The standpoint on categorial DSM/ICD diagnostic model in gestalt therapy is not quite clear.  The literatura records different opinions ranging from complete rejecton to unconditonal acceptance. 
What is the state of affairs in the actual therapeutic practice at present? To what extent and in what way do gestalt therapists use DSM/ICD diagnostic model in the diagnostic process? How is each model integrated in therapy (in practice) and what is gained / lost in this process of integration are some of the main concerns/questions of this research. 
In order to find the answers to those questions, we created the following questionaire which has been sent to gestalt therapists throughout Europe, America, Australia and Asia.  

You are one of these therapists, and your opinion would be  apriceated immensly. Therefore we hope that you would take a moment to consider the questions and give frank answers which would be used only for the purpose of this research. 
I             PERSONAL DETAILS

1.1.    State of residence:_________________________

            1.2.    Sex:     M                                     F
1.3.     Age: ____________________

            1.4.   Your basic education (medical doctor, psychologist, social worker, other?) 
         _____________________________________________________
1.5.  Through which school/institute have you gained the qualifications for practising gestalt therapy? ______________________________________________________

1.6. Which one of your gestalt therapy mentors would you single out as the most important and professionally influential for you? _________________________________________________________

1.7. Has your training ever included courses in classical psychiatric diagnostic evaluation (DSM/ICD)? _________________________________________________________

1.8. Apart from gestalt therpy training, have you undergone training in any other therapy? If so, of which therapeutic orientation?  _____________________________________________________________

1.9.  How long have you been working as a gestalt therapist? _____________
1.10. Do you work for a public or private institution? __________________ ___________________________________________________________
1.11. If you work in a private institution, are the therapy expenses coverd by your patients’ health plans (incurance)? ______________________________________________________________

1.12. What type of clients/problems prevail in your practice (children, adolescents; drug addiction, psychotic patients...)? ______________________________________________________________

II           “BEHAVIOURAL PATTERNS“ CONCERNING THE APPLICTAION OF THE CATEGORIAL MODEL ANJE“ (Do you use these categories in your practice? If so, to which extent?)

2.1. Is establishing DSM /ICD diagnosis a part of your routine therapy practice (notwithstanding the requests of insurance companies)?

Yes 
No
Rarely
2.2. Has your attitude towards the application of the categorial method in practice changed over time?

Yes 

No

2.3. If the answer is yes, how has it change and what do you see as a reason for this?

____________________________________________________________________________________________________________________________

2.4. Do you use any of the standardized instruments in your diagnostic assesment of the client? If so, which ones?
No, I don’t use any instruments.
Yes:_________________________________________________ ______________________________________________________________

                   If you have listed the instruments, could you please designate those that are,   according to your findings, based on psychiatric classification. 
2.5. Do you base your diagnostic evaluation of a client on protocols with recommanded questions appertaining to ICD/DSM  symptomes? (e.g. one of the recommended questions is “Do you sometimes hear what other people don’t?“)

Yes, very often
Only sometimes, in certain cases
No
I am not familiar with this protocol

2.6. How would you rate your knowledge of DSM/ICD classification?

I know it very well.
I am familiar with the basics 
I am not familiar with DSM/ICD classification.
2.7. Do you have DSM/ICD handbook at hand when you are at work?

Yes, always at hand.
Yes, but it usually takes some time to find it.
No, I don’t find it important.
III          OPINION ON THE INFLUENCE/IMPORTANCE OF CATEGORIAL MODEL USAGE
There are several gestalt therapists’opinions on the usage of categorial model listed below. Could you, please, specify to what extent do/don’t you agree with each.
If you wish, you can expand on your choice. 
3.1. Reducing numerous modalities of human behaviour to only several categories bring about the loss of client’s individual features, which, in its turn, makes the very therapy pointless.  
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.2. If diagnosed with DSM, the client stops being a unique person and becomes an object to be compared with medical categories.  

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.3. Establishing  DSM/ICD diagnosis  implies the application of medical model in its entirety: pathocentrism and determinism  which oppose the very essence of gestalt therapy.
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.4. Wrong diagnosis can be more harmful than the lack of one.
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.5. When a therapist diagnoses a client with DSM/ICD,s/he has actually given up that is failed 

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.6. DSM/ICD categories are maps. They are not absolute categories. An experienced gestalt therapist should be able to keep them at a distance which  makes it impossible for these categories to ruin the idiosyncratic and phenomenological approach in the present moment and space. 
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.7. All the information given by a client diagnosed with DSM/ICD spontaneously tend to take on the meanings which prove the client’s diagnosis. This leaves very little space for detecting a possibly wrong diagnosis or accepting different information brought about by the clent’s development.
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.8. Avoiding the “language of sturctures“ (e.g. narcissistic personality disorder) and the usage of so-called “process language” (e.g. narcissistic tendencies) is only cosmetics and not real distancing from the categorial model based on sturcture. 
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.9. Although diagnosing is depersonalizing, the denial of real categories of behaviour that can be clearly noticed is even more depersonalizing as well as antitherapeutic and repressive at the same time. 
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.10. When a therapist refuses to establish a diagnosis, s/he actually refuses to perform his/her job responsibly. 
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

    3.11.  Not one therapist should be naive when it comes down to psychopathology. 
             Gestalt therapist either.

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.12. Further development of psychotherapy demands establisihg a universal clinical vocabulary that would enable communication. DSM/ICD categories would be a part of this universal language.  

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.13. Those gestalt therapist who are quite familiar with DSM/ICD diagnosing and the dynamics of disorder understand better, accept and respecte more very personal experiences of their clients. This reduces the risk for the rong intervention.
	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.14. All-inclusive gestalt diagnosing, which understands the grounds of DSM/ICD categories to be of  theoretical and therapeutic nature, is essential for everybody practising gestalt today. 

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

3.15. DSM/ICD diagnosis labels an individual in his/her social surrounding in the same negative manner as it used to do several decades ago when the humanistic movement came about.  

	I completely agree
	I partly agree
	Inconclusive
	I mostly disagree
	I disagree completely


_________________________________________________________________________________________________________________________________________

IV                THE WAY OF TRANSLATION AND INTEGRATION OF CATEGORIAL AND PROCESSING GESTALT MODEL
In case you, while using DSM categories in your practice, think about the posible ways of translating those into processing gestalt diagnosing model, we would apreciate if you could share your experience. 
4.1. What type or problems do you usually encounter in your work concerning DSM/ICD classification:
____________________________________________________________________________________________________________________________

I do not think about these categories at all. 
4.2. How would you describe one DSM/ICD category, of your choice, according to the nature of gestalt model:
          I  DSM/ICD category:  _______________________________

         II  Description in the nature of gestalt model: ___________________________  __________________________________________________________________________________________________________________________________

        III   Etiology (key factors and mechanisms of the disorder):

__________________________________________________________________________________________________________________________________ 

         IV Dynamics- characteristic disfunctions:

a) The loss of ego function
b) The disorder of id function
c) The disorder of personality function
                     V  Suitable interventions related to the phazes of therapy:


The beginning stage of therapy: ________________________________________________________________________ ________________________________________________________________________



The middle stage of therapy:   _______________________________________________________________________   _______________________________________________________________________



The end of therapy: _______________________________________________________________________ _______________________________________________________________________

                        VI Typical countertransfer reactions: ________________________________________________________________________

_______________________________________________________________________



VII Additional recommendations  (in conection with the setting, drug therapy, etc.)

4.3. Finally, in what way do you, as gestalt therapists, adjust  your basic phenomenological and existential  philosophical beliefs. (I-You relationship, Presence, Here and Now concept...) whith the necessity of  DSM/ICD application?
      I  don`t believe that the application of DSM /ICD model is necessary 
      I believe it is necessary ___________________________________________  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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