CLIENT SCENARIO III        
Joan is a 65 year old recently widowed woman of Native-American descent.  Joan was born and raised on an Arizona reservation.  She met her husband in the military and the couple travelled all over the world. They never had children and Joan’s life was filled with experiential depth of the many countries and communities that she lived in over the past 45 years.  Since her husband’s death 6 months ago, Joan finds that all she has known has ended. She finds no meaning or purpose in life anymore.
Please identify which concepts you are using by underlining or bolding that concept
Each essay question must be ½ to 1 page per question
ESSAY QUESTION 9
The primary task of the existential therapist is to foster genuineness with an emphasis on living authentically and responsibly while addressing questions of meaning, creativity and love. Considering two (2) of the basic concepts on pages 266-269, discuss how you might work with Joan
Basic Concepts 

Existentialists regard people as meaning-making beings who are both subjects of expe- rience and objects of self-reflection. We are mortal creatures who, because we are self- aware, know that we are mortal. Yet it is only in reflecting on our mortality that we can learn how to live. People ask themselves questions concerning their being: Who am I? Is life worth living? Does it have a meaning? How can I realize my humanity? Existential- ists hold that, ultimately, each of us must come to terms with these questions, and each of us is responsible for who we are and what we become. 

          Because existentialists are sensitive to the ways in which theories may dehumanize people and render them as objects, authentic experience takes precedence over artificial explanations. When experiences are molded into some preexisting theoretical model, they lose their authenticity and become disconnected from the individual who experi- enced them. Existential psychotherapists, then, focus on the subjectivity of experience rather than “objective” diagnostic categories. 

The Ultimate Concerns 

Issues such as choice, responsibility, mortality, or purpose in life are ones that all thera- pists suspect are central concerns of patients. More and more, patients come to therapy with vague complaints about loss of purpose or meaning. But it is often more comfort- able for the therapist to reframe these concerns into symptoms and talk with patients about medication or prescribe manualized exercises than to engage genuinely with them as they search for meaning in life. Many diagnosable presenting “symptoms” may mask existential crises. 
          The existential dilemma ensues from the existential reality that, although we crave to persist in our being, we are finite creatures; that we are thrown alone into existence without a predestined life structure and destiny; that each of us must decide how to live as fully, happily, ethically, and meaningfully as possible. Yalom defines four categories of “ultimate concerns” that encompass these fundamental challenges of the human condi- tion: freedom, isolation, meaning, and death. 

Freedom 

The term freedom in the existential sense does not refer to political liberty or to the greater range of possibilities in life that come from increasing one’s psychological aware- ness. Instead, it refers to the idea that we all live in a universe without inherent design in which we are the authors of our own lives. Life is groundless, and we alone are respon- sible for our choices. This existential freedom carries with it terrifying responsibility and is always connected to dread. It is the kind of freedom people fear so much that they enlist dictators, masters, and gods to remove the burden from them. Erich Fromm (1941) described “the lust for submission” that accompanies the effort to escape from that freedom. 
           Ultimately, we are responsible for what we experience in and of the world. Respon- sibility is inextricably linked to freedom because we are responsible for the sense we make of our world and for all of our actions and our failures to act. An appreciation of responsibility in this sense is very unsettling. If we are, in Sartre’s terms, “the uncon- tested author” of everything that we have experienced, then our most cherished ideas, our most noble truths, the very bedrock of our convictions are all undermined by the awareness that everything in the universe is contingent. We bear the burden of knowing that we are responsible for all of our experience. 
          The complement to responsibility is our will. Although this concept has waned lately in the social sciences, replaced by terms such as motivation, people are still ul- timately responsible for the decisions they make. To claim that a person’s behavior is explained (i.e., caused) by a certain motivation is to deny that person’s responsibility for his or her actions. To abrogate such responsibility is to live inauthentically in what Sartre has called bad faith. Because of the dread of our ultimate freedom, people erect a plethora of defenses, some of which give rise to psychopathology. The work of therapy is very much about the assumption or reassumption of responsibility for one’s experi- ence. Indeed, the therapeutic enterprise can be conceived of as one in which the client actively increases and embraces his or her freedom: freedom from destructive habits, self-imposed paralysis of the will, or self-limiting beliefs, just to name a few. 

Isolation 

Individuals may be isolated from others (interpersonal isolation) or from parts of them- selves (intrapersonal isolation). But there is a more basic form of isolation, existential isolation, that pertains to our aloneness in the universe. Though we are comforted by connections to other human beings, we nonetheless enter and leave the world alone and must always manage the tension between our wish for contact with others and our knowledge of our aloneness. Erich Fromm believed that isolation is the primary source of anxiety. 
          Aloneness is different from loneliness, which is also a ubiquitous issue in therapy. Loneliness results from social, geographic, and cultural factors that support the break- down of intimacy. Or people may lack the social skills or have personality styles inimical to intimacy. But existential isolation cuts even deeper; it is a more basic isolation that is riveted to existence and refers to an unbridgeable gulf between oneself and others. It is most commonly experienced in the recognition that one’s death is always solitary, a com- mon theme among poets and writers. But many people are in touch with their dread of existential isolation when they recognize the terror of feeling that there may be moments when no one in the world is thinking of them. Or walking alone on a deserted beach in another country, one may be struck with a dreadful thought: “Right at this moment, no one knows where I am.” If one is not being thought about by someone else, is one still real? 
          In working with people who have lost a spouse, Yalom was struck not only by their loneliness but also by the accompanying despair at living an unobserved life—of having no one who knows what time they come home, go to bed, or wake up. Many individuals continue a highly unsatisfying relationship precisely because they crave a life witness, a buffer against the experience of existential isolation. 
          The professional literature regarding the therapist–patient relationship abounds with discussions of encounter, genuineness, accurate empathy, positive uncondi- tional regard, and “I–Thou” relating. A deep sense of connection does not “solve” the problem of existential isolation, but it provides solace. Yalom recalls one of the members of his cancer group who said, “I know we are each ships passing in the dark and each of us is a lonely ship, but still it is mighty comforting to see the bobbing lights of the other nearby boats.” Still, we are ultimately alone. Even a therapist cannot change that. Yalom comments that an important milestone in therapy is the patient’s realization that, “there is a point beyond which [the therapist] can offer nothing more. In therapy, as in life, there is an inescapable substrate of lonely work and lonely existence” (1980, p. 137).
          To the extent that one takes full responsibility for one’s life, one also encounters the sense of existential isolation. To forgo the sense that one is created or guarded by another is to confront the cosmic indifference of the universe and one’s fundamental aloneness within it. 

Meaning 

All humans must find some meaning in life, although none is absolute and none is given to us. We create our own world and have to answer for ourselves why we live and how we shall live. One of our major life tasks is to invent a purpose sturdy enough to support a life; often we have a sense of discovering a meaning, and then it may seem to us that it was out there waiting for us. Our ongoing search for substantial purpose-providing life structures often throws us into a crisis. More individuals seek therapy because of concerns about purpose in life than therapists often realize. The complaints take many different forms: “I have no passion for anything.” “Why am I living? Surely life must have some deeper significance.” “I feel so empty—just trying to get ahead makes me feel so pointless, so use- less.” “Even now, at the age of 50, I still don’t know what I want to do when I grow up.” 
          In his memoir of being an existential psychotherapist, The Listener, Allen Wheelis (1999) tells about a moment with his dog, Monty: 

          If then I bend over and pick up a stick, he is instantly before me. The great thing has now happened. He has a mission. . . . It never occurs to him to evaluate the mis- sion. His dedication is solely to its fulfillment. He runs or swims any distance, over or through any obstacle, to get that stick. 
          And, having got it, he brings it back: for his mission is not simply to get it but to return it. Yet, as he approaches me, he moves more slowly. He wants to give it to me and give closure to his task, yet he hates to have done with his mission, to again be in the position of waiting. 
          For him as for me, it is necessary to be in the service of something beyond the self. Until I am ready he must wait. He is lucky to have me to throw his stick. I am waiting for God to throw mine. Have been waiting a long time. Who knows when, if ever, he will again turn his attention to me, and allow me, as I allow Monty, my mood of mission? (as cited at www.yalom.com/lec/pfister) 

          If only someone would throw me my stick. Who among us has not had that wish? How reassuring it would be to know that somewhere there exists a true purpose in life rather than only the sense of purpose in life. If all purpose is self-authored, then one must confront the ultimate groundlessness of existence. We throw our own sticks. 
          A sense of meaning emerges from plunging into an enlarging, fulfilling, self- transcending endeavor. The work of the therapist is to identify and help remove the ob- stacles to such engagement. If one is authentically immersed in the river of life, then the question of meaning drifts away. 

Death 

Overshadowing all these ultimate concerns, the awareness of our inevitable demise is the most painful and difficult. We strive to find meaning in the context of our  existential aloneness and take responsibility for the choices we make within our free- dom to choose, yet one day we will cease to be. And we live our lives with that aware- ness in the shadow. Death is always the distant thunder at our picnic, however much we may wish to deny it. 
          Of course, we cannot live every moment wholly aware of death. This would be, in Yalom’s phrase, like staring at the sun. Because we cannot live frozen in fear, we gen- erate methods to soften death’s terror. We assuage it by projecting ourselves into the future through our children, trying to grow rich and famous, developing compulsive behaviors, or fostering an impregnable belief in an ultimate rescuer. Our fear of death is a profound dread of nonbeing, the impossibility of further possibility, as Hegel put it. And fears of death can lurk disguised behind many symptoms as well. Yet confronting death allows us to live fuller, richer, and more compassionate lives. 
          Everything fades. This is the sad existential truth. Life is truly linear and irrevers- ible. This knowledge can lead us to take stock of ourselves and ask how we can live our lives as fully as possible. Existential psychotherapy emphasizes the importance of living mindfully and purposefully, aware of one’s possibilities and limits in a context of abso- lute freedom and choice. Death, in this view, enriches life. 

The Therapeutic Stance: The Fellow Traveler 

Awareness of the ultimate concerns as givens of existence fundamentally changes the relationship between therapist and patient to that of fellow travelers. From this van- tage point, even labels of patient or therapist, client or counselor, analysand or analyst become inappropriate to the nature of the relationship because they suggest distinc- tions between “them” (the afflicted) and “us” (the healers). However, we are all in this together, and there is no therapist and no person immune to the inherent tragedies of existence. Sharing the essence of the human condition becomes the bedrock of the work of existential psychotherapy. 

ESSAY QUESTION 10
In considering the existential focus on freedom, meaninglessness and isolation, discuss how you might focus Joan on the “here and now”? 







ESSAY QUESTION 11
Gestalt psychotherapy is focused on process (what is happening) rather than on content (what is being discussed). Discuss Joan’s situation in regard to holism and the awareness process on pages 300-302
Basic Concepts 

Holism and Field Theory 

Most humanistic theories of personality are holistic. Holism asserts that humans are in- herently self-regulating, that they are growth oriented, and that persons and their symp- toms cannot be understood apart from their environment. Holism and field theory are interrelated in Gestalt theory. Field theory is a way of understanding how one’s context influences one’s experiencing. Described elegantly by Einstein’s theory of relativity, it is a theory about the nature of reality and our relationship to reality. It represents one of the first attempts to articulate a contextualist view of reality. Field theory, born in science, was an early contributor to the current postmodern sensibility that influences nearly all psychological theories today. Schools of thought that emphasize contextually emergent processes build on the work of Einstein and other field theorists. The combi- nation of field theory, holism, and Gestalt psychology forms the bedrock for the Gestalt theory of personality. 
          Fields have certain properties that lead to a specific contextual theory. As with all contextual theories, a field is understood to be composed of mutually interdependent elements. But there are other properties as well. For one thing, variables that contribute to shaping a person’s behavior and experience are said to be present in one’s current field, and therefore people cannot be understood without understanding the field, or context, in which they live. A patient’s life story cannot tell you what actually happened in his or her past, but it can tell you how the patient experiences his or her history in the here and now. That rendition of history is shaped to some degree by the patient’s cur- rent field conditions. 
          What happened three years ago is not a part of the current field and therefore cannot affect one’s experience. What does shape one’s experience is how one holds a memory of the event and the fact that an event three years ago has altered how one may organize one’s perception in the field. Another property of the field is that the or- ganization of one’s experience occurs in the here and now and is ongoing and subject to change based on field conditions. Also, no one can transcend embeddedness in a field; therefore, all attributions about the nature of reality are relative to the subject’s position in the field. Field theory renounces the belief that anyone, including a therapist or scien- tist, can have an objective perspective on reality. 
          The Paradoxical Theory of Change is the heart of the Gestalt therapy approach (Beisser, 1970). The paradox is that the more one tries to become who one is not, the more one stays the same. The more one tries to force oneself into a mold that does not fit, the more one is fragmented rather than whole. Knowing and accepting the truth of one’s feelings, beliefs, situation, and behavior builds wholeness and sup- ports growth. 
          Organismic self-regulation requires knowing and owning—that is, identifying with— what one senses, feels emotionally, observes, needs or wants, and believes. Growth starts with conscious awareness of what is occurring in one’s current existence, including how one is affected and how one affects others. One moves toward wholeness by identifying with ongoing experience, being in contact with what is actually happening, identifying and trusting what one genuinely feels and wants, and being honest with self and others about what one is actually able and willing to do—or not willing to do. 
          When one knows, senses, and feels one’s self here and now, including the pos- sibilities for change, one can be fully present, accepting or changing what is not satisfying. Living in the past, worrying about the future, or clinging to illusions about what one should be or could have been diminishes emotional and conscious awareness and the immediacy of experience that is the key to organismic living and growth. 
          Gestalt therapy aims for self-knowledge, acceptance, and growth by immersion in current existence, aligning contact, awareness, and experimentation with what is actu- ally happening at the moment. It focuses on the here and now, not on what should be, could be, or was. From this present-centered focus, one can become clear about the needs, wishes, goals, and values of self and the situation. 
          The concepts emphasized in Gestalt therapy are contact, conscious awareness, and experimentation. 
 
          Contact means being in touch with what is emerging here and now, moment to moment. 

          Conscious awareness is a focusing of attention on what one is in touch with in situ- ations requiring such attention. Awareness, or focused attention, is needed in situa- tions that require higher contact ability, situations involving complexity or conflict, and situations in which habitual modes of thinking and acting are not working and in which one does not learn from experience. For example, in a situation that pro- duces numbness, one can focus on the experience of numbness and cognitive clarity can emerge. 

          Experimentation is the act of trying something new in order to increase understand- ing. The experiment may result in enhanced emotions or in the realization of some- thing that had been kept from awareness. Experimentation, trying something new, is an alternative to the purely verbal methods of psychoanalysis and the behavior control techniques of behavior therapy. 

          Trying something new, without commitment to either the status quo or the adop- tion of a new pattern, can facilitate organismic growth. For example, patients often re- peat stories of unhappy events without giving any evidence of having achieved increased clarity or relief. In this situation, a Gestalt therapist might suggest that the patient ex- press affect directly to the person involved (either in person or through role playing). The patient often experiences relief or closure and the emergence of other feelings such as sadness or appreciation. 
          Contact, awareness, and experimentation have technical meanings, but these terms are also used in a colloquial way. The Gestalt therapist improves his or her practice by knowing the technical definitions. However, for the sake of this introductory chapter, we will try to use the colloquial form of these terms. Gestalt therapy starts with the therapist making contact with the patient by getting in touch with what the patient and therapist are experiencing and doing. The therapist helps the patient focus on and clarify what he or she is in contact with and deepens the exploration by helping focus the patient’s awareness. 

Awareness Process 

Gestalt therapy focuses on the awareness process—in other words, on the continuum of one’s flow of awareness. People have patterned processes of awareness that become foci for the work of therapy. The act of focusing enables the patient to become clear about what he or she thinks, feels, and decides in the current moment—and about how he or she does it. This includes a focus on what does not come to awareness. Careful attention to the sequence of the patient’s continuum of awareness and observation of nonverbal behavior can help a patient recognize interruptions of contact and become aware of what has been kept out of awareness. For example, whenever Jill starts to look sad, she does not report feeling sad but moves immediately into anger. The anger cannot end as long as it functions to block Jill’s sadness and vulnerability. In this situation, Jill can not only gain awareness of her sadness but also gain in skill at self-monitoring by being made aware of her tendency to block her sadness. That second order of awareness (how she interrupts awareness of her sadness) is referred to as awareness of one’s awareness process. 
          Awareness of awareness can empower by helping patients gain greater access to themselves and clarify processes that had been confusing, improving the accuracy of perception and unblocking previously blocked emotional energy (Joyce & Sills, 2009). Jill had felt stymied by her lover’s defensive reaction to her anger. When she realized that she actually felt hurt and sad, and not just angry, she could express her vulnerability, hurt, and sadness. Her lover was much more receptive to this than he was to her anger. In further work, Jill realized that blocking her sadness resulted from being shamed by her family when she had expressed hurt feelings as a child. 
          Gestalt therapists focus on patients’ awareness and contact processes with re- spect, compassion, and commitment to the validity of the patients’ experiential real- ity. Therapists model the process by disclosing their awareness and experience and being open to learning from the patient’s perspective. Therapists are present in as mutual a way as possible in the therapeutic relationship and take responsibility for their own behavior and feelings. In this way, the therapist not only can be active and make suggestions but also can fully accept the patient in a manner consistent with the paradoxical theory of change. 

ESSAY QUESTION 12
Choose two (2) of the gestalt psychotherapy techniques on pages 321-324 and discuss how you might effectively use them with Joan 
Mechanisms of Psychotherapy 

All techniques in Gestalt therapy are considered experiments, and patients are repeat- edly told to “Try this and see what you experience.” There are many “Gestalt therapy techniques,” but the techniques themselves are of little importance. Any technique con- sistent with Gestalt therapy principles can and will be used. In fact, Gestalt therapy explicitly encourages therapists to be creative in their interventions. 

Focusing 

The most common techniques are the simple interventions of focusing. Focusing ranges from simple inclusion or empathy to exercises arising largely from the therapist’s expe- rience while being with the patient. Everything in Gestalt therapy is secondary to the actual and direct experience of the participants. The therapist helps clarify what is im- portant by helping the patient focus his or her awareness. 
          The prototypical experiment is some form of the question “What are you aware of, or experiencing, right here and now?” Awareness occurs continuously, moment to mo- ment, and the Gestalt therapist pays particular attention to the awareness continuum, the flow or sequence of awareness from one moment to another. 
          The Gestalt therapist also draws attention to key moments in therapy. Of course, this requires that the therapist have the sensitivity and experience to recognize these moments when they occur. Some patients feel abandoned if the therapist is quiet for long periods; others feel it is intrusive when the therapist is active. Therefore, the thera- pist must weigh the possible disruption of the patient’s awareness continuum if he or she offers guiding observations or suggestions against the facilitative benefit that can be derived from focusing. This balance is struck via the ongoing communication between the therapist and patient and is not solely directed by the therapist. 
          One key moment occurs when a patient interrupts ongoing awareness before it is completed. The Gestalt therapist recognizes signs of this interruption, including the nonverbal indications, by paying close attention to shifts in tension states, muscle tone, or excitement levels. The therapist’s interpretation of the moment is not presumed to be relevant or useful unless the patient can confirm it. One patient may tell a story about events with someone in his life and at a key moment grit his teeth, hold his breath, and not exhale. This may turn out to be either an interruption of awareness or an expression of anger. On another occasion, a therapist might notice that an angry look is beginning to change to a look of sadness—but a sadness that is not reported. The patient might change to another subject or begin to intellectualize. In this case, the sadness may be interrupted either at the level of self-awareness or at the level of expression of the affect. 
          When the patient reports a feeling, another technique is to “stay with it.” This en- courages the patient to continue with the feeling being reported and builds the patient’s capacity to deepen and work through a feeling. The following vignette illustrates this technique (P = patient; T = therapist). 

P: [Looks sad.] 
T: What are you aware of? 
P: I’m sad. 
T: Stay with it. 
P: [Tears well up. The patient tightens up, looks away, and becomes thoughtful.] 
T: I see you are tightening. What are you aware of? 
P: I don’t want to stay with the sadness. 
T: Stay with the not wanting to. Put words to the not wanting to. [This intervention is likely to bring awareness of the patient’s resistance to vulnerability. The patient might respond “I won’t cry here—it doesn’t feel safe,” or “I am ashamed,” or “I am angry and don’t want to admit I’m sad.”] 

          There is an emerging awareness in Gestalt therapy that the moments in which pa- tients change subjects often reflect something happening in the interaction between therapist and patient. Something the therapist says or his or her nonverbal behavior may trigger insecurity or shame in the patient. Most often this is not in the patient’s awareness until attention is focused on it by the therapist and explored by dialogue (Jacobs, 1996). 

Enactment 

The patient is asked to experiment with putting feelings or thoughts into action. This technique might be as simple as encouraging the patient to “say it to the person” (if the person involved is present), or it might be enacted using role playing, psychodrama, or Gestalt therapy’s well-known empty-chair technique. 
          Sometimes enactment is combined with the technique of asking the patient to ex- aggerate. This is not done to achieve catharsis but is actually a form of experiment that sometimes results in increased awareness of the feeling. 
          Creative expression is another form of enactment. For some patients, creative ex- pression can help clarify feelings in a way that talking alone cannot. The techniques of  expression include journal writing, poetry, art, and movement. Creative expression is especially important in work with children (Oaklander, 1969/1988). 

Mental Experiments, Guided Fantasy, and Imagery 

Sometimes visualizing an experience here and now increases awareness more effectively than enacting it, as is illustrated in the following brief vignette (P = patient; T = therapist). 

P: I was with my girlfriend last night. I don’t know how it happened but I was impo- tent. [Patient gives more details and history.] 
T: Close your eyes. Imagine it is last night and you are with your girlfriend. Say out loud what you experience at each moment. 
P: I am sitting on the couch. My friend sits next to me and I get excited. Then I go soft. 
T: Let’s go through that again in slow motion, and in more detail. Be sensitive to every thought or sense impression. 
P: I am sitting on the couch. She comes over and sits next to me. She touches my neck. It feels so warm and soft. I get excited—you know, hard. She strokes my arm and I love it. [Pause. Looks startled.] Then I thought, I had such a tense day, maybe I won’t be able to get it up. 

          One can use imagery to explore and express an emotion that does not lend itself to simple linear verbalization. For example, a patient might imagine being alone on a des- ert, being eaten alive by insects, being sucked in by a whirlpool, and so forth. There are infinite possible images that can be drawn from dreams, waking fantasy, and the creative use of fantasy. The Gestalt therapist might suggest that the patient imagine the experi- ence happening right now rather than simply discussing it. “Imagine you are actually in that desert, right now. What do you experience?” This is often followed by some version of “Stay with it.” 
          An image may arise spontaneously in the patient’s awareness as a here-and-now ex- perience, or it may be consciously created by the patient or therapist (or both). The patient might suddenly report, “Just now I feel cold, like I’m alone in outer space.” This might indicate something about what is happening between the therapist and the patient at that moment; perhaps the patient is experiencing the therapist as not being emotionally present. 
           Imagery techniques can also be used to expand the patient’s self-supportive tech- niques. For example, in working with patients who have strong shame issues, at times it is helpful for them to imagine a metaphorical good mother, one who is fully present and loving and accepts and loves the patient just as he or she is (Yontef, 1993). 
          Meditative techniques, many of which are borrowed from Asian psychotherapies, can also be very helpful experiments. 

Body Awareness 

Awareness of body activity is an important aspect of Gestalt therapy, and there are spe- cific Gestalt therapy methodologies for working with body awareness (Frank, 2001; Kepner, 1987). The Gestalt therapist is especially interested in patterns of breathing. For example, when a person is breathing in a manner that does not support centering and feeling, he or she will often experience anxiety. Usually the breathing of the anxious patient involves rapid inhalation and a failure to fully exhale. One can work with experi- ments in breathing in the context of an ordinary therapy session. One can also practice a thoroughly body-oriented Gestalt therapy (Frank, 2001; Kepner, 1987). 

Loosening and Integrating Techniques 

Some patients are so rigid in their thinking—a characteristic derived from either cul- tural or psychological factors—that they do not even consider alternative possibilities. Loosening techniques such as fantasy, imagination, or mentally experimenting with the opposite of what is believed can help break down this rigidity so that alternatives can at least be considered. Integrating techniques bring together processes that the patient either just doesn’t bring together or actively keeps apart (splitting). Asking the patient to join the positive and negative poles of a polarity can be very integrating (“I love him and I abhor his flippant attitude”). Putting words to sensations and finding the sensa- tions that accompany words (“See if you can locate it in your body”) are other important integrating techniques. 
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