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Introduction to Professional Competencies and Quality Standards of Gestalt Therapists

The EAGT Professional Competencies & Qualitative Standards committee is working on the
definition of Specific Competencies of Gestalt therapists. Following the EAP project of
defining a psychotherapist’s Core Competencies, this document will describe what the
specific competencies are that characterize our modality. This project has started in 2010
and it is still in progress. At the moment the group has written a first draft that has been
circulated and commented by interested colleagues.

A fundamental consideration when approaching this text is not to take this as a guidance of
what one must do, but as a description of abilities that a professional Gestalt therapist ought
to have, is aware of and consequently is able to put into action if required.

We do not intend to describe an ideal profile that should be adhered to by a professional
Gestalt therapist but we try to describe which competences come into play in this profession
and modality. Not all of these competencies are of same relevance every time, they do not
play a role in each moment, and some of them are bound to be inactive in the background or
might even be superfluous depending on the context of the situation.

Each Gestalt therapist embodies different and individual grades of a specific balance of
competencies according to his/her own personality. The integration of this uniqueness is
expressed in a specific personal therapeutic style.

This profile of competencies is not intended to be a prescribed set of skills, which have to be
acquired all at once. We understand this more as a result of a constant process of
development rooted in one’s own professional path and developing incessantly within one’s
professional experience and on-going training.

EAP, in developing the “core competencies”, suggested a differentiation into three levels of
competencies of a psychotherapist:

e ‘“core competencies”- describe those competencies that every psychotherapist
performs independently from his/her modality

o “specific competencies”- are those competencies, that relate to a specific modality
and that differentiate professionals of different modalities.

e "specialized competencies”- describe competencies that are required when
conducting psychotherapy in special areas e.g. in prison or with special groups of
clients e.g. children.

When approaching the following profile of specific professional competencies of Gestalt
therapists it is very important to bear in mind a few necessary aspects to avoid a
misinterpretation of this description.

Even though these aspects are implicit and partly obvious, we prefer to list them explicitly to
provide the reader with a clear frame of understanding and a key of how to access these 13
domains.

2 | European Association for Gestalt Therapy — www.eagt.org



It is important to bear in mind that:

e The profile of competencies is descriptive not normative: it is not a catalogue about
what a Gestalt therapist must do, but more a description of what s/he can do and
(ideally) knows how to do, what is apt or necessary. For example, to explain the
characteristics of one’s own modality of psychotherapy to a client clearly is not
something a psychotherapist must to do, but s/he is aware under what
circumstances it would be appropriate to do so and how.

e This profile should not be read as a description of an ideal psychotherapist into which
a real therapist should transform. It is a description of dimensions of competencies
that a psychotherapist is spontaneously applying in certain modes according to the
demands of the situation. They are not like instruments in a tool kit, but acquired
abilities, constantly developed and assimilated, that allow spontaneous interventions
when necessary.

e The complexity of the competencies implies certain overlapping areas between the
different competencies. For example: competencies regarding the therapeutic
relationship are overlapping with those that describe ethical sensibility or the ability
to collaborate with other professions. Such complexity applies to the varied
competencies in various domains.

e Even though these competencies are described discretely, the domains are
considered as a unity as all competencies are assimilated into a unique Gestalt. We
can use the picture of a polyphonic choir, consisting of single voices that come
together in an integrated whole, where single voices are no longer discriminable.

e The acquisition and refinement of these competencies is a constant process that does
not cease at the end of one’s personal training. The competencies are closely
associated with one’s own professional path, they become more elaborated during
training as a Gestalt therapist and continue to be developed and refined as part of
one’s own personal and professional growth.

e This profile of competencies is neither intended to be and nor can it be a definitive
list. After a phase of elaboration and classification we have a- so far- final document.
Of course this text which contains a description of what a Gestalt therapist knows
about and is able to do, remains a working document, because no description can be
all encompassing or competencies can change in course of time and the development
of the professional community. For example, competencies of research have changed
significantly over the last decades as has the sensitization for various social aspects of
society.

e This profile of the competencies has to be seen in the context of an underlying code
of ethics that is self-evident for our profession. Let us not forget that this code of
ethics is normative and binding, whereas the profile of competencies is descriptive
and meant to be inspiring.
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This is a declaration that originates from our own professional Gestalt community with a
view of taking responsibility to define our own professional competencies. It’s only aim is to
declare our professional competencies as Gestalt therapists.

For the working group:

Ivana Vidakovic

Jelena Zeleskov - Djoric
Jan Roubal

Daan van Baalen
Gianni Francesetti
Beatrix Wimmer
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Domain 1

Professional, Autonomous and Accountable Practice

Gestalt therapy approach shares the practical application of general competencies described
above. There is a specific theoretical background (focused mainly on contact-making,
contact-boundary, awareness, phenomenology, dialogue, process and field theory) that
substantiates the described competencies from the Gestalt therapy theory perspective.
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DOMAIN 2
The Psychotherapeutic Relationship

To focus on and support a particular kind of relational contact is the heart of the Gestalt
therapy approach and one of the most important skills to process. The way of focusing
contact experience distinguishes Gestalt therapy from other modalities of psychotherapy.
The therapist has the intention to be fully present, and is able to critically reflect upon the
meaning of his/her difficulties in presence in the therapeutic relationship. Therapist and
client are mutually involved and affected in the relationship, their experience has an equal
value and in this sense they are equal partners within the relationship. So, the therapeutic
relationship is equal in the sense that both therapist and client have the same value about
their perceptions, feelings, thoughts, beliefs and human uniqueness. And at the same time it
is asymmetrical regarding the role and responsibility of keeping the setting, of what happens
in the sessions and in the whole therapy: the therapist has the responsibility of the
therapeutic process.

Gestalt therapy «...[brings]brought therapist and patient onto center stage together in order
to illuminate their actual relationship as clearly as possible» (From & Miller, 1994). The
dialogical relationship in Gestalt therapy can be described by Buber’s “I and Thou”, about
human existence being defined by the way in which we engage in dialogue with each other.
The I-Thou relation is a direct interpersonal relation which is not mediated by any
intervening system of judgements and therefore I-Thou is not a means to some object or
goal, but is an ultimate relation involving the whole being of each subject. On the other
hand, the relationship can be also described as a hermeneutical circle: in order to
understand the client, the therapist uses her/his own understanding and s/he has to
continuously adjust them to the novelty presented by the client as emerging in the meeting.

The experience emerges at the contact boundary: «...that experience occurs at the boundary
between the organism and the environment. [...] We speak of contacting the environment,
but it is the contact that is the simplest and first reality. It is the contact itself [...] where self
and environment stage their meetings and become involved with each other. [...]Gestalt
Therapy’s concern is solely with the activity at the contact boundary, where what is going on
can be observed». (Goodman, 1951 in From, & Miller, 1994). The therapist, with her/his
awareness, is able to perceive the quality of reciprocal presence and adjusts the contact in
the way that supports the client’s intentionality and growth.

2.1. A Gestalt therapist is familiar with concepts of:

e Awareness

e Phenomenology: philosophical roots and their consequences in therapeutic practice
(how experiencial phenomena emerge, value of subjective experience,
intersubjectivity, the depth of surface, etc.).

e Existentialism: philosophical roots and their consequences in therapeutic practice
(limits and boundaries in human relationships and life, existential issues like death,
freedom, responsibility, etc.).
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e Field theory: from Lewin’s conceptualisation to new developments,
phenomenological field, field and situation.

e Holism: from Jan Smuts’ conceptualisation about mind/body/environment unity to
new developments.

e Paradoxical theory of change: change happens, when one becomes what s/he is
(instead to achieve something that s/he wants to become); change is a natural
process of growth and happens through ongoing awareness, contact and
assimilation.

e Perspective on here, now and next: emphasising the situation and contact between
therapist and client by bringing the awareness to the present moment and to the
movement to the next moment (supporting intentionality of contact).

e Gestalt theory of self: self as function instead than structure, self as emergent
function at the contact boundary, id/ego/personality functions, co-creation of the
experience at the contact boundary and process of creative adjustment.

e Figure/Background dynamics: creation of the figure against a background,
possibilities of different dynamics.

e Contact sequence and support for contact functions: experience can be described by
a sequence of contact phases, starting from an excitement, moving towards to
meeting a novelty, ending by assimilating the experience and growing.

e Styles of contact: styles of being in contact, disturbances of id and personality
functions and losses of ego function.

e Phenomena of transference and countertransference: Gestalt therapist is aware of
these phenomena and is able to recognize them and to support the novelty present
in the actual encounter.

2.2. A Gestalt therapist is capable of:

e being aware of her/his feelings, thoughts, emotions, reactions connected to the
patient

e understanding what happens to her/him and which position and roles s/he is called
to take in the emerging field with the patient

e supporting mutual contacting by perceiving the id of the situation, identifying wishes
and needs, identifying environmental stimuli, identifying self awareness

e attuning to the affective and emotional states of the client

e recognising and nominating sensations, feelings and emotions, expressing them in an
appropriate way in specific fields and relationships, and for specific intentionalities
and goals

e using this process in order to support the client’s intentionality of contact

e maintaining fore - contact by cultivating uncertainty and mobilizing energy

e supporting co-creation of figures of contact

e recognising qualities of contact (aesthetic criteria) and adjusting her/his presence,
perception and action in order to support the quality of contact

e supporting the intentionality of contact by custom-tailored and creative experiments

e supporting and staying in the full contact
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e supporting the assimilation of the novelty and creating the narrative ability to tell and
share experiences, changes and growth

e |etting go the experience in the background and keeping it available as support for
further contacts

e giving meaning to the relational events in the light of the sequence of contact related
to the session and to the whole process of therapy

e critically reflecting on the contact phenomena and the therapeutic relationship

e sharing and telling about this phenomena with a third party (colleague, supervisor)
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DOMAIN 3
Exploration (Assessment, Diagnosis and Conceptualization)

For Gestalt therapy, a continuum exists, without clear-cut distinctions, between healthy and
so-called pathological experience. It is on this conviction that all attempts at diagnostic
categorization and nosology have always been treated with caution (Perls, Hefferline &
Goodman, 1994). The value given to momentary experience and to the contingency of each
and every situation underpins the legitimacy and the value of all lived experiences. It is this
value that prevents the crystallisation into fixed Gestalten of people and their experiences.
Historically, this position has played an important role not only in clinical practice, but also in
defining a vision of the world, where the individual — and the therapist — is considered in
relation to the community (Goodman, 1990). Nevertheless, it does not exhaust the need for
further discussion on this issue (Zinker, 1978; Yontef, 1988, 1993; Delisle, 1991; Staemmler,
1997, 2002; Spagnuolo Lobb, 2001, 2003, 2005; Amendt-Lyon, 2003; Bloom, 2003; Brownell,
2005; Robine, 2007, Dreitzel, 2011). Such discussion is necessary for progress to be made in
theory, for guidelines to be developed for clinical work with patients, for dialogue to be
promoted with colleagues using different models (Bartuska et al., 2008), and last but not
least, for preparing the students for clinical work (Francesetti & Gecele, 2009; Francesetti et
al., 2013). Perls, Hefferline and Goodman underline that diagnosis is contemporarily
necessary and risky: «The therapist needs his conception in order to keep his bearings, to
know in what direction to look. It is the acquired habit that is the background for this art as
in any other art. But the problem is the same as in any art: how to use this abstraction (and
therefore fixation) so as not to lose the present actuality and especially the ongoingness of
the actuality? And how — a special problem that therapy shares with pedagogy and politics —
not to impose a standard rather than help develop the potentialities of the other?» (Perls,
Hefferline & Goodman, 1994, pp. 228-9).

A Gestalt therapist is able to handle a diagnosis not as a description of the client, but as a
tool that enables her/him to organize meaningfully her/his experience with the client and so
helps her/him to be grounded and present to the encounter.

The specific competencies of a Gestalt therapist in diagnosis can be seen on two levels: s/he
knows the current diagnostic systems and is able to use them in a supportive way for the
therapeutic process and contact with the client. Often, the support comes from a process of
de-constructing these labels in order to reach the uniqueness of the personal experience and
suffering of this specific patient. On another level, s/he is able to use a specific Gestalt way
to make diagnosis: this is the diagnosis of the ongoing process of contact between therapist
and client. This is a process of intrinsic evaluation, based on sensitive perceptions, so it can
be called an aesthetic diagnosis (aisthesis, from the Greek, means by senses). In the Gestalt
therapy model, to be aware of what is happening moment by moment in the therapeutic
contact is already a therapeutic intervention.

3.1. A Gestalt therapist
e is aware of the intrinsic (or aesthetic) criteria of evaluation: it is an evaluation of the
quality of contact moment by moment. In a good form of contact the
figure/background dynamic presents - at the highest possible level in the present

situation- grace, fluidity, strength, clarity, harmony, rhythm, etc. The lack of these
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qualities — called in the foundational book ‘contact interruptions’ - are felt by the
therapist. Intrinsic evaluation is an evaluation of co-created and emergent
phenomena at the contact boundary, a pre-cognitive and pre-verbal evaluation, an
inter-subjective phenomenon. It is an evaluation intrinsic to the process of contact
that doesn’t need a confrontation with an external norm or point of reference. This
competence involves to know and integrate into her/his own therapeutic style the
basic concepts of Gestalt therapy theory (i.e. field theory, holism, paradoxical theory
of change; here, now and now for next perspective; Gestalt theory of self,
id/ego/personality functions; concept of good form; theory of co-creation of the
experience at the contact boundary and creative adjustment; intentionality and
figure/background dynamic; contact sequence and support for contact functions;
styles of contact, transference and counter-transference phenomena). Intrinsic or
aesthetic diagnosis is a specific method and tool of Gestalt therapy and has to be
related and integrated with the basic theory and practice of this model. A Gestalt
therapist is trained to notice moment by moment, how the contact process follows
the rules of the good forming figure (fluent, graceful, meaningful, etc.) and s/he
knows and understands this basic aspect of the process of human experience.

is aware of the main nosographic systems (i.e. DSM by APA, ICD by OMS), and is
familiar with their classifications, history, aims of their development and context of
application. A Gestalt therapist knows epistemological fundaments, structure and
classifications of basic nosographic systems in order to orient therapeutic
interventions, participate in research projects and to communicate with other
professionals and colleagues. Gestalt therapists know the limits of the nosological
approach, the progressive risk to pathologize everyday life by creating new
categories and to create an ‘epidemy of false positives’. Since s/he knows these
classifications, a Gestalt therapist is able to use them in the therapeutic relationship
and criticize them in the professional community.

is aware of the impact of the intrinsic or aesthetic diagnosis in the therapeutic
process. Intrinsic diagnosis is already a therapeutic intervention, intrinsic diagnosis
and therapy are not separable moments.

3.2. A Gestalt therapist is capable of

seeing and using patient’s resources present in the therapeutic field. The therapist is
capable of noticing, keeping in the foreground and sharing in the appropriate way
and moment what is positive, functional, healthy, creative, beautiful in the patient, in
the therapeutic relationship, in her/his field, relationships, story and life.

being aware of the quality of the contact through contact phenomena perceived in
the here and now by senses (aesthetic or intrinsic diagnosis). A Gestalt therapist is
able to recognize the qualities of actual contact: strenth, grace, harmony, fluidity,
fullness, rhythm of the experience. S/he is sensitive to the variations of this process
and able to be in tune with it, supporting the development of the good form of
contact in the here and now.

being aware of the impact of intrinsic diagnosis in the contact process. Gestalt
therapist is aware of how her/his sensitiveness and attunement has already an
impact on the process of reaching a good form of contact. A Gestalt therapist is
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aware of her/his own limits in co-creating a supportive contact (therapist’s own
process, specific types of suffering or patients).

using intrinsic diagnosis and seeking for the good form in order to adjust presence,
perception, feelings, action in the therapeutic field. Starting from her/his perception
of the quality of contact, the therapist is able to contemporarily adjust her/his
presence in order to support the contact process. A Gestalt therapist is present not
only as an assessing professional but also authentically as a person, s/he is able to
aesthetically evaluate the process — make diagnosis — and to keep a warm, accepting
human contact at the same time.

recognising and distinguishing transference and counter-transference phenomena.
The therapist is capable of recognising and distinguishing her/his and the patient’s
feelings and transference and counter-transference phenomena and what is the field
that the therapeutic meeting actualises in the here, now and now for next. A Gestalt
therapist recognises how her/his own experience influences the diagnosis s/he
makes.

critically reflecting upon which figures are present in the field and how. The therapist
is able to recognise the content of the figures of experience that the patient is
bringing and to understand the way how these are formed and co-created. A Gestalt
therapist notices both the content and the process: what the patient says, how s/he
is saying it and what effect this has on the therapist and on the relationship.
describing her/his work in relation to the sequence of contact. After the session, the
Gestalt therapist is capable of describing and critically reflecting on the contact
sequence of the session, it’s interruptions or loss of ego function, the co-creation
process, the need of support for reaching the good form, the quality of contact, the
other possibilities of intervention.

critically reflecting upon her/his awareness during the session. After the session the
Gestalt therapist is capable of discussing how s/he uses him/herself in the field,
describing which awareness zones s/he used in the work, reflecting critically upon
which choices s/he made during the work.

using nosographic systems in a dialogic and hermeneutic way. This means to bring
these understandings and informations into the therapeutic relationship as concepts
that have to be chewed and assimilated. What is already known in terms of diagnosis
or psychopathology has to be brought into the relationship as in an hermeneutic
circle: this knowledge has to be put in brackets and if useful shared with the patient
in order to support the therapeutic process. The therapist is focused on the process
of diagnosing rather than on the diagnostic label, this is always reductive and fixed,
the person is always changing and not completely definable. The diagnosis appears in
a specific context (patient’s life story and relationships, therapeutic relationship) and
interacts with it, diagnosis is a field phenomenon.

being aware of the impact and risk in knowing main nosographic systems, both from
a clinical and socio-cultural point of view. A Gestalt therapist has to recognise the risk
that implicates to know and use nosological systems because this puts her/him in the
position of labelling patients. S/he has to be aware that nosographic systems give
form to the suffering in a way that is determined by a specific socio-cultural context
and by specific complex goals (i.e., not only for clinical interventions, but also legal
regulations, social control, drugs prescription, etc.).
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e constructing and deconstructing nosographic diagnosis. Patients often come in
therapy with an already done diagnosis and the therapist has to be capable to
welcome, understand and criticise that diagnosis together with them, in order to
support a real, critical and supportive understanding of the diagnostic process.

e using nosographic systems as tools for supporting contact and the therapeutic
process. The aim of knowing nosographic systems is to support the therapeutic
process. A Gestalt therapist notices the unfulfilled needs and traumas of the patient
and is cautious not to repeat them in a harmful way in the therapeutic relationship.
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DOMAIN 4

“Contracting” (Developing Goals, Plans and Strategies)

In Gestalt therapy, the therapeutic relationship is seen as a process that is co-created in the
specific situation with the specific patient and based on his/her needs and the field
resources. So, a Gestalt therapist is able to evaluate and take into account all aspects of the
field and may adjust different ways of working in order to support the possibilities of each
specific client and field.

4.1.A Gestalt therapist is competent to

4.1.1.Evaluate the contact process

To make an intrinsic evaluation. In Gestalt therapy the process of evaluation implies
not only an evaluation of the patient, but also an evaluation of the process of contact
that emerges in the therapeutic meeting. This is part of the process that leads to the
decision to start the therapy with this specific patient and to propose a specific
contract. Intrinsic evaluation implies a holistic evaluation of the qualities of contact
during the session (see also Domain 3). A Gestalt therapist takes into account the
patient’s experience as well as her/his own experience of the therapeutic meeting.
S/he is trained in being aware of her/his own sensations, feelings and body
processes. This kind of information presents a valuable contribution to evaluation at
the beginning of the therapeutic process. S/he is able to include these elements into
the process of the session in order to support the evaluation itself and the contact
process.

To reflect on intrinsic evaluation after the session: after the session a Gestalt
therapist is able to critically reflect and discuss about the contact qualities s/he felt
during the therapeutic meeting in order to understand what happened in terms of
processes of contact, to orient her/himself about to take this patient in therapy, to
decide for a specific contract, to bring this material in supervision, etc. More
specifically s/he is able to reflect and discuss in a critical way on these issues: the
possibilities and the difficulties of making contact — the way the therapist and patient
experiece the contact phases: fore-contact, contact, final contact, post-contact; the
quality of the figure/background dynamic; the felt support coming from id and
personality self- functions, the possibility of deliberated choices made by ego
function, the quality of awareness and the presence at the contact boundary; the
consistency of the patient’s ground; resources and success of the process of mutual
creative adjustment. For example: s/he is able to recognize what kind of contact
difficulties emerge with this patient at the contact boundary or whether the
relational field s/he is co-creating with the patient is psychotic or neurotic.

To make an extrinsic evaluation: that means to understand the clinical situation by
comparing it to external models or frames of references. These can be either Gestalt
therapy’s tools and concepts (i.e. modalities and styles of contact) and current
psychopathology and diagnostic systems. A Gestalt therapist is able to connect these
concepts, frames and categories to the actual situation (see also domain 3). On these
bases s/he can formulate and discuss diagnostic hypothesis, work possibilities,
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expected difficulties, possible risks, therapeutic steps and phases, prognostic
hypothesis. S/he is also able to discuss these findings with a terminology appropriate
to colleagues coming from other modalities or other stakeholders.

To decide if the patient is suitable for her/him. A Gestalt therapist is able to recognize
whether a patient is suitable for her/him: this implies to be aware of her/his limits —
in training, in competence, in experience. S/he is also able to recognise if the
patient’s issues are difficult to manage in the specific therapist’s phase of life. l.e. the
therapist may have had recently the same loss as the patient, so it could be difficult
to work with this experience. Then, a patient can be not suitable because of a
boundaries’ problem: conflict of roles (i.e. the therapist is at the same time the
teacher or the supervisor); the patient is a relative or a friend or a relative or a friend
of a patient; there are possibilities to meet her/him outside the therapy. All these
issues have to be taken into account, eventually discussed in therapy and explored in
a dialogical way in order to find the safest and most supportive solution. If
appropriate, the Gestalt therapist has to refer the patient to a colleague, in the best
supportive way, considering the feelings of being refused that the patient may
experience.

To give a supportive feedback. A Gestalt therapist is able to give feedback to the
patient based on the above evaluations and to the patient’s need and request; to
identify and put in the foreground the resources and positive aspects of the patient
and his/her situation and the possibilities of evolution. S/he is able to be clear,
authentic, supportive, oriented towards evolution in order to encourage the
movement of the relationship towards next therapeutic steps.

4.2. To make a contract

Goals and strategies. Gestalt therapy’s phenomenological approach is not based on
pre-planned strategies, but on support of creative adjustment in the present
therapeutic situation. This doesn’t mean that a Gestalt therapist is naive about the
ways specific kind of suffering need support and are usually evolving, but that s/he
remains open and curious to the uniqueness of the present situation, of this specific
patient and of this peculiar and unrepeatable pathway of therapy. Usually there is
not an explicit definition of specific therapeutic goals, achievements or strategies.
Anyway, in case that these issues emerge as a need in the therapeutic contact, and
can be of support for it, they are welcome, focused and discussed. A Gestalt therapist
gives value and encourages the patient’s positive and aggressive intentionality and
takes care that the therapeutic direction is co-created in the therapeutic meeting.
That means that goals can be settled but not swallowed by the patient or by the
therapist: both of them participate in the co-creation of the contract, with their limits
and possibilities. The therapist is continuously contracting with the client and adjusts
her/his approach to the actual needs of the client and also to her/his own capacity
and resources. There are points of explicit common (therapist and patient) evaluation
of the past process of the therapy and common mapping of needs for a future
process of therapy. It is also a chance to evaluate together if the supportive and
stimulative functions of therapy are well balanced for the client. These points of
explicit common re-contracting might appear spontaneously in the course of the
therapeutic process. If not, they can be initiated by the therapist. Sometimes, the
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patient has not the possibility to make a decision in a very first stage of the therapy
(for example when the patient suffers from a psychotic experience): in these cases
the therapist can choose for the best support for her/him and take care to review the
contract when possible.

After the first contract, the therapist is open to continuously adjust her/his approach
to the actual needs of the client and also to her/his own capacity and resources.
There are moments of explicit and shared evaluation of the past therapy process and
discussion of the needs for the ongoing and future process of the therapy. It is also a
chance to evaluate with the patient if the supportive and stimulating functions of
therapy are well balanced for her/him. These points of explicit and shared re-
contracting might appear spontaneously in the course of a therapy; if not, the
therapist is able to bring them into the foreground when useful to support the
process of the therapy. Even the contract parts that can’t be changed because of
contextual limits (i.e., the number of sessions in a public health service) have to be
discussed in an appropriate manner.

Setting. One of the most important aspects of the contract is the choice about the
kind of setting. The therapist — considering her/his experience, knowledge and
evaluation of the situation — and the patient — considering her/his needs, request and
preference — choose an individual or group therapy, or a setting of couple or family
therapy. This results from the patient’s interests and needs. A Gestalt therapist can
be skilled in all these settings. This choice has to assure the best support to the
patient and has to be clearly identified and defined. The therapist has to deal clearly
also with possible changes of the setting during the therapy, taking care that this is
the best support for the patient (or patients) done in a clear and respectful way.
Therapy’s length and frequency. Usually there is not a pre-defined length of the
therapy, except when there is a limit of the situation (i.e, the service admits only a
maximum number of sessions), or some need that is brought into therapy by the
patient or the therapist. In this case the issue has to be clearly defined from the
beginning. These parameters are functions of the field and the length and frequency
depend on the emerging needs of the patient and of the therapeutic relationship.
These issues have to be discussed in therapy in a dialogical way. Usually there is a
weekly frequency of the sessions, but it is possible to differently agree in order to
give the best therapeutic support. Usually the therapy is a continuous process, but
sometimes there is the need to work irregularly or with pauses. A Gestalt therapist is
able to discriminate when a request about length or frequency has the aim to
support the process of the therapy or to avoid some important issues. S/he is aware
that even this second occurrence is a result of a need of support in the therapeutic
relationship. S/he can orient her/himself about this possibilities relying on and using
her/his awareness, the dialogical process with the patient, the help coming from
intervision or supervision process.

References

Amendt-Lyon N. (2003). Toward a Gestalt Therapeutic Concept for Promoting Creative
Process. In: Spagnuolo Lobb M. & Amendt-Lyon N. (Eds). Creative License. The Art of Gestalt
Therapy. Wien, New York, Springer, pp. 5-20.

16 | European Association for Gestalt Therapy — www.eagt.org



Bloom D.J. (forthcoming). “The Phenomenological Method of Gestalt Therapy: Revisiting
Husserl to Discover the “Essence” of Gestalt Therapy”. Gestalt Review.

Brownell P. (2005). Gestalt Therapy in Co