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1. HISTORY OF GESTALT THERAPY IN MACEDONIA

The first group that had been working on the field of Gestalt education in Macedonia was the group of Mladen and Nadezda Kostic, both specialists in Medical psychology and Gestalt therapists from Belgrade. The group had started with work in April 1985 with 22 members, young psychologists  and psychiatrist.

In the period of (1985 – 1991) Biljana Koprova, specialist in Medical psychology, was involved in training groups for education from Gestalt psychotherapy and gains Certificate for Gestalt therapist. She also was member in educational groups from the field of Transactional analysis, Psychodrama and Sistemic Psychotherapy.


In 1991 Biljana Koprova had started to lead groups for Gestalt education in Skopje together with her colleague Snezana Cakirpaloglu, specialist in Medical psychology and Gestalt therapist. From 1991, Koprova continuously leads experience – educational gestalt groups.


Very important years to mention here are: 1994 when Biljana Koprova had established the First Association of Gestalt Therapists of Macedonia. In 1998 Koprova becomes individual member of the  European Association for Gestalt Therapy (EAGT) and in 2006 gains the European Certificate for Gestalt Psychotherapy (ECGP).

In 1999 the Association of Gestalt Therapists of Macedonia became member of the EAGT and in 2008 the Association grow into national umbrella association thus Macedonian National Association for Gestalt Therapy (MNAGT) with it’s own Statute and Ethical code.

The members of the Gestalt groups that Koprova  leads are students and young professionals from the field of Psychology, Pedagogy, Social work and Psychiatry. Koprova as Senior trainer in the Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center (in further text whit short name  CFfHC) was initiator and organizer to the translations from English on Macedonian language of the basic Gestalt literature. She is active participant in TV programs from the field of psychology and psychotherapy on the national and other local televisions and journals. Continuously promotes the Gestalt therapy in Macedonia. . Koprova had participated in workshops  of Ph D Gary M. Yontef and Dr. Jozeph Zinker and Sandra Cardoso – Zinker.        


The activities of the experience -  educational groups are consisted of organizing International Gestalt workshops, here are counted workshops leaded under supervision of Mladen Kostic (Belgrade, Yugoslavia), Gizela Staineke (Gestalt Institute Frankfurt, Germany). In 2002 was signed an agreement for cooperation with the Netherlands Gestalt Institute, M Sc Harm Siemens and M Sc Richard Lompa and this supervision workshops are currently organized. The members of the Gestalt educational groups have possibilities to be active participators on many International Gestalt Conferences like Palermo, Italy – 1999, USA -1999, Stockholm, Sweden – 2001, Prague, Czech – 2004 and Athens, Greece – 2007.
2. GROW AND DEVELOPMENT OF COUNCELLING FACILITY FOR HUMANE COOPARATION (CFfHC)
In the period from 1992 till 1998, Koprova had cooperated with colleagues  from other psychotherapeutic approaches as Psychotherapeutic Center.  In the period from 1992 – 1994 Macedonia as part of the Former Yugoslav Republic, has been facing with chain of state and political changes, with other words, this was a period of war in Yugoslavia and destabilization of our country, too. Koprova in this period has participated in education and supervision of the field work of the psychologist who were involved in Gestalt education groups. The psychologist had been working with the children refugees who were living in various Macedonian cities.

 
From 1996 till 1998 “Center for Human Relations” (CHR) Skopje, had several main fields of activities: organizational psychology, psychological counseling in organizations, solving conflicts, stress management, group psychotherapy and training of therapists in different group psychotherapeutic methods.


CFfHC is established in 1998 with basic activity – education and training in field of Gestalt Therapy. Founder and director of CFfHC is Biljana Koprova, specialist in Medical psychology, Gestalt Therapist, Trainer and Supervisor. In the training program are also involved other Gestalt Trainers, Visitor Trainer, Supervisors and Consultants who with their professionalism and long years of experience are together contributing to the high quality of the ongoing educational gestalt process at CFfHC.

For the necessary achievements in the gestalt theory and support of the professional development of the students, at CFfHC exists library from closed type, full with the basic and advance gestalt books, journals and articles. Also there are several translated books and handbooks on Macedonian language.   
· Cooperation with other Institutions
· On September  2008, CFfHC has signed agreement with the Chamber of Psychologists of Macedonia. This cooperation consist organization projects and workshops from the field of Psychology and Psychotherapy throw demonstration of Gestalt theory and methodology in individual and group setting.

· On February 2009 it has been signed an agreement with the Macedonian Association for Psychotherapy (MAP), the cooperation is consisted of organizing projects and workshops from the field of Gestalt therapy, Transactional analysis, Psychodrama, Sistemic Family and Cognitive – behavior psychotherapy. This cooperation provides possibility to the students to see various demonstrations and implementations of the gestalt theory and methodology in individual and group setting and also to have insight into other psychotherapeutic methods and approaches.

· On Mart 2009 also it has been signed an agreement with the Psychological laboratory – Institute for Sociological and Political – Juridical Researches “Ss. Cyril and Methodius”, Skopje. The subject of the cooperation is united planning of science – research projects from the field of social psychology, political psychology, communication psychology,  as well as stimulation of the human resource development in the implementation of Gestalt theory and methodology.
· On Mart 2009, it has been made other agreement for cooperation work with the Psychiatric Hospital “Skopje”, Skopje. The cooperation is consisted of organization the clinical practice for the students of CFfHC. They will have possibility to implement the psycho-diagnostics  on real clients as well as leaning the psychopathology of  mental diseases. 

· In 2009 happened the cooperation with Crises Management Center – Government of Republic of Macedonia. This cooperation is consisted of involvement of the psychologist and Gestalt therapist in a case of elemental conditions.
· Goals of CFfHC
· The goal why CFfHC exists is to provide training from Gestalt therapy, more specific, the candidates who are interested in this field of work to have possibility for achieving  theory acknowledge of the gestalt therapy as well as knowledge and awareness of their own potentials achieved throw personal experience of the gestalt therapy in the group setting. The whole ongoing educational process and implementation of the gestalt theory and methodology in practice is fulfilled under constant supervision of the Senior trainer and other trainers who are responsible for the quality of the experience – educational gestalt training program. 
· Methods of CFfHC
· The training uses gestalt therapeutic method of work, the training means “process” of grow and development of the person and it is happening “here – and – now” and behind this process stands every individual who is making his own choice as “response” to his need for own personal and professional development.

· Mission of CFfHC

· Mission of CFfHC is to provide to the students who are involved into the experience – educational training or had already finished, an implementation in practice the Gestalt therapeutic techniques and methods of work into the field of Psychology, Psychiatry, Social work, Organizational Psychology and Management of the human resources. Also provides ongoing education throw organization of workshops and seminars with domestic and foreign experienced and professional educators. CFfHC has vision to build and shape professionals who with their involving into projects on state level to contribute in prevention of the mental health. They will be trained to help the citizens in crises situation in case of elemental conditions.
· Criteria of CFfHC
· Before starting with the experience – educational training program there are certain general conditions which candidates need to fulfill. The certain conditions for getting member to the training groups meets the existing criteria of EAGT and also meets the specific criteria of MNAGT. 
· Conditions for the candidate which must be fulfill in order to get the right to became a member of the training groups and after finishing the training program to gain the Certificate for Gestalt therapist  who will have clinic implementation of the Gestalt therapy are next: 
· Diploma from Psychology or in process of study at Faculty of Philosophy – Institute for Psychology, Institute of Social work and politics or studies at Faculty of Medicine, more specific, to be at specialization studies from Psychiatry. Post graduate studies or Master classes from the field of Psychology and human resources, Counseling and Psychotherapy  or Organizational Psychology;  
· To be psycho-physical healthy;
· To have holistic and humanistic orientation;
· To have certain knowledge and insight into other psychological approaches and theories;
· Will for accepting and holding to the criteria of the training program and the Ethic code of CFfHC.

· For non-clinic implementation of the Gestalt therapy in accordance to the Universal declaration for the human rights, all people who has need to get involve into the Experience – educational gestalt training group and to work on their own personal and professional growing and development, CFfHC is offering possibility this people to get Certificate for Gestalt Counselor, Gestalt Mediator and Gestalt Couch, the type of the certificate depends from the need of management of the human resources and the candidates place of working. The same conditions must be fulfilled:
· To be psycho-physical healthy;
· To have holistic and humanistic orientation;
· Will for accepting and holding to the criteria of the training program and the Ethic code of CFfHC.

3. EDUCATORS BIOGRAPHY 
For the quality and continues development of the experience – educational gestalt training program responsibility holds the Senior Trainer, other Trainers, Visitor Trainers and Supervisors, Consultants and the Administrative coordinator of the program. For that purpose bellow is a short biography of every person who realizes the training program.

BILJANA KOPROVA

Professional profile
Individual psychotherapist. Group Trainer and Supervisor in the field of Gestalt therapy. Senior Trainer at CFfHC. Educator in prevention of mental health and researcher in the field of mental health. Coordinator of the experience – educational training program.

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, Faculty of Philosophy,  Institute of Psychology - Skopje, Macedonia. 

Specialist in Medical Psychology, University of Belgrade, Faculty of Medicine.

Education in Gestalt therapy – Gestalt Center – Belgrade. Education in Psychodrama. Education in Psychoanalytic group therapy. Education in Transactional analysis. Education in Systemic family therapy.

Activities

Founder of Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center. Holder of European Certificate for Gestalt Psychotherapy (ECGP). 

Founder of Macedonian National Association for Gestalt Therapy (MNAGT).  Member of the European Association for Gestalt Therapy (EAGT) and first national representative from Macedonia in EAGT.

Individual member of EAGT and MNAGT.  

KAROLINA KOSTADINOSKA – LEMBANOVA

Professional profile

Individual psychotherapist and Supervisor. Group Trainer and Educator in the field of Gestalt therapy. Trainer at CFfHC. 

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, Faculty of Philosophy,  Institute of Psychology- Skopje, Macedonia. 

Specialist in Medical Psychology, University of  Skopje , Faculty of Medicine.

Education in Gestalt therapy:  Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center

Activities

Group member of the European Association for Gestalt Therapy (EAGT). Individual member of MNAGT.

MARIJANA MARKOVIC

Professional profile

Group Trainer and Educator in the field of Gestalt therapy. Trainer at CFfHC. 

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, ”, Faculty of Philosophy,  Institute of Psychology -Skopje, Macedonia. 

M Sc of Psychology, University “Ss. Cyril and Methodius

Education in Gestalt therapy:  Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center

Activities

Group member of the European Association for Gestalt Therapy (EAGT). Individual member of MNAGT.
ANDROMAHI NAUMOVSKA

Professional profile

Individual psychotherapist and Supervisor. Group Trainer and Educator in the field of Gestalt therapy. Trainer at CFfHC. 

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, Faculty of Philosophy,  Institute of Psychology- Skopje, Macedonia. 

Specialist in Medical Psychology, University of  Skopje , Faculty of Medicine.

Education in Gestalt therapy:  Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center

Activities

Group member of the European Association for Gestalt Therapy (EAGT). Individual member of MNAGT.
ANA POPRIZOVA
Professional profile

Individual psychotherapist and Supervisor. Group Trainer and Educator in the field of Gestalt therapy. Trainer at CFfHC. 

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, Faculty of Philosophy,  Institute of Psychology- Skopje, Macedonia. 

Education in Gestalt therapy:  Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center

Activities

Group member of the European Association for Gestalt Therapy (EAGT). Individual member of MNAGT.

IVANA JANEVSKA
Professional profile

Administrative coordinator at CFfHC. 

Education

Psychologist, diploma from University “Ss. Cyril and Methodius”, Faculty of Philosophy,  Institute of Psychology- Skopje, Macedonia. 

Student at second phase - advance module from the gestalt training, Councelling Facility for Humane Cooperation – Psychotherapy & Gestalt Training Center. 
Activities

Group member of the European Association for Gestalt Therapy (EAGT). Group member of MNAGT.

Contact: janevska_ivana@yahoo.com
4. LIST OF THERAPISTS FOR PERSONAL THERAPY
	Biljana Koprova
Phone:02 3171 269/ 075 406 985         e-mail: bkoprova@yahoo.com
St.”16 Makedonska brigade” No бр.8/2/15 1000 Skopje

	Karolina Kostadinoska - Lembanova

Phone:070 393 902                               e-mail: k.lembanova@gmail.com
St. “Orce Nikolov” No. 190/3/4 1000 Skopje  



	Andromahi Naumovska
Phone:02 3224 404/ 075 254 797        e-mail: andromahi_n@yahoo.com
St.”Kole Nedelkovski No.57/ 1000 Skopje

	Ana Kirovska - Poprizova

Phone: 071 212 356                                e-mail: a.poprizova@yahoo.com 

St. “Orce Nikolov” No. 190/3/4 1000 Skopje


5. EXTERNAL TRAINERS, SUPERVISORS AND CONSULTANTS 
Harm Siemens, M.Sc

Gestalt therapist/Visitor trainer/Supervisor/Consultant

Pakhuis D’Blou Hoorn

Oudezijds Kolk 13-3

1012 AL Amsterdam 

The Netherlands

e-mail: silo@wxs.nl
Richard Lompa, M.Sc

Gestalt therapist/Visitor trainer/Supervisor/Consultant

Pakhuis D’Blou Hoorn

Oudezijds Kolk 13-3

1012 AL Amsterdam 

The Netherlands

e-mail: silo@wxs.nl
Gianni Francesetti, MD
Psychiatrist/Gestalt therapist/Visitor trainer/Supervisor
Instituto di Gestalt H.C.C.

Italy

e-mail: gianni.francesetti@gestalt.it

Ivan Tulevski, MD

Psychiatrist/ Consultant

Phone: +389 75 509 494

e-mail: galicnik@sonet.com.mk
Vladimir Ortakov, MD
Neuropsychiatrist/Consultant
Phone:+389 70 343 130 
St.”3Makedonska brigade” No.4  1000 Skopje
e-mail: vortakov@on.net.mk
Diana Belevska, PhD
Specialist in Medical psychology/ Consultant
Phone: +389 70 231 900

Blvd. ”Partizanski odredi” No.64 Б/1/2М 1000 Skopje
e-mail: dianabelevska@t-home.mk
6.VISITOR TRAINERS FROM OTHER THERAPEUTIC APPROACHES

	Aleksandar  Marcikic MD – Psychodrama trainer
Phone: +389 (0)2 3130-373/ 070 367 284     e-mail: evromedika@yahoo.com
Blvd.”Vodnjanska” No.18/1/1  1000 Skopje

	Stanislav Petkovski – Transactional analysis trainer
Phone: +389 (0)2 3084 013/ 070 227 305     e-mail:psihoanaliza@gmail.com 

St. “20 October” No. 21/4 1000 Skopje 

	Prim. MD Slavica Gajdasis – Knezevic – Systemic family trainer
Phone: 389 (0) 2455 884 2455 891/ 075 469 616 e-mail: sgajdak@yahoo.com
Blvd.” Jane Sandanski” No. 59 Б 10/2 1000  Skopje


7. GRADUATED GESTALT THERAPISTS (chronological)
1. Gordana Blazevska  -  graduated
2001

no address 

2. Olivera Nikolova



2001

St. “Partizanska” No. 2/43, Negotiono.

Phone: o43 365 310

3. Liljana Tasevska



2001

No address
4. Lidija Zorba




2001

St. “France Presern” No.31  1000 Skopje

Phone: +389 (2) 2047 313/ 070 509 618 
5. Suzana Pavlovska – Todorovska

2001

Phone: 070/ 582 528
e-mail: suzana144@gmail.com

6. Daniela Arsovska



2004
St.” Vodenska” No. 2-2/7  1000 Skopje

Phone: 070 726 376
e-mail: arsovska_d@yahoo.com
7. Nadica Gjozeva



2004
St. 6 No. 43 Bardovci  1000 Skopje
Phone: 02 3095 374/ 070 385 642/ 070 579 193 

e-mail: ngjozeva@yahoo.com

8. Marijana Markovic



2004
Phone: 075 291 672

e-mail: vaogma@yahoo.com

9. Andromahi Naumovska


2004
 St. “Dobromir Hrs” No. 36 B  1000 Skopje 

Phone: 02 2784 399/ 075 790 522 

e-mail: andromahi_n@yahoo.com

10. Ana Kirovska – Porizova


2004

Phone: 070 257 783

e-mail: a.poprizova@yahoo.com
11. Violeta Angelova Ristovska

2004
St. ‘Videoe Smilevski – Bato” No. 12 1/1/, 
1000 Skopje
Phone: 02 2459  866/ 070 359 627

12. Karolina Kostadinoska – Lembanova
2005
Phone: 070 393 902

              e-mail: k.lembanova@gmail.com
13. Emilija Ugrinovska


2005
Phone: 02 3117 848/ 070 380 315 

e-mail: emilijau@yahoo.com

14. Mirjana Jovanovska – Stojanovska
2007
Phone: 02 3065 848/ 070 233 453 
e-mail: mstojanovska@yahoo.com

15. Mimoza Davceva



2008
Phone: 070 647 100

e-mail: humanasorabotka@yahoo.com

16. Mirjana Petrusevska


2008
Phone: 071 949 497
e-mail: mirjana.petrusevska@hotmail.com

17. Lidija Manasievska


2008

Phone: 031 416 100  

18. Blagica Rizoska



2009
St.” Drenak” No. 4/1-11, 1000 Skopje
Phone: 02 3232 271/ 071 222 757/ 

070 277 014
e-mail:blagicarizoska@yahoo.com

8. EXPERIENCE – EDUCATIONAL GESTALT TRAINING PROGRAM

The goals of the experience – educational gestalt training program first of all, are orientated towards specifics of the Gestalt theory and Gestalt therapy, but doesn’t puts in side other psychological theories with their specifics.
The members of the training groups are motivated and supported first through a “personal experience” to experience the Gestalt theory by the personal process. Through the individual experience, students are learning the basic gestalt topics (contact, contact boundaries, awareness, I-Thou relationship, dialog, phenomenology, organism self-regulation) they acknowledge and understand their own psychological and social field of living and the way they are functioning in that same field. 

For achieving the goals of the experience – educational gestalt training program there have to be fulfilled four or five years and this means:

· Individual psychotherapy – 250 hours, thus
· Individual setting – at least 50 hours
· Group setting – 200 hours
· Theory and methodology – 600 hours, thus
· Experience learning and teachings – 400 hours
· Gestalt theoretical workshops(teaching) – 100 hours
· Gestalt theoretical workshops with Visitor trainers – 100 hours
· Clinical practice with real clients- 400 hours
· Individual, group, couple, families, best is mix of all these.

· Supervision – 150 hours, thus
· Individual setting – 50 hours
· Group setting – 100 hours
· Free choice – 50 hours, thus 
· Participation into Gestalt international conferences and congresses, individual psychotherapy, supervision.

· 4 essays with presentation (one essay per year)
· Presentation of theory as a final exam of the first phase – basic module
· Presentation of a case study as a final exam of the second phase – advanced module.
· Ongoing students group meetings without presence of the trainers.
Total hours of the training program is consisted of 1450 hours not counting the hours necessary for reading the literature, writing essays and case study, translations.

The four year experience – educational training program is consisted of two parts:

1) First phase – basic module

2) Second phase – advanced module

The program is realized through:

1) Weekly or monthly meetings: Gestalt theory and methodology through personal experience and teachings – 500hours
2) Individual psychotherapy with accredit Gestalt therapists (9-11 sessions in the first and second year and 15-20 sessions in the third and fourth year). Minimum 50 hours has to be done in a individual setting – 250 hours  
3) Workshops in duration of two or three days: Gestalt theoretical workshops and teachings with Visitor trainers (Senior trainer of CFfHC organizes this workshops) – 1oo hours
4) Supervision (starts in the second phase – advanced module, thus in third and fourth year). Minimum 50 hours has to be done in a individual setting – 150 hours
5) Clinical experience with real clients (starts in the second phase). CFfHC provides for the students an Institution where he/she can fulfill this practice. Senior trainer and the other trainers together gives additional suggestions about the conditions where the practice will be done – 400 hours
6) Free choice - Participation into Gestalt international conferences and congresses, individual psychotherapy, supervision. If student has no financial possibility to go to international conferences this hours can be fulfilled by translations of gestalt books, writing about gestalt therapy in psychological journals, participation in mass media and promoting the gestalt therapy – 50 hours
The educational program is split in : first phase – basic module (first and second year of the education) and second phase – advanced module (third and fourth year of education).
The first phase – basic module is phase where the group of students is not yet homogenized, work is on learning the group culture, building trust in the group, group psychodynamics, personal group rules, learning the “round” and acknowledge what it it’s meaning, fearless from own excitement by talking about you in front of others, “working on self” shearing with others, learning how to give and receive “feedback”, learning to respect and accept the difference of every member of the group, acknowledge of the horizontal relationship and the dialogue.

Very important in this period is all members of the group to experience and to understand the moral, ethical and human component of their future profession – Gestalt therapist.

This process of learning is facilitated by creative techniques of experimentation, spontaneity, dialogue, support from the gestalt trainer for whole group and for every student separately. In this phase students are introduced with the gestalt theory using the gestalt literature. If these basic postulates are not highlighted and if there is no support for the students to try and to experiment, the second phase of the education will be interrupted.


The second phase – advanced module, once again is given priority to the “ individual work on self”, students are training the role of a therapist between their colleagues, using many gestalt techniques, they are learning the therapeutic process talking and discussing about it after every individual work. They bring to supervision their therapeutic works with real clients, learn how to make a case study, receive support from trainers in order to develop their own personal style of working, they are training the role of a group leader, they implement the gestalt theory into gestalt diagnostics. 

SPECIFITY OF THE FIRST AND SECOND PHASE

First phase – basic module

In process of the basic module students are introduced with the main theoretical and therapeutic concepts of GT. The work is focused on personal growth and development and learning of the group process.

Goals of the first year

· From the student is expected to achieve the level of understanding of following:

· History of GT

· Methodology of  GT

· Group process

· Individual process

· Moral – ethical code of the psychotherapist

· Self assessment for the gestalt theory

· Types of assessment (it could be done verbally or written):

· Self assessment

· “Peer” ‘s group assessment

· Trainer’s and therapist’s assessment

Goals of the second year

· From the student is expected to achieve the level of understanding of following:

· History of GT

· Methodology of  GT

· Group process

· Individual process

· Moral – ethical code of the psychotherapist

· Self assessment for the gestalt theory

· Types of assessment (it could be done verbally or written):

· Self assessment

· “Peer” ‘s group assessment

· Trainer’s and therapist’s assessment

Goals of the third year

· From the student is expected to achieve the level of understanding of following:

· History and methodology of  GT

· Differential diagnosis 

· Group process

· Individual process

· Moral – ethical code of the psychotherapist

· Insight into other psychotherapeutic approaches

· Self assessment for the gestalt theory and practice
· Own presentation of the gestalt theory and methodology in front of the group (essay, 4500 – 6000 words)
· The student has experience from:
· Role of therapist

· Group leader

· Personal psychotherapy

· Supervision

· Moral – ethical code of the psychotherapist

· Presentation of a case study from real client

· Types of assessment (it could be done verbally or written):

· Self assessment

· “Peer” ‘s group assessment

· Trainer’s and therapist’s assessment

Goals of the fourth year

· From the student is expected to achieve the level of understanding of following:

· History and methodology of  GT

· Differential diagnosis 

· Group process

· Individual process

· Moral – ethical code of the psychotherapist

· Insight into other psychotherapeutic approaches

· Self assessment for the gestalt theory

· The student has experience from:
· Role of therapist

· Group leader

· Personal psychotherapy

· Supervision

· Moral – ethical code of the psychotherapist

· Presentation of a case study from real client

· Types of assessment (it could be done verbally or written):

· Self assessment

· “Peer” ‘s group assessment

· Trainer’s and therapist’s assessment

General experience – educational training program

	
	First phase – basic module
	Second phase – advanced module
	Hours

	
	I
	II
	III
	IV
	

	Personal psychotherapy


	60             65
	60               65
	250

	Theory

Methodology

Essays, presentation of theory and a case study

	125
	125
	125
	125
	500

	
	2 written essays and 1 written presentation of gestalt theory
Each essay with 2700 -3000 words

Presentation of gestalt theory with 4500- 6000 words
	2 written essays and 1 written presentation of case study
 Each essay with 2700 -3000 words

Presentation of case study with  11 000 – 
13 000 words
	

	Theoretic teachings and workshops with Visitor trainers


	25
	25
	25
	25
	100

	
	Workshops
	

	Supervision in group or in individual setting
	
	125
	125
	150

	Clinic practice with real clients
	
	200
	200
	400

	Free hours
	8
	14
	14
	14
	50


9. TYPES OF WORK
 The experience – educational gestalt training program includes:
· Personal therapy
· Individual setting;

· Group setting

· Supervision of the therapeutic work

· Individual setting;

· Group setting

· Group process, includes organization of workshops, presentation of essays, theory and gestalt books and journals, group leading.

· Personal therapy
In the ongoing education student is obligated to have personal therapy in order the role of the client and the effects of gestalt psychotherapy. Also, the idea is to learn more styles of work from different therapists and this experience will help them to find their own way of doing the psychotherapeutic work.

· Supervision
Supervision as component of gestalt education is very important part of the training and it starts at third and continue in fourth year of the training. Also, the supervision is contained part from the work of students in the clinical practice as well as the work of the psychotherapist – beginner.

· “Peer” group
Members of the groups included into current education, independent and on their own, are meeting without presence of the Senior trainer and other trainers and they talk about certain topics and themes which arise from the group work, from workshops, they are preparing for essays presentation, case study, read gestalt literature.

· Training for trainers (third phase of the experience – educational gestalt training program)
In order to better the quality of the psychotherapeutic work of the certified gestalt therapists, CFfHC organizes workshops only for gestalt therapist who had finished the gestalt training (first and second phase). After finishing this third phase (training for trainers) the trainers are involved at the gestalt training program at CFfHC as Junior Trainers.

· Gestalt workshops
Workshops are organized several times of the year (in accordance with financial opportunities of the students) and they are working on the theoretical and experience gestalt theory and methodology.

· Workshops from other psychotherapeutic approaches
This type of workshops are organized in order student to have knowledge of the basic theoretical postulates from different psychotherapeutic approaches.

· Psychodrama

· Transactional analysis

· System Family Psychotherapy

10. THEORY AND METHODOLOGY

The gestalt training program at CFfHC meets the criteria for gestalt education of the EAGT. The training is separated into 4 years and the education is organized trough continual week and month meetings and workshops with the gestalt trainers from CFfHC, as well as Visitor trainers, Supervisors and Consultants. Students have approach to the gestalt literature which is necessary for the basic and advanced module from the training program.

1. Theoretical basics of Gestalt therapy
· Psychoanalysis

· Neo psychoanalysis

· Existentialism

· Behaviourism

· Eastern philosophies (Taoism, Zen Buddhism)

2. Basic principles of Gestalt theory

· Field theory

· Figure/ground formation

· Phenomenology

· Here – and- now

· Homeostasis

· Holism

3. Personality structure

· Organism

· Self

· Ego

4. Personality dynamics 

· How is person functioning?
· Symbolization/polarization

· Contact/ withdrawal

· Identification/ alienation

· Contact boundaries

· Modifications of the contact boundaries

· Zones of experiencing

5. Personality development

· Instinct for hunger

· Phases of the development of instinct for hunger

6. Understanding of the health in Gestalt therapy

· Healthy and pathological development of the personality

7. Therapeutic process

· What is happening with the client in the therapeutic process?

· Phases of the therapeutic process

· Techniques of work in GT

· Psychodynamics of the group

· Psychodynamics of neuroses 

· Working with GT at neuroses
·  Working with GT at psychosomatic diseases
· Working with GT at addiction diseases
· Working with GT with family and couples

· Family systems with functional disorders

·  Supervision in psychotherapy

· Training for trainers

· Psychodynamics of psychoses and borderline states

· Personality disorders

· Limitation of the psychotherapy in certain psychopathological states

8. Diagnostics in GT

· DSM – IV

· Gestalt diagnostics

11. ASSESSMENTS
Assessment of the students work is made after every year of the training program. In the first two years the assessment is verbal (if there is need, written assessment stands at the student’s personal file). The assessment is consisted of:

· Self assessment;

· “Peer” assessment and

· Trainer’s and/or therapist’s assessment

The assessments are made in accordance to the continual presence on the meetings and fulfilling the goals specified for every training year. By this two elements, Senior trainer and the other trainers announce what student should work on more, to do once again or they might suggested some kind of other occupation for the student, this depends from the nature of the thing that student is necessary to worked on. The assessors two trainers (Senior trainer and one more trainer that isn’t trainer of the student) and two or three observers from the “peer” group. 

· Assessment of the first phase – basic module   

Objective criteria of the first phase – basic module are:

1) Frequent and continuous participation in the basic educational part lead by Senior trainer (allowed absence is 10% from the total number of gestalt hours per year);
2) Personal therapeutic experience with accredit gestalt psychotherapist (minimum 18-20 hours per year);
3) Participation at gestalt workshops (minimum twice per year);
4) Participation at workshops from other psychotherapeutic approaches (once a year by personal preference);
5) Writing and presenting essays(one per year), translation of gestalt books and journals also, presentation of gestalt theory as part of the final exam from the first phase – basic module and a case study as part of the final exam from the second phase – advanced module. 
· Assessment of the second phase – advanced module   

Objective criteria of the second phase - advanced module are:

1) Supervision (75 hours per year with accredit gestalt supervisor. Supervision could be done in individual or group setting);
2) Practice with real clients (200 hours per year);
3) Personal therapeutic experience with accredit gestalt psychotherapist (minimum 18-20 hours per year);
4) Participation at gestalt workshops (minimum twice per year);
5) Participation at workshops from other psychotherapeutic approaches (once a year by personal preference);
6) Writing and presenting essays(one per year), translation of gestalt books and journals also,  case study as part of the final exam from the second phase – advanced module.
7) Active participation at international gestalt workshops and conferences 
12. FINAL EXAMS

Final exam from the first phase – basic module
In order student who is in process of education for future gestalt therapist to be able to start with the next phase of the training where he/she will learn the role of a therapist, it is necessary to write essay (from 4500-6000 words, font 14, paragraph 1,5) from the main gestalt literature topics and to present in front of the group (student writes the essay before). Students have list of recommend literature which must be used for the writing. The presentation is within two hours duration and after that (or in the mid) the candidate answers to the asked questions from the members of the group, senior trainer and one more official consultant who isn’t trainer at CFfHC. The aim of this exam is candidate to have an insight in his own theoretical and methodological knowledge and also, to demonstrate his/hers academic potentials. The essay is asses with “pass”/”fall”. If the candidate had fall the exam, “peer” group, senior trainer and the official consultant explains and give support for what should he/she to work on more, or to change in order to pass the exam from the first phase – basic module.

Final exam from the second phase – advanced module
In order students successfully to finish the experience – educational training program it’s necessary to pass the final exam from the first year and to fulfill the goals from the second phase of the training. The final exam from the second phase is consisted of two parts and the examination is public in front of the group within duration of two days as workshop (always there are several candidates for the final exam). The members of the group are students who are in ongoing training, certified gestalt therapist, senior trainer and two official consultants who are not trainers at CFfHC and one observer (from the “peer” group). The first part is presentation of a case study (11000-13000 words, font 14, paragraph 1,5). Every candidate has handbook and knows how to write a case study. Candidates are presenting their work with real clients from the field of their practice. Group members, senior trainer, two consultants and the observer from the “peer” group are asking questions and the candidates answers concern the implement of the gestalt theory and methodology in leading the sessions and writing the case study. The case study is asses with “pass”/”fall”. 

The second part is organized only for those candidates who had successfully passed the final exam. This is holly part and for the student means receiving Certificate for Gestalt Psychotherapist.

13. CASE STUDY

The  specificity of the psychotherapeutic training formally ends with the presentation of case study. From formal aspect this kind of end has special meaning for giving directions to the young participant for independent practicing of the achieved knowledge. The case study show the practical therapeutic work of the therapist without direct support and supervision of the trainer, more, therapeutic style, implementation of the gestalt theory and methodology, therapeutic phenomenological approach and certainly therapist plan of the therapeutic work. The aim of the case study is to help the therapist to see his work from other angle, to hear many professional opinions which will help him from a side to see the therapeutic setting where he was involved.


In order for the case study to be accomplished the basic criteria is necessary, client and the therapist to have 13-15 therapeutic sessions together. For every individual session therapist needs to write protocol or much better (if client agreed) sessions to have audio or video record.

In order to this to be easier therapist can help him self if he follows the next few phases for writing:
1. Introduction part
In this part it would be nice if therapist has introduced him self to the client (in a meaning of professional introduction) to explain to the client what it means psychotherapy, to explain what it means psychotherapeutic agreement, what is responsibility of the therapist and the client, duration and continuity of the sessions. It is very in the building of mutual trust to highlight the moral – ethical code of the therapist. In this beginning part of writing the case study, therapist is presenting the client: personal data (age, sex, education, family and social status).

2. How is client coming to the therapy?

What is the motive of the client to search professional help. It is self initiative, is he/she coming with a member of a family, is he/she sent by a another authority or another institution.

3. Description of the beginning of a interview

Description of the client’s phenomenological field. How he/she starts the verbal communication, where sits in the office, in what way has commented the office, how is adapting in the office (does he/she sits on the edge of a chair or sits pleasant asking extra pillow to sit on more pleasant), voice modulation which in the first contact is most specific.

4. Therapist’s experience of the client    

The first therapist’s experiencing of the client is very important bas for successful making of the contact. The first experience is unique and in therapist provokes the professional curiosity which will make input to success of the therapeutic process. The first therapist experience is crucial for building the horizontal relationship and in the same time it is insight of the therapist’s maturity and spontaneously.
5. Finding the client’s psychological problem

Description of the client’s experience, behavior, pattern ways of reaction, way of talking, the way he is showing and interrupting  his emotions thus, here is presentation of client’s phenomenological field. Into ongoing sessions as much we are introducing with and have understanding for the client’s phenomenological filed, in same time we are making gestalt diagnostics, we are describing the therapeutic method and techniques which therapist has assessed as most applicable and he/she is caking with the client. Therapist describes client’s awareness, the way he/she interrupt  his/her self, scares his/her self, stuck and holds his/hers self powerless and in unknowing. Description of the therapeutic process which is happening in the current sessions and it is consisted of many moments of awareness, resistance, interruptions, new choices, again returning to the old patterns of behavior, again and again awareness which helps the client to integrate his self.     
6. How therapist plans to finish the session?
When happens mutual finding of the problem dynamics for the purpose why the client had come to the therapy, it is necessary also to have a therapeutic closing of the process which is linked to the actual client’s problems. If both, the therapist and the client are agreed that there is a need for continuing with the meeting they are making agreement for further sessions and they will discuss what will be happening next in the therapeutic process.

7.What had therapist learned from the therapeutic process with the client?

In the end of the case study therapist is obligated to show his own experiences and awareness which he/she gained from the therapeutic sessions with the client. Every new ideas, hesitations, difficulties, everything that is new to the therapist and it is new value it’s necessary to be on the end of a case study. There is also a need of a therapist comment for where and how he/she will use this new things in his/hers further own practice. The meaning of what therapist had “gain” from the work with the client has a big significance for building his own therapeutic style that he/she will develop with every new therapeutic session.     

14. POSTQUALIFICATION (3 phase of education)
Program for Training for Trainers in Gestalt Therapy

CFfHC organizes thematic workshops for the gestalt therapist who wants to continue with their gestalt education. This candidates has to have clinical or academic orientation and education, to work continuously an on their own in the profession, to be professionally and socially integrated persons, motivated for present and further professional achievements, teamwork, involvement in actual psychotherapeutic events in Macedonia and to follow the psychotherapy in frames of the European Associations. All candidates are fulfilling professional conditions for general and specific licence from the field of mental health where is the psychotherapy too, and it is given by the Chamber of Psychologist of Macedonia.

· Content of the training
Training is organized by the principle of a small group where every member is obligated to lead the group, to present their role as a therapist in the group and with real clients (case study). The candidate connects his/hers experience – therapeutic work with gestalt methodology and gestalt diagnostics. This part of the training contents 100 hours in group setting (2-3 day workshop). The assessment is the same as in the before two phases of the training. Senior trainer, the “peer” group and one external consultant gives verbal assessment and offers suggestions about what they concern is important to be know the future gestalt trainer and how to implement in his/hers professional practice. After finishing the training for the trainers, the trainer receive Certificate for Gestalt Junior Trainer at CFfHC.
·  From the gestalt methodology focus was put on:

· Responsibility of the gestalt therapist towards his/hers client;

· Awareness for knowledge and skills in gestalt therapy as well as moral – ethical responsibility;

· Support for the process of building own style of work;

· Taking the therapeutic responsibility as therapist;

· Awareness and insight into your own projections and unfinished gestalts;

· Awareness for trainers need when it’s necessary to go to his/hers therapist and when to go to his/hers supervisor.

· From the gestalt diagnostics focus was put on:

· Psychopathology, psychodynamics and psycho-diagnostics of:
· Schizophrenic diseases;

· Manic –depressive disorders;

· Neurotic disorders (obsessive – compulsive, phobic, anxiety states, depressive states);

· Borderline;
· Personality disorders;

· Alcohol addicts and other narcotic substances.

· Health and illness in gestalt terms

· Gestalt diagnostics (comparison with DSM – IV)

· Moral – ethical code of profession psychotherapist

· Work setting;
· Dressing code;

· Psychotherapeutic office setting;

· Respecting the client (I-Thou relation);

· Respect for the client’s time;

· Atmosphere of support, trust and security in the therapeutic office (without interruption of the therapeutic session because of other outside stimuli);

· Respect for the therapist’s time;

· Respecting your own personality (care for self and your own psycho-physic state in order to keep the professional relation)

Except this working groups, there are extra meeting if the senior trainer thinks that is important or every other member in order to be keep the ongoing process.

· Cooperation

· Supervision

· Agreement

· Motivation

· Personal therapy

· Feed back

· Shearing ideas 

·  Agreements for presentation and organization of seminars and workshops;

· Agreement for implementation of new literature in the training program;

· Agreements for ongoing meetings for further plan for leading and working with the educational gestalt groups. 

15. COUNTINUING THE EDUCATION AND RECEIVING EUROPEAN CERTIFICATE FOR GESTALT THERAPIST (ECGP)
Because psychotherapy has a start but has no end, therapist after receiving the Certificate for Gestalt psychotherapist needs to continue his/hers professional and personal grow and development. The licence for Gestalt therapist its necessary to be renewed every five years. In this five years therapist needs to fulfill 70 hours of continual education. This means the following:

· 2o hours of supervision

· 30 hours of participation at domestic and/or international gestalt conferences and workshops

· 20 hours of inter-vision; participation in group of colleagues whose profession is Gestalt therapist, writing for gestalt, scientific work. For all this activities written documents are necessary.

· Membership in MNAGT as individual member

· Membership in EAGT as individual member, too.

In the ongoing training program students are group members of MNAGT and also members of EAGT but after finishing the training, membership least if membership is pay. Is preferably Certified gestalt therapist to apply for individual membership at MNAGT and EAGT. Details for the individual application for MNAGT you can find at the web site of MNAGT, www.nagt-kontakt.com.mk. For the individual application at EAGT you can open the web site of EAGT, www.eagt.org.
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16. CODE OF ETHICS AND PROFESSIONAL PRACTICE

COUNCELLING FACILITY FOR HUMANE COOPERATION
Introduction

This Code of Ethics and professional practice is intended to act a guideline for all individual members of Counseling Facility for Human Cooperation - CFfHC. It is intended to help members to use Gestalt therapy in an ethical way. 

Furthermore, this Code informs the public about what behavior they can expect in the contexts of psychotherapy and education. 

This code is consistent with the national legal requirements.

This Code is in three sections: the first section is an introduction to the Code pointing out the basic perspective about Ethics; the second section is the core of the Code and explains the definition of fundamental values and related ethical principles; the third section is an application of values and principles to practice. 

Section I: General Framework on Ethics

1.1.  Definition of Ethics
1.2.  Basic assumptions

1.3.  Approach to the Ethical Code
1.4.  Principal Goals
1.5.  Commitment:

1.5.1 of CFfHC

1.5.2 for CFfHC members

Section II: Core Ethical Code
2.1. Basic values
2.2. Basic ethical principles

Section III: Application to practice

3.1. Guidelines for ethical practice

3.2. Ethics norms
3.3. Procedures for advice, mediation and arbitration

       3.3.1. Procedure for Advice

       3.3.2. Procedure for Mediation
       3.3.3. Procedures for Arbitration

Appendix: Articles of the Universal Declaration of Human Rights, related to basic values.

Section I

General framework on Ethics

1.1. Some definitions about Ethics

         Ethics
, in its broadest sense, is philosophical discipline which studies human actions, including both moral intent and human will. Ethics
 supposes the ability to choose how to act. It includes the ability to choose according one’s own parameters (subjective ethics) and the ability to choose taking into account the other’s perspective (inter-subjective ethics).

           Deontology is the study of the moral obligation and commitment of practitioners to act ethically.
1.2. Basic assumptions

· There is a close connection between ethics and practice
:  behavior can be ethical or not, depending on whether or not it promotes the well-being of self and others.
· Ethics is a general framework, which guides a practitioner in providing a professional service and always underpins practice. It is not only limited to solving difficult and problematic situations. 
· Ethics identifies values that help people to realise their potential as human beings; values underpin ethical principles as guidelines to actualise values and principles which underpin deontological norms, and are a guideline to professional practice.
1.3. Approach to the Ethical Code

         The CFfHC Ethical Code identifies basic values. These values offer a frame of reference to inform practitioners about their personal and professional behavior in order to promote the well-being of people involved in a professional relationship. These values help to construct criteria for ethical and professional behavior which incorporates the basic assumptions about values, and related ethical principles, and uses them as a basis to inform ethical practice in all helping professions. 

         Deontological Code offers a set of prescriptive rules to regulate practitioner’s behavior for the protection of the rights of each user. These are strictly linked to the nation’s laws and are specific for different professional bodies. 

         The Ethical and Deontological Code’s goal is to guarantee human rights as well as being protected by the national laws. 
         Therefore, in this Code the emphasis is on the importance of holding clear values and ethical principles in order to create a frame of reference for managing a wide range of situations even if they are not specifically described in the Ethical Code.

          

       This approach moves the arena of ethical practice away from the application of a set of rules, which denotes what shall or shall not be done, to a consideration of the values and principles, which guide the practitioners in Gestalt. It is possible to encounter situations that are not covered by specific codes or be faced with having to decide between principles. In such circumstances any chosen course of action only becomes unethical if it can be shown that the practitioner did not take appropriate care with regard to the values and principles of Gestalt. Any example given has been developed as an indication of good practice and is not to be considered as comprehensive.

        In addition, thinking Ethics in terms of general values and principles helps to take into account cultural differences within the Gestalt community and provides an organisation with a template for integrating it into with national Deontological Code.

1.4. Principal Goals

1. Enhance practitioner’s awareness and thinking in terms of Ethics (values and principles, as well as norms and prohibitions) in order to create a frame of reference for analysing human situations.

2. Give to CFfHC members a clear framework of Ethics so that the practitioner can have criteria to choose ethical positions and to use them as a template to analyse each practical situation.

3. Provide examples of application of ethical principles, derived from values so that practitioners understand the relationship between the practitioner and the client and not just to adapt to a set of rules.

4. To demonstrate the necessity of self examination by looking at values and ethical principles instead of a list of rules and required behaviors.

1.5. Commitments

          1.5.1.
Commitment of CFfHC
      CFfHC as a MNAGT affiliated Institution agrees with the MNAGT Ethical Code and commits to:

· use the MNAGT Ethical Code as a template for its own Code

· ensure that each member will subscribe to the Code and will use it in its practice;

· take care to resolve local situations when a member’s professional behaviour is not congruent with the national Code of Ethics, MNAGT Code and national laws;

· refer to MNAGT Ethics Committee for any unresolved question with a member and ask for help in order to clarify the process and to be able to reach a final solution.         

1.5.2. Commitment for members of the CFfHC
          Each CFfHC  individual member agrees with the CFfHC Ethical Code and commit him/herself to:

· use it as frame of reference for his/her ethical thinking and as a guideline to practice;

· follow the country’s Deontological Code, taking into account his/her specific profession.

Each individual is responsible for its professional behaviour and aware of his/her commitment to the Gestalt community. Each Gestalt trainer commits him/herself to discuss and reflect on this Code in all aspects of training.

Section II
Core Ethical Code 

          Ethics is a discipline that makes explicit the basic values which facilitate the process of the fulfillment of human beings.  

          Values come from an existential and philosophical view, are valid for everyone and contribute to the well-being of self and others. They are universal and transcend both cultural norms and the development of individual realizations.    

          Ethical principles derive from values and assume attitudes in order to translate values into professional practice. Because of their nature, principles need to be culturally interpreted: some principles can be expressed in a different way in two different cultures; they also are valid for each person, directly or indirectly involved with the practitioner. 

         In this section specific values and ethical principles will be identified and defined.  These values are essential for healthy human development both individually and interpersonally and therefore may be considered as fundamental human rights. Therefore values declared in this Code are congruent with the Universal Declaration of Human Rights
. 

        Ethical principles are briefly defined. They need to be applied in practice by taking into account the people which directly or indirectly involved. Therefore for each principle there is indicated list of the possible target group which need to be addressed in order to behave ethically: client, self as practitioner, trainees, colleagues, human environment /community.

 2.1. Basic Values  
        Value means what is fundamental for the human beings in order to promote development and fulfilment, both their own and of the others. It includes the referring to natural law that helps people to behave with respect towards self and others. The following values are related to Human Rights and are included in the Universal Declaration of Human Rights. 

        This frame of reference is also congruent with the existential and philosophical perspective in Gestalt approach. Many values can be extrapolated so that the following list will not to be considered exhaustive; for CFfHC members, considering the range of activities involved, the fundamental ones are:

1. Dignity of human beings
 

Each human being is worth of, regardless of sex, social position, religious creed, ethnic origin, physical or mental health, political beliefs, sexual orientation etc.

2.    Self-determination

Each individual is free to decide his or her own future within the national laws of the country and with due consideration of the needs of self and others; each person can learn from its experience to be in charge of him/herself whilst taking account the nature of the world and the freedom of others.

3.      Health

Physical and mental stability is a right of each person and needs to be actively safeguarded.

4.      Security

Each person needs to be able to explore and grow in an environment that enables a sense of security. 

5.      Mutuality
 

Each person, considering that he/she lives and grows in an interpersonal world, is mutually involved with the well-being of others, developing interdependency with others in order to build both their own and others’ security.

         These values are directly related to each other and will influence Gestalt practitioners in their professional practice. 

2.2. Basic Ethical Principles 

          Because of the nature of the values and their significance in human life, in order to guarantee the respect and the rights of each person, it is necessary to identify clear guidelines for behavior which are strictly linked to the values. Ethical principles derive from values and are an indication how to practice, in order to promote well-being, development and growth of a person; they are prescriptive and offer criteria for ethical behavior. 
          Using values as a starting point, it is possible to determine a set of ethical principles. The principal ones are: 

· Respect

· Empowerment

· Protection

· Responsibility

· Commitment in relations

          Within a helping profession such is psychotherapy, ethical principles need to address many areas in order to influence ethical behaviour. The main principal ones are: 

· Clients 

· Self as practitioner

· Trainees

· Colleagues

· Human environment/Community

         Gestalt practitioners will consider each value and derived ethical principles and will self-examine in order to decide what attitude to take and how to behave in each of the mentioned areas. The practitioner will analyse any situation looking at the influence of ethical principles on the practice and choose behavior taking into account a wide variety of factors, e.g. client, self, environment, etc.

          After a brief definition of each, there is a list that indicates points to address. This will enable a practitioner to evaluate a situation and take responsibility for their choices. Firstly, there are examples of good practice developed in response to an ethical principle. This is to stimulate the practitioners to question themselves in order to translate the principles into practice; it is not an exhaustive list and each practitioner will find its own response looking at the five indicated targets. This will enable the practitioner to clarify the reasons for his/hers behaviour. 

1. Respect for each person as a human being, apart from any specific characteristic or quality.

· toward the clients: the practitioner fully considers and seeks to understand the personal perspectives of every individual. He/she will help the person to be congruent with its own perspective. The practitioner will provide his/hers best possible services to the client. The practitioner provides a safe and professional environment, and being aware of the power of its position, is careful to create a trustable environment, avoiding any situation that is exploitative to anyone, (eg. Sexually, emotionally, financially, etc.). 

· toward self: the practitioner will take into account his/hers own perspective/difficulties/preferences, and after having a supervision, will refer to other competent colleagues any client or situation that he/she is not willing or able to handle, etc. 

· toward the trainees: the trainer, aware of the level of learning of the trainees, gives adequate support, provides all necessary learning resources and is open to address his/hers teaching style in order to attune to the learning needs of the trainee, etc.

· toward the colleagues: the practitioner maintains an awareness of the professionalism of colleagues and when there are concerns, directly addresses them with the colleague. After listening to the response the practitioner will make an independent judgment on the issue, etc.

· toward the community: the practitioner takes into account the specific culture of his/hers community, and does not seek to impose his/hers own values, etc.

2. Empowerment emphasizes the importance of enhancing the growth of each person.

· toward the clients: practitioners commit themselves to work on developing the awareness in clients about their dignity, responsibility and rights,  etc.

· toward self: practitioners maintains ongoing education and supervision in their field of speciality to expand their knowledge and take care of their professional and personal growth, etc.

· toward trainees: practitioners evaluate the competency of their trainees and enable them to develop their potential, growth and well-being, etc. –

· toward colleagues: practitioners respect a colleague’s contributions and create occasions to expand their professionalism, looking for sharing competences, instead of being jealous of their discoveries, etc.

· toward the community: practitioners think in terms of wider well-being of the community, as well as the individual, etc.

3. Protection implies taking care of self and others (physically, mentally, etc.), bearing in mind the uniqueness and the worth of everyone.

· toward the clients: practitioners offer adequate services to the clients by providing a safe working environment (e.g. confidentiality, physical safety, informed consent for high-risk procedures), and are holding an awareness of any destructive tendencies on behalf of the client. They do not enter into or maintain a professional contract where other activities or relationships might jeopardize the professional contract; they maintain confidentiality even when the therapeutic relationship has ended etc. 

· toward self: practitioners take care of their own values and learning process. They refuse to work in situations that involve conflicts with themselves or which require a higher level of competence. Practitioners take care of their safety and decide to terminate the relationship with the client if they experience any physical or mental condition that impairs their ability to work effectively and competently with the client, etc.

· toward the trainees: practitioners encourage trainees to recognize their own preferences and limits, in order to protect themselves and clients from inadequate or harmful interventions; they stimulate trainees to take care of their personal and professional growth, looking at their personal styles and addressing personal issues that interfere  with their own or other’s safety, etc.

· toward the colleagues: practitioners are ready to confront derogatory statements or actions by colleagues, etc.

· toward the community: practitioners provide services to the clients in full compliance with the existing laws of the country,  etc.
4. Responsibility implies taking into account the consequences of our actions as clients, trainers, therapists, supervisors, counsellors, etc. 
· toward clients: practitioners make clear contracts and resolve the professional relationship if the client is unable or unwilling to function autonomously and responsibly; they will not exploit the client in any manner; they act in a way that causes no intentional or deliberate harm to the client, etc. In practice, “resolve the professional relationship” means putting an end to the therapy sessions if the client is unable or unwilling to function autonomously and responsibly.

· toward self: they consider the impact of their position on the client and are careful in the way they respond to clients in order to promote well-being, to prevent abuse, etc.

· toward trainees: practitioners are aware of the learning needs of their trainees and provide them with the necessary tools and information to learn; if the trainee is not willing to change an unethical situation, they will confront him/her and decide a specific and ethical course of action, etc.

· toward colleagues: they accept responsibility of confronting a colleague whom they have reasonable cause to believe that he/she is acting in an unethical manner, and failing resolution, to report that colleague to the appropriate ethical body, etc.

· toward the community: practitioners will hold it as a professional responsibility to be concerned with the psychological and physical health of their community, etc.

5. Commitment in relations means developing a genuine interest in our client’s well-being.
· toward the clients: practitioners are careful to take in consideration the interpersonal world of the individual and to consider their impact on it, etc.

· toward the trainees: practitioners teach trainees to consider the interpersonal world of their clients, etc.

· toward self and the colleagues: they involve themselves in conferences, sharing their contributions, etc.

· toward the community: practitioners are aware and are active in the life of their community, etc.

      In order to make an ethical decision the practitioners are supported by supervision as well as ethical principles which enable them to evaluate different situations so that their choice can be a considered one.  However, it could happen that practitioners will be involved in situations where it is not possible to reconcile all the applicable principles; despite this difficulty the practitioners will still need to look at the specific situation, consider the different perspectives and be accountable for their decisions.

The following scheme (fig. 1) is a synthesis of the core Ethical Code. There are three different levels used to evaluate the situations in terms of Ethics: 

1. Level One, Basic Values - applicable to every human being and universally valid. 

2. Level Two, Ethical Principles – invite cultural interpretation and imply differences in various professions. 

3. Level Three, Target Group to Address - indicates the people or situations that need to be considered 












Fig. 1. Synthesis of the Core Ethical Code: three levels of analysis for ethical practice.

Section III

Application to practice

3.1. Guidelines for ethical practice

        The following graphic (fig. 2) presents the same content as the previous one. This representation demonstrates that “basic values” are the fundamental premise in order to analyse each situation in terms of Ethics. It also emphasizes the importance of assessing the situation by considering each ethical principle and looking at a different target group for each one in order to come to a considered conclusion. 

         Ethical practice implies a process of evaluation of the situation from different perspectives (from the perspective of a client, self as a practitioner, trainees, colleagues and from the aspect of the human environment/community).

          Only after an accurate assessment of the situation from different points of view Gestalt practitioner should come to a solution. 
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Fig.2. Guideline for ethical assessment

3.2. Ethics norms 
Membership or the member's training contract can be suspended by the national association if his/her behavior does not correspond to the basic principles laid down in the guidelines and if he/she is not willing to change this behavior after confrontation by colleagues or the national association.

A. A CFfHC member acknowledges the dignity of all human beings. Members of CFfHC  are expected to conduct themselves in such a way that they neither promote nor passively agree with any form of discrimination or oppressive behaviors.

B. CFfHC members shall in their public statements refrain from derogatory statements or innuendoes that disparage the standing, qualifications or character of other members, bearing in mind their responsibility as representatives of CFfHC and Gestalt therapy. On the other hand, direct personal and objective criticism is welcome.

C. It is the primary protective responsibility of CFfHC members to provide their best possible services to the client and to act in such a way as to cause no harm intentionally or by negligence.

D. CFfHC members should strive to develop in their clients an awareness of and functioning from a position of dignity, autonomy and personal responsibility.

E. The ethical practice of Gestalt therapy involves entering an informed contractual relationship with the client, which the client as well as the CFfHC member should have the competence and intent to fulfill. When a client is unable or unwilling to act responsibly within this contractual relationship, the CFfHC member must resolve this relationship in such a way as to bring no harm to the client.

F. A CFfHC member will not exploit professional relationships in any matter, including, but not limited to, financial and sexual matters. Sexual relationships between CFfHC members and their clients, supervisees or trainees are prohibited.

G. CFfHC members will not enter into or maintain a professional contract where other activities or relationships between CFfHC members and clients might jeopardise the

professional contract.

H. The professional relationship between a CFfHC member and the client is defined by the contract. This professional relationship ends with the termination of the contract. However, certain professional responsibilities continue beyond the termination of the contract. 

They include, but are not limited to, the following:

maintenance of agreed-upon confidentiality

avoidance of any exploitation of the former relationship

provision for any needed follow-up care.

I. CFfHC members will operate and conduct services to clients with full responsibility to, and knowledge of, existing laws of the country.

J. In establishing a professional relationship, CFfHC members assume responsibility for providing a suitable environment for the client, including such things as specifying the nature of confidentiality observed, providing for physical safety appropriate to the form of activity involved and obtaining informed consent for possible high-risk procedures.

K. If CFfHC members become aware of the fact that personal conflicts or medical problems might interfere with their ability to carry out a contractual relationship, they must either terminate the contract in a professionally responsible manner, or ensure that the client has the full information needed to make a decision about remaining in the contractual relationship.

L. CFfHC members accept responsibility to confront a colleague whom they have reasonable cause to believe is acting in an unethical manner, and, failing resolution, to report that colleague to the appropriate professional body.

M. CFfHC members who apply Gestalt therapy in their professions will demonstrate a commitment to keep up-to-date in their fields of application through activities such as conferences and seminars, professional writing and reading, as well as to be constantly informed about the Gestalt associations' interests.

3.3. Procedures for advice, mediation and arbitration

All procedures will be handled confidentially. If there is a need to make something public all parties will be asked for their agreement.

3.3.1. Procedure for Advice.

The Associations and individual members can contact Biljana Koprova if they have questions concerning ethics and ethics procedures. The Chair of the Ethics Committee will give the advice or indicate another member of Ethics Committee to deal with the matter. Any such advice is held within the boundary of confidentiality.

3.3.2. Procedure for Mediation.

1. The member or association contacts the MNAGT Ethics Chair by letter, email or telephone and explains the situation.

2. The MNAGT Ethics Chair helps the member or association to clarify the situation and to find out which next steps are appropriate.

3. If necessary, the MNAGT Ethics Chair also gets in contact with the other party for clarification with permission of the member/association asking for advice. This can be the case, when, for instance, there is a lack of information or misunderstandings and rumors.

4. If the next step is mediation, the MNAGT Ethics Chair makes sure that both sides agree to take part in mediation.

5. When this is clear, the MNAGT Ethics Chair (or MNAGT Ethics Committee) will suggest a mediator. Both parties have to agree clearly on the choice of the mediator. 6. The MNAGT Ethics Chair will not take the role of mediator.

7. Both the parties, the mediator and MNAGT Ethics Committee, will negotiate a clear contract about aim, time frame, frequency and division of costs.

8. Once the process of mediation is completed, involved parties and the mediator will inform the MNAGT Ethics Chair by letter about the outcome (one letter signed by all parties and mediator).

9. In case the aim of the mediation process cannot be reached in the scheduled time, the mediator informs the MNAGT Ethics chair about the current situation of the process. He or she may make to the MNAGT Ethics Committee a proposal for further steps (e.g. an extension of the mediation or alternatively arbitration or investigation).

10. The MNAGT Ethics Committee will then discuss the proposal and determine the next steps. If they agree with the extension to the mediation process a new contract will be negotiated. If the proposition is to go to a next step (e.g. arbitration or investigation), the

MNAGT Ethics committee will help to find appropriate persons for arbitration or a committee for the investigation. 

3.3.3. Procedures for Arbitration

Type A:

Both involved parties make a contractual agreement about a person being the arbitrator.

The arbitrator will make a decision about the case. This decision has to be accepted by both involved parties.

Type B:

Each party chooses one person being his/her representative. These two representatives will agree in a person, being the arbitrator. The decision will then be made by these three persons and has to be accepted by the involved parties.

The role of MNAGT Ethics Committee in the arbitration process:

Support in finding an arbitrator and in formulating clear contracts. The detailed procedures will be worked out and be available through the MNAGT Ethics Committee.

Once the process of arbitration is completed, involved parties and the arbitrator(s) will inform the MNAGT Ethics Chair by letter about the outcome (one letter signed by all parties and arbitrator(s)).

Arbitration is the ultimate type of possible intervention, MNAGT Ethics committee can offer. MNAGT Ethics Committee will inform the parties involved, that the case is closed and no more intervention can be provided.

Appendix

Articles of the Universal Declaration of Human Rights, related to basic values

Art. 1: “All human beings are born free and equal in dignity and rights. They are endowed with reason and conscience and should act towards one another in a spirit of brotherhood.”  

 Art. 2: Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status. Furthermore, no distinction shall be made on the basis of the political, jurisdictional or international status of the country or territory to which a person belongs, whether it is independent, trust, non-self-governing or under any other limitation of sovereignty. 

Art. 3: Everyone has the right to life, liberty and security of person.
Art. 18: Everyone has the right to freedom of thought, conscience and religion; this right includes freedom to change his religion or belief, and freedom, either alone or in community with others and in public or private, to manifest his religion or belief in teaching, practice, worship and observance.

Art. 19: Everyone has the right to freedom of opinion and expression; this right includes freedom to hold opinions without interference and to seek, receive and impart information and ideas through any media and regardless of frontiers.

Art. 22: Everyone, as a member of society, has the right to social security and is entitled to realization, through national effort and international co-operation and in accordance with the organization and resources of each State, of the economic, social and cultural rights indispensable for his dignity and the free development of his personality. 

Art. 23: (1) Everyone has the right to work, to free choice of employment, to just and favourable conditions of work and to protection against unemployment. (2) Everyone, without any discrimination, has the right to equal pay for equal work. (3) Everyone who works has the right to just and favourable remuneration ensuring for himself and his family an existence worthy of human dignity, and supplemented, if necessary, by other means of social protection. (4) Everyone has the right to form and to join trade unions for the protection of his interests.

Art. 24: Everyone has the right to rest and leisure, including reasonable limitation of working hours and periodic holidays with pay.   

Art. 25: (1) Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.(2) Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection.

Art. 29: (1) Everyone has duties to the community in which alone the free and full development of his personality is possible. (2) In the exercise of his rights and freedoms, everyone shall be subject only to such limitations as are determined by law solely for the purpose of securing due recognition and respect for the rights and freedoms of others and of meeting the just requirements of morality, public order and the general welfare in a democratic society. (3) These rights and freedoms may in no case be exercised contrary to the purposes and principles of the United Nations.
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� The definition derives from an Italian dictionary,  Dizionario delle Idee, Sansoni, 1977, 392.





� The strict meaning of ethics is that it is synonymous to morality (“Ethos” and “Mos” in Greek and Latin mean customs, habits) and refers to the ability to self-examine in order to find fulfillment: so we behave in ethicall way when we are fulfilling our potential and accounting for the other’s fulfillment (Dizionario delle Idee, Sansoni, 1977, 392).





�  Practice means the professional relationship of help that occurs when a practitioner and a user agree on a clear contract. This applies in both areas of speciality: Psychotherapy and Education; the application may be different, but the rationale is the same in both fields.


� It was proclaimed on December 10, 1948 by the General Assembly of the United Nations in the Universal Declaration of Human Rights.





�  Arts.1, 2, 3 of the Universal Declaration of Human Rights, see appendix. 


 


�  Arts.18, 19 of the Universal Declaration of Human Rights, see appendix.   





�  Arts.24 and 25 of the Universal Declaration of Human Rights, see appendix.   





� Arts. 22 and 23 of the Universal Declaration of Human Rights, see appendix.   





� Art. 29 of the Universal Declaration of Human Rights see appendix. 








62

_1316541439.doc
CODE OF ETHICS AND PROFESSIONAL PRACTICE


COUNCELLING FACILITY FOR HUMANE COOPERATION

Introduction


This Code of Ethics and professional practice is intended to act a guideline for all individual members of Counseling Facility for Human Cooperation - CFfHC. It is intended to help members to use Gestalt therapy in an ethical way. 


Furthermore, this Code informs the public about what behavior they can expect in the contexts of psychotherapy and education. 


This code is consistent with the national legal requirements.


This Code is in three sections: the first section is an introduction to the Code pointing out the basic perspective about Ethics; the second section is the core of the Code and explains the definition of fundamental values and related ethical principles; the third section is an application of values and principles to practice. 


Section I: General Framework on Ethics


1.1.  Definition of Ethics

1.2.  Basic assumptions


1.3.  Approach to the Ethical Code

1.4.  Principal Goals

1.5.  Commitment:


1.5.1 of CFfHC

1.5.2 for CFfHC members


Section II: Core Ethical Code

2.1. Basic values

2.2. Basic ethical principles


Section III: Application to practice


3.1. Guidelines for ethical practice


3.2. Ethics norms

3.3. Procedures for advice, mediation and arbitration

       3.3.1. Procedure for Advice


       3.3.2. Procedure for Mediation

       3.3.3. Procedures for Arbitration


Appendix: Articles of the Universal Declaration of Human Rights, related to basic values.


Section I


General framework on Ethics


1.1. Some definitions about Ethics


         Ethics
, in its broadest sense, is philosophical discipline which studies human actions, including both moral intent and human will. Ethics
 supposes the ability to choose how to act. It includes the ability to choose according one’s own parameters (subjective ethics) and the ability to choose taking into account the other’s perspective (inter-subjective ethics).


           Deontology is the study of the moral obligation and commitment of practitioners to act ethically.

1.2. Basic assumptions


· There is a close connection between ethics and practice
:  behavior can be ethical or not, depending on whether or not it promotes the well-being of self and others.

· Ethics is a general framework, which guides a practitioner in providing a professional service and always underpins practice. It is not only limited to solving difficult and problematic situations. 

· Ethics identifies values that help people to realise their potential as human beings; values underpin ethical principles as guidelines to actualise values and principles which underpin deontological norms, and are a guideline to professional practice.

1.3. Approach to the Ethical Code


         The CFfHC Ethical Code identifies basic values. These values offer a frame of reference to inform practitioners about their personal and professional behavior in order to promote the well-being of people involved in a professional relationship. These values help to construct criteria for ethical and professional behavior which incorporates the basic assumptions about values, and related ethical principles, and uses them as a basis to inform ethical practice in all helping professions. 


         Deontological Code offers a set of prescriptive rules to regulate practitioner’s behavior for the protection of the rights of each user. These are strictly linked to the nation’s laws and are specific for different professional bodies. 


         The Ethical and Deontological Code’s goal is to guarantee human rights as well as being protected by the national laws. 

         Therefore, in this Code the emphasis is on the importance of holding clear values and ethical principles in order to create a frame of reference for managing a wide range of situations even if they are not specifically described in the Ethical Code.


          


       This approach moves the arena of ethical practice away from the application of a set of rules, which denotes what shall or shall not be done, to a consideration of the values and principles, which guide the practitioners in Gestalt. It is possible to encounter situations that are not covered by specific codes or be faced with having to decide between principles. In such circumstances any chosen course of action only becomes unethical if it can be shown that the practitioner did not take appropriate care with regard to the values and principles of Gestalt. Any example given has been developed as an indication of good practice and is not to be considered as comprehensive.


        In addition, thinking Ethics in terms of general values and principles helps to take into account cultural differences within the Gestalt community and provides an organisation with a template for integrating it into with national Deontological Code.


1.4. Principal Goals


1. Enhance practitioner’s awareness and thinking in terms of Ethics (values and principles, as well as norms and prohibitions) in order to create a frame of reference for analysing human situations.


2. Give to CFfHC members a clear framework of Ethics so that the practitioner can have criteria to choose ethical positions and to use them as a template to analyse each practical situation.


3. Provide examples of application of ethical principles, derived from values so that practitioners understand the relationship between the practitioner and the client and not just to adapt to a set of rules.


4. To demonstrate the necessity of self examination by looking at values and ethical principles instead of a list of rules and required behaviors.


1.5. Commitments


          1.5.1.
Commitment of CFfHC

      CFfHC as a MNAGT affiliated Institution agrees with the MNAGT Ethical Code and commits to:


· use the MNAGT Ethical Code as a template for its own Code


· ensure that each member will subscribe to the Code and will use it in its practice;


· take care to resolve local situations when a member’s professional behaviour is not congruent with the national Code of Ethics, MNAGT Code and national laws;


· refer to MNAGT Ethics Committee for any unresolved question with a member and ask for help in order to clarify the process and to be able to reach a final solution.         


1.5.2. Commitment for members of the CFfHC

          Each CFfHC  individual member agrees with the CFfHC Ethical Code and commit him/herself to:


· use it as frame of reference for his/her ethical thinking and as a guideline to practice;


· follow the country’s Deontological Code, taking into account his/her specific profession.


Each individual is responsible for its professional behaviour and aware of his/her commitment to the Gestalt community. Each Gestalt trainer commits him/herself to discuss and reflect on this Code in all aspects of training.


Section II

Core Ethical Code 

          Ethics is a discipline that makes explicit the basic values which facilitate the process of the fulfillment of human beings.  


          Values come from an existential and philosophical view, are valid for everyone and contribute to the well-being of self and others. They are universal and transcend both cultural norms and the development of individual realizations.    


          Ethical principles derive from values and assume attitudes in order to translate values into professional practice. Because of their nature, principles need to be culturally interpreted: some principles can be expressed in a different way in two different cultures; they also are valid for each person, directly or indirectly involved with the practitioner. 


         In this section specific values and ethical principles will be identified and defined.  These values are essential for healthy human development both individually and interpersonally and therefore may be considered as fundamental human rights. Therefore values declared in this Code are congruent with the Universal Declaration of Human Rights
. 


        Ethical principles are briefly defined. They need to be applied in practice by taking into account the people which directly or indirectly involved. Therefore for each principle there is indicated list of the possible target group which need to be addressed in order to behave ethically: client, self as practitioner, trainees, colleagues, human environment /community.


 2.1. Basic Values  

        Value means what is fundamental for the human beings in order to promote development and fulfilment, both their own and of the others. It includes the referring to natural law that helps people to behave with respect towards self and others. The following values are related to Human Rights and are included in the Universal Declaration of Human Rights. 


        This frame of reference is also congruent with the existential and philosophical perspective in Gestalt approach. Many values can be extrapolated so that the following list will not to be considered exhaustive; for CFfHC members, considering the range of activities involved, the fundamental ones are:


1. Dignity of human beings
 


Each human being is worth of, regardless of sex, social position, religious creed, ethnic origin, physical or mental health, political beliefs, sexual orientation etc.


2.    Self-determination


Each individual is free to decide his or her own future within the national laws of the country and with due consideration of the needs of self and others; each person can learn from its experience to be in charge of him/herself whilst taking account the nature of the world and the freedom of others.


3.      Health


Physical and mental stability is a right of each person and needs to be actively safeguarded.


4.      Security


Each person needs to be able to explore and grow in an environment that enables a sense of security. 


5.      Mutuality
 


Each person, considering that he/she lives and grows in an interpersonal world, is mutually involved with the well-being of others, developing interdependency with others in order to build both their own and others’ security.


         These values are directly related to each other and will influence Gestalt practitioners in their professional practice. 


2.2. Basic Ethical Principles 


          Because of the nature of the values and their significance in human life, in order to guarantee the respect and the rights of each person, it is necessary to identify clear guidelines for behavior which are strictly linked to the values. Ethical principles derive from values and are an indication how to practice, in order to promote well-being, development and growth of a person; they are prescriptive and offer criteria for ethical behavior. 

          Using values as a starting point, it is possible to determine a set of ethical principles. The principal ones are: 


· Respect


· Empowerment


· Protection


· Responsibility


· Commitment in relations


          Within a helping profession such is psychotherapy, ethical principles need to address many areas in order to influence ethical behaviour. The main principal ones are: 


· Clients 


· Self as practitioner


· Trainees


· Colleagues


· Human environment/Community


         Gestalt practitioners will consider each value and derived ethical principles and will self-examine in order to decide what attitude to take and how to behave in each of the mentioned areas. The practitioner will analyse any situation looking at the influence of ethical principles on the practice and choose behavior taking into account a wide variety of factors, e.g. client, self, environment, etc.


          After a brief definition of each, there is a list that indicates points to address. This will enable a practitioner to evaluate a situation and take responsibility for their choices. Firstly, there are examples of good practice developed in response to an ethical principle. This is to stimulate the practitioners to question themselves in order to translate the principles into practice; it is not an exhaustive list and each practitioner will find its own response looking at the five indicated targets. This will enable the practitioner to clarify the reasons for his/hers behaviour. 


1. Respect for each person as a human being, apart from any specific characteristic or quality.


· toward the clients: the practitioner fully considers and seeks to understand the personal perspectives of every individual. He/she will help the person to be congruent with its own perspective. The practitioner will provide his/hers best possible services to the client. The practitioner provides a safe and professional environment, and being aware of the power of its position, is careful to create a trustable environment, avoiding any situation that is exploitative to anyone, (eg. Sexually, emotionally, financially, etc.). 


· toward self: the practitioner will take into account his/hers own perspective/difficulties/preferences, and after having a supervision, will refer to other competent colleagues any client or situation that he/she is not willing or able to handle, etc. 


· toward the trainees: the trainer, aware of the level of learning of the trainees, gives adequate support, provides all necessary learning resources and is open to address his/hers teaching style in order to attune to the learning needs of the trainee, etc.


· toward the colleagues: the practitioner maintains an awareness of the professionalism of colleagues and when there are concerns, directly addresses them with the colleague. After listening to the response the practitioner will make an independent judgment on the issue, etc.


· toward the community: the practitioner takes into account the specific culture of his/hers community, and does not seek to impose his/hers own values, etc.


2. Empowerment emphasizes the importance of enhancing the growth of each person.


· toward the clients: practitioners commit themselves to work on developing the awareness in clients about their dignity, responsibility and rights,  etc.


· toward self: practitioners maintains ongoing education and supervision in their field of speciality to expand their knowledge and take care of their professional and personal growth, etc.


· toward trainees: practitioners evaluate the competency of their trainees and enable them to develop their potential, growth and well-being, etc. –

· toward colleagues: practitioners respect a colleague’s contributions and create occasions to expand their professionalism, looking for sharing competences, instead of being jealous of their discoveries, etc.


· toward the community: practitioners think in terms of wider well-being of the community, as well as the individual, etc.


3. Protection implies taking care of self and others (physically, mentally, etc.), bearing in mind the uniqueness and the worth of everyone.


· toward the clients: practitioners offer adequate services to the clients by providing a safe working environment (e.g. confidentiality, physical safety, informed consent for high-risk procedures), and are holding an awareness of any destructive tendencies on behalf of the client. They do not enter into or maintain a professional contract where other activities or relationships might jeopardize the professional contract; they maintain confidentiality even when the therapeutic relationship has ended etc. 

· toward self: practitioners take care of their own values and learning process. They refuse to work in situations that involve conflicts with themselves or which require a higher level of competence. Practitioners take care of their safety and decide to terminate the relationship with the client if they experience any physical or mental condition that impairs their ability to work effectively and competently with the client, etc.


· toward the trainees: practitioners encourage trainees to recognize their own preferences and limits, in order to protect themselves and clients from inadequate or harmful interventions; they stimulate trainees to take care of their personal and professional growth, looking at their personal styles and addressing personal issues that interfere  with their own or other’s safety, etc.


· toward the colleagues: practitioners are ready to confront derogatory statements or actions by colleagues, etc.


· toward the community: practitioners provide services to the clients in full compliance with the existing laws of the country,  etc.

4. Responsibility implies taking into account the consequences of our actions as clients, trainers, therapists, supervisors, counsellors, etc. 

· toward clients: practitioners make clear contracts and resolve the professional relationship if the client is unable or unwilling to function autonomously and responsibly; they will not exploit the client in any manner; they act in a way that causes no intentional or deliberate harm to the client, etc. In practice, “resolve the professional relationship” means putting an end to the therapy sessions if the client is unable or unwilling to function autonomously and responsibly.


· toward self: they consider the impact of their position on the client and are careful in the way they respond to clients in order to promote well-being, to prevent abuse, etc.


· toward trainees: practitioners are aware of the learning needs of their trainees and provide them with the necessary tools and information to learn; if the trainee is not willing to change an unethical situation, they will confront him/her and decide a specific and ethical course of action, etc.


· toward colleagues: they accept responsibility of confronting a colleague whom they have reasonable cause to believe that he/she is acting in an unethical manner, and failing resolution, to report that colleague to the appropriate ethical body, etc.


· toward the community: practitioners will hold it as a professional responsibility to be concerned with the psychological and physical health of their community, etc.


5. Commitment in relations means developing a genuine interest in our client’s well-being.

· toward the clients: practitioners are careful to take in consideration the interpersonal world of the individual and to consider their impact on it, etc.


· toward the trainees: practitioners teach trainees to consider the interpersonal world of their clients, etc.


· toward self and the colleagues: they involve themselves in conferences, sharing their contributions, etc.


· toward the community: practitioners are aware and are active in the life of their community, etc.


      In order to make an ethical decision the practitioners are supported by supervision as well as ethical principles which enable them to evaluate different situations so that their choice can be a considered one.  However, it could happen that practitioners will be involved in situations where it is not possible to reconcile all the applicable principles; despite this difficulty the practitioners will still need to look at the specific situation, consider the different perspectives and be accountable for their decisions.


The following scheme (fig. 1) is a synthesis of the core Ethical Code. There are three different levels used to evaluate the situations in terms of Ethics: 


1. Level One, Basic Values - applicable to every human being and universally valid. 


2. Level Two, Ethical Principles – invite cultural interpretation and imply differences in various professions. 


3. Level Three, Target Group to Address - indicates the people or situations that need to be considered 






















Fig. 1. Synthesis of the Core Ethical Code: three levels of analysis for ethical practice.


Section III


Application to practice


3.1. Guidelines for ethical practice


        The following graphic (fig. 2) presents the same content as the previous one. This representation demonstrates that “basic values” are the fundamental premise in order to analyse each situation in terms of Ethics. It also emphasizes the importance of assessing the situation by considering each ethical principle and looking at a different target group for each one in order to come to a considered conclusion. 


         Ethical practice implies a process of evaluation of the situation from different perspectives (from the perspective of a client, self as a practitioner, trainees, colleagues and from the aspect of the human environment/community).


          Only after an accurate assessment of the situation from different points of view Gestalt practitioner should come to a solution. 
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Fig.2. Guideline for ethical assessment


3.2. Ethics norms 

Membership or the member's training contract can be suspended by the national association if his/her behavior does not correspond to the basic principles laid down in the guidelines and if he/she is not willing to change this behavior after confrontation by colleagues or the national association.


A. A CFfHC member acknowledges the dignity of all human beings. Members of CFfHC  are expected to conduct themselves in such a way that they neither promote nor passively agree with any form of discrimination or oppressive behaviors.


B. CFfHC members shall in their public statements refrain from derogatory statements or innuendoes that disparage the standing, qualifications or character of other members, bearing in mind their responsibility as representatives of CFfHC and Gestalt therapy. On the other hand, direct personal and objective criticism is welcome.


C. It is the primary protective responsibility of CFfHC members to provide their best possible services to the client and to act in such a way as to cause no harm intentionally or by negligence.


D. CFfHC members should strive to develop in their clients an awareness of and functioning from a position of dignity, autonomy and personal responsibility.


E. The ethical practice of Gestalt therapy involves entering an informed contractual relationship with the client, which the client as well as the CFfHC member should have the competence and intent to fulfill. When a client is unable or unwilling to act responsibly within this contractual relationship, the CFfHC member must resolve this relationship in such a way as to bring no harm to the client.


F. A CFfHC member will not exploit professional relationships in any matter, including, but not limited to, financial and sexual matters. Sexual relationships between CFfHC members and their clients, supervisees or trainees are prohibited.


G. CFfHC members will not enter into or maintain a professional contract where other activities or relationships between CFfHC members and clients might jeopardise the


professional contract.


H. The professional relationship between a CFfHC member and the client is defined by the contract. This professional relationship ends with the termination of the contract. However, certain professional responsibilities continue beyond the termination of the contract. 


They include, but are not limited to, the following:


maintenance of agreed-upon confidentiality


avoidance of any exploitation of the former relationship


provision for any needed follow-up care.


I. CFfHC members will operate and conduct services to clients with full responsibility to, and knowledge of, existing laws of the country.


J. In establishing a professional relationship, CFfHC members assume responsibility for providing a suitable environment for the client, including such things as specifying the nature of confidentiality observed, providing for physical safety appropriate to the form of activity involved and obtaining informed consent for possible high-risk procedures.


K. If CFfHC members become aware of the fact that personal conflicts or medical problems might interfere with their ability to carry out a contractual relationship, they must either terminate the contract in a professionally responsible manner, or ensure that the client has the full information needed to make a decision about remaining in the contractual relationship.


L. CFfHC members accept responsibility to confront a colleague whom they have reasonable cause to believe is acting in an unethical manner, and, failing resolution, to report that colleague to the appropriate professional body.


M. CFfHC members who apply Gestalt therapy in their professions will demonstrate a commitment to keep up-to-date in their fields of application through activities such as conferences and seminars, professional writing and reading, as well as to be constantly informed about the Gestalt associations' interests.


3.3. Procedures for advice, mediation and arbitration


All procedures will be handled confidentially. If there is a need to make something public all parties will be asked for their agreement.


3.3.1. Procedure for Advice.


The Associations and individual members can contact Biljana Koprova if they have questions concerning ethics and ethics procedures. The Chair of the Ethics Committee will give the advice or indicate another member of Ethics Committee to deal with the matter. Any such advice is held within the boundary of confidentiality.


3.3.2. Procedure for Mediation.


1. The member or association contacts the MNAGT Ethics Chair by letter, email or telephone and explains the situation.


2. The MNAGT Ethics Chair helps the member or association to clarify the situation and to find out which next steps are appropriate.


3. If necessary, the MNAGT Ethics Chair also gets in contact with the other party for clarification with permission of the member/association asking for advice. This can be the case, when, for instance, there is a lack of information or misunderstandings and rumors.


4. If the next step is mediation, the MNAGT Ethics Chair makes sure that both sides agree to take part in mediation.


5. When this is clear, the MNAGT Ethics Chair (or MNAGT Ethics Committee) will suggest a mediator. Both parties have to agree clearly on the choice of the mediator. 6. The MNAGT Ethics Chair will not take the role of mediator.


7. Both the parties, the mediator and MNAGT Ethics Committee, will negotiate a clear contract about aim, time frame, frequency and division of costs.


8. Once the process of mediation is completed, involved parties and the mediator will inform the MNAGT Ethics Chair by letter about the outcome (one letter signed by all parties and mediator).


9. In case the aim of the mediation process cannot be reached in the scheduled time, the mediator informs the MNAGT Ethics chair about the current situation of the process. He or she may make to the MNAGT Ethics Committee a proposal for further steps (e.g. an extension of the mediation or alternatively arbitration or investigation).


10. The MNAGT Ethics Committee will then discuss the proposal and determine the next steps. If they agree with the extension to the mediation process a new contract will be negotiated. If the proposition is to go to a next step (e.g. arbitration or investigation), the


MNAGT Ethics committee will help to find appropriate persons for arbitration or a committee for the investigation. 


3.3.3. Procedures for Arbitration


Type A:


Both involved parties make a contractual agreement about a person being the arbitrator.


The arbitrator will make a decision about the case. This decision has to be accepted by both involved parties.


Type B:


Each party chooses one person being his/her representative. These two representatives will agree in a person, being the arbitrator. The decision will then be made by these three persons and has to be accepted by the involved parties.


The role of MNAGT Ethics Committee in the arbitration process:


Support in finding an arbitrator and in formulating clear contracts. The detailed procedures will be worked out and be available through the MNAGT Ethics Committee.


Once the process of arbitration is completed, involved parties and the arbitrator(s) will inform the MNAGT Ethics Chair by letter about the outcome (one letter signed by all parties and arbitrator(s)).


Arbitration is the ultimate type of possible intervention, MNAGT Ethics committee can offer. MNAGT Ethics Committee will inform the parties involved, that the case is closed and no more intervention can be provided.


Appendix


Articles of the Universal Declaration of Human Rights, related to basic values


Art. 1: “All human beings are born free and equal in dignity and rights. They are endowed with reason and conscience and should act towards one another in a spirit of brotherhood.”  


 Art. 2: Everyone is entitled to all the rights and freedoms set forth in this Declaration, without distinction of any kind, such as race, colour, sex, language, religion, political or other opinion, national or social origin, property, birth or other status. Furthermore, no distinction shall be made on the basis of the political, jurisdictional or international status of the country or territory to which a person belongs, whether it is independent, trust, non-self-governing or under any other limitation of sovereignty. 


Art. 3: Everyone has the right to life, liberty and security of person.
Art. 18: Everyone has the right to freedom of thought, conscience and religion; this right includes freedom to change his religion or belief, and freedom, either alone or in community with others and in public or private, to manifest his religion or belief in teaching, practice, worship and observance.


Art. 19: Everyone has the right to freedom of opinion and expression; this right includes freedom to hold opinions without interference and to seek, receive and impart information and ideas through any media and regardless of frontiers.


Art. 22: Everyone, as a member of society, has the right to social security and is entitled to realization, through national effort and international co-operation and in accordance with the organization and resources of each State, of the economic, social and cultural rights indispensable for his dignity and the free development of his personality. 


Art. 23: (1) Everyone has the right to work, to free choice of employment, to just and favourable conditions of work and to protection against unemployment. (2) Everyone, without any discrimination, has the right to equal pay for equal work. (3) Everyone who works has the right to just and favourable remuneration ensuring for himself and his family an existence worthy of human dignity, and supplemented, if necessary, by other means of social protection. (4) Everyone has the right to form and to join trade unions for the protection of his interests.


Art. 24: Everyone has the right to rest and leisure, including reasonable limitation of working hours and periodic holidays with pay.   


Art. 25: (1) Everyone has the right to a standard of living adequate for the health and well-being of himself and of his family, including food, clothing, housing and medical care and necessary social services, and the right to security in the event of unemployment, sickness, disability, widowhood, old age or other lack of livelihood in circumstances beyond his control.(2) Motherhood and childhood are entitled to special care and assistance. All children, whether born in or out of wedlock, shall enjoy the same social protection.


Art. 29: (1) Everyone has duties to the community in which alone the free and full development of his personality is possible. (2) In the exercise of his rights and freedoms, everyone shall be subject only to such limitations as are determined by law solely for the purpose of securing due recognition and respect for the rights and freedoms of others and of meeting the just requirements of morality, public order and the general welfare in a democratic society. (3) These rights and freedoms may in no case be exercised contrary to the purposes and principles of the United Nations.
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� The definition derives from an Italian dictionary,  Dizionario delle Idee, Sansoni, 1977, 392.







� The strict meaning of ethics is that it is synonymous to morality (“Ethos” and “Mos” in Greek and Latin mean customs, habits) and refers to the ability to self-examine in order to find fulfillment: so we behave in ethicall way when we are fulfilling our potential and accounting for the other’s fulfillment (Dizionario delle Idee, Sansoni, 1977, 392).







�  Practice means the professional relationship of help that occurs when a practitioner and a user agree on a clear contract. This applies in both areas of speciality: Psychotherapy and Education; the application may be different, but the rationale is the same in both fields.



� It was proclaimed on December 10, 1948 by the General Assembly of the United Nations in the Universal Declaration of Human Rights.







�  Arts.1, 2, 3 of the Universal Declaration of Human Rights, see appendix. 



 



�  Arts.18, 19 of the Universal Declaration of Human Rights, see appendix.   







�  Arts.24 and 25 of the Universal Declaration of Human Rights, see appendix.   







� Arts. 22 and 23 of the Universal Declaration of Human Rights, see appendix.   







� Art. 29 of the Universal Declaration of Human Rights see appendix. 
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