Write a 2000 – 3000 word book review, on “Gestalt Therapy; The Attitude and Practice of an Atheoretical Experientialism” by Claudio Naranjo, with the focus being on presenting and critiquing the map presented in the books content by using the SCORE model

Introduction
This paper sets out a review of Gestalt Therapy: the Attitude and Practice of an Atheoretical Experientialism using the SCORE model to critically assess the map espoused by the author.  Historically Gestalt Therapy has contributed to the psychology of personality chiefly in the practice of psychotherapy, rather than in the creation of theory. The SCORE Model developed by Robert Dilts and Todd Epstein (1987) looks at the relationship of five variables, namely Symptoms, Causes, Outcomes, Resources and Effects, necessary for effectively organizing information about any change. In reviewing this book, the SCORE model provides an ideal tool for identifying systemic cause-effect relationships and allows the reader to get a sense of ‘the story of change’ as presented by the author.
Overview

The book has four parts. In the first, consideration is given to the ideas and methodologies that have contributed to the basic attitude of Gestalt Therapy.  The second part focuses on techniques and Naranjo describes how the Gestalt approach serves to bring the patient into contact with his experience, ‘not by stimulation but by sensitization’ (page 48). The third part presents a more considered view of the structure of Gestalt therapy and Naranjo offers several annotated case vignettes providing a systematic exploration and demonstration of the awareness process itself to support his argument. 

The final part further explores in more depth some of the underlying therapeutic traditions that impact on Gestalt Therapy.

The book, first published in 1993 and reprinted in 2000, offers a comprehensive and systematic attempt to provide stimulation and inspiration on the practice of Gestalt Therapy, underlining the core principles of a system built on intuitive understanding rather than on theory. The author, Dr. Claudio Naranjo, was originally trained in psychiatry and psychoanalytic therapy, and became one of the three successors to Fritz Perls, the founder of Gestalt Therapy.  Dr Naranjo is boldly clear about his experience in working with Dr. Perls, and acknowledges Perls’ genius in integrating key theoretical concepts and setting up a psychotherapy practice framework that is still very much alive and original today.  Gestalt therapy takes as its centrepiece two ideas. The first is that the proper focus or resource of psychology is the experiential present moment.  In contrast to approaches which look at the unknown and even unknowable, the perspective is the here and now of living. The second idea is that we are inextricably caught in a causal web of relationship with all things and it is only possible to truly know ourselves as we exist in relation to other things. 

Defining Outcomes

Current research about what works in psychotherapy (Hubble et al, 1999 page 12), point to the so-called extra-therapeutic factors as the single major contribution to a healing outcome. Naranjo makes a comparable point in this book about Gestalt Therapy, pointing out that the therapeutic process rests, 
‘on the patients’ side, on the two transpersonal factors of awareness and spontaneity; while the therapist contributes to it the stimulation and support of genuine expression and negative reinforcement of the pathological’ (Naranjo, 2000, page xxv).  
Gestalt Therapy is presented by Naranjo as a powerful experiential psychotherapy focusing on the resource of contact and awareness in the here and now, in which the therapist takes the stance of accepting the person as he is.  In this book he demonstrates how he systematises Gestalt therapy along three basic principles: actuality, awareness and responsibility (page 7), and constantly brings the patient back to these principles throughout their therapy. 

Actuality emphasises a focus on the here and now in two ways; by expressing everything that is within the field of the awareness of the client, and working with that; and, by means of presentification of the past or future (page 21-22), which could take the form of re-enacting past events or dreams with gestural, postural, and verbal forms. 

Awareness emphasises presence as a basis for perception. Naranjo points out the cause of symptoms ‘if we consider that in talking about things we are at once standing aside from our direct experience of them’ (page 10), and he stresses the attitude of the Gestalt therapist which places more value in actions than words, in experience than thoughts, in the living process of therapeutic interaction as resource and the inner change resulting thereby than in influencing beliefs. In this manner, the client is encouraged to be aware of his or her own symptoms; that is feelings, thoughts, body posture, breathing rhythm, physical sensations, etc., enhancing day-to-day experience. In the next stage, the client is directed to experiment across the dramatization of feelings, thoughts, body posture, etc., of other people (fathers, friends, intimate partners, those who appear in dreams) who are brought as significant material to the session thus finding their own resources. 

Responsibility underlines the principal idea of replacing the concept of blame (related to shoulds and musts) with responsibility (related to organismic self-regulation). ‘Responsibility is not a must, but an unavoidable fact: we are the responsible doers of whatever we do’ (page 14). 
So, Naranjo proposes that the emphasis or outcome of Gestalt therapy is not on talking about what has happened but on fully experiencing both what is, and what can be, demonstrating an attitude of respect for the person’s immediate self-perception rather than an attempt to effect change. 
‘not only is self-expression a way to self-awareness, but a means to itself: the capacity to express himself, like consciousness, is part of the fully developed person, and therefore an aim of psychotherapy’ (Naranjo 2000 page 74). 
This stance underlines the basic supposition of the effects of a healthy person as a self-supporting, self-regulating individual, placing particular emphasis on an individual’s immediate self-perception in relation to their environment.  The goal or outcome, is awareness, or insight. ‘Only with awareness can there be true living’ (page 47). Naranjo’s text also shows a special concern for how experiencing is sought, ‘not by stimulation but by sensitization’ (page 48). The task of therapy is to "fill in the holes in personality (created by the disowned or rejected aspects of oneself), to make the person whole again. (page 259)

Identifying Symptoms and Causes

Naranjo suggests that, in daily life, many of our activities constitute an act of avoidance of the present (symptoms), which we engage in partly to avoid the discomfort of painful feelings, and in part because they are well-learned habits (causes).  Psychological dysfunction is viewed more as a loss of a clear internal awareness and self-responsiveness than a mental disorder. Indeed, in this model all forms of human psychological dysfunction are presented as attempts at simplifying experience, alleviating uncomfortable feelings, or managing difficult adjustments. From this view point problem behaviours can be considered as “creative adaptations to inhospitable situations in a person’s life” (Crocker, 1999, p.134) and paying attention to the "obvious" becomes a central working principle.  

‘Gestalt therapy sees much of current behaviour as phobic patterned in such a way that it may seem fluent and yet it avoids true contact and suppresses true expression. Beyond the almost universal avoidances of pain, of depth in contact and of expression, some of our phobias are individual, and are related to the disowning of specific functions that are part of our potential’(Naranjo 2000 page 75)
Symptoms
Naranjo draws attention to several specific, observable behaviours, which constitute symptoms 
· Aboutism (page 51) Talking about one's experience in ways that interfere with direct experience itself; a misuse of intellect. 

· Shouldism (page 56) Another way of ‘not experiencing’, in which we tell ourselves or others what should be; a misuse of emotional life. 

· Manipulation (page 66) which Naranjo explains can be understood as a self-manipulation directed at manipulating others, for example ‘smile back at me so I can feel good’
· Questions which Naranjo suggests constitute a diplomatic way of eliciting an answer to better avoid the experience from which the question stems, for example; ‘why are you angry with me? = Now it will become clear that you have no good reason to be angry = I am right = I can cease worrying’(page 69)
Causes

In considering what underlies these behaviours Naranjo identifies 
· Demands. Insisting that others be a particular way, rather than accepting them as they are. 

· Psychological symptoms such as anxiety, guilt and shame (page 91)
· Conflicts (page 92) such as smiling (or not) are considered as the expression of a broader split than is apparent in the action under consideration. 
· A discrepancy between verbal and non verbal expression indicating another split (page 92)
According to this model of therapy people are responsible/response-able (page 7); that is, they are the primary agents in determining their own behaviour. 

Gestalt Therapy as Resource
I would suggest that the techniques of Gestalt therapy set out in this book could be viewed as experimental tasks. They are the means of expanding direct experience rather than designed to get the patient somewhere, to change the patient's feelings, to recondition, or to foster catharsis. 

Naranjo’s classification of several forms of intervention is presented and discussed, suggesting that in Gestalt therapy there is a constant and careful emphasis on what the client does and how it is done. What does the client face? How does the client make choices? Does the client self-support or resist? Direct experience is the tool, and it is expanded beyond what is at first experienced by continuing to focus deeper and broader. 
One of Naranjo's key distinctions in this book is between ‘suppressive techniques’ that the facilitator uses to thwart the client's inauthentic being and avoidances, and ‘expressive techniques’ that are used to help the person contact and develop unused or underused sensitivities and capacities. As Naranjo states ‘by means of suppressive requests, the therapist discourages in the patient what the patient is not; by inviting his expression, he stimulates what he is (page 73-74). However, these techniques are not something fixed, to be used in a particular way time after time, but rather constantly changing and evolving techniques that the facilitator intuitively adapts to a given client at a given moment in a given situation. 
Perhaps some of the most fertile areas of what has been labelled expressive techniques by Naranjo, are Magnification by exaggeration and Explication. Exaggeration functions like a microscope. ‘When a person is asked to exaggerate and does this a number of times, he may discover something new in his actions’ (page 85). Explication is one of the elements most widely recognized as part of Gestalt therapy. It involves giving a voice to physical gestures, postures, and voice tones. Naranjo explains ‘the process of explication leads to a desired end of interpretation through a radically different approach…the patient is urged to contact his message for himself’ (page 88) For example, ‘if your tears could speak, what would they say’? 
Naranjo also describes how techniques of integration, ‘bring the sub-selves in a person into contact with each other’ (page 101). If alienated, fragmentary selves in an individual take on separate, compartmentalized roles, the Gestalt therapist encourages communication between the roles; he may actually ask them to talk to one another. If the patient objects to this or indicates a block, the therapist asks him simply to invest himself fully in the objection or the block. Experience has shown that when the patient identifies with the alienated fragments, integration does occur. An example of intrapersonal encountering utilizing Perl's paradigm of Top dog/Underdog (1969) is included (page 103 – 104) in which the parts achieve contact so that they could work together to create a richer and more peaceful integration and co-existence.

I would suggest that the top dog is much like the Freudian Superego, consisting of the shoulds, should nots, and introjects handed down from family and society. The underdog is similar to the Freudian Id, and represents raw, repressed spontaneity. The initial sense of underdog being weak, whiny and powerless often turns out to be an illusion, for underdog also has tremendous power, the power to sabotage and stop the action. 

In the section entitled psychological judo, Naranjo shows how expressive techniques are used to reduce deadening old habits by bringing them into the spotlight of awareness. With someone who is hiding behind a façade, for example, the therapist invites the patient not to be genuine, but to exaggerate his phoniness (page 131). I would suggest that this discussion is reminiscent of Jay Haley’s approach to family therapy, in which the ‘Identified Patient’ may be asked to do more rather than less of what troubles others in the family, so that the behaviour becomes more visible and its function more apparent. 

Overall, it seems that the techniques of patient focusing espoused by Naranjo are elaborations of the question, "What are you aware of (experiencing) now?" and the instruction, "Try this experiment and see what you become aware of (experience) or learn."

An ecological System?

The spirit of Gestalt therapy is a humanistic, growth-orientated one, and this book has contributed to a welcome demystification of psychotherapy. However, there could be a danger of reducing the holistic and rich therapy process to a mere few techniques, trivializing its wholeness and complexity through oversimplification, or replacing subjectivity with generalizations and so risks loosing its essence.

Gestalt therapy as represented in this book is, above all, a synthesis of approaches to understanding human psychology and behaviour. As such a synthesis, Gestalt therapy has usefully incorporated a great deal from psychoanalytic and existential psychology as well as bits and pieces from behaviourism, psychodrama, group psychotherapy, and Zen Buddhism.  It could be argued, however, that Gestalt therapy is lacking a distinct, clearly defined and fully elaborated theory of human development. In the absence of this understanding, psychological sufferings that are developmental in origin are void of consistent theoretical explanations within a Gestalt theoretical framework. Also, in acute cases where crisis intervention is indicated (e.g. suicidal ideation), Gestalt therapy might have a reduced potential of effectiveness. 
According to this model, in the past the patient was psychologically in mutual interaction with the environment and not a passive recipient of trauma, and the power and responsibility for the present are in the hands of the patient. This viewpoint enables patients to be more responsible for their own existence, including their therapy, a different stance to Psychodynamic approach for instance, in which the therapist believes that the past causes the present and that patients are controlled by unconscious motivation not readily available to them, so that they are encouraged to rely on the therapist's interpretations rather than their own autonomy. 

However, I would suggest that it is not enough for the therapist to be responsible for self and for the patient to be responsible for self, there is also an alliance of patient and therapist that must be carefully constantly, and competently attended to. 

The field of concern in psychotherapy has now expanded beyond the individual as it has become apparent that the most crucial issue before us is the development of a society that supports the individual in his individuality. I believe that the same change theory outlined here is also applicable to social systems, that orderly change within social systems is in the direction of integration and holism; further, that the social-change agent has as his major function to ‘work with and in’ an organization so that it can change consistently with the changing dynamic equilibrium both within and outside the organization. This requires that the system become conscious of alienated fragments within and without so it can bring them into the main functional activities by processes similar to identification in the individual. First, there is an awareness within the system that an alienated fragment exists; next that fragment is accepted as a legitimate outgrowth of a functional need that is then explicitly and deliberately mobilized and given power to operate as an explicit force. This, in turn leads to communication with other subsystems and facilitates an integrated, harmonious development of the whole system. Gestalt views and observes differences, takes an interest in the way each culture configures the field, and strives to create enough common ground for bridges to be stretched across them. Gestalt proposes work that is unashamedly value rich whether the values are traditional, religious, political or social. Engagement rather than detachment is a hallmark of the Gestalt process. It becomes very clear that the therapist’s own dialogue with difference is as critical to the outcome of therapy as the dialogues that bring the client or the group to experience itself and transcend its boundaries in healing and creation. This stimulates change and growth that in turn nourishes the therapeutic sessions. 

Conclusion

Overall, this book does bring to attention that more than any other therapy, Gestalt therapy emphasizes that whatever exists is here and now and that experience is more reliable than interpretation. The patient is taught the difference between talking about what occurred five minutes ago and experiencing what is now. Gestalt therapy undoubtedly has the capacity to contribute to and vitalize effectively the field of psychotherapy

However, the book fails to acknowledge any possible limitations.  I would suggest these could be related to the fact that a Gestalt therapist uses themselves as a therapeutic medium for change. The willingness of a Gestalt therapist to be present during the therapeutic contact requires strong personal commitment to abide to the principles of Gestalt therapy and a high level of self-awareness. If this book espouses one key idea to stand as a symbol for the Gestalt approach, it might well be the concept of authenticity, the quest for authenticity. If we regard therapy and the therapist in the pitiless light of authenticity, it becomes apparent that the therapist cannot teach what he does not know. A therapist with some experience really knows within himself that he is communicating to his patient his own fears as well as his courage, his defensiveness as well as his openness, his confusion as well as his clarity. The therapist's awareness, acceptance, and sharing of these truths can be a highly persuasive demonstration of his own authenticity. Obviously such a position is not acquired overnight. It is to be learned and relearned ever more deeply not only throughout one's career but throughout one's entire life. 
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