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This article provides a map of gestalt therapy’s fundamental concepts and methodolo-
gies, including field theory, phenomenology, the constructivist approach to perception, 
creative adjustments, fixed gestalts, fixed relational gestalts, awareness, and contact. 
Figure formation, the cycle of experience, and boundary disturbances are explored. 
Martin Buber’s concepts of dialogue and I–Thou/I–It relations are also covered. Every 
Person’s Life Is Worth a Novel is gestalt therapy’s appreciation of each person’s life 
story. The paradoxical theory of change, along with Arnold Beisser, MD, who originally 
developed the concept, are discussed.
KEYWORDS: Gestalt; gestalt therapy; group therapy; field theory; Arnold Beisser; Martin 
Buber; Erving Polster; dialogue; phenomenology; Stewart Aledort.

INTRODUCTION

“What do you do as a gestalt therapist that distinguishes it from other forms of 
group therapy?” 

This question came to me from a senior, highly respected analytic group thera-
pist—Stewart Aledort, MD. We were at the 75th annual American Group Psycho-
therapy Association Conference in New York, and Stewart and I were in a consultation 
group with nine other group therapists who were running two-day “institutes” for 
the conference. I did not want to look like an idiot in front of these nine esteemed 
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96 cole and reese

colleagues, but I could not think of how to answer Stewart’s question, so I put it off, 
hoping he would forget about it. The next day in the consultation group, Stewart 
persisted: “I’m asking because I really want to know, what do you do as a gestalt 
therapist that distinguishes it from other forms of group therapy?” Again, I was 
totally tongue tied and had no coherent answer. 

When I next saw Stewart at the conference, I pulled him aside and said, “I real-
ize now why I couldn’t answer your question—it’s because gestalt informs the way 
I think, and then what I do as a group therapist flows out of that way of thinking. 
But when I’m in the flow of leading, I feel like I’m simply dealing with the group, 
not employing gestalt techniques.” Stewart seemed to appreciate that answer, but 
still, of course, it was incomplete, because I had said nothing about how gestalt 
informs my thinking. After all, that is a big subject for a person who has devoted 
his professional life to gestalt therapy.

The next day at the conference, I had lunch with my friend Lee Kassan, and 
told him about this challenging set of interactions with Stewart. Lee happens to 
be the editor of this journal, and he suggested that I take Stewart’s question as the 
starting point for an article. And that is how this article came into being. It is of-
fered for any group therapist who might have an interest in what informs a gestalt 
therapist’s way of thinking. I thank Stewart and Lee for motivating me to publish  
this piece.

GESTALT THERAPY

Gestalt therapy can be understood as an integration of socially progressive psycho-
analysis, gestalt psychology, Kurt Lewin’s field theory, the dialogical existentialism 
of the philosopher Martin Buber, and existential phenomenology. Gestalt carries a 
flavor of Zen Buddhism, with its emphasis on awareness and acceptance of “what 
is.” Gestalt therapy has a tradition of being politically progressive, antiauthoritarian, 
pro–gay rights, feminist, and positive about the creative, consensual expression of 
human sexuality in its many manifestations. Gestalt therapy appreciates the com-
munity while celebrating the individual.

Gestalt’s founders, Frederick Perls and Laura Perls, were deeply involved in 
socially progressive psychoanalysis and gestalt psychology in the 1930s in Europe. 
They were culturally and politically active in pre-Nazi Germany, with involvements 
ranging from expressionist theater to socialist political movements (Bocian, 2007). 
As refugees from fascism, the Perlses eventually came to New York, where they 
were involved in the bohemian culture of Greenwich Village. The social theorist 
Paul Goodman joined forces with them in New York. In 1951, Frederick Perls and 
Paul Goodman collaborated, along with Ralph Hefferline (1951/1994), on gestalt 
therapy’s first and most intellectually challenging book, Gestalt Therapy: Excite-
ment and Growth in the Human Personality. In the 1950s, Frederick and Laura Perls 
began training therapists in gestalt therapy methodology in New York and beyond.
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97An Introduction to Contemporary Gestalt Therapy for Group Therapists

In the 1960s, Dr. Frederick Perls grew his hair and beard long, moved to the 
West Coast, and spent several years in residence at the Esalen Institute. He became 
widely known as “Fritz Perls” or, to those who trained with him, simply “Fritz.” 
During this period, Fritz contributed to the 1960s counterculture with his writ-
ings, films, and a popularized message of freedom, living in the “here and now,” 
and taking personal responsibility. Fritz achieved fame during the 1960s, but the 
popularized view of gestalt therapy that he disseminated during this period gave 
many casual observers an oversimplified view of gestalt therapy. It should be noted 
that during the 1960s, when Fritz’s popular image and sayings seemed to convey an 
oversimplified “pop psychology” version of gestalt therapy to the public, Fritz and his 
California-based training partner, Dr. Jim Simkin, trained therapists carefully and 
rigorously (B. Resnick, personal communication, July 25, 2016). Meanwhile, Laura 
Perls continued to train therapists in New York during the 1960s, and distanced 
herself from the counterculture persona that Fritz projected during that period. 
Since Frederick Perls’s death in 1971, gestalt therapy has gone through many changes  
and permutations.

There have been significant theoretical and methodological developments in 
gestalt therapy since Frederick Perls’s death. For our purposes as gestalt group 
therapists, the contributors that have been most influential are as follows:

•	 the “relational” school of gestalt therapy: theorists who blend the work of 
intersubjective psychoanalysis and Martin Buber’s dialogical approach into 
gestalt therapy’s already rich integrative framework, including currently 
Margherita Spagnuolo Lobb (2014), Lynne Jacobs (1992), Gary Yontef (1993), 
and Gordon Wheeler (2013)

•	 Philip Lichtenberg (2013) of the Gestalt Therapy Institute of Philadelphia, 
who emphasizes the unity of self and social

•	 the “Cleveland” school of gestaltists, who have integrated group therapy 
theory and systems theory with gestalt therapy, including currently Joseph 
Handlon and Isabel Fredericson (1998), Elaine Kepner (1980), Ed Nevis (2013), 
Sonia Nevis, Erv Polster (Polster & Polster, 1974), and Joseph Zinker (1998).

•	 Erv Polster (2010), with his emphasis on personal narrative that is so crucial 
to our group work

•	 Bud Feder, whose books Beyond the Hot Seat: Gestalt Approaches to Group 
(Feder & Ronall, 1980) and Gestalt Group Therapy: A Practical Guide (Feder, 
2013) have laid invaluable foundations for our current work

In this article, I present a map of gestalt therapy fundamentals with an emphasis on 
those aspects of the original theory and newer theoretical/methodological develop-
ments that will be useful for group therapists. This article is written primarily for 
group therapists who have not previously been exposed to gestalt therapy theory. 
It is not comprehensive by any means but is meant to serve as a general orientation 
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to the gestalt approach. I have included some very brief clinical examples to help 
illustrate the ideas I am presenting. In some cases, I use group therapy examples to 
illustrate the ideas, and in others, I use individual therapy examples. 

FIELD THEORY

The social psychologist Kurt Lewin developed the concept of field theory, which was 
inspired by Einstein’s physics that had revealed the unity of space, time, and gravity. 
Just as the gravitation of planets can only be understood in relation to the space–time 
field in which those planets are embedded, people can only be understood in the 
context of the social world in which we are embedded. Each person lives within a 
“life-space,” which is “the world as perceived by a person relating to it” (Gaffney & 
O’Neill, 2013, p. 442). Our life-space is that aspect of the field we directly experience. 
We are not simply influenced by the field; we are of the field.

Lewin’s field theory places the individual in a social and environmental context. 
It emphasizes the unity of the personal and the social. Field theory provides a uni-
fying framework from which gestalt therapy conceptualizes our interdependence 
and interconnectedness. Psychologically, field theory informs individual and group 
therapy in a number of important ways. It informs us that the individual grows and 
develops in a context of environmental responsiveness. Conversely, emotional and 
moral growth will tend to be hindered in an unresponsive, misattuned, or abusive 
environment. Gestalt’s field theory orientation suggests that the individual and the 
society need not be in the kind of fundamental conflict that Sigmund Freud (1929) 
describes in his classic text of conservative psychology, Civilization and Its Discon-
tents, where society must thwart the individual’s destructive and selfish desires for 
the collective good. Field theory instead sees an individual who can thrive within 
the ecosystem of his or her social and physical world. In health, the individual’s 
satisfaction will tend to enhance the collective, not detract from it. Gestalt therapy’s 
vision of the field is one in which the individual finds his or her potential through 
environmental responsiveness, which then leads to self-support. Far from the con-
servative aspect of Freud’s view that the individual, if unimpeded, will act in his 
or her self-interest and against the good of society, the field theory view holds the 
more optimistic view that when the individual reaches his or her true potential, he 
or she will tend to enhance and enrich society.

This vision of the field provides an ethical and aesthetic framework for gestalt 
group therapy (GGT). If the whole group represents a microcosm of the larger 
field, then each group member’s growth depends on the group’s responsiveness to 
the individual. Conversely, the group is enhanced when each group member gets 
in touch with his or her potential. Field and individual are of the same stuff—each 
depends on the other for its development. The whole group becomes an increasingly 
rich environment as its members grow, while each member’s growth is enhanced 
by the richness and complexity of the group as a living system. 
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PHENOMENOLOGY

Gestalt therapy theory is a tapestry made up of many theoretical threads, all of 
which emphasize the humanistic values of respect for the client’s experience and 
a nonpathologizing, accepting approach to psychotherapy. Phenomenology, a 
concept that derives from the world of existential philosophy, is one of the threads 
that holds this tapestry together. Phenomenology (Husserl, 1999; Spinelli, 2005) 
is a method that supports the therapist in suspending judgments about the lived 
experience of both client and therapist. The client’s embodied, conscious experience 
is deeply valued by the gestalt therapist, and the therapist’s judgments concerning 
causality, veracity, or meaning are “bracketed,” put aside or accounted for, such 
that the therapist’s attention goes to being with the client in his or her subjec-
tive awareness rather than to explaining, changing, or interpreting the client’s  
experience.

The phenomenal field is the “meeting place” wherein the therapist and client 
make contact, both in their embodied, subjective awareness. In the group situa-
tion, there is a meeting of all group members in their subjectivities. This meeting 
of group members, each with his or her own phenomenology, lends a complexity 
and openness to GGT that makes for a rich environment for therapist and client. 
The therapist stays close to her own phenomenology, attending to her experience 
of, and responses to, the group. The therapist’s basic method is to stay in aware-
ness of her embodied experience of the group. As such, the therapist is open to all 
that occurs in the group and avoids interpreting the group’s experiences according 
to any preexisting template, preferring to be open to the meanings that emerge 
spontaneously from staying close to the therapist’s own and the group members’ 
phenomenal experience.

Gestalt’s phenomenological method provides a leavening agent to group therapy’s 
many theories of group phases and group roles (Fairfield, 2004, 2009). Group therapy 
theorists have written volumes of detailed descriptions of the various phases of group 
development that may unfold and various roles that group members might play out 
in the group (Agazarian, 2004; Beck, 1981). While valuing these theories, gestalt’s 
phenomenological method reminds us to hold these theories lightly.4 The gestalt 
group therapist’s training is especially challenging in this regard, for the therapist 
must learn the leading theories of group phases and roles, just as any competent 
group therapist must, and then hold those theories ever so lightly when engaged in 
group leadership. Informed (but not straightjacketed) by group therapy’s theories 
of group development, the gestalt group therapist bears in mind that the map is not 
the territory. The therapist is guided by respect for the here-and-now experience of 

4 We particularly value the phases and roles of group therapy as described by Ariadne Beck, whose 
work we have found enormously helpful. We thank Jim Fishman, LCSW, for all that he has taught 
us about Beck’s work.
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the phenomenal field, mindful that staying with the lived experience of the group 
will likely yield a richer harvest than relying on preformed theoretical explanations.

THE CONSTRUCTION OF OUR PERCEPTIONS

Gestalt therapy takes a constructivist approach to human perception: Its view is that 
health is related to our capacity for constructing orderly, meaningful perceptions of 
the field. Furthermore, because self is fully embedded in the field, the perceptions 
we construct always include ourselves and point us toward empowered action. 
This approach to health can be traced to the work of the German neurologist Kurt 
Goldstein. In the 1920s, Frederick and Laura Perls (and also the founder of group 
analysis, S. H. Foulkes) worked in Goldstein’s lab in Frankfurt. As the famous 
neurologist Oliver Sacks (1995) has written about Goldstein’s approach to healing,

the function of the physician . . . is to be as sensitive as possible to all the resonances 
and ramifications of illness in the individual and so help him to achieve a new orga-
nization, an equilibrium. . . . One must lead the sick patient through a period of chaos, 
gently until he can reestablish a new organization, construct[ing] his world anew. (p. 11)

Goldstein worked with World War I veterans who suffered from brain injuries, help-
ing them through the chaos of neurological damage, working to gently reconstruct 
their worlds. He studied the human organism as a unified whole. His holism stood 
in contrast to the popular medical view of his era, which tended to study the parts 
(organs) as distinct and separate from the whole organism. Goldstein and other 
gestalt psychologists were greatly interested in issues of perception. They were 
particularly interested in how it is that people construct their perceptions of the 
world. With those suffering from brain injuries, Goldstein sought to restore their 
capacity to construct a coherent world of perception and action.

The gestalt psychologists discovered that perception was no passive affair, as had 
been previously thought (Wheeler, 2013). Old associationist models of perception 
(Wundt, 1987) gave way to the holistic gestalt view, in which the whole precedes its 
parts. The gestalt psychologists explained that when perceiving, for example, a white 
wooden fence in a field, we perceive first that it is a fence, and then we might proceed 
to perceive the individual white wooden boards and nails that constitute the parts 
of the fence. People’s perceptions are actively constructed and follow certain laws 
of patterning, such that we actively create the perception of whole figures. We first 
perceive the whole, then its constituent parts. The pattern of closure, for example, 
is demonstrated in Figure 1, where discontinuous lines appear to us first as a box 
and only later do we perceive that the box is made up of discontinuous lines. Dots 
arranged in a circle appear in our minds first as a circle. Only secondarily do we 
see that what appears to be a circle is made of dots.

Gestalt therapy took the perceptual work of gestalt psychology and applied the 
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101An Introduction to Contemporary Gestalt Therapy for Group Therapists

constructivist approach to our emotional landscapes and to the meaning we make 
of our relationships. Our set modes of creatively adjusting become the lens through 
which we experience our relationships and make meaning of those relationships. 
One of the key integrations Fritz and Laura Perls made was to bring together the 
holistic, constructivist, perceptual psychology of gestalt psychology and the revolu-
tionary psychological insights of psychoanalysis. The gestalt therapy that emerged 
from this integration was something distinct from both of those traditions. Unlike 
gestalt psychology, gestalt therapy moves far beyond issues of perception and deals 
with the emotional core of the client’s life. Unlike classical Freudian psychology, 
gestalt therapy concerns itself primarily with how the client is constructing his or 
her relational and emotional world in the here and now.

In GGT, the constructivist approach is essential to understanding that each 
member is actively creating his or her perceptions of the group. Group events that 
barely pass the threshold of consciousness for some group members will be of 
seminal importance to other group members. Some group members will perceive 
an emotional tone to the group that is quite distinct from the emotional tone that 
other group members perceive. Because the gestalt approach presupposes that all 
group members and leaders are actively constructing their perceptions of the group, 
there tends to be little point explaining what has “actually” occurred in the group. 
In a certain sense, each person’s perception is true for that person because it is he 
or she who is constructing his or her perceptual world.5

This understanding has far-reaching consequences for the GGT leader. It puts 
the leader in the position of “listener” more than that of “explainer” or “interpreter.” 
It increases the leader’s fascination with the group, because there is endless and 

5 Of course, we do not mean this in an extreme sense. A psychotic or deeply paranoid group 
member will certainly suffer from distorted perceptions. But within more “normal” parameters, 
it might be perfectly valid for one member to experience the group as loving and supportive and 
another to experience it as competitive and invalidating.

Figure 1. Perception of the whole. Illustration from http://gestaltpsychology.weebly.com 
/closure.html

This content downloaded from 67.254.144.14 on Tue, 03 Oct 2017 02:35:20 UTC
All use subject to http://about.jstor.org/terms



102 cole and reese

often subtle variation in each group member’s perceptual construction of the group 
experience. It relieves the group leader of the burden of correcting the record. It 
makes intervening in the group a matter of making contact between differing points 
of view rather than interpreting others’ experiences.

An example of differing constructions of meaning occurred in one of our training 
groups. A number of group members shared about lost opportunities in life. One 
group member’s medical studies were irredeemably interrupted by the devastation 
caused by Hurricane Katrina. Another group member grieved the fact that she had 
let go of a promising career in dance. Another group member’s hard-won success 
in her psychotherapy career had been interrupted by illness. Two distinct points of 
view seemed to form among group members regarding these losses and accompa-
nying feelings of regret. One subgroup’s construction of meaning concerning these 
regrets was that “it is never too late to go for it,” with the basic message being that 
one should continue to pursue one’s original dreams. Others felt that it is best to 
accept what life gives you and to embrace grief and regrets as an inevitable part of 
life. As group leaders, there was no need for us to search for the “true” answer to this 
existential difficulty; our GGT theory supports us in reflecting back to the group 
the many constructions of meaning and perceptions that are forming in the group 
rather than searching for the one true or best construction or narrative.

CREATIVE ADJUSTMENTS, FIXED GESTALTS, FIXED 
RELATIONAL GESTALTS, AWARENESS, AND CONTACT

Perls and colleagues (1951/1994) stated that “psychology is the study of creative ad-
justments” (p. 7). When the child is met by the parents with misattunement to his 
or her nature and/or needs, the child naturally makes certain creative adjustments 
in order to cope. For instance, Patricia is a client from a large, prominent Episcopal 
family. From the outside, everything looked “perfect,” but from the inside, Patricia 
and her siblings were neglected, owing to her mother’s alcoholism and her father’s 
long hours at the office. A major component of Patricia’s creative adjustment in 
childhood was to keep everything looking perfect on the outside while keeping 
her inner sense of emotional abandonment and pain well hidden. This was a very 
adaptive, creative adjustment, given her circumstances in childhood. She played 
the part of the perfect daughter and did not rock the boat with her family in order 
to receive what love and parenting she could. In adulthood, however, the creative 
adjustments established in childhood—those of hiding her true feelings and putting 
on a show of perfection—hardened into a fixed gestalt of maintaining a severely 
perfectionistic veneer over her true feelings of low self-esteem and depression. This 
split in her led to an eating disorder and depression in early adulthood, which we 
worked through over many years of individual therapy.
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Fixed Gestalts

The creative adjustments we made in childhood (especially those creative adjust-
ments that were established to cope with traumatic circumstances) can become 
maladaptive in adulthood if and when they are no longer optimally responsive to 
the situation with which we are currently coping. The old creative adjustments can 
readily become today’s fixed gestalts: modes of perception and behavior that func-
tion in the background of our awareness, structuring our experience of ourselves 
and of the world.

For instance, Hal was physically abused in childhood by his father and made 
the creative adjustment in childhood of maintaining hyperalertness. He was always 
watching for his father’s blows, which often came without warning. Hal’s creative 
adjustment was to maintain a hyperalertness that sometimes helped him avoid attack. 
However, when Hal came into treatment with me (Peter), his hyperalertness had 
become habitual and locked in as a fixed gestalt. It had evolved into a timidity that 
rendered him fearful of other men. In a long-term men’s group, Hal experimented 
with new ways of being with and experiencing other men. He slowly learned to find 
his voice with other men, to speak his truth, to receive nurturance from them, and 
to let go of his hyperalertness when in their company.

Fixed Relational Gestalts: Attachment, Excitement, and Shame

The patterns of attunement and misattunement at play in our childhood caregiving 
environment generate a powerful current in each person’s life story. Our childhood 
mode of seeking love within our family of origin creates a template for the attach-
ment style we carry forward in our relationships. Each group member has developed 
a unique style of attaching. Closely related to this, each group member has his or 
her style of dealing with excitement and attraction. It can be highly beneficial for 
the gestalt group therapist to study attachment theory and attachment styles, so 
that the therapist develops an appreciation of secure, avoidant, ambivalent, and 
disorganized attachment styles. However, in our discussion of attachment styles, we 
offer the same caveat that we offer with our discussion of personality styles, group 
phases, and group roles: the map is not the territory. Although the gestalt group 
therapist must learn current attachment theory, gestalt therapy always holds such 
theory as a background and support function to the group members’ and leader’s 
phenomenological experience. GGT is an outstanding milieu in which to raise 
awareness of group members’ unique attachment styles, because attaching, along 
with the themes of attraction, excitement, and love seeking, is occurring in the here 
and now of the group process, where we can infuse the experience of these passions 
with interpersonal connection, awareness, and compassion.

Shame is frequently a mediator of group members’ difficulties with excite-
ment, love seeking, and attachment. This shame is often out of awareness of group  
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members as they connect with each other (Aledort, 2009; Lee, 1996; Wheeler, 2013). 
We refer to group members’ preset patterns of coping with excitement, attraction, 
and attaching, mediated by unaware shame, as fixed relational gestalts. These fixed 
relational gestalts were formed in the original situation as creative adjustments to 
a misattuned caregiving environment. Group members’ fixed relational gestalts 
will often get enacted in the relationships between group members and between 
members and the leader. Because the shame is frequently out of awareness of group 
members not yet free to express their excitement and needs openly, the growing 
attachments within the group can become a source of difficulty and a fertile ground 
for exploration and growth. 

Clear, safe sexual boundaries are a vital prerequisite to this manner of explora-
tion. At times, the group member’s attractions will be of a primarily sexual nature, 
while at other times, the attraction will be to being held, soothed, comforted, and 
encouraged. With clarity that group members can explore their attractions in a safe 
space, where sexual feelings can be expressed but not acted on, it can be very freeing 
to express attraction to a group member or group leader who meets that attraction 
with openness and understanding.

Claire is a 30-year-old group member whose father abandoned the family when 
she was a young child. While Claire’s mother was loving and devoted, the mother 
was frequently overwhelmed with making a living while fighting depression and 
loneliness. Claire was in long-term gestalt group therapy with Peter and Daisy. We 
noticed that Claire almost always directed her communication in the group to other 
group members or to Daisy but almost never to Peter. 

In this excerpt, Claire is talking about going back to school for a master’s degree 
in social work.

peter: Claire—that’s my field, and I’m so excited you’re considering going into it!
claire: Thank you, Peter. I didn’t know you were interested in me.
peter: That makes me very sad to hear, Claire, but I’m glad you told me. Yes, I 

am very interested in you—excited about your life choices.
claire: It just seems like you don’t reach out to me.
peter: OK. Well, I’m glad you let me know that. I sometimes feel something 

similar—that you don’t make eye contact with me or talk to me much in 
the group.

claire: I just don’t think I’m the most interesting group member. My life is 
kind of boring.

peter: I feel so sad to hear you share this, Claire, but at the same time it feels 
like a new start for us. I feel very interested in you. I think it’s great you’re 
thinking about going back to school, and I love that you’re thinking about 
social work!

claire: Thanks. I’ve never gotten much encouragement from men before. It’s 
a new feeling.

This content downloaded from 67.254.144.14 on Tue, 03 Oct 2017 02:35:20 UTC
All use subject to http://about.jstor.org/terms



105An Introduction to Contemporary Gestalt Therapy for Group Therapists

peter: How does it feel, just here and now?
claire: Good. Scary.
peter: OK. I think maybe we’re off to a good start. Let’s both pay more attention 

to connecting with each other in group.
claire: Sounds good.

In this vignette, we see the beginning of working through the shame that mediates 
Claire’s fixed relational gestalt, that she is less interesting to the male leader than 
are the other group members. This fixed relational gestalt has impeded her ability 
to receive needed encouragement and mentoring. By making new contact with the 
leader, the process of creatively adjusting in the relationship begins to take hold, and 
she begins to unpack the fixed relational gestalt. Over time, Peter and Claire continue 
this kind of contact, and she takes pleasure in Peter’s interest in her development. 

Awareness

Any creative adjustment can become a fixed gestalt when there is insufficient sup-
port for awareness of the creative adjustment. Awareness is the key to working with 
fixed gestalts, for as long as the fixed gestalt remains out of awareness, it is stuck 
in place, forever limiting or even distorting our reality. The methodology of GGT 
is geared to bringing support for awareness of our fixed gestalts, particularly those 
that show up in our relationships. With this awareness, we learn how to return to 
the process of creatively adjusting, with our perceptions focused on the challenges 
and opportunities that today’s situations present, not the old challenges that we met 
long ago with the best solutions we could find when we were children.

Awareness of our old, fixed gestalts helps free us from outdated modes of percep-
tion, behavior, and adaptation. With the fixed gestalts in awareness, we now have 
the possibility of choosing new ways of being in the world. Letting go of old, fixed 
gestalts and embracing new experiences is generally quite challenging for gestalt 
group members. Change happens primarily through the experience of making 
contact with other group members in the here and now of the group process. It 
happens cognitively, emotionally, somatically, and relationally.

Contact

Contact is the fluid and embodied process of fully connecting. We can make contact 
with other people, with other living things, and even with aspects of ourselves that 
we have held out of awareness. Usually, however, gestalt therapists use the concept 
of contact to describe the lived experience of one person connecting with another 
person. In our relationships, making good quality contact involves our capacity for 
I–Thou relations with the other, in which we bring our empathy, compassion, and 
truthfulness. Contact is not just a mental experience; it involves the body as well. 
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This does not mean that contact necessarily involves touch, but it does involve an 
awareness of the body’s response to the other, along with openness to the other’s 
somatic responses to us. Contact involves all of the senses—it is an embodied con-
nection between person and person.

When we are being conscious and present with another person, when we are 
listening and attending both to ourselves and to the other, we are making good-
quality contact. Alternately, when we are stuck in our fixed gestalts, and out of the 
flow of creative adjusting, we are likely making poor-quality contact. The ultimate 
purpose of GGT is to support its members in making good-quality contact through 
raising awareness of group members’ fixed gestalts and through the experience of 
relating in new and more fulfilling ways.

FIGURE FORMATION AND THE CYCLE OF EXPERIENCE

The relationship between figure and ground is a conceptual framework fundamental 
to gestalt therapy. Figure is what is in the foreground of our experience. Ground is 
what is in the background. At any moment, there are an infinitude of experiences 
on which one could conceivably focus. Let me write down my experience in this 
moment as an example of the many things that potentially could become figural 
for me here and now:

At the moment I am writing this, I am sitting on a plane, heading to a conference. 
I am listening to Beethoven’s Ninth Symphony on my headphones. From time 
to time I am stirred by the music, and I could choose to close my eyes and let 
Beethoven become fully figural. Daisy, my wife (and coauthor), is sitting to my 
left and having trouble with her iPhone. I take a moment to help her out, and I 
feel a hint of certain emotional themes in our relationship that could come into 
a bright figure with a deep discussion between us. There are a young man and 
woman in the seats in front of us, of seemingly different races, who are striking 
up a lively conversation. I wonder if a new love is brewing! Their conversation 
appears sweet, and I find myself wondering about who they are and if they will 
fall in love.

Despite the fact that these possibilities (and countless more) are present in this 
moment, I am focused on writing these words. It is my writing that is figural for 
me in this moment. The other events remain in the background of my awareness. 
In gestalt therapy, this relationship between figure and ground is vital. Figure and 
ground apply to our emotional lives as well as to our perceptions. For example:

A few days ago, my cousin died after a long battle with cancer. I feel very sad 
about losing her and, if I feel into that sadness, it can readily become figural for 
me. Also in the background is the excitement I feel about some very positive 
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developments in my daughter’s life. Additionally in my background are family-
of-origin issues that I’ve been working on lately in my own psychotherapy, which 
bring up very complicated feelings of grief and anxiety.

All of these emotional undercurrents can and do emerge into my foreground when I 
receive sufficient support for them from others and give them enough self-support. 
Yet what feels figural for me in this moment is the experience of this writing; the 
feeling driving me is a desire to communicate to you, the reader, these ideas, which 
have been so powerfully helpful to me, and which I hope will help you better un-
derstand your work as a group therapist.

THE CYCLE OF EXPERIENCE AND THE SIGNIFICANCE OF ACTION

What emerges from the background of our consciousness, and becomes figural for 
us, usually relates to what we need. An obvious example of this is that the smell of 
food being cooked will become highly figural for a hungry person, whereas it may 
remain unnoticed and in the background of the consciousness of one who is sati-
ated. A more subtle example of this is that when I am in need of grieving the death 
of a loved one, a sad James Taylor song playing softly in the background suddenly 
sounds compelling and beautiful to me—it becomes figural. The song points me to 
the need to attend to the unfinished business of grieving the death of a loved one.

Dr. Joseph Zinker (1977, 1998) introduced the cycle of experience to map the 
healthy flow between what becomes figural for us and the action we take in the 
world. I have changed Zinker’s wording and concepts here slightly:

sensation ⟶ awareness ⟶ mobilization of energy ⟶ contact ⟶ new equilibrium

Let us illustrate with a group leadership example:

•	 Sensation. Daisy and I are leading a group, and I’m feeling annoyed with 
Tony, a group member who seems to be continually correcting me when I 
speak in group. I sense a rush of anger/adrenaline when he interrupts me, 
and I notice that I talk over him.

•	 Awareness ⟶ mobilization of energy. A conflict is forming between Tony and 
me. As I sit with the feeling, I begin to become aware that something in our 
relationship is getting enacted in the group, but I’m not sure what. I mobilize 
myself to take the situation to my peer consultation group, and with their 
support, I gain new awareness and insight into what is going on between 
Tony and me. With my consultation group, I explore the anger I feel when 
my authority in the group is challenged. They help me get underneath my 
anger to my vulnerability and an old gestalt of not being seen by my father 
as smart enough and not being mentored by my father into manhood. This 
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can trigger in me a need for authority and control in which I do not like 
to be challenged, particularly when I am in a leadership role. I also gain 
insight into issues that might be triggering Tony in the group, particularly 
the feeling that his father was ineffectual and weak, which made Tony quite 
anxious and angry at his father.

•	 Contact. In the next group, when I experience Tony interrupting me, I am 
able to meet him contactfully. I do not feel angry or threatened, because I 
have been able to bring the old gestalts into awareness, and now I welcome 
the opportunity to talk with Tony about what this brings up for me, while 
inviting him to explore with me what is going on between us and within 
himself. Out of this contact evolves a deeply involving piece of work.

•	 New equilibrium. Now Tony, the group, and I all have had a new experience, 
one from which we all have grown. The old figure—that of Tony and me 
getting into conflict—is resolved for now. We have a new equilibrium. From 
this new place, new figures will form, leading to new action and new contact.

The cycle of experience flows from gestalt therapy’s field orientation. The cycle 
of experience is a working model for understanding how the individual, within the 
context of the field, creatively adjusts to the self-in-field situation through awareness 
and contactful action. It is a model of self-empowerment as well as a model of social 
action, for gestalt’s roots in progressive psychoanalysis emphasize self-social unity 
rather than self-social disparity (Lichtenberg, 2013). In health, the individual who 
actualizes his or her own potential will be adding to the overall richness of the field.

For a gestalt group leader, the cycle of experience can serve as an intervention 
model, as discussed earlier in the example with Tony, and as a model of empower-
ment for group members. We teach group members that their responses to the 
situations in their lives provide them with invaluable information as to how to 
proceed with getting their needs met. A quick example of this is Taylor, who in 
group talked about needing time with her dad but feeling very put off by her jealous 
stepmother. The sensation of feeling solid and strong when she has contact with her 
dad led to awareness that she needs more time with him but has been put off by her 
stepmother. Taylor mobilized her energy and overcame her resistance to reaching 
out to her dad. This led to new contact with her dad, in which she asserted with him 
her need for more time. They worked out an arrangement for biweekly meetings at 
Starbucks, apart from the stepmother. Taylor, her dad, and her stepmother reached 
a new equilibrium in which Taylor’s needs were better attended to.

BOUNDARIES AND BOUNDARY DISTURBANCES

In the preceding example, we see how Taylor needed to recalibrate the boundaries in 
her relationships with both her father and her stepmother. She needed to be closer 
to her father and to have more distance from her stepmother. Healthy boundaries 
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are essential to our clients’ well-being. In understanding gestalt therapy’s approach 
to boundaries, we come back to gestalt’s field orientation. We individuals are em-
bedded in the field. We are creatures of the field. Yet, at the same time, we exist 
within defined boundaries. If we simply existed within an undifferentiated field, 
we would cease to exist as individuals, and in a certain way, without boundaries, 
we would cease to exist at all.

Think of the boundaries that a mother maintains for her infant. She protects 
her infant from the elements with her own body and her care. Without the protec-
tive boundaries she provides, the child would surely die. Without that protective 
boundary, if the field were undifferentiated, no child could thrive.

So, how does gestalt therapy map the territory of boundaries in good health 
and the disturbances to boundaries in ill health? How is our existence within the 
field differentiated so that we can thrive in our life-space? Our boundaries can be 
broadly understood to form in three distinct styles: (a) confluence, (b) isolation, 
and (c) contact. Confluence refers to boundaries that are undifferentiated. As two 
rivers become one at the point of their confluence, so it is that people can become 
so enmeshed as to lose their individual identities. Confluence becomes problematic 
when, out of awareness, we merge with the other and lose our own perspective. A 
classic example of confluence is the codependent spouse of an alcoholic who has 
lost his or her own perspective on the spouse’s addiction.

Isolation refers to the condition in which there is little or no connection between 
people. Isolation describes a state of alienation and disconnection. Isolation becomes 
problematic when we need the stimulation and nurturance that interpersonal con-
nection may offer but we lack the support to seek that connection. An example of 
isolation was a very successful executive who was diagnosed with cancer and had 
to leave his job. Unskilled at reaching out for support, he became highly isolated.

Contact is the boundary style that connotes a healthy balance between connec-
tion and autonomy. In contact, there is a flow with which we can shuttle between 
our inner world and the interpersonal world. The executive mentioned earlier had 
typically made contact with others from a vantage point of power, strength, and 
authority. His cancer and loss of career took away these supports for making contact. 
In group, he had to learn how to make contact with a new set of supports, utilizing 
his vulnerability and humanity to make contact with others. Learning to do so was 
deeply enriching for him.

Projection is the boundary disturbance of seeing in the other what has not yet 
been integrated into the self. In GGT, we encounter projection frequently. Projec-
tion is frequently at play when one group member has a particularly strong reaction 
to another group member. For instance, in one of our groups, Mary developed a 
strong dislike for Ellen. Mary found Ellen to be far too entitled to group time and 
group support. When Mary encountered Ellen’s sometimes insensitive demands on 
group time, Mary projected strongly negative feelings onto Ellen and judged Ellen’s 
use of group time to be highly inappropriate. Meanwhile, other group members 
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tended to get mildly annoyed when Ellen took too much time, but for them it was 
not a big deal.

In time, it became clear that Mary was unable to reach out for the support that 
she so deeply needed. Mary needed more group time and the self-support to ask 
for it. When Ellen took group time, it triggered old feelings from Mary’s family, in 
which Mary’s parents attended to her sister and ignored Mary. Mary was projecting 
her sibling rage at her sister onto Ellen as well as her disowned desire to receive 
more attention from the group. Unpacking and owning projections in group can 
be powerful for the one who is projecting, the one who is being projected upon, 
and those witnessing the process of reowning the projected feelings. Mary slowly 
made progress in reowning her projections onto Ellen. Concurrently, she worked on 
reaching out for more group time. In group therapy, when group members reown 
their projections, they are concurrently reintegrating those aspects of self that are 
being projected onto other group members.

RETROFLECTION

Retroflection occurs when we turn our aggression in on ourselves. Woody Allen 
once said, “I don’t get angry, I simply grow a tumor.” Now that is retroflection! 
Retroflection might be present when group members display depression, low self-
esteem, passivity, or passive-aggressive behavior. With retroflection, the energy that 
in health might energize action to change a bad situation gets turned against the 
self. The anger takes a U-turn. The classic case of retroflection is the abuse victim 
who turns the rage at his or her abuser into self-hate while continuing to tolerate 
the abuse. Undoing retroflected anger can be a liberating and powerful process to 
witness in gestalt group therapy. It can be thrilling for group members to witness 
a fellow group member free himself or herself from the shackles of self-hate and 
find new empowerment.

Charlie was married to a woman who was drinking heavily and being verbally 
abusive when intoxicated. His self-esteem was low, and he was depressed. Group 
members confronted his retroflected anger when it showed up in the group inter-
actions and also encouraged him to set limits with his wife when she was mean to 
him. Over the course of years, Charlie began to speak up for himself more in group 
and with his wife.

DIALOGUE

The philosopher Martin Buber was a teacher of Laura Perls in pre–World War II 
Frankfurt. She said of Buber that “he had more influence on me than any other 
psychologist or psychoanalyst.”6 Laura was deeply impressed by the way Buber 

6  http://www.gestalt.org/laura.htm
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“respected people.” Buber’s influence on gestalt therapy centers on his approach 
to dialogue, and his model of I–Thou/I–It interhuman relations. In the following 
sections, we explore various aspects of Buber’s dialogue that are especially salient 
for GGT (Hycner, 1993; Yontef, 1993):

I–Thou/I–It

•	 For Buber (1923/1970), “all life is encounter” (p. 72). When we encounter 
another person from the inclusive position of the basic position of I–Thou, 
we open ourselves to the depth of both ourselves and of the other whom 
we are meeting. When holding the basic position of I–Thou, we encounter 
others whose subjective experience, including their pleasure, pain, conscious-
ness, and somatic, aesthetic, and spiritual experience is as real as our own.

•	 The basic position of I–It refers to staying on the surface with people. It 
means viewing others as objects rather than as people with their own lived 
experience of the world. The basic word It objectifies the other and his or 
her world. This position represents a kind of encounter with the world that 
uses the other rather than being with the other.7 Buber’s concept of I–Thou 
and I–It, which he first published in 1923, has had a profound impact on 
gestalt therapy. GGT’s I–Thou stance points the therapist toward a respect-
ful, inclusive approach. It points to a level, egalitarian relationship between 
therapist and group members. I–Thou points to the valuing of diversity. It 
points to a therapy that values the dignity of each group member’s experi-
ence and phenomenology. GGT is an ideal environment for group members 
to learn about their interhuman I–Thou and I–It relations, for there, group 
members have the opportunity to experiment with their relationships, to 
explore, and to give and receive feedback.

The Between

Buber (1992) stated,

The “between” is to be acquired by no longer localizing the relation between human 
beings, as is customary, either within individual souls or in a general world which 
embraces and determines them, but in actual fact between them. “Between” is not an 
auxiliary construction, but the real place and bearer of what happens between men. 
(p. 39)

7  Gestalt therapy recognizes that I–It relations are an essential dimension of human functioning. 
Additionally, I–Thou moments of meeting involve mutuality and grace that cannot be so much 
aimed at as prepared for through openness to, and respect for, the other.
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Therapist and client may enter the between when the therapist dedicates himself or 
herself to meeting the client as a distinctive individual, bracketing the therapist’s 
presuppositions about who the client is, based on categories of diagnosis, gender, 
ethnicity, group roles, and so on. Therapist and client meet on the “narrow ridge,” 
where one utterly unique human being meets another. The individual who is in the 
therapist’s chair is meeting the individual who is in the client’s chair, with all the 
history and systems of meaning with which both therapist and client imbue the 
experience. Therapist and client meet, and this meeting takes on its own unique 
character. In the group situation, the meeting of all group members in their indi-
viduality gives each group a flavor all its own—one that can never be repeated and 
one that has its own unique potential and challenges.

Inclusion, Confirmation, and Presence

Inclusion is the stance of fully taking in the other, while confirmation is the act of 
communicating this to one’s partner in the dialogue and thereby deeply affirming 
him or her. 

Buber (1992) expressed this poetically:

The experiencing senses and the imagining of the real which completes the findings 
of the senses work together to make the other present as a whole and as a unique 
being as the person that he is. But the speaker does not merely perceive the one who 
is present to him in this way; he perceives him as his partner, and that means that he 
confirms this other being, so far as it is for him to confirm. (p. 78)

Presence is the stance of bringing one’s own self and one’s own truth to the dia-
logue. With presence, one is willing to take the risk of bringing forth one’s own true 
thoughts and feelings that arise in the here and now of the dialogue. Again, Buber’s 
(1992) own poetic words express it best:

If genuine dialogue is to arise, everyone who takes part in it must bring himself into 
it. And that also means that he must be willing on each occasion to say what is really 
in his mind about the subject of the conversation. And that means further that on 
each occasion he makes the contribution of his spirit without reduction and without 
shifting his ground. (p. 78)

Presence does not, however, give one license to say anything at all. Buber beauti-
fully described the mindfulness required to reach inside for one’s truth and then to 
bring one’s truth forward into speech in such a way as to affirm the other and the 
ongoing dialogue:

Everything depends on the legitimacy of “what I have to say.” And of course I must 
also be intent to raise into an inner word and then into a spoken word what I have to 
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say at this moment but do not yet possess as speech. To speak is both nature and work, 
something that grows and something that is made, and where it appears dialogically, in 
the climate of great faithfulness, it has to fulfill ever anew the unity of the two. (p. 79)

Stewardship of the Dialogue

There are two aspects to the gestalt therapist’s stewardship of the dialogue (Hycner, 
1993): (a) sustaining the dialogical outlook and (b) commitment to the dialogue:

•	 Sustaining the dialogical outlook. The gestalt therapist must often hold a 
dialogical attitude even if the client has no idea of, or capacity for, Buberian 
dialogue. In practice, the client need have no concept of “dialogue” in order 
for the therapist to assume a dialogical attitude. Sustaining the dialogical 
outlook, however, can be challenging when the therapist’s defenses are 
triggered.

•	 Commitment to the dialogue (Yontef, 1993). The gestalt therapist will gen-
erally value contact and the dialogue itself over any agenda he or she may 
have for the client. The experience of being in dialogue is as much a healing 
factor for the client as any advice the therapist may wish to share, and the 
therapist’s attachment to his or her agenda can work against the dialogical 
attitude. When the therapist lets the dialogue unfold, he or she is placing 
his or her confidence in the healing power of dialogue to bring forth the 
issues that require attention.

We will let Martin Buber (1992) have the last word on the subject of dialogue:

Where the dialogue is fulfilled in its being, between partners who have turned to one 
another in truth, who express themselves without reserve and are free of the desire 
for semblance, there is brought into being a memorable common fruitfulness which 
is to be found nowhere else. . . . The interhuman opens out what otherwise remains 
unopen. (p. 79)

EMBODIMENT

To engage in dialogue is to be in an embodied I–Thou connection with another. It 
is a full turning toward the other, not just with our minds and hearts but with our 
bodies as well. When I am in the presence of other people, much of what I know 
about them has very little to do with any words that are said by them or thought 
by me. Much of what I know, I know from sensing my body’s responses. How does 
this person make me feel? Do I feel expansive when with him? Do I feel contracted? 
What happens in my heart? What happens in my genitals and in my sexual response? 
Do I feel heavy or light with him? Do I feel like running away, claustrophobic, or 
engulfed? Do I feel an angry pounding in my chest around him? Do I feel small 
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and insignificant? Do I feel tired? Alive? Dead? Our bodily sensations are speaking 
to us whenever we are in contact with another person. These sensations are a key 
ingredient of our contact making and of our capacity for dialogue.

Gestalt therapy supports us in being aware of what our bodies are telling us about 
self and other. Awareness of the body is essential to gestalt therapy’s holism, for it is 
a fundamental precept of gestalt therapy that we seek to heal the split between mind 
and body. Our body awareness contributes as much to our intelligence as does our 
intellectual learning. The body tells us much about what and who we are attracted 
to, about who we need and what we want. Our bodies inform us about ourselves, 
about others, and about the situations we face.

EVERY PERSON’S LIFE IS WORTH A NOVEL

Gestalt therapy has a great appreciation for each client’s history, stories, and narra-
tives of life. Gestalt therapist Erv Polster (2010) borrowed the phrase “every person’s 
life is worth a novel” from the French novelist Gustave Flaubert for the title of his 
lovely book describing the many ways that gestalt therapy works with our clients’ 
stories. Having trained with Fritz Perls for many years, Polster discussed how Perls 
“was a master at leading people into reenactments of early life experiences, so viv-
idly restored as to feel almost like a trip in a time capsule.” Polster explained that 
both the “here and now” and the client’s history are valued in the gestalt approach. 
The energy and flow of life belong to the here and now, while context and meaning 
derive from our histories and narratives.

We make contact in the here and now, while the fixed relational gestalts that 
we bring to that contact are inextricably linked to our history. In GGT, we join 
lives (Polster, 2010) when we share our narratives, our secrets, our large and small 
stories. Group members come to know the important people in each other’s lives, 
not literally, but as the people that populate the narratives of each other’s lives. 
Group members’ narratives interconnect and interweave as group members come 
to know and internalize each other’s stories. Stories become a source of connec-
tion and empathy between group members. Stories also lend a sense to each group 
member that he or she is not alone, because there is so much that connects us in 
our common human condition.

Of course, when we are remembering and telling a story, the remembering and 
telling are occurring in the here and now, even though the events we are remember-
ing occurred in the past. The remembering is now occurring within the therapeutic 
dialogue, which opens up many possibilities for integration, healing, and the letting 
go of old, fixed gestalts. For instance: 

A group member tells a story about her history of feeling seen by her father 
only when she was beautiful and exceptional. One thing leads to another and, 
in the here and now, she has the awareness that she always wears her contact 
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lenses to group rather than her glasses, even though her glasses are much more 
comfortable to wear. This, she is now aware, is a here-and-now repetition of her 
fixed gestalt that she will only be loved when she is at her most beautiful. Group 
members offer encouragement that she experiment with wearing her glasses, 
which she did the following week, much to the delight of group members, who 
helped her experience a whole new gestalt—that of being loved and accepted 
for who she really is, and not for her perfection.

THE PARADOXICAL THEORY OF CHANGE

We close with the paradoxical theory of change (Beisser, 1971), a simple but power-
ful idea that can be stated thus: real, lasting change can best occur when we deeply 
and fully accept “what is.” Self-acceptance and a realistic assessment of the current 
situation are cornerstones of the paradoxical theory of change. Self-acceptance 
means that I attend to my current positions and feelings without judging myself, 
even when I dislike or disapprove of my own feelings. Furthermore, it means that 
I do my best to fully perceive my current situation in its fullest complexity, with all 
of its opportunities, impediments, difficulties, and possibilities. It is not primarily 
through force of will that real, lasting change occurs (although our assertion of 
will certainly is involved). Instead, it is the releasing of our fixed gestalts, our stuck 
places, that allows us to return to the flow of life. The energy that powers change is 
already present, for life itself is dynamic. Life is a river with strong currents that can 
provide the energy for the change we seek. The way to lasting change is not to push 
the river but to enter into its flow. Then change becomes much more a matter of 
steering our boat on the big river of life rather than pushing the river (Stevens, 1970).

The psychiatrist who first developed gestalt therapy’s paradoxical theory of 
change was Arnie Beisser. Beisser was a tennis pro and surgeon who was afflicted 
with polio in his thirties. A highly physical and athletic man, he became paralyzed 
and needed an iron lung simply to breathe. Dr. Beisser retrained in psychiatry and 
became a leading psychiatrist in the state of California’s mental health system. 
Beisser developed a close relationship with Fritz Perls when he brought Fritz into 
a state psychiatric hospital to do trainings with the staff. Beisser wrote movingly of 
his friendship with Perls, and it was for Perls’s Festchrift (B. Resnick, personal com-
munication, July 25, 2016) that Beisser wrote his paper developing the paradoxical 
theory of change.

It is instructive to contemplate the relationship between Beisser’s paralysis and 
the development of his theory. The only way for Beisser to come to terms with his 
changed status from athlete to quadriplegic was to start with a thoroughgoing ac-
ceptance of “what is.” His new limitations, his emotional reactions to his losses, the 
challenges of coping with unrelenting pain and discomfort, loss of mobility, and 
loss of autonomy all presented extreme challenges. By staying with his experiences 
of “what is,” he opened up the possibility of reconnecting with the flow of life. He 
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found that when he concentrated on something that engaged him, he could tem-
porarily forget his physical discomfort. During his many years of paralysis, Beisser 
developed an important psychiatric career; positively influenced the lives of many 
patients, students, and colleagues; wrote a number of inspiring books; and devel-
oped a strong, loving, intimate relationship. His paradoxical theory of change was 
the philosophy by which he was able to live so fully in the face of such extreme  
limitations—he learned to accept himself and his situation. This acceptance allowed 
him to connect with the possibilities still present in his life and to adjust creatively 
to his environment, maximizing the possibilities both for his own fulfillment and 
for making many positive contributions in the world.

In an open letter to Fritz Perls, Beisser (1991) wrote,

Thank you, Fritz, for all you did for me. You were a friend who came into my life at 
just the right time. I learned so much from you. Although you congratulate me on my 
change paper, I could not have conceived it except as a result of my work with you. 
You helped me to make new sense of my disability. You helped me to trust in what 
may come, and to understand that, no matter what occurs, I always will have some 
choices open to me. (p. 126)
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