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Editorial

‘Necessary Derangement: living and working in a 
changing world’ was the theme for the BGJ Seminar 
led by Steffi Bednarek in early November. A hundred 
participants met in an online event which included 
many people from outside the UK and beyond the 
Gestalt community. Meeting just after the American 
Presidential polls closed, two days after the second 
national lockdown in England was imposed against 
the Covid virus, this was a welcome opportunity 
to come together in our variously deranged states. 
Without offering easy answers, Bednarek challenged 
us to consider in depth what it means to have a soulful 
connection with the world. 

This invitation to engage soulfully with our 
environment including the more-than-human elements 
rather than being caught up in the echoes of our voices 
and our own dramas, is a call to revisit the radical roots 
of Gestalt therapy through a contemporary ecological 
lens. Rather than introspection, the founders called 
us to pay attention to the interplay between self and 
environment. My actions impact on the field as the 
field impacts on me. In this way, all of us are always 
implicated in all that is going on. As Bednarek put it in 
her presentation, ‘We can live as if what we do matters’.

I will use this as a frame through which to present the 
contents of this final issue of the twenty-ninth volume 
of the BGJ. First, turning to two people whose lives we 
honour here. Christine Kennett for a number of years 
ran a Gestalt training institute in York, and her recent 
death is particularly poignant for those who trained 
and worked with her in various capacities. We invited 
people to write in with their tributes to her and because 
there were more than we had space for in this issue, 
other than the moving piece from Belinda Harris, we 
have published them on the BGJ website so we could 
include them all. What strikes me as I read them is 
that they give a flavour of the rich, gritty, challenging 
physicality of live face-to-face process-based training 
groups which, until recently, was taken for granted as a 
normal part of Gestalt therapist development.

Philip Lichtenberg’s long life was deeply impacted 
by and committed to working with issues of social 
justice. BGJ readers who did not meet him in person 
may have met him through the interview we published 
with him in Vol. 16.1, 2007. The memorial piece by 
Janneke van Beusekom and Cathy Gray shows the 
important influences on his life and work and sets 
out his significant contribution to Gestalt therapy. 

His books, including Community and Confluence 
and Encountering Bigotry, seem especially relevant 
to revisit and study in our contemporary social and 
political environments. The quote they cite, ‘We are 
all responsible for what exists now and we will all be 
responsible for deciding whether we will change the 
institutions in which we live and work’, sits very well 
with Bednarek’s message.

The four articles in this issue in different ways 
bring research, theory, reflective practice and clinical 
experience to bear on current concerns in Gestalt 
therapy. Helena Kallner introduces the subject of her 
doctoral enquiry into what psychotherapists can know 
through working with movement and kinaesthetic 
resonance. In this context, she addresses the impact 
of moving her work online, as we all have, during 
the pandemic crisis. She explores how she has been 
able to work interpersonally with embodied nuances 
of meaning despite, and sometimes because of, the 
virtual encounter. Kallner’s work is important in that 
she is finding new ways of identifying and articulating 
ways of knowing that are key to Gestalt therapy but 
hard to verbalise and easy to overlook because they 
are experienced implicitly through the modality of 
our senses.

Fiona Turnbull’s paper is an autoethnographic 
exploration of her experience of grieving following the 
murder of her close friend. Using phenomenological 
enquiry, she draws movingly on her own experience 
to reflect on Gestalt theory and practice in relation to 
working with grieving clients. This kind of writing takes 
courage and can be emotionally costly to undertake. 
Turnbull manages to integrate her own grieving with 
theoretical reflection in a masterful way which creates 
a valuable gift for anyone facing these themes in their 
professional practice or personal experience.

Susan Gregory’s article is a timely reflection on 
working from a Gestalt perspective with neurodiverse 
clients. Drawing on her experience of working with two 
clients on the autistic spectrum, she describes aspects 
of her clinical approach. She puts this in a context of 
current thinking and research with a particular focus 
on what is practically helpful. She argues that this 
includes classical Gestalt therapy. Pointing out that 
many more people are being diagnosed or self identify 
as being on the autistic spectrum, Gregory argues that 
we all need to be aware of neurodiversity requirements 
in our practices. 
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4 Editorial

The paper from Vincent Béja examines in some 
detail the nature of the phenomenological attitude, 
which as a basic principle of Gestalt theory is in the 
ground and sometimes very much figural in the other 
articles in this issue. He suggests that phenomenology 
as a concept is too abstract to guide therapeutic 
intervention at the level of feelings and processes. To 
address this, he introduces the idea of ‘Secret Longing’ 
as a way for the therapist to orientate him or herself 
towards an authentic encounter with the client, 
enabling the therapist to be fully present to the client’s 
unexpressed feelings and needs.

There are several book reviews in this issue, and 
we are grateful to Rachael Kellett, Jon Blend, Frans 
Meulmeester and Rosie Burrows for the time and effort 
they have put into reading and writing about the books 
they have reviewed. Publishing books has never been 
so easy and sometimes we are faced with a bewildering 
array of choice and are left wondering where to start 
and which, if any, to buy. It is increasingly common 
for Gestalt books to be edited collections of multi-
authored essays, so it’s helpful when a brave reviewer 
takes on the task of entering into a dialogue with these 
publications, shining a light on what is contained 
within and perhaps encouraging the reader to dive in 
for themselves.

It seems fitting in the light of Bednarek’s challenge 
to engage soulfully, that the end note of this issue 
should be Maggie Marriott’s reflection piece on hope. 
She shares her thoughts which arise out of a time of 
personal inquiry and are informed by stories of hope 

in myths and legends. This existential and intimate 
piece offers the opportunity for all of us to pause and 
think about our own process of meaning-making at 
this present time.

This has been a year of transition for the BGJ as 
Caroline Hutcheon, our Production Editor and the 
longest-serving member of our team, announced her 
retirement. She holds so much of the history of this 
publication that I am delighted that she agreed to write 
a piece about this for us at the beginning of this, her 
last issue. It is thanks to Caroline that, for all these 
twenty-three years, the BGJ has been published so 
professionally and regularly, with the high degree of 
accuracy and consistency we have all taken for granted. 
I am sure that everyone involved with the BGJ, past 
and present, would want to join me in thanking you, 
Caroline, and expressing our appreciation for all you 
have done. 

Please note that with Caroline’s retirement, the postal 
correspondence address for the Journal and phone 
number for subscriptions and sales have changed and 
the new details can be found on the inside front cover.

Finally, as ever, thanks to all the Editorial team, the 
peer reviewers and all those who have played their part 
in preparing this issue. Do get in touch with offers 
of writing, feedback and comments. We love to hear 
from you.
 Christine 

 Christine Stevens, PhD
 Editor

4

4



British Gestalt Journal © Copyright 2020 by Gestalt Publishing Ltd.
2020, Vol. 29, No. 2, 5

Goodbye from Caroline

It feels a little strange to be writing something for the 
BGJ myself. After proofreading and subediting the 
articles for just over twenty years, when Christine 
asked if I’d like to write a small goodbye piece, I now 
feel on the other side of the fence as it were and it seems 
a slightly odd reversal.

When I started in 1997, Malcolm Parlett was the 
Editor and the Journal was based in an office in a 
converted chapel near to where I live in Bristol, a lovely 
building whose other occupants were design businesses, 
architects and the like. I began with processing the 
subscriptions and back issues and other administrative 
tasks. A year later I also became the editorial assistant, 
processing the submissions and, with Malcolm, 
proofreading the articles. Sometimes, when working 
with Malcolm, we’d have a happy agonising (both 
being grammar geeks, which I’m sure he won’t mind 
my saying) over some grammatical quandary. ‘Who 
or whom, Caroline?’ I can hear him saying now; but 
as with any word when you say it over and over again 
it starts to sound ridiculous, so after batting it around 
we’d have to admit defeat and start again. When 
Malcolm moved to the Shropshire borders the office 
moved to my house.

One of the main developments in my time with the 
Journal is the complete change in the way of working 
from paper-based, and doing everything clerically, to 
the digital and paperless office. Communication was 
mainly by letter and phone. The post would bring the 
order forms, with their cheques, for processing; or 
bulky manuscripts would arrive, to be photocopied and 
posted out to the editorial readers and peer reviewers. 
Even when people started emailing their articles 
instead, they usually had to be printed out as hard 
copies and processed in the same way. And of course, 
we only had printed journals then, whereas we now 
also offer digital subscriptions and back issues in PDF 
form. Remembering this, it almost seems impossible 
to imagine working in this way, when today it’s nearly 
all done electronically, but although it’s not really so 
very long ago, describing it feels as if we may as well 
have been equipped with quill pens, sitting at Bob 
Cratchit’s desk.

When Christine Stevens became Editor in 2007, 
working electronically was a boon as she is based 
in Nottingham and we could only have occasional 
meetings, together with the new editorial team of Katy 
Wakelin, Brenda Lubbock and Dave Mann, later to 

become Katy and Belinda Harris. With Christine’s clear 
division between the content and production side of 
the Journal, the need for a Production Editor emerged, 
and I was able to take on this role, with an editorial 
assistant working with Christine in Nottingham. 
Now in addition to proofreading and subediting the 
articles, I look after the production side, liaising with 
the typesetter and printers and getting things ready for 
publication. It’s lovely to meet up with Christine and 
the current team of Hilary Holford, Beth Newton and 
Di Hodgson for our Christmas dinner and get-together.

On the admin side, one of the major tasks is the 
despatch of the printed Journal twice a year. As I 
have done this since starting work for the BGJ it has 
developed its own routine with an almost ritualistic 
feel, first preparing all the envelopes and then, on the 
delivery day, filling them sitting at my kitchen table 
(for space). Many thanks go to husband Joe who, 
since retiring a few years ago, is now – unexpectedly 
– chief getter-of-journals-down-to-the-Post-Office. 
One memorable December, we’d more or less filled 
the very large postbox outside the Post Office when an 
elderly lady came in clutching her Christmas cards, 
saying the postbox outside was so full she couldn’t 
even squeeze one card in…

In addition to those already mentioned, amongst 
the many people I’ve had contact with at the Journal 
over the years, I would particularly like to thank Sue 
Congram and Simon Dawson, Business Manager and 
IT Consultant respectively in the Old Chapel days; 
Sally Croft, BGJ accountant, for her regular support 
and contact; and Gaie Houston, ex-BGJ Chair, and 
Neil Harris, Associate Editor and current Chair, for 
all their assistance. I also very much enjoyed working 
with Frank-M. Staemmler when he guest-edited the 
Festschrift for Malcolm.

I have thoroughly enjoyed my time at the BGJ. I have 
loved proofreading and subediting the articles and 
the opportunity to do this in combination with the 
admin tasks, but after twenty-three years it feels the 
time is right to call it a day and to be passing it on to 
the capable hands of Bridie Squires. I’m reminded of 
the Old Chapel, where it all started for me: just as a 
building’s use changes over the years, times and things 
do too, and I look forward to retirement, and a new 
phase of life.
 Caroline Hutcheon
 Production Editor
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Obituaries

A tribute to Christine Kennett 
(17 April 1953–27 April 2020)

Belinda Harris

As I sat quietly to prepare myself for this tribute to 
Christine, I connected with a cacophony of feelings and 
thoughts, all racing frenetically around my body, vying 
for my attention. I am struggling to find my ground and 
curious about this noisy gang of intruders, which even 
copious amounts of deep breathing cannot quieten 
and calm. It gradually dawns on me that I have known 
Christine in different contexts and roles since 1984, and 
that our relationship slowly developed and deepened 
over time. For the last eight years, we have been good 
friends and members of the same peer supervision 
group. As executor of Christine’s professional will, I 
have been at the sharp end of dealing with the disbelief, 
grief and despair expressed by her clients, and I am keen 
to offer you, the reader, an insight into their experience 
of Christine as a therapist. Before sharing some of their 
tributes to her, I will begin with a brief overview of the 
Christine I knew and loved, as well as the woman who 
frustrated, irritated and confused me at times. Having 
acknowledged my ambivalence, I notice that the noise 
within me has started to abate. 

I observe myself erring towards safe ground as I begin 
with Christine’s many passions and achievements out 
in the world. She earned a black belt in Aikido when 
she was in her early twenties and slept with a Japanese 
ceremonial sword under her bed! She was a passionate 
tango dancer and relished every opportunity to flaunt 
her vibrantly sensual side on the dance floor. After 
years of fellwalking in The Lakes and Scotland, she 
felt privileged to be accepted into the Fell and Rock 
Climbing Club. Aged sixty, she took up rock climbing, 
and only last year was proud of leading routes that 
were well beyond many half her age. Her top leading 
grade was 6a and her hardest route on a top rope was 
6b, which I am assured is impressive! Christine was 
adventurous, openly competitive and liked to win! 
She was also in her element in nature, and whenever 
we spent quality time together, we would walk all 
day and connect deeply somewhere in the Yorkshire 
countryside. The time always went too quickly.

Christine was also a homebird, and loved creating 
a safe, welcoming place for her clients, supervisees, 

colleagues and friends. Fresh flowers were a constant 
feature and she enjoyed transforming a very neglected 
overgrown garden into an oasis of calm and beauty. 
Our peer supervision group met for a whole day every 
month, and we often joked about lunch being the most 
important part of the day. Christine definitely relished 
being a ‘northern’ cook, and as a southerner, I always 
looked forward to tasting whatever delicious treat she 
had prepared for us when it was her turn. I miss the 
smell and taste of her cooking! Most of all, however, I 
miss her warmth and capacity for connection, which is 
captured beautifully in the following poem, written by 
a Gestalt colleague, who only met her once:

I met Christine between heartbeats,
when the stillness of the morning enveloped us. 
Words were quiet carried on a fresh breeze. 
As we gently sat in the garden I was softly welcomed. 
A sense of belonging captured my heart. 
This Christine I recall and hold precious. 
(David Forrest (personal correspondence))

Having studied languages at Newcastle University, 
she lived in France before heading to Germany, 
where she taught English in a grammar school, whilst 
teaching herself German and meeting her first husband, 
Gerry. From there she moved on to live and work as 
a teacher in Malaysia before returning to Lancashire 
where she worked with Asian families as part of an 
Equal Opportunities Unit. In 1984 she registered for a 
master’s degree at the University of Nottingham, and it 
was here that we first met. I noticed her straight away 
– her long blonde hair, slight figure and immaculate 
sense of style. Christine’s attention to her appearance 
was consistent right up to the time of her death. 

Self-care and self-presentation were two of her 
trademarks, and hinted at a well-hidden, underlying 
fragility. On the surface, Christine was rarely afraid to 
stand out or speak her mind, whether in the therapy/
training room or in the wider world. She took her 
personal authority seriously and would argue tirelessly 
and vigorously against the tide of opinion. I recall the 
shame I felt in an encounter group, when I experienced 
being missed and silenced by her. At that time, I was 
just beginning to find my own voice. Much as I resented 
her intervention, she motivated me to speak out the 
next time a situation arose between us, and we began 
to develop respect for one another, mainly by meeting 
and sharing our vulnerability. This was a significant 
A-ha moment for me.
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As an educator, Christine was not afraid to confront 
clients, trainees or peer supervisors if she thought it 
would enhance their learning or growth. Her certainty, 
clarity of thinking and methodical approach to 
getting her point across meant that such experiences 
could initially feel more akin to a rupture, with an 
associated shame response, rather than a supportive 
challenge. Christine believed passionately in the power 
of dialogic relating, and her ability to be fully present 
when meeting another at the contact boundary did not 
always make her popular with trainees or supervisees. 

The Nottingham master’s in Education was avant-
garde at the time: a multi-sensory curriculum, 
experientially taught and underpinned by humanistic 
psychology. Gestalt activities grabbed Christine’s 
curiosity the most, and in the early 1990s she enrolled on 
the Diploma in Gestalt Psychotherapy at The Sherwood 
Institute. Our paths crossed again, although we only 
met at annual whole community events. Christine’s 
commitment to Gestalt practice was irrefutable, and 
she soon developed a reputation as a potent, effective 
therapist. She won The Sherwood’s annual Mairi Evans 
Award at the end of her training.

Being Christine’s executor has been one of the most 
challenging roles I have ever taken on! The amount 
of discombobulation amongst her clients has been 
difficult to contain. Many of them have written poems, 
cards and tributes explaining how important she had 
been to them. Christine made exquisite contact in the 
therapy room, and I have chosen a poem and a couple 
of excerpts from their letters to me to highlight the 
beauty and power of the dialogic Gestalt therapy she 
sought to embody:

Christine’s warmth and genuine caring shone through 
from my very first visit, and her room was an oasis (those 
lovely fresh flowers she always had!) where I could safely 
explore feelings and emotions. She had an extraordinary 
ability to listen, advise, empathise and challenge. She 
was generous in sharing her own experiences where 
she judged it beneficial; recommending appropriate 
reading; and introducing gentle and occasionally 
mischievous humour when needed. Above all, I cherish 
her wisdom, kindness and sincerity – and her curiosity 
and enthusiasm about people that meant she found 
everyone’s story and journey fascinating. (P.H.)

It’s such a unique sort of relationship between therapist 
and client. So intimate, and yet a professional situation, 
which makes it all the stranger when something like 
this happens. It feels like you’ve lost a close friend and 
yet you’re at a distance when it comes to knowing and 
understanding the circumstances. Christine was such 
a gifted therapist and also a very special and beautiful 
person. Her care and concern went way beyond the 
requirements of her job. She played a massive role in my 
life and I am so grateful to her for the transformative 
work we did together. I learned things that will never 

leave me. There was real love on both sides, and I’m 
glad we both had expressed that and that I’d often told 
her how much I appreciated what she’d done for me, 
including during our last session (when I didn’t know 
she was ill). (G.B.)

Christine

I dreamt of you the night I got the news.
You offered a hug
and I stated matter-of-factly,
‘We can’t because of 
coronavirus.’

I picture your face smiling
with a warmth that might say
‘Look at you now’,
feeling, expressing, reaching out.
I have to remind myself
over and over
you’re no longer here
and feel the shockwaves
of grief
that will help me at some point
believe it.

Another day happens.
The letter I’m hoping for
less likely, as I count the days.
The goodbye I hoped one day
I’d be ready for, but not
like this.

Instead, I try to recall
segments of wisdom,
something to hold onto,
I feel the scare of losing all the
precious ground gained,
but then surprised by a wave
of gratitude.
And part of me knows that what
was most important
lives in me now.
A trust that comes from feeling
fully seen and understood.
Deeper than acceptance.
I could even be brave and use the word
love.
(S.J.)

As a member of GPTI, Christine soon became a 
supervising member and then a registered training 
supervisor. She was active on the Training Standards 
Committee until she died, and set up the York Institute 
for Gestalt Psychotherapy, where she co-trained many 
therapists, with Graham Colbourne. As a marker and 
examiner, she took a forensic approach to her work, 
and set high standards. She was, for example, not 
impressed by the use of creative approaches when she 
felt they served to detract from or inhibit depth and 
quality of contact between therapist and client, rather 
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8 Belinda Harris

than emerging spontaneously and co-creatively during 
the therapeutic process. Equally, she wanted evidence 
of the therapist’s ability to come out and meet the 
client dialogically. She believed this to be the sine qua 
non for qualifying as a Gestalt therapist. This position 
made her a heroine to some trainees, e.g. ‘she was one 
of my “todas las madres” (Pinkola Estes) and my life is 
enriched by having met and been influenced by her’, 
and anathema to others.

In January this year, Christine was diagnosed 
with cancer. Restricted treatment options due to 
Covid-19, and intensely distressing side effects from 
radiotherapy left her with the unwelcome prospect 
of invasive, life-changing surgery. Christine sought 
second and third opinions from consultants in Leeds 
and London, all of whom reinforced the opinion of the 
original consultant. Having a healthy, active body was 
of paramount importance to Christine, and having 
worked hard at maintaining and strengthening her 
body for many years, the prospect of a much-restricted 
physical life was too unbearable to contemplate. 
Despite a lot of love and support from her partner 
and close friends, Christine decided to take control of 
her situation and to end her own life, two weeks after 
her sixty-seventh birthday. To those who knew her 
well, this was shocking news but also in keeping with 
Christine’s strong convictions and way of being in the 
world on the one hand, and equally with her intense 
fragility on the other. This was often painful for those 
who wanted to be close to her but who felt powerless to 
reach her in her despair. There was little anyone could 
say to dissuade her from the course of action she took 
on 27th April this year.

Christine was a deeply spiritual woman, and an 
ardent fan of David Whyte’s talks and poems. I would 
like to end this tribute to her with an extract from one 
of her favourite Mary Oliver poems: 

To live in this world
you must be able
to do three things:
to love what is mortal;
to hold it
against your bones knowing
your own life depends on it;
and, when the time comes to let it go,
to let it go.

Rest in Peace, Christine. 

Belinda Harris recently retired from Nottingham 
University, and is currently chair of the UKAGP, a 
Training and Supervising Member of GPTI, and an ICF 
Certified Professional Gestalt Coach. Belinda has taught 
at the Gestalt International Study Centre on Cape Cod, 
where she co-led an Education Initiative with Edwin 
Nevis, and is currently a tutor at the Manchester Gestalt 

Centre. She has authored and co-authored three books, 
five chapters and over twenty papers in peer reviewed 
mainstream journals. 

Address for correspondence: 
belindamaria3108@gmail.com

Remembering Philip 
Lichtenberg (1926–2020)

Janneke van Beusekom and Cathy Gray

Philip Lichtenberg was born on October 1, 1926 in 
Schenectady, NY to Jacob Chester Arthur Lichtenberg 
and Bertha Stein Lichtenberg both of New York City. 
He was the third child and second son, preceded by 
brother Alan and sister Caroline and followed by 
sister Elizabeth.

After moving to Haverford, Pennsylvania for a few 
years, the family settled in Fort Wayne, Indiana where 
his father managed the GE plant.  Philip described the 
town he grew up in as very right-wing and racist. The 
Ku Klux Klan was active there and he often spoke about 
the anti-Semitism that he endured. His father had been 
a colonel in the Army Corps of Engineers and was 
known in Fort Wayne as the Colonel. He was a strict 
and tough father and their relationship was difficult. 

In 1948 Philip became active in Henry Wallace’s 
campaign for President. Wallace was running as a 
representative of the newly created United States 
Progressive Party of 1948. This and other progressive 
work Philip engaged in was to have severe consequences 
for him a few years later. In 1951 he was awarded a 
three-year Rockefeller grant at Harvard University. 
A year later he discovered he had joined the many 
who were blacklisted during the McCarthy era in the 
United States. The FBI came to campus to interview 
him, he refused, and his position at the University was 
terminated early. Soon after, a job possibility opened 
up at Brandeis University (a position that would have 
allowed Philip to work closely with Abraham Maslow), 
however that also did not come to pass because of FBI 
interference. 

Philip often spoke of his fondness for Bryn Mawr 
College attributing that to the fact that the president 
at the time of his appointment in 1961 refused to allow 
the FBI on campus. No doubt part of his later interest 
in exploring and writing about social responsibility, 
egalitarianism, oppression and its undoing, and the 
inseparability of the personal and political were fuelled 
in part by these personal experiences.  

Philip’s early training was in psychoanalytic 
psychology at Case Western Reserve University. 
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Interestingly, while there, he went into therapy 
with Erv Polster who was then a graduate student 
in a psychoanalytic program (Erv had not yet found 
Gestalt). Philip later learned that he was Erv’s first 
patient and remembered him as having been quite 
good. 

Philip joined the faculty at the Bryn Mawr Graduate 
School of Social Work and Social Research in 1961. 
There he taught masters-level social work students and 
developed a teaching style that was informed by his 
beliefs in radical education and later in his grounding in 
Gestalt therapy: he was anti-authoritarian, respectful, 
and interested in fully engaging his students.

One of his early books – Psychoanalysis: Radical 
and Conservative (1969) – featured substantively in his 
lectures and he presented this material with passion. 
Students were invited to engage in dialogue with him 
both in the classroom and later by writing about their 
reactions to relevant readings of their own choosing. 
Rather than evaluating the writing, he responded with 
questions and affirming, supportive, and sometimes 
challenging comments. This way of teaching and his 
command of the subject spurred a substantial number 
of those students to continue learning from him and 
to immerse themselves in the study of Gestalt therapy 
theory. 

It was not until the late 1970s that Philip turned more 
and more to Gestalt therapy. He began to study with 
Erv and Miriam Polster, and followed that with years of 
work with Isadore From. In 1983, Philip, together with 
Mary Lou Schack, Joyce Lewis, and David Henrich co-
founded the Gestalt Therapy Institute of Philadelphia 
where he trained many Gestalt practitioners for thirty 
years.  

Philip wrote extensively on Gestalt therapy including 
numerous books and more than thirty-five articles, 
chapters, and reviews in Gestalt and other publications. 
He was a speaker and honoree at conferences around 
the world. He was a founding member of and active 
in the Association for the Advancement of Gestalt 
Therapy (now known as IAAGT) and was honoured 
with a lifetime achievement award in 2010. 

Social justice was a powerful concern in Philip’s 
writing and life. Egalitarianism and issues of power 
and agency importantly influenced him and all aspects 
of his work. In Getting Even: The Equalizing Law of 
Relationship (1988) he wrote: ‘We are all responsible 
for what exists now and we will all be responsible for 
deciding whether we will change the institutions in 
which we live and work’ (p. 3).

He continued on the themes of tackling oppression 
and prejudice in Undoing the Clinch of Oppression 
(1990) (later republished as Community and Confluence: 
Undoing the Clinch of Oppression (1994, 2002)) and 
Encountering Bigotry: Befriending Projecting Persons 

in Everyday Life (Lichtenberg, van Beusekom and 
Gibbons, 1997, 2002). 

Philip understood that dialogue and what he 
called inclusive aggression are critical to egalitarian 
relationships. At core he was profoundly optimistic 
about the possibility of our being able to find each other 
and meet. He articulated and developed his thoughts 
in multiple papers including Creating a Distinct I and 
a Distinct You in Contacting (2000), The Four Corners 
at the Intersection of Contacting (2001), Awareness, 
Contacting and the Promotion of Democratic-
Egalitarian Social Life (co-authored with Cathy Gray, 
2006), and Inclusive and Exclusive Aggression (2012). 

Philip was an old Lefty, committed to unions, civil 
rights, speaking out on behalf of people whose voices 
are not heard, egalitarianism, and being active in one’s 
personal and political life. He would surely have had 
much to say about the last four years. In 1994, in the 
introduction to Community and Confluence: Undoing 
the Clinch of Oppression, Gordon Wheeler wrote that 
Philip Lichtenberg believed we may be in for another 
such period of social action and community progress 
in the last decade of the twentieth century. 

In imagining a re-emergence of social action for 
change for the betterment of community life, Philip 
believed that this time would be different from the 
peace, womens’ rights and civil rights movements of 
the 1960s. He perceived that the insights of psychology 
and psychotherapy had been integrated into the 
professional and popular culture. This changed the 
field into one with greater understanding of individual 
and social dynamics as well as the dynamics of power 
and oppression. He believed that we are now better 
situated to effect change when demands for social 
activism rise again. We wonder if this optimism would 
still have held in this moment in our history. 

His beliefs in egalitarianism, dialogue, and healthy 
aggression also influenced how he practised, taught 
and engaged with colleagues. Philip liked working 
collaboratively and many of his writings were done 
together with others, including both of us. He was 
not afraid of conflict and invited, not just welcomed, 
differences of opinion. He often talked about making 
a point of asking his clients about their disagreements 
with him. His relational lens was ever present. One of 
his favourite questions to supervisees, for example, was  
‘How are you leaving yourself out?’. 

Philip often maintained his relationships with 
students well beyond any initial training he engaged 
in with them. These relationships typically revolved 
around Gestalt therapy theory and practice and were 
also deeply personal and contactful. For example, we 
were both in a large study group and small clinical 
supervision group with Philip for years. In our study 
group we worked our way through PHG at a snail’s 
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pace, discussing the theory and always applying it to 
both our work and our lives. Similarly, in the clinical 
supervision group we discussed theory as it applied to 
our clients, to ourselves, and to our relationships with 
our clients and each other.  

Furthermore, student-teacher relationships often 
developed into those of friendship and collegiality, 
in co-authorship, co-teaching, co-presenting at 
workshops, and so on. It was during these years that 
we each really got to know Philip, the man.  

Philip was a smart, kind, loving, and creative human 
being who impacted many Gestalt practitioners around 
the world. In memories of him shared on the listserve for 
the International Association for the Advancement of 
Gestalt Therapy (IAAGT) descriptions of him included 
sparkly-eyed, sharp intelligence, lively, having a 
respectful presence, a beacon for social justice, a strong 
yet gentle force, having a big heart and compassion and 
an integrator of the personal and the political. 

We remember all these things about him and more. 
We remember his Birkenstocks, his socks matching his 
sweater, his welcoming smile, his warm and inviting 
energy, his hugs, his belief in us, his interest in our input 
and our lively discussions, sometimes challenging but 
always satisfying. 

He was also a complex man. Philip was a brilliant 
scholar and theoretician. He was a devoted educator 
and mentor. He was generous with his time and his 
support. At the same time he could be a contrarian. 
He liked to stir the waters, to ignite heated discussion, 
and to take controversial stands. He was not afraid 
of disagreement and encouraged students to tell him 
what they did not like that he had done or said. He was 
a prolific writer, and yet agonised each time that he sat 
down to write, repeatedly saying I think this will be 
the last article that I write. His sparkling eyes could 
turn steely and pierce right through you when he was 
angry. With all his gifts he still carried a doubt that he 
had something of value to offer. We are fortunate that 
he didn’t allow those doubts to stop him from sharing 
his ideas.

Philip did not shy away from conversations about 
difficult things, including death, about which he spoke 
often. In one of those conversations he shared his love 
of the poem The Garden of Proserpine by Algernon 
Charles Swinburne. He recited a verse he was especially 
fond of from memory. We believe he would have 
appreciated our sharing it with you. 

From too much love of living,
From hope and fear set free,
We thank with brief thanksgiving
Whatever gods may be
That no life lives forever;
That dead men rise up never;
That even the weariest river
Winds somewhere safe to sea.
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Abstract: How can we understand the role of movement and kinaesthetic resonance in 
shaping our experience and knowledge? This paper gives a brief introduction to my current 
doctoral studies at Metanoia Institute/Middlesex University, where I am researching the 
experiences of psychotherapists. I have discovered my area of interest falls within Studies 
in Practical Knowledge, a growing research tradition in Scandinavia. This article presents 
some of the material I have gathered so far, focusing on working with embodied awareness 
in online Gestalt psychotherapy.
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Introduction

How do we adjust when a radical shift in the 
environment forces us to restructure our familiar ways 
of practising? Covid-19 has challenged us to engage in 
this question, and for many this has meant moving our 
practices online.

In this article I will present some of my reflections 
about working with Gestalt therapy online, specifically 
how we include embodied processes in our practice. 
My interest stems from my present doctoral studies 
at Metanoia Institute/Middlesex University, where I 
am researching the use of movement and kinaesthetic 
resonance in psychotherapy. The pandemic has brought 
working online into the foreground, and I have expanded 
my project to include this aspect of our profession.

I will begin with an introduction to my research 
project, discussing my engagement with the theme 
and the methodology I have chosen. I will discuss how 
online work becomes interesting within the context of 
my research, and briefly introduce a few illustrations 
from my empirical material, accompanied by general 
reflections from my own practice.

Background

The overarching purpose of my research is to contribute 
to a wider understanding of the concept of knowledge 
by studying the role of movement and kinaesthetic 
resonance in shaping our experience and learning.

Modernity has been characterised as a time when 
it is possible to gain knowledge about everything and 

when even what we don’t know, the elusive spheres and 
horizons of ‘not-knowing’, have been transformed into 
‘not-yet-known’ (Bornemark, 2018c). It is an era where 
a rationalistic understanding of the world is trumpeted 
as the highest source of knowledge (Weber, 1946). 
From this perspective, only what we can quantify and 
measure is considered real and reliable, which raises 
the question: have we devalued other kinds of knowing 
along the way?

We are living in an era of major shifts, and our 
current pathologies are often linked to lacking a 
sense of belonging, alienation, stress, and loss of 
meaning. Some stress relates to a fear of the future, 
to climate change, and to what we have done to our 
planet. Currently, we are being confronted with the 
uncertainty of the present moment and the limitations 
of our familiar ways of knowing. On an individual and 
global level we are trying to adjust to something we 
have never experienced before: the Covid-19 pandemic. 
I find myself asking, ‘What’s now and what’s next? And 
what capacities do we need to develop to increase our 
understanding of the world that we create?’

It seems like everything is happening faster and the 
tempo is rising. Sociologist Hartmut Rosa (2010, 2019) 
argues that ‘slowing things down’ will not be enough 
to meet the pathologies of our time. He challenges 
the dichotomy that slowing things down is inherently 
positive, while speeding things up is negative. Instead, 
he advocates for our capability to resonate. He defines 
resonance as a way of encountering the world and 
moving with uncertainty. How we can be with, and 
respond to, the ever-changing stream of life that binds 
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us together both as living beings and with the natural 
world? Which leads me to ask, ‘How can we practise 
this capability?’

I am approaching this question by exploring the 
practical knowledge that psychotherapists acquire by 
working with movement and kinaesthetic resonance; 
what they feel and sense in the flow of contacting. 
The aesthetic criterion is an essential aspect of Gestalt 
diagnosis and I am interested in how therapists gain 
this knowing, and how this ‘feel of relationality’ 
informs them and shapes their interventions. 

Knowing through movement

I have long been interested in movement and non-verbal 
processes, and this led me to discover Developmental 
Somatic Psychotherapy (DSP). I have studied with the 
founder, Ruella Frank, for many years. Her theory 
contributes to Gestalt therapy by validating movement 
as the ground for all contacting – how we are always, 
and already, moving and being moved by the other. 
DSP does not offer a specific technique for working with 
embodied processes, rather it teaches the practitioner 
to break down contacting into its most basic elements, 
and to attend to the (lost) art of embodied awareness.

‘Nothing happens until something moves,’ Einstein 
said.1 Movement and perception are inseparably 
intertwined: we experience through movement and 
every move we make is felt. Through movement we 
know that we are, where we are and how we are (Frank, 
2016). Contact means ‘to be in touch with’ (Kearney, 
2015). Merleau-Ponty (1945) exquisitely illustrates this 
through what he calls the double-sidedness of touch; 
how we are simultaneously touching and being touched 
by the world. We are active and receptive, informing 
and being informed by our surroundings. This ‘feel-
knowing’ is with us from the beginning to the end of 
our lives, and it is the root of our cognition (Ettinger, 
2006). However, the ability to know through movement, 
and to make sense of felt qualities and dynamics, are 
capacities that can become less available as we practise 
our thinking in words (Sheets-Johnstone, 2016).

Evidence and qualitative research

From the beginning, I have wanted to position my 
research within the field of qualitative research. 
Quantitative research is important but can be 
insufficient when studying the complexities of 
human experience.

Olsson (2009) suggests that the emphasis on 
quantitative research in psychotherapy has led to 
a greater trust in manual-based approaches and 
techniques. These approaches aim to help the 
practitioner solve specific problems in line with desired 

results – that is, the result of seeing the client ‘improve’. 
A consequence, however, is that both client and 
therapist expect to know, even before therapy begins, 
what the process will include and what the result will 
be. This does not leave much room for ‘not knowing’ 
together or for any unforeseen insights to develop. 
As any therapist knows, a human being is manifold; 
it is rare that anyone attends therapy with only one 
symptom that can easily be ‘cured’ (Olsson, 2009).

Professional psychotherapy can partly be defined as 
the clinician’s ability to continuously reflect on their 
own work, and for serious practitioners this includes 
reflecting in supervision (Nilsson, 2009). A therapist’s 
craftsmanship develops through experience and 
becomes evident in the situation. Evidence from this 
perspective is situational, relational, and dynamic – 
an ongoing process where the client and therapist are 
responding and creatively adjusting to each other and 
the novelty of the situation. In Gestalt, this can be said 
to be the therapy.

Studies in Practical Knowledge

While searching for a research method I came across 
Studies in Practical Knowledge, a fast-growing 
research tradition in Scandinavia. It was first developed 
by Senter for praktisk kunskap at the University in 
Nordland in Norway, and Swedish Centre for Working 
Life at the Royal Institute of Technology in Stockholm. 
In 2001, the Centre for Studies in Practical Knowledge 
was established at Södertörn University in Stockholm. 
There are slight philosophical variations between the 
schools, but I am establishing my research within the 
Centre for Studies in Practical Knowledge, which leans 
on phenomenology. Their interest in closely attending 
to specific situations within the profession inspired me.

The aim of this field of study is to raise awareness 
of what Aristotle called phronesis, practical wisdom;2 
a kind of knowledge that becomes evident within 
professional praxis and differs from what we classify as 
traditional scientific knowledge: it cannot be captured 
through measurement or evaluation (Bornemark, 
2018a). Praxis can be defined as embodied action, 
where the quality of doing and acting in relation to 
others, or the situation in itself, is the purpose. Praxis 
is guided by phronesis, which often resides within 
the non-verbal realm; it is a knowing that is sensed 
and felt. Sometimes this is referred to as silent or tacit 
knowledge as we often lack the words to sufficiently 
describe our experience (Polyani, 1966). I was drawn 
to Södertörn University because the researchers were 
not settling upon defining practical knowledge as only 
residing within the tacit domain; they wanted to go 
beyond that. They believe that this is a kind of knowing 
that does not yet have a language. This resonated with 
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my own research intention, to verbalise otherwise 
‘hidden’ knowing.

In order to examine this, I approached 
psychotherapists who had completed a two-year 
training program in Developmental Somatic 
Psychotherapy to be my participants. I gathered 
empirical material from focus group dialogues, in-
depth inquiries, and auto-ethnographic writing from 
my own practice. By reflecting on my research findings 
through a theoretical framework, I hope to make 
implicit knowing more explicit.

Moving online

It is through this lens of phronesis that working 
online became particularly interesting to me. Practical 
knowledge, phronesis, is our capacity to act in relation 
to unique situations, and it becomes evident when we 
are in situations that are novel to us, for example, when 
facing a dilemma or a new situation. A new situation 
requires us to lean on previous experiences and habits, 
while also engaging and immersing ourselves in the 
specific unfolding of one moment to another. Well, 
none of us have faced this situation before – not the 
Covid-19 pandemic, nor having to move our entire 
practice online. I am left wondering, ‘What can this 
situation teach us about our practice? And what 
happens when aspects that we might have taken for 
granted are no longer available to us?’

Working online is not new for me; I have been 
working in this medium for a while now. However, I 
have often felt that it was seen as more acceptable to 
supervise online than it was to offer therapy. Despite 
this, I did offer online therapy. My clients live in other 
countries, and for them it is more important to meet 
someone who speaks their language than it is to meet 
someone face-to-face. On reflection, I am aware that 
I have hesitated to talk about my online work with 
colleagues: I have felt embarrassed, as if what I was 
doing was not considered ‘real therapy’. I think my 
embarrassment was a response to an attitude in the 
field, but as we are all now aware, the field has had to 
change rapidly and develop in interesting ways.

The pandemic has been surprising and startling. 
Many of us had to adjust and learn how to work with 
a screen between us. In a way, it is like becoming 
beginners in our own practice. I am intrigued by this 
and feel there is a sense of ‘allowing’ about it. We were 
pushed out of the familiar and that has created the 
potential for confusion, but also for growth. How do we 
respond to and struggle in this new situation? When do 
we get stuck, and what do we learn there? How do we 
develop our individual practice alongside the growing 
world of psychotherapy at large? Merleau-Ponty (1945) 
says that as a philosopher you are always a beginner, 

and your work is an ever-renewed experiment of its 
own beginning. A philosopher cannot only rely on 
established knowledge and truths, on that which has 
already been thought. And I can see that in our work 
as Gestalt practitioners: that is phenomenology in 
practice – an ability to wonder about the situation. 

I was fortunate enough to wonder alongside great 
colleagues during my research. Working on this project 
gave us the opportunity to learn, but it also gave us the 
opportunity to come together in a difficult time and 
find a sense of meaning in supporting each other.

The feel of our relationality

There were two prominent themes that stood out from 
our focus groups:

1. How do we bring our embodied, moving-feeling-
selves to our online work?

2. How do we work relationally?

Early on during the pandemic, and a subsequent 
move online, some practitioners noticed that they 
were feeling numb in sessions. They reported that 
they were less animated and withdrew from the client, 
as if they did not know how they felt or what to do: 
‘I don’t know how to be a therapist anymore’. Others 
noticed how they began to rely on verbal and cognitive 
interventions more, how therapy became a ‘report of 
the week’. Moving forward in their chairs, narrowing 
and reaching intensely with the eyes – almost intending 
to move through the screen – was another pattern 
identified. In doing this, many practitioners recognised 
that their usual creativity had become diminished; 
they no longer let themselves pause or notice how they 
were feeling with the other or the environment. They 
found it hard to stay open to the possibilities within 
the specific situation. And we recognised the impact 
this was having on our interventions: doing to the other 
became more prominent than being with, and the Id of 
the situation became less available.

Developmental Somatic Psychotherapy describes 
our immediate response to a situation as kinaesthetic 
resonance, the reverberating feeling tones generated 
between us (Frank, 2016). We become kinaesthetically 
aware as we experience our moving body in relation, 
as we sense our bodyweight and muscular tensions, 
and as we feel the various pressures against our body. 
It is through kinaesthesia that we ‘listen’ to our self-
movements and feel our very subtle adjusting within 
the situation (Frank, 2016). We can never completely 
shut off our kinaesthesia (Sheets-Johnstone, 2016), and 
this feel-knowing does not disappear because we are 
meeting each other via a screen. However, how we move 
and how we feel the qualities of the other can change 
significantly. The non-verbal aesthetic information 
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that used to lay the ground for interventions and 
experimentation is now being presented differently. 
This can be confusing and create anxiety: ‘When I’m 
not feeling myself with you in the way I’m used to, 
maybe you’re not feeling me there with you?’ When 
my ability to resonate kinaesthetically is different, 
or dulled, it is easy to interpret that I am not giving 
enough to the other, or that the other is not being there 
enough for me.

This direct knowing – kinaesthetic resonance – 
offers us the possibility of responding to the novelty 
of a situation, as well as evoking what we can 
kinaesthetically remember.3 This remembering is called 
forth in a relationship or in a situation (Frank, 2016). 
For example, I have learned over time how, or if, I 
will be received by the other. If I expect someone to 
welcome me, I will move towards them very differently 
than if I expect that they won’t. And in moments when 
we are not feeling sufficiently received by the other, 
both therapist and client can experience degrees of re-
traumatisation.

Movement is our primary support for contacting 
(Frank, 2001; L. Perls, 1992). When we work in front 
of the computer, many of the supports that we usually 
take for granted are missing. It can be easy to feel as 
flat and square as the screen. We can forget that we still 
have bodies with volume, that we are surrounded with 
space that we can move through. We still have legs, we 
can stand up with our clients, we can swing our arms, 
we can move up and down, and turn. We can adjust 
and move the screen. More easily said than done, 
but my point is that we do not have to let technology 
completely limit our work.

Frank (2016) emphasises that sensitising ourselves 
to our own movement experiences is a primary 
requirement for the organising of flexible and creative 
adjusting. At first, we need to feel ourselves in order to 
feel the other and the potentialities within the situation. 
One way to feel our embodied presence with our clients 
is to take a moment and feel ourselves with the chair 
underneath and behind us. Feel our weight, and the 
slight push back from the environment. Bring our 
attention to the room, notice the air that surrounds us, 
let our eyes rest and, slowly, let the world come to us. If 
we take a moment to pause, to become aware of how we 
are touching and being touched by the world, we can 
begin to wonder about the situation with the client.

Sensing the elusive

The restrictions and recommendations following the 
pandemic have revealed the importance of non-verbal 
communication. As many people are isolated, and 
meeting only at a distance (online and physically), it 
has become apparent how much information we are 

‘normally’ embedded in. Personally, I have become 
aware of how much I use silence in my practice. I came 
to notice this because silence online feels different, less 
‘thick’ than when we are physically together. Others 
have noticed this too; the new situation brought to our 
awareness how rich silence can be.

Online silence can feel awkward and make both 
therapists and clients feel anxious. Some feel the need 
to fill this ‘empty space’ with words and content to 
make the gap denser and safer, which of course has 
the dual intention to connect. Laura Perls wrote that 
awkwardness can potentially be creative, that it is a 
temporary lack of balance where we have one foot each 
on both familiar and unfamiliar ground. If we have 
mobility, she said, and allow ourselves to wobble, we 
can maintain the excitement, perhaps forgetting the 
awkwardness and gaining new supportive ground in 
the process (L. Perls, 1992, p. 155). In the focus groups I 
noticed how we stayed with the silence together. Many 
of us experienced it as peaceful and used it as a support 
to engage with each other. To some, this was helpful and 
they thought they could rely on this when working with 
clients. Laura might have called our practising together 
‘the very boundary experience itself ’, the prerequisite 
for growth. To quote one participant: ‘In retrospect, 
staying with the “between words” made the whole 
difference and allowed for more depth in my work’.

Some participants shared how they experimented 
with bigger movements, but most of the time we shared 
how it was the small shifts in ourselves, and in our 
clients, that informed our interventions. I have been 
struck by how minor movements become extremely 
clear within the frame of the computer. Although we 
only see a part of the other’s body, it is possible to feel 
into the whole.

One therapist described how she had noticed a slight 
difference in her client’s face: something softened 
around her eyes, like her weight had suddenly dropped. 
Almost instantly the therapist felt a change in the 
quality of contact, and she became more present. She 
acknowledged this, and her client shared that in the 
moment her cat had sneaked up and found a place to 
rest his warm and furry body on her bare feet. This gave 
the client a sense of comfort and connection. In feeling 
this gentle push from her cat, she was simultaneously 
feeling more of herself, and could then be more 
present with the other. The client was reminded of her 
embodied self and as she allowed herself to sink into 
her immediate environment, she became more flexible 
in her way of contacting.

Our lived body

It seems that working online invites a split where 
more attention is given to content, and to what we 
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can observe and evaluate, rather than to what is felt 
and sensed in relation to the other. The founding text 
Gestalt Therapy: Excitement and Growth in the Human 
Personality (Perls, Hefferline and Goodman, 1951) is, 
among other things, a critique of dualism.4 Dualism 
is often referenced back to the French philosopher 
Descartes (1596–1650) who coined the famous 
sentence ‘I think therefore I am’. Distinguishing what 
was reliable and certain knowledge in an uncertain 
world was important for him. For Descartes, thinking 
(cogito) and body/matter (extensa) were two strictly 
different substances that could not be mixed. He 
valued the cogito (that also incorporated the soul) as 
higher and more reliable than the extensa. However, 
this division has taught us to think in dualities, to 
divorce mind from body, inner from external, reason 
from sensibility. The ‘Cartesian split’ set the ground for 
the rationalistic tradition where knowledge is reached 
through thinking rather than through experience 
and perception.

It is questioned if even Descartes himself fully 
believed in an absolute division between body and 
mind (Brown, 2006). In his late book The Passions of 
the Soul (1649), Descartes refers to six passions that 
weave together body and mind. Merleau-Ponty (1945) 
points out that Descartes’ dualism emphasised only 
one aspect of our experience: the objective. However, 
Merleau-Ponty claims that this dualism between body 
and mind originally drew from the same source, the 
lived body. The lived body is our primary knowing 
and understanding of the world, that can experience 
and be experienced, touch and be touched. We can 
experience our bodies as objects (extensa) that we can 
observe, control, and aim at fixing. But we are also 
perceiving and sensing, we have an immediate feel 
of how we are moving and being moved; this is our 
subjective experience.

A research participant shared an example that 
illustrates this experience. His client was observing 
herself on the screen, adjusting her hair and obsessing 
about her looks. The therapist brought this into 
the foreground and they explored what it feels like 
to be looking at, what it feels like to be touching her 
hair. In shuttling between the different experiences 
they discovered how their sense of togetherness was 
impacted by those different ‘states’.

When sensory information is not available in 
familiar ways, there can be a tendency to lean towards 
aspects of experience that are more practised – the 
rational, cognitive and objective body. This might be 
why we sometimes feel less satisfied with our online 
connections, why we might feel that something is 
missing – because it is. However, I wonder if this felt 
absence will bring the attention needed to valuing and 
practising our lived body experience. This seemed to be 

the case in our focus groups where we asked ourselves: 
‘How can we bring forth that sense of “I-feel-you-feel 
me” via the screen?’.

During one of my own sessions, a client of mine – a 
musician – said that he felt disconnected and empty. All 
performances were cancelled because of Covid-19 and 
he said composing felt pointless. As I inquired about 
the emptiness, he placed his hands on his sternum: ‘It 
feels hard in here,’ he said. His fingers were slightly 
curled, like he was grasping onto that hardness. As he 
spoke, I held my breath and an intense pressure built 
up in me. We sat like that for a while, almost breathless. 
I was hardly feeling myself, and I did not know how 
to proceed. ‘There’s no point,’ he said, and he made 
tiny movements with his fingers, like he was pushing 
something away towards me. I felt as if I was hit by 
something soft yet sharp, and it made me respond 
with a subtle twitch. I asked if he felt his movement, 
he did, and my interest intrigued him. His movements 
became more distinct. I allowed my twitching response 
to increase and become more visible. He noticed and 
paused for a second. He continued, now involving 
more of himself. I let his movements move me. His 
excitement was building, as was mine. After a while, 
he stopped and I suggested that we stay with the 
aftermath of the encounter. Then he spoke: ‘Even if I 
don’t know if anyone will hear my music, maybe I need 
to continue playing. Then at least there is a possibility 
that someone will.’

The client had been invited to feel the quality of 
his emptiness. The emptiness was something. Feeling 
himself and noticing my willingness to ‘be with’ him 
lay the ground for an exploration of the relational 
dynamics between us. This gave him a sense of agency: 
he could do something with me, and he could have an 
impact on another. I am not sure that I would have 
worked differently in my office, but the online situation 
highlighted to me the immediate need to emphasise 
this feeling of relationality.

Lost – and found

I must confess that in almost every online session now I 
experience a moment of grief: a sense of loss, a longing 
to be together in the way that we used to. For me it has 
been important to acknowledge this, to acknowledge 
that working online is different from meeting someone 
in real life. It sounds obvious, but I need to do this in 
order to avoid comparing the current situation to what 
I no longer have. And I have noticed that bringing my 
awareness to what is missing also brings into focus the 
buzzing background information that we are usually 
embedded in. Sitting with a client one day, I felt that 
sense of loss and I asked her what it was like for her. 
She responded:
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‘I miss feeling your voice, when we’re in the same room 
I can feel your voice touching me. I hadn’t known before 
how important that was to me. Like when you hear live 
music you can feel it move right through you, and it’s 
different from when you hear music from a stereo. It’s 
so flat. It’s so empty here,’ she said, and touched the air 
around her. ‘And it’s so different when we start and end 
sessions. Usually I come to your room, and that’s like a 
breeze of fresh air for me. And I travel there, and then 
you and I hug when I leave. I save those hugs, and they 
stay with me all week.’

From there, we attended to how she could feel in 
herself with others, and we created an experiment 
where we passed an imaginary ball between us. We 
played with changing the qualities of how we gave and 
received that ball, and we paused to let ourselves feel 
this quality of togetherness. In the following session 
she sat outside, she said she wanted to feel the wind on 
her skin: ‘It makes me feel more of me’. The presence 
of what was absent made her aware of something that 
was important for her, and how she could adjust to find 
more support. Now, together with this client and with 
others, I have negotiated different ways of beginning 
and ending sessions that are more gradual than the 
abruptness that Zoom normally affords.

However, the distance in online therapy can also 
be a support for both therapists and clients. Being in 
one’s own environment can enable people to share 
themselves differently. The therapy room is no longer 
‘mine’. We are both meeting in a new shared space 
where the client is in their home, and I’m in mine. This 
creates a new level of intimacy, and how we both situate 
ourselves to this new experience has an impact and adds 
information. ‘I feel more bold in my interventions,’ one 
therapist said. The situation enabled her to feel more 
creative, and less hesitant to experiment.

Some interventions have also become possible that 
would not have been possible face-to-face; for example, 
the depressed client who sometimes does not show up 
for sessions. Now we can meet where she is, in that 
depressed place. One anorexic client hadn’t managed 
to shower or change clothes for several days, because 
she couldn’t bear having to feel her body. In our session 
we attended to her fears and when she felt ready to take 
a risk, I waited for her. She left the computer to have a 
shower and change her clothes, and then came back. 
I became her point of support. Both these cases are 
examples of how online work opens up the possibility 
of developing relational support for the client in their 
everyday environment.

For some practitioners and clients, online work opens 
up opportunities. For others, it doesn’t. We always have 
to carefully assess how to grade interventions; that’s 
not new, but now it is certainly different. One major 
concern that came up in the focus groups was whether 

we could sufficiently contain our clients in online 
work. Sometimes we found that we could, other times 
we could not. One client always had a scarf next to her, 
and when she needed comfort she would wrap herself 
into it, holding it tight. The pressure gave her a clearer 
sense of herself and allowed her to find support in her 
environment, and with me. In between sessions, the 
scarf reminded her of our togetherness.

Many of the practitioners I have spoken to, who were 
first reluctant to work online, have now discovered 
the benefits, and some hesitate to return to face-to-
face meetings. Paradoxically, some therapists feel 
they are moving more freely behind the screen and 
think meeting in person at this time might carry 
more obstacles – such as health risks, wearing masks, 
and being more physically distanced. The screen has 
become a safe boundary.

To date, I do not know when I will return to 
my office. But when I do my clients and I will need 
to navigate and negotiate how to do this together; 
that will be a centrepiece of our therapy. There are 
currently no restrictions where I live (and have never 
been), but I am not ready to return yet and I will 
wait until I am. We have never been in a lockdown 
here in Sweden, instead it was up to each individual 
to follow recommendations, and that brought with it 
certain relational challenges. I have explained to my 
clients that working online is an ethical choice for me, 
and although being so obviously transparent about 
my values with my clients has been new for me, it 
has also felt necessary.5 This pandemic has revealed 
something that has always been true, but has now been 
brought into the foreground: when I meet you, I’m also 
meeting everyone that you’ve recently met, and I have 
the potential to impact everyone that you will meet. 
My body is not only mine. My health is your health. 
It becomes so clear now that we are, and always have 
been, interconnected and interdependent.

I am sure that this time will have changed my practice 
forever. I feel resistant to say that I like working online 
because I much prefer physical meetings. However, I 
have adjusted and there are sessions that I really enjoy. 
I am learning new skills; my clients and I are exploring 
this ‘newness’ together and finding each other in novel 
ways. That’s growth, right? Whatever happens, I feel 
that working online is here to stay.

Concluding thoughts

By attending to details and nuances in our work, and 
verbalising how we have gained information in specific 
situations, my research participants and I have begun 
to create new knowledge together. The core of Gestalt 
therapy has always been attending to how we creatively 
adjust, and to noticing the feel of our relationality. 
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Now, however, the importance of this has been brought 
to our attention. As Bornemark (2018b) says:

To act in relation to unique situations includes the 
capacity, not to reduce either oneself or the others to 
objects, but to relate to them exactly as living. (p. 444).

Both phronesis and kinaesthetic resonance include 
the capacity to continuously adjust to the ever-
changing stream of life that binds us together. I want to 
propose that these are aspects of knowing that cannot 
be measured, but can be practised, and can develop 
and unfold when explored interpersonally.

Notes
1. I have searched for the original source of this famous and well-

known quote by Einstein, but have not found it. 
2. Aristotle developed a pluralistic model of knowledge, where 

he classified different aspects of knowledge as theoretical, 
practical and productive.

3. To understand the experience of kinaesthetic resonance and 
kinaesthetic remembering in greater depth, students of DSP 
explore the stream upon which resonance flows, which Frank 
(2001; Frank and LaBarre, 2010) refers to as ‘fundamental 
movement patterns’.

4. ‘We believe that the Gestalt outlook is the original, undistorted, 
natural approach to life: that is, to man’s thinking, acting, 
feeling. The average person, having been raised in an 
atmosphere full of splits, has lost his wholeness, his integrity. 
To come together again he has to heal the dualism of his person, 
his thinking, and of his language. He is accustomed to think in 
contrasts – of infantile and mature, body and mind, organism 
and environment, self and reality, as if they were opposing 
entities. The unitary outlook which can dissolve such a dualistic 
approach is buried but not destroyed and, as we intend to show, 
can be regained with wholesome advantage’ (Perls, Hefferline 
and Goodman, 1951, p. viii).

5. For more on Ethical Presence see Chidiac and Denham-
Vaughan (2020).
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Abstract: This paper offers an autoethnographic exploration of the phenomenology of 
grieving, arising from the author’s experience following the death of her close friend. The 
paper explores several themes which emerge heuristically from that individual experience, 
namely: grieving as an existential struggle; the embodied experience of grieving; how 
grieving challenges and destabilises language and theory; recognising grieving as an 
unfolding process and as part of the situation, rather than located in the individual; and 
grieving as a universal yet unique experience. The author’s personal experience is used 
as a springboard to reflect on the opportunities that Gestalt therapy theory and practice 
might afford grieving clients. The paper compares the Gestalt approach with a selection of 
contemporary grief theories.

Keywords: grief, phenomenology, death, murder, existential concerns, embodiment.

Introduction
If you asked me to say why I loved him, I can only say 
‘because it was him, because it was me’. (Montaigne, 
1572/1996, p. 236, author’s translation)

As I look through the beautiful scrapbook you made 
me, my breath is wrenched from the centre of my body, 
more than a gasp, not quite a sob, as though a vacuum 
is sucking air out of me. It comes when I see your 
handwriting. You touched this paper; you chose these 
words. I imagine your voice and remember the shape 
of your hands. The smouldering flicker of pain is alight. 

It is several years since my closest friend was killed by 
her ex-partner. Figural in my experience of natural 
and expected deaths up until that point in my life had 
been a deep yet uncomplicated sadness. So when my 
friend died, I did not recognise my grieving. I felt as 
though it was contaminated by my guilt and shame at 
not having saved her, my anger, my sense of betrayal at 
what I had not known about her life, my confrontation 
with the unthinkable terror of how she had died and a 
traumatic shattering of the privileged feeling of safety I 
had largely experienced in my relationships and my life 
thus far. I felt utter incomprehensibility. How could I 
make sense of something so senseless?

Even now, at times, I am still caught unawares by the 
sheer force of grieving in my body or feel silenced by how 
hard it is to find language remotely adequate to convey 
my experience of loss. I have experienced comfort in 

grieving alongside others and felt deeply lonely in those 
moments when it is our unique friendship that I yearn 
for with its reciprocity, depth of conversation, robust 
debate and shared humour, a yearning that has grown 
not lessened over time. As I write this, I remember the 
words from Montaigne – ‘because it was [her], because 
it was me’ – and a sob rises. I pause my writing.

Later, as the figure of this writing takes shape, I 
become aware that it is emerging from a ground of fear 
and recall the opening line of Lewis’s (1961) beautiful 
memoir about grieving for his wife, ‘No-one ever told 
me that grief felt so like fear’ (p. 5). I feel vulnerable and 
isolated and reach out to a colleague for support. I tell 
him I am afraid of the pain of confronting my friend’s 
death; of feeling inarticulate and unable to make sense 
of it; and of being weighed down by sadness and sorrow. 
He responds, ‘I imagine that’s how clients might feel 
when they come to talk about their grief with you.’

His support enables me to ‘indwell’ (Moustakas, 
1990, p. 24) in my phenomenological experience of 
grieving for my friend, broadly drawing on heuristic 
research methodology with its emphasis on the 
researcher’s ‘self-search, self-dialogue and self-
discovery’ (ibid., p. 11). Memories, feelings, sensations 
and thoughts ebb and flow, some excruciatingly 
painful, others more wistful. Gradually, I find words 
to describe these experiences in a series of vignettes 
and, as I follow my self-reflexive process, I identify a 
cluster of themes which then form a framework for my 
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theoretical reflections and the structure for this paper. 
These themes are grieving as: an existential struggle; 
an embodied experience; a challenge to language and 
theory; an unfolding process; a part of the situation, 
rather than belonging to the individual (Wollants, 
2012); and a unique yet universal experience.

As I track my unfolding process of writing, I become 
aware of tussles between moving towards and away 
from grieving; between isolation and relationship; 
between yearning for certainty and acceptance of 
uncertainty; between judgement and compassion. And 
as I anticipate putting this paper forward to a wider 
audience, I feel aware both of my fear of being exposed 
and my desire to connect, a delicate and uncomfortable 
movement between the intensely private and the 
public arena. These polarities in my writing mirror 
closely my phenomenological experience of grieving 
for my friend.

I hold awareness that this paper emerges into and 
from a field steeped in grief, separation, rupture and 
loss as a result of the COVID-19 pandemic as well 
as the profound grief, anger and sense of burning 
injustice at the violent racist killing of George Floyd, 
an almost unimaginable loss to mourn. This paper, 
then, serves both the deeply personal purpose of 
supporting my own grieving process and expresses my 
intention to reach out by sharing my reflections about 
the opportunities – so much needed at this moment in 
time – that Gestalt therapy theory’s phenomenological 
method can afford clients to express their unique lived 
experience of grieving, without assumptions about 
what that should look like.

By way of context, I outline the phenomenological 
underpinnings of Gestalt therapy theory, before 
exploring each theme in turn.

Phenomenological exploration

Phenomenological exploration is a bedrock of Gestalt 
therapy theory and praxis (Yontef, 1993, p. 202; Burley 
and Bloom, 2008, p. 151ff; Wollants, pp. 95–103). It is an 
attempt to come as close as possible to the uniqueness, 
complexity and richness of a client’s experience. Yontef 
writes that ‘phenomenological exploration aims for an 
increasingly clear and detailed description of the IS’ (p. 
182), while phenomenological researcher Finlay (2011) 
describes it as a ‘movement towards perceiving and 
reflecting in more complex, layered, expansive and all-
encompassing ways’ (p. 48).

The Gestalt therapy theory understanding of 
phenomenological exploration originates in the 
philosopher Husserl’s (1859–1938) ambition to devise 
a method for reaching ‘a more adequate … knowledge’ 
(Spinelli, 2005, p. 19) of the phenomenon under 
investigation, following Brentano’s earlier contributions 

(ibid., p. 14). In this paper, that phenomenon is 
grieving after a death. Methodologically, Husserl 
attempted to achieve this by following the three rules 
of the phenomenological reduction (ibid., pp. 20–22; 
Fairfield, 2004, pp. 345–347; Staemmler, 1997, pp. 
45–46): epoché or bracketing, in which assumptions 
and biases are set aside (Wollants, p. 99); description 
of what is immediately observable through the 
senses rather than explanation derived from abstract 
hypotheses (ibid., pp. 100–102; Finlay, pp. 17–19); and 
horizontalisation which means treating everything 
observed as potentially of equal significance (Spinelli, 
pp. 21–22).

Husserl in his later work, and existential 
phenomenologists such as Heidegger (1889–1976) 
and Merleau-Ponty (1908–1961), realised that a final 
reduction was not possible (Spinelli, pp. 24–25). 
Thus, there is no objective ‘essence’ of grief waiting 
to be discovered, only our own individual, subjective, 
situated experiences of it (ibid., p. 31; Staemmler, 1997, 
p. 46). Bracketing can never be complete; description 
can never be entirely free of interpretation; and aspects 
of the situation will inevitably be more figural than 
others (Spinelli, pp. 20–22). The intention of the Gestalt 
therapist, however, is to remain as open as possible to 
the client’s actual lived experience of grieving, rather 
than fitting it into a pre-determined set of diagnostic 
criteria or imposing dominant cultural norms about 
what grieving should or should not look like. As O’Shea 
(2005) states, the Gestalt phenomenological attitude 
‘supports the therapist in not making assumptions 
around the “right way” to grieve, and likewise supports 
the client in maintaining a similar attitude’ (p. 36). 
This is quite different from grief theories which seek to 
define or diagnose pathological grieving.

Gestalt therapists working phenomenologically, 
therefore, seek to come close to the client’s experience 
of grieving and stay alongside them in that potentially 
terrifying, liminal, ontologically threatening place. The 
challenge of doing this is not to be underestimated, 
often requiring a ‘willingness to walk together into 
the deepest circles of the patient’s experiential hell’ 
(Orange, 2010, p. 116) and a capacity to tolerate great 
existential uncertainty. This existential struggle in 
the grieving process is, then, the first theme I wish 
to explore.

Grieving as existential struggle
I stand by a giant bonfire, flames leaping, heat 
pounding, threatening to engulf us. I am standing right 
by the blaze, my nose almost touching the flames. I start 
to choke. I have no choice but to stand back, gasping for 
fresh air. If I stay close to the burning heat of my grief 
and terror any longer, I will be consumed by it. I recoil. 
It’s an act of survival.
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Immediately after the trial of my friend’s ex-partner 
for her murder, during which I gave evidence alongside 
many other friends, I experienced this metaphor of a 
bonfire intensely and hauntingly. Even now as I recall 
it, I feel a chill down my spine. Here I was, at the edge 
of something vast and dangerous that threatened 
to consume me. My friend’s death rocked many 
cherished beliefs, especially about safety/danger and 
God’s benevolence, and destabilised my spiritual life. 
Her death also confronted me violently with questions 
of mortality, ephemerality, the possibility of non-
existence and the reality of violence. I felt cast adrift 
from my everyday concerns into a liminal space at the 
edge of life and death and at the limit of what I could 
bear. This death was indeed ‘“a boundary situation” 
… that propels one into a confrontation with one’s 
existential “situation” in the world’ (Yalom, 1980, p. 
159).

Phenomenological psychologist Fuchs’s (2018) 
description of grieving as akin to ‘uncanniness’ (p. 
52) resonates strongly with me in my grief and is 
also frequently echoed in my work with grieving 
clients. Fuchs links the uncanniness of grieving 
to the ambiguity of presence and absence of the 
person who has died and locates uncanniness in the 
conflict between ‘life and death as two concurrent 
and competing ontological realms’ (p. 52). As Yalom 
(1980) states: ‘Life and death are interdependent; they 
exist simultaneously, not consecutively; death whirrs 
continuously beneath the membrane of life and exerts 
a vast influence upon experience and conduct’ (p. 29). 
Heidegger suggests it is only by facing our ‘angst’ and 
confronting our own inevitable ‘being-towards-death’ 
that we can find ‘urgency, meaning and potential for 
authenticity’ in our living (Finlay, p. 51). Yet this is a 
formidable challenge which perhaps explains why 
we try to create theories and paradigms around the 
grieving process, as ‘wafer-thin barriers against the 
pain of uncertainty’ (Yalom, 1980, p. 26).

My image of the bonfire finds strong echoes 
in Didion’s (2005) memoir in which she uses the 
compelling metaphor of the ‘vortex effect’ (p. 107): the 
fear of being consumed by grief is very real. Yalom’s 
(1980) evocation of ‘a dread that is terrible and inchoate 
and exists outside of language and image’ (p. 189) 
captures this powerfully. I speculate that this could be 
likened in Gestalt therapy theory terms to a menacing 
version of the ‘id of the situation’ (Wollants, p. 51; Perls, 
Hefferline and Goodman, 1951, p. 403) where grieving 
is a pre-reflective experience – undifferentiated, wild, 
swirling, formless and embodied. It is to this notion of 
grieving as an embodied experience that I would like 
to turn next.

Grieving as embodied experience

Ineffable sadness in my downward gaze, remembering 
my friend, gently aware of her as unformed feeling, an 
echo of what it was like to be with her. Tears forming. 
There’s a faintness, an intangible quality, it feels 
nameless – maybe the tear quavering on my bottom 
eyelid contains more of my grieving than any of 
these words.

McConville (2012) refers to phenomenological 
exploration as ‘orient[ing] us toward the thick ground of 
originary, embodied, perceptual experience’ (p. viii, my 
italics) whilst Wollants describes ‘bodying forth’ (p. 79) 
as the pre-verbal feeling through which we apprehend 
how our situation is for us. My embodied experience of 
grieving for my friend began with a trauma response 
of racing adrenaline and shaking (Levine, P., 1997, pp. 
97–98) at the moment I was told she had been killed. 
Later, during my psychotherapy training, I remember 
an experience of crying tears that felt as though they 
contained atom upon atom of sadness, each tear laden 
with the full weight of my grief. Whenever I talked 
about my friend during therapy, my body felt saturated, 
weighed down by heavy tiredness. I have experienced 
slight nausea throughout much of this writing. I can 
feel a bodily ache when I long to be with her.

In relation to grieving, I link the Gestalt notion of 
the body as our way of being in the world (ibid., p. 
75) to the concept of ‘intercorporeality’ (Brinkmann, 
2017, p. 3; Fuchs, p. 46), in other words the embodied 
intersubjectivity of the person who died and the 
person who survives. From a Gestalt therapy theory 
perspective, Wollants writes: ‘the concept of contact 
boundary is metaphorical … a way of expressing 
the intertwining reciprocity of the other and me, the 
experience of myself as a body and the experience 
of others as bodies’ (p. 53). This could be manifest 
in sexual intimacy, for example, or in quotidian 
activities like sitting down for dinner together (Fuchs, 
p. 47). Fuchs talks of ‘dyadic body memory’ (ibid.), 
hence grieving can feel physically painful and like a 
‘mutilation’ (Brinkmann, p. 4), a vocabulary that many 
grieving clients employ and many writers reference, 
as Aitkenhead (2016) does so vividly in her memoir: 
‘Without Tony I am limping and bleeding because half 
of me is missing’ (p. 207).

The connection between grieving and the body is 
widely acknowledged by established grief theories. 
However, these mostly refer to grief as a causal factor 
leading to somatic symptoms, such as headaches, 
chest pain or dizziness, as well as increased mortality 
risk (Stroebe, Schut and Stroebe, 2007; Parkes, 1996, 
pp. 14–30). Medically, this is not to be dismissed and 
important to explore, given what we know about 
the strain grief places on the body. Therapeutically, 
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however, this implies that grief is an external entity 
which has a causal impact on the body (Brinkmann, pp. 
2–3), like a germ causing an illness, rather than a way 
of understanding that grief is the body. As Brinkmann 
writes: ‘Grief, thus, does not simply happen to the body 
in a passive way, but is done or enacted by the bereaved, 
embodied individual’ (p. 2, original italics; Kepner, 
2003, p. 7).

Yontef argues it is sensory awareness that enables a 
phenomenological understanding of the situation to 
emerge (p. 202). Such openness to embodied experience 
supports the ‘transition from vague, diffuse, global, 
bodily awareness to explicit knowledge’ (Wollants, p. 
51) and exemplifies the intimate connection between 
what Spinelli calls ‘straightforward experience’ – the 
raw embodied experience as it happens – and ‘reflective 
experience’ as we attempt to construct significance 
and meaning (pp. 26–27). This leads me to explore 
the attempt to give language to and make sense of the 
experience of grieving, something I have found deeply 
challenging and destabilising.

Grieving, language and theory
Sitting in the British Library. Handwriting the 
occasional note. Typing a sentence here and there. 
Deleting it. Sitting with an overwhelming feeling of 
blankness, like the computer screen in front of me, and 
the faintest echo of panic. Abandoning my attempt to 
write for today. Feeling stuck and scared. I can’t think 
my way out of this one.

My diary for the weeks after my friend died is 
blank. When I spoke at her funeral, my words felt 
impoverished. At the start of this writing process, I 
felt completely lost for words, theoretically incoherent, 
frightened and adrift without the safety net of linguistic 
and theoretical clarity. I wrestled with my desire to 
construct a coherent, compelling argument when my 
actual lived experience of grieving had been incoherent 
and fragmented. As my writing process has evolved to 
emerge more from my embodied experience, rather 
than dichotomising language and body into two 
separate realms (Perls et al., p. 240), I come to realise 
that it is not always possible to find neat, articulate 
language for my grieving. I become more open to other 
modalities of expression beyond the verbal and literal 
(Zinker, 1977; Yontef, p. 187) such as movement, sound, 
image, metaphor, silence, tears. As Katz (1999) writes, 
tears go beyond ‘the limitations of the expressive 
possibilities of language’ (p. 193). 

My readings on grief throw up a further tension. I 
am stirred and often moved by the profound, elegiac 
language of autobiographical accounts of grieving 
(Lewis, 1961; Evans, 2000; Didion, 2005; Gaffney, 
2010a; Kalanathi, 2016; Ferdinand, 2017; Dukes, 

2018) or literary evocations such as Porter’s (2015) 
Grief is the Thing with Feathers and Ness’s (2011) 
children’s novel A Monster Calls in which a Crow and 
a Monster respectively represent powerful, disturbing 
metaphors for grief. By contrast, I often feel alienated 
by the dispassionate, desensitised tone of much 
theoretical writing on grief and the hubristic-sounding 
assertiveness of some writers, whilst paradoxically 
feeling attracted to their promise of certainty. I 
recognise my own desire to create ‘form out of the 
formlessness’ (de Waal, 2018). One way I understand 
this ‘legitimate need’ (Staemmler, 1997, p. 41) to strive 
towards theoretical/linguistic certainty is as a response 
to the existential terror grieving evokes and a desire to 
contain and sanitise it.

Theoretically, I think of models of grief based 
around phases (Bowlby, 1980), stages (Kübler-Ross, 
1970; Parkes, 1996), and tasks (Worden, 2003). Though 
not necessarily intended as such, these models of grief 
are often interpreted in a linear, positivist, prescriptive 
way and have a ‘seductive appeal [because] they bring 
a sense of conceptual order to a complex process and 
offer the emotional promised land of “recovery” and 
“closure”’ (Hall, 2014, p. 8; Holland and Neimeyer, 2010, 
p. 116). They persist in popularity despite empirical 
evidence that contradicts the validity of such strictly 
chronological interpretations (Stroebe, Schut and 
Boerner, 2017, p. 467). The Gestalt phenomenological 
perspective offers a move away from a ‘chronology of 
grief ’ (Vázquez Bandín, 2013, pp. 290–292) towards 
one that tolerates uncertainty (Staemmler, 1997), 
accepts our limitations as therapists to understand 
completely the client’s experience (Orange, 2011) and 
is at home in the realms of metaphor and image. It also 
resists the desire to fix in place and is open to grieving 
as a dynamic process rather than a static entity, as I 
explore next.

Grieving as unfolding process
‘You think the dead we have loved ever truly leave us?’ 
[Dumbledore to Harry Potter]. (Rowling, 1999, p. 312)

I feel joy at taking our children to a beautiful carol 
service at St Paul’s Cathedral. When we leave, they 
ask to light a candle for their auntie. As they do, I feel 
a searingly painful surge of grief. The four of us stand 
together for a while, holding hands.
 Then breathe, head out into the bright light outside.
 Surfing the wave of grief as it ebbs back into the flow. 

A process orientation underpins the theory and praxis 
of Gestalt therapy (Yontef, p. 183; Hodges, 2003; 
Philippson, 2009, pp. 65–67).2 From the founding text 
of Perls et al. (1951) onwards, Gestalt practitioners 
understand human experience to be a continuous, 
dynamic, recursive process of figure formation taking 
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place at the contact boundary of the person and the 
environment (pp. 231–232; see Wollants, p. 9), not as 
straightforward, linear cause-and-effect (Parlett, 1991, 
p. 71). Perls et al. acknowledge that as ‘old structures’ (p. 
232) are destroyed to make way for new configurations, 
there will be suffering and painful loss (ibid., p. 249) 
and argue that this is necessary for the formation of 
the new gestalt.

Thus, one perspective is to see grieving as the mode 
of contacting a radically altered contact boundary with 
an environment now bereft of the person who died 
(Perls et al., p. 229; Wollants, p. 53). For me, this is most 
poignantly evident in moments when I want to talk 
specifically with my friend, especially about a worry or 
something I know would make us both laugh. As Lewis 
writes so eloquently:

Thought after thought, feeling after feeling, action after 
action, had H. for their object. Now, their target is gone. 
I keep on through habit fitting an arrow to the string; 
then I remember and have to lay the bow down. (p. 41)

I often reflect on a client’s figure-ground formation 
process as they grieve. Is their grief relentlessly figural 
(Melnick and Roos, 2007, p. 98), such that it almost 
eclipses the ground? Or does grief permeate the 
‘structures of ground’ (Wheeler, 1991, p. 118), as when 
the client’s presenting issue is not explicitly linked to 
grief yet ‘background feelings of lack, loss and isolation 
… tinge one’s whole experience’ (Fuchs, p. 48)?

Just as healthy gestalt formation is a process of 
continual movement of figure and ground, so too is 
grieving a fluid, dynamic process. This is embodied 
at a micro level in the pang or ‘wave’ of grief (Didion, 
p. 27; Fuchs, p. 57), as an intense figure momentarily 
forms and subsides, as I experienced in St Paul’s 
Cathedral. Without such movement, the grieving itself 
becomes a fixed gestalt that prevents the mourner from 
establishing the ‘double loyalty’ (Francesetti, 2015, p. 
140) to the person who died and to the life remaining. 
This fluidity is compatible with the dual process model 
of grieving whose authors view ‘healthy’ grieving as an 
‘oscillation’ between facing the loss and ‘reorient[ing] 
oneself in a changed world without the deceased person’ 
through ‘restoration’ (Stroebe and Schut, 2010, p. 277). 
By contrast, many other models persist in reifying grief 
as if it were static and quantifiable.

Grieving for my friend feels like a fluid, dynamic, 
unfolding process at a macro level too, over a lifetime, 
continually taking on new meanings and hues 
(Francesetti, p. 143). Recently, I have been most aware 
of feelings of pure sadness and missing her deeply, as 
other emotions have receded into the ground, as well as 
a reconfiguring of my spiritual life after much turmoil 
in the wake of her death. Thus, new experiences 
and meanings are possible as the figure and ground 

continually shift, as Seán Gaffney’s (2010a) deeply 
moving account of his evolving grief for his son over 
many years testifies.

This chimes with the continuing bonds model of 
grief which emphasises an ongoing, though of course 
radically altered, relationship with the person who died 
(Klass, Silverman and Nickman, 1996). This notion of 
an ongoing relationship is quite unlike the traditional 
Freudian view that the purpose of grieving is the 
decathexis of libido (Freud, 1917), divesting energy 
away from the lost object in order to re-establish 
psychological equilibrium and return to ‘premorbid 
functioning’ (Hagman, 2000, p. 15). The prescriptive/
normative tenor of some theoretical writing is 
predicated on this Freudian conception of grief (ibid., 
p. 18), in layman’s terms, ‘getting over it’. These norms 
can often lead to a pathologising of the individual’s 
grief, rather than recognising that a grieving individual 
is always part of a wider situation, as I explore next.

The grieving situation

The CD sitting on my desk feels like a thorn in my side. It 
includes a piece of choral music composed in my friend’s 
memory for Remembrance Sunday. I feel ashamed 
I have never listened to it. I hear a voice say I should 
play it. Because if I can’t go there, how can I expect my 
clients to?
 I pause.
 I’m taken aback by my lack of self-compassion, the 
harshness of my tone towards myself. Here I am, judging 
my grieving.

My experience of judging myself for not listening to the 
CD and my introjected belief that I should confront my 
grief shocks me. It is a reminder of how assumptions can 
exist out-of-awareness and bracketing is a continuous 
process (Finlay, p. 96). I breathe a deep sigh of relief 
when a colleague suggests experimenting with putting 
the CD away for now, enabling me to embrace more 
self-compassion (Staemmler, 2012, p. 23) and giving 
me permission to be in the ‘restoration’ rather than the 
‘loss’ orientation of the dual process model (Stroebe and 
Schut, 2010). I realise that staying with my experience 
of grieving does not necessarily mean confronting or 
pushing, but rather attuning to its ebb and flow with 
an awareness of the level of support available at that 
moment to venture further towards the painful and 
hitherto off-limits.

Within the framework of a contemporary Gestalt 
understanding of psychopathology, the client’s grieving 
is not seen as being located within the individual, nor 
as an individual disorder, but rather it is the situation 
as a whole, person and environment, that is considered 
(Wollants, p. 37; Roubal, Francesetti and Gecele, 2017, 
p. 4). I often ask myself what support is available in a 
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‘grieving situation’ to ‘enable’ (Jacobs, 2006, p. 10) the 
client’s grieving process and what support is lacking, 
developmentally, therapeutically, and in their wider 
field that perhaps modifies how they feel able to 
grieve. Grieving clients and those around them may 
co-create a situation where overt expressions of grief 
are retroflected, for example. Anger may be projected 
onto others, such as doctors. There may be confluence 
with an idealised memory of the person who died 
(Philippson, p. 120) and, in therapy, client and therapist 
may intentionally or unintentionally deflect away 
from grief.

Just like my introjected belief that I ‘should’ listen 
to the CD, clients and therapists may bring out-of-
awareness introjects too (Manning, 1995, p. 70; Fuchs, p. 
48; Levine, S., 1987, p. 102), many of which are culturally 
determined, for example around the completion of 
grieving. Within contemporary Western culture, these 
often translate into statements like ‘moving on’, ‘letting 
go’ or ‘starting again’. Yet cultural expressions of grief 
and rituals of mourning vary significantly, such as 
norms around restraint and expressiveness (Parkes, 
Laungani and Young, 2015, p. 194), private and public 
grief, and attachment to the person who died. By 
working phenomenologically and embracing Gestalt’s 
cross-cultural roots (Gaffney, 2010b, p. 154), the Gestalt 
therapist can create opportunities to explore with clients 
their encultured process of grieving and to challenge 
both dominant and non-dominant cultural norms. In 
this way, the culturally sensitive Gestalt therapist can 
avoid the danger of privileging certain aspects of the 
client’s experience, according to their own cultural 
assumptions (Singh and Dutta, 2010, p. 11).

Models and theories of grief, too, can create 
potentially unhelpful and culturally determined 
expectations. The meaning-reconstruction school of 
grief theory, for example, places great value on finding 
a ‘narrative … that promotes a new sense of coherence’ 
(Neimeyer, 2000, p. 290) and stresses the potential 
benefits and possible positive transformation arising 
from grief (Davis, Nolen-Hoeksema and Larson, 1998). 
This is linked to popular Western discourses around 
‘post-traumatic growth’ (Calhoun and Tedeschi, 2000, 
pp. 157–172) and ‘resilience’ (Machin, 2014, pp. 133–
149; Sandberg and Grant, 2017, p. 10). I believe for some 
clients such notions are valuable as they find solace and 
motivation in discerning the personal growth they 
have experienced as a result of loss. I recognise that my 
impetus to write this paper stems in part from a desire 
to make sense of my experience and to accept what will 
perhaps never make sense.

My concern is when such models set up expectations 
for the client and therapist that inadvertently lead clients 
to feel they are ‘failing’ when their own experiences of 
grieving do not conform. For me, the narrative of my 

friend’s death was a disquieting, fragmented story of 
domestic abuse kept hidden for many years. I felt no 
epiphany or transformation after she died. Instead, I 
felt a hideous self-conquest (Perls et al., pp. 362–363), 
in other words a self-attack based on introjected beliefs 
about what I ‘should have done’ and how I ‘should’ 
feel, leading to shame that I had not changed ‘for the 
better’ as a result of her death. Pathologising language 
that implies the grieving person is doing something 
wrong is prevalent in some grief theory literature, such 
as ‘abnormal’ (Worden, p. 83) and ‘exaggerated’ grief 
(ibid., p. 92), and can be detrimental.

By contrast, a Gestalt phenomenological approach is 
an attempt by the therapist to ‘avoid the imposing of 
set beliefs, biases, explanatory theories and hypotheses 
upon our experience’ (Spinelli, p. 25), though I note 
how easy it can be as therapist to slip very subtly 
into unaware assumptions, for example about what 
constitutes healthy grieving or what the client needs 
or about the client’s and therapist’s cultural contexts. 
However disturbed, prolonged or intense a client’s style 
of grieving may be, the therapist understands that their 
creative adjustments will always be their ‘best contact 
… under the given circumstances’ (Wheeler, p. 77; see 
also Melnick and Roos, p. 98), according to the field 
theoretical principle of the Law of Prägnanz (Wollants, 
p. 63). I believe that people may present for grief 
therapy when their habitual fixed gestalts – the ways 
they have tended to creatively adjust over time with 
varying degrees of adequacy – begin to collapse when 
faced with an existential onslaught and destabilisation 
of self-other relations (Fuchs, pp. 48–49) as great as 
that of grief. The relational support that therapy offers 
can hold clients in the process of reconfiguration that 
grief calls forth.

Indeed, the therapist’s intention to offer 
non-judgemental compassion and relational, 
phenomenological, culturally sensitive openness 
towards the client’s grieving situation, just as it is, 
without preconception, is one of the most healing 
approaches I know, both as client myself and as 
therapist (Orange, 2010, p. 116). From the hermeneutic 
perspective, Gadamer (1960) writes that ‘we try to 
understand how what [the client] is saying could 
be right’ (p. 292). This creates space for experiences 
of grieving that are mundane or do not make sense; 
for vulnerability, not just resilience; for meanings 
construed around negative experience or lack of 
benefit; and for the shadow side of grief and more taboo 
feelings such as relief to be voiced.

Grieving as unique and universal
... there is in every individual something which is 
inexpressible, peculiar to him alone, and is, therefore, 
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absolutely and irretrievably lost. (Schopenhauer, 
1874/1974, p. 585)
Zennor Head, Cornwall. Sitting with my two friends up 
on the cliffs looking out at a wild sea. Thinking of our 
dear friend who’s not with us on this walk. It would have 
been the four of us. We cry. Suddenly I’m aware I’m 
experiencing our shared grieving for our friend. I’m not 
alone. We are holding our communal sorrow together. 
So is the sea.

As Clark (1982) writes, ‘[Grief] is the statement of our 
relatedness …., also of our separateness, our aloneness, 
our loneliness and our loss’ (pp. 50–51). I have sometimes 
felt desperately alone in my grieving process, especially 
when it is my friend’s unique friendship that I long 
for and which feels so ‘irretrievable’. This alone-ness 
has been echoed at points in my writing when I have 
cloistered myself, hermit-like, at my desk. By contrast, 
my experience of grieving is also one of connectedness, 
from my husband being alongside me unfailingly 
during the awful days of the trial, to grieving with 
my two friends in Cornwall, to beautiful moments 
of connection with clients, to the breakthroughs that 
came in my writing when I reached out for support and 
entered into conversation. As Gadamer (2001) says, it 
is ‘through an encounter with the other [that] we are 
lifted above the narrow confines of our knowledge … 
In every genuine conversation, this happens’ (p. 49). 
This is how I understand Hycner’s (1995) words, that 
‘the uniqueness of the individual [is] within the context 
of the relational’ (p. 6, original italics).

I have long been fascinated by the experience of 
grieving as both intensely, uniquely personal and yet 
also universal. I have at times questioned the legitimacy 
of extrapolating at all from my own experience to a 
wider level of applicability in this paper (Robine, 2011, 
p. 36), especially mindful that grieving after murder is 
often considered a ‘special’ bereavement (Parkes, 1993; 
Beder, 2004). Yet I also firmly believe that, whatever 
the circumstances, my specific grieving process ‘…
expresses not only my uniqueness, it also reveals that 
this uniqueness emerges from, or is an expression of, 
universal existential “givens”’ (Spinelli, pp. 108–109; 
see also Philippson, p. 116). Even while I am inevitably 
situated in my own individual existence (Orange, 2010, 
p. 108) and my own body (Wollants, p. 74) and within 
my own culture, I am nonetheless a ‘being-with-others’ 
(or ‘Mitsein’) with whom I share a common world 
(Finlay, p. 50, citing Heidegger) and, perhaps now 
more than ever, a collective grief. As a Gestalt therapist 
working phenomenologically, my aspiration is to 
draw from the well of my common humanity with my 
client, as a fellow human being, while being alongside 
them and supporting them to express their unique 
experience of grief, treating their grief as ‘endlessly 
worth understanding’ (Orange, 2010, p. 115).

Conclusion

I believe the Gestalt phenomenological approach 
affords a profoundly moving opportunity to be open 
to the uniqueness and complexity of an individual’s 
grieving process within the crucible of the dialogic 
relational space, whether dyadically in therapy or in a 
group setting, whether as figure or as a force operating 
in the ground. Yet I know the profound challenges of 
doing this, both from my own experience of grieving 
and of being with grieving clients in the face of 
existential dread, uncertainty, limitations of language 
and our powerlessness to change the outcome. I 
realise no matter how many aspects of grief I turn to 
look at, it will always partially elude me, just as the 
phenomenological reduction is never complete. Grief is 
‘endlessly worth understanding’ (ibid.), even as I know 
I will never fully understand it.

And so I choose to end where I began. With my friend. 
With the bittersweet feeling of dwelling in your presence 
and of our friendship having sustained me as I write.

Notes
1. Orange, 2010, p. 115.
2. I reflect this process orientation by using the verb ‘grieving’ in 

preference to the noun ‘grief ’ wherever grammatically possible 
(Miller, 2011, p. 18).
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Abstract: Science and community are changing their ways of looking at autism and at how 
persons with autism and their families may be best integrated into society today. This paper 
discusses ongoing changes from the viewpoint of a Gestalt therapist who has occasionally 
worked with adults on the autism spectrum.
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Introduction

In my thirty years of practising Gestalt therapy, I 
have had a handful of clients whom I understood to 
be persons with autism. Only two came to me with 
explicit diagnoses, the others I presumed to be autistic 
based upon their style of interacting with me and by 
the way they expressed their needs in our work.

Rather than working with them through 
improvisatory explorations of the emergent self, as I 
do with most of my clients, I found it helpful to use 
my training as a Gestalt life coach, as a psychoeducator 
and, at times, as a singer to help them develop using 
clear and describable day-to-day procedures for living 
in relation with others.

This paper is based on that work with my autistic 
clients and on my review of the literature on autism 
which I undertook after having been invited to present 
at an international conference on autism organised by 
the archdiocese of Palermo, Italy in 2018.

Working with Marsha

There was a quiet knock at my studio door. I had been 
expecting a new singing student, a sixteen-year-old 
whose mother had confided to me that her daughter was 
diagnosed with Asperger’s syndrome. She wondered 
whether I would be willing to teach her daughter; she 
asked this as though expecting to be rejected.

I opened the studio door and there was Marsha1 
who stood stock still, staring over my head and past 
me. Her stillness surprised me, and for a moment I 
too hesitated, holding the door open, assuming she 
would enter.

Our standing in silence, each waiting for the other’s 
cues, was the beginning of a year in which we learned 

together to understand social regulation in a world 
most of whose inhabitants functioned more fluidly 
than did Marsha.

Realising that Marsha had not learned how to arrive 
somewhere new, I smiled, gestured for her to enter, and 
introduced myself. We began our year-long experiment 
which included singing lessons on a ground of Gestalt 
life coaching. I had completed my life coaching 
training at the Gestalt International Study Center, and 
used those new learnings to initiate an experiment in 
helping my client fulfil her practical needs.

As a Gestalt therapist since 1991, I had learned to 
meet the client where he or she was and to listen 
carefully to what they were asking for from therapy. As 
a Gestalt life coach, I had been trained to do the same, 
working more actively, though, as figures emerged 
from our experiments together.

Marsha explained to me how much she wanted a 
leading role in the school musical. She was a graduating 
senior and up to now had been cast only in the chorus. 
She believed that this year was her last chance. She 
made it clear to me how much she wanted to sing solos 
in the spotlight. I did not judge this goal, rather I set 
out to help her try to achieve it organically.

By that I mean helping her heighten awareness of her 
feelings, thoughts and body sensations, with respect for 
herself, as she strove to improve her skills and become 
more integrated into her social field.

Taking her request seriously, we started upon an 
intensive program of voice development (she had a 
beautiful natural voice), repertoire mastery, body 
awareness, social engagement, practice in casual 
conversation, learning self-introductions, risking 
confiding to teachers what she was working toward, 
organising and keeping schoolwork and musical work 
schedules, entering rooms and developing perception 
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of surroundings, pausing and trying to think about 
here-and-now situations, and in general learning 
through rules creation and checklists to do those 
everyday things which most people take for granted.

At the end of the school year, Marsha performed a 
leading role in the school musical and was accepted 
as a musical theatre major in an arts college. She had 
come to me for singing lessons, yet what she got was 
considerable help in growing as a human being. Her 
sense of self expanded so that, at the end, she felt accepted 
into her peer group of musical theatre aficionados. We 
had spent the year working with emergent figures, 
taking her requests for next steps seriously, developing 
a professional relationship in which she could share 
her vulnerabilities and disappointments with me along 
with her developing pride and triumphs.

Describing autism

This brief description of working with Marsha 
illustrates how I work with persons on the higher end 
of the autism spectrum – actively, following emergent 
figures and choosing activities based on them, as well 
as through psychoeducation, and role playing in a 
ground of appreciation for their unique strengths.

What is important for me as a Gestalt therapist is to 
be alert to moment-to-moment details of each human 
being I am working with, some of whom come to me 
with an official diagnosis and some of whom arrive 
without one. Our here-and-now interrelations inform 
us both as to how to choose experiments which will 
help a client encounter what is novel for her or him and 
learn what to do to try to integrate that into their set of 
understandings about satisfying living.

What is autism? I searched the literature and found 
many siloed definitions of the complex condition, 
whose emphasis depended upon the scientific 
speciality of the person writing. These definitions fell 
into categories which may be described as behavioural, 
neurologic, biologic, genetic. However, I did not find a 
definition which seemed clear enough and appropriate 
for use by helping professionals, by parents and 
teachers, and by high-functioning autistic people 
themselves. So I created a definition to help those 
groups have a starting point with which to discuss the 
condition with others:

Autism is a neurodevelopmental condition, beginning 
in utero, based upon brain alterations thought to be 
caused by genetic inheritance in conjunction with 
environmental toxins taken in during pregnancy or 
infancy. Epigenetics plays a part in triggering brain 
changes which cause atypical behaviours in infants or 
youngsters who have been diagnosed with autism.

Historical overview

In the early years of the twentieth century, autism 
was called childhood schizophrenia; and children 
displaying its symptoms – including jumping, 
screaming, twirling – were most commonly committed 
to asylums. There was little study of the condition.

In the 1940s, doctors in two different locations, Leo 
Kanner in Baltimore and Hans Asperger in Vienna, 
began, almost simultaneously, to study small cohorts 
of boys brought to them by parents looking for help 
for their sons. Because WWII was under way, the two 
doctors did not learn of each other’s work until some 
years later. In their reports, based upon observations 
and what we today call qualitative analysis, both 
doctors arrived at the word ‘autism’ to describe 
their patients’ diagnostic categories. Dr Asperger 
emphasised the existence of impressive special abilities 
among his patients, including prodigious memories 
and passion for details which existed alongside 
‘clumsiness and lack of [social] instincts’. By contrast, 
Dr Kanner pointed to two qualities which his patients 
had in common, a ‘will to self-isolation’ and ‘a fear of 
change and surprise’.

From the 1950s to the 1980s, parents in the United 
States, Great Britain and Australia formed local and 
national organisations which lobbied for scientific 
research to find cures for their autistic children. Autism 
was regarded as a lifelong condition and parent-
members of these organisations shared information 
about interventions which might help them and their 
households cope.

In the 1960s, one of the most long-lived approaches, 
Applied Behavior Analysis (ABA), was introduced by 
psychologist Ivar Lovaas, whose aim was to help autistic 
children become ‘indistinguishable from their peers’. 
He wanted to help develop a ‘highly normative ideal 
child’, based on the work of behavioural psychologist 
B.F. Skinner. Because Lovaas’s treatment protocol 
included aversive stimuli (punishment), it has become 
a highly controversial, though much used, approach. 

ABA has yielded many praised results, when positive 
reinforcement is emphasised, as it is in its use for special 
needs students within the London school system. 
A contrasting way the approach is used, including 
both positive reinforcement and punitive measures, 
is particularly found in residential treatment centres 
in the United States, where it has been the subject of 
several lawsuits asserting child abuse, especially among 
families whose members are incapable of speech.

This ABA approach – from the outside in – still 
persists, with millions of dollars spent yearly in 
behavioural and pharmaceutical research despite 
the fact that we now understand that autism is a 
neurodevelopmental condition which develops in 

28

28



Looking at autism now 29

utero and for which there is no actual cure, only an 
achievement of appearance of being neurotypical. 
Part of the approach includes attempts at the use of 
pharmaceuticals, vitamin therapy, chelation therapy, 
dietary adjustments, and several training programs 
for attempting to help autistic people seem to integrate 
into the wider population.

All of this seems similar to the ways I taught Marsha 
singing. The important difference is that she was in 
charge of naming next steps, pausing at any time along 
the way, controlling the pace of development, while I 
was charged with creating graded experiments which 
helped her take next steps and process them, within a 
therapeutic field of caring and positive regard.

In the early 1990s, there began to be a change in 
the efforts made to meet the needs of autistic people. 
This is because the internet allowed teenage and young 
adult autistic persons to find each other in chat rooms 
and websites, as well as at self-organised conferences 
and vacation retreats. Vacations from what? From the 
strain, as these young people express it, of having to 
appear socially ‘normal’ at all times. These young 
adults began to advocate for their own needs as they 
perceived them, radically changing the conversation.

This rising of self-advocacy included demands 
for practical training and research around such 
everyday needs as conversation skills, toileting skills, 
independent living skills, jobs training, and other 
practical activities. Also advocated for was insistence 
that autistic persons have a say in each project 
undertaken on their behalf. The expression ‘Nothing 
About Us Without Us’ was adapted from South African 
political advocacy movements. Additionally important 
was learning to apply for government resources, as for 
example under the Americans with Disabilities Act 
which was established by the US Congress in 1990, 
and under similar programs developed in Britain and 
throughout the Commonwealth and in Scandinavia. 
In societies without these programs, finding help for 
autistic persons remains much more difficult.

In 1993, Jim Sinclair, an autistic writer and organiser, 
gave a speech entitled ‘Don’t Mourn for Us’ in which 
he criticised the earlier approaches which looked upon 
autistic people as essentially incapable and needing to 
be rescued by so-called normal people. He advocated 
for acceptance and appreciation of the special abilities 
of autistic people and asked that they, including 
himself, be understood as important human beings on 
the spectrum of human diversity.

Since the 1990s, many essays and books written by 
autistic people have been published. For example, The 
Reason I Jump was written in Japan in 2007 by a thirteen-
year-old boy who, unable to speak, composed the text 
using an alphabet board (Higashida, 2007/2013). It 
became a worldwide bestseller, revealing to readers the 

deep and touching sets of experiences autistic people 
were heretofore unable to convey to others.

In attending to the voices of the many self-reflective 
autistic authors, found for example in the book Loud 
Hands (ASAN, 2012), in which Jim Sinclair’s ‘Don’t 
Mourn for Us’ was republished (Sinclair, 2012a), I do 
not mean that we should take our attention away from 
autistic people whose methods of communicating 
may be through other means – movements or non-
languaged sound-making, for example – and who may 
be more limited in attending to their own basic needs 
of living than are some others on the autism spectrum. 
Now it is understood that descriptions of the wide 
variety of human qualities to be considered along the 
spectrum are essential where research, training and 
advocacy for everyone is to be included.

Pause
Can you recognise an autistic child or adult living in 
your neighbourhood, or perhaps sharing your dinner 
table? What are you experiencing when in relation with 
them? What are you sensing, feeling or thinking? Or, 
if you are working with an autistic individual in your 
practice, what are you observing or experiencing? Please 
notice that these are the same Gestalt therapy questions 
regarding the relational field that we ask in our work 
about all people, not just those who are autistic.

Gestalt therapy viewpoint

As a Gestalt therapist, I was trained to heighten my 
curiosity about the behaviour, thoughts and feelings 
of each client, from the most subtle to the most 
overt, and to sense the field between and around us 
which is thereby created. From these sensed, felt and 
understood experiences, I take as my job to make 
contact with whomever I am working by feeling what 
I am experiencing when we are working, and by being 
aware of the field we create together.

We Gestalt therapists believe that there is not a 
correct or an incorrect way for us to sense the other 
and ourselves in the field. As just one example, it is 
neither better nor worse to look directly or indirectly at 
one’s interlocutor, as I experienced on the very first day 
Marsha stood in my doorway, and as Judith Bluestone 
talks about in her book The Fabric of Autism (2005).

Judith Bluestone is an autistic therapist. She explains 
that for some of her clients who suffer with various 
sorts of sensory overloads, speaking quietly or very 
loudly has to do with sound sensitivity. Preferring 
particular foods may have less to do with flavour and 
more to do with pain in the temporomandibular joint 
or with the noisiness of chewing as heard through 
the Eustachian tubes. Sensitivity to touch may play a 
part in a person’s refraining from shaking hands. She 
reminds us that it is important not to quickly judge 
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these examples as unfriendly, antisocial or unable, 
but rather to understand them as results of extreme 
physical discomforts with which, we are now aware, 
autistic people suffer. As a Gestalt therapist, I strive to 
bring empathy and curiosity rather than judgement 
to interactions with autistic people, and to all people, 
who come to me for help. The two ‘Pauses’ which 
I have inserted into this paper are classical Gestalt 
therapy experiments inviting you, the reader, to bring 
experiential involvement to the text.

Pause: a sensory experiment
Many autistic people exhibit a set of typical behaviours 
– spinning, hand flapping, turning to the wall, echoing 
what the other is saying – during moments of sensory 
overload. How do you yourself respond during a 
sensory overload, such as when a person is screaming 
or a siren is blasting? How do you respond to blinding 
light, or to acrid odours, the scrape of a torn fingernail 
on your skin, or someone’s demand that you continually 
change seats? What movements do you make to counter 
these sensorial interruptions? What happens to your 
heartbeat, your breathing? What is the emotional tone 
of such a moment for you? Let’s imagine that our own 
everyday sense range is an overload for an autistic 
person, especially one who hasn’t the language to explain 
what she or he is reacting to. In such a situation, how 
might a neurotypical person inadvertently misjudge an 
autistic person’s reactive behaviours?

Working with Teresa
Teresa has been my client for four years. She is a project 
manager at a health research corporation in the US. 
Throughout our time together we have worked on 
developing her theory of mind; she has needed to learn 
that not all her colleagues think the same way she does, 
nor do they all approach their work with her exacting 
attention to detail. To work productively with them, 
she has needed to become accepting of them as they, 
slowly, have of her.

She has expanded her communication skills, 
replacing long, rambling emails with brief, targeted 
suggestions and requests. Through the reciprocity 
of our professional relationship as well as through 
psychoeducation, she has learned to appreciate who 
she is. She has learned how her attention to detail has 
made her work successful, while sometimes also being 
shaming for others.

She undertook training for effective public speaking, 
and by practising at club meetings and following their 
set of guidelines, she learned to make highly effective 
presentations to large groups of people at work. She 
became more able to hear her own voice, to modulate 
its prosody so that others could take in her training 
presentations with a sense of safety, as Steven Porges’s 
research points out (Geller and Porges, 2014).

Through role play, Teresa has learned skills for 
socialising at company events. Practising these skills is 
not easy for her, although she has experienced that they 
help prevent her from feeling lonely at work. She has 
learned to understand and appreciate her unique style 
instead of being filled with shame about her personal 
way of being in the world. She is learning to reflect 
upon what she is experiencing, moving past fear to a 
fuller self-management in which she can more often 
think before speaking or acting.

In these four years, Teresa has won awards at work, 
been promoted twice, received a salary increase, and 
been lauded in public for her work by the president of 
her company. Through graded Gestalt experiments, 
gentle exploration of her earlier life and its relation 
to her life now, along with my modelling by sharing 
carefully selected experiences from my own life, she 
now has an enlarged sense of self which supports her 
as she looks toward the future. All of this occurred 
through our following the figures of interest which 
arose in our sessions.

Teresa had been referred to me by another Gestalt 
therapist who saw that their foundational work together 
did not ameliorate Teresa’s anxieties or self-effacing 
thoughts, and that she continued to suffer with acute 
frustration at work. At the time she came to me, she 
was over-occupied with perceived maltreatment both 
in her job and by members of her family of origin. My 
colleague suggested she take ‘coaching’ with me, a way 
of putting it which allowed her to accept the change 
without believing herself to be abandoned by her first 
therapist. The active, practical way that we worked 
allowed her to blossom. And although she had never 
received an official diagnosis, it was clear to me that 
our working together as if she were officially diagnosed 
autistic, without naming it, could prove productive 
without being shaming. Shadow Syndromes, by Ratey 
and Johnson (1997), emphasises that point.

Approaching diagnosis

Until a few years ago, high functioning autistic people 
were called persons with Asperger’s syndrome. Now 
they are included on the spectrum as persons with ASD, 
Autism Spectrum Disorder. As laid out in Fletcher-
Watson and Happé’s brilliant book Autism, revised 
in 2019, we may diagnose persons on the spectrum by 
looking at three domains:

1. Behavioural – Often referred to as stimming 
(soothing or calming self-stimulation) which may 
include hand flapping, moving in circles, rocking, 
lining up objects, repeating movements and phrases, 
jumping, hours-long engagement with fine motor 
activities, interest in timetables and lists, maintenance 
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of routines; or sensitive reactions to light, noise, 
tastes or textures, anxiety, sleep difficulty, digestive 
particularities, echoing words and phrases, lack of 
spoken language, or epilepsy.
2. Brain research – This includes many scans and 
tests which fascinate neuroscientists, but which are 
not presently useful in short-term therapy; whereas 
speech training, toileting, independent living skills, 
and special training to invite helpful and empathic 
caregiving are all understood by autistic self-advocates 
to be ongoingly useful.
3. Biologic – Exploring aspects of development which 
have been influenced by genetics and epigenetics as 
understood through brain research. This is laboratory 
science with lots of data collection and long-term 
possible predictive uses, though it is not immediately 
relevant for the needs of autistic people here and now.

In the 1980s, several autism associations reported 
that there was about one autistic person in every 1,000 
population members. By 2004, one in every 166 persons 
was found to be on the autistic spectrum. That ratio is 
even smaller now. There are many reasons for this:

• Many fewer autistic people are hidden from view 
in institutions, in which they were previously 
diagnosed as either ‘retarded’ or ‘schizophrenic’, 
thus more autistic people are being counted.

• A much higher number of pollutants (including 
additives) are now found to be in the air, water, food, 
medicines. This greatly increases the numbers of 
toxins taken in by pregnant women and infants, thus 
causing more cases of autism.

• Large numbers of higher-functioning autistic 
persons are able to obtain jobs in technical fields, 
including IT, and can support themselves and live 
independently. In being able to support themselves, 
many can now marry and raise children, producing 
a larger next generation of inherited autistic traits.

• Since autism is presently understood to be a 
hereditary condition, a large number of autistic 
persons’ offspring now receive special support in 
school for their inherited difficulties in social and 
educational arenas. Thus a growing number of 
autistic children and adolescents are part of our 
population today.

• Many from this next generation benefit from special 
employment opportunities, such as those recently 
described in Forbes magazine’s ‘Where Is Autism 
Employment Heading In 2017?’ (Bernick, 2016). 
This article describes programs established by 
several large corporate entities, including Google, 
SAP, and Microsoft to specially train and integrate 
higher-functioning autistic persons into their 
workforces, making autistic persons more visible in 
society.

• There is a steady growth in the number of 
neurotypicals who work with, appreciate, and accept 
population members with ASD, making it possible 
for more autistic persons to stop feeling that they 
must try to hide in plain sight, and thus more are 
counted.

A communal approach

All of this points to a developing communal-helping 
approach for autistic persons, as articulated by several 
recent authors. Narzisi and Muccio (2015) point out that 
the inclusion of family in the treatment of autistic people 
is essential; while Jim Sinclair declares, ‘An autistic 
person’s personal satisfaction with their life depends … 
on the capacity and willingness of those around them 
to understand, accept and support them’ (Sinclair, 
2012b, p. 22). And in ‘Establishing Relationships 
with Children with Autism…’, Athanasiadou and 
Karkou write, ‘A person’s self-regulatory skills become 
integrated and developed within a relational context’ 
(2017, p. 272).

What provides that relational context? It is all of us 
together, the neighbours, schoolmates, family members 
of persons on the autistic spectrum – all of us who 
ride a bus with, work alongside, sit in the park near, 
take a meal with those whose ways of communicating 
and interacting may diverge from our own yet whose 
internal need for contact is very much like that of 
neurotypical people. We are all on a continuum of 
neural functioning, rather than being parcelled out 
into binary groups.

Conclusion

How can we Gestalt therapists best interact with and 
care for autistic people and their families within our 
practices and in the everyday life of our communities? 
In my view, it is by practising classical Gestalt therapy 
where we approach our client with open curiosity and 
care, and by using our training to suggest experiments 
which help our clients encounter and integrate the novel 
as is appropriate for each of them. We can help them 
heighten their awareness of their social and physical 
environments, provided such an undertaking does not 
become overwhelming. We can support their becoming 
enlivened to their five senses and their proprioceptive 
sense within boundaries tolerable for them. We can 
teach them to name feelings and experiences which are 
important to them and others in their circle. And we 
must foster caring professional relationships which, by 
example, teach them to care about themselves.

In other words, we need to go on doing what we do 
with each of our clients, autistic or not, with special 
considerations as to pace and sensorial sensitivities of 
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people on the spectrum. Most importantly, we need 
to respectfully appreciate this growing segment of our 
society, and embrace rather than try to eliminate it. 
That would be the next enriching undertaking for all 
of us in acknowledging that we live in a contemporary, 
neurodiverse world.

Notes
1. Clients’ names have been changed.
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Abstract: In this paper the author tries to give a sense of how and why the phenomenological 
attitude, when applied in a field perspective, is useful and operates in and on the therapeutic 
dyad, thus having an impact on the client’s lived world. He starts by explaining the meaning 
of the phenomenological attitude in a therapeutical setting which he summarises as a 
deep listening and a genuine curiosity of the given of the situation. He then describes the 
therapist’s experience in the first person when engaged in a phenomenological attitude and 
its polarity of listening and reflecting. This attitude helps the therapist to meet their client 
differently, thus changing the whole field and possibly having a significant impact on the 
client. For this to happen, the author offers a pragmatic compass – the Secret Longing – 
which he has developed with Florence Belasco at their Institute and which speaks directly 
to the heart of the therapist. He details how it can be applied on a clinical level, supporting 
the therapist in working on their primary task towards the client when adopting a field 
perspective. For the therapist, when caught at some stage in a relational impasse with 
the client, this task consists in listening more and being able to perceive and welcome 
the Secret Longing which is operating in the relationship. This is precisely what helps to 
change the ‘intersubjective matrix’ from which the selves and worldviews of both client and 
therapist are constantly emerging.

Keywords: phenomenology, field, Secret Longing, responsiveness, relationship.

Introduction
This paper came out of a lecture I gave in Santiago, 
Chile at the fourth International Gestalt Research 
Conference in May 2019.1 When I was invited to 
present on a panel led by my dear colleague Margherita 
Spagnuolo Lobb, I was pleased. But although I have 
written and taught a lot about the philosophical roots 
of Gestalt therapy in France, I was a bit unsure about 
the content of my presentation. Let me explain why.

In France, in the Gestalt community, the turning 
point towards phenomenology was achieved more 
than twenty years ago (Robine, 2002, 2004; Blaize, 
1999; Robine and Béja, 2018), but in a way which, 
I feel, is still challenging for therapists and which 
somehow seems disconnected with real practice. And 
it is why in 2018 Florence Belasco and I created the 
IDeT, our postgraduate training institute in Paris, 
where we help Gestalt practitioners to implement the 
phenomenological attitude in a field and relational 
perspective supported by the main findings in 
psychotherapy research.

So I am going to try here to describe the 
phenomenological attitude from the inside, from the 

perspective of the therapist who seeks to implement 
it. I will then articulate this attitude with the creation 
of an environment that supports the development 
and growth of both our clients and the therapists 
themselves, and I will do so by approaching the notion 
of field as a way of looking at human reality that opens 
up interesting practical possibilities. As a clinical 
application I will introduce in particular the concept of 
‘Secret Longing’2 (Béja and Belasco, 2019) as a compass 
for Gestalt therapy intervention. And all this while 
trying to avoid the Gestalt jargon as much as possible; 
my reasons for this will become clear later in the paper.

Description of the phenomenological 
attitude
Phenomenological attitude: here, ‘phenomenological’ 
seems to refer to the philosophy of Husserl, Heidegger, 
Merleau-Ponty or, a bit closer to us, that of Schmitz, 
Marion or Maldiney. But as some Gestalt writers have 
already pointed out (Crocker, 2009; Bloom, 2010, 
2018, 2019) the phenomenology which psychotherapy 
deals with differs in some significant ways from the 
philosophical one. And for my purpose, which is 
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therapist-oriented, it can be summed up in a simple 
concept that quite fortunately takes us away from the 
complex arguments of philosophical systems. I would 
summarise it as follows: it is mainly a disposition 
to listen.

Phenomenology is actually based on the subject’s 
experience and starts off with the observation that the 
world we perceive is the result of complex elaboration, 
the result of the specific interactions that each of us 
have with our environment. In fact, by the way we 
perceive and interact with our environment, by our 
expectations and fears, every one of us actively and 
constantly builds the world we live in. When Husserl 
started theorising, he imagined that by suspending 
this construction we could reach ‘things themselves’, 
the underlying reality behind phenomena, in a way. 
This defined the operation he called ‘reduction’ 
which, if we were able to get rid of the veil of our own 
unreflective and worldly perception, would enable 
reaching the truth of the world. As Merleau-Ponty says 
in his magnificent foreword to the Phenomenology of 
Perception (1947/2012):

Because we are through and through related to the 
world, the only way for us to catch sight of ourselves 
is by suspending this movement, by refusing to be 
complicit with it. (p. lxxvii)

To get out of this first mundane ‘unreflection’ in 
which we are caught up requires us to become aware 
of our assumptions; in other words, everything that 
is taken for granted which thus passes by unnoticed. 
For this reason, ‘we have to abstain from them for 
a moment’ (ibid.), that is, basically, to become able 
to surprise ourselves facing the world. But what the 
Husserlian approach teaches us, or invites us to 
observe, is that:

... to see the world and grasp it as a paradox, we must 
rupture our familiarity with it, and this rupture can 
teach us nothing except the unmotivated springing 
forth of the world. (ibid.)

And Merleau-Ponty added: ‘The most important lesson 
which reduction teaches us is the impossibility of a 
complete reduction’ (ibid.).

Such a philosophy, which attempts to suspend the 
thinker’s belonging to the world in order to better grasp 
themselves and the world – and be able to orientate 
themselves there – is basically just an immense 
paradox. It looks like someone who would try to saw 
off the branch on which he sits in order to know more 
about what he is doing in the tree.

But this leads to recognising that:

... radical reflection is conscious of its own dependence 
on an unreflected life that is its initial, constant and final 
situation. Far from being, as was believed, the formula 

for an idealist philosophy, the phenomenological 
reduction is in fact the formula for an existential 
philosophy. (Merleau-Ponty, p. lxxviii)

We belong to the world and cannot get out of it to 
grasp it better. Also, by suggesting that we recognise 
that there is no foundation accessible to the thinker, 
this teaches us that thinking is not about grasping, 
justifying or explaining but about being surprised, 
observing and describing.

The phenomenological attitude is therefore one that 
has turned back from the claim to possess or understand 
an objective truth. In our field, psychotherapy, it can 
be summed up, in my opinion, as opening up to the 
experience of the other; in other words, maintaining a 
willingness to be surprised and to listen.

This is a listening which is not set on a precise goal 
of attention, wanting to ‘grasp’ its ‘object’ but which 
navigates, rambles, lets itself pass from one ‘object’ to 
another, between inside and outside, between oneself 
and the other, until it no longer focuses on anything 
precise, satisfied with being informed and impressed by 
what is happening. It is a listening that is not oriented 
by an external intention, as would, for example, the 
specific observation of my client’s body posture, or the 
deliberate attention to the intonation with which they 
speak. It is a listening that goes through all of this and 
many other things, including what I feel myself and 
what I imagine.

Perls, Hefferline and Goodman (1951/1994) 
described self as having at least three modes of 
functioning: Id, Ego and Personality. These modes are 
not exclusive. Experience shows that they coexist or 
rather that there are parallel processes where each one 
alternately becomes a figure underneath the others. 
In the phenomenological attitude of the therapist 
it is the ‘Id’ function which is most activated, the 
others having less space but not having completely 
disappeared either.

So, a kind of trace of ‘Ego’ function remains in 
my consciousness as a therapist, an ability to ‘realise 
that something is being observed’. Hence, there is 
still an ‘observer’ in me, in a way, but whose density 
of presence (its force) fluctuates. And this form of 
listening that inhabits me is not totally blind or 
indifferent to the objective of the therapeutic situation. 
Indeed, it alternates with a reflective consciousness that 
questions the meaning of the situation. In this listening 
I therefore am somewhat split into two parts: a ‘listener’ 
and a ‘reflector’ who alternate fluidly without one part 
forgetting the possibility of the other. When I suspend 
the reflective and it passes into the background, thus 
erasing all inner discourse and reflexive positions, it 
leads to moments of suspension of the ‘self ’, to a total 
absence of proper desire in which listening is freed from 
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the fascination of the existing. There is then a vague 
background of self-awareness in the therapist in which 
the ‘reflective’ has dissolved, but the attentional field 
is free, free from the need for knowledge and control, 
from the concern to intervene and do something.

It should be noted that by putting on this attentional 
disposition, we are not doing anything very new in 
the history of humanity. This total openness to the 
environment, disseminated with moments of intense 
reflective exploration, is also present in a certain 
number of human activities, including one of the 
oldest: hunting. Hunting requires both blending into 
the environment and detecting the tiniest clues. At 
the end of the hunt there is the encounter. Similarly, 
one could say, the therapist, in a controlled form of 
extreme openness to the other, is in search of a full 
understanding of the client’s experience.

Although there is an absence of a project and 
expectations, this listening attitude is nevertheless 
deliberately adopted by the therapist. And it may 
seem like a contradiction. What is the aim that makes 
us adopt this ‘floating listening’ attitude where the 
sense of self fades away? Or, in other words, what is 
the purpose of the phenomenological attitude, this 
listening attitude, and what does it enable?

Description of the field perspective
In order to try to answer this essential question, it is 
worth returning to the notion of field and its meaning 
in contemporary Gestalt therapy.

The notion of field (Parlett, 1991; Robine, 2002; Béja, 
2010) allows us to think about the emerging issues and 
challenges of the situation in a new way. It allows us to 
comprehend that therapist and client, although having 
different personal histories, are immersed in a fabric 
of mutual influence that envelops and affects both 
of them. The field, in contemporary Gestalt therapy, 
is the equivalent to what Daniel Stern (1985/1988, 
2003) called the ‘intersubjective matrix’. It is a mix of 
conscious and unconscious signals of all orders and 
sensory modalities, emitted and received from each 
other, from body to body. It affects us and arranges 
us. It is where our perception of the situation stems 
from. In other words, this is where the selves of each of 
the protagonists of the situation – client and therapist 
– emerge, and within which they operate. Of course, 
the unique story of each participant in the situation 
significantly contributes to the development of this 
matrix through the expectations it generates.

In this perspective, we are no longer two distinct 
individuals beginning to communicate, but we are in 
the process of existing, one facing the other, on the 
base of a background that belongs neither to one nor 
to the other. It is a background that can be said to be 

common in the sense that it does not really come from 
either one but rather from being mutually within the 
presence of the other. In a way, it is like a ‘proto-us’.

We have probably all made the rather banal 
observation that it is possible for us to feel and act in 
a different way depending on the situations we are 
going through. For most of us, a caring or encouraging 
look triggers different sensations, perceptions and 
behaviours than would a critical or disapproving look. 
The field perspective takes this observation a step 
further than usual; it provides an undifferentiated 
background as the source of current differentiation. 
From this perspective, each person’s unique story 
remains intact and characterises them in its own right, 
but its actualisation, its effects, as well as its recalling, 
form what is made possible by the field produced 
through our encounter.

So what does the phenomenological 
attitude of the therapist enable?

The answer is ultimately quite simple and can be 
summed up in a few words: by deliberately adopting an 
attitude of openness, empathy and curiosity towards our 
client’s experience, we help change the ‘intersubjective 
matrix’, the fabric of mutual influence from which our 
two experiences constantly emerge. All senses open, by 
this readiness to listen to our own bodily resonances, 
the prevalence of our therapist ‘me’ (our volition, our 
desire to do, to influence, to relieve, etc.) is reduced, we 
lighten our imprint on the immediate experience of our 
client while remaining on his or her track and as close 
to it as possible. Through this presence, we implicitly 
encourage our client to deploy him or herself.

In the therapeutic dyad, new sensations can reach 
consciousness, intentions supposedly coming from the 
other can be attenuated or reversed, the perception of 
the situation, vague or hostile, can become more precise 
and more supportive, and needs not yet perceived 
can emerge.

In this sense, the consistency of the therapist’s 
readiness to listen is essential.  This implies on the part 
of the therapist an aesthetic and relational knowledge 
(Spagnuolo Lobb, 2018), fluidity in the treatment of 
one’s own affects and an ability to adjust to the client’s 
experience and rhythm. By adjusting, the therapist 
can remain close to the client without moving too far 
from this listening attitude. When it is intense enough, 
constant enough, and long-lasting enough, it can then 
begin to be perceived by the client in their body (Béja, 
2004). It is no longer just the effect of a discourse of the 
mind. The intersubjective matrix is transformed and 
with it the ‘proto-us’ the client was used to dwelling 
in, and which was re-forming over the course of their 
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life encounters. Now the client’s efforts to differentiate 
(or not differentiate) from this ‘proto-us’ gradually 
or suddenly loses all purpose. Another experience 
happens: the collaboration is deeper, the emotion is 
clearer, what was held tight relaxes, what was suffering 
becomes pacified.

We are in a development situation like the mother–
child dyad, in which the baby does not need their 
mother to explain their relationship to the world but, 
more directly, enables the infant to feel it through 
multiple non-verbal, implicit and bodily signals (Stern 
and the Boston Change Process Study Group, 2003; 
Lyons-Ruth et al., 1998). Something is learned here, 
organically and spontaneously; the exchange with 
the therapist changes. The client’s world opens up and 
new possibilities for action become available. This 
experience of change in (and through) the therapeutic 
relationship is the essence of the Gestalt therapist’s 
aim. And research generally shows that the change 
thus installed is profound and lasting.

Moreover, even if researchers have difficulty in 
identifying what is active and allows change in the 
therapeutic relationship, they agree that, like the 
phenomenological attitude I have just outlined, the 
therapist’s ability to adapt to their client, to develop 
their sensitivity to the other, to respond in an adjusted 
way, are all essential ingredients. More generally, as 
Norcross and Wampold (2011) pointed out, although 
some see the therapeutic relationship as a precondition 
for change while others see it as a change process, they 
all agree that the quality of the relationship is essential 
and is the factor that best predicts the outcomes of 
the therapy.

This is why the major theme of research today is no 
longer the effectiveness of therapeutic modalities but 
rather the therapist and the way they act with their 
client (Wampold and Imel, 2015; Castonguay and Hill, 
2017; Belasco and Castonguay, 2017; Béja et al., 2018; 
Briffault, 2018; Heinonen and Nissen-Lie, 2020).

Secret Longing – a pragmatic clinical 
translation

Let us try to give this perspective a clinical translation. 
Let us start from the term intentionality, the very 
foundation of phenomenologists’ conception of 
consciousness, and consider what they say about it. 
Before them, Brentano (1874/1995) had defined it in 
this way:

Every mental phenomenon is characterized by what the 
Scholastics of the Middle Ages called the intentional 
(or mental) inexistence of an object, and what we might 
call, though not wholly unambiguously, reference to a 
content, direction toward an object. (pp. 88–89)

Intentionality, in this perspective, designates the 
fundamental property of any mental phenomenon to 
refer to something external to itself, which is expressed 
quite simply by Husserl’s (1947) well-known assertion 
that ‘all consciousness is consciousness “of”’. For 
Husserl, intentionality is thus the central structure 
of experience.

From a Gestalt clinical perspective, on the other 
hand, this notion of intentionality is operationalised 
and conceived not only as the essential property of 
consciousness but as what, more globally and beyond 
consciousness itself, pushes and animates the operation 
of contact between the organism and its environment. 
Thus, intentionality for the Gestalt therapist is this 
directed movement, this thrust, which, at the heart 
of the ongoing experience, leads to the emergence of 
the figure.

Let us agree that this language of phenomenological 
inspiration hardly speaks in the universe of 
psychotherapy, whose central issue is relational and 
which is saturated with affects, sometimes even under 
the appearance of the greatest disaffection. However, 
if it has the advantage of offering a fine conceptual 
articulation, the phenomenological description unfolds 
in a universe of great abstraction and is carried out a 
posteriori. The introduction of the notion of atmosphere 
(Francesetti and Griffero, 2019), drawn from the new 
phenomenology, has the merit of seeking to address 
feelings. This concept synthetically collects a set of 
generally subliminal and as yet non-explicit signals. 
However, situating them in a zone where therapist and 
client would still be little or undifferentiated, tends, in 
my opinion, to veil the fact that feeling is the fruit of 
interpersonal and intercorporeal exchanges although 
they are still largely implicit and unnoticed.

All this means, on the one hand, that phenomenology 
gives only an imprecise picture of what is happening 
at the level of the underlying affective and motor 
processes and, on the other hand, that it can hardly 
guide intervention and give it meaning in the urgency 
of the therapeutic situation for which we need more 
immediately practical notions.

So let us continue our translation while trying to 
keep the phenomenological inspiration: for Gestalt 
therapy, what drives and guides behaviour is the ‘next’; 
concretely, therefore, within a meaningful relationship, 
it is the expectation of what is to come. And this 
expectation can take two main colours: fear, that is 
to say fear of what can alter the bond or forbid it; and 
hope, that is to say thirst and the need for what can 
tighten the bond or make it happen. Here I use the term 
‘bond’ rather than ‘contact’ because bond (and all the 
emotional stuff this word carries) implies a duration, 
contrary to contact which can occur in an instant.

The problem that the client brings is always the result 
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of a blockage in the experience between these two poles 
of hope and fear.

For example, for a given client, the hope of finally being 
seen and recognised while at the same time being afraid 
of revealing oneself, of being ridiculed or put to shame.

This problem is therefore the result of a contradiction 
between an unmet need for a bond and a traumatic 
experience that is sometimes repeated many times and 
that leads to avoidance in many forms: forgetfulness, 
restraint, aggressiveness, etc. This contradiction creates 
unadjusted ways of contact.

The client will try to show him or herself, for example, 
but with so much anxiety that they become clumsy and 
therefore ridiculous.

These unadjusted contact patterns perpetuate 
dissatisfaction and often repeat the trauma. They will 
lead the therapist and the client into a dynamic of 
relational impasse.

Thus, the absence or the lack of disclosure of the client 
may resonate with the therapist in the form of disinterest 
or annoyance. This, in turn, will confirm the client’s fear 
of disclosure.

This contradiction can be removed when the 
therapist, after having been caught for a time with the 
client in a dynamic of relational impasse, manages 
to shift, to adjust their gaze and listening to welcome 
what, at IDeT, we conceptualise and call the Secret 
Longing of the client (for more details on the theoretical 
articulation of this concept, see Béja and Belasco, 
2019). The therapist then stops being confluent with 
the impasse.

Thus, listening to their body experience and surprised 
by their own disinterest in the client, the therapist feels 
progressively in resonance with new affects of restraint 
and fear. The therapist modulates their presence 
accordingly. This opening, if it is perceptible by the 
client, allows the latter to express some of his or her fear. 
The therapist now feels fully touched by the client’s fear 
of showing him or herself in front of the therapist.

This shift changes the intersubjective matrix. In 
particular, the welcome that the client now finds with 
the therapist becomes the emotional and relational 
ground necessary to dare to take a step into the 
unknown that was previously impossible and live a 
new experience (Alexander and French, 1946/1986; 
Hycner and Jacobs, 1995).

Continuing their exchange, the client and therapist of 
our example enter into a new form of intimacy. Each 
of them feels ‘seen’ by the other. A deep emotion grips 
them both.

Denouement: what was secret and formless can now 
come into play.

After this intense and new emotional experience, the 
client feels freer to express their needs and to experience 
their affects.

Translating the phenomenological approach into 
the language of affects and, for example, replacing 
‘the intentionality of the encounter’3 by ‘listening 
to the Secret Longing’ has, in my opinion, the major 
virtue of enlightening the practice and reorienting the 
practitioner towards the authentic encounter with their 
client. It is a theoretical insight and a compass that 
speaks directly to the heart of the therapist and disposes 
them to listen more deeply. It guides the therapist’s 
attentional work in their phenomenological posture 
by organising together and orienting the ‘listener’ and 
the ‘reflector’ (the two poles of the phenomenological 
listening) around the same aim. The therapist can then 
fully trust the process.

Thus, for therapists seeking to break the impasse, 
there is no need to try in vain, through an intellectual 
operation or any other form of desensitisation, to 
extract themselves from the intersubjective matrix to 
orient themselves, but conversely, to consent to be there 
more fully, with a more open heart.

To summarise

I consider all the pathologies we encounter as 
pathologies of the relationship. And the relationship 
only evolves if the intersubjective matrix – the field 
– that nourishes it, changes. And for this to change, 
therapists must free themselves from further answers, 
adjust their gaze on their client, and be ready to listen.

In short, when therapists change, when they can 
empathically represent the client’s lived world and 
when they are able to perceive, welcome and let 
the client’s experience resonate within them, they 
modify the intersubjective matrix and thus affect the 
client in his or her body and heart. This substantially 
modifies, for client as well as therapist, the experience 
of the situation.

It is to this operation of transformation of their 
own gaze and to the deep listening to their feelings 
that we invite the therapists in our trainings. By 
equipping the therapist with the Secret Longing 
compass and by unveiling and opening, step by step, 
the micro-processes encountered, we encourage the 
movement of deepening one’s own sensitivity within 
the relationship and we support the development of the 
capacity to question oneself and the exercise of one’s 
attentional mobility.

The disappearance of symptoms does not therefore 
guide our work. But by allowing the relationship 
between client and therapist to evolve, we are working 
towards transforming the client’s world.
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Notes
1. A first version of this lecture was published at the end of 2019 

in which the concept of the Secret Longing had not yet been 
introduced (Béja, 2019). 

2. The Secret Longing is a concept developed by Vincent Béja 
and Florence Belasco at IDeT – the Institute for Therapist 
Development (2019, 2020). It is at the heart of our effort 
to theorise Gestalt practice and at the centre of our clinical 
deepening modules for Gestalt therapists.

3. ‘Intentionality of the encounter’: this wording is sometimes used 
to address ‘intentionality’ in a field perspective, taking the co-
presence of the therapist and the client into account.
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Book reviews

Figures of interest on working 
with OCD

Rachael Kellett

A review of Obsessive-Compulsive Experiences: 
A Gestalt therapy perspective edited by Gianni 
Francesetti, Elisabeth Kerry-Reed and Carmen Vázquez 
Bandin. Published by Asociacion Cultural los Libros del 
CTP, Madrid, 2019, 214 pages. Price: €35 (pbk).

As I begin my review of this book, I recall having 
attended an enjoyable and informative 2-day residential 
facilitated by Gianni Francesetti in 2017 on the topic 
of The Psychopathological Field Co-created between 
Client and Therapist: A Relational Perspective. My 
interest was piqued further from reading his article 
in the BGJ, Vol 26(2), ‘“Suspended from shaky 
scaffolding, we secure ourselves with our fixations”. 
A phenomenological and Gestalt exploration of 
obsessive-compulsive disorder’ (Francesetti, 2017) 
and I looked forward to finding out how these ideas 
had developed.

As I picked up the book my attention was drawn 
to the front cover, an image of a ship broken in half 
and the intriguing subtitle: ‘If I hold you real tight, 
will I have a better chance of escaping death’s bite?’ 
(Marcoaldi, 2008). After a quick glance at the offerings 
on the contents page listing contributions from ten 
different authors with stimulating titles, I was curious 
and energised to begin.

In the foreword, Jan Roubal summarises the different 
theories of change in Gestalt therapy, and offers a 
comparison chart, but I was disappointed that the tables 
in my digital version were difficult to read. He promises 
us personal, dialogical, and field theory perspectives 
on questions such as: ‘What is changing? How can 
we understand psychopathological symptoms? What 
kind of change do we aim for in therapy? How can a 
therapist support the change? What can be a specific 
supportive third party for therapists?’ (p. 6).

The book is not aiming to be a manual on how to 
work with obsessive-compulsive symptoms. It invites 
original dialogue between experienced practitioners: 
an ongoing process of learning, which is greater than 
the sum of its contributors. Francesetti introduces the 
book as an international collaboration between both 

seasoned and new voices. All of the contributors are 
Gestalt psychotherapists, except for one cognitive 
constructivist. The authors include psychiatrists, 
psychologists, researchers, professors and writers. 
Their voices come out of Italy, Spain, France, New 
York, Russia and the Czech Republic. Together 
they aim to address the global rise in obsessive-
compulsive spectrum experiences and engage in 
theoretical exploration.

Francesetti hopes to find answers to the following 
questions: ‘In which biographical, relational and social 
situation is the obsessive-compulsive adjustment a 
creative process? Why is this suffering increasing today?’ 
(p. 12). Phenomenological-Gestaltic psychopathology 
draws on both Gestalt therapy theory and the tradition 
of European phenomenological psychopathology. This 
may bring a new confidence to Gestalt therapists and 
their ability to work with psychopathology. It may be 
of particular interest to those of us practising in the 
UK. The current NICE guidelines exclude Gestalt 
therapy from their recommended treatments. This new 
collection focusing on obsessive-compulsive suffering 
is a welcome addition. The contributors offer their 
theoretical principles alongside practical suggestions 
and inspirational case studies. I applaud the complexity 
of this book, but I am going to focus on what stands out 
for me and draws my interest as a psychotherapist in 
private practice.

I was disappointed to find that Francesetti’s 
contribution was in fact the same as the one cited 
above. However, it describes Francesetti’s psychiatric 
phenomenological-Gestalt perspective on obsessive-
compulsive disorder (OCD), covering diagnosis, and 
analysis of the sufferer’s experience. He frames OCD 
as a creative adjustment that was developed by the 
sufferer to protect them from ‘the solitude of terror’ 
(p. 27) and describes how the obsessive-compulsive 
field might emerge in the therapy room. He offers a 
helpful therapeutic guide which includes ‘aesthetic 
sensitivity’. This requires the therapist to remain aware 
and in contact with their own lived body responses. 
He offers clear and engaging descriptions of what 
can happen in the body and how to ground yourself; 
‘containment through contact’, including the questions 
a therapist needs to ask himself, in order to confront 
his own existential terror, and also what supports him 
to feel contained when with the client. This is a useful 
reminder of the importance of the therapist’s own 
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personal development and supervision. ‘The way this 
happens cannot be reproduced as a technique. It is a 
phronesis that emerges only if the therapist’s ground 
has been prepared’ (p. 32, original italics). He also 
proposes considering pharmacological support. The 
clinical example consolidates the piece and I especially 
like the sharing of the therapist’s own process in the 
relationship. Interestingly, reading one of the case 
studies reminded me that what is deemed normal can 
change quite quickly within society:

Anna lives in a contaminated world and to protect 
herself she incessantly has to decontaminate her space. 
This means that everything that enters her home has to 
be washed according to specific procedures and kept in 
‘quarantine’ for a certain amount of time. (p. 17)

It is strange to acknowledge that in 2020, COVID-19 
makes this vignette seem rather more normal 
than psychopathological.

Overall, Francesetti’s words reassure me as I embark 
on my journey with the book:

... currently the causes of the disorder are not known, 
paradoxically this ignorance can be a support for the 
therapist: consciously living it upholds him to be open 
and curious … Not knowing here is the guardian of 
research and uniqueness. (p. 26)

Carmen Vázquez Bandin writes about hypochondriac 
suffering and its obsessive component. Whilst clearly 
authoritative, I struggle to wade through the minutiae 
of meanings and diagnostic criteria. I imagine that if 
I were a psychiatrist or psychotherapist working in a 
psychiatric setting it might have more relevance and be 
of more interest to me. There are several tables showing 
differences between various diagnoses which I did 
find useful.

I hoped the second part, viewing the suffering 
through a Gestalt lens, would be more engaging. 
Alas, this was not so, the attention to etymology and 
semantics sapped my energy. However, the insertion 
of literary quotes and poetry, and the case study of 
Pedro, lightened the load and I would have welcomed 
more. More interestingly, Vázquez Bandin claims to 
demonstrate a clear relationship between this condition 
and a lack of meaningful adult presence and neglect 
in childhood.

Ximo Tárrega’s title ‘And suddenly, the world of 
certainties collapsed’ was an excellent counterpoint to 
Vázquez Bandin’s, warning us to hold that ‘every human 
being is unique, even if pathology can appear to be part 
of an illness and be reduced to a few types’ (p. 70). Here 
I find myself aligned with the author. After discovering 
Gestalt, I left my training as a clinical psychologist in 
a psychiatric hospital. I became disheartened by the 
requirement of finding boxes to fit people in. Here, 
Tárrega wants to ‘get closer to the experience of people 

with an obsessive-compulsive type of suffering’ (p. 71), 
stating that:

In gestalt therapy, we say that we are creators of the 
situation at the same time that we are created by 
the situation. How is the person with an obsessive 
suffering created by her experiences? How is this 
person transforming the situation? (p. 74)

Thought-provoking indeed.
Tárrega backs up theoretical explanations with 

absorbing and detailed clinical vignettes. I was 
particularly moved by Marisa, who wants to change a 
past that cannot be modified and the guilt of the car 
accident which destroyed her daughter’s face. This 
demonstrates how her obsessive symptoms were due 
to an unfinished situation fighting to exist and be 
completed (p. 84), and:

In the obsessive suffering, what appears – the 
phenomenon – is the symptom instead of what should 
really appear – the need, the desire, the impulse, the 
unfinished situation. Every time it appears, we have to 
get to that which has not been considered, that which 
has been set aside or denied. The description of the 
moment of its appearance will lead us to the situation 
which provoked the appearance of the symptom itself. 
(p. 90)

I can readily identify with the experience of 
this phenomenon.

I thoroughly enjoyed Tárrega’s contribution. The 
clear and beautiful way it was presented allowed me 
to integrate the information more effectively. His 
concluding sentence inspires me: ‘Our work consists of 
helping them recover the freedom to become artists of 
their own existence’ (p. 92).

Antonio Sellés distinguishes between worry, 
rumination and obsessions and the effects of different 
pairings of the three, exploring both normal levels and 
‘What makes curiosity change from a motivational 
element into an endless impulse for thoughts?’ (p. 
103). His chapter is complex and makes some salient 
points. The author starts with perspectives from other 
modalities and the wider field before looking at the 
Gestalt approach and difficulties with field theory. 
Likewise, for this author ‘Thinking seems to dominate 
everything, cover everything’ (p. 112).

Following on from an earlier article in 2018, Stacey 
Klein proposes a radical shift in thinking around the 
Obsessive-Compulsive Process (OCP) and the ‘one 
size fits all’ approach of traditional psychiatry and 
psychology (p. 121). She states:

All people diagnosed as ‘mentally ill’ need their hope 
restored in knowing that defences and symptoms are 
signals not identities, guideposts on a path toward 
healing and transformation … When we hold labels 
such as OCD lightly, we can help our clients come to 
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view their symptoms as signs of deeper yearnings of 
their soul to articulate itself. (p. 122, original italics)

She makes some interesting reflections with clinical 
vignettes on neurodiversity in children with OCP 
and proposes abandoning the sensitivity spectrum 
as a disorder to be fixed and instead being open to 
welcoming its gifts.

Anna Giacobbe describes herself as ‘not very oriented 
towards theoretical elaboration’ (p. 143). For me this 
is the chapter that shines the brightest. I was literally 
moved to tears and fully absorbed whilst reading the 
clinical vignettes of Luca (pp. 143–153) and Lorenzo 
(pp. 153–154). Her whole-self commitment and 
‘motherly love’ towards her patients is palpable. I am 
so grateful she allowed herself to be persuaded to write 
this. Likewise, Marina Ayo Balandrano presents a set 
of wonderfully uplifting vignettes exploring the notion 
that these symptoms begin as a creative adjustment to 
avert serious harm.

Giuliana Menozzi demonstrates the slow and 
tentative steps required with OCD patients to build 
trust. She likens the patient to the protagonist of The 
Burrow by Kafka and describes the obsessive symptoms 
as ‘a siege the patient feels compelled to construct’ (p. 
157). She is unafraid to reach out into the patient’s life 
by writing a letter to school for Natan, meeting with 
a client’s parents or helping with a client’s change of 
faculty at university (p. 168). I am challenged and feel 
uneasy when reading about ruffling the client’s quiff (p. 
164), pushing a client to study, and the statement, ‘at my 
insistence he decides to call them’ (p. 167). I question 
whether these interventions are helpful or not. She 
does acknowledge that Gianluca catches her ‘off guard 
and renders [her] controlling search for definition 
rather irrelevant’ (ibid.). This leaves me reflecting on 
the potential pitfalls of taking an expert position.

There was one case study, presented by Maxim 
Mishenko (p. 184), which was uncomfortable for me to 
read. The section on the use of touch left me questioning 
whether this was Mishenko’s need rather than that of 
the young female client. How does initiating a hug or 
stroking encourage the client’s power? Can he be sure 
she is able to say ‘No’ or hold her boundaries with the 
power imbalance? The last paragraph highlights the 
problematic nature of this type of work when he states:

… now it was much more obvious how her suffering 
is manifesting in the area of relationships ...; how she 
loses herself in terror when somebody breaks them; 
how she allows people to break them again, sacrificing 
her feelings in an attempt to protect the other, to tune 
to them; being totally unable to set a distance and 
move the other aside. (p. 185)

Michela Gecele, interestingly, describes OCD as both 
functional rather than pathological and ‘a stronger call 

to society’ (p. 203). She states: ‘this phenomenon is both 
extreme expression and extreme solution to widespread 
problems, we see that it fully complies with basic social 
issues but also seeks to solve them’ (ibid.). As I read this 
chapter, I start to feel slightly anxious. The article itself 
feels a little obsessive. Gecele cites the book Chess Story 
by Stefan Zweig (1981) as a metaphor for how thinking 
can sometimes take us away from relationships or 
reality. I wonder if my body is reacting to the obsessive 
field and imagine I too may be experiencing ‘too much 
thought in a blocked body’ (p. 205). I find myself 
frequently needing to breathe and ground myself.

Conclusion
My initial disappointment with Francesetti’s 
contribution not being new shifted to an awareness that 
it is an essential backdrop to the others. The collection 
encompasses a broad range of topics from diagnostics 
and etymology, to the societal configuration which 
may lead to the appearance of such symptomatology 
and nourishing clinical vignettes. There were some 
parts of the book that I experienced as slightly obsessive 
themselves.  Overall, the book did not disappoint.  I 
particularly enjoyed reading Tárrega and Balandrano, 
though, for me, Giacobbe’s contribution is the jewel in 
the crown. This book is a useful resource for anyone 
working with obsessive-compulsive symptoms. We, as 
therapists, know that there is no one way of working 
with symptomatology, and so it is useful to have 
a collection of offerings. The variety of experience 
brought together here will help me in my own practice, 
building on my own theories and experience with 
clients. Certainly, I can imagine myself frequently 
dipping in for information and nourishment, each 
time finding something new, and each time feeling 
more supported and grounded. I leave the book feeling 
more curious about obsessive-compulsive symptoms, 
not only as a creative adjustment but as an important 
message of suffering to the client, therapist, and society 
in general. I also feel it confirms my own beliefs around 
the importance of introducing joy and creativity into 
the therapeutic setting. To borrow Klein’s subheading 
(p. 121), this book can be described as a place where:

Everything teems with richness; everything aspires to 
ascend and be purified. Everything sings, celebrates, 
serves, develops, evolves, uplifts, aspires to be arranged 
in oneness. (Abraham Isaac Kook, cited in Matt, 1995, 
p. 153)
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Working with adolescents: 
tales from the therapist’s chair

Jon Blend

A review of Adolescent Psychotherapy: A Radical 
Relational Approach by Bronagh Starrs. Published 
by Routledge, Abingdon and New York, 2019, 170 
pages. Price: £25.99 (pbk).

The term adolescence, regarded in the West as the phase 
of life stretching between childhood and adulthood, 
comes from the Latin adolescere meaning ‘to grow to 
maturity’ (Wikipedia, 2020).

It includes biological growth and is characterised 
by major changes in social roles as the previously 
unreflective child begins to critique their existence and 
that of friends, family and community. These days, 
earlier onset of puberty coupled with later completion 
of role transitions (entering work, marriage and 
parenthood) suggests that conceptually adolescence 
is no longer confined to the post-war notion of 
teenagerdom. Rather it extends to the mid-twenties – 
also known as the young adult years (Sawyer et al., 2018). 
This revision of the span of adolescence encourages us 
to look with fresh eyes at what is going on throughout 
this extended period of growth and change.

What draws the therapist to work with adolescents? 
Perhaps for those of us of a certain age, working with 
young people offers a vicarious opportunity to be young 
again as we enter an unfolding sensory world of strong 

passions affected by thrusting growth and change. 
Maybe through a kind of delayed parallel process we 
right the wrongs of our own teenage experience as well 
as providing acts of service to the young of the day. 
Adolescent psychotherapist Mark McConville talks 
about ‘disembedding’ – the process whereby young 
people begin to separate from their family of origin 
(McConville, 1995). This involves the young person 
extending their lifespace, developing an ability to 
survive in the wider world through experimenting and 
hanging out with peers. Accompanying an adolescent 
on their disembedding journey of discovery can be 
a heartful, heady affair. Equally, during this time of 
turbulence and change, the therapist may be presented 
with blasts of anger, landmines of provocation, or 
studied indifference as the vulnerable adolescent 
strives to keep a distance until they have gained a clear 
sense of whether the therapist can be trusted enough, 
and they can let down their guard. As Gestaltists 
we speak of a dialogic attitude, which cannot be 
imposed. And when the delicate thread of a trusting 
I-Thou relationship begins to emerge, enabling us to 
begin working together on matters of substance and 
concern to the adolescent, the shift encountered is 
profoundly moving.

Bronagh Starrs, a well-known Irish psychotherapist 
and Director of the Blackfort Adolescent Gestalt 
Institute, shares the fruits of her many years of clinical 
experience in Adolescent Psychotherapy: A Radical 
Relational Approach. The book is divided into thirteen 
chapters covering topics such as development, shame 
and lifespace integrity, assessment, adoption and 
fostering, self-harm and suicide, eating disorders, 
alcohol and drugs, sexuality and gender. References 
are supplied at the end of each chapter. Bronagh’s 
background as trainer and practitioner has led her 
to focus on offering broadly based clinical wisdom, 
including using her own conceptual coinages such as 
‘wombspace’ and ‘sandspace’. A plethora of detailed 
case studies convey a flavour of the work with 
adolescents and their families.

In her first three chapters Starrs sets out her 
methodology which considers ‘presenting problems’ 
from a relational and developmental standpoint. Right 
from the start, she deconstructs the contact process and 
shows how adolescents are met through the therapist’s 
commitment to relational dialogue. Her approach 
is informed by Lewin’s notion of a lifespace and 
McConville’s writings on adolescence. Starrs gives an 
overview of matters that bring adolescents to therapy 
and points out that a field perspective usually involves 
attending to key adult figures in the young person’s life 
too. Starrs describes how she begins by exploring the 
nature of the contact between adolescent and parents 
in an initial meeting; she pays attention to nuance, 
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looking for tacit signs that the young person is willing 
to explore their situation in confidence with her. Starrs 
explains the importance of working with parents as 
part of the therapy, helping the latter develop deeper 
attunement with their offspring.

In chapter 4, entitled ‘One-to-one engagement 
with the adolescent’, Starrs assesses the wider 
dynamics at play within the young person’s expanding 
lifespace whilst also addressing presenting issues 
and symptomatology. Supporting the unfolding of a 
young person’s developmental experience and helping 
them broaden their meaning-making capacity are 
key ongoing tasks, Starrs attests. She describes three 
typical modes wherein the adolescent configures their 
wider lifespace experience: impulsive, inhibitive, and 
directional. These are revisited cyclically as the young 
person develops increasing agency, choicefulness 
and direction. Impulsive configuration for some has 
become a way of keeping overwhelming feelings of 
loss, shame and vulnerability at bay; turning up the 
volume by indulging in risky or chaotic action has 
become their default creative adjustment. By contrast, 
inhibitive adolescents often feel consumed by anxiety; 
some possess an undermining sense of inadequacy 
that challenges their integrity and renders their efforts 
directionless. I have witnessed this with perfectionist 
young people who constantly strive to be the best, yet 
take little pleasure from their actual achievements; 
some fall into troughs of despondency, others become 
panicky and dissociate. In either case of impulsivity 
or inhibition, Starrs suggests the struggle is to do with 
containment – of impulses or of effort. The primary 
task is to assist progression towards an increasingly 
directional lifespace by encouraging the young person 
to become curious about themselves and aware of how 
they operate within their world context. Such insights 
are not acquired overnight. Over time however, within 
an effective therapeutic relationship, the adolescent 
gains greater awareness and understanding of their 
ways of being, behaving, and belonging, discovering 
other opportunities for making meaningful contact 
and more satisfying choices.

At the time of writing this, the UK is bracing for 
a ‘second wave’ of the Coronavirus, anticipating 
another lockdown. Many young people’s biological 
imperative to ‘disembed’ (McConville, 1995) has 
become drastically curtailed by ongoing requirements 
to remain relatively isolated at home. It remains to be 
seen how the after-effects of living with this new and 
unprecedented situation will impact the young, and 
indeed, us all: in a changing world already reeling from 
climate change there is already much to mourn.

Chapter 6, entitled ‘Complex parenting spaces’, 
considers adoption, fostering and loss. Starrs notes the 
considerable challenges these situations bring to the 

adolescent, who experiences displacement, disruption, 
estrangement and sometimes death. As she puts it:

The legacy of enduring such turbulent lifespace 
conditions, within which the adolescent may have 
been exposed to substantial integrity threat, is likely 
to be immense. An anticipated consequence of this 
traumatic imprinting is impaired regulation of 
physiological, psychological and interpersonal process, 
resulting in disorganised contact boundaries which 
may be ongoing throughout the lifespan. Creative 
adjustments typically include impulsive configuration 
or rigid compliance and invisibility which are a 
statement of historical and ongoing interpersonal 
insecurity. Anxiety is also typically present. (p. 70)

Starrs comments on how yearning for recognition 
and validation fills the therapeutic space when working 
with young adoptive clients who typically struggle, more 
than most, to find a language for pre-verbal experience. 
The often-charged wish (or otherwise) to know their 
biological heritage is discussed, accompanied by fears 
and loyalty binds. These are prone to affect both the 
young person and parents. Other vignettes usefully 
illustrate adolescent experiences involving living in 
foster care.

Some adopted adolescents retain a sense of oscillating 
between belonging and not belonging in relation to 
their dual contexts. In the case vignette ‘Amy’, we learn 
of challenges encountered in a transracial adoption 
where gender transitioning is also central to the young 
person’s emergent sense of identity. This requires the 
therapist to support both the adolescent and parents 
in containing and maintaining their relationship and 
lifespace with honesty. Craggs (2016) has written about 
the need for a variety of trans role models. In a similar 
vein Starrs refers to the earlier efforts of the LBGTQI 
community seeking to be recognised and validated (p. 
132). She cites Singer who highlights the important part 
played by LGBTQI role models when gay adolescents 
are ‘coming out’ (Singer, 1995). Starrs notes with regret 
the lack of support for today’s teenagers seeking to 
transition, for whom the quest to find and inhabit a 
congruent gender identity remains a profoundly figural 
personal concern. The final vignette in this chapter 
concerns the complex, often overwhelming trauma 
that comes from the loss of a parent. Here ‘the need to 
go gently’, as Ruth Lampert used to say, is paramount. 
As Starrs puts it:

Creating a receptive therapeutic space begins with 
attending to safety. The therapist’s intention is 
conveyed in her posture of warmth and non-invasive 
interest and is amplified through her elucidation of the 
conditions of their encounter. She advises him from 
the outset that they will not discuss the death unless 
he is disposed to do so, which injects momentary relief 
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and some semblance of trust that threat of exposure 
remains low for now. (p. 80)

In chapter 7 we encounter a vignette of John, aged 
seventeen, a compliant young person whose anxiety 
manifests in school refusal. John has acquired a 
submissive attitude, believing that his opinions are of 
little consequence and that his parents determine how he 
conducts his life. He reports experiencing panic attacks 
and is reluctant to attend school. It transpires his exam 
subjects have been selected by his accountant father 
who wishes John to follow in his footsteps careerwise. 
Starrs shows the importance of exploring the meaning 
behind his anxiety which includes exploration of the 
family culture, meeting John together with his father. 
As Starrs notes:

Getting the adolescent back to full school attendance is 
not the therapist’s primary goal. Becoming interested 
in and heightening awareness of the adolescent’s 
phenomenological experience; getting the adolescent 
interested in himself; creating support to extend his 
lifespace – these are critical tasks in her enterprise. 
(p. 88)

Several vignettes follow that illustrate issues the 
therapist encounters with depressed, self-harming and 
suicidal adolescents. For me, the most poignant of the 
latter is that of Rory, an undergraduate in a depressive 
spiral who had given notice of his plan to end his life 
imminently following poor performance in his exams 
and the break-up of a relationship. Aware that Rory 
has recently walked out of a psychiatric consultation 
refusing to engage with psychiatric services, Starrs 
meets father and son together, seeking to address 
the distress and reframe what is happening in a de-
shaming manner. Aware of Rory’s flat silence and 
seemingly unreachable presence, Starrs describes how 
she slowed down her breathing whilst remaining open 
and attuned, enabling Rory to relax sufficiently to 
begin engaging.

Chapters 8, 10, and 11, on ‘Eating disorders’, 
‘Sexuality and gender’, and ‘Sexual trauma’, reveal a 
depth of clinical wisdom that comes from Starrs’ many 
years of experience including multi-agency liaison 
work. In her reflection on these themes of adolescent 
therapy – as in all the chapters – one can sense her 
capacity to grasp the salient threads and hidden 
configurations in complex situations. This knowledge 
is illustrated in very readable, engaging narratives 
that are both educational and enriching even for the 
experienced clinician.

The final chapter on case management will 
particularly appeal to therapists getting started in 
working with adolescents. I would have added to 
this a section on conjoint family reviews – a useful 
way of assessing progress whilst gauging how the 

work of therapy is being experienced in the wider 
field. Regular reviewing may help sustain both the 
client and parents through ‘wobbles’ and moments 
of adversity, fostering respectful dialogue whilst 
maintaining confidentiality.

Starrs often takes a meta position in describing 
some of her work. At times I would have liked more 
verbatim and other details of the client’s responses 
to interventions offered. Further phenomenological 
information, including reflection on the therapist’s 
countertransference, could have created a more vital, 
embodied sense of how the dialogic relationship 
proceeded. That said, the author readily shares her 
thinking about specific issues, commenting on how 
she relayed these to the client. She comes across as 
empathic and compassionate yet grounded and robust. 
Her love for her work and for her clients is clear.

Many of Starrs’ case examples depict complex 
situations where working longer-term is likely to be 
required. Sometimes this calls for inter-agency liaison 
with specialist services. In the UK, work requiring 
medical as well as psychological interventions, for 
example with anorexic or bulimic clients, may be 
undertaken by multidisciplinary CAMHS services 
or a local team specialising in eating disorders. 
Developing skills in communicating with other 
relevant professionals in the young person’s network 
on a ‘need to know’ basis becomes another aspect of 
the adolescent therapist’s role.

Perhaps due to my own passion for a creative arts 
approach in psychotherapy with young people, I 
was disappointed by an absence of discussion in this 
book of how an arts-based psychotherapy informs 
the contacting. This might touch on, for example, 
the role played by materials as a ‘relational third’ 
helping to co-regulate contact. Drawing exercises like 
Winnicott’s ‘Squiggle’ and Oaklander’s ‘House, Tree, 
Person’ offer a useful way of co-regulating anxiety and 
intimacy, helping to pace early sessions and assisting 
the client over the threshold into therapy, whilst the 
therapist models transparency and a dialogic stance, 
showing respect for defences.1 Arguably, there is 
often a developmental aspect to the choice of arts 
modalities used, drawing being the primary and most 
‘experience near’ for many, followed by clay, then the 
sand tray. Each medium requires a developmentally 
more complex application of fine motor skills: used 
sequentially this may facilitate a deeper engagement 
with the projection process, fostering enhanced ability 
to remain contactful whilst developing reflexivity and 
a clearer sense of self.

Gestalt therapy terminology features rather less 
than one might expect – indicating perhaps that 
the book is aimed at a wider audience. References 
to Gestalt therapists working with young people 
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are somewhat thin on the ground – no mention of 
Oaklander or Lampert, though McConville, Mortola 
and Wheeler are referenced. Rather, the book is better 
seen as adopting an integrative approach that brings 
together ideas from broader contemporary writing 
on neuroscience, mentalisation, and trauma theory, 
including Siegel, van der Kolk, Orange, Herman and 
Levine. Though references are supplied en passant, I 
would have preferred a bibliography at the back.

The real strength of this book lies in its storytelling 
– the book is rich with substantial vignettes that really 
give a flavour of both the Irish context and the nature 
of concerns that bring young clients to therapy. It is 
an educational text that encourages the practitioner 
to stay with ‘what is’ until the clearer meaning of 
presenting symptoms can be found. In addition to 
child and adolescent therapists, those working in 
tertiary education and related settings with young 
people will find much of interest and value in this 
informative book.

Notes
1. Whilst Violet Oaklander’s variant of John Buck’s (1948) House, 

Tree, Person drawing exercise does not feature in her books, 
it was regularly taught by Violet during her annual training 
program in California over a twenty-seven-year period. Peter 
Mortola’s engaging account of Violet’s work in Windowframes 
(2006) illustrates how this adaptation of a former personality test 
functions effectively and imaginatively as a dialogic ‘icebreaker’ 
at the start of a therapy with children or adolescents (see pp. 
13–17).
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Gestalt in action: a wonderful 
example

Frans Meulmeester

A review of Supporting Human Dignity in a 
Collapsing Field: Gestalt approach in the social 
and political contexts edited by Joanna Kato, Guus 
Klaren and Nurith Levi. Published by Istituto di Gestalt 
HCC Italy, Syracuse, Italy, 2019, 241 pages. Price: €35. 

When I was invited to write a review of Supporting 
Human Dignity in a Collapsing Field, I felt pleased and 
honoured. Among many others there were three main 
reasons for me to say immediately ‘Yes’ to this request.

First of all, I very much appreciate and admire the 
work of the Human Rights and Social Responsibility 
Committee of the European Association for Gestalt 
Therapy (EAGT). This book as an outcome of the 
October 2018 conference with the same title is just one 
example of their work, which extends far beyond this 
as can be found in the appendix of the book (see pp. 
237–241).

Secondly, I also appreciate the three editors of the 
book, each of whom I know is very committed to social 
political justice and willing to support those who are 
victims of injustice or trauma, not only by words but 
also by actions.

And the third reason to say ‘Yes’ is my own active 
involvement in all kinds of socio-political activities, 
and in that sense I really want to support the spreading 
of this book with all the wonderful examples of Gestalt 
practitioners at work in a social political context.

As Gianni Francesetti writes in the Foreword:

The authors are some Gestalt therapists who are leaving 
the therapeutic room, responding to a call away from 
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the usual therapeutic setting. They are using the basic 
principles of Gestalt therapy and its original political 
calling in order to experience and witness that we are 
an expression of a wider social field, we come from it, 
go back to it. (p. 15)

And indeed, for too long a time psychotherapists have 
mainly worked in an individual or group setting within 
the safe walls of their practice and almost ignored or at 
least neglected that each client – and also each therapist 
– brings their socio-political context with them into 
the room, forgetting what Peter Schulthess wrote in 
the book Yes we Care! (2013): ‘Psychotherapy is always 
rooted in a cultural, social and political field’ (p. 51).

For many years psychotherapists were mainly 
‘repairing’ those who could no longer – or not at all – 
fit in with society, and in that way were actually serving 
or contributing to the pathology of society. In fact, we 
can still say that much psychopathology is actually a 
healthy answer to a sick society.

In her Epilogue, ‘Gestalt is not a Magic Wand, it is 
Making Change by Conscious Action’, Nurith Levi 
gives an answer to the question how Gestalt differs 
from other humanistic, existential therapeutic theories: 

… for me, one of its appeals is the active social stance 
that Gestalt is not merely advocating, but is actually 
‘doing’, in various ways which were presented at the 
Berlin conference and discussed in this book. (pp. 
214–215)

This book indeed shows very clearly how the Gestalt 
approach differs from other modalities by its radical 
and consistent focus on the individual as being part of 
the larger field, as located in a socio-political situation.

One of the first things I gained from reading the 
book is that it makes us aware of people living in very 
deprived situations and of the injustice that is done 
in many ways. But it is done in a way not to make us 
feel depressed, guilty or impotent, but much more to 
stimulate us not to be a silent witness, but to realise that 
something can be done.

This brings to my mind a wonderful initiative from 
an eighteen-year-old woman from the US who during 
her travels through Asia ended up in Nepal and was 
confronted with a little girl cutting stones to make a 
living for her family. This confrontation made her 
realise how privileged she was. To make a long story 
short, she used her savings to support this girl to go to 
school and started a wonderful initiative, taking care 
of orphans in the west of Nepal. Now more than fifteen 
years later Maggie Doyne runs a children’s home with 
around 200 orphans and a women’s centre. Her motto 
is the same as the message I get from reading this book: 
‘You cannot do everything, but you can do something’.1

This same idea speaks very clearly from the chapter 
‘Shaping Change Through Dialogue with Responsibility 

for a Common Future’ (pp. 151–166). Gabriele Blankertz 
describes in a very clear way how she:

… was touched by the pictures of the tragedy of 
the war in Syria. The terrible situation of refugees 
who took dangerous ways to find safe places, all the 
children, women and men, old and young who arrived 
in Germany exhausted and with nothing. It made me 
think about what I could do to help a little. (p. 151)

She describes how she wanted ‘to create a safe place, 
where women would come together to share their 
stories …’ (ibid.) but first she needed to find a woman 
to translate and had to deal with a lot of mistrust and 
fear. The description of her project is so clear and so 
practical that it is almost like a blueprint.

The book begins with a chapter from Dieter Bongers 
on Paul Goodman, one of the co-founders of Gestalt 
therapy and certainly a committed activist. Dieter cites 
some quotations from an interesting speech Goodman 
presented at The National Security Industrial 
Association in 1967, showing how critical he was about 
the American society in those days (pp. 29–33). The 
quotations from his speech set the tone for this book: 
committed and critical.

In Part 1, the first chapter from Olena Levchuk is 
both sober and shocking. It describes her experiences 
working as a crisis psychologist during the war in 
Ukraine. Sober in the sense of ‘just phenomenologically’ 
describing the trauma of the Maidan and mentioning 
what was happening during the different phases of the 
protests and the war, and shocking when I let the actual 
trauma and suffering come in:

The most difficult part for me as ‘the Psychologist of 
the Crisis Service of the Maidan’ was the moment 
of the execution of people who decided to have the 
freedom of choice. It was very difficult for me to 
maintain a relative balance between anger and fear. 
‘We’ (the professionals working with the Psychological 
Service of the Maidan) often did not know how our 
work would go and what would happen to us. Like the 
others, we could be ambushed or kept hostage. I was 
overwhelmed with a sense of unbearable anxiety and 
pain. My activity went into fatigue. ‘We psychologists’ 
cried later, as firstly we had to accompany the families 
and friends of the dead to the morgue ... (p. 43)

Reading her chapter, but also the one by Tatyana 
Konrad and Natalya Stotetskaya, ‘Do Those Who Have 
a Voice for Others Have a Voice About Themselves? 
Journalists’ Mental Health and War’, I felt involved and 
dissociated at the same time and I was wondering if 
this might be a parallel process with what might have 
happened with them too. On p. 44 Olena Levchuk 
also writes: ‘Many protesters showed a shock reaction. 
Dissociation saved them from reality.’

The chapter on the journalists reminded me of my 
own (unpublished) article for our students to which I 
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gave the title ‘The curse of awareness’ (Meulmeester, 
2015). The leading question of this article was: What 
happens to people in war situations or, for example, 
during the earthquake period in Nepal in 2015 when 
they become fully aware of their situation and their 
emotions? Will they still be able to function or is 
deflection and dissociation maybe the best possible 
and most healthy form of creative adjustment? Further 
on in the book Iskra Pejić, Jasenka Pregrad and Tia 
Tomiša write: ‘In times like that, full awareness would 
be risky and potentially overwhelming’ (p. 70).

I was surprised when in the chapter ‘Peculiarities in 
Providing Psychotherapeutic Assistance to Combatants 
with Adjustment Disorders’ by Svitlana Efimova 
and Liliia Zhyvotovska this concept of ‘adjustment 
disorders’ was used. Is it a ‘disorder’ when a young 
combatant cannot adjust to the conditions of war when 
they have to go there without any proper training or 
preparation or is it actually the only possible healthy 
response to such a situation (p. 55)? The research of 
Svitlana and Liliia shows the shocking reality of how 
many young people end up with severe post-traumatic 
stress disorder after such a confrontation.

I was very much touched by the chapter ‘From 
Yugoslavian Wars to Middle East Refugee Crisis: 
Insights and Transfer of Knowledge and Experience’ by 
Iskra Pejić, Jasenka Pregrad and Tia Tomiša, especially 
when they write about their work with refugee 
children in public schools in Croatia. The drawings of 
the children, which they include in their writing, are 
very overwhelming.

The chapter ‘What’s Wrong? Reflections of a Crisis 
Psychologist’ by Olena Levchuk, and the poems by 
Greet Cassiers, are both an expression of their very 
personal emotions in response to war and refugee 
situations. They add value and enrich the book as 
they make a special contribution alongside the more 
descriptive chapters.

Right now, as I am writing this review in September 
2020, there are huge fires in and around the refugee 
camp on Lesbos. It is so hard to witness and accept 
the situation that about 30,000 refugees are living in 
a camp that only has space for about 3,000 people. 
It is shocking that we as a West European society let 
this happen. Even my own government is acting in 
an inadequate way: offering 100 extra places to bring 
100 refugees from the island to The Netherlands, 
but this 100 will be deducted from the 500 that we 
already promised for next year. So how generous is 
this? I have a strong reaction to this of disgust with 
national and European politics. This is really ‘crossing 
all boundaries’ of humanity. I therefore recognise very 
much the polarities and parallel process that Ioanna 
Alexia, Nikos Gionakis, Ioannis Goumas, Katerina 
Kaisidou and Joanna Kato are describing in their 

chapter ‘Crossing Borders and Boundaries. Towards 
an Encounter (Working on the Greek Islands)’ (pp. 
93–107) about their work with the frontline volunteers 
who work in these kind of camps. In 2015 I was 
giving support to some frontline volunteers on Lesbos 
myself and I also ended up in this parallel process 
and thrown back and forward between these feelings 
of ‘omnipotence and helplessness’, ‘expectations 
and frustration’.

I think it is almost impossible in such situations 
not to become confluent as a volunteer or supporter 
of volunteers, as Martina Čarija and Jasenka Pregrad 
mention in their chapter on their work in Croatia 
with refugees (pp. 121–133): ‘Some professionals and 
volunteer helpers became confluent with refugees, 
which represents a risk factor for their own mental 
health’ (p. 128).

A book like this would not be complete without 
a chapter on self-care and care for the care-taker. 
The chapter ‘Contextualising Therapist Self-Care 
in Therapeutic Work with Refugees’ by Katharina 
Stahlmann and Deirdre Winter addresses this topic. 
The table they present on pp. 145–148 shows some brief 
examples of how they supported themselves in dealing 
with these issues.

When we think about poverty, war situations and 
other traumatic situations, most of us will primarily 
look at or think of countries in the Middle East or Africa 
or Asia or perhaps the former Yugoslavia. However, 
Sara Hendrick takes us with her to her work situation 
in Belgium. This chapter, ‘The Trauma of Generational 
Poverty: Healing on the Contact Boundary’, was a 
real eye-opener for me. I never realised so strongly 
that growing up in a family of generational poverty 
is in fact traumatic. As Sara writes: ‘The structural 
exclusion inherent in generational poverty leaves 
deep marks and causes a heavy injury inside, which 
is an essential factor in the continued existence of 
generational poverty’ (p. 171).

The chapters by Rosie Burrows and Marien González 
Hidalgo both show how the individual and collective, 
therapy and activism or therapy and politics are so 
much interwoven with each other and how important 
it is not to work as therapists in an isolated therapeutic 
approach, but to be fully aware of the broader socio-
political context.

This book helps us to become more aware of this 
broader context and, as Ioanna Alexia writes on p. 103, 
maybe the main lesson or message of this book is:

It is a challenge: to acknowledge human cruelty in 
others but also in myself. To witness … we humans co-
creating a cruel field and take responsibility for that. I 
am aware I cannot extinguish human cruelty from the 
world, I can’t stop wars nor torture, but I can take care 
of the relationships around me. 
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I strongly recommend this book to every therapist, 
coach, counsellor and supervisor, because it will help 
us to stay aware of our own broader socio-political 
context and our possibilities to do something.

Notes
1. See, for example, Doyne, M. (2010), The Maggie Doyne Story, 

YouTube: <https://www.youtube.com/watch?v=xATsJijzVNo> 
and Doyne, M. (2015), Maggie Doyne – you can do anything, 
YouTube: <https://www.youtube.com/watch?v=T90hSHIV4i8>.
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A cut of the cake: exploring 
absence, atmosphere, and 
ethics in Gestalt theory and 
practice

Rosie Burrows

A review of Psychopathology and Atmospheres: 
Neither Inside nor Outside edited by Gianni 
Francesetti and Tonino Griffero. Published by 
Cambridge Scholars Publishing, Newcastle upon 
Tyne, 2019, 190 pages. Price £58.99 (hbk).

‘What beauty is going to save the world?’ It’s a timely 
question this book raises in a period of social and 
ecological justice uprisings.1

At Gianni Francesetti’s live workshop for the 
2019 Gestalt Research Conference in Chile, ‘panic 
disorder’ was described as one of profound loneliness. 
I experienced breathing more deeply with others in 
this beautiful human framing that used compassionate 
language and aesthetic sensitivity. A living example 
of the felt body of the therapist being ‘a precise 
and diagnostically effective sounding board of the 
atmospheres’ rather than the imposed categorisation 
tool of the DSM (Francesetti and Griffero, 2019, p. 
21). I chose to review this book as a consequence of 
that experience.

The book is divided into seven chapters written 
or co-written by eight authors, with a foreword by 
Giovanni Stanghellini and an afterword by Dan Bloom. 
Focusing on atmosphere, the book seeks to disembed 
(McConville, 2018) and decolonise Gestalt from 
Western individualism, echoing field-based practices 
(Lewin, 1936) and constellations practices (Hellinger, 
Weber and Beaumont, 1998). I am reminded of Gestalt-
trained Northern Irish poet, Maria McManus’ first 
poetry collection, Reading The Dog (2006). It revealed a 
family secret of how she and her siblings knew the mood 
of their father, who was an alcoholic, by whether the dog 
hid under the table or not. Animals know atmospheres 
instinctively; their lives depend upon it, and so do 
ours. Our bodies, nervous systems, and emotional 
attunements wire us for survival (Porges, 2011), and the 
innate potential for thriving (Lipton, 2015).

Intentions

The collective intention of the authors is to position 
therapists philosophically and practically in ethical 
terms on radical relational foundations, and to prevent 
harm by refusing individual attribution. It aims 
to position Gestalt in the context of contemporary 
therapeutic approaches, and to distinguish the 
relational quality of a Gestalt atmospheric field 
approach from the technical, mechanical, ‘playing 
the game’ tactics in the world of economically and 
politically competing therapies. While the authors 
appear to be distinguishing Gestalt therapy from this 
game, it seems to me there is a pragmatic wish for 
Gestalt therapy to be in the game, albeit playing on 
different terms, given the promise of further ‘how to’ 
books. Being ambitious for Gestalt therapy at this time 
seems vital to our survival, and for our ability to thrive.

The main intentions as set out on p. 5 are:

• To offer an aesthetic diagnosis and a field-based 
clinical practice that goes beyond the individual.

• To distinguish atmospheres from diagnosis and to 
recognise that the only way to learn this is through 
risky engagement, like learning to swim.
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• To contribute to the development of a radical 
relational perspective, a field-based new paradigm 
on clinical human suffering and change in therapy, 
where the focus is on the ephemeral and dynamic 
more than the patient, and where the therapist’s 
competence for being with, without hierarchy, 
embodied as ‘flesh’, is paramount. This marks a shift 
from therapist as expert, or the therapist and patient 
as co-creating, to the therapist at the disposal of 
the transformational forces in the field as Socratic 
midwife.

• To encourage and promote debate, and to teach 
atmospheres.

Physiology, psychology, diversity and 
human/other-than-human rights

Strangely, the authors do not refer to recent 
neuroscience, neurobiology or dominant trends in 
the field of trauma therapy, or use the term ‘trauma’. 
Instead, absence appears to be the code for loss, 
traumatic and otherwise. In this, I experience a 
need to distinguish chronic, complex absence and 
loneliness. Not explicitly conversing with existing 
non-pathologising physiological and psychological 
markers of ‘fight or flight’, ‘freeze or collapse’ and 
‘fawn or please’ trauma reactions is unsettling for me 
in a book that explicitly claims it is placing Gestalt 
therapy within the international field of therapeutic 
approaches. We need to be aware of the risks in not 
using the term ‘trauma’, as it has human- and earth-
rights connotations, particularly for marginalised, 
minority, and historically dispossessed individuals, 
groups, and nations, who have been unheard, less 
heard, or disregarded, including other-than-human 
voices (Orange, 2019). Does this book consciously 
choose to be outside this frame, and if so, what are 
the social, ecological and therapeutic implications? 
Not naming in the text (even if taken for granted) that 
earth- and human-rights-based policies and practices 
are a necessary foundation for therapy to be possible 
and meaningful provokes fear and anger within me. 
What I have learned in Belfast in the contentious, 
decolonising field of Northern Ireland, is that such a 
rights culture is hard-won to establish, and requires 
eternal maintenance as significant ruptures are not 
easy to repair (Burrows, 2018).

Power, diagnosis and the international 
field

A central stance of the book is that while Gestalt 
therapy can move between external and intrinsic 
evaluations and diagnoses, there is recognition that 

detached diagnosis can be asymmetrical and violent 
through its exercise of power, risking the blurring 
of boundaries.2 This importantly acknowledges the 
reality of ineffective, harmful, and retraumatising 
interventions, with ethical, legal, social and field 
implications (Ellis et al., 2014).

What prevents us exploring and addressing the vital 
theme of power and power structures is an overdue, 
serious question. It has been taken on by Proctor (2002) 
in the UK, alongside the Drop the Disorder movement 
led by Jo Watson, and the ambitious ‘power-threat 
framework’ that has been developed through research 
(Johnston and Boyle, 2018). In the USA, Whitaker 
(2010) disrupts the norms of business as usual, with a 
thoroughgoing critique of psychiatry and the evolution 
of an alternative, grassroots approach.

In Chapter 2, A Clinical Exploration of Atmospheres: 
Towards a Field-based Clinical Practice, Francesetti 
states that the intrinsic evaluation of Gestalt requires 
‘deep-rooted energy in the encounter’, and is a 
‘delicate process that requires great skill, awareness 
and care’ (p. 55). One of the greatest risks is seen to be 
attributing what is perceived to oneself or to the other 
in a traumatic re-enactment. Here, what really matters 
clinically and ethically is that a process is supported 
to enable the original actualisation of suffering and its 
transformation. This situates therapists as needing to 
be competent with absence as embodied in the between, 
bearing the suffering of the situation into support for, 
and with, the emergent selfing of the client: ‘sure of 
nothing, curious of everything’ (p. 60).

Language

I experience going to the roots of words incredibly 
enriching. Growing up in a field of harmful inequality 
and misuse of hierarchical power, I have never warmed 
to the term ‘patient’, used throughout the text. Nor 
do I admire the use of ‘he’, given patriarchal history, 
and intersectional efforts to shift towards more 
inclusive language – ‘s/he’ or ‘they’, for example. I am 
not trying to be politically correct as in the dogma or 
idealism that this book critiques, but I would rather not 
dismiss or disregard the pain of exclusive and binary 
languaging, nor the realities of hard-won historic 
efforts being easily rolled back. Here is one example of 
both the joy of the roots of language, but the ouch of 
conservative languaging:

... the curiosity of the therapist intentionally lending 
himself to the situation, letting the situation use him for 
transformation. He hesitates, from the Latin haesitare, 
to hold fast, and by staying with the resonance without 
identifying with it, biding one’s time, dwelling, in the 
curious attitude and focusing on what is happening, it 
changes. (pp. 56–57)
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Where language thickens in phenomenological 
description in this book – a living embodiment of ‘flesh 
and blood’; suffering that emerges like a ‘disquieting 
guest’; the uncanny ‘alien’ that has always lived with 
us (p. 53) – the everyday and profound recognition 
of grief as absence rather than DSM-5 descriptors 
is experienced. Absence and loneliness are truer 
language, and the beauty of this particular approach to 
therapy comes across. 

This book advocates for a quality of therapy that 
not every practitioner can offer, requiring relational 
depth and experience as well as freedom and humility 
on the part of the therapist. A ‘flesh and blood’ human 
(Sartre, 1938), who can detect, withstand, and abide 
‘atmospheres’ and therefore bring ‘beauty’ into a small 
part of the world by the capacity to respond rather than 
react; someone who plays the embodied role of Socratic 
midwife in transmuting the situation that the client 
brings to therapy, especially moods and atmospheres. 
I would also like to see the authors, and the rest of 
the community, discuss possible resonances with 
other trauma-informed, embodied approaches such 
as somatic experiencing (Levine, 2010), sensorimotor 
therapy (Ogden, 2014), internal family systems 
(Schwartz and Sweezy, 2019), developmental trauma 
(Heller and LaPierre, 2012), and wheel of awareness 
(Siegel, 2010), to name a few current leaders in the 
international field.

Central to the concerns of this book are questions 
of agency and autonomy, and how a practitioner 
works with these in relation to preventing harm. 
Holding the therapist accountable for bearing with and 
contributing to the transformation of the atmosphere 
in the space is an important ethical stance. But we also 
need to support the client’s own agency by making 
explicit, ongoing agreements on the intention of the 
session. This can support autonomy and adult states of 
consciousness, even when working with challenging 
non-verbal and implicit memory and atmospheric 
states of the situation.

Diversity

On diversity, I notice there are ten male authors and 
one female author. All are psychiatrists bar one, 
and they are often professorial-level academics and 
clinicians. Everything has an effect. A concern is 
that the authors appear to locate the locus of control 
with the therapist, with therapeutic efficacy based on 
modulation of the therapist’s presence and not on the 
changing of the client (Beisser, 1970). Surely, a case of 
and/both, and not either/or, is needed to shift certain 
fixed gestalts. 

While experiencing the underlying holism and 
unity of the field promised, I find my current reading of 

the implicit stance of this book potentially problematic 
given the increasing awareness of ‘consent’ (Martin, 
2016). Contracting an agreement-based practice is 
founded on a sense of separateness; it is founded on 
rights, on neuroscience-informed education, and on 
the ongoing need to check and support our own – and 
the client’s – capacity for separation-individuation 
right from the beginning. That is, we each have a need 
to experience ego strength, to know where we begin 
and end, to survive our boundaries, to negotiate self in 
the world, in addition to sensing the atmosphere of the 
situation. Above all, given the misuses of power, is it 
not dangerous for any of us to be implicitly encouraged 
to see ourselves or to view any other as an ultimate 
arbiter of perception (Scharmer, 2018)? Yes, a Socratic 
midwife, but one that radically shares responsibility 
in such ways that misuse of power becomes rare, and 
the agency, autonomy, and perception of the client are 
maintained. This is a dialogue we need to have.

I have already mentioned the gendered use of 
language in the book. I am curious what impact these 
aware and unaware choices – in relation to inclusion 
and diversity – have on us. While I understand 
the danger of dogma and ideals, this stance may 
unintentionally support a status quo in the therapeutic 
space in relation to design and culture; many already 
find it hard to access and stay with therapy and training 
as currently configured, including Black and Minority 
Ethnic groups (Turner, 2020). Similarly, others whose 
preference engages with movement (Frank, 2001), 
outdoor eco approaches, or other ways of knowing self 
as described by Clemmens on embodied culture (2019), 
may not yet feel recognised.

Are not the current multiple crises we face in the 
world, including that of mental health, too much to 
leave to experts? Are we not wiser to support a wider 
culture of empowerment? Just as politics and economy 
are not to be left to politicians and economists. My 
own experience and location in the field I live within 
encourages me to consider with clients our diverse 
‘parts’ in the way Fisher (2017), Schwartz and Sweezy 
(2019), and our own Polsters (1995) do. To wonder 
aloud, what are the similarities and differences between 
those approaches and those of the authors of this book?

While the intention of the authors is for non-
hierarchical clinical relating, can their particular way 
of going about it deliver? And, if there is a need for 
more support, can we as a community become mature 
enough to collaborate, to strengthen our overall 
approach? 

Cultures strong on dominance, hierarchy, rank, role, 
and leadership based on power and control drive the 
potential for dehumanisation and objectification, and 
increased inequality. We face an existential choice as 
Gestaltists and my ongoing experience and research 

51

51



over the last thirty years indicates that our structures 
and policies are as important as our content, and that 
we need greater collaboration to assist the evolution 
of research and practice. It is my experience that 
living human rights, equity, ethics practices, codes of 
conduct and independent accountability, frameworks 
and monitoring, community restorative policies 
and practices are necessary to prevent unnecessary 
suffering and tragedy at every level of our systems. 

There is a need for self-empowerment of the 
practitioner and client through diverse somatic and 
creative practices, similar and different to the ‘new 
phenomenology’. This new phenomenology seems 
more abstract and intellectual to me than the clarity of 
somatic- and consent-based practices that help us learn 
the polarities within our own skin boundaries and 
the field immediately around our bodies as energetic 
boundaries. Those can be an empowering preventive 
and restorative foundation for the many children, 
young people, adults, women, and other groups 
whose autonomy and agency has been historically 
and chronically compromised. Feedback that includes 
managers and leaders, what is known as 360 degree 
feedback, might also be useful. Otherwise, the set-
up is one that can collude with coercive control and 
narcissistic abuse, conditions for what Roos (2002) 
terms ‘chronic sorrow’.

Conclusion

This book is timely as we collectively face an awakening 
to our interdependence through Covid-19 in the 
foreground, climate change in the background, and 
evidence demonstrating that seventy percent of human 
atmosphere is determined by leader behaviour (McKee, 
2019). Towards the end of the book, a vital question is 
raised that to my ears invites non-dualism between 
Gestalt therapists and organisational practitioners: is it 
possible to treat a pervasive atmosphere beyond therapy 
(p. 63)? I have a stake in what direction Gestalt theory 
and practice is heading after thirty years of investment. 
I remain curious as to how we make a better world and 
relationships, how we better our collective structures 
and processes for organising and advancing theory 
and practice.

The particular ethical approach of this book requires 
substantive professional training, personal therapy, 
and experience on the part of the therapist. Not only 
for a deeper ethical ‘no harm’ methodology in the 
therapy room, but also for design, innovation, and a 
radical restructuring of Gestalt fit for the twenty-first 
century. Gestalt from the grassroots up as well as top 
down. There are uncomfortable and important holistic, 
ecological choices we need to explore rigorously as a 
community of practitioners. In this, how might we 

design and experiment with both possibilities? Where 
do we each choose to place ourselves at this point in 
history as transformers of such energies, and do we 
also need to be activists, working to shift systems and 
cultures? 

This book comes down on the side of restoring 
presence as beauty, of being sure of nothing, and curious 
about everything (p. 61). It proposes that the capacity 
to bear the unknown with the therapist’s felt body 
becomes a precise and diagnostically effective sounding 
board of the atmospheres (p. 21), and is among the most 
important capacities of the practitioner, that can only 
be learned, not taught. While this is undoubtedly true, 
at a time of narcissistic systems and political leaders, I 
propose that we need also, in the words of Extinction 
Rebellion, to #TelltheTruth, #ActNow and participate 
#BeyondPolitics to support just transitions at each level 
of the system, no matter how problematic this is. 

I feel gratitude to the authors of this book for their 
relational depth and rigour, their invitation to us all. 
The ethics that this book calls us to attend to exposes 
an uncomfortable, sometimes treacherous gap, and I 
present one way to address this. There are others. This 
is an important book for Gestalt therapy and practice, 
and I trust it makes its way into training institutes, 
other disciplines, and discussions for exploration, not 
introjection. To live up to our name and gain a cut of 
the cake, we need a supportive community of practice 
and research  such as that represented by IG-Fest, as 
there is:

The need for freedom from complete identification … 
[The therapist] does not lend all his flesh, as if he did he 
would be acted upon and lose the margin of freedom in 
choosing how to play the game ... The therapist needs 
solid vital anchoring in the present as they can be a 
receptacle of supra-individual events, an abnormal 
familiar dynamic and a stressful environment. 
(Francesetti and Griffero, p. 25)

Notes
1. Charles Eisenstein’s (March, 2020) innovative Covid essay, The 

Coronation, has provoked dialogue on the email list of the 
AAGT, and can provide further food for exploration and action: 
‘no government has declared a state of emergency or asked that 
we radically alter our way of life … Nor do we see a comparable 
level of alarm and action around suicide – the mere tip of an 
iceberg of despair and depression – which kills over a million 
people a year globally and 50,000 in the USA. Or drug overdoses, 
which kill 70,000 in the USA, the auto-immunity epidemic, 
which affects 23.5 million to 50 million (AARDA), or obesity, 
which afflicts well over 100 million. Why, for that matter, are we 
not in a frenzy about averting nuclear armageddon or ecological 
collapse, but, to the contrary, pursue choices that magnify those 
very dangers?’ (Eisenstein, 2020, p. 8).

2. There is rich biodiversity within Gestalt practice and research 
that needs to be included in collaborative conversations on ways 

52 Rosie Burrows

52

52



A cut of the cake: exploring absence, atmosphere, and ethics in Gestalt theory and practice 53

forward that enhance our international standing and influence. 
Examples include: couples (Resnick, R.W. and Resnick, R.F., 
see Parlett, 2018), dance of reciprocity (Spagnuolo Lobb, 2013), 
embodied movement (Frank, 2001), compassionate witness, 
nature and ecological ethics/leadership (Burrows, 2019, 2020), 
play and music (Blend, 2009), pleasure and sexuality (Resnick, 
S., 2019), organisation and society (Melnick and Nevis, 2009; 
Chidiac and Denham-Vaughan, 2018), sand tray and clay 
(Stevens, 2004), wellbeing model (Scheinberg, 2016), and 
trauma (Taylor, 2014).
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Hope feels important, like a silk thread or a climber’s 
lifeline, and yet if the thread or rope is not tied securely 
to something, then it is of no importance at all.

I have known what it is to believe that the only 
hope was to take my own life, leaving me aware of the 
strange juxtaposition between the actions taken from 
a place of hope and hopelessness. My hope in living 
was not tied securely – I felt hopeless, whereas my 
hope in death was tightly tied to knowing I would stop 
being. My route away from death towards life included 
contracting with myself to live on a daily basis. At the 
beginning of each day I weighed up if it was safer to be 
dead or alive – I needed to keep the hope of death open 
as a choice; this hope was securely tied but hopefully 
unnecessary. This way of living has made hope very 
figural for me, and my interest in it has been piqued 
recently because of complex issues such as the climate 
crisis, racism, sexism and other societal questions. I’ve 
become curious about what hope is, when it is useful 
and when it might not be. It is this curiosity that is 
the spark for my writing as a way to explore and make 
sense of what others have said about hope and find 
what parts of that are useful for me, and I hope it may 
help you too.

I will begin by looking back at some of the history of 
hope and the stories that surround it; then, through a 
series of questions and responses, I will explore some 
of the ideas of influential thinkers including Thomas 
Aquinas’ irascible passions, Viktor Frankl’s traumatic 
optimism, Snyder’s hope theory, and Joanna Macy’s 
work that reconnects. Finally, I will look at my own 
position on hope in difficult times.

This is my own personal inquiry into hope, and 
as I have researched over the past eighteen months, 
I have discovered what a huge topic it is. I have 
ventured through the Greek myths, to thirteenth-
century thinkers, onwards to the philosophers of 
the nineteenth and twentieth centuries and into the 
thinkers and scientists of the twenty-first century. 
It would take a whole book to share with you all the 

thinking and theories I have come across, and all the 
countless rabbit holes I have become blissfully lost in 
on my personal odyssey of hope, so you will not find 
all the detail of each of these below. What you will find 
instead is a taste of what I have unearthed in relation 
to the questions that have been bouncing around my 
head. I offer a timeline of some of my findings at the 
end should you wish to begin your own voyage.

The history of hope in mythology
In Greek mythology Elpis was the spirit and 
personification of hope who was trapped in a jar by 
Zeus and given to Pandora, the first mortal woman, 
as a gift for her wedding to Epimetheus. Zeus asked 
Hephaestus, a god of fire and patron of craftsmen, to 
craft a woman out of earth to punish Prometheus for 
sharing fire with mortals and this is how Pandora came 
to be. Prometheus warned his brother Epimetheus not 
to marry Pandora, but his desire was too strong, and 
they agreed to marry. On their wedding day Pandora 
was given a jar containing a gift from each god along 
with the instruction never to open it, but she became 
curious and opened the jar and all the misfortunes of 
humankind (plague, sorrow, poverty, crime, etc.) flew 
out over the earth, apart from hope which became 
trapped under the rim as Pandora replaced the lid. The 
Romans also took the story and called the goddess of 
hope Spes.

As you can imagine, there are many different 
theories about why hope was trapped, and the Greeks 
certainly had ambivalent feelings about hope. I think 
that in essence there are two main stances: the first is 
that Pandora held on to hope for all of us, otherwise it 
would have been lost forever; the second is that hope 
is the most dangerous of the misfortunes as it offers 
deceptive expectations.

The story of Spes, goddess of hope in Roman history, 
and of Eve in the Judaeo-Christian Bible have many 
parallels with the story of Pandora and it is suggested 
by some scholars that they are based on each other. 
The stories of both Pandora, Spes and Eve depict 
them as responsible for destroying an innocent, all-
male paradise and unleashing suffering ever after. Just 
reading that makes me, as a woman, begin to feel a 
little hopeless. Let’s move on.

I searched for early feminine stories telling of the 
birth of hope but, as yet, I haven’t found any. There 
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are many stories from almost all cultures telling of a 
goddess or other female creature being the mother of 
the earth – such as Sky Woman from Native America 
– falling from the heavens into the sea and being saved 
by sea creatures who collect earth to create a place 
for her to live. From Ghana, there is the story of the 
goddess Nyame, who created the sun with fire and the 
earth with water. Other stories, such as Sophia, offer 
a counterbalance to the masculine. The story goes 
that she becomes trapped by the abysmal, unrealised 
potential of the world and gives birth to many sons, 
one of whom became the demiurge, the creator of this 
world, infecting it with pride, ignorance, fear, and 
his lust for power and pleasure. Despite this, Sophia 
remains present, and in her resurgent power she offers 
great beauty and spiritual potential to the earthly realm 
and its inhabitants by concealing consciousness in the 
body of the demiurge’s first man, ‘Adam’, and brings 
it into the world as ‘Eve’. Once Sophia breaks free and 
ascends back up to the true light of life, she still keeps 
part of herself below as ever-present and available for 
the enlightenment of all, which has echoes of Pandora 
holding hope for all humanity.

I find the idea that the masculine has consciousness 
but requires the feminine for it to emerge fascinating, 
and I wonder if this consciousness is bound up with 
hope. I know Jung was fascinated by the story of Sophia 
and in Jungian psychology she is the unifying power 
of both the feminine and masculine archetypes, anima 
and animus. Is hope feminine or is it a successful 
unification of the masculine and feminine?

This leads me to be curious whether feminine 
stories of hope might be a retelling of the old stories 
with the feminine at the centre, one where hope is 
held for the good of Earth rather than the individual. 
Is this why there are so many women involved in the 
environmental movement, e.g. Dr Wangari Maathai, 
the founder of the Green Belt Movement; Polly Higgins, 
with her legacy of the ecocide law; Greta Thunberg, who 
started the school strikes; Anita Roddick, who founded 
The Body Shop, shaping ethical consumerism; India 
Logan-Riley, who is working to put New Zealanders’ 
indigenous rights at the centre of the movement for 
climate justice; Winnie Asiti, who formed the African 
Youth Initiative on Climate Change; Oladosu Adenike, 
an organiser for Nigeria’s Friday for Future climate 
marches; Ridhima Pandey, who in 2017 – aged nine – 
began suing the Indian Government over its failure to 
address climate change; Vandana Shiva, who founded 
the Indian Navdanya movement to counter corporate 
seed control in 1991; Sylvia Earle, the oceanographer 
often called the ‘Guardian of the Sea’ who was named 
Time Magazine’s very first ‘hero for the planet’ in 1998; 
Jane Goodall, a global leader in her effort to protect 
chimpanzees and their habitats; Mei Ng, director of 

Friends of the Earth; and Habiba Sarabi, the first female 
governor in Afghanistan who established the Band-e-
Amir National Park.

Hope in reality

Hope is a very personal experience and when I read 
the words of great thinkers and philosophers, I notice 
those I resonate with and those that I shy away from. 
This raises my curiosity. What follows are questions 
that have been raised by my curiosity and the research 
that was undertaken to understand why I’m drawn to 
hope based in reality and turn away from those who 
bang the drum of positivity.

What is it about realism that draws me?

I know that the end of my life will come, I will die and 
my atoms will be reformed into myriad other things, or 
nothing. To know life is finite could lead me to despair 
or to denial but it doesn’t. Each day my body functions 
without any conscious hope; I eat, I learn, I play, I 
cry, I find beauty and horror in the world, and there 
is no hope that I will be immortal – not that I wish 
to be! Knowing this reality, ‘being-toward-death’ in 
Heideggerian terminology, I find overtly positive hope 
shallow and lacking awareness of the complexity of the 
wider field.

I believe taking any conscious action requires 
emotion of some sort, and the emotion of hope 
brings energy. The question for me is whether hope is 
always useful.

What is the polarity of hope? Hopelessness? 
Fear? Despair?

Hopelessness: Charles Richard Snyder, creator of 
hope theory (1997; 2000), believes that hopelessness 
focuses on the anticipation of future experiences or 
consequences, whereas hope focuses on past and 
present experiences of successful goal pursuit. His 
research concluded that humanity’s survival can feel 
hopeless, and yet I can still have hope that if I use less 
plastic it may make a difference. To feel hopeless still 
holds the energy of the thing that was hoped for, and 
anger and resentment may still be figural.

Hope always includes some element of doubt, 
otherwise hope isn’t needed. Is there a boundary where 
the probability of achieving your goal is so low that you 
stop hoping for anything? Or does traumatic optimism 
keep hope alive, even when the probability is next to 
zero, as in Viktor Frankl’s case (see below)? I think 
hope and hopelessness can co-exist.

Fear: When I am utterly afraid, can I still have hope? 
Fear and terror can make us fight, run or freeze. Where 
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is hope then? Am I fighting or running because I hope I 
can escape? If I freeze, am I hoping the current situation 
will stop if I ‘play dead’? When I no longer feel fear, 
I wonder if I have given up hope and have reached a 
point of despair. Saint Thomas Aquinas classified hope 
as one of the irascible passions back in the thirteenth 
century, defining the irascible appetite as our capacity 
to strive against the obstacles which block our way to 
achieving the good or avoiding the bad. Where there is 
fear, I think there is still hope of avoiding the bad.

Despair: The loss of all hope, with feelings of anguish, 
sadness and that nothing is possible. It is possible to 
get up and keep going through the motions of living 
but there is no joy in, or passion for, life. There is no 
energy to take action, no anger or fear, only a sense of 
doom. In his book Man’s Search for Meaning (1985), 
Viktor Frankl describes people falling into despair; he 
knew they were going to die, they had given up. Saint 
Thomas Aquinas also paired hope with despair, saying 
hope is for a good which is in some degree difficult to 
achieve; and despair is for an evil too difficult to avoid. 
I find myself agreeing with Aquinas, that despair is the 
polarity of hope.

Is there a point when fear leads to action?

Is this action fuelled first by anger and then by hope? 
The link between despair and hope echoes around 
America and beyond today. People across the globe are 
posting blank, black images and amplifying the work 
of black people on social media in memory of George 
Floyd, who died whilst being arrested in Minneapolis, 
USA in June 2020. This does not feel like the hope of 
positivity but seems more like the hope of ‘taking a 
defiant, courageous stand against overwhelming odds’ 
as defined by Scheier and Carver (1985). As I watch 
the videos of protesters and read their words, I wonder 
about the relationship between despair, fear and hope.

Where and when does hope emerge?

Does hope need to be in the field for it to arise in 
others? Are the media narratives surrounding climate 
change, Covid-19, diversity and racism minimising our 
personal strengths and powers, causing us to despair 
or feel fearful? I think they easily can. Can this despair 
transform into anger, which in turn might lead to action 
towards a goal from a foundation of anger rather than 
hope? I think this is what is happening with Black Lives 
Matter as I write this. I wonder if this anger is where 
activism stems from? I think it could be. As activism 
rises and things begin to change, does it rekindle hope? 
I certainly notice some hope arising in Black Lives 
Matter at the moment. Is there a pendulum swing from 
despair to anger and then hope? I think there can be. 
Is activism through anger as sustainable for each of 

us as activism through hope, I wonder? My body tells 
me it isn’t; action driven by anger feels depleting for 
me whereas action from hope feels energising, but I 
imagine others may feel differently.

On a personal level I know I sometimes need to get 
angry with myself, to force myself out of despair of 
achieving something, before I can take any action and 
find hope. However, there is the risk that the action I 
take may not be sufficient to continue to raise my 
hopes, or feed my anger, or I may have been holding 
on to a false hope and then despair will return. It feels 
important to notice and understand the reality of this 
pendulum swing of emotions.

How does this link to Viktor Frankl’s traumatic 
optimism?
As I follow this train of thought, my mind turns 
to Viktor Frankl’s book Man’s Search for Meaning 
(1985) and his concept of traumatic optimism. Frankl 
developed traumatic optimism from his experiences in 
a Nazi concentration camp and he describes it as an 
optimism which remains despite the tragic triad of 
pain, guilt and death, and because of: 

[the] human achievement which at its best always 
allows for: (1) turning suffering into a human 
achievement and accomplishment; (2) deriving from 
guilt the opportunity to change oneself for the better; 
and (3) deriving from life’s transitoriness an incentive 
to take responsible action.

His work blurs the line a little between hope and 
optimism, where I define optimism as a way of 
being and hope as a way of doing, but his traumatic 
optimism feels, to me, like a clear description of hope 
based in reality. I wonder if traumatic optimism is 
useful for anyone, for the helpless and hopeless as well 
as the privileged because it begins with awareness 
and acceptance of reality in a way that the hope of 
positivity alone doesn’t. His concept also brings to 
mind Arnold Beisser’s paradoxical theory of change, 
and his assertion that the acceptance of ‘what is’ leads 
to successful change.

What happens when realism is missing?
Frankl’s work has formed the basis of others’ work, 
such as Charles Richard Snyder who developed his 
hope theory – a positivist theory to help people become 
high-hopers with a more positive outlook on life. The 
theory contains the three elements of goals, paths, and 
freedom of choice:

1. You need to have focused thoughts;
2. You must develop strategies in advance in order 

to achieve these goals;
3. You have to be motivated to make the effort 

required to actually reach these goals.
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The more the individual believes in their own ability 
to achieve these three things, the greater the chance 
that they will develop a feeling of hope. He goes on to 
talk about ‘will power’ as the person’s will to shape the 
future and ‘way power’ as the person’s ability to see 
ways to shape the future, also using the terms ‘pathways 
thinking’ and ‘agency thinking’. The theory is a 
reflection of the individualistic and positivist culture 
in the Western world, and America in particular, in 
which we are told that we can achieve anything if we 
set our minds to it.

I notice as I’m writing this that I’m getting easily 
distracted to look out of the window and I feel a bit 
agitated. As I sense into why this is happening, it is 
because I feel overwhelmed by it, that this type of hope 
is predominately goal-focused and individualistic, that 
it doesn’t take into account the complexity of people 
and the world. As I dig deeper within myself, I notice 
my unease is caused by the feeling that a lie is being 
told, a false hope based in privilege.

Models such as this may well contribute to effective 
coping, success, and well-being among healthy, 
functioning individuals in affluent and individualistic 
societies, where the main paths and goals are developing 
one’s own sense of self-efficacy and pursuing personal 
success. This egocentric optimism reflects the can-do 
attitude of many Western cultures but at the potential 
cost to others and the ongoing sustainability of human 
life on Earth.

This mantra of positivity, where we can all achieve 
our dreams with our own efforts, sounds hollow to 
those who can neither understand nor control the 
negative forces that are destroying their lives. I’m 
writing this in the UK as the Government eases 
Covid-19 lockdown restrictions, despite not meeting 
its own defined requirements to do so, in an attempt 
to offer hope to us all. It feels more like the hope of 
positivity, offering fear with no pathway or agency for 
hope to those who will be most at risk of contracting 
and dying from the disease – the low-paid and BAME 
communities. The pandemic has brought into stark 
relief the divisions in society across the globe, brought 
about through a complex mixture of racism, capitalism, 
poverty, migration, climate change, patriarchy and so 
on, and no amount of hopeful positive thinking will 
help to change these deep-rooted, societal issues. 
Sustainable changes for all require hope to grow from a 
more grounded and realistic place.

Is there ever an appropriate place for ‘false’ 
hope?
I’m reminded of the Kübler-Ross grief curve (1969) and 
the ‘denial’ phase where a person looks for evidence 
that the change they are facing isn’t true. Is this denial 
a form of false hope which supports the person’s ability 

to keep functioning in the world? Certainly Lazarus 
and Folkman (1984) think so; they recognised denial, 
wishful thinking, and praying as part of emotion-
focused coping, when the problem is perceived 
as beyond one’s control. Freud, however, thought 
unrealistic positive thinking only served to prolong 
human suffering.

I think unrealistic optimism may temporarily serve 
a protective purpose, when the threat is terrifying 
or unsolvable, but this defence mechanism becomes 
problematic when it prevents someone from facing 
the reality of a situation and making the necessary 
adjustments to change.

What happens when a fixed gestalt of hope 
loosens?

If a person begins to loosen their belief in a false hope, 
will they go through the frustration and depression 
stages of the Kübler-Ross grief curve before being able 
to find a place of realistic hope, or traumatic optimism? 
Is this the same as the pendulum swing from despair, to 
anger to hope? This brings to mind the work of Joanna 
Macy (Macy and Young Brown, 2014) who developed 
the work that reconnects model and movement to help 
people come to terms with, and then take action on, the 
ecological crisis humans are causing on Earth. Macy 
uses a four-stage model:

1. Gratitude for others, the Earth and the Self.
2. Honouring the pain of the world and learning to 

‘suffer with’.
3. Seeing with new eyes how inextricably linked we 

are to all things.
4. Going forth and taking action according to our 

situation, strengths and limitations, normally 
ending with the creation of a goal and a plan. 
(Summarised from Macy and Young Brown, 
2014)

Together with Chris Johnstone, Macy has taken this 
process further and they now use the term ‘active hope’ 
where we are participants in the story of bringing about 
what we hope for, as opposed to passive hope, where we 
wait for an external agency to take action (Macy and 
Johnstone, 2012).

The work that reconnects process offers participants 
the time to notice and grieve for the reality of the 
ecological crisis humans have caused, encourages 
them to articulate what their hopes for change are, and 
finally asks what action they can take towards the new 
future. They describe it as a practice rather than as a 
way of being, in the same way I suggested optimism is 
a way of being and hope a way of doing.
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Does ‘active hope’ modify the field?

If, as Kurt Lewin’s field theory states, our behaviour 
is a result of our interaction with the world (Lewin, 
1939), then it follows that when we have previous 
positive experiences of hope, our field will contain 
hope. However, if our hope has often turned to despair, 
it is unlikely we will find it in our field. I wonder if 
the process of the work that reconnects supports the 
figure formation of hope, letting grief and despair fall 
to ground?

Does hope need a foundation of past positive 
experiences?

Some theorists such as Jung, Erikson and Snyder 
believe hope is learnt early in life from the experience 
of wanting to achieve an outcome and successfully 
achieving it. While I can understand that this is how 
we might sustain hope, it feels like a chicken-and-egg 
conundrum – what comes first, the hope of achieving 
the slightly out-of-reach outcome or finding hope 
because you’ve reached a challenging goal? Before we 
have experienced hope, are we in despair or feeling 
hopeless or is there a void of feeling? When a child calls 
for nurturing, are they calling with a sense of hope 
and is hope a survival instinct? Whether it is innate or 
not, I do believe that when our calls are not heard we 
stop reaching for the unattainable and hope is replaced 
with despair.

As I write this there is a fledgling nuthatch and a 
fledgling crow outside my window. Both are calling for 
food, and I sense some hope in their calls. In a few days 
the parents will stop coming to feed them and they 
will have to fend for themselves, but the fledglings will 
keep calling until they learn that they will no longer 
receive food and must forage for themselves. Are these 
birds coming to terms with a new reality and losing old 
hopes, or because their call was answered so often, do 
they have a foundation of hope for future action?

What part do other people play in the formation 
of hope?

If I play with the idea that hope is innate and only lost in 
relationship, then it naturally follows that other people 
play a part in the formation and retention of hope; 
hope is relational. This seems true even in Frankl’s own 
story of survival as he describes dreaming of standing 
in a lecture theatre talking about his experiences, 
and this desire to share with others helped his will 
to survive. In extreme circumstances there is often a 
reaching out to an ‘other’ whether that be of human or 
spiritual form.

How does trust relate to relational hope?

Relational hope requires us to have trust in others, 
which may include the non-human, e.g. Alcoholics 
Anonymous’ twelve steps includes: ‘Came to believe 
that a Power greater than ourselves could restore us to 
sanity’ and ‘Made a decision to turn our will and our 
lives over to the care of God as we understood Him’ 
(Alcoholics Anonymous, 2020).

Relational hope is not the individual, egocentric 
optimism of hope as defined by Snyder, but the 
traumatic optimism, affirmation and acceptance of 
Frankl which is meaning-centred, and he beautifully 
summarises Nietzsche’s words from the Maxims and 
Arrows section of Twilight of the Idols (1889) as ‘he who 
has a why to live for can bear with almost any how’. 

Individualistic hope and the can-do attitude, which 
is so prevalent in the West, may sustain us for a while, 
but for hope to exist, when there is little reason for 
it, there is a requirement for transcendence beyond 
our own self-interests. In self-transcendence, we lose 
ourselves in a higher service, and we find meaning by 
giving of ourselves to the world. As Paul Wong writes 
‘to link expectations of positive outcomes entirely to 
one’s own efficacy considerably restricts the wide range 
of sources of hope available, such as family, friends, 
God and good luck’ and to engage with these other 
sources of hope, I believe, requires trust.

Is to hope to tell a lie?

If you have a hope, or offer hope to others, are you 
telling a lie, and is that OK? I think the answer lies in 
the ground the hope is rooted in. If the hope is based 
on positivity, self-efficacy and high expectation, as 
is sometimes the case with parental hopes for their 
children, then the hope may well be a lie, or a false hope 
as discussed earlier, which is unattainable no matter 
what action we take. Is this also true of the actions 
we take to reverse the climate crisis? Is it realistic to 
have hope that by recycling plastic and reducing my 
use of fossil fuels I can reverse climate change? Isn’t 
this a false hope? This is where I think it comes back 
to traumatic optimism and taking action with purpose 
towards a higher good, and understanding that the 
hoped-for goal may not be realised in my lifetime; as 
Frankl wrote: ‘the hopelessness of our struggle did not 
detract from its dignity and its meaning’.

How does acceptance of reality lead to hope for 
me?

When I play with this question, I find myself pondering 
a couple of answers. The first is self-transcendence and 
giving of ourselves to the world, as discussed earlier. 
The second is the Gestalt approach of experimentation 
and whether curiosity, playfulness and wonder play a 
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role. As I consider hope, and the actions I could take 
towards whatever I’m hoping for, I notice I often ask 
the question ‘if I do x, I wonder what will happen?’. 
How does what I do change the reality or, in field 
theory, speak the figure and ground? Every action 
taken changes the field, doesn’t it? Isn’t this the Gestalt 
cycle of change in action? From a ground of acceptance 
of reality when our awareness is awakened, we step out 
with curiosity and an open mind about the outcome.

In these times of complexity, this acceptance of not 
knowing if a goal can be met, or even what the goal is, 
seems vital, and aligned to Jonathan Lear’s concept of 
Radical Hope. He says Radical Hope ‘is directed toward 
a future goodness that transcends the current ability 
to understand what it is. Radical Hope anticipates a 
good for which those who have the hope as yet lack the 
appropriate concepts with which to understand it’. If 
we cannot name an achievable goal, then we must be 
silent about the goal and take action anyway, from a 
stance of curiosity.

Why is the climate crisis causing us angst?

Is the climate crisis causing us to become more aware 
of our own death, as described by Heidegger in his 
book Being and Time (1927/1978) as ‘being-towards-
death’? I believe it is, and so naturally we feel anxious. 
The hope I hold includes knowing that death is already 
part of me, and everyone else, and to live a life that 
nurtures myself, others and Earth in a way that makes 
sense regardless of whether humanity survives the 
climate crisis.

How does hope impact the Gestalt cycle of 
change?

Let me take the hope based on positivity first, 
which starts with awareness of a goal followed by 
mobilisation towards action, and from here I think 
things can get tricky. Action may be taken towards the 
goal and change may happen, but it is unlikely that 
there will be any sense of satisfaction; if there is, that 
sense may be short-lived. I wonder if it is more likely 
that the person with this false hope might get stuck in 
the liminal space and, as described by Sally Denham-
Vaughan (2010), either be stuck in inactive limbo, 
or spin around trying and trying things (liminoid) 
without any sense of satisfaction, possibly leading to 
abandonment of hope, and ultimately despair. In this 
instance, false hope feels like it could easily lead to a 
fixed gestalt.

As mentioned earlier, I believe there is a link 
between action taken from anger, which may lead to a 
positive outcome and sustain further action from hope. 
However, I notice some activists have a preference for 
always acting out of anger, and continually get drawn 

into the latest atrocity in the world without feeling any 
sense of hope about their actions, potentially leading 
to burnout and alienation from others who need to 
work from a place of hope. I wonder if this is a form of 
false hope that a person needs to hold to support their 
identity as an activist?

Hope based on realism, on the other hand, is 
unlikely to become a fixed gestalt in the liminal space 
because there is curiosity or a fluid goal. When the 
goal is curiosity about an action’s outcome rather than 
a fixed, hoped-for outcome, it is likely that a sense of 
satisfaction will be achieved.

Where does this leave me now?

Is there one form of hope that is always useful and works 
for everyone, including the oppressed and traumatised? 
I think that the complexity of life never allows for just 
one answer; we each need to find hope in our own way, 
and this may be different in different circumstances. If 
I think of this in the frame of Sally Denham-Vaughan 
and Marie-Anne Chidiac’s Self/Other/Situation model 
(2013), I believe the hope I have is born from the 
situation I’m part of, the others around me and the 
self that shows up as a result. For example, the hope 
I hold for a goal which another person has already 
achieved, e.g. running 5km in less than 30 minutes, is 
very different to the hope I hold for the sustainability 
of human life on Earth. The hope I have to run faster 
is probably achievable if I take certain actions and ask 
others for training help, and the outcome of the hope is 
within my control or influence.

In the second example of hope, where human 
behaviours are leading us towards human extinction, 
neither I nor anyone else has any individual influence 
or control to achieve it. In this situation the goal is 
unknowable, and I find my hope for a more sustainable 
future to be rooted in:

1. Frankl’s traumatic optimism.
2. Heidegger’s ‘being-toward-death’.
3. A turn from the optimism of self-interest to 

concern for and serving others, including the 
other-than-human, self-transcendence, or the 
turn from the ego to the eco.

4. An open, receptive and curious approach to life.
5. Working relationally and being open to what 

emerges from the field.
6. Lear’s Radical Hope and letting-go of an 

ultimate goal.

I believe some of the rekindling of hope, whether 
it’s called radical hope, active hope or some other 
name, lies in the retelling of the mythical stories 
about hope, the stories of Pandora, Eve, Sophia and 
others from a feminine perspective. I think back to 
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the story of Pandora being formed from the clay of 
the earth and how she held on to hope for good, not 
false or blindly positive hope, but a conscious, firmly 
rooted hope arising from the ground from which she 
was made.

The recent work of Shelley Taylor (Taylor et al., 
2000) also intrigues me. She suggests that alongside 
the fight-or-flight response to stress or danger a 
‘tend and befriend’ response also exists, especially in 
women. I wonder if this too could play a role in the 
narrative of moving away from despair and fear to 
hope for the survival of humanity. How can tending 
to and befriending support relational hope? I believe 
hope is relational and that by opening to the idea of 
‘tend and befriend’, rather than ‘fight, flight or freeze’, 
we can find new ways to find and sustain hope when we 
have no way of knowing whether our hopes will ever 
be realised.

I hope that we do enough to help the planet so 
humanity can survive and thrive along with everything 
else on Earth, but that if our efforts fail it will be an 
unjust end. I am both realistically pessimistic and 
idealistically hopeful. I feel the pain and terror of what 
is happening in the world and also celebrate being 
alive. I believe that as long as there is life there is hope. 
I have relational hope.

Finally, is hope useful?

To end, I will return to the beginning and my own 
counterintuitive approach of holding on to the hope of 
death so I could choose to live. I believe my approach 
helped me in many ways beyond just staying alive: 
it helped me to hold lightly on to my goals because I 
knew my life could end at any point; it helped me to 
change direction easily in my career if my work was 
unfulfilling because my identity and hope for life was 
not tightly coupled to my work; it taught me to see the 
beauty in the natural world which was, and is, so much 
easier to understand than the human one; and when 
taking risks, I knew my rope of hope was tied to the 
certainty of death.

Over time, and with the support of a few special 
people, I have come to experience hope in relationship 
with others, and from this has come a growing 
foundation of hope based on living. My hope is to 
live in a gentle relationship with Earth and all that 
she holds and, whilst remembering that she can heal 
herself, taking care to minimise how much healing she 
needs to do.

Hope has always played an important part in 
supporting me to live an active life, regardless of its 
foundation, and it always will.

I will leave you with the words of Vaclav Havel, 
Czech writer, dissident and statesman:

The kind of hope that I often think about … I 
understand above all as a state of mind, not a state of 
the world.

Either we have hope within us, or we don’t. It is a 
dimension of the soul. It’s not essentially dependent 
upon some particular observation of the world or 
estimate of the situation.

Hope is not the conviction that something will turn 
out well, but the certainty that something makes sense, 
regardless of how it turns out. (Hvizdala, 1990)

Timeline of hope thinking

Prehistory

The stories of Pandora, Eve, Sophia and others emerge 
from the dawn of time.

1200s 

Saint Thomas Aquinas’ ‘irascible passions’ include 
hope and despair.

1800s 

Husserl cites hope as a confident expectation in the 
achievement of a desired state of affairs, an ‘anticipated 
fulfilment of intention’. Nietzsche introduces the term 
‘pessimistic optimism’.

1930s

Jung says ‘Faith, hope, love, and insight are the highest 
achievements of human effort. They are found-given-
by experience.’

1940s

1947: Viktor Frankl introduces the term ‘traumatic 
optimism’ in his book Man’s Search for Meaning 
(revised and updated 1985).

1950s

1951: Perls, Hefferline and Goodman introduce 
‘organismic self-regulation’.
1952: Kurt Lewin proposed the term ‘life space’ 
to describe how our behaviour is a function of the 
person, including our present, past and future, and 
the environment. We may have hope now, or have 
experienced it in the past, or have hope in the future.
1959: Menninger’s address to the American Psychiatric 
Association refers to ‘hope as a viable line of 
scientific enquiry’.
1959: Erikson says hope is the resolution of conflict 
of basic trust versus basic mistrust, of self and other, 
and is a foundation for healthy development across 
the lifespan.
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1960s
1968: Erich Fromm’s The Revolution of Hope is first 
published, demonstrating ways for Man to control his 
own destiny.
1969: Ezra Stotland’s The Psychology of Hope says hope 
is necessary for action.

1970s
1974: Gottschalk publishes a measure of hope based on 
speech samples.

1980s
1980 and 1987: Neil Weinstein’s unrealistic optimism 
scale attributes unrealistic optimism, in part, to an 
individual’s tendency to be egocentric.
1981: Morris Berman’s The Reenchantment of the 
World is published, highlighting the need to regain our 
connection with nature.
1985: Michael Scheier and Charles Carver’s Life 
Orientation Test (LOT), a brief self-report questionnaire 
to measure dispositional optimism, is released.
1989: Shelley E. Taylor defines ‘positive illusion’ as 
seeing oneself in the best possible light, a strategy for 
psychological health.

1990s
1991: Martin Seligman defines his theory of 
‘learned optimism’.
1992: Michael Scheier and Charles Carver’s self-
regulatory model of optimism.
1997: Charles Richard Snyder’s ‘hope theory’.
1999: Richard S. Lazarus, in his article ‘Hope: An 
emotion and a vital coping resource against despair’, 
describes hope as an emotion which incorporates 
some element of doubt; hope and doubt coexist in 
healthy individuals.
1998: Joanna Macy writes Coming Back to Life – the 
foundation of the Work That Reconnects.

2000s
2000: Charles Snyder writes The Handbook of Hope: 
Theory, Measures, and Applications.
2000: Shelley Taylor and Molly Young Brown publish 
the paper ‘Biobehavioral responses to stress in females: 
Tend-and-befriend, not fight-or-flight’.
2002: Charles Snyder develops further work on pathways 
and agency in hope, showing links between hope and 
positive physical and psychological functioning.
2007: Paul T.P. Wong writes Viktor Frankl: Prophet of 
Hope and Herald of Positive Psychology.
2012: Joanna Macy and Chris Johnstone write 
Active Hope.
2014: Simon Critchley in Abandon (Nearly) All Hope 
supports the call for realistic hope.

2014: Oliver Burkeman’s The Case Against Hope 
supports letting go of unrealistic hope.
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coach, trainer and supervisor with a background 
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New Role of
Deputy Editor

As part of our plans for development and growth, the BGJ
is looking to appoint a Deputy Editor.

This is an honorary position requiring a commitment of 2-3
days a month.

Candidates will be English-speaking Gestalt practitioners who
are published writers.

Being part of the BGJ team gives access to
some of the most exciting contemporary
thinkers and practitioners in the international Gestalt
community.

For more information please contact
editor@britishgestaltjournal.com
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In the past years, there has been a renewed interest in understanding Gestalt
Therapy from the perspective of field-emergent Self, which is informed by the
early texts from Fritz Perls and Paul Goodman.

IG-FEST is an international study group of Gestaltists who want to develop the
kind of work that we as a founding group have been writing about and teaching,
through online links of various sorts – webinars, peer supervision groups and
practica, supervision days, discussion between trainers and therapists in
different countries, online workshops, sharing writings and videos. Members are
invited as collaborators, not as trainees, and will be showing what you are doing
with what we have been teaching. The group will be actively multicultural,
diverse and accessible to people with less time and income.

Annual Membership: £45 (€50)

Founders: Peter Philippson (UK), Gianni Francesetti (Italy), Michela Gecele (Italy),
Jan Roubal (Czech Republic), Dan Bloom (USA), Julianne Appel-Opper (Germany)

ig-fest.org
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 GESTALT ASSOCIATES TRAINING  
                                LOS ANGELES 

                                   “A Couple of Individuals.com” 
                                                                   Bob and Rita Resnick’s new website about their models  
                                                                   of both Individual and Couples Gestalt Therapy after 50 

                                                           year of learning, teaching, integrating and distilling 
                                              

• Free: Film introduction to Bob Resnick’s 
synthesis/synopsis of Contemporary Gestalt Therapy 
Theory. 

• Interview with Bob and Rita Resnick about their fusion 
to Connection model of relationships, coupling and  

       couple’s therapy. 
• Downloadable readings and therapy film previews. 
• Bob’s recorded EAGT Budapest Keynotes address.  
• Webinar and other trainings calendar.   

 

                                     www.acoupleofindividuals.com 
______________________________________________________________________ 

___________________________________________________________________________ 

 
www.vilniusgrandresort.com/en/                   Outside Vilnius, Lithuania               5* resort 

 

 

GATLA’s 50th ANNIVERSARY EUROPEAN  
SUMMER RESIDENTIAL TRAINING WORKSHOPS 

COUPLES THERAPY          JULY 11-17, 2021 
 GESTALT THERAPY          JULY 18-30, 2021  

 

• Five levels of training – Introductory to Masterclass 
• Small groups and live supervised practice – “hands on” 
• Option for daily, live supervised individual therapy 
• Wonderful International Faculty and Distinguished Gestalt Visitors 
• Choice of four daily theory tracks.  
• International community from 30 countries with an 80% return rate 
• Choice of optional evening presentations plus piano bar, lakes, golf, spa 

 

           CE’s available for both programs.  See: www.gatla.org  Contact: ritaresnick@gatla.org 
 

 
 
 

Circa 1972 
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We help individuals, couples, families,
teams, organisations and communities
find improved outcomes through
better relationships.

For detailed information on the above and more or to JOIN US
please see our website relationalchange.org

Supervision: A Relational Change Process
This Post-Graduate Certificate/Diploma course is
UKCP recognised and meets BACP standards and is
suitable for therapists, counsellors and coaches
wishing to supervise others. The course will be
based on our model of a deeply relational and
contextual approach to supervision and
supervisory practice.
For practitioners who have at least two years’
experience and is suitable for therapists,
counsellors, psychologists, coaches and mediators.
Four two or three day modules.

Starts January 2021, Online and/or Kingston-upon-
Thames.

Contemporary Trauma Practice: Mind, Body
and Relationship
This certificate/diploma aims to develop
competence in applying neuroscience to therapy
- to build confidence, skills and understanding in
working with trauma, especially complex
trauma. Grounded in a relational perspective,
we will include trauma theory and the latest
neuroscience, as well as emphasising
embodiment and development of resilience as a
practitioner. Six two day workshops. Led by
Miriam Taylor plus guest trainers.
Starts Autumn 2021, Central Oxford and/or
online if required.

Relational Change Gathering
Reflecting on 2020: Managing, Acknowledging and Sustaining Change

Wednesday 25 November 2020 10.00 am – 4.00 pm
Due to the COVID-19 pandemic, this year’s community gathering will be an online event, coming
together via Zoom, enabling practitioners from around the world to join us, regardless of travel
restraints or other issues persisting at that time. This virtual gathering will be led by Sally Denham-
Vaughan and Marie-Anne Chidiac.

When we created the core Relational Change framework of ‘Self - Other – Situation’ (SOS) we had no
idea how much the world was about to change, and just how appropriate SOS would turn out to be. We
will use SOS to reflect on our experiences of 2020 and the challenges we have faced. and are still facing.
Change is inevitable and periods of crisis typically highlight the ethical issues and choices that lay before
us. The gathering will include experiential reviews, theoretical discussions, and applications to practice,
with plenty of opportunities for sharing and discussion.

Whether you are a therapist, counsellor, coach, OD consultant, or simply interested in the work of
Relational Change, we believe you will discover something useful in this day of connection and
exploration. We look forward to seeing you online!

Supervision of Trauma
In response to demand, we are planning to run a specialist module in 2021 for organisational and clinical
supervisors who wish to build on their skills and knowledge in working with trauma. You would need to
have a qualification in supervision plus some training in working with trauma. This will be facilitated by
Lynda Osborne and Miriam Taylor. Lynda has 35 years' experience in supervising and teaching
supervision, and Miriam is a specialist trauma therapist, supervisor and trainer. To register your interest
contact miriamt@relationalchange.org.
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The aim of the SOCIETY FOR EXISTENTIALANALYSIS is to provide a forum for the expression of views and the
exchange of ideas amongst those interested in the analysis of existence from philosophical and psychological

perspectives.
Membership is open to all. Visit our website:

EXISTENTIALANALYSIS.ORG.UK
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The British Gestalt Journal, an international journal dedicated to supporting Gestalt therapy and related 
applications, was founded by Ray Edwards and is published by Gestalt Publishing Ltd., an independent 
company. The Journal appears twice per year for the publication of research and review articles, reviews of 
books, correspondence, and other material relating to Gestalt applications to psychotherapy and counselling, 
organisational consulting, education, professional and personal development. The views expressed by writers 
are their own and do not necessarily reflect the personal views of the editorial team, the publishers, or their 
advisors or consultants. The British Gestalt Journal is committed to upholding a broadly based view of the 
Gestalt discipline. The Editor encourages exchange and debate between differing points of view and, for this 
reason, invites readers to respond to articles by writing letters to the Editor with a view to publication.

INFORMATION ABOUT SUBMITTING MATERIAL FOR POSSIBLE INCLUSION IN THE BGJ
Members of the Gestalt Community, both in Britain and overseas, are warmly encouraged to submit material for 
publication. Submissions must be in English and have been neither published elsewhere, nor are being considered 
for publication elsewhere. Consultative assistance is normally available from one of the editorial team, in the 
pre-submission stage of writing, particularly for those with little experience of writing for journals of this type.

Procedures for submissions and submission forms can be found on our website (details below). Or please email it 
to editor@britishgestaltjournal.com with the manuscript as a Microsoft Word attachment. You may experience 
delays following submission. Please be patient – the refereeing process takes some time. Usually, upon acceptance 
of the manuscript, there are further small tasks to complete. It is far easier if you have followed the ‘house style’ of 
the BGJ, by including references, abstract, keywords, author’s biographical note, etc. The Editor cannot guarantee 
that a manuscript accepted for publication will be published in any particular issue of the Journal.

SALES AND SUBSCRIPTIONS
Subscriptions for printed copies and printed back copies can be purchased via our website store: www.british 
gestaltjournal.com or write to British Gestalt Journal, Malvern House, 41 Mapperley Road, Nottingham NG3 5AQ, 
UK. Payment is in pounds sterling; if using cheques, these must be drawn on a UK bank. Digital subscriptions and 
downloads of back copies can be purchased via our website store. The website is also a source of information and 
current events for the international Gestalt community.

Printed copies: Price per copy: £13.50 + p&p. Annual subscription £27 + p&p. 
Digital copies: Digital download: £10 per copy. Annual subscription: £20.
ADDRESS FOR ALL CORRESPONDENCE:  British Gestalt Journal, Malvern House,
 41 Mapperley Road, Nottingham NG3 5AQ, UK

ENQUIRIES:  Editorial: editor@britishgestaltjournal.com +44 (0)7826 915161
 Subscriptions and Sales: admin@britishgestaltjournal.com
  +44 (0)7909 272994
WEBSITE:  www.britishgestaltjournal.com

Copyright belongs to Gestalt Publishing Ltd. and material may only be reproduced in other publications after  
obtaining written permission of the Editor. Production of single copies for personal use is permitted.
The British Gestalt Journal is published by Gestalt Publishing Limited (Directors: Neil Harris (Chair), Christine 
Stevens (Editor), Chris O’Malley (Secretary), Tony Fraser, Alessandra Merizzi, Christine Whaite).

Registered Office: Roundhay, Chapel Lane, Bransgore, Christchurch, Dorset BH23 8BN, UK.
Company registered in Cardiff, Registered No. 12182440.
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Friends of the British Gestalt Journal 2020

The Friends ensure the continuance and further development of the British Gestalt Journal. Their generosity 
in financially backing or working in other ways for the future of the BGJ is a practical commitment to 
supporting the dissemination of new Gestalt thinking within the international Gestalt community. On behalf 
of those associated with the Journal – Board Members, Editor Team, writers, and our readers throughout the 
world – a sincere thank you.

Claire Asherson Bartram London
Des Kennedy  West Kirby, Cheshire
Helen Kennedy Edinburgh

A MEMORABLE CPD DATE FOR YOUR DIARIES!

The 20th Annual 
British Gestalt Journal Seminar Day

6 November 2021
London

Join us for a stimulating, informative day 
with lively interdisciplinary debate, 

buffet lunch and a chance to meet colleagues. 
All are welcome.

For full details of the day, and bookings 
please visit our website in 2021: 
www.britishgestaltjournal.com
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