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PPHHEENNOOMMEENNOOLLOOGGYY  
AANNDD  FFIIEELLDD  TTHHEEOORRYY

Scene: In a restaurant. The authors are taking a break from their writing.

Charlotte: Phenomenology is such an extraordinarily exciting concept, yet describ-

ing it makes it sound rather heavy and boring. How would you make it

come alive?

Phil: Well – what’s going on for you now? What are you experiencing?

Charlotte: [looks around the room] I’m noticing a white candle over there that is lighting
up the picture behind it so it almost looks part of the picture.

Phil: And how do you feel?

Charlotte: Intrigued and happy.

Phil: So you are looking round your world and getting pleasure from seeing

things in harmony with each other.

Charlotte: [laughs] That’s me – I do like to see harmony.
Phil: When I looked at that candle, I noticed it dripping on the table and won-

dered if I should do something about it. So your phenomenology right

now is to see harmony around you and mine is to notice problems that

I can fix. By the way, you have crumbs on your shirt.

TTHHEE  PPHHEENNOOMMEENNOOLLOOGGIICCAALL  MMEETTHHOODD  
OOFF  IINNQQUUIIRRYY

The phenomenological approach means trying to stay as close to the client’s expe-

rience as possible, to stay in the here-and-now moment and rather than inter preting
the client’s behaviour, to help him explore and become aware of how he is making

sense of the world. In other words, it helps the client know ‘who he is and how he

is’. The phenomenological method is in fact as much an attitude as a tech nique. It

involves approaching the client with an open mind and a genuine curiosity, where

nothing matters except the discovery of his personal experience. In doing this, the
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awareness of the client of his own process and the choices he makes, is focused and

sharpened.

The phenomenological method was first proposed by Husserl (1931) as a method

of investigating the nature of existence, and later developed by existential philosophers

such as Heidegger and Merleau-Ponty. A crucial phenomenological perspective is that

people are always actively making meaning of their world (called intentionality) and

therefore the client is always an active participant in what he is experiencing and how

he is experiencing it – including his presenting problem.

Phenomenological inquiry has been adapted for the therapeutic setting so that it

becomes a method for investigating the client’s subjective meaning and experience of

himself in the world. There are three main components. The first is bracketing, where
the counsellor’s beliefs, assumptions and judgements are temporarily suspended, or at

least held lightly, in order to see the client in their situation ‘as if for the first time’.

The second is description, where the phenomenon of the client in front of you is sim-
ply described in terms of what is immediately obvious to the senses. The third is hor-
izontalism, where all aspects of the client’s behaviour, appearance, expressions are given
potentially equal importance. 

Although it is implied in the very notion of phenomenological inquiry, we believe

that it is worth explicitly naming a fourth element – active curiosity – as this is what

gives life to the other three.

The phenomenological method is an attempt to allow you a fresh experience of

the client, holding your judgements and preconceptions lightly and with an open atti-

tude. It is like the first day on holiday in a new country with a new culture, where

you approach your experiences with openness to novelty and difference, only wish-

ing to take in the newness fully and to allow understanding to emerge naturally.

There is of course no way that you can ever be free from the lens of your own sub-

jectivity, your own particular way of making meaning of the world and of the people

in it. What is more, your phenomenological inquiry – the questions you ask, what you

notice, what engages your interest – will inevitably be orientated around your roles as

a therapist. However, we all know the difference between those times when our atti-

tude to something is rigid, stereotyped and narrow and others when we are open and

available to new meanings, new impressions and new understandings.

As we also say throughout the book, we believe that in every interaction there is

always a co-construction of meaning and, in this light, your ability to be objective in

any real sense is impossible: you cannot take yourself out of the relationship or stand

separate from your meaning-making. The method can really only be an attempt to

make you aware of your judgements and reactions to the client (and to the relation-

ship) in order to allow a clearer perspective and understanding of the world of the

client.

BBRRAACCKKEETTIINNGG

This first skill in phenomenological inquiry is an attempt to identify and acknowl-

edge the preconceptions, judgements and attitudes that the counsellor inevitably
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carries into the therapeutic relationship. In the moment of bracketing, the counsellor

tries as far as possible to put all these to one side and be open and present to this

unique client in this unique moment. Maybe you have had the experience of see-

ing a familiar person from a different viewpoint (maybe after a long absence) and

it has felt as if you were seeing them for the first time. Often this experience is

accompanied by a sense of freshness, appreciation and wonder at the unique per-

son you had previously taken for granted. In practice, of course, it is impossible to

bracket in this way for more than moments at a time and indeed it would be

impossible to function without our assumptions and attitudes. Human beings are

naturally drawn to make mean ing and we could not live meaningfully if we did

not learn from experience, draw conclusions, make judgements and form atti-

tudes. However, human beings also tend to become rigid and stereotyping – they

see what they expect to see and then lose the sense of newness and new possibility.

We do not have to look far to see the consequences of stereotyped attitudes to

colour, race, nationality or mental illness. Bracketing, however, is not about attempt-

ing to be free from preconceptions, atti tudes or reactions. It is an attempt to keep
us close to the newness of the here-and-now moment and avoid the danger of

making hasty or premature judge ments about the meaning of each client’s unique

experience.

Suggestion: Consider the following:

a) Jim tells you that his mother has just died from cancer.
b) Kathryn says she has been promoted to a position with more responsibility.
c) Miles tells you he has hit his seven-year-old daughter.
d) Keiko announces she is to have an arranged marriage to a man she has

never met.

Imagine hearing each of these statements from a client. What is your immediate

reaction, emotion or judgement on hearing each? Even on such little information

you can see how quickly you form an opinion. We have often been surprised

how differently the same event can be perceived by the therapist and the client:

a bereavement that has meant relief or anger rather than sadness, an apparently

wanted event that has meant anxiety for the client, abuse which has been justi-

fied as necessary, or a surprisingly different cultural meaning to a universal

event.

It is hard to describe how to practise bracketing but it may help to start from a

deliberate attitude that your opinions or judgements are potentially suspect or

premature and that you need to wait before you reach any conclusions. At the very

least, you can be aware of your preconceptions, you can hold them lightly and be

prepared to change or modify them in the light of new evidence. You may find

that the exer cises of grounding and simple awareness described in later chapters

will also help so that you listen from your heart and body rather than your head! 

Joyce & Sills-3933-Ch-02:Howard Sample.qxp 17/07/2009 5:24 PM Page 17



EEXXAAMMPPLLEE

James: I’ve just found out my partner is pregnant and she is so
pleased.

[Couns. reaction: Feels an immediately positive response but hesitates.]
Couns. response: How is that for you? [Brackets her own values and reaction]
James: I don’t know really. I’m pleased of course.
Couns. response: You sound a little unsure.
James: Yes I suppose I do. It’s a new life. Bringing a baby into the

world.
[Couns. reaction: Starts to sense some emotion other than pleasure –

concern or worry perhaps?]
Couns. response: Is there some other feeling or concern about having a

baby? [Brackets her emerging judgement and investigates
what may be unspoken]

James: It’s fine. But I’m worried about bringing it up in such difficult
times.

And so on ...

The initial tentativeness of the counsellor allowed a more complex meaning to arise

that might have been missed if the response was more positive (‘Congratulations’).

The attitude of bracketing is similar in some ways to investigating a mystery. You

are trying to make sense of this particular situation, ask questions, and find out: ‘How

do you feel about that?’ or ‘What does that mean for you?’ ‘What sense do you make

of that?’ ‘How did that happen?’ but without an expectation of what you will find (at least
initially). You are attempting to allow the meaning of the situa tion to emerge and an

attitude of bracketing or openness is often the best way to start.

Suggestion: Think of a client (or a friend) you have been seeing for some time.
Describe him to yourself in terms of categories, for example, his occupation,
gender, socio -economic group, personality style, how he sees you, what he
really should do to sort himself out (!) and so on. (Do this for a minute or so)
Now, let all that drop and imagine sitting in front of him without any prejudice

or attempt to make meaning. What do you notice about him? How is he sitting?
How does he hold his body? How is his hair, his skin tone, and breathing? What
is the expression on his face? What images or feelings occur to you?
You can see what different impressions emerge from these two ways of

knowing.

The skill of bracketing will also be crucial in the practice of creative indifference and

inclusion, which we cover later in the book, as they both require a type of bracketing.
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DDEESSCCRRIIPPTTIIOONN

The second skill involved in phenomenological inquiry is description. This involves

staying with the awareness of what is immediately obvious and describing what you see.

While the counsellor is bracketing off her assumptions and values, she confines herself to

describing what she notices (sees, hears, senses, etc.), what she perceives the client to be

saying or doing and what she is currently experienc ing herself (without interpretation).

Typical interventions might be:

I’m noticing … (e.g. ‘your breathing has speeded up’).

You seem to be saying … (e.g. ‘that this is very important to you’).

You look … (e.g. ‘distressed’).

I’m aware that … (e.g. ‘you’ve arrived ten minutes late’).

The counsellor needs to stay close to the information from her contact functions and

her bodily reactions. As she does this, figures of interest will emerge – the body posture

of the client, the tone of voice, the rate of breathing, or a repetitive theme. She will also

notice her own phenome nology, perhaps an emotional response, bodily tension or loss

of interest. In this way, she describes (sometimes out loud, sometimes not) the emerging

figures and themes of the client. This activity of the counsellor is also called tracking,

that is, following the unfolding movement of phenomenological process over time.

EEXXAAMMPPLLEE

Kess arrives late and sits down slowly, eyes downcast, hardly moving her body,
silent. As the counsellor comments on how still her body is and the intensity of
her silence, she gradually starts to look up and says she is aware of how much
sadness she is holding in. The counsellor tells her he is aware of noticing small,
restless movements in her clasped hands. Kess becomes more energized and
starts to express her distress. Later, the counsellor notices that Kess’s voice is
becoming quieter and she is becoming still again. He shares this observation
and Kess says she fears becoming too distressed and is reluctant to talk more.

It is amazing how powerful this technique can be for helping a client get in touch

with her experience and also to uncover what gets in the way. Description offers

attention, support and interest to emerging figures that may otherwise become

side-tracked. The counsellor is also helping the client to bring to the surface her own

interpretations, beliefs and meaning-making, as well as give her fullest attention to her

feelings and experience.

A word of warning. Frequently, what the therapist notices are phenomena or

reactions that are out of the client’s awareness. Some clients can feel very exposed

and even shamed by the experience of someone noticing their body movements,

tensions, voice tone, choice of words, and so on. It is important that the therapist’s
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comments are offered sensitively and in a way that seems relevant. The client must

not be invited to feel that she has been put under a microscope. We return to this

skill later in the chapter.

HHOORRIIZZOONNTTAALLIISSMM

Everything that happens is potentially as important (horizontal) as anything else. This

principle leads to the third skill of phenomenological inquiry. The counsellor does not

assume any hierarchy of importance in what she sees or responds to. A movement of

the client’s body may be as meaningful as what he is talking about. This, of course, is

a subtle skill. It would not be at all appropriate for the counsellor to interrupt the

client’s flow in a clumsy way in order to draw his attention to an irrelevancy. However,

we keep in mind both Perls’ reminder that Gestalt is the ‘therapy of the obvious’ and

also the principles of field theory. Horizontalism is achieved most naturally if we are

bracketing successfully and confining our interventions to descriptions of ‘what is’. In

this way, we trust our heightened perception to notice and name possible connections

or anomalies. Of course, what is in the background, what is absent or missing, may

also be of equal importance, such as in the case of a client who is talking about an

imminent divorce with little emotion.

EEXXAAMMPPLLEE

Couns: I notice that you have been looking out of the window a lot while you
have been talking about your wife.
[Counsellor gives equal weight to the looking out the window as well
as the words]

Client: Have I? Yes, I suppose I have. I can see the top of that huge beech
tree and it seems to be so far away and that’s comforting somehow.

Couns: In what way is it comforting?
Client: I don’t want to be talking about this – my marriage. I don’t want to be

telling you and it to be real and you looking at me and being sympa-
thetic. I feel – oh I know it’s silly – sort of angry at you. You’re making
me talk about this. You’re making me see what’s really going on and I
don’t want to.

Couns: So you feel angry with me and you go away to focus on the treetops.
Client: Exactly. It’s as if you can’t get to me up there, no one can make me

talk about anything painful.
Couns: Does going away to keep yourself safe, feel familiar?

In this example, the counsellor gave equal weight to the phenomenon of looking out

of the window and to the content of the client’s words, thereby unexpectedly allowing

a relational communication to emerge.
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AACCTTIIVVEE  CCUURRIIOOSSIITTYY

One of the primary requirements of doing therapy is to be able to be fascinated with

the patient. (Polster, 1985: 9)

Although not formally part of the phenomenological method, we believe that active

curiosity is an essential part of the role of the counsellor in Gestalt who is attempting

to understand the world of the client. You need to be interested in how situations

arise, how the client makes sense of them, how this fits with that and what it means in
the larger field. In doing this, you are helping the client to explore and clarify his or

her own understanding. You need to be simply curious about everything that the

client experiences.

Your curiosity will often lead to you asking a lot of questions. The golden rule in

relation to questions is to make sure that they are part of a phenomeno logical inquiry
rather than an interrogation. It is important to avoid making the client feel as if the
Spanish inquisition has (unexpectedly) descended on him. Or as if there was a right

answer towards which you are trying to manoeuvre him. Avoid closed questions that

put restrictions and parameters on the answer. For example, compare these closed

questions: ‘Was it difficult?’ ‘Did you sleep well?’ ‘Were you sad?’ with ‘open’ alterna-

tives such as ‘What was it like?’ ‘How did you sleep?’ or ‘How did you feel?’ ‘What did

you experience?’ 

Also, beware ‘why?’ questions, which can close down the sort of curiosity we are

sug gesting. Normally a ‘why?’ question invites a thinking response or rationalization

and often it implies criticism, for example, ‘Why did you arrive late for the ses sion …?’

It is more profitable to inquire with open-ended questions, such as ‘How did it hap-

pen that you were late arriving?’ and ‘What is it like arriving late?’ – questions into

the process of the client, rather than the content.
We also recommend two particular modes of inquiry. One is what we call a

‘micro-process investigation’. Invite the client to pay minute attention to his experi-

ence over a few seconds, in order to become aware of his complex response to some-

thing. For example, if a client looks confused or reacts in an unusual way to something

you said, ignore the ‘why’ and even the ‘how’ of the experience and ‘What just

happened right then?’ or ‘What is happening right now?’ 

EEXXAAMMPPLLEE

Couns: What happened just then? While I was speaking, the expression on
your face changed and you looked down at the floor. Then when I
stopped you politely asked me to explain what I meant. I’m curious
what happened in those seconds in between?
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Reg: Well you were asking me a lot of questions, and I couldn’t follow them.
So first of all I just felt lost.

Couns: And then what happened?
Reg: I began to feel stupid.
Couns: And then?
Reg: Then I began to feel angry with you. It felt as if you were criticizing me –

telling me I was incompetent.
Couns: And then?
Reg: I told myself you’re a trained counselor … you must know what you are

doing. So I tried to think about an answer to the questions but I felt my
stomach had gone into a knot. Then I got confused and looked down.

This frame-by-frame investigation can be very useful to unpack moments when the

client suddenly changes course but says ‘I don’t know’ when you ask what hap pened.

The suggestion to ‘go back and talk me through that particular moment second by

second’ can often uncover important processes that happened too fast to be recog-

nized at the time.

The second mode of inquiry is what we call ‘adopting a position of clinical naivety’.

It starts by you asking a question that you may well think you know the answer to. It

is particularly useful when the story you are hearing does not make sense to you or

you are confused. At assessment the counsellor couldn’t understand why Reg had

come for counselling so asked directly,

Reg: My problem is that I just can’t cope. My doctor says I’m depressed.

Couns: I’m not sure what you mean by ‘depressed’.

Reg: Well I feel tearful all the time.

Couns: How long has this been going on?

Reg: Well I haven’t told anyone this, but I was made redundant last month.

The ‘naïve’ question can elicit what is being covered by generalizations or labels. For

example, you may say, ‘Can you give me an example of when you are “not coping”?’

or ‘I’m glad the therapy is helping you but can you tell me how?’ (even if you think

you can guess).

Another important caveat is that clients, unless they are well-schooled in the art of

‘clienthood’, cannot be expected to understand what we are doing without having it

explained. Rather than simply, ‘What is your foot saying?’ it helps to introduce a new

client to body awareness (for example), with something like, ‘I have noticed that you

have been tapping your foot all the time you were speaking, and I’m wondering if that

indicates some restlessness or tension. If you pay attention to your foot, what do you

become aware of?’ This not only explains how you work and invites awareness, but it

also makes sure you keep a link to what the client is talking about, so that you do not

risk either getting ahead of him or falling behind.
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AA  wwoorrdd  oonn  yyoouurr  oowwnn  pphheennoommeennoollooggyy

Clearly, as you practise the phenomenological method of inquiry, you are having your

own responses and reactions simultaneously as you endeavour to be open to the expe-

rience of the client. As you become more familiar with the method, it becomes

increasingly useful to practise it in relation to your own experience with a client,

privately reflecting on your own process ‘I noticed I am feeling restless/bored/anxious

right now – what could this be about?’

It can be a way of paying attention to your own flow of experience, being curious,

descriptive, horizontal and reflective of your reactions and judgements. This can be

both a help in understanding the effect the client has on you and also sometimes a

useful intervention. For example, ‘As I listen to you speaking about your childhood, I

have a sense of sadness in my chest that I don’t understand’, or ‘I realize I’m feeling

confused about…’

CCLLIINNIICCAALL  AAPPPPLLIICCAATTIIOONN

Using the phenomenological method has several consequences. Firstly, clients often find

they are listened to without judgement, perhaps for the first time. Given the ubiquitous

nature of self-criticism and blame in most clients, this can have a profoundly healing

influence. Secondly, the method models and promotes the raising of awareness in the

client. It encourages him to stay in the present, close to his experience, and be open to

new possibilities of relevance. Thirdly, it helps to uncover for you, and more importantly

for the client, the particular ways he con structs the meaning of his existence and his issues.

This allows the client to uncover and reassess his responsibility in how he co-creates his

problems. Fourthly, it models that counselling is going to be a shared investigation.

The scene: Later in the restaurant…

Charlotte: So how could we describe a movement from phenomenological inquiry

into noticing patterns?

Phil: Go on further with your enquiry. What are you experiencing now?

Charlotte: OK – I am noticing the fire, and the pictures – I really like the pictures –

there’s an old etching of Nelson on board his ship, that lovely dog …

And I’m enjoying talking to you and sipping the wine and the food and

being here … and I notice I have an underlying pang of guilt that we

didn’t invite Jo to come with us. I hope it doesn’t cause ill-feeling.

Phil: So you were enjoying what you were experiencing in the here and

now, then you interrupted that with worrying about the past and the

future. Is that a pattern for you?

Charlotte: Yes … I suppose. But my attention was called there by my underlying

nagging feeling.

Phil: And suppose you stayed in the present even with that feeling?

Charlotte: Then I guess that the feeling would mean that I am happy at this moment

but what might happen next? It won’t last. Something might go wrong.
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Phil: So rather than stay with whatever happens in the unpredictable existential

world, you chose to worry about something you had done in the past.

Is that a familiar pattern for you?

Charlotte: All right clever-clogs. Eat your dinner.

Students often ask what aspect of the client’s phenomenology they should notice or be

curious about. What exactly are they meant to be following – body movements, emerg -

ing themes, beliefs or emotions? It is important to give yourself permission to experi-

ment. To a large extent you go with what interests you, although this becomes more

refined as your experience over time gives you feedback on your effectiveness. What is

more, it would be naive to suggest that your attention will not, to some extent, be

focused by the lens of your role as a therapist and the contract you have with the client.

You will naturally be interested in what seems relevant to the presenting problem and

what is missing. However, if you are applying the phenomenological method, you will

favour paying attention to ‘experience-near’ phenomena (what is immediately obvious

or experienced) rather than ‘experience-far’ (what the client talks ‘about’ or reports). You

will also be checking with the client if they are noticing the same phenomenon,

whether they are interested in it and their energetic response to your interest.

A relevant concept here is that of ‘figure and ground’. The ground of a person’s

attention, their phenomenological experience, is the current or historical backdrop to

their experience. It is the whole picture out of which one element emerges as ‘fig-

ural’. At any moment we (and our clients) will be paying attention to a particular fig-

ure in the situation. If we practise description and horizontalism, we will be

encouraging an experience of a figure that is full and vibrant and yet we will also be

aware of the possible impact and implication of what is ground, as well as the signifi-

cance for us of what we make figural. In our example at the start of this chapter,

Charlotte was making a figure of the harmony between candle-light and picture. What

was figural for Phil was the imminent problem of the dripping wax.

Suggestion: You can practise noticing what you make figural and then paying
attention to other elements of the ground by tracking your own awareness.
Look at what is around you now and notice how you make one thing figural and
then another. You will find that you cannot give your full attention to more that
one thing at a time. If you are noticing several things, there will be a subtle shift-
ing of focus between them. Nowhere is this more evident that in the classic
Gestalt pictures relating to the perceptual field – for example the vase that is
also two faces, or the ambiguous picture in which either the old woman or the
young lady can be seen. Once you have perceived one of the images, it is
impossible to see the other without letting go of your original way of perceiving.

The art of phenomenological inquiry or focusing is not only in paying attention to what

is emerging moment by moment but in seeing the patterns and interruptions of gestalt

formation and resolution unique to the client that underlie his therapy issues. Burley and

Bloom (2008: 261) suggest that the phenomenological method allows us to identify these
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patterns through ‘the aesthetic qualities of contacting – the felt, sensed, perceived,

observed, known … qualities [that] are … the material for therapeutic insight’. 

At some point, you will have accumulated enough data or information to form

hypotheses about the nature of the client’s particular emerging figures, the unaware

ground, issues or problems and the possible interventions that might be useful. Your under-

standing will now be based on your immediate experience, checked out and investigated

in partnership with the client, rather than on theories or speculation. Every so often it

is important to make explicit the speculations that arise from your observations and

responses, as a summary to the client to see how accurate it seems to them. ‘I’ve noticed

that every time you start to talk about your adoption, you look down, talk in a quiet

voice and seem emotional. It looks as if this is a difficult topic to talk about – is that right?’

You might then choose to move from the phenomenological method, to making a

suggestion or directive intervention in order to facilitate the process, especially if the

client seems stuck.

This is a subtle and fundamental issue for the counsellor and in a sense is one of the

key questions for Gestalt counselling. At what point do I intervene in the unfolding

process of the client? At what point do I stop following what emerges, stop forming

hypotheses, tracking the process, encouraging here-and-now awareness in order to

make a suggestion, a confrontation or offer an experiment? It is also a key issue in prac-

titioner orientated qualitative research, which we will explore further in Chapter 16.

With higher-functioning clients, especially those who come wanting growth and

exploration, the phenomenological method and general awareness-raising is often suf-

ficient. With clients who come with a need for particular behavioural change (e.g. to

overcome the behavioural effects of a trauma) or who come for a short-term contract

or who are stuck in repetitive negative patterns (e.g. self-destructive behaviours), the

need for active direction is often greater, especially to challenge fixed gestalts (e.g. ‘I

can never recover from what happened’). We cover this further in Chapter 20 on Brief

Therapy and Chapter 19 on Depression.

There is no simple answer to the issue of how and when to move between inquiry

and intervention other than learning from experience and experiment. However,

whether your agenda is open and non-structured or tightly focused on a particular

need or contract it is always useful to return regularly to the basic phenomenological

method in order to explore the effects and consequences of your interventions.

FFIIEELLDD  TTHHEEOORRYY

Closely allied to the notion of figure and ground is the field theoretical perspective

that is central to Gestalt. In this view, a person is never fundamentally independent or

isolated (although they may perceive it to be the case) but always in contact and

connected with everything else in a very real sense. In the clinical setting, the client

is always seen as a holistic combination of psychological and physical factors in a
particu lar context. Every emerging figure of interest is, therefore, completely context-
dependent for its meaning. For example, consider the different meanings and signifi-

cance of the phenomenon of a ring of your front doorbell when you are (a) expecting
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a friend, (b) expecting a client, (c) expecting a pizza, (d) when the time is 3.00 a.m.

in the morning and you are fast asleep. All these examples show how the noise of a

bell is completely dependent for its meaning on the context in which it occurs.

A field theoretical perspective underpins all that has been described above and all

that follows in this book. We will give a brief overview of this theory below,

although the detail and complexity of it will not be covered in this book (for that, see

Rec ommended Reading at the end of this chapter). While essential as a fundamental

Gestalt perspective, it does not lend itself to a description of needed skills, and implies

more a call to be aware of the further influences always present in any situation and

often unnoticed or ignored. 

It is also largely synonymous with a relational perspective, which recognizes that we are

conceived and born in relationship and we develop always in relation with and to another.

We are constantly in relationship with others, shaping and being shaped (even in their

absence), and we are always under the influence of our historical relational memories. 

Field theory is a fundamental pillar of Gestalt practice and theory, the basis of a

holistic view of our clients that considers as potentially relevant all aspects of body,

mind and emotion, current and historical circumstances, cultural, spiritual and politi-

cal influences. In fact it is a recognition of the interconnected web of influences that

are always present (but often neglected or minimized) and that are influential in the

understanding of a particular clinical issue.

While the term ‘field’ technically means everything – every object, situation and rela-
tionship in the (known!) universe, in clinical practice it is used in a more limited way,

depending on what you and the client believe to be significant field influences in each

circumstance. Recent authors Robine (2001) and Wollants (2007a; 2007b) prefer to

use the term ‘situation’ rather than ‘field’, ‘on the grounds that it is closer to everyday

experience and usage … than the more ambiguous term ‘field’ (Parlett in Wollants

2007: xv). Although we have chosen not to adopt it here, we anticipate that this term

will become more widely used.

Three types of focus are used in practice. The first is the ‘experiential field’. We see

this as being the field of a person’s awareness. It is a metaphor for the way they orga-

nize their experience, their phenomenological field or ‘reality’, and it is unique to

them. The second is the relational field between client and counsellor, the mutual

influencing that takes place in the therapy session (and often in between as well). The

third is the ‘larger field’, the larger context in which they exist, including cultural, his-

torical, political and spiritual influences.

The field is the ground from which every experience or figure arises. Given the com-

plexity and almost infinite possibilities of different influences that will be affecting every

person, it is impossible to take all of it into account in the task of therapeutic understand-

ing. Some influences are clearly more significant for different people at different times and

many important influences will be out of the awareness of either client or counsellor.

All this has challenging implications for a counsellor. She needs to develop the habit

of keeping a flexible focus on the client’s situation, regularly alternating between a

narrow and a broad field perspective, shuttling her attention back and forth from the

client’s immediate figure, to the client’s experi ential field, to the wider field – constantly

remaining open to possible connections and influences.

• • • SSkkiillllss  iinn  GGeessttaalltt  CCoouunnsseelllliinngg  &&  PPssyycchhootthheerraappyy • • •

• 2266 •

Joyce & Sills-3933-Ch-02:Howard Sample.qxp 17/07/2009 5:24 PM Page 26



Suggestion: Take a large piece of paper and, in the middle, write your own
name (or the name of a client you are trying to understand). Then draw three
or four increasingly large circles around the central figure. In the first circle,
draw shapes, colours or marks to somehow represent your (or the client’s)
immediate family, both current and historical. Then, in the next circle, do the
same for friends, colleagues and other important people, activities and inter-
ests. For the next circle, represent culture, race or religion and in the next, the
country, environment or global context. Now go back and represent other influ-
ences you think are significant. Move back and look at the drawing to see what
sense you make of this field of influences you have drawn. If you have chosen
a client for the exercise, notice if you have drawn the picture according to what
the client has emphasized about his life or what you think are important influ-
ences. This is a snapshot of some of the field conditions that you have identi-
fied as important at this moment. This picture will change over time and also, of
course, does not represent the field influences that are out of awareness.

From a field theoretical perspective, the client (and also the counsellor) is always

actively organizing the field, both in terms of his current needs and in terms of his

earlier or historical field configura tions, his fixed gestalts or unfinished business from

the past. The counsellor needs to understand how he is doing this, what meanings he

makes, what fixed or flexi ble patterns he uses to make contact, and what lies out of

his awareness in the larger field of influence or possibility. In the initial stages of ther-

apy, the work is often to bring the client’s awareness to the fact that he is always orga-
nizing or interpreting his field and thereby effectively co-creating his experience. 
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