep themselves safe. 

For example: the client whom I mentioned earlier and who fired me was 
probably not a suitable candidate for psychotherapy and in my assessment to 
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have worked with him in that way would have been unsafe for him. Firstly, 
he was unwilling to allow me any access to his complex mental health history 
and secondly my concern was that in-depth therapy would fragment his very 
fragile defences. It would also have been unsafe for him if I had declined to 
give him the name of a very senior therapist in his new location. Alongside this 
I ensured that he had contacts for ongoing 12 step programme groups in the 
new city, with a similar focus to the one he had been attending in Christchurch

Another example of duty of care would be; the times when we ensure that 
as therapists we work alongside other mental health professionals with whom 
our clients are engaged or when the need arises we work to get those clients 
engaged in other services, while we continue to work with them.

So, to become more detailed for a few minutes: what is it that I do as I sit with 
my client?

• Firstly, I am finding a way to meet the innermost aspects of the 
other.

• I focus on the other, maintain a connection with myself, allow full 
eye contact or not depending on the situation, 

• I watch for subtle suggestions of excitement, or distress, changes in 
colour, muscle tension in the body, hands, jaw, the clients breathe 
pattern and if that breath pattern is changing at all.

• I watch for stillness and movements however small.
• I look for signs of attachment, dis-engagement, fear, all the 

embodiment indicators as well as the signs of dissociation.
• How present does this person feel in the room with me?
• What are my own embodied responses?
• And then there is that “other level” of noticing my intuitive felt 

sense of the other or at times their energy state which can be seen 
or smelt or felt. 

• All of this is data; to hold lightly, observe how it unfolds, and make 
observations, be curious and interested in their phenomenology 
and my own in relation to their being and their story.

• Listen to the story and watch and listen to the random links between 
the words and the observables.

• Be curious and interested.
• And please avoid getting hooked into information gathering for 

the sake of it, even if it is so tempting

One of the things that I loved about being a trainer in a long-term programme 
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was the privilege of being alongside trainees/students for many years, 
watching and hopefully influencing the gradual changes in their awareness and 
development. Often clients do not commit to such long-term work so we do 
not see the gradual and sustained unfolding which is part of their development 
and which bring changes to their lives. I miss that developmental process.

Self-Care: Based on applying our own oxygen masks first
Let’s take a few minutes to consider how we care for ourselves generally and 
particularly doing this work.  What are our practices which focus on us and 
how we “look after ourselves” not simply our intentions or what we know, but 
what we do to maintain our wellbeing? For example, care for:

Our bodies…exercise food, fluids, fresh air, and rest.

Our mind…reading, thinking time, writing, creativity, social time

Our spirit…Meditation, prayer, solitary time, social time, Creativity.

Our Family… in the widest sense. (Social connections)

How do we attend to all those aspects of ourselves? What are the ways in which 
we may override these needs and sabotage our self-care? Participants were 
invited to consider these questions in a short conversation in pairs. 

Conclusion
Lastly, I want to speak about the wider Gestalt Community, our network if you 
wish and our community beyond that. Gabe Phillips has already given us much 
to consider in relation to this subject and I have a few things I want to add.

As many of you know I have put time and energy into the wider  
professional community both within GANZ, GINZ teaching, and NZAP over 
the last 25years or so.  I believe in community and bigger picture thinking, it 
fascinates and sustains me. However there have been times when I have felt 
saddened when I see or have experienced the absence of the very caring skills 
which we purport to lavish on our clients, and which seem not to be used 
with each other. I believe we can do better with each other and for our wider 
community. In my opinion there is a significantly negative correlation between 
competition and caring or even respect for others.

Or is it that we train ourselves and others to become so self-focused in 
this work that we forget at times to look at the wider picture or our impact on 
others unless they are clients? This individualised focus troubles me. While 
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I do recognise some of this is human nature, I have, some would say a naïve 
dream, that as professionals and as hopefully, aware people, we may be able 
to find more respectful and sensitive ways of relating. It is after all a beginning 
to contributing to the wider community in such troubling times.

I invite you to give some thought to how you can add to the Gestalt network, 
or if that feels too large a task, please consider how you attend to “the other” 
who is a colleague with whom you do not agree, or struggle to understand or get 
alongside. Would you speak to a client in the way in which some professional 
colleagues speak to each other?  Do we ask about the other in a way which 
demonstrates caring? It does not take time so very much. It may even save time 
if we do not constantly have to clear up “unfinished business”.

If we can practice sound, caring, respectful and genuine relating with one 
another I believe we then can fully claim what we have to offer to the wider 
field. God knows the wider field certainly needs more considered and caring 
aesthetics.
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The Power of Presence: A journey 
with Tangi Hepi
Abstract
This paper was given as a presentation at the 11th International GANZ 
Conference in Melbourne on 24th August 2017 with the theme of Aesthetics of 
Care. It showcases some of the work of Tangi Hepi, an experienced drug and 
alcohol counsellor. Hepi worked from a traditional Māori framework taught to 
him by his kuia, his grandmother. The tools and techniques used in his work 
were unique. However, explorations for the reasons for his success led more 
towards his personal qualities, his presence. The paper raises the question of 
the importance of personal qualities in the therapist as a significant factor in 
effective therapy, and goes on to discuss the implications for psychotherapy 
training.

Note: a glossary of Māori terms is at the end of the paper

Introducing Tangi Hepi
Hepi traced his ancestry back to the Tainui Waka. His iwi was NgātiManiapoto 
and he belonged to the Rakaunui Marae. He was born in 1944 in Kawhia in 
the North Island of  New Zealand. His first language was Māori. 

Hepi grew up in a large extended family in a Māori speaking community. 
He didn’t speak English until he went to school. At age 10 he was sent by his 
father to work for a dairy farmer to learn Pākehā ways. His father’s parting 
words to the farmer were to put clothes on his back, feed him, and work him 
hard. He married young and moved to the South Island to work. He eventually 
became a supervisor at a meat freezing works, in the South Island but was made 
redundant in his late 40s. He moved back to the North Island and started driving 
a patient transportation vehicle for the Psychiatric Unit of Hastings Hospital. 

Hepi realised that the Māori patients he came in contact with were distrusting 
and sceptical of the healthcare system. He engaged with them, addressing their 
fears and shame around mental health problems, and persuading whānau to 
allow their relatives to undergo full psychiatric assessment. His success was 
noticed by the hospital administration and he soon found himself in training to 
become a counsellor. At age 50 he was working as a counsellor at the Psychiatric 
Unit of Hastings Hospital. Although Hepi did train in counselling, his way of 
working was influenced much more by the teaching of his kuia, his paternal 
grandmother. Hepi died in 2013.
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Origins of the research
I met Hepi in 2009. We were both working for an abuse prevention agency in 
a little cottage on loan to us by the District Council in Queenstown. The staff 
were all women at that time, so I was quite surprised to come in one morning 
to find Hepi squashed behind a desk in the kitchen. He had a roll of butcher 
paper, which was running across the desk and down both sides. It was some sort 
of segmented diagram covered with haphazardly written notes. I was curious 
and eventually plucked up the courage to ask him to explain to me what he 
was doing. As time went by Hepi would tell me about his work and I would 
explore the commonalities and differences between the traditional wisdom of 
his grandmother and the empirical evidence for successful counselling from 
a Western perspective. Much of Hepi’s work was to do with drug and alcohol 
addiction. I realised that the techniques and philosophy he used were quite 
novel, and asked if I could record them. We worked together over several 
years and published some of his work (Denton, 2010; Hepi & Denton, 2010). 

Hepi’s models. 
Hepi had developed a number of diagrams and models to help his clients 
understand what was happening in their lives. It was one such model that 
caught my attention when I first saw him working at his desk.

The power of presence: A journey with Tangi Hepi
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This wasn’t quite the diagram he was working on in the kitchen that day, but 
it is his model for what it represented. He called it the cloud diagram. Hepi 
explained to me that he worked from a developmental schema composed of 
four stages, infancy, childhood, adolescence and adulthood. Adulthood can be 
reached at any time but often clients get locked into the adolescent phase and 
Hepi believed that the longer it continues the more danger they are to themselves 
and others. I think he saw his job as promoting that shift from adolescence to 
adulthood. When he was working with his clients he would draw a segment for 
each year of their lives and onto it they would write the significant milestones, 
events, and people that were influential at those times in their lives. The clients 
sometimes took weeks working on these maps, going over their lives in fine 
detail. The cloud diagram gave clients a visual map of their development 
showing the major influences, omissions and challenges they faced.

To help clients grasp the basic essentials that are necessary for healthy 
development, Hepi used the concept of the tekākano, the seed. Hepi described 
these basic essentials as falling four major elements – strong spirit, strong 
family, strong body, and healthy mind (see Durie, 1994 for a similar construct). 
He depicted these elements as seeds that must be sown and nurtured by those in 
the child’s immediate environment. He asked his clients to consider how each 
of the significant figures in their lives contributed to their spiritual, physical 
and mental wellbeing, and the part they played in helping them to develop a 
sense of family and belonging, through what he depicted as  gathering bowls.
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Putting the concept of the tekākano together with the cloud diagram, Hepi 
drew the pito, which was like an umbilical cord, weaving through the child’s 
life, providing the necessary nutrients for healthy development. The different 
colours or shading in the pito represent the four elements of nurture, and the 
‘gathering bowls’ represent the input to the pito which comes from experience, 
learning and nurture from the client’s social networks and environment.

In family situations he would take the map of the parent and superimpose it on 
that of the child so that the client could see not only the influences on their own 
lives, but also how they influenced the lives of others. For a fuller description 
of these models and their use, see Hepi & Denton, 2010.

The power of presence: A journey with Tangi Hepi
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Before we started working together, I was asked to go to supervision over an 
incident at the agency that had caused me to become fearful. Hepi was to be 
my supervisor. I talked; he listened. When I finished he stood up and went to 
the whiteboard and drew this picture.
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It says: “Your heart is sitting on a velvet cushion, under that cushion are where 
all the private and personal hurts are kept. When it’s forced to reveal some 
of that hurt it gives it up with a great deal of pain, sometimes in anger and 
sometimes in shame.

He said to me: “Liz this is what I think is going on for you ... your ngākau is 
weeping”. It was a moving experience for me. Although I cried it was not only 
for me, but for Hepi too; I had a sense that his ngākau had also wept. It was also 
for the clients that caused me such distress, for the women and children they 
hurt – for life, for the pain of being human, for existence itself. It was a brief 
transcendent event, a glimpse into the infinite space that is human experience.

Finding a new direction
When I reflect back I feel that what was happening in that moment had to do 
with Hepi himself, some quality of character or mana. Hepi was expansive in 
his presence; it had a radiant quality to it, something that was emitted, some 
quality of ‘larger than’, of solidity and reliability. At the same time he also 
possessed a quality of absorption, a black hole for negativity and fear. As a 
therapist, he was a safe place to cry, a safe place to feel the pain of existence. 
I believe that many of his clients found this sanctuary too. Whilst providing 
this support, Hepi also had a knack of opening a door to another reality. He 
spoke often of the young, and not so young, Māori clients that came to see 
him to discover, as he had done, that their culture was not about drugs, crime 
and gangs, but a way of living that could support them and inspire them: a 
place to find honour and respect, inclusion, belonging, strength and comfort.

I concluded that it wasn’t the models that were the catalyst to healing, but 
the person. A picture was starting to form. I recalled a favourite quote of mine 
from Irvin Yalom on the use of tools and techniques in therapy. He teaches a 
lesson that I have had to learn over and over again in my work as a therapist, 
but here it was again although this time in my work as a researcher:

If you want patients to think you know what you’re doing, be an active, 
vigorous, structuring guide. However, be prepared to accept the fact that 
such a strategy gets in the way of growth of the patient and probably 
impedes responsibility assumption. (Yalom, 1980, pp. 267-268)

Hepi knew this too. One day I had occasion to travel with him to a house 
blessing. For some reason I had a folder with me which contained my 
framework for working with clients. I was working as a life coach at that time. 
So I spent half an hour talking about how I worked, the techniques I used, the 
exercises I set, warming to my subject as I went along. When I finally finished, 
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I closed the folder and looked over at him for a response. He looked at me 
and simply said: “Liz, have you ever thought of being an accountant?” By 
concentrating on the models, fascinating as they are, we were looking in the 
wrong place. We both knew it, but somehow it had slipped our minds.

Moving away from this line of enquiry I turned my attention to the idea 
that there was some personal quality of Hepi’s that was fundamental to his 
success. If I recall him now, my overall sense was of someone who was 
very grounded. When I say this I mean in both a physical and psychological 
sense. The framework within which he worked came not from his training, 
but from his kuia, his grandmother. He described many hours spent with her 
often working, stringing pipis or weeding the garden. It touched me that a 
young man would have such reverence for his grandmother. She taught him 
the connection between the heart, the head and the stomach (Hepi & Denton, 
2010). I might have struggled with his philosophical framework, especially 
when Hepi touched on his spiritual beliefs, but reflecting now, I didn’t. I found 
myself more able to enter into his world than perhaps that of my own Christian 
upbringing. There was something holistic about it, as though living, working, 
relating and believing were all bound up in a single way of looking at the 
world that worked. This gave him a quiet confidence in what he did and how 
he conducted himself in his work.

I turned to the literature for previous research into the significance of the 
qualities of the therapist in achieving effective client outcomes. This report of 
the work of Durlak was striking:

In terms of measurable outcome, professionals may not possess 
demonstrably superior clinical skills when compared with 
paraprofessionals. Moreover, professional mental health education, 
training, and experience do not appear to be necessary prerequisites 
for an effective helping person. (cited in Christensen & Jacobson, 
1994, pp. 1–2)

Tracey et al. (2014) found no correlation between accuracy and skill, and client 
experience, and one large-scale study found that successful patient outcomes 
declined as the experience of the therapist increased (Goldberg et al., 2016).

On the other hand there was some evidence that perhaps the person of 
the therapist might be an essential factor in success. For example, therapist 
variability in the alliance appears to be more important than patient variability 
for improved patient outcomes (Del Re, Flückiger, Horvath, Symonds, & 
Wampold, 2012). Luborsky (1986) found that variations in success rate have 
more to do with the therapist than the type of treatment. Jennings and Skovhold 



66

Gestalt Journal of Australia and New Zealand 2017.

(1999) suggest that factors contributing to the expertise of master therapists lie 
as much in their emotional and relational characteristics, as their cognitive skills.

But I was left with a sense that this was too narrow in focus. It seemed that 
reducing the qualities of a therapist to a handful of measurable qualities missed 
the point (see for example Hill, Spiegel, Hoffman, Kivlighan, & Gelso, 2017). 
When interacting as humans we bring the most sophisticated system known 
to man, the human mind/body, into play in its entirety. It cannot be reduced 
to half a dozen discrete parts. From the dual sources of prior research and 
empirical observation, the concept of presence as the mechanism of change 
was strengthening. I use the word ‘presence’, not in the contemporary use 
of the word, suggesting ‘being present’ but rather the therapist’s personality, 
character, wisdom, or mana. I looked for ways of expanding this concept. How 
complex might this quality be, and how might we describe it?

The qualities of presence
Patsy Rodenburg (2007) talks of the idea of presence as a quality of good 
actors, teachers or politicians. She defines presence as including aspects of 
“posture, breath, voice, sensory awareness, listening, clear thinking, generosity 
of heart, and sheer bravery” (p xvii). Geller and Greenberg (2002) attempted 
to define the quality of presence in the therapeutic encounter. They identified 
many factors contributing to therapeutic presence including “attention to one’s 
own personal life and growth, receptivity through the senses, being grounded 
in themselves, using the self as an instrument, entering a state of enhanced 
awareness” (p. 76), and being “centred, steady and whole” (p 81). Brodley 
(2000) gave this description of presence in therapy:

Presence basically refers to manifestations of a person that are perceived 
by the senses, but it also depends upon the observer’s perceptual 
receptivity and the meanings the observer ascribes to his perceptions. 
The observer generalizes his whole impression of the person’s presence. 
It is an appearance seeming to reveal the person’s self, personality or 
character. (p. 143)

According to Brian Thorne, who is considered the UK’s leading authority on 
Carl Rogers, “had Rogers lived we would have heard a lot more about presence 
and person-centred therapy would have undergone major changes as a result” 
(cited in Geller & Greenberg, 2002, p. 73).

Cozolino (2016) talks about the importance of the social synapse in therapy. 
The transmitters across the space are both conscious and unconscious. The 
conscious elements include gestures, words, and body language; and the 
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unconscious ones, pupil dilation, odours, and microfacial expression (p.19). 
The field is also pulsating within the social synapse, and the congruence that 
Carl Rogers reminds us of, either glues these things together, or renders them 
discordant. It is my contention that congruence is similar to presence. When 
all the information flowing from the therapist is in harmony it gives rise to a 
presence that engenders trust. 

There seemed to me to be parallels in complexity between the client/
therapist relationship and the mother/infant relationship. Hofer (1995) describes 
the hidden regulators in rat relationships which in which the action of the 
mother affects: sucking, neurochemical processes, metabolism, sleep patterns, 
cardiovascular function, endocrine and immune functions and circadian 
rhythm. An interesting paper by Field (2012) indicated the possibility that close 
relationships result in psychobiological attunement the mediators of which 
include “mirror neurons, affective priming, imitation, empathy and epigenetic 
programming” (p. 477).

The implications of these regulatory connections are commented on by 
Lewis, Amini and Lannon (2000):

Adults remain social animals: they continue to require a source of 
stabilization outside themselves. That open-loop design (to their nervous 
system) means that ... people cannot be on their own – not should or 
shouldn’t be, but can’t be. Stability means finding people who regulate 
you well and staying near them. (p. 86)

Communication through the senses
The ‘aesthetics of care’ implies an embodied engagement, which necessarily 
includes communication through the senses: sight, sound, smell, taste, touch 
and movement. 

Paul Ekman (2003) has demonstrated the universality of the expression 
and reading of emotions across human cultures. He is one of the authorities on 
microfacial expressions. These are micro expressions of emotion that appear 
fleetingly, in 1/25 to 1/5 of a second. Ekman was the consultant for the TV 
programme ‘Lie to Me’ which showed how much our microfacial expressions 
give us away. Hepi used to talk to me about ‘leaking’. He said that clients ‘leak’ 
information despite their efforts to contain it. Sometimes we sense the leak ... 
we develop an unconscious knowing

We pick up, unconsciously, the constriction and expansion of one another’s 
pupils and as such they are a hidden regulator of one another’s feelings. Schore 
states that the retina is the only extension of the nervous system that is visible 
on the surface of the body (cited in D. Hill, 2015). We know from Demos et 
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al. (2008) that the amygdala is sensitive to changes in pupil size, a process that 
is often outside of conscious awareness.

Most of us know how important body language is and what various postures 
indicate, however, it wasn’t so much the changing of body position or the 
whole business of mirroring and so on, but some quality of Hepi’s embodied 
presence that was comforting. He sat there ‘like a rock’, immovable, solid, 
an anchor point. Just as sometimes the magic is in the silence, I think it might 
also be in the stillness. 

I learned several things from Hepi regarding the use of sound and language 
in therapy. He told me a story once of a Māori patient who was very angry 
and was holding a hospital ward to ransom. He was distressed and slumped 
behind a door holding it shut against the efforts of staff to reach him. Hepi 
stepped forward and asked if he could speak with the man. He got down on 
the floor so that he was level with him and said quietly: “E karakiatauwa, e 
kare?” Shall we have a karakia my friend? The man became quiet and Hepi 
said a karakia with him. The client heard his mother tongue, softly spoken, 
and became engaged again.

The use of Māori language is effective even when the words are not 
understood. Hepi is aware of the effect that language has on his clients and 
uses it when he wants to ‘turn up the dial’ (personal communication). The 
message is conveyed by context and tone. To his Māori clients, it may convey 
a deep sense of connection. One can imagine that in the throes of despair, the 
music of one’s native tongue might awaken a different state of consciousness. 

Additional significance may reside in the use of Māori language in Hepi’s 
work. When he reverts to his native tongue, it is often to make a significant point 
that is meaningful to him. In this way, the use of Māori indicates something 
of himself that the client is likely to observe unconsciously. The empathic 
exchange will be strengthened, allowing the client to sense a deeper connection.

He told me at another time that he often gets angry when he hears young 
Māori parents talking with a child in a harsh Pākehā way. He says they think 
that they are passing on the wisdom of the ancestors but they get it wrong. 
The old way was softer, more melodic and he said it carried with it a feeling 
of the ancestors – the concept of things that are true, things that are honest to 
the bone, and things that are tapu. The communication is laced with another 
level of meaning that conveys significance beyond the words. 

An aspect of sound, and in particular the sound of the human voice, is 
something that features in the work of Stephen Porges (2011). He proposes 
something called the ‘Social Engagement System’ which is a state of mind/body 
that enables us to connect with others. The social engagement system includes:
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…the regulation of the eye lids through the orbicularis oculi (e.g., social 
gaze and gesture), the muscles of facial expression (e.g. emotional 
expression), middle ear muscles (e.g., extracting human voice from 
background sounds), muscles of mastication (e.g., ingestion, sucking), 
laryngeal and pharyngeal muscles (e.g. vocalizing, swallowing, 
breathing), and muscles of head turning and titling (e.g., social gesture 
and orientation). (p. 125)

The significance of this in therapy is that all of these processes are involved 
when we connect fully with our clients. In fact more than being involved, they 
are essential to contact.

Apparently, of all our senses, smell is the one that registers to consciousness 
the fastest (Pert, 2004). The sense of smell can convey: fear (de Groot, Semin, 
& Smeets, 2014), personality traits (Seo, Lee, & Cho, 2013), environmental 
hazards (Croy, Negoias, Novakova, Landis, & Hummel, 2012), kinship 
(Lundström, Boyle, Zatorre, & Jones-Gotman, 2009; Porter, Balogh, Cernoch, 
& Franchi, 1986), individual identity (Olsson, Barnard, & Turri, 2006), 
emotional states (Chen & Haviland-Jones, 2000), disease (Shirasu & Touhara, 
2011), death (Wisman & Shrira, 2015) old age (Mitro, Gordon, Olsson, & 
Lundström, 2012), genetic makeup/mate selection (Wedekind, Seebeck, 
Bettens, & Paepke, 1995), choice of diet (Havlicek & Lenochova, 2006), and 
can prompt activation of the immune system (Strous & Shoenfeld, 2006), and 
regulate ovulation and sexual behaviour (Gangestad  & Thornhill, 2008).  Odour 
also conjures up vivid memories of childhood (Willander & Larsson, 2006).

We are only just beginning to understand the complexities of touch. We 
understand that it can be harmful as well as therapeutic throughout all life stages. 
The literature is too extensive to summarise in this presentation. We look for the 
evidence, but it is right here in our bodies. We feel the impulse to touch and to 
hold, to express our joy, our fear, our grief, our life-force and our belonging. We 
are also starting to learn more about the therapeutic benefits of movement. Van 
der Kolk (2015) talks about integration of the brain stem through movement: 
bouncing on a ball, swinging on a swing, dancing, doing yoga.

I found that in his work Hepi was aware of the therapeutic benefits of 
movement. He once told me that story of a young man who had become 
so distressed that the hospital staff had difficulty in containing him. Tangi 
approached him and held him in a tight grip and then started to slowly rock him 
back and forth. He continued to rock him until the tension in his body subsided.
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Discussion
I wonder then, where all of this observation, story telling, information gathering 
and reflection leaves us with respect to understanding the quality of presence in 
therapy. My feeling is that what is happening in the client/therapist relationship 
is an order of magnitude more complex than our current understanding.

Presence seems to contain elements of posture, breath, voice, sensory 
awareness, listening, clear thinking, generosity of heart, receptivity through the 
senses, being grounded, using the self as an instrument, attention to one’s own 
personal life and growth, entering a state of heightened sense of awareness, and 
being steady, centred and whole. Presence reveals the person’s self, personality 
or character, it involves conscious and unconscious processes including 
gestures, words and body language, pupil dilation, odours and microfacial 
expression. Information is transmitted and received through the senses and 
the body becomes an instrument of regulation. 

It has something of the complexity of a mother’s relationship to child. It 
contains authenticity, groundedness, wisdom and love. It is the ability to form a 
right-brain to right-brain connection with the client and operates mostly below 
the level of consciousness. There are mirror neurons (see Dobbs, 2006) at play 
across the social synapse, elements of the intrapersonal as well as interpersonal, 
and congruence in all the factors at play.

So, as with previous explorations of Hepi’s work, I was left with the 
question – where next?

My reflex in these issues is to go to attachment theory (Bowlby, 1997). 
Hepi preferred to talk about a person’s inability to process strong emotion. 
In the end it seems we might have been talking about the same thing. Hill 
(2015) reports Allan Schore as advancing “classical attachment theory beyond 
the behavioural and psychological spheres ... to a psycho neurobiological 
theory of the development of self-regulation” (p. 112). So I wonder if affect 
regulation theory, might draw us closer to understanding the complexity we 
are dealing with. 
The following are extracts from Hill (2015) on the implications of affect 
regulation:

Affect is at the core of our being, a measure of our heart. It excites us 
and deflates us, connects and distances our relations with others. It 
organises us and undoes us. (p.1)

When we are dysregulated
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... we do not feel safe. Our sense of agency, authenticity, and well-being 
is diminished, as is our availability for inter-subjective relating. We 
are detached, in varying degrees, from self experience and from the 
experiencing of others. Our sense of reality is ‘off’. (p.1)

But when we are regulated

... we are at our most adaptive, our most self-possessed, our most 
engaged, our best. We are alert and all our psychological resources are 
available. ... Our self-experience is infused with feelings of presence, 
agency, authenticity, and well-being. We are available for interpersonal 
connection, for play and exploration. We feel good. (p.1)

Implications for training
I’m often caught up in the debate about the differences between psychotherapy 
and counselling. Having had four years of training in both, my personal 
experience might be of value. I found my training in counselling to be more 
academically rigorous and intellectually challenging. I learned a lot in terms 
of theory and practice across a broad range of modalities. Yet, I find myself 
more drawn to the Gestalt community.

During my time in Gestalt training I came to love the people I trained with. 
It is a simple observation and you might wonder how relevant that might be. 
The capacity to love requires the ability to trust and to be vulnerable. It requires 
aspects of generosity, resilience and acceptance. These qualities are forged over 
the four years of training through the experiential component of the training 
programme. We learn how to be with others. It’s not an easy journey. It is most 
definitely our baptism of fire. 

In conversation, Zish Ziembinski and Brenda Levien reflected on their 
years of involvement in Gestalt Therapy (Levien & Ziembinski, 2017). They 
discussed the way in which students change over their period of training – how 
transformational Gestalt training is for individuals – it changes us.

I had reason to be looking over the notes made by some colleagues at a 
recent GANZ conference about their hopes for the future. On a list compiled 
by the Directors of Training was the wish for more recognition of the value of 
experiential learning. I agree. It is a point of differentiation between counselling 
and many other modalities of psychotherapy and I believe that it might actually 
be the most important process in preparing us as therapists.

Taking these things together, it suggests to me that the experiential training 
we undergo is an essential part of developing that all-important quality of 
presence. We could take candidates from any discipline, put them through the 
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experiential component of training, and the chances are we would start the 
process of developing a person who would be recognised as possessing that 
all important quality of presence.

I looked at evidence that other researchers are thinking this way too. Fife, 
Whiting, Bradford, & Davis (2014) looked at the relative importance of: ‘skills 
and techniques’; ‘the therapeutic alliance’; and ‘a way of being’ in effective 
therapy. They describe a way of being by drawing heavily on Buber (1923) 
and the ability to enter I-thou relationships. They concluded that a way of being 
is by far the largest contributor to effective therapy. Norcross and Karpiak 
(2017) concluded their review of the work of Hill et al. (2017) into expertise 
in psychotherapy with the following statement:

... our best selves have weathered adversities, confronted life, and likely 
benefitted from several courses of our own personal treatment and 
personal development activities. We probably grow the best therapists 
by selecting and then growing the best people. (p. 73)

And finally another voice from our own community, Greer White. In an 
interview a few years ago with Richie Robertson, White talked about the 
challenge of developing good therapists. She pointed out that the accreditation 
process for the Master of Gestalt Therapy programme at Gestalt Therapy 
Brisbane required careful consideration around how applicants for the course 
are chosen and how the training develops the quality of the person. She 
understood the need for this consideration because in her own words, “the 
quality of the person directly aligns to the quality of a therapist” (Robertson, 
2015, p. 11).

The learning from Hepi
My reflections, observations and journey through the literature brought me to an 
important conclusion. In the end I learned that it was not what he was doing that 
made Hepi an effective counsellor, but rather who he was. The ability to help 
someone achieve a regulated state in relationship requires a myriad of congruent 
processes across a wide psycho neurobiological spectrum, the complexities 
of which we are only just beginning to appreciate. Affect regulation lies at the 
heart of who we are and what we do and, for the first time in the history of our 
discipline, we are beginning to understand in concrete terms how this plays 
out in a therapeutic encounter.
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Glossary of Māori terms
pito  umbilical chord
iwi  tribe
kākano  seed
karakia  prayer of sacred chant
kuia  grandmother, old woman
marae  meeting place of a whānau or iwi
ngākau  seat of the affections, heart, mind
Pākehā  New Zealander of European descent
tapu  forbidden, sacred
waka  canoe
whānau  immediate family
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Abstract
The practice of Gestalt Professional Education is situated within a culture that 
is undergoing significant change. That culture promotes certain values that 
are in opposition to Gestalt therapy’s underpinning philosophy. This paper 
explores three modes of Gestalt professional education that Gestalt training 
institutes typically employ in contemporary settings. The authors assert that 
each of these modal choices presents challenges related to a tension between 
staying ‘true’ to the undergirding principles and methods of Gestalt therapy 
and having a sustainable training institute. The central suggestion of the paper 
is that Gestalt therapy training providers need to question, understand and 
manage these challenges in order to offer ethically congruent and sustainable 
modes of education, and the authors warn that unquestioned entry into settings 
such as higher education runs the serious risk of undermining the core values, 
principles, methods, and theories of Gestalt therapy. This paper offers a starting 
point for such questioning and understanding, arguing for empirical research 
to further understand how providers are managing these challenges.

Introduction
Therapy and the professional education of therapists occur in a significantly 
changing cultural context. That context has been variously described in the 
literature as globalisation, global capitalism, post-modernity and neoliberalism. 
It calls for those involved in providing Gestalt professional education to offer 
programs that are not only sustainable but also congruent with Gestalt therapy 
principles and methods.

Gestalt professional education occurs mainly within Gestalt Institutes, which 
have tended to position their training within three broad modes: (1) unstructured 
and student-directed programs, (2) structured and non-credentialing multiyear 
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programs, and (3) formal higher education credentialing programs. The central 
position of this paper is that each model is required to respond to the imperatives 
presented by the current cultural context, which presents a challenge for Gestalt 
training institutes as a result of a tension between certain principles and methods 
of Gestalt practice and some identified demands of that context. This tension 
presents challenges for institutes, which need to provide programs that are 
sustainable, attractive and relevant within the contemporary cultural context, 
by co-opting the benefits of credentialed education, while staying loyal to the 
constraints of Gestalt therapy’s principles and methods. This paper argues for a 
critical questioning by Gestalt professional education providers as to how they 
are positioning their institutes within the contemporary cultural context. It does 
so, first, by briefly describing the principles of Gestalt professional education, 
before explaining the key features of the contemporary cultural context in 
relation to such education. It then examines each of three above-mentioned 
modes of Gestalt professional education separately, discussing how elements 
of the contemporary cultural context are addressed within each mode. That 
discussion highlights a tension associated with each mode between Gestalt 
therapy principles and methods, and sustainable practice. The challenges of this 
tension are then identified and briefly discussed. A final discussion explores the 
implications of those challenges, concluding with an articulation of the need 
for their critical questioning and for empirical research to build a picture of 
how providers are understanding and responding to the challenges.

Gestalt Professional Education 
The notion of Gestalt professional education here is that of those practices that 
are designed to instil the characteristics and attributes of Gestalt practitioners 
through developing skills, knowledge and certain dispositional qualities of 
students in designated educational settings. A Gestalt practitioner’s disposition 
or being and self-awareness are valued attributes supporting their interpersonal 
skills in relational attunement, and in the therapeutic phenomenological method 
(Bloom, 2009; Meara & Levien, 2005; Jacobs, 1989). Gestalt therapy, as a 
phenomenological/existential modality, emphasises such a disposition, and 
a theoretical knowledge foundation that shapes the nature and practice of 
Gestalt professional education (Francessetti, Roubal, Vidakovic, Wimmer, van 
Baalan, & Zeleskov-Djoric, 2010). These concepts situate Gestalt professional 
education as a phenomenological, relational and existential modality. They 
constrain the practice of contemporary Gestalt therapy and the education of 
its practitioners in various settings (Harris, 1999). The extent to which they are 
compromised to satisfy other needs, such as training institutes’ sustainability, 
thus compromises the core defining features of Gestalt therapy. 
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The teaching of Gestalt therapists is different to the practice of Gestalt 
psychotherapy, in that the teaching is directed to supporting a student’s 
learning with a view to developing the skills and disposition of a competent 
practitioner, while psychotherapy supports a patient’s awareness and choices 
towards healthier functioning in relation with their environment (Harris, 
1999; Wheeler, 2000). However, there is agreement that both are constrained 
by the same undergirding theories, utilise similar methodologies, emphasise 
the same elements of practice, and have similar aims (Barber, 2006; Dawson, 
2000; Harris 1999; Meara & Levien, 2005). The core practices of Gestalt 
professional education include a care and interest in the human condition 
through an existential lens (Harris, 1999), through experiential teaching of the 
important fundamentals of Gestalt therapy: field theory (the interconnectedness 
of a person and their environment), a phenomenological method (a stance 
of descriptive, holistic and co-created enquiry), relational contact, and an 
experimental attitude (Dawson, 2000; Harris, 1999; Meara & Levien, 2005; 
Woldt, 2005).

To be congruent with Gestalt therapy, educational experiences within 
Gestalt professional education should (like Gestalt psychotherapy), be 
authentic (engaging in genuine relational interactions), instil trust (Woldt, 
2005), be holistic in content and process (accounting for the whole student 
including their embodied experience) (Barber, 2006; Woldt, 2005), and value 
the students’ autonomy and democracy (Barber, 2006; Lahood, 2013). Gestalt 
professional education promotes a particular type of education that values and 
promotes a learning community that is therapeutic, relational (Francessetti, 
Roubal, Vidakovic, Wimmer, van Baalan, & Zeleskov-Djoric, 2010; Harris 
2010), experiential, process orientated, and focused on developing students’ 
intrinsic dispositional beingness rather than extrinsic actions or doingness 
(Meara & Levien, 2005). Gestalt professional education includes therapeutic 
experiences for students and it commonly occurs in group settings where 
students engage with Gestalt therapy theory and methodology through learning 
processes such as those identified in Kolb’s (1984) experiential learning model 
(Harris, 1999; Meara & Levien, 2005). Those group settings are often process 
orientated, in that they aim to support personal growth while also instilling 
theoretical and skills-based knowledge. The providers of Gestalt professional 
education, mainly Gestalt training institutes, are informed and constrained by 
those experiential and dispositional educational approaches in the design and 
teaching of their courses (Brownell, 2010).

The main settings for Gestalt professional education are Gestalt training 
institutes (Brownell & Melnick, 2008), which evidence a range of training 
models, ranging from short professional workshops to formal multiyear 
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courses (Brown, Mintz, Nevis, & Smith, 1987) and they are positioned in 
a range of modes from loosely structured teaching/learning communities to 
credentialing formal higher education settings. Training programs typically 
range from two to four years of part-time study, beginning in the first year 
with mostly experiential process-based learning and a personal development 
focus, then progressing to include theory and the development of professional 
skills and knowledge (Bar-Yoseph, O’Neill, Philippson, & Brownell, 2008; 
Brownell, 2010).  The structure of those programs is increasingly reflecting 
the emerging regulation and certification requirements for psychotherapists in 
different jurisdictions (Brownell, 2010; Meara & Levien, 2005), in response 
to pressures from contemporary changes in the cultural context, as follows.

Professional Education in the Contemporary Cultural Context
The contemporary cultural context has been variously described as one of 
globalisation, post-modernity, borderline-society, liquid-modernity, and 
neoliberalism (Bagnall, 2002; Bagnall & Hodge, 2017; Edwards & Usher, 1994, 
Spagnuolo-Lobb, 2013). While each of these descriptors emphasises different 
aspects of recent cultural changes, common themes emerge as the dominant 
features, including an accelerated advance in technology, communications and 
knowledge production, an ambivalence towards the certainties of universal 
truths, the erosion of social structures, and the globalised transformation of 
capitalism (Bagnall, 2002; Bauman 1992; Castells, 2010; Lyotard 1984). That 
transformation has provided fertile ground for the preferencing of market 
mechanisms, including competition, privatisation (of emotions, experiences 
and services), and risk based surveillance and audits as methods for achieving 
the twin values emphasised in the contemporary culture: accountability and 
efficiency (Edwards & Usher, 1994; Lyotard, 1984). In such a culture, the state 
is required to ensure efficiency and accountability through governance and 
oversight and increasingly these governance mechanisms have been introduced 
into settings such as the public service and education sectors (Hodge, 2017; 
O’Brien, 2017).

These cultural reforms are exemplified in government policies regarding 
post compulsory education which is perceived as an important vehicle for the 
economic goals of the state (Rizvi & Lingard, 2010). The contemporary cultural 
context values teaching and learning practices that are instrumental, extrinsic 
and align to efficiency and effectiveness in performative situations (Bagnall 
& Hodge, 2017).  Such teaching and learning is instrumental in that it is used 
to achieve other ends; it is extrinsic in that actions and behaviours are valued 
over a human being’s disposition; and it is performative in that efficiency is 
coupled with the regulation, surveillance and judgement by decision makers.  
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Teaching is directed to the achievement of more effective and efficient 
outcomes in a competitive economy. The state supports such knowledge by 
designing policies that shape the field of professional education, promoting 
instrumental education by gate keeping access to professions and providing 
incentives to join certain educational settings. Globally, psychotherapists are 
finding their entry into the workplace to be increasingly regulated by the state. 
In some countries, access to private and state sponsored insurance rebates is 
dependent on attaining a designated accreditation and is sometimes aligned 
to specific professions such as Social Work or Psychology (Better Access 
to Psychiatrists, Psychologists and General Practitioners through the MBS 
initiative, 2015). In this environment, professional education providers are 
offered incentives to provide education aligned to valued knowledge in the 
culture (McPake, Squires, Mahat, & Araujo, 2015). These incentives tend to 
be directed to formal settings, such as higher education, for example, income 
contingent loans for students, direct funding to institutes, formal credentialing 
of institutional qualifications, and regulated graduate entry to professional 
associations. However, joining a formal education sector (such as higher 
education) places providers under significant state oversight, governance and 
surveillance in a performative culture (Olssen, 2016) thus placing constraints 
on how curricula are taught. Surveillance is conducted through processes such 
as audits, time-limited accreditation cycles (requiring reaccreditation every 
few years) and ongoing compliance with outcomes-based, risk management 
requirements (Ball, 2012; Olssen, 2016). Those involved in the provision of 
Gestalt professional education thus need to manage the challenge of responding 
to the imperatives of the contemporary cultural context to be sustainable, while 
also adhering to the undergirding principles, values and methods of Gestalt 
therapy. This presents a challenge for those providers.

In a market-based economy, sustainability in professional education is 
closely aligned with receiving money from fee paying students, government 
funding or income from patrons (Edwards, 2013; Osbourne, 2010; Routley, 
Sargeant, & Scaife, 2007). Students, to differing degrees, are commonly 
attracted to education that enables or enhances their access to desired 
employment (Marginson, 1997; McPake, Squires, Mahat, & Araujo, 2015). 
Such education tends to be credentialed or at least it offers pathways to 
accreditation through professional associations: accreditation which, in 
some jurisdictions, is necessary to practice as a psychotherapist.  There is 
increasing demand from students and practitioners for credentialed training, 
which tends to be located in regulated settings, especially the higher education 
sector.  Professional education providers in regulated settings are also eligible 
for benefits such as income contingent student loans, which allow for more 
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affordable education and are thus more attractive to students.  Such loans are 
already a strategic source of income for some Gestalt institutes. They are also 
seen as having ethical value in promoting student and professional diversity 
by facilitating access to professional education by students who would not 
otherwise see themselves as being in a position to afford full fees.

Gestalt institutes are thus under pressure to respond to the demands of 
the contemporary context by positioning themselves within formal settings. 
However, this positioning comes at a price. Valued knowledge within formal 
settings is often instrumental, extrinsic, manipulative, behavioural, and 
focused on the efficient achievement of outcomes (Bagnall & Hodge, 2017; 
Dawson, 2000; Harris 2010). That knowledge is not easily reconcilable with 
the values, practices and methods of Gestalt therapist professional education, 
which – as noted above – is authentic, dispositional, extrinsic, holistic, and 
process orientated. The challenge of maintaining a sustainable institute is 
thus in tension with providing education congruent with Gestalt therapy 
theory: positioning institutes within formal higher education settings requiring 
significant responses to increasingly demanding accreditation requirements. 
Those institutes that choose more formal educational settings find themselves 
allocating significant resources to meeting those requirements, rather than to 
supporting core education practices.

We suggest that the responses to this tension by individual Gestalt training 
institutes may be seen as falling largely into one of three alternative modes 
of professional education provision: (1) unstructured and student-directed 
programs, (2) structured and non-credentialing multiyear programs, and (3) 
formal higher education credentialing programs. Key features of each of these 
three modal responses are as follows.

1. Unstructured and Student-directed Programs
The mode of unstructured and student-centred programs springs from the 
origins of Gestalt therapy education in the early 1950s and is exemplified 
by the original Gestalt institute, the New York Institute of Gestalt Therapy 
(NYIGT). While the NYIGT does not self-identify as a training institute or have 
an extrinsic training syllabus, it is involved in the training of Gestalt therapists 
(Bloom, Féliculis, & Béjà, 2014). The unstructured and student-centred mode 
of education that they provide is non-hierarchical and mutually organised by 
students and their mentor. It offers a peer orientated, mutually led learning 
experience, following a humanistic student-led process focusing on a student’s 
disposition rather than their employability in the market (Bloom, Féliculis, & 
Béjà, 2014). There is no educational structure, such as graduation, to formally 
identify when students become Gestalt therapists, although there are internal 
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processes where students become fellows or members of the Institute and are 
therein recognised as being competent. This mode of education emphasises 
a non-hierarchical, interactive and group emergent teaching and learning 
model, and has more recently been utilised by international organisation such 
as the Association for the Advancement of Gestalt Therapy (AAGT) and 
the European Association of Gestalt Therapy (EAGT) (D. Bloom, Personal 
communication, 2017).

This mode of Gestalt professional education manages the tension 
between congruence with undergirding principles and methods of Gestalt 
therapy and sustainability by being idealistically true to humanistic education 
practices. However, the demands of the contemporary cultural context make 
it unsustainable in most settings. It is self-consciously idealistic in the guiding 
intention to stay true to Gestalt therapy theory and humanistic forms of 
education. However, while providing institutes may thus remain faithful to 
the traditional strivings of Gestalt therapy, they face difficulties in their ability 
to meet the demands of the contemporary cultural context. While important 
educational needs may thus be met, the education provided is not sufficient 
for students and practitioners in the contemporary context, who may in 
consequence seek training elsewhere. In this respect, it is worth noting that 
students of the NYIGT have already received formal Gestalt training in other 
more structured institutes(Bloom, Féliculis, & Béjà, 2014).

The sustainability of programs using this mode of provision appears to 
be limited to institutes of high profile and standing, such as the NYIGT. It 
is less likely that this mode of provision would attract sufficient numbers of 
students to be financially viable in lower-profile institutes. The advantages of 
higher education, such as the availability of income contingent student loans, 
are not available in this mode. An institute working in this mode must attract 
full fee-paying students, which is, in itself a barrier to student recruitment, and 
prospective students must have a certain level of financial resourcing to gain 
access to training. This issue may cause some concern for providers who wish 
to provide access for more marginalised members of society

2. Structured and Non-credentialing Multiyear Programs
The mode of structured and non-credentialing programs involves a structured 
multiyear program without the awarding of formal academic qualifications. 
Institute programs within this mode typically require prerequisite completion 
of the previous year of study before progression to the next. It is a common 
mode of Gestalt professional education worldwide. Such programs are often 
structured to allow the entry of students who are new to psychotherapy, 
with more advanced pathways for those who have undergraduate degrees in 
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disciplines such as Social Work or Psychology (Brownell, 2010). They are 
designed to allow entry to, and are accredited by professional bodies, such 
as a counselling or psychotherapy association (Meara & Levien, 2005). The 
accreditation processes of these associations may require an audit every few 
years to ensure the quality and focus of the training,: requiring evidence of 
a designed curriculum (Meara & Levien, 2005). The professional bodies 
are often sympathetic to key aspects of Gestalt therapy such as experiential 
learning which are, then, acceptable in audit processes. Institutes offering 
programs in this mode have scope in their program design for creating education 
congruent with Gestalt methods, such as a flexible curriculum allowing for 
more experiential or process-based learning, depending on a cohort’s needs. 
They are, though, not eligible for the benefits of higher education and are under 
significant market pressure to attract fee-paying students (Osbourne, 2010).

While these institutes are thus allowed some freedom in course design, they 
are not immune to the pressures to respond to elements of the contemporary 
cultural context, and the pressure to stay true to the method of Gestalt therapy. 
While seemingly a useful solution – beyond unique and prestigious settings 
such as the New York Institute – to the challenge of providing an education 
experience congruent with Gestalt therapy, institutes working in this mode 
remain under financial pressure to provide teaching and learning of the sort 
that is valued in the contemporary cultural context. The demands of the 
contemporary context tend to favour education structures that are instrumental, 
extrinsic and performative and provide advantaged access in the hierarchy of 
the employment market. This mode of provision can, therein, be perceived as 
lacking the rigour and prestige of more formal education settings and lacking the 
facility to award credentials to graduates. Such a perception places significant 
limitations on recruiting fee-paying students.

Being outside the higher education sector, programs in this mode thus lack 
benefits such as income contingent student loans and the valued positioning 
that formal qualifications provide. In addition to reducing the attractiveness 
of training, those institutes without income contingent student loans can only 
attract those students who are able to afford private education. This tends to 
result in a rather homogeneous cohort of financially resourced students, even 
though providing institutes may wish to attract students from more socially 
disadvantaged groups. Issues of sustainability and relevance emerge as key 
issues for such institutes. Many institutes utilising this mode have struggled 
to attract students and therefore to stay open. The Australian context has seen 
the closing of several such institutes over the past decade.
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3. Formal Higher Education Credentialing Programs
Globally, several Gestalt institutes have responded to the demands of the 
contemporary cultural context by entering more formal education settings, 
especially those of higher education. Formal higher education credentialing 
programs involve Gestalt professional education being provided by state-
recognised institutes, colleges, or universities, leading to tertiary-level 
qualifications: commonly, a bachelor degree, graduate certificate, graduate 
diploma, or master degree (Herrera, 2017; Meara & Levien, 2005; Osbourne, 
2010). Although many professions and disciplines position such training 
in universities or similar institutions, Gestalt education is mostly offered in 
autonomous institutes. In Europe and New Zealand all psychotherapists must 
be accredited by the state. Accreditation requirements in those countries have 
shaped the curricula and assessment processes of the institutes, positioning their 
training within higher education (Bar-Yoseph, O’Neill, Philippson, & Brownell, 
2008). Gestalt institutes in Chile, Australia and the United Kingdom have 
also chosen to join this mode. Training tends to be postgraduate and in some 
jurisdictions, such as Italy, only selected professions (such as Psychologists) 
are allowed access to the training. While this mode is highly sustainable as a 
result of its attractiveness to potential students and its access to state-funded 
financial support, it also emphasises teaching and learning practices that are 
irreconcilable with Gestalt theory, requiring significant effort to maintain 
accreditation in a surveillance-based culture.

Gestalt institutes tend to be attracted to this mode for a number of reasons: 
to meet the state’s regulation requirements for psychotherapy in their country, 
to enhance the rigour and prestige of their training program, and to co-opt the 
benefits of the sector. Gestalt training institutes in this sector are able to attract 
students who value the rigour and credibility of the sector and its credentialing. 
In some countries students are eligible for income contingent loans and 
this significantly impact on the intake of students (and hence the financial 
sustainability) of an institute. Such institutes are able to provide access to a 
more socially diverse cohort of students. However, programs in this mode are 
constrained by those requirements of the contemporary cultural context that 
are in tension with the core ideals of Gestalt therapy.

Contemporary higher education has embraced a transformation in the role 
of knowledge and its production, away from traditional and humanistic, towards 
neoliberal and performative practices (Torres, 2011). This transformation 
has been explained as a trend away from constructivist and towards 
instrumental epistemological approaches. Bagnall and Hodge (2017) argued 
that constructivist knowledge is influenced by humanist-centred education 
approaches, where learning focuses on the idea of being, is dispositional in 
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nature, and uses experiential methods to develop the human character though 
authentic human engagements. That authenticity requires teaching and learning 
to be congruent in content and process. This clearly resonates with the Gestalt 
approach to education(Brown, 1971). Instrumental knowledge, which is 
valued within a performative culture, they presented as being influenced 
by behaviourist and competency-based educational approaches (Bagnall & 
Hodge, 2017). Here, higher education is shaped by policies that emphasise 
performativity, preferencing the externalising of educational goals and 
requiring the production of evidence – such as curriculum content, assessment 
processes and student pass rates –  regarding professional performance goals 
and indicators (Ball 2003; 2012; Rizvi & Lingard, 2010). These features of 
higher education, as mentioned earlier, are in tension with Gestalt therapy. 
Gestalt institutes entering this mode are therefore under pressure to produce 
performative curricula that reduce Gestalt practice to certain observable and 
assessable behaviours. They are discouraged from engaging in more humanistic 
training processes, such as encouraging a student to repeat a year to support 
their dispositional awareness though therapy and reflection. The emphasis 
on performative knowledge thus involves a shift away from the strivings 
of humanistic education, which values knowledge for its own sake (Brown, 
1971; Vallett, 1977).

In this mode of educational provision, the purpose of knowledge and 
therefore higher education is shaped to serve the economic wellbeing of 
society (Torres, 2011) and is linked to the demands of global capitalism, 
including efficiency within a competitive culture (Bagnall, 2002; Bagnall 
& Hodge, 2017; Lyotard, 1984). These neoliberal strivings are shaped 
by broader policy orientations aligned to knowledge production and the 
knowledge economy (Rizvi & Lingard, 2010).  Such policies have become 
commonplace in educational jurisdictions internationally, along with associated 
with forms of governance and performativity (Marginson, 2013). Processes 
of surveillance and monitoring have emerged in higher education to promote 
accountability of individuals and efficiency in institutions. This monitoring 
shapes educational practice, Gestalt institutes finding themselves spending 
significant time and resources on complying with the demands of external audits 
and accreditation rounds (Osbourne, 2010). These efforts not only change the 
narrative of education but also its practices of education (Ball, 2012). Gestalt 
institutes, being relatively small in comparison to universities,struggle to 
meet the increasingly performative, instrumental and voluminous demands 
of accreditation.

This shift in emphasis in training towards evidence-based qualifications 
risks compromising the values of Gestalt therapy: a risk that Dawson (2000, 
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p. 125) saw as presenting Gestalt training institutes with a dilemma between 
sustainability and value congruence:

If we ignore the prevailing culture we may not attract trainees or satisfy 
the requirements of funding or accrediting organisations. On the other 
hand if we do not develop a model of training which is congruent with 
core Gestalt philosophy and principles we may model some values 
which are antithetical to those we wish to promote.

Echoing the view of other critics, Harris (2010, p.20) asserted that the 
contemporary education policy environment is “linked to systems of targets 
and performativity” in order to meet the demands of global capitalism. At 
an institutional level, targets are articulated by national regulators through 
required learning outcomes. While promoted as being reasonable and student 
centred, learning outcomes are often reductionist (O’Brien, 2017). They are 
usually written before any contact with students or academic staff and do not 
take into account the nature of the intrapersonal, interpersonal or broader 
dynamics of the learning group. Pressure is applied in this mode to teach to the 
learning outcomes and provide evidence of their attainment though focused 
assessment (O’Brien, 2017). Here, student-centred and process-orientated 
approaches to leaning that are congruent with Gestalt therapy values, are 
deemphasised in favour of teaching to predefined criteria. A Gestalt educator 
in this mode may feel pressure to ‘teach to the program’ rather than facilitate 
a group process that could support the rich unfolding of unplanned learning. 
The clash of values between Gestalt theory and the contemporary practices 
within higher education creates challenges for leaders of Gestalt training 
institutes between sustainability of the institutes and the congruence of their 
with Gestalt education.

Where to from here?
From its inception, Gestalt therapy and the education of Gestalt therapists has 
been a social movement, radically critical of the dehumanising aspects of the 
dominant culture. Until recently, Gestalt practice and the Gestalt professional 
education flourished. However, Gestalt therapy now finds itself in a crisis of 
relevance in the contemporary cultural context. The performative requirements 
of that context are being felt by Gestalt practitioners globally. We are currently 
grappling with the question of how to respond to the demands for evidence-
based research and dealing with the incommensurability of employing 
positivist research methods in the context of a Gestalt culture of practice. 
This paper outlines a similar incommensurability between the demands of 
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valued knowledge in the contemporary cultural context and the existential/
phenomenological ideals of Gestalt therapy education. It seems that each of 
the three modes typically employed in Gestalt professional education has 
associated challenges. The resulting dilemma can be understood as an ethical 
polarity between practices that are unsustainably congruent with Gestalt therapy 
principles and methods and practices that are sustainable because they are 
attractive and resourced in the contemporary cultural context, but which are 
in tension with Gestalt therapy. In the face of this polarity, providers are forced 
into reflecting on what is worth protecting in Gestalt professional education 
and how the modal positioning of their institutes may generate further ethical 
challenges.

In contrast to the performativity of the contemporary cultural context, 
relational modes of education such as those found in Gestalt are valued by 
students and are needed in a society that is increasingly isolating (Fairfield, 
2013). The question remains of how we might meet the pragmatic needs of 
providing training that is perceived as relevant and valuable in the contemporary 
cultural context. The issues raised by providing ethically congruent programs 
within higher education have been significantly explored by some in the 
academy, where traditions of resistance to neoliberalism have been explored 
(Amsler, 2011; Jeffress, 2008; Shahjahan, 2014). Here educators are seen as 
having agency within their settings, and it is assumed that the power of the 
discourse of neoliberalism within the contemporary cultural context is always 
contingent, and able to be transformed. Resistance in this context includes 
a multiplicity of practices involving opposing or contesting attitudes and 
behaviours evident within the contemporary cultural context, and attempts to 
proactively transform discourses and structures associated with that culture 
(Amsler, 2011; Jeffress, 2008; Shahjahan, 2014).

Gestalt education providers are already engaged in co-opting the benefits 
of formal education modes. They may have existing strategies for resisting 
the unwanted pressures of providing professional education while staying 
within the constraints of Gestalt therapy or they may employ other pragmatic 
compromises to manage the dilemma. There is limited literature on these issues 
(Bar-Yoseph, O’Neill, Philippson, & Brownell, 2008) and further research is 
required to understand how providers understand and manage the tensions. 
It is from this position that the lead author of this paper is now engaged in a 
research project to explore the experience and consequences of adopting each 
of the three alternative modes of Gestalt professional education or whether 
there are other options in response to the existential tensions.
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Gestalt Therapist as Self: The Role 
of the Therapist as a Self in the 
Therapeutic Relationship.
Ruth Berendt

This article is adapted from a Literature Review submitted as part of 
requirements for a Master of Gestalt Therapy degree at Gestalt Therapy 
Brisbane.

Introduction
My motivation to undertake this literature review stems from my own 
experience as a student Gestalt therapist in the process of developing 
and understanding the role of my ‘self’ as an element in the therapeutic 
relationship. A Gestalt therapist is required to include themselves actively 
and authentically in the therapeutic encounter (Bloom, 2011; Clarkson, 
2014). This is distinct from a number of other therapeutic modalities that 
instruct the therapist to be a detached observer of the client, operating 
from a position of authority or as an expert that must not disclose from 
their own experience (Levin & Levine, 2011; Yontef, 2007). Conversely, 
a Gestalt therapist is challenged to meet their client as a personal self 
to facilitate the meeting of two humans creating a relationship together 
(Jacobs, 1992; Yontef, 2015). Gestalt therapists are trained to notice their 
own phenomenological experience and to use it as information to raise 
awareness about the therapist-client interaction (Day, 2015; Joyce & Sills, 
2010). The Gestalt therapist may selectively disclose information about 
themselves should it serve the client and the therapeutic aims (Jacobs, 
1992). As a therapeutic modality that focuses on the relational aspect 
of therapy, a Gestalt therapist must, at least at times, be a genuine and 
vulnerable other for the client to relate with (Clarkson & Cavicchia, 2014; 
Philippson, 2001). The inclusion of the therapist as a self draws from the 
relational and field-based perspective of Gestalt therapy and its theory of 
the self.  As a developing Gestalt therapist, I am interested in deepening 
my understanding of the Gestalt concept of the self and how this influences 
the role of the therapist in the therapeutic relationship.

To explore the role of the therapist as a self in the therapeutic relationship 
this literature review is comprised of three sections. To provide context, 
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the first section begins by presenting common Western definitions and 
understandings of the self. It then considers psychoanalysis as a dominant 
field that has influenced the understanding of the self in the therapeutic 
disciplines, with a focus on the theory of the self according to the branch 
of psychoanalysis called self psychology. It describes the influence of self 
psychology on traditional psychoanalysis in terms of the therapist’s role 
in the therapeutic encounter. The second section presents material about 
Gestalt therapy as a relational psychotherapy with its own theory of self.  
It describes this theory including its origins and development in association 
with field theory.  The third section explores the link between the Gestalt 
therapy theory of the self and the role of the Gestalt therapist within the 
therapeutic relationship.  In doing so, it considers the Gestalt concepts of 
field theory, contact, dialogue and experiment, and their use by the therapist 
from a position as another human self in the therapeutic relationship. This 
literature review then concludes by observing that, in the context of the 
growing understanding of the importance of the therapeutic relationship 
to the outcomes of therapy, Gestalt therapy is well positioned to inform 
the continued development of contemporary relational therapies, due to its 
well-founded theory and practice regarding the therapeutic relationship, 
which is distinguished in particular by the role of the therapist as a self in 
the therapeutic encounter.

Definition of the Self – Western Concepts
There appears to be no agreed understanding or definition of what the self 
is in Western literature (Baumeister, 1999; Leary & Tangney, 2012; Olsen, 
1999). The immensity of the topic matter, the unclear conceptual boundaries 
and the lack of consistent application of the word ‘self’ makes defining a 
common meaning to the concept in Western academic theory impossible 
(Baumeister, 1999; Ashmore & Jussim, 1997; Olsen, 1999). Despite there 
being no academic consensus on a definition of the self, the common use 
and understanding of the word has an associated implicit cultural definition, 
which perceives the self as being the bounded, unchanging essence of a 
person that is the fixed, yet somewhat elusive, truth of the internal substance 
of an individual (Galin, 2001; Leary & Tangney, 2012). It is theorised 
that this has grown as a concept based on language and metaphorical 
understandings of the self (Lakoff & Johnson, 1999). This cultural and 
linguistic notion of the self has been termed a ‘folk theory’ of the self (Galin, 
2001; Lakoff & Johnson, 1999), which indicates its common acceptance but 
lack of scientific or academic theoretical basis. It is within this commonly 
conceived understanding of the self that other theories of self are juxtaposed. 
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Many disciplines have studied the self and presented numerous ideas and 
theories on the topic (Leary & Tangney, 2012). Therapeutic disciplines, 
including psychoanalysis and psychotherapy, have developed a particular 
interest in the subject as a way of understanding human psychological 
health and dysfunction, and different working notions of the self inform a 
variety of therapeutic modalities (Day, 2016, p. 82).

The Self in Psychoanalysis: Self Psychology
Psychoanalysis is a field that has made an influential contribution to the 
development of theories of human functioning and the nature of the self. 
In the early 20th century, Freud (1900) proposed an understanding of the 
human psyche, which was the basis for the development of the field of 
psychoanalysis. The conscious self was not explained explicitly in the 
original theories (Freud, 1961; Conn, 1997) and exactly how the self fits 
into the traditional structural model of psychoanalysis is unclear (Watson, 
2014). However, this work has been a basis from which to further develop 
an understanding of the nature of the human psyche.

A major development in psychoanalytic theory came in the 1970s 
from the work of psychoanalyst Heinz Kohut, who brought the concept of 
the self into the centre of psychoanalytic theory (Herzog, 2016; Terman, 
2014). This led to the development of a stream of psychoanalysis called self 
psychology (Kohut, 1977). Kohut observed deficiencies in the traditional 
psychoanalytic model that did not seem to address the presenting issues, 
symptoms and concerns of his clients (Ornstein, 2008). He attributed their 
problems to a lack of a cohesive self and from this observation constructed 
a developmental model of the self, which inspired and influenced the 
instigation of a self-orientation in psychoanalysis (Kulka, 2012).

Self psychology describes the self as a cohesive psychological 
structure that exists within the mind as a content of the mental functions 
(Kohut, 1971). The self “emerges in the psychoanalytic situation and is 
conceptualised…as a content of the mental apparatus” (Kohut, 1971, 
p.xv).  The self is not considered to be an innate structure but, instead, is 
a precipitate of the developmental process (Brown, 2010; McWilliams & 
Kimelman, 2011; Riker, 2013; Terman, 2014).  The healthy development 
of a cohesive self depends on adequate empathy provided by the parental 
relationship in childhood (Brown, 2010; McWilliams & Kimelman, 2011; 
Ornstein, 2008).  Imperfect parental empathy leads the infantile self to 
differentiate into a bipolar structure of self, containing two narcissistic 
configurations: the grandiose self; and the idealised parental image (Conn, 
1997; Kohut, 1971; Kulka, 2012). The vulnerability of the developing self 
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means that it is reliant on others to perform self functions for it (Riker, 
2013) and impersonal functions provided by another that are experienced as 
part of the self are termed self objects (Herzog, 2016; Kohut, 1971).  Early 
exposure to a responsive other is the empathic connection from which the 
self object experience is derived (Herzog, 2016). When early self object 
needs (which include mirroring, idealising, twinning and merging) have 
not been adequately met, a person resorts to immature ways to connect, as 
they did when they felt themselves to be a part of their caregivers during 
infancy (Brown, 2010). The aim of self psychology is to address these 
developmental relational issues to create a more integrated and cohesive 
self (McWilliams & Kimelman, 2011). More recent developments in the 
theory emphasise that the self is constituted, both developmentally and in 
psychoanalytic treatment, in a context of emotional interrelatedness and 
that the self is context-embedded (Stolorow & Atwood, 2016):

The objectification of the experiencing of selfhood serves to render 
stable and solid a sense of personal identity otherwise subject to 
discontinuity, uncertainty, and fragmentation. A phenomenological-
contextualist viewpoint, by contrast, embraces the unbearable 
vulnerability and context-dependence of human existence. (p.186)

Self psychology’s relational concept of self represents a significant shift 
away from classical psychoanalytic theory and has caused an equally 
significant change in the role of the analyst in therapy (Davis, 2015; Kulka, 
2012; Riker, 2013). Previously, psychoanalysis focused on instinctual 
drive as the primary motivation for human behaviour, whereas nowthere 
is a focus on the fundamental need for relational connection (Terman, 
2014).  Self psychology introduced to psychoanalytic theory the idea that 
relationship quality is an essential factor for human psychological health, 
starting with the infant-parent relationship (Mc Williams & Kimelman, 
2011).  Consequently, in adult life the therapeutic relationship can provide 
a mechanism to address ruptures in the development of the self caused 
in early relationships (Davis, 2015; Riker, 2013).  While traditionally a 
psychoanalyst adopted a neutral and impersonal role, a self psychologist 
moves beyond rules that distance the analyst from the client (Herzog, 
2016; Ornstein, 2008). Instead, self psychology endeavours to understand 
exclusively from the perspective of the client (Herzog, 2016; Ornstein, 
2008).  Along with this development,there has been an acknowledgement 
that the subjective experience of the analyst is part of the therapy process 
(Herzog, 2016; Ornstein, 2008). This empatheticand relational approach 
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stood apart at a time when the suggestion that the psychoanalyst be 
relationally engaged was uncommon (Herzog, 2016).

In shifting focus to the therapeutic relationship, self psychology places 
particular emphasis on empathy on the part of the analyst (Davis, 2015; 
Herzog, 2016; Ornstein, 2015), such that it has become one of the defining 
features of the field (Ornstein, 2008). Self psychologists view empathy as 
the therapist taking up a position of “sustained immersion” in the client’s 
inner experience (Ornstein, 2008, p.200). While initially empathy was 
treated as a method of investigation, over time, self psychology has adopted 
the position that empathy can be curative (Kohut, 1982; Ornstein, 2008). 
It is now stated that empathy from others is necessary for psychological 
survival and that it is when an analyst repositions themselves within 
the patient’s subjective world that deep change occurs (Davis, 2015; 
Hertzog, 2016; Kohut, 1984). Empathy and related concepts involving 
therapist presence and engagement continue to move into a more central 
and prominent position in the development of self psychology theory and 
practice (Davis, 2015; Herzog, 2016).  In this way, the developmental and 
relational theory of the self and its importance to psychological health has 
influenced the nature of the therapeutic relationship and in particular the 
role of the therapist (Herzog, 2016).

The Self in Gestalt Psychotherapy
Psychotherapy is another therapeutic discipline that has contributed to 
understanding the nature of the human self. Within this field, Gestalt 
psychotherapy is a modality that includes a theory of the self in its 
fundamental framework. Gestalt psychotherapy is a holistic, existential 
and relational form of therapy that uses phenomenological enquiry, a 
dialogic relationship with the client, field theory and experimentation 
to form a cohesive therapeutic model (Brownell, 2016). As with self 
psychology, Gestalt therapy presents a relational version of the self that 
directly influences its method of working and, in particular, distinguishes 
its approach to the therapist’s role in the therapeutic relationship (Brownell, 
2016). The initial definition of the human self according to Gestalt therapy 
was formulated in the 1950s from the work of Perls, Herfferline and 
Goodman (1951) and articulated in their text Gestalt Therapy: Excitement 
and Growth in the Human Personality.  This text provided the basis for the 
development of Gestalt therapy and includes a theory for understanding 
the human self in terms of its nature, characteristics, functioning and 
disturbances. The self in this text is defined as both an agent of growth and 
a system of contacts whose function is to creatively adjust in relation to its 
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environment (Perls et al., 1951, pp.150-151), and as having the properties 
of spontaneity, creative impartiality and being engaged with its situation. 
So,the self is seen as part of a complex system arising from the interaction 
between an organism and its environment, as well as the mechanism by 
which the organism adjusts to its environment in the process of attempting 
to meet its psychological, emotional or physical needs (Perls, et al., 1951).

In Gestalt therapy, the process of the meeting of an organism with its 
environment is called contact, and in relation to the self, contact refers to the 
act of meeting between the self and anything that is not self (Brownell, 2016; 
Stawman, 2009). Contact occurs during the process of an organism taking 
action to fulfil its various and changing needs (Brownell, 2016; Stawman, 
2009).The self is stated to be most present at the point of contact with the 
non-self (or other) and the place where the meeting between self and other 
occurs is called the contact boundary (Day, 2015; Lobb, 2001; McLeod, 
1993).  It is at the contact boundary that the self arises (Brownell, 2016; Day, 
2015; Lobb, 2001), which is in contrast to other notions that conceive of the 
self as an inner substance belonging to and residing within an individual 
(Philippson, 2001; Wheeler, 1997; Wollants, 2012). The contact boundary 
both joins and separates the self and the other and belongs exclusively to 
neither (Perls et al., 1951; Philipson, 2001). “There is a boundary between 
the self and the other, and this boundary is the essence of psychology…. 
Now this contact boundary, to be sure, is nothing rigid. It is something that 
is always, always moving” (Perls, et al., 1957, p. 2).

Rather than being a fixed and unchanging entity, the self is an active 
and dynamic occurrence that happens by making contact (Day, 2015; 
Philippson, 2009). To conceive of this, the self can be thought of in the 
sense of a verb,selfing (Day, 2015; Mann, 2010).  “Self is here understood 
to be more verb than noun, more event than singular form; a moment-to-
moment reformation of subjectivity dependently arisen from a context” 
(Day, 2015, p.81). The self is constantly occurring and reoccurring, or 
emerging, in engagement with and response to its context or environment 
(Dowd, 2006; Lobb, 2001;Philippson, 2009). Its nature is transient and 
changes moment to moment as an experiential event that takes place in 
the present phenomenological situation (Lobb, 2001; Philippson, 2009).  
Rather than being the unchanging essence of a person, the self is fluid and 
actually has to work to attempt to stay the same despite all the different 
possibilities offered in each moment (Philippson, 2009).

In saying that, some sense of consistency of the self is explained within 
the three partial structures of self that are referred to as self-functions and 
are named id, ego and personality (Bandin, 2011; Perls, et al, 1951). These 
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elements do not represent the function of self in its entirety but describe 
procedural embodiments of parts of self that also relate to the process of 
contact (Clarkson, 2014; Levin & Levine, 2011). The id function of self 
is the part of the contacting process where all is potential and possibility; 
nothing in particular has been selected as a need or interest (Perls, et al., 
1951; Philippson, 2001).  The ego function is described as the deliberate 
and conscious function of a self that performs a selecting and rejecting 
function (Mann, 2010; Philippson, 2001). It is the personality self-function 
that provides stability and is considered to be the person as they perceive 
themselves, their framework of attitudes and how this influences their 
interactions with their environment (Bandin, 2011; Clarkson & Cavicchia, 
2014; Mann, 2010).

The Gestalt Self and Field Theory
Field theory is a fundamental framework used in Gestalt therapy that seeks 
to understand the systematic and relational complexity of a total functional 
whole with respect for the holistic and interconnected nature of life (Levin 
& Levine, 2011;Wollants, 2012). In Gestalt therapy theory, the self is 
emergent from the process of contact between a person and their world 
and therefore cannot be conceived of in isolation as a separate individual 
but only as part of a dynamic whole, referred to as the field (Day, 2015; 
Wollants, 2012). Field theory provides an understanding of how meaning 
is obtained from looking at the totality of a situation (Parlett, 2005) where 
mutually influencing forces together form a unified whole (Yontef, 1993). 
The field is at once the subjective experience of a system and the action 
of the system itself (Brownell, 2016). In this explanation, it is impossible 
for the self to exist without its context and it is considered to be always 
embedded within and relational to a field (Day, 2015; Wollants, 2012).   

Now the self cannot be understood other than through the field, just 
like day cannot be understood other than by contrast with night. If 
there were eternal day, eternal lightness, not only would you not have 
the concept of a day, you would not even have the awareness of a day 
because there is nothing to be aware of, there is no differentiation. So, 
the self is to be found in the contrast with the other. (Perls, 1957, p.2)

While the foundational work of Gestalt therapy (Perls et al.,1951) 
established the basis for an interdependent organism-environment entity, in 
essence it did not provide a field theory as such (Brownell, 2016; Denham-
Vaughan & Edmond, 2010; O’Neill, 2010). Additionally, the original text 
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is often considered to have mixed messages and inconsistencies (Burley, 
2012; McConville, 2012; Wollants, 2012), particularly in relation to its 
explanation of the self and ideas of field theory (Crocker, 1999; Wollants, 
2012). Since then, field theory has developed into a deeply relational 
framework that provides principles for understanding underlying processes 
and patterns of physical, social and cultural organisation (Brownell, 
2016; Day, 2015). The understanding of field theory has progressed from 
a basic concept of an interdependent organism-environment and is now 
conceived of as a dynamic flow of energy and information that organizes 
and reorganizes with infinite possibilities (Day, 2015). To emphasise the 
importance of the totality of the interwoven relational aspects between a 
person and their world in understanding behaviour, Gestalt therapy has 
been referred to as “therapy of the situation” (Wollants, 2012, p.xi), where 
the word situation is used to more concretely and practically describe 
the field (Wollants, 2012). “The situation is comprised of the totality 
of psychologically relevant data of a given interval of time and forms a 
dynamic unity of the person and his life space” (Wollants, 2012, p.10).

Field theory establishes a framework for understanding the 
interdependent nature of the self and its behaviour and in turn provides a 
core theoretical platform for therapeutic intervention based on a self-in-
situation approach (Day, 2015; Wollants, 2012). In this way, the Gestalt 
therapy theory of the self has become a fundamental organising principle 
that integrates the theoretical and practical framework of Gestalt therapy 
(Brownell, 2016). “The organizing center for the integration that became 
Gestalt therapy is its anthropology - the concept of the person as emerging 
from the organism–environment field through contacting” (Brownell, 2016, 
p.220).In practice, the result is that rather than a focus on an individual 
isolated self, Gestalt therapy engages with the process of contact in which 
the self-environment interaction occurs (Day, 2015; Wollants, 2012).  All 
events, problems and solutions are understood only as parts of a person’s 
total situation in the present (Wollants, 2012).  Disturbances are seen as the 
interactional process between person and world being disrupted (Wollants, 
2012).  This means that rather than use a more traditional therapeutic 
approach that attempts to impact on the inner world of a person isolated 
from their context and where the therapist is also removed from the 
situation, the Gestalt therapist is concerned with the creative restructure of 
the persons situation and, in particular, the raising of awareness regarding 
the events occurring at the contact boundary through use of the therapeutic 
relationship (Day 2015; Wollants, 2012).  The meeting of two selves 
(client and therapist) within an interdependent field is worked with as the 
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context from which there is potential for sustained transformation (Day, 
2015) and the process formation of the self within the fieldis what makes 
deeper structural change possible, as distinct from shorter-term cognitive 
or behavioural change (Day, 2015; Jacobs, 2003; Parlett, 2005; Yontef, 
1993). This contextual, situational and field-based approach to the self, 
where what is viewed as important is the interpersonal qualities of the 
therapy relationship, results in a model where the Gestalt therapist uses 
themselves as an active component in the therapeutic situation (Bloom, 
2011; Yontef, 2009; Wollants, 2012).

The Gestalt Therapist as a Self in the Therapeutic Relationship
In adopting the notion of a context dependent self emerging from contact 
within a holistic field, it is acknowledged that the Gestalt therapist’s self 
can not be separate from the therapy (Lobb, 2001) and so the self is used 
as an instrument in the therapeutic situation (Wollants, 2012). This means 
that the therapist is a responsible and engaged part of the process, inclusive 
of their own subjective experience, rather than participating as a removed 
expert merely facilitating, analysing or interpreting the process (Bloom, 
2011; Yontef, 2007). It is presumed there is no objective knowledge and 
that the subjective knowledge of both client and therapist is of equal 
value (Farrands, 2011; Yontef, 2009). This model gives permission for 
the therapist to move beyond the application of technical skills and 
to use themselves as an instrument in therapy (Wollants, 2012). The 
therapist brings “themselves to the encounter with all of their knowledge, 
professional skills and life-experience to use as a sensitive instrument” 
(Wollants, 2012, p. 106). In this way, the therapist engages with the client in 
relationship as one human being to another (Jacobs, 1992; Stawman, 2009) 
and the process of contact between two selves serves to facilitate growth.

The importance of contact between the therapist and client in the 
therapeutic relationship is premised on the basis that contact within 
relationship is both the process for effecting change (Bandin, 2011; Levin 
& Bar-Yoseph Levine, 2011; Yontef, 2007) as well as healing in and of 
itself (Levin & Levine, 2011;Yontef, 2007; Stawman, 2009). The quality 
of the contact between the therapist and client can largely determine the 
outcome of the therapeutic process (Yontef, 2007). However, for meaningful 
contact to be able to occur the therapist must meet the client as a genuine 
other and this requires that the therapist is willing to enter into the dynamic 
interaction of self with other and be changed by the encounter (Levin & 
Levine, 2011; Phillipson, 2009; Yontef, 2007). As the lived, immediate and 
irreversible nature of the contact episode is consequential for the client, so 
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too it is for the therapist (Levin & Levine, 2011; Phillipson, 2009; Yontef, 
2007). Should ruptures or challenges occur in the relationship they are 
included in the therapeutic process and used as areas for exploration and 
the building of ground for deeper levels of contact (Day, 2015; Jakobs, 
1992). This way of creating contact between selves can also include the 
therapist disclosing their personal responses to the client in the process of 
establishing a relational dialogue (Yontef, 2007).

Dialogue forms an aspect of the Gestalt therapeutic relationship as 
a key method to create the platform for therapist-client contact to occur 
(Yontef, 2007).  This can also be referred to as dialogical contacting (Bloom, 
2011).  In a dialogic relationship, the therapist reveals themself by honestly 
including anything that they believe will enable the ongoing dialogue,and 
there is congruence between what the therapist shows and what the 
therapist actually feels (Yontef, 2007). The therapist’s own awareness 
and interpretations contribute to the process of inquiry (Day, 2015). This 
approach draws on the philosophical work of Jewish mystic Martin Buber, 
who describes the concepts of I–Thou and the I–It as two primary attitudes 
that a person can take toward another (Buber, 1958). The I–Thou is the 
connection that occurs when a person becomes fully present to another 
through openness, directness, mutuality, and presence (Buber, 1958). 
The I–it involves relating from a place of separation and objectification of 
the other. The common ground that is created by two people in dialogue 
is called the between and is greater than what each person brings and is 
different from each person’s separate experience (Buber, 1958). Buber’s 
ideas have been imported into Gestalt therapy theory, though more recent 
observations on these notions view the therapist’s role as that of an engaged 
conversational partner providing an opportunity for dialogical contacting 
and using the existing Gestalt concepts of the relational self emerging at 
the contact boundary, while leaving out the mystical and spiritual overtones 
often associated with Buber’s concepts (Bloom, 2011).

Another avenue that requires the Gestalt therapist to present as a self 
in the therapeutic endeavour is by way of the use of their creativity to 
develop therapeutic actions from the meeting of the therapist and client in 
the form of experiment (Brownell, 2016; Farrands, 2011). By using their 
creativity, arising from attunement with the field, to develop experiment 
(Day, 2015) and “by being themselves” (Yontef, 2005, p.96), the Gestalt 
therapist can develop specific interventions based on the unique situation 
of the client and using their unique capabilities and experience as a person. 
Experiment is used by the therapist to allow the client the opportunity to 
have a new experience of themself and to have active engagement in the 
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learning process (Yontef, 2007).The therapist does not operate by rote or 
according to set formulas, but rather is responsive to the emerging process 
in the here-and-now, requiring the therapist to bring their personal presence 
to any situation in acknowledgment of the uniqueness of that moment 
(Brownell, 2016; Farrands, 2011; Philippson, 2001). 

“…for both client and therapist, the most meaningful moments of 
therapy are full of emergent properties: therapists do not know what 
methodological tool to use and so give an answer that is not technical 
but personal and tailored to the client” (Lobb, 2013, p.103). A creative 
and experimental approach means that the style of the therapist can be as 
varied as their personalities (Zinker, 1977; Yontef, 2007). Gestalt therapy 
is a “continually ongoing innovation and expansion in whatever direction 
is possible and with whatever means are available between the therapist 
and the patient in the actual therapeutic situation” (Perls, 1991, p.140).

Conclusion
Developments in the fields of psychoanalysis and psychotherapy indicate the 
importance of the relational nature of the self (Day, 2015; Stawman, 2008), 
with a focus on how the relationship works in therapy (Ornstein, 2008). 
Current theory and practice demonstrate a significant shift in the role of the 
therapist in the therapeutic relationship to emphasise the healing capacity 
of relationship (Day, 2015). In psychoanalysis, the concept of a relational 
self whose healthy development is dependent on empathic connection with 
others has brought about a change that means that a psychoanalyst now 
has a relational engagement with their clients (Ornstein, 2008; Herzog, 
2016). Since its inception, Gestalt psychotherapy has provided a relational 
model of the self that translates into the therapeutic relationship, which 
includes the therapist as an active self in the therapeutic process by way of 
contact, dialogue and creative experiment within a connected field. Recent 
empirical evidence supports the importance of the therapeutic relationship 
in determining the success of therapy (Day, 2015; Wampold, 2010). With 
a solid theoretical and practical foundation in the relational nature of the 
self and its application within the therapeutic relationship, Gestalt therapy 
is well placed to offer a modality that uses a therapist-as-self relational 
model to achieve positive therapeutic outcomes. 

In this context, the following recommendations are made:

1. That the importance of the Gestalt therapy theory of the self 
be further recognised within the modality as an essential 
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component and unifying element of Gestalt therapy theory 
and practice;

2. That further work goes into the refinement, critique and 
development of the original Gestalt therapy theory of self, 
taking into account more recent developments in field theory; 
and

3. That Gestalt therapy is recognised in the field of psychotherapy 
as having a solid theoretical and practical base from which to 
offer a methodology for the development of the therapeutic 
relationship in order to achieve positive therapeutic outcomes, 
which builds on other theories by the inclusion of the therapist 
as a self in the therapeutic relationship. 
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Book Review

Self
Alan Meara
A review of Self: A polyphony of contemporary Gestalt therapists. Jean-
Marie Robine (Ed.)

l’exprimerie, 2016 (English edition), 386 pp., ISBN 978-2-913706-68-2
by Alan Meara

In his introduction Jean-Marie Robine 
explains the purpose behind the book as 
inviting 20 well known and well published 
Gestalt therapy theorists to contribute their 
understanding and use of the concept of 
‘self’ and how they may have influenced 
by it and extended it. This invitation 
followed his teaching experiences in many 
countries where the term self is rarely 
used in commenting on clinical work, 
and where translations of ‘self’ into other 
languages creates difficulties for finding 
terms that retain the intended meaning. His 
suggestion that there has been a gradual

field oriented shift to support a process oriented meaning of ‘self’ and 
minimise the tendency for reification – self as entity, is generally but not 
always reflected in contributors’ views. In a broader sense other fundamental 
concepts in the founders’ work are addressed in various ways by revisiting 
assumptions and challenging orthodoxy – a daunting task, as he says.

The chapters are purposefully sequenced by the authors’ first names 
rather than themed. Each chapter is a substantial piece of writing addressing 
complex theoretical and philosophical issues most with some form of 
clinical reference. The result is indeed a polyphony, a population of ‘selfs’, 
yet there are some themes, reflecting both affinities and differences across 
the various voices. Attempting to summarise the book for review led to 
many pages of notes, with page number references as the only way to be 
able to relocate particular content, as there is no index. I have chosen, 
however, to present some ‘choruses’ that hopefully give potential readers 
some notion of key ideas, and acknowledge that my perspectives may have 
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misrepresented some authors.
Given the sequence of chapters, by chance then, the first chapter by 

Carmen Vázquez Bandín includes a useful overview of the theory of self 
as expounded the 1951 foundation text Gestalt Therapy: Excitement and 
Growth in the Human Personality (Perls, Hefferline, & Goodman) [hereafter 
referred to as PHG]. This chapter may assist to orient readers who are 
not familiar with the theory. Readers of the book in totality will not find 
definitive descriptions and may experience some confusion at the multiple 
perspectives, although each should be viewed within its presenting context.

The varieties of self
The concept of ‘self as process’ is widely heralded as defining and 
distinguishing characteristics of Gestalt therapy, yet as this book 
demonstrates there is no consistent or coherent view of the concept. Michael 
Vincent Miller’s chapter in fact asks the question “… do psychological 
theories and the clinical practices derived from them really need the self?” 
(p. 291). Claudia Baptista Távora (amongst others) refers to the work of 
a British philosopher Stephen Toulmin, who in 1977 described three uses 
of the concept of ‘self’, as an example of the various interpretations of 
the term:

‘-self’ and ‘self-‘ treated as reflexive, auxiliary prefixes or postfixes 
in everyday colloquial language; ‘self’ treated as the name of a 
hypothetical entity, or intervening explanatory variable in speculative 
psychological theories; and ‘self’ treated as a diagnostic term, in 
clinical psychotherapy, and comparable non-medical models of 
psychological description. (p. 44)

Challenging the usefulness of ‘self’ has a long history. Olsen (2016/1998) 
argues: “ … we can easily do without the word ‘self’“, citing F. H. Bradley 
who wrote, “Self has turned out to mean so many things, to mean them so 
ambiguously, and to be so wavering in its applications, that we do not feel 
encouraged [1893: 101]” (p.2). I will refer to Olsen’s more comprehensive 
list to support aspects of this review:

Anyone familiar with philosophical writing that purports to be about 
the self will recognize claims like these:

The self exists (does not exist).
The self is identical (is not identical) with the body.
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The self is not an object.
A human being can have (cannot have) more than one self at once.
Human beings have selves but lobsters don’t.
The first-person pronoun purports to pick out a self qua self

…unless the word ‘self’ as it figures in these sentences is explicitly 
given some special meaning, they simply don’t say anything at all. 
(Olsen, 2016/1998, 

While Fritz Perls used the term ‘self’ in Ego Hunger and Aggression (1947), 
it was within a more Freudian framework, given his intentions to challenge 
that approach. Gordon Wheeler’s chapter focusses more on Goodman’s 
influence in avoiding the oppressive norms of Freud and Skinner in the 
development of a new psychology, describing “four moves” (p. 194) that 
Goodman made. First, Goodman shrank the whole of psychology to Gestalt 
making (creative adjustment) at a specific point and moment of meeting 
between an organism and its environment. Next, he appropriated Gestalt 
psychology – mainly Kurt Lewin’s orientation to social situations (rather 
than the laboratory) where a person’s need organises their field, action is 
taken or avoided, and learning happens through experimentation. This 
whole Lewinian process, deemed equivalent to Gestalt making or contact, 
in the third move, was simply named self, thus seemingly a process view. 
Wheeler notes that Goodman also used the ambiguous phrase ‘a system of 
contacts’ as part of the clearing up of some theoretical loose ends (p. 200), 
and in the fourth move named three chief subsystems or functions of self 
with possibly unfortunate Freudian terms id, ego and personality, and in 
Wheelers opinion, the least necessary.

Wheeler’s objection relates to the fourth move, seen as separating 
relationships from contact, as reinforced by Isadore From (p. 202), (who 
stated that Gestalt therapy can only change the ego function), as well as 
cultural and social influences. This parallels Lewin’s own reaction to 
associationism, wishing to include all psychological ‘facts’ including 
memories, beliefs, events of social, political and economic nature as they 
affect relationship in the here and now (See Marrow, pp 34-35). Lewin 
preferred the distinction of person-environment within the field, and used 
the term self in two ways: in the sense of the prefix, suffix construction e.g. 
self-management, but also in a processual sense: “The behaving self may 
be seen as the individual’s perception of his relations to the environment 
he perceives” (Deutsch, 1954).

Regarding the existence, or nonexistence, of self, the theory in 
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Chapter 3 of PHG presents a process oriented view: “…self exists not as 
a fixed institution, but especially as adjusting to more intense and difficult 
problems, when these situations are quiescent or approach equilibrium, 
the self is diminished” (p.152, emphasis added) and: “In brief where there 
is most conflict, contact, and figure/background, there is most self; where 
there is ‘confluence’ (flowing together), isolation or equilibrium, there is 
diminished self” (p. 153). Now, the term ‘self’ here could be interpreted as a 
reification, a ‘thing’, but also in process terms as an intensity of interaction 
(see also Robine, p. 213). Interestingly, ‘equilibrium’ is a systems term 
deployed in both the concept of organismic self-regulation, and Lewin’s 
formulations on change processes, and in order to describe the various types 
of equilibrium, one needs to identify a boundary (or horizon) of some kind 
in the continuously changing field.

Other contributors emphasize the important influence of American 
Chicagoan pragmatists on Goodman, demonstrating a lineage that moves 
sequentially through James, Dewey and G. H. Mead. For example, Kenneth 
Meyer points to several parallel formulations between Mead’s work and 
passages in PHG (p. 241). He supports this with an analysis of Mead’s 
views and examples of texts, although we encounter various terms such 
as ‘mind’, ‘personhood’, ‘social object’ and ‘reflective consciousness’, 
which include field theoretical and relativistic influences that imply the 
requirement of a relative perspective. Some potential key resonances with 
Gestalt include: that personhood coalesces out of the larger social field; that 
reflective consciousness is first based on the view of (generalised) others 
which gradually becomes self-reflection; the understanding of one’s self as 
a self is the result of first becoming an object to one’s self just like others 
are objects to me, and that the capacity for internal conversations allows 
the conception of the existence of a solitary self (pp. 238-9).

As an aside at this point, Meyer notes that a letter from Goodman to 
a friend lists his influences as Freud, Reich, James, Dewey and Laotze(p. 
236). While the Buddhist concept of no soul/self, anatta (Pali), anatman 
(Sanskrit) is referenced in terms of the Zen influence on Gestalt theory, 
there is little overt reference to Daoism (using the pin yin spelling). One 
possibility is the concept of ‘weiwuwei’, which can be translated as ‘acting 
without forcing’ which could relate to a focus on spontaneity as many 
contributors state, and the therapist not having their own agenda.

Lynne Jacobs is forthright in stating that “self” has no stand-alone 
status, blaming St Augustine and Descartes for the popularity of the idea 
of an inner self or homunculus. Rather, self is really just a description of a 
certain function of being-in-the-world (p. 251). She correctly differentiates 
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Mead’s social interaction outcome as developing a ‘sense of self’ rather 
than ‘self’, and points to an example of a similar inconsistency in PHG 
where “the self…has precisely no sense of security” (p. 253), arguing that 
people have a sense, but self-as-process can’t. Jacobs believes the focus 
on self is a distraction from a focus on contact as meeting the other, and 
would prefer to replace ‘self’ with Wollheim’s ‘leading a life’, which she 
views as similar to PHG’s directionality of contacting (p.255).

The contribution by Gary Yontef is an agreed edited version of a 
much earlier paper (1983) responding to an article by Stephen Tobin 
that in part refers to approaches in working with personality disorders. 
In essence, Yontef supports the ‘self as system of contacts’ position, 
rejects the homunculus idea of self and a core self, separated from the 
boundary He makes a particular counterpoint to Tobin that the amount 
of self in fragmented persons is not reduced, but rather the self processes 
are fragmented.

Michael Vincent Miller’s chapter explores the dilemmas in describing 
self, while being a much broader reach into Gestalt theory. Referring to 
Toulmin, he questions the ontological status of ‘self’ as a term set free 
from compound nouns (e.g. self-esteem) most likely by William James, 
and doubts that the use of ‘selfing’ is a satisfactory candidate for a more 
processual term. He notes that we should be wary of using ‘the’ (e.g. the 
contact boundary) suggesting that such terms are metaphors (p. 293). 
Paraphrasing Miller, Gestalt is based on flux and co-creative processes 
taking place in a web of connections, the only psychotherapy that has 
taken this seriously, and a good partnering with the philosophies of 
phenomenology. Along with Staemmler and Meyer, Miller refers to a 
parallel with the impermanence of self or self as ‘no-thingness’ as described 
in Mahayana Buddhism.

Jean-Marie Robine declares that the relocation of self as contacting 
and repositioning as a field phenomenon was prophetic, yet notes the 
oscillations in PHG between an ephemeral process self, and self as entity. 
He uses the metaphor of the sea for self as a unifier rather than its changing 
characteristics as representing multiple selves (p. 222). The duality of ‘self’ 
understood as both process and outcome in English leads him to clearly 
demonstrate the difficulties in translating ‘self’ as an isolated term (without 
the inherent reflexivity as in ‘myself’) into French and other languages, 
particularly around expressing the distinctions between active, passive, and 
middle mode, or more correctly, voice (pp. 214-5). He questions how we can 
use such a concept, and proposes to work instead with part functions and 
contacting sequence as a theory of practice rather than a metapsychology, 
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based on anthropology.
Another form of inconsistency is brought to light in Peter Phillipson’s 

contribution, where he quotes F. Perls’ contrasting ‘self’ with ‘otherness’ 
(p. 337), and takes that to mean that self is a different kind of word to those 
referring to things, one that is always a comparison (such as night and 
day), and not an ‘objective self’ (p.338). He questions the role of change 
processes in theories where self is seen as an essence, and notes that at 
least in Gestalt Therapy self is inherently changeable.

In later pages, in describing his three boundaries model of self formation 
(as a way of engaging with the partial functions of self), Phillipson includes 
a self/other boundary (which he also calls the “I/not-I”). With reference to 
Meyer (p. 253), the dilemma here is that if self process is contact boundary 
process, then placing self in the centre of the ubiquitous circle diagrams in 
Gestalt literature risks equating self to an entity, which on balance is not 
the preferred position of contributors. The original generic depiction is of 
organism/environment, where the boundary (circle) would represent self. 
Some might suggest replacing organism with person, following Lewin, 
which is a social or anthropological position, yet retaining the notion of 
‘organism’ allows the possibility of considering an eco-phenomenological 
position (which can be traced back to Heidegger, Husserl, Merleau-Ponty 
and Levinas), and accommodate the various references (PHG, Chapter 
1, Phillipson, Miller) to some(my italics) non-human animal interactions 
with their environments and a broader sense of ethics. This is the lobster 
question in Olsen’s list and could perhaps be better addressed through the 
meta-concept of ‘sense of self’.

Gilles Delisle and Line Girard present the formulation of Object 
Relations Gestalt Therapy, arguing that the PHG theory of self contained 
the underlying roots of Object Relations. They outline the compatible 
aspects, and note some flaws which include the neglecting of intersubjective 
contact – where ‘the other’ is just part of the environment, no satisfactory 
framework for the dynamics of transference and countertransference, and 
(by implication) lacking an approach to personality disorders (p. 170). 
Nevertheless, they say that the PHG concept of a unitary self fits well 
enough with Fairburn’s object relations theory to allow integration into 
a coherent theory of relationships - ORGT. Delisle and Girard also note 
the confusion in meanings of the term ‘self’ ( e.gKohut, Winnicott, Jung) 
which requires the use of “exquisite semantical and theoretical nuances” 
that are not useful for clinical practice (p. 177). They point out that the self 
doesn’t grow – it just happens (so, a process) – rather it is the personality 
that grows and develops. This is an argument that holds weight, I believe, 
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given the subtitle of PHG. Developmental issues, particularly in relation 
to psychopathology, are the focus of a much more detailed discussion that 
follows. The reified ‘self’ seems to be inescapable, however, and appears 
within one of their models in a description of self-world interaction.

George Wollants (in an abridged version of chapter 4 of a proposed 
revision of his book) shifts the focus in therapy by considering the 
‘client’ to be the situation rather than the person, and therefore a need 
to re-conceptualise the relation of person and environment (p. 137). He 
does this using the term ‘poles’: personal, underlined by self; and other, 
underlined by environment, thus creating the self-other dilemma mentioned 
earlier. In calling for a redefinition of self (and other) in simple language, 
he takes the path of using personal pronouns (as some others do), such as 
the experience of self emerging from the continuous ‘me-relating-to-my-
world’ rather than to the ‘not-me elements’ of my situation (p. 139). In a 
seeming contradiction, Wollants rejects self as an entity within a person, 
uses terminology such as emergent self and ‘selfing’, yet later states that 
there are as many ‘selves’ as situations (p. 141).

Távora also rejects self as entity, and offers a broadening series of 
perspectives on self (choosing not to use “the”) which she classes as 
interfaces that have clinical implications. A diagnostic-conceptual interface 
links Toulmin’s description of colloquial language to diagnostic uses 
– the understanding of self as a result of both affective and conceptual 
clinical interaction with the client. An identity-alterity interface, a 
phenomenological boundary ability, recognises self as the active process 
of organization and integration of the relevant field (p. 47) at the shifting 
boundaries of contact, while also being imaginative and creative. She notes 
the PHG statement that if the theory is ambiguous and confusing, perhaps 
nature is too (p. 49). Broader still, a proposed socio-ability and-self-ability 
interface addresses the self (not be equated with an a priori identity) in 
conflict between autonomy and interdependence, as exemplified in the 
safe emergency clinical situation. She notes that we may need to design a 
very special path of theory combined with epistemology and philosophy, 
using forms of language that will often remind us of literature, poetry or 
ethics. Lastly, a form-content interface is proposed where self emerges 
into the world with a current experience that provides an updated version 
of both itself and the world (p. 56). Asking “how?” in a clinical situation 
addresses the form of contacting processes as well as the revealed content. 
Some of the discussion here explores the potential for the usefulness of 
terminology of nonlinear systems, complexity theory and other fields of 
science to contribute to contemporary ways of describing self.
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Gianni Francesetti argues that the complex system of contacts 
definition of ‘self’ moves the answer to the anthropological question 
‘What is a human?’ from an individualistic paradigm to a post-Cartesian 
phenomenological one including a relational foundation and intentionality 
(p. 148). He states that it is in and from this relationship that Husserl viewed 
the co-emergence of the I and the world as two poles, interconnected, yet 
different (p. 149). His detailed arguments are persuasive, and he lays the 
groundwork for later descriptions of pathology by noting that growth, 
rather than being related solely to the organism, results from responding 
to a call from the field when not in equilibrium (p. 152). There is a risk 
here in terms of reification of the field, and what scope of field processes 
is involved. He also notes that self as an emergent process is in line with 
recent work in neuroscience, particularly Damasio, and that an aesthetic 
dimension is implicit in the concept of the id of the situation.

Philip Brownell critically examines the various views on self functioning 
expressed in Gestalt and concludes that self takes form through relationship 
and that what individuates must be the whole organism, the embodied 
and situated human being (p. 355). Referencing several neuroscientists he 
explores aspects of embodiment, particularly interoception, which may 
account for the sense of embodied self and influencing mood and sense of 
well-being, and which has been linked to a particular brain region (p.357). 
He raises the idea of an extended self, not being confined to the brain, and as 
extending to objects employed in daily life and to other selves. Brownell’s 
engagement with neuroscience is another welcome development, in my 
opinion, for reconsidering the language we use in describing the whole self 
and associated concepts that were not available to the founders. In the latter 
part of his contribution he presents a pathway to develop a spiritual self.

In presenting his proposition of self as situated process, Frank M. 
Staemmler begins by underscoring Perls’ statements that the ‘self’ not a 
thing possessed but what a person subjectively is at any given situation 
(p.103). Like Brownell, he references a wide range of neuroscience writers 
as well as philosophers and Mahayana Buddhism, in this case to support 
his argument that self considered as process cannot be located spatially in 
particular brain areas or reducible to neural correlates. He notes, however, 
that Damasio argues that something having a sense of self exists in the 
human mind, and this distinction is raised by other contributors, perhaps 
signalling a more fruitful avenue for Gestalt theory exploration. Perhaps 
the extended brain could also be considered as systems of contacting, and 
dysfunctions as the absence of presence of aspects of neurophysiology.

Ruella Frank emphasizes the notion of self as emergent process in 
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moving through the world (p. 371). While not saying self is identical with 
the body, she considers that movement patterns in human relationships are 
means by which the process of creative adjusting can be made known, and 
argues for the understanding of movement as part of phenomenological 
analysis of self. She defines basic elements of human movement and how 
experience is manifested before it is objectified in reflection. 

The contribution by Erving Polster (an agreed summary of the first 
3 chapters of the book A population of selves) is idiosyncratic in first 
naming self as the conceptual heir to the soul and unconscious and then 
proposing that a person has many selves – a community of selves that vie 
for ascendency (p. 85). This reduces confusion between person and self, 
and he states that while there is no “real” self hidden by surface experience, 
his selves are not illusory (p. 91). In brief, Polster proposes an emergent 
process where selves are formed by a configurational reflex that over time 
assembles clusters of experiences/characteristics into a unified pattern. A 
particular self may guide the person out of awareness, not to be considered 
as the unconscious. The animation/naming of a particular self allows its 
enduring nature to be emphasised and provides the potential for dialogue 
between selves, not for synthesis as fusion but as synthesis in diversity.

Margherita Spagnuolo Lobbagrees with rethinking the idea of self, 
noting that Goodman stated that self is not part of the organism but a 
function of the field (p. 263). In stating that the theory of self is about 
how the sense of self is built, she identifies the difference between self 
as process and the development of a sense of self, how we experience 
the world, (perhaps illustrating the difference between ontological and 
epistemological issues). She reminds us that PHG took the irreducible 
unity of the sociocultural, animal and physical field in every concrete 
experience seriously. This field perspective expresses the unitary nature 
of organism~environment reality, while the contact boundary expresses 
the continual movement between them, and where the self process exists. 
While perception of this process is subjective, the transformation process 
itself is a unitary change. In her lead up to focussing more on ground rather 
than figure, Spagnuolo Lobb lists nine different aspects of self as described 
in Gestalt literature, and defines ground as the acquired feeling of the body 
and social roles, the given situation in which the ego can deliberate (p.269). 
More broadly, she calls for the recognition of neuroscience, epigenetics 
and sciences that examine the nature of change, as ground knowledge for 
us in practice.

Given the various propositions outlined above about what is meant 
by self, it is not surprising that the concept is absent from clinical and 
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supervisory conversations. All the claims outlined by Olsen earlier are 
present in one form or other, with the majority view of contributors that 
the Gestalt theory self does not exist as an entity nor as an interactional 
process that can be ‘pinned down’, but that self in action can be observed 
and experienced through embodied or aesthetic engagement between 
persons. From a teaching/learning perspective, Meyer notes the difficulty 
students have in grasping the complementarity of self as the organiser, 
and the same time what is organised (p. 234), and highlights the need for 
teachers to struggle against reification: to make a thing of self rather than 
an activity, which is not so easy, as many contributors have demonstrated. 
Perhaps clarifying the context of material introduced in training settings 
is a middle path.

Yet the concept of self is fundamental to the rationale for a 
phenomenological approach that focusses on immediate interactional 
processes rather than diagnostic structures, as Spagnuolo Lobb writes (p. 
262), in supporting the theory as an important clinical innovation, and the 
need to re-read and re-explain it in contemporary terms. The link to the 
next set of topics is provided in PHG (p. 149), where having described self, 
they want to explore the properties and activities of the self and that the 
three chief partial systems ego, id and personality, that in certain situations 
seem to be the self (p.149, italics added).

Part functions of self/temporal sequence of contacting
There are several pathways that contributors have taken to express a 
departure from Gestalt orthodoxy: first the relationship between self and 
part functions; second is the statement in PHG that “the subject-matter of 
a formal psychology would be the exhaustive classification, description 
and analysis of the possible structures of self. This is the subject matter 
of Phenomenology” (PHG, p. 156), allowing the possibility of proposing 
others. Another challenges the coherence of the theory as for example 
reported by Gordon Wheeler, where he cites Taylor Stoehr as adamant that 
Goodman was not interested in being a comprehensive consistent thinker, 
but rather a provocateur wanting to reduce the oppression of the Freudian 
view (p. 203). According to Stoehr, Goodman in practice referred to Id, 
perhaps, but not ego and personality, preferring to address people’s wants. 
So, there is the possibility of rejecting a neo-Freudian context and engaging 
with contemporary developments in psychotherapies (and psychiatric) 
theory and practice, and moving beyond the focus on ‘neurosis’. There is 
also the possibility of engaging with relationally oriented contemporary 
neuroscience views on consciousness and self, and with emergent processes 
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as represented in the theories of nonlinear complexity and self-organising 
systems that extend the concept of holism. All of these are scattered 
amongst the offerings as various voices, not united but perhaps portents 
of what may be to come.
Robine notes that the founders did not believe in reducing the self to the 
id, ego and personality functions (or modes) alone, choosing these as they 
contribute to organising the figure/background process, creative contact 
(p. 216). Reflecting the influence of Isadore From on many contributors, 
he refers to the ego function as requiring the support of the others. He 
warns against attempting to fit a client’s words into the partial structures 
framework as a diagnostic focus without considering their dynamic 
interrelation moment to moment. In a series of intricately linked arguments, 
Robine critiques various subjects: contrasting sequence, cycle and process 
(all of which can be trapped by a linear world view); “resistances” as a 
pejorative mistake; interruption of contact versus shift in contact; whether 
modalities of contact (introjection etc) contribute to loss of ego function 
or emerge as result of loss of ego function. His own suggestion is the use 
of the term “flexions” (p. 224) for modalities of contact to consider them 
as variations at the contact boundary instead of symptoms to be addressed, 
and rather unfolding them as gateways to the experience.
Several authors address the ‘id of the situation’, which as MônicaBotelhoAlvim 
points out (p. 320) is mentioned only once in PHG:

The process of contact is a single whole, but we conveniently divide 
the sequence of grounds and figures as follows: 1. Fore-contact: the 
body is the ground, the appetite or environmental stimulus is the 
figure. This is what is aware as the “given” or Id of the situation, 
dissolving into its possibilities. (PHG, p. 182)

Wollants states that the ‘Id’ expresses the sense of my situation that could 
become explicit if it could be put in words, and that there is no other word 
for this not yet explicitly but already being implicitly being aware of the 
situation (p.137). This may be true in the Gestalt lexicon, but could be 
reassessed with reference to consciousness studies as other contributors 
have done. He argues that the living body contains all the information of 
the total situation, and as the starting point of therapy, before differentiation 
of ‘me’ and ‘not me’, a client is not be held responsible for starting with 
any non-therapeutic contacting process. 

Wollants also reframes the PHG view of contact interruptions as 
loss of ego functions, to disturbances of ego functioning being contact 
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interruptions, thus the therapy focusses more on how the me-environment 
exchanges in the present situation perpetuate problems (p.144).

Alvim explores the Gestalt notion of the id of situation within a dialogue 
with phenomenology, particularly Merleau-Ponty, considering both lines of 
thought as a politics of experience based on a field perspective, a conception 
of existence and construction of sense (or meaning) as a temporal process 
that cannot be dissociated from experience in the world (p. 317). She notes 
that Merleau-Ponty considered embodiment, an engaged body in situation 
with the world, as the origin of sense, and that the phenomenological world is 
not the bringing to explicit expression of a pre-existing being, but the laying 
down of being (p.318). She draws parallels with PHG’s contact process 
as being similar to the phenomenological understanding of consciousness 
as intentionality and temporality. This exploration is what can extend or 
expand understanding of the Id of the situation, which Alvim suggests 
could be replaced by the more commonly used term in PHG: “the given” 
in the organism-environment field. It is a proposal that shifts psychology 
from an intrapsychic conception to one including intersubjectivity and 
intercorporeality, and from Merleau-Ponty’s perspective, it is the experience 
of the world which is given, the pre-reflexive or unreflected that is not 
produced by reflection, but that sustains it (p. 320). Alvim goes on to 
equate Merleau-Ponty’s two dimensions of body: habitual, what has been 
acquired, taken for granted; and the personal, arising from the background 
of habit that differentiates and personalises us, to id (physiological) and 
ego, (psychological spontaneous response to the demands of the situation) 
functions (p.323). In a more complex analysis of types of habits, involving 
references to temporality in both PHG and Merleau-Ponty, she argues that 
a form of habit creates the id of the situation and becomes transformed 
by the work of the self, concluding that the Id of situation is the originary 
source of sense (p.327). She later calls for the therapeutic process to be 
seen as embodied dialogue that requires an ethics of slowness.

After questioning how we should interpret functions, whether self 
is subject or object, and does self manifest what is id, or does id action 
give form to self, Brownell attends to the given in a different way. After 
a grammatical analysis of middle voice he proposes that intentionality is 
conducted in middle voice including self-reference which connects the 
subject and intentional object. He takes a step outside traditional Gestalt 
language to say that the first person given-ness of experiential phenomena 
is accounted for by a pre-reflective self-consciousness that is present 
through all conscious perception, thought, feeling and sensation, that is, 
experiencing without noticing (p. 354). While his main point is that if the 
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experience is noted, the intentional object merely shifts, but remains in 
middle voice, it is the deeper engagement with consciousness terminology 
that I wish to draw attention to, and support, although the use of the word 
‘conscious’ vis a vis ‘without noticing’ could be problematic.

Staemmler grounds his examination of temporality on the basis of 
the continuing recreation of self in the rhythm of units of experience that 
are related to successive individual situations (p.109). He notes that what 
is recreated is necessarily different to what existed before. Supported by 
various sources including Buber, Dewey and James, he argues that the 
experienced present must be defined by its meaningfulness, with a duration 
longer than the sensory now, i.e. the situation. Staemmler refers to Lewin’s 
view that psychology deals with situational units that have extensions in 
field and time dimensions, as in the principle of contemporaneity, and 
he notes that the time dimension may vary from minutes to days. The 
boundaries of a situation relate to Gadamer’s horizons, where we are limited 
by the degree of the world we can take in. Self is actualised within each 
situation, however situations are connected with each other, allowing for 
both change and for repeated interactions across situations to create a sense 
of continuity. Staemmler presents views that situations are marked off in 
terms of the meaning it has for the person, and thus temporality, situations 
and meaningfulness exist together (p. 116).

Phillipson begins his contribution by referencing Fritz’s own writings 
which states that the ‘self’ cannot be found in the brain, but can be 
understood in contrast with otherness (p. 337, italics added). He argues 
that there is something important to be gained by attaching ‘self’ to 
human activity or consciousness where something meaningful is being 
done, whether meaning comes from a purposeful universe, from a human 
being or emergent from the interaction. Phillipson takes the self-other 
configuration as implying no objective self. He raises an issue not worked 
through in Gestalt theory, that of the continuous sense of selfhood needing 
to be based in part on a relatively stable environment, giving examples 
of the destabilising effects of radical changes in the environment such as 
becoming a refugee, loss of significant others and natural disasters. He goes 
on to outline a model that is a restatement of self theory but in his view 
more usable, involving three boundaries, not walls but processes that join 
and differentiate, and that form self and other.

These are cast using simple pronouns, and in brief are: organism – 
environment (it-not it), with the function of primitive wholly embodied 
experience and no sense of I, based on brain structures shared with simpler 
creatures; self-other (I- not I) where I is emergent and the function is 
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contact; and personality boundary (me- not me) with the functions of 
autonomy and self knowledge, yet potentially creating inflexibility and 
repeated unsatisfactory outcomes (p. 342). The gathering of various 
aspects of experience allows a coherent sense of who we are, how we 
do things As in other descriptions of the personality function, the list of 
what is contained within is quite long, I wonder perhaps too long, as if a 
repository for ‘everything else’ to do with physiological and neurological 
processes. Phillipson’s particular contribution is avoiding the stage/
sequence arguments through the use of complexity theory terminology 
(p. 343), including: boundaries are interconnected and non-linear with 
dialectical mutual influence of experience and self; self as an attractor 
with a self-organising tendency allowing flexibility, resilient and emergent 
yet active. In a broad ranging conclusion he argues that two philosophical 
questions that self theory accounts for are: the breaking down of the split 
between noumena and phenomena, ontology and epistemology; and the 
place of the individual within societies. The former may be questionable 
on the basis of an underlying anthropological perspective, whereas the 
complexity theory that he cites applies to processes that are not necessarily 
available to human consciousness.

Miller agrees in general with Staemmler and Philippson, yet expresses 
an opinion that the best psychotherapy is a down to earth phenomenogical 
outlook applied practically (p. 294). He notes that PHG contains some 
Husserl, and hardly any Heidegger or Merleau-Ponty. His view is that 
the linguistic origins in the reflexive “myself’ may be useful for theory 
construction but is limited for understanding the actual emergence of self 
(p. 295).

Meyer links Mead’s comment that ‘I cannot turn around quick enough 
to catch myself’ (which Meyer points out is a Buddhist meditation aimed 
at discovering no abiding self) to ‘I’ as the self process at work, and 
‘me’ as equivalent to the personality function (p. 240). Self is a temporal 
process with the I and me as oscillating phases but where the I doesn’t 
appear directly in experience. In noting that this is a momentary rather than 
historical process, he suggests that the clinical implications for chairwork 
and dream work are to explore other immediate ‘felt presences’ and the 
way the story is being told. Meyer suggests the letting go of ‘onlookers’ 
(as sources of approval for example) is way of working with egotism 
which he describes as an extreme form of autonomy, a defending of the 
idea of self rather than living (p. 247). He notes that egotism is not part of 
the experiential volume in PHG (see also Miller, p. 297 who notes that it 
was not well addressed), and considers it to be a personality function at 
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the boundary of psychotherapy and spiritual work.
Dan Bloom changes the emphasis in the theory of self from ‘self 

structure and function’ to ‘self function’, which he later proposes leads to a 
relational function of self, of being-in-the world-with-others. He states that 
his approach is understanding Gestalt therapy within a phenomenological 
frame rather than as philosophy or phenomenology (p. 66). He notes that 
a naturalistic organism-environment model is not adequate for considering 
human capacities such as thinking, imagining etc, and calls on concepts such 
as Dewey’s ‘human plane’ to redefine the environment in terms of Husserl’s 
‘lifeworld’. This life world includes the natural environment, and also the 
world that is pre-given to us, where self is co-emergent and where self 
process sustains us (p.69). Rather than dwelling on the traditional notion that 
disturbances of the id and personality functions signal loss of ego function, 
Bloom redefines these two functions as emerging from the pre-personal, pre-
reflective and pre-known life world (p.73). Metaphorically, id functioning 
sparks contacting and personality functioning feeds and co-shapes the 
flames. His focus here, however, is that the life world is already populated 
with others – strangers, and that a kind of proto-intersubjectivity, which 
he names as relational contacting, allows a different form of contacting 
compared to that with non-human objects.

Spagnuolo Lobb explains how her development of a polyphonic 
approach to modes of contact emerged, firstly influenced by Wheeler’s 
shifting more attention to ground rather than figure (p.272), to systemic 
conditions, situations in their complexities, rather than to autonomy free 
of social conditioning. Acknowledging the uncertainties and identity 
confusions present for many current generations around the world, she 
considers that supporting the Id and personality functions and their 
developmental processes are more critical in therapy. True to her call 
for a broader ground for practice, Spagnuolo Lobb draws on sources in 
complexity theory including Maturana and Varela (p. 274) to propose 
modes of contacting as domains of concurrent interaction over different 
time scales, thus polyphonic, and not stages.

The developmental aspects that Spagnuolo Lobb addresses are not 
linked to maturation as such, but rather to how the person deals with the 
complexities of life in their current situation as well as in the therapeutic 
relationship. She briefly describes a typology which outlines for each 
domain the underlying excitement for contact (generic needs perhaps), the 
life abilities that would ensue, and the perceived risks in engaging with 
that contact (although these are expressed in somewhat extreme terms). 
A therapist may observe these patterns and engage with the intentionality 
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behind habits, and intuit the now for next through aesthetic relational 
knowledge.

Delisle and Girard on the other hand, in a detailed expansion of 
their presentation of ORGT have the level of increasing complexity of 
developmental processes over time as core. Supported by Allan Schore’s 
affect regulation, Fonagy’smentalisation, their own and others’ research 
they claim a basis for evidence based practice. The three key development 
tasks within the organism-environment field that they identify relate to 
attachment, self-esteem, and eros-ethos, although these are not entirely 
explained here (p. 174). This multifactorial model of development is 
placed with a Lewinian field of forces for change and sameness (a part of 
the Cleveland model not explicitly recognised in this book), but these are 
reframed as factors of resilience and risk and where a dominance of factors 
of risk equates to pathology.

The part functions of self are reframed as a result in some detail, 
firstly by introducing the concept of a multi-factorial matrix of field 
representations (MFR) that replaces the personality function, where positive 
and negative representations of self and the world accumulate over time as 
neurological structures also develop (p. 178). They note that in pathological 
personalities, the stated representations may not correspond to what a third 
party might observe, and are expressed in ways that display an inability 
to connect their internal and external worlds in a significant way (p.181). 
The ego function becomes the active part of the personality assuring the 
relationship between the inner and outer world, but can be constrained in 
organising satisfactory experiences by unfinished developmental tasks. 
While recognising the five modes of contacting, these are seen as interacting 
as a system but where, in pathology, chronic experiential dead ends are 
produced (p. 180). The Id is a function of emergences (physiological, 
emotional, memories, or cognitive) which can be in phase with a current 
situation, or in pathology, unconscious structures called introjected 
microfields. These contain unfinished developmental experiences that 
have been both indispensable and intolerable are responsible for setting 
up the chronic dead ends. In Delisle and Girard’s view there is evidence 
that introjected microfields have neural correlates, arguing that the brain 
is sculpted by major developmental issues.

Expanding the functions of self
As noted above, Goodman invited further exploration of functions of the 
self through phenomenology, which in this book has led to series of what 
can only be called propositions or assertions. An underlying question is 
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what form of phenomenological investigation can produce a foundation 
for such assertions that would be acceptable to the wider psychotherapy 
community - rigorous case studies, evidence based practice or practice 
based evidence?

Bloom proposes a fourth self function, a relational function, based on his 
formulation of relational contacting that is different to the intentionality for 
contact with the material world (p. 77). This relational function is potentially 
bi-directional when intentionalities join and create a new trajectory. For 
Bloom, the relational function structures the move from ‘me’ and the 
anonymous ‘any’ other to ‘me’ and a specific ‘this’ other, a qualitatively 
different experience, and a move from anonymous intersubjectivity to 
specific intersubjectivity. He acknowledges that his proposition has some 
similarities to a dialogical function in terms of Levinas and Buber’s I-it/I 
–thou, but without the theological overtones. It is a secular phenomenology, 
where the relational function is our implicit being-with-others (p.82), and 
seeks to answer a question posed at the beginning of his chapter: On what 
basis are we relational?

Robine proposes an aesthetic function as a fourth self function with its 
origin in various references in PHG and elsewhere in creativity and play. 
This function draws together forces at work in the creation of forms of 
contact (p. 228): sensory knowledge and sensitivity - aesthesis, separate 
to the id-function; the organisation of disparate forms (as an artist does 
according Laura Perls) into a meaningful whole that may be experienced as 
beautiful; and a spiritual form rooted in sensitivity and beyond a rational, 
logical way of thinking. The self is then considered as the formation of 
forms, followed by the formed form, to then return to being the formation 
of forms. In declaring this as a circular modality, Robine seems to argue 
against his earlier criticism of cycles.

Miller takes a different approach and proposes a re-conception of how 
the self unfolds in three stagings (rather than stages) (p. 295), that are 
mostly but not necessarily in sequence and can move back and forth. In 
summary the first is a forming self, pre-linguistic, that takes shape from 
infancy through sensing and motor activity, the beginnings of like/don’t 
like and moving towards/away, and which is the ground for a reflexive 
self. The reflexive self is instrumental in creating a sense of self, both 
the sensory experience of feeling I am myself as well as the making of 
what it means to be oneself, and requiring language for full development. 
Finally, a provisionally named post self (not a closing or post contact) is 
the situation where the self, having risen to a level of aware foreground 
can let go of being preoccupied with itself. Self becomes background and 
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support for relating, working etc, the fullest expression of one’s vitality 
and what some spiritual traditions aim for. He notes that fixations in the 
reflexive self seal off the possibility for attainment of post-self, which he 
says forms the basic reason for seeking therapy (p.296). Miller expresses 
his dissatisfaction with the traditional naming of self functions and distances 
his stages, how the self is manifested as a process, from the PHG contact 
sequence. He explains that: the forming self is similar to the id function 
with some of the yes/no usually attributed to the ego function; the reflexive 
function as identity forming contains more continuous self-creation than 
the personality function; and the post-self has almost nothing to do with 
ego function, and goes well beyond it (p.297).

In the remainder of Miller’s contribution much more subtle than I can 
summarise here, he first considers the sense of self (or subjectivity) to be 
a reflexive creation, and that the reflexive staging can create a healthy or 
neurotic self. He considers the term reflexivity too abstract and replaces 
it with retroflected attention, having depathologised retroflection as a 
particular form of contacting, a mix of yeses and noes. He outlines the 
developmental process from infancy of the forming self and reflexive self, 
with reference to the work of Ruella Frank, noting that reflexive attitudes 
have to be learned. In this process, he emphasizes the roles of certainty and 
safety as well as love in supporting healthy development, and he describes 
how fixations can lead to the illusion of control, with useful examples of 
various types of neurotic functioning. In questioning how much can we 
know of another person, he replaces the mechanism of projection with 
imagination, and suggests that when people engage in artistic activity 
together they can know each other more profoundly. However, almost 
paradoxically, as in some Buddhist practices, the art of therapy needs to 
engage the self to restore a capacity to lose the self.

Clinical implications
A few of the authors have made specific comments on the practice 
implications of their contributions, and a brief outline follows.

At a general level, Bandín differentiates between the issue a client brings 
and the ‘figure’, offers a revised description of the contacting process with a 
clinical example, where the beginning is ‘tuning’ through embodied micro-
macro movements (p. 27). She reinforces the idea that therapy is neither a 
set of separate sessions based on here and now (intrinsic and aesthetic), nor 
a rigid process following a staged plan (extrinsic diagnosis), but through 
reflection on threads, based on the future: what is to come. Not forcing, 
lecturing, frustrating or praising, but engaging through creative encounter.
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Francesetti addresses psychopathology in terms of suffering, within 
the context of a Gestalt compatible bio-psycho-social world view, rather 
than being seen as a cerebral dysfunction or a social construct (p. 155). 
He notes that while PHG were innovative around neurosis, they did not 
develop a systematic understanding of psychopathology or deal directly 
with psychosis or sociopathy. Following the earlier part of his chapter, 
Francesetti proposes that psychopathological suffering emerges from the 
field and is actualised as absence at the contact boundary. He argues that an 
individual actualises their suffering in relationship, preserving it in order to 
transform it, and that the sufferer may not be aware of their own suffering, 
as it may be absent, while others (including a therapist), however, may 
perceive the suffering in an encounter. Francesetti calls on concepts from 
the ‘New Phenomenology’ such as ‘atmospheres’ (p. 156) to describe the 
field of the encounter and the notes that therapists need to be willing to 
question themselves around their part in co-creating the situation. He says 
grasping the emerging absence is an aesthetic task that allows transcending 
the individual.

Beginning with the proposition that the subject is a product of emergence 
from an undifferentiated ground, instinctively feeling distinct from the 
world, and also having a place in and belonging to the world, he states that 
a disturbance in this process, and resulting changes in contact boundary, 
is characteristic of psychotic experience (p. 157). Briefly, in this book, he 
explains that the schizophrenic spectrum is implicated if the disturbance 
concerns the function of distinguishing self from other, the depressive 
manic spectrum if the function of connection, and schizoaffective if both 
functions are involved. Underlying relational truths can then be accessed 
through taking this perspective. From this field perspective, he argues that 
sociopathic experiences find meaning, that field of suffering cannot be felt 
first hand, and that an ‘other’ is needed for it to be actualised. He outlines 
the risks involved for a therapist to not exacerbate the situation. In terms of 
the therapy process itself, Francesetti emphasizes psychopathology as field 
phenomenon rather than belonging to the individual, thus the task is not to 
‘work on’ the client, but primarily on themselves, modulating their presence 
and absence at the contact boundary (p. 159), recognising that the client is 
not wanting to abandon the missing contact. He lists examples of associated 
therapeutic tasks and relational qualities, noting that if therapist is present 
when absence is actualised, absence becomes present and intentionality 
emerges and perhaps new experience.

The implications for therapy in Delisle and Girard’s ORGT framework, 
oriented to working with personality disorders, include working together 
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with the client to uncover where experiential dead ends occur rather than 
having any views on specific developmental issues or personality disorders. 
The overall process is oriented to cycles of reproduction-recognition-
repair, requiring three interpersonal modes of therapeutic relationship: 
transference; hermeneutic; and real, where non-pathological aspects of 
communication are possible (p. 183). They propose four experiential fields 
within which the therapeutic interaction takes place beyond just the dyad: 
here and now; here and not now; elsewhere and now; elsewhere and ago, 
while seeking thematic affinities across these fields. The ORGT therapeutic 
approach in their view requires a high level of three competencies: reflexive 
(knowledge of theories and practices); affective (being able to allow and 
feel the reproduction while questioning own developmental issues); and 
interactive (choosing words, pacing and when to intervene).

Spagnuolo Lobbexpands on her proposal of contact processes as 
domains noting that those acquired with anxiety from unfinished situations 
don’t allow ego functioning easily and in combination lead to various types 
of anxious ground experiences – the suffering of the between. She presents 
a typology of five perceptive styles: neurotic, psychotic, borderline, based 
on Kernberg, and traumatised/abused and traumatised/loss, based on her 
own clinical experience (p. 278). With the intention of orienting clinical 
observation, diagnostic purposes and therapeutic attunement, she describes 
the experience of self for each in terms of: associated ground experience; 
excitement and growth at the contact boundary; the emergent experience of 
figure; and diagnostic feelings in the field, and gives useful brief examples 
for each. Spagnuolo Lobb emphasises that we need diagnosis based on 
experiential and dialogical aspects, according to our theory of self, and 
that her ‘multi-faceted gaze on background’ (p. 285) is a useful extension 
of PHG beyond neurosis.

Jacobs addresses how ‘living a life’ might play out in therapy, pointing 
out that the stories in the personality function aren’t necessarily an 
impediment, but can also reflect the meaningfulness sought in living a life 
(p. 265). She notes that the problem can be wishing to live a particular life, 
if governed by habitus (our embodied expression of an impersonal form 
of social acculturation), yet their symptoms show some form of rebellion 
against that. Aspects of the therapeutic process raised include: what amounts 
to embodied dialogue; the importance of attending to the patient’s dignity 
– sense of self-worth, autonomy, purpose and uniqueness; and attending 
together to the shifting senses of self of both parties. The latter allows an 
emerging clarity of intention and directionality (p. 259), and Jacobs invites 
us to bring our ‘best’ selves to the relationship.

Book review Self: A polyphony of contemporary Gestalt therapists



129

Gestalt Journal of Australia and New Zealand 2017.

Frank considers that movement is the most basic common denominator 
to our existence: more than just a locational shift, it is the shaping of space 
by bodies in motion – one with the other – within a variety of contexts 
from which its qualitative character arises (p. 372). This kind of interactive 
process is intersubjectivity based on kinesthetic resonance, which she 
defines as reverberating feeling tones that are generated from one person 
to another. In any change in a situation there is some change in the felt 
quality of movement, muscular tone and postural attitude, an immediate 
evaluation not requiring mediation by thought. Frank argues that kinesthesia 
is a way therapists can more fully understand the dynamics of the unfolding 
relationship (p. 374).

Kinestheticresonance facilitates movement (kinetics), which is 
orienting and so the feel of intentionality is unavoidable. She presents a 
developmental frame, first detailing the six fundamental movements she 
has identified: yielding with, pushing against, reaching for, grasping onto, 
pulling towards and releasing from the other. (p.376) Frank specifies that 
each movement interpenetrates the others and contributes to a spiral of 
experience. Babies learn what they can and can’t do with another, and 
movement offers the experience of being a body and then being of the world, 
with an emerging sense of agency over time. Individuals develop particular 
patterns of co-ordination that continue in life, and she describes how these 
support the sequence of contacting as in PHG (p. 377 and on). If there is a 
fixation some patterns may be held in foreground, others far in background 
and the sense of self hardens: repetition replaces spontaneity. She provides 
two case examples to support her proposal that attending to the process of 
kinetic-kinesthetic resonance in therapy is a holistic apprehension of the 
emerging moment: coming into being (p. 385).

Brownell explores the question: how might a person experience contact 
with God? (p.359). He proposes that it is a kind of touching, an impression 
that is similar to the interoceptive/proprioceptive sensing he described 
earlier, but of a different kind, an interoception of the spirit, and a capacity 
of the self. Supported by descriptions of the experiences of the prophet 
Elijah and his own personal history, he defines impression as the touch of a 
small still voice in a silence. He contrasts impressions that lead to knowing, 
with realisations that arrive slowly in dialogue with others, impressions 
are sudden. Brownell’s personal experiences of God being involved in 
a situation are that they combine both process and content. Referring to 
Buber and PHG he notes the importance of faith: that if we take a step, the 
ground will be underfoot, the background will provide the means (p.364).

From a clinical perspective, he describes three requirements for a 
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therapist’s spiritual competence: knowledge of the customs, tenets and 
world view of the spiritual client; ability to work within the horizon of the 
client’s spiritual experience while allowing the possibility of their horizon 
to influence the therapist’s, i.e fusion; and being helpful in facilitating 
spiritually relevant growth or change outcomes (p.365). Broadly, contact 
with God [or divinity] can be seen as spiritually transcendent experience 
or numinous consciousness, the feeling of being in the presence of a real 
sacred ‘object’. Brownell addresses the impact of such contact, a faith based 
response as in PHG, as an organising force in the formation of self. He 
proposes that the in-the-moment experience is id function, the history of 
the relationship with God is the personality function, and the ego function 
the choices made in accordance with impressions after heeding the still 
voice. He sees this as an existential responding with the ego function being 
supported by the other functions, so not a leap into darkness, but a response 
of enactment that allows the becoming of a spiritual self (p. 368).

The implications of the experiment
Perhaps Robine’s invitation could also be seen as a leap of faith, that the 
polyphony of voices would get closer to the spirit of our founders, far from 
any idea of orthodoxy (p.12). The choir has succeeded in many ways, yet 
there is an underlying tension within the contributions that reminds me of 
a comment from ErvPolster in conversation some years ago in my overly 
zealous (at the time) intent to ‘reform’ Gestalt theory: “Don’t throw the 
baby out with the bath water”. This book raises the question of which is 
which. One of the strengths of this book is the opening of several European 
and South American streams of thought, increasing their availability to the 
English speaking world, and expanding the global conversation. While 
each chapter has a bibliography, chasing the citations would require an 
extensive multilingual library.

From a Gestalt theory perspective (which the book is oriented to), it 
seems clear that the concept of ‘self’ is widely accepted as a process that 
activates and is simultaneous activated, not only interpersonal connection 
but also in many wider social and natural fields, and that perhaps that is 
all we can say about that as a foundational principle of a field oriented 
reality. The many interpretations of the id function seem to coalesce 
around embodied interactional processes that often refer to the works 
of Merleau-Ponty and his predecessors, as well as the concept of ‘sense 
of self’. Along with these interests, a focus on the development of the 
personality function seems to attract a great deal of attention as a locus of 
intervention in terms of development, with both of these functions being 
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related to contemporary developments in neuroscience and complexity 
theory. I confess to a personal interest in these developments that have 
no doubt influenced my commentary (Meara, 2015). The consequence of 
these various views attracts the risk of an external observer’s judgement 
of a degree of incoherence in Gestalt theory, whether they are regulators, 
theorists, educators, experienced practitioners or advanced students. The 
usefulness of this book is thus provisional on the interests and capacities 
of readers.

A final point relates to Goodman’s claim that the task of identifying 
other self functions is the task of phenomenology, and therefore raises 
the question of how this exploration could be conducted. This introduces 
another tension in the Gestalt community relating to research. While several 
contributors have proposed new self functions they are really assertions. 
The ongoing push for research on Gestalt practice in some quarters, 
relates to the future aim of providing an evidence based practice platform 
for efficacy. This presents a challenge as Gestalt therapy given its remit 
to go beyond individuals to couples, families of many configurations, 
community groups, local or international work groups, social/political 
activism, as we have in earlier times understood them. This wide ranging 
reach is in contrast to some modalities which are based on specific clinical 
issues or particular populations. Phenomenology has itself developed over 
time with offshoots such as ecophenomenology, neurophenomenology, 
experiential phenomenology, and embodied cognitive science to name 
a few offering various paths to expanding the self functions. Perhaps we 
can take encouragement from Käufer & Chemero (2015): “The simplest 
reason one should study phenomenology is because everyone should. … 
Phenomenological approaches to a broad spectrum of issues are interesting, 
accurate, and promising” (p. 4).
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In Memorium
Bruce (Bru) Furner: Sharon Snir and Alan Meara

From Sharon Snir, as published on the GANZ website

I sit here feeling such sadness that a great 
and gentle man has moved on and yet I am 
thankful he leaves us all with the sweetest 
and most beautiful memories, teachings 
and gifts of the spirit. Bru Furner’s legacy 
of presence, humour, lightheartedness and 
love will always live in me and I believe 
will live on in all who knew and loved him.

Bru and his wife Tracey became dear 
friends who we saw only occasionally. 
I loved walking through there magical 
garden that flowed gently along the river. 
Filled with fruit and vegetable we once 
stood under their mulberry tree and let the 
sweet juice of so many ripe mulberries stain 
our fingers as we ate and talked with no 
awareness of time. Bru’s favourite flower 
was the simple nasturtium and it grew over 
the rocks and along the stony the pathways 
in his front yard.

He developed a deep and genuine connection with the indigenous men of 
the area and would go out on ceremony with fellow elders for days at a 
time. He was accepted, respected and loved by so many.

Personal comments
With consideration of Bru and his family’s history of privacy, balanced 
with the genuine affection for him from many members of the Gestalt 
community, it would seem remiss to not respectfully note his passing in 
the presence of family in mid-November.

Bru, a clinical psychologist, worked at the University of Newcastle 
and its predecessors and as far back as 1977 was already introducing 
humanistic/existential perspectives to the curriculum. A newsletter from 
the time noted he had become increasingly interested in what was known as 
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the body/mind therapies and wanted to work with people to integrate their 
emotional and physical functioning. He had a background in various body 
oriented practices such as Feldenkrais and Tai Ji, which he incorporated in 
an engaging experiential workshop at the Brisbane GANZ Conference in 
2000 that also demonstrated his deep understanding of underlying principles 
and their relationship to Gestalt practice. His presentation was published 
in the Australian Gestalt Journal Vol 4 No 1, unknown date.

He became a Senior Counsellor at the University and taught in a Masters 
course for many years. He was always interested in aboriginal culture, not 
just academically but also experientially and spent periods of time in the 
bush with local peoples. He was concerned that aboriginal knowledge was 
not given its due, and made occasional contributions to Don Diespecker’s 
Letters from Earthrise (check Google) on related issues.

Bru contributed to Gestalt training programs including in Bellingen, 
and in Brisbane for Maria Vogt, however, within the GANZ community, 
Bru has a special place. In the late 90s, the 11 Gestalt training centres in 
Australia and New Zealand began a movement to create an Association 
to seek the advancement of the philosophy, teaching, training, application 
and research of Gestalt therapy throughout this region of the world. At 
one of a series of meetings, the name Gestalt Australia and New Zealand 
(GANZ) emerged, suggested by Bru, combining the meaning of ganz as 
‘whole’ or ‘complete’, and a pun on the German word gans for goose. At 
the time the metaphor of the well known story of how geese support each 
other within flocks had resonance. And so the name was adopted at the 
1st Conference in Fremantle in 1998. As a consequence, the first logo for 
GANZ had a flock of geese in the background. 

His presence and voice will be missed, and perhaps in the contemporary 
environment, the echoes of his calls for attention to embodied 
phenomenology, the natural environment, and the wisdom of the first 
peoples might guide us on.

Alan Meara.

Editor GJANZ

In Memorium
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Dr. Gill Caradoc-Davies: Brenda Levien.

The early aspects of this writing 
are taken from the Obituary 
written by Gill’s family and 
which was published in the 
Otago Daily Times in June 2017.

Gill died suddenly of a stroke 
on June 1st, 2017 in Dunedin. She 
was a creative high achiever, a 
woman of multiple talents and 
strong opinions.
Born Gillian Joubert  in 1944 
in the Northern Transvaal (now 

Limpopo) South Africa. She was born into an Afrikaans speaking family; 
however, like her mother before her she was given an Education in English, 
something which lead to considerable challenges but of which she was 
very proud.

She was a high achiever from early on winning awards and scholarships. 
She paid her way through the University of Cape Town with two Medical 
Scholarships. Gill worked at a student clinic in the slums of Cape Town 
and had strong social justice values in wanting justice for blacks, and 
fought the system actively by talking, demonstrating and meeting with 
black medical students.

After spending a year living in the UK in 1968, they returned to South 
Africa and a couple of years later emigrated to New Zealand. This was a 
cultural revelation to Gill a place where she discovered women were treated 
as equals to their male counterparts.

For several years Gill worked at the Otago University Student Health 
Service. While the family lived in Hastings UK she began her study 
of Gestalt therapy and once back in Dunedin she began her medical 
specialisation as a psychiatrist. She qualified as a Gestalt therapist in 1986 
and in 1987 became a Fellow of the Royal Australian and New Zealand 
College of Psychiatrists, combining the holistic discipline of Gestalt 
psychotherapy with the specialty of psychiatry.

The following details and opinions are mine and I apologise for any errors 
and or omissions.

Gill was one of the founders of the Gestalt Institute of  NZ in 1990. She used 
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her energy and expertise to develop the curriculum and training, in what 
would eventually become a 5-year Diploma in Gestalt Psychotherapy with 
an NZ qualification Authority certification. She also coached a small group 
of us as New Zealand trainers. She was very proud of her set of tutorials 
on the interface between Psychiatry and Psychotherapy.  Gill headed the 
NZ training programme from 1990 until her retirement in 2000.  Alongside 
this Gill was one of the original members of the Editorial Board for the 
British Gestalt Journal, a role which I believe she held until her retirement.

She was an intelligent energetic woman, enthusiastic about her work 
as a therapist and supervisor and passionate about building a New Zealand 
based training, with local trainers. She had a strong commitment to keeping 
the training available to those with natural abilities as well as those with 
existing health qualifications.  This philosophy provided both an interesting 
and challenging mix with in the 5-year diploma training.

In her retirement years, she withdrew from all her professional roles 
however she continued to write and engage in her passion for music and 
poetry alongside her social justice pursuits. I feel privileged to have had 
time with her as a generous teacher, a colleague and a friend; her children 
and grandchildren have lost a wonderful full hearted inspirational woman.

Brenda Levien, Director of Training 2000 to 2016, Gestalt Institute 
of NZ.

Sonia March Nevis: Alan Meara

The following is an extract from a notice from the Gestalt International 
Study Center (GISC).

The GISC family is mourning the death of founder Sonia March Nevis, 
who Sonia passed on September 10, 2017, at the age of 90, and surrounded 
by extended family. She was predeceased by Edwin Nevis on May 11, 
2011. Edwin and Sonia co-founded the Gestalt International Study Center 
in 1979. Sonia practiced and taught Gestalt and family-therapy concepts 
worldwide for many years. She was a founder of the Gestalt Institute of 
Cleveland where she created the Center for Intimate Systems, devoted to 
the training of couples and family therapists. Sonia became the primary 
contributor to the development of the Cape Cod Model and was the founder 
and senior faculty member of the Cape Cod Training Program, which she 
taught for over 35 years.

It is hard to measure the impact Sonia had on the world. To say it was 

In Memorium



137

Gestalt Journal of Australia and New Zealand 2017.

transformational may sound exaggerated, but listening to many at her 
memorial on October 1, 2017, that is clearly not an overstatement. She 
taught and demonstrated what it is like to live fully in the world – to be 
both accepting and discriminating, to be both strategic and intimate, and 
most importantly to love oneself and others. For those who learned with 
her directly, you will recall how she often took off her glasses, folded them 
in her hand, and then like a conductor’s baton, pointed them at you and 
asked “would you like to do some work?” on whatever topic was at hand. 
You may have gulped as you had that moment of truth: Were you up for a 
penetrating revelation? If you said no, she would say okay and move on 
seamlessly. She was generous, gracious, bold, challenging, and insightful. 
She was also a private person, preferring a good book as much as a party.

She and Edwin leave a legacy of embracing the opportunity to “be” 
in the world, to contribute to its development, to be joyful, to be willing 
to disappoint, to be willing to delight, to be willing to influence and be 
influenced….In short, Sonia dedicated her life and career to helping others 
make a difference.

On a personal note, Sonia had both an indirect and direct influence on 
my development. She was the inspiration for Mac Hamilton to set up the 
Gestalt Therapy and Training Centre in Brisbane in the early nineties, where 
I began my trainer role. We followed the Cleveland model that she, Ed and 
others developed in the first wave of trainees moving out from the original 
New York Institute. My initial meeting with her gave me the courage to 
begin my writing journey into incorporating non-linear systems concepts 
into Gestalt theory and practice, and later in 2001, a gentle affirmation to 
continue. That happened at a Gestalt Associations Training Los Angeles 
training program in Cervera, Spain, where she and Ed had been invited as 
distinguished guests by Bob and Rita Resnick and faculty, demonstrating 
the contactful links that remain across the various developments within 
the Gestalt community. Many stories of the times of the founders were 
shared. There was also an opportunity for Australian participants to meet 
with them and share our own stories:
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Mike Reed, Ed, Sonia, Claudia Rosenbach-Ziembinski and Zish

The response to her passing from the local and global community is 
testament to her sphere of influence and fond respect for her way of being.

Alan Meara,

Editor GJANZ

In Memorium
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You are invited to participate in a unique and novel gestalt event! 

A GANZ COMMUNITY GATHERING* 

MAY 3-5, 2019, Q-Station Manly, Sydney 

 

 

 

 

 
This Community Gathering aims to harness and build on the energy, connection and 
momentum generated at the Melbourne 2017 GANZ Conference. 

Our gathering will use novel, imaginative, dynamic, participatory, connecting, fresh and in-
the-moment processes to explore a yet to be announced theme. These processes will 
stimulate and support conversations in the round for our collective of practitioners, 
educators, writers, researchers and students, who share a diversity of histories, theories, 
experiences and an expressed desire to engage in dialogue.  

Our gathering will begin with a welcome process and social event on Friday evening, involve 
a celebratory party on Saturday night and conclude on Sunday afternoon. It is earlier in the 
year and shorter than our usual conferences of the past and will be offered at a lower cost.  

The venue has been chosen for its residential accommodation options and natural 
environment setting to inspire our contact and enliven our community. 

 

 

*This Community Gathering is the 12th GANZ International Conference but using novel 
processes to explore the things that matter to us. 

More information will be made available early next year. Save the dates! 

The Facilitation Group comprises: Ashleigh Power (holder of the silver goose), Gabe Phillips, 
Brenda Levien, Alan Meara, Michael Reed and Claire Taubert. 
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Guidelines for Contributors
Submission and preparation of manuscripts for publication
The Editors welcome submissions from the Association’s members, students and trainers from 
Gestalt Institutes and Centres and from writers outside the association with an interest in the field 
of Gestalt practice and theory. The Editors are available to consider your ideas for submission and 
to answer questions about the submission process. We are committed to supporting writing in this 
region, and encourage enquiries from all aspiring contributors no matter what stage you may be at.

All contributions are to reflect (or challenge) Gestalt theory or practice and will be peer reviewed 
twice. Submissions may be sent by email to: ozgjeditor@ganz.org.au 

Submissions must follow the contributor guidelines for authors and APA style which can be

Following submission, constructive feedback will be given to contributors. Submitters can expect 
some suggestions to refine their article in readiness for publication and the Editors are available 
for support with this process and to answer questions or concerns.

Journal Sales
The sales policy is under review.

Please direct enquiries to: ozgjeditor@ganz.org.au

Advertising
The Gestalt Journal of Australia and New Zealand is issued twice a year and
provided to members of GANZ and to Training Institutes and Centres.
Advertising will be accepted for conferences, books, writers’ groups and
other journals.

 Quarter page (5cm wide x 8.2cm high) $80 (Aus)
 Half page (10.3cm wide x 8.2cm high) $150 (Aus)
 Full page (10.3cm wide x 16.8cm high) $300(Aus)
 Prices include GST.

Full payment must be received prior to publication. Copy is to be emailed
as an attachment to ozgjeditor@ganz.org.au, and a hard copy with your cheque made out to 
GANZ Inc. and addressed to:

GANZ Journal Advertising, PO Box 398 Fairfield VIC 3070, Australia
Closing dates are:
May issue – 1 March, November issue – 1 September.

found at links at the following URL https://www.ganz.org.au/gjanz/
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