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Abstract

Three ways are proposed in which the counsellor may be seen as a major contributor to client
resistance: (a) the counsellor wants the client to be and to behave in counsellor-imposed ways;
(b) the counsellor actively constructs a complementary role that the client is to fulfill; and
(c) the counsellor maintains an entrenched belief in the truth of “client resistance.” Counsellor
strategies are suggested to reduce each of these determinants and thereby move in the direction
of significant reduction of counsellor-induced client resistance.

Résumé

Cette étude avance qu'’il existe au moins trois situations au cours desquelles le conseiller serait la
cause principale de la résistance qui se manifeste chez le client: (a) lorsque le conseiller désire
voir le client étre-agir-réagir de facon prédéfinie; (b) lorsqu'’il participe activement a I’élabora-
tion d'un role complémentaire devant étre assumé par le client; et (c) lorsqu’il adopte une
croyance voulant que la «résistance du client» soit une réalité indéniable. L'étude propose alors
différentes stratégies visant a réduire chacun de ces déterminants et ainsi diminuer de facon
significative la résistance suscitée chez le client par le conseiller.

Client resistance is typically regarded as determined primarily by factors
residing in the client, factors involving the client’s personality charac-
teristics, defense mechanisms, psychopathology, and psychodynamics.
That is, determinants of client resistance are commonly accepted as
characteristics and properties of the client. In addition, client resistance
is also understood as a function of the counsellor-client relationship,
although this is generally accepted as secondary to client factors (Sea-
burn, 1988; Strong & Matros, 1973; Watzlawick, Weakland & Fisch, 1974).
Kottler (1992) and Langs (1981) are representative of those who identify
a third source of determinants of client resistance, namely, the counsel-
lor: “itisincumbent upon the therapist to ascertain his own contribution
to each resistance before dealing with those sources which arise primarily
within the patient” (Langs, 1981, p. 540).

The purpose of this article is to propose particular ways in which the
counsellor may contribute to client resistance, and to suggest strategies
the counsellor may use to reduce this source of client resistance. Rather
than minimizing client factors and counsellor-client relationship factors,
the aim is to illuminate particular ways in which the counsellor may also
be understood as a significant source of client resistance, and therefore
may be a significant avenue toward minimizing client resistance. Since
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relatively little attention has been given to the counsellor contribution to
client resistance, a provocative and rather extreme stance is taken with
the intent of stimulating discussion of the issue.

WAYS COUNSELLORS MAY CAUSE CLIENT RESISTANCE

The literature on counsellor determinants of client resistance may be
organized around three categories of dimensions.

Counsellor Expectations and Demands

The counsellor may set the stage for client resistance by imposing specific
ways that the client is to be and to behave. Whether explicit or implicit,
the counsellor may want the client to comply with varying demands,
requests, or expectations, and resistance occurs to the extent that the
client does not cooperate, conform, or acquiesce (Beitman, 1987; de
Shazer, 1989). For example, with clients who are not especially drawn
toward counselling, counsellors may want these clients to be motivated
for sessions, to see the value in a course of sessions, and to remain until
the client has benefited from the sessions. Resistance occurs to the extent
that the client does not comply with these explicit expectations and
demands (Mahrer, Howard & Boulet, 1991; Manthei & Matthews, 1982;
Munjack & Oziel, 1978; West, 1975).

The counsellor’s expectations and demands of the client to change
can set the stage for resistance by establishing opposition between the
one who wants the other to change and the client who is forced to
acquiesce or resist. In this counsellor-imposed scenario, “resistance in-
volves a resistance to the therapist’s attempts to produce change in the
client” (Kopp & Kivel, 1990, p. 142). The determinant is the counsellor’s
effort to initiate change in the client (cf. Shapiro, 1972). Even more
specifically, the counsellor may impose particular ways that the clientis to
be and to become. The client is to be more assertive or less assertive, to
get a job or to take care of the children, to spend more time with their
spouse, or to be less clinging. What the counsellor wants may be called
treatment plans or counselling goals, but when the client does not
enthusiastically share the counsellor’s plans and goals, that may be called
resistance (cf. Bugental, 1987; Riordon, Matheny & Harris, 1978).

In the moment-to-moment process of a session, the counsellor may
want the client to explore a particular topic, respond in given ways to the
counsellor’s interventions, accept a particular perspective, undertake a
specific program, or carry out a particular post-session behaviour. Resis-
tance occurs “. . . when the client won’t agree to do what the counsellor
insists is necessary in order to get straightened out” (Vriend & Dyer, 1973,
p. 242; cf. Munjack & Oziel, 1978). The counsellor’s expectations and
demands may also extend to the client’s being aware of and exploring
into instances of the client’s resistance (Dewald, 1982).
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These examples are representative of the many ways in which counsel-
lor expectations and demands may function as determinants of client
resistance to the degree that the client does not wish to comply with those
expectations and demands.

Counsellor-Imposed Client Roles

The counsellor-client relationship is generally accepted as a core ingre-
dient of a helpful counselling process. However, this relationship can
serve as a significant determinant of client resistance when the counsellor
fulfills one role and expects the client to accept a complementary role.
Specifically, the counsellor may be seen as causing resistance to the
extent that the client does not comply with the counsellor-imposed role,
prefers to fulfill some other role, or seeks to modify or withdraw from the
counsellor-imposed client role (Mahrer, 1978; 1989a; 1989b; Mahrer &
Gervaize, 1983; Strupp, 1975). There is little or no basis for client resis-
tance when the client accepts and complies with the counsellor-imposed
role, or when their mutual roles are conjointly established. On the other
hand, the counsellor sets the stage for client resistance when the clientis
not prepared to accommodate to the assigned role.

For example, the counsellor may fulfill the role of the one who sets the
contractual terms, and the client is to be the one who accepts the terms
and strives to live up to the conditions of the contract (Munjack & Oziel,
1978), or the counsellor may be the behaviour change expert, with a
reservoir of behaviour change programs, and the client is to fulfill the
role of the subject who constructively complies with the assigned treat-
ment program (Holland, 1965). Basch (1982) illuminates how client
resistance can occur when the counsellor assumes the role of the one
who controls the counselling process and assigns to the client the role of
being compliant. The counsellor may enact the role of the reservoir of
knowledge in intrapsychic forces, psychopathology, and intricate psycho-
dynamics, and the client s to appreciate the counsellor’s superior knowl-
edge. Or the counsellor enacts the role of the wise one, with instructive
parables, uplifting philosophical perspectives on one’s problems and the
ways of the world, and the client is to fulfill the role of the one who
appreciates and benefits from the wisdom of the counsellor (cf. Ellis,
1985; Schlesinger, 1982).

Counsellors may fulfill subtly varying roles, and thereby impose com-
plementary roles onto clients. A counsellor may carry out the role of the
client’s personal advocate, cheerleader, or supporter, and the client is to
be the one who values the counsellor’s highly personal advocacy. The
counsellor may be the rare person who readily and willingly is on the
client’s side, looking at the world through the client’s eyes, and the client
is to cherish the opportunity to be with such a special person. With
counsellors whose role is that of being with the clients in their distress
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and turmoil, clients may be expected to be in such a state and to value
such a companion. Some counsellors may enact the role of the best
friend and buddy for clients who are lonely and crave such a true friend.
When the counsellor is the one who bestows the gift of undivided
attention, interest, and personal concern, the client is to be the one who
needs and values such a precious gift. When the counsellor fulfills the
role of the one who isolates, attacks, and frees the client of deep-seated
psychopathologies, the client is to be the one with such intrapsychic
psychopathologies and who becomes free of their inhibiting interfer-
ences (Lewis & Evans, 1986; Strupp, 1973).

It is not the sheer presence of these or other roles that contribute to
client resistance. Rather, client resistance may be caused when counsel-
lors impose these complementary roles onto clients who are unable or
unwilling to accept the prescribed roles. Under these conditions, the
counsellor has set the stage for client resistance.

Counsellor-enhanced Belief in “Client Resistance”

The counsellor may contribute to client resistance by holding to an
entrenched belief in the concept of client resistance. When the counsel-
lor believes that “resistance is an integral aspect of human nature”
(Driscoll, 1984, p. 185), then the counsellor may see it in virtually every
client, and always ready to manifest itself (cf. Ellis, 1985).

Many counsellors may accept the axiom that “. . . resistance is unavoid-
able in the counselling process. . . Assuming otherwise would be unrealis-
tic and untenable” (Otani, 1989, p. 458; cf. Freud, 1916/1917; Ritchie,
1986). The truth of client resistance occurs as a clinical axiom in which
clinicians simply assert that it exists (e.g., Anderson & Stewart, 1983).
Accordingly, “when a therapist looks for resistance in every nook and
cranny he or she is sure to find it” (de Shazer, 1989, p. 230). For example,
Nelson (1975) and Redl (1966) assert that the resistance is virtually an
inevitable and everpresent reaction to the counsellor’s intention to help.

Once the counsellor is prepared to label and describe the client as
resistant, then resistance exists. It is not merely a matter of accurate
observation, for the counsellor may well be accurate, within the par-
ticular perspective that includes the truth of client resistance. Vriend
and Dyer (1973) and Munjack and Oziel (1978) provide examples of
client behaviours which may be seen as adaptive and functional from
one perspective, or as conspicuous resistances when seen from another
perspective.

These three ways in which counsellors may contribute to client resis-
tance can be regarded as relatively common and as cutting across many
counselling approaches. They may often remain inconspicuous because
itis so easy to accept that counsellors do want clients to be and behave in
particular ways, do provide complementary roles for clients to fulfill, and
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do believe in the existence of client resistance. For counsellors who
accept that these three factors may also serve as significant counsellor
determinants of client resistance, we turn to what may be done to reduce
the resistance.

WAYS TO “CURE” COUNSELLOR-CAUSED CLIENT RESISTANCE

One way of reducing the effects of these three counsellor-produced
determinants of resistance is simply to caution counsellors to heighten
their awareness of possible deleterious effects of counsellor-imposed
expectations and demands, counsellor-imposed client roles, or
counsellor-entrenched beliefs in “client resistance.” However, we wish to
go further, and to propose explicit ways counsellors may consider that
might minimize the development of these determinants of client resis-
tance. We want to emphasize that these are mere proposals in the spirit of
inviting counsellors to consider these and other ways in which client
resistance may be “cured” of what the counsellor contributes to the
resistance.

Emphasizing Client Readiness and Willingness

Consider a model in which much of what the counsellor does is merely
showing the client what to do. Somewhat similar to a coach or guide, the
counsellor invites the client to carry out explicit steps that comprise the
counselling process. It is the client who largely undertakes the working
components of the counselling process, rather than the counsellor as the
one who applies interventions in the treatment of the client. This ap-
proach means that the counsellor must be competent. If the counsellor is
not adequately competent in showing the clientwhat to do and how to do
it, lack of movement or progress is attributed more to the counsellor than
to the client’s resistance (Lewis & Evans, 1986; Langs, 1981; 1982; Lazarus
& Fay, 1982).

When the counsellor shows the client what to do, there is typically a
symmetrical highlighting of the client’simmediate level of readiness and
willingness to proceed. The counsellor may show the client how to allow a
feeling to deepen or how to locate a relevant earlier incident, or how to
try out helpful ways of saying particular words directly to a key other
person. However, it is the client who carries out the immediate step, and
therefore the client’s level of readiness and willingness becomes upper-
most. It is the client who has the option and the choice to do it or not. If
the client declines, the counsellor honors the client’s choice. Carrying
out the counselling process becomes a matter of continuously emphasiz-
ing the client’simmediate readiness and willingness. Under these condi-
tions, client readiness and willingness tend to occur as a sensitively
fluctuating state. When it is slow, the counsellor may accept the immedi-
ate unwillingness in relation to a particular substep of the counselling



130 Alvin R. Mahrer, Lynn Murphy, Robin Gagnon, Normand Gingras

process, rather than as a general characteristic of the client, or some-
thing to be dealt with or gotten around (cf. Strean, 1985).

In effect, the client’s “resistance” is significantly reduced when the
counsellor places more emphasis on the client’s readiness and willing-
ness to carry out each little component of the process in the session
(Mahrer, 1989b). Throughout the counselling process, the counsellor
asks if the client is ready and willing, and genuinely honours the client’s
immediate choice. Resistance tends to give way when client readiness
and willingness are given an important place in the moment-to-moment
counselling process.

Counselling Follows a Single-Session Model

Most approaches to counselling follow the model of an extended series
of sessions. The series may be short or long, time-limited or open-ended,
yet the presumption is that counselling generally consists of a series of
sessions. The single-session model (Talmon, 1990) is based on the under-
standing that each session, even if this is the only one, is a complete mini-
counselling experience. Counsellor and client are to accomplish as
much as can be accomplished, as if this were the only session, and the
working framework is that each session is conducted as if it were the only
session.

By adopting this model, the emphasis in the initial session is to accom-
plish all that may be necessary to enable significant change in whatever
the client brings, rather than an emphasizing assessment and evaluation,
and laying the foundations for the series of subsequent sessions. The
implicit message is that significant change can occur in this single ses-
sion. At the end of the session, counsellor and client are free to make an
appointment for another session if they wish, but each session is con-
ducted as essentially a complete counselling experience. Similarly, each
subsequent session is conducted within a working framework in which
counselling starts and ends with that particular session, as if counselling
were compressed into that single session. The opening, middle, and
closing phases of counselling may occur in each single session, with the
objective of enabling substantive change in whatever issues and concerns
are present in the particular session.

By adopting the single-session model, counsellors avoid many of the
components of client resistance that go with the model of counselling as
an extended series of sessions. For example, the single-session model
does not set the stage for counsellors wanting clients to be motivated for
the full course of counselling, or to remain until counselling has attained
longer-term goals and objectives. The single-session model does not
accommodate the gradual development of roles which are shaped by the
counsellor. Similarly, counsellors who follow the single-session model are
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likely to be much less inclined toward an entrenched belief in the
concept of inevitable, universal client resistance.

Counsellor and Client as “Aligned,” Rather Than “Face-to-Face”

Recent developments in existential counselling have included a signifi-
cant departure from the prevalent stance in which the counsellor is
essentially “face-to-face” with the client, each one attending predomi-
nantly to the other throughout most of the course of the session. Typ-
ically, the counsellor is attending mainly to the client, to the content of
what the client is saying, to the nature of the relationship, to various
aspects of the client. In a departure from this posture, existential counsel-
lors (e.g., Havens, 1986; Mahrer, 1989a; 1989b; Margulies, 1984; May,
1989) propose a model in which the counsellor and client attend to some
third centre, rather than mainly to one another. The client’s attention is
to be mainly directed toward whatever the client is attending to, con-
cerned with, or focused on at the moment. The counsellor is “aligned”
with the client in that both counsellor and client are attending to
essentially the same third centre of attention, rather than mainly to one
another. The difference is one of degree. When counsellor and client are
“aligned,” they are nevertheless aware of one another, and when counsel-
lor and client are “face-to-face,” there is a measure of attention on some
third centre of attention.

According to these existentialists, the roots of this “aligned” posture
include what may be occurring in higher levels of empathy and in the
classic psychoanalytic use of free association in which attention of both
counsellor and client is poured mainly onto the client’s flow of associa-
tional material. When counsellor and client are “aligned,” and talk to
one another, both are attending predominantly to the immediately
present third focal centre of attention.

The state of being “aligned” tends to obviate much of the basis for
counsellor-determined client resistance. Instead of being generally “face-
to-face,” and increasing the likelihood of wanting the client to be and to
behave in counsellor-imposed ways, the counsellor leaves much of these
expectations and demands aside in being aligned with the client. In this
posture, the counsellor is in much less of a position to fulfill some
external role and to exert demands for the client to accept a prescribed
role. When counsellor and client are aligned, the counsellor is much less
in a position to act upon the basis of an entrenched belief in the truth of
client resistance.

The Theory of Personality and Counselling Need Not Include an Entrenched Belief
in the Truth of Client Resistance

Many theories of personality include concepts and constructs thatare the
basis for assertions that client resistance is necessary and universal. In
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these theories of personality, resistance is accepted as an integral com-
ponent of human nature, a fundamental characteristic of the intrapsy-
chic relations among basic personality parts. However, not all theories
of personality necessarily include such concepts and constructs. Fur-
thermore, in the process of counselling, what many approaches would
construe as evidence of client resistance may, in other approaches, be
understood in terms of concepts and constructs other than those of
clientresistance (Munjack & Oziel, 1978; Vriend & Dyer, 1973). Theories
of personality that do not include the conceptual foundation for resis-
tance have qualitatively different ways of construing what other theories
would identify as client resistance. For example, an experiential theory of
personality and counselling (Mahrer, 1989a; 1989b) does not include
personality components, constructs, or concepts of resistance, nor of the
universal truth of resistance either within personality structure or the
process of counselling. What some approaches would accept as evidence
of client resistance would instead be understood in terms of underlying
processes such as the experiencing of being tough, firm or strong, or the
experiencing of self-protection, taking care of oneself, or the experienc-
ing of being independent, autonomous, or on one’s own. It is not
necessarily true that all theories of human beings and counselling in-
clude an entrenched belief in the truth of client resistance.

Even further, Mahrer’s experiential theory does not accept the axiom
of the central importance of construing something as client resistance
and then exploring it, interpreting and understanding it, getting around
it, uncovering its causes, and generally trying to minimize or ameliorate
it. When, for example, traditional client resistance is instead understood
as indicating an inner experiencing, the counselling process may enable
the client to accept and to carry forward this inner experiencing into new
ways of being and behaving (Mahrer, 1983; 1984). Rather than merely
relabeling what other approaches regard as resistance, the experiential
counselling process is understood as dealing with qualitatively different
material, and using it for substantially different counselling aims and
objectives.

In conclusion, for counsellors who are willing to consider that they
may well contribute to client resistance in these three ways, our invitation
is to be ready and willing to try out these proposals for minimizing or
“curing” counsellor-caused client resistance. We are aware that some
counsellors may be resistant to seeing these ways in which they may
contribute to, or cause client resistance, and also to considering adop-
tion of the proposed ways of reducing or curing these determinants of
client resistance. Defensively, we may proclaim that our intention was
merely to extend what others (e.g., Kottler, 1992; Langs, 1981) have
suggested, namely that counsellors can and do contribute to client
resistance. If, however, there is a basis for serious consideration of coun-
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sellors as a significant “cause” and “cure” of these aspects of client
resistance, then counsellors and researchers may well try out these pro-
posed solutions to see if they work. If it is helpful for client resistance to
be understood and reduced, perhaps it is also helpful for counsellor
resistance to be understood and reduced.
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