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Client-centeredz therapists are unique in the extent of their commitment to be of help without
disempowering their clients. Th€ th€ory of the person-centered approach (Rogers. 1980) is based
on the hypotheses that all humans have innate power and capabilities for personal growth and
have pro-social tendencies. Further, that these capabilities can be realized more fully under the
facilitative interpersonal conditions of congruence, unconditional positive regard and empathic
understanding. In the theory of therapy, clients' potentialities tbr healing and t'urther growth are
fr€ed and accelerated when they perceive the congruent ther.aprst's acceptanl empathy and when
the therapist at the same time avoids disernpowering attitudes and behaviors in the relationship.

Client-centored therapists' commitment to avoid client disempowerment during the processes
of helping is realized and is expressed thror,rgh their adherence to the nondirective attitude. The
nondirective attitude, in clienCcentered theory, adheres within the meld of the basic therapeutic
attitudes. It is a quality intrinsic to the therapeutic attitudes, It influences the therapist to protect
the client's self-determined processes that promot€ the client's selfempowerment. And it fosters
the avoidance of therapist intentions and behaviors which might disempower the client. This
paper is intended to clarify the meanings and some of the implications of the concepr of the
nondirecrive attitude in client-centered therapy as they apply to the therapisl. Implications tbr
the client will be discussed in another oresentatron.
DEFINITIONS
Webster (1979) defines the verb "to direct" as "to manage the affairs of; guide, conduct,
regulate; control; give authoritarian instructions and ordain (that a thing be done); order,
command" (p 516). In the adjectival form, "direclive" is detined as "tending to or intending to
direct" (p 516). Obviously, "nondirective" means something opposite to the meanings of "to
direct" and "directive." Thus, the "nondirective attitude" literally refers to an attitude in which
one is not intending to manage the affairs ofothers, not intending to give guidance, not intending
to conduct, regulat€, command or control others. Clearly, the client-centered nondirective anitude
is not a paternalistic attitude; and it is an anti-aulho.itarian attitude.
Th€ nondirective attitude can be defined, also, in positive terms. The positive meanings ofthe
concept require reference to the values that infofln lhe attitude. The philosophical orientation of
client-centeredness (Rogers, 1951, Chapter 2), primurily asserts the idea of the rnherent aud
precious value of hurnan persons. It asserts tlre v Iues of lespect towards and trust in persons,
egalitarian and denrocratic values and the value of freedom understood partly in terrns of John
Stuart Mill (1859) ". . . that of pursujng our own good in our own way, so long as we do not
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attempt to deprive others of theirs, or impede their etTorts to obtain it..." (Lerner, 1961, p 266).
The nondirective attitude in client-centered work exists in thc therapist's intentions to experience
the values of respect and trust as co[sistently and deeply as possible and to act in relation to
clients only in ways that express these values.
The nondirective attitude is intrinsic to and necessary for true client-cenlered work. Without
proper cognizance and inner experiencing of the nondirective attitude, the therapist is inadequately prepared to function in a clienGcenlered way with a wide range of clients with th€ir
suprising and va.ried characteristics and cxpectalions. Without it the therapist has insufflcient
inner guidance as well as inadequate criteria for response limitations in interaction with clients.
Without the guiding and the limiting role of the nondirective artitude, for example, congruence
can be construed as self-disclosure, unconditional positive regirrd can be construed as praise of
the client and empathic uDderstanding can be coDstrued as the therapist's irnaginings about the
client.
Some thcrapists who work t'rom Rogers' basic philosophical olientation and the theory of the
therapeutic attitudes, but without cognizance of the nondirective attitude, evolve somewhat
differcn-t forms of therapy in which panicular directive principles are brought into the therapeutic
process". The popularity of these deviations and the related loss of focus on the value of
client-centered work is one reason for my altempt to bring attention to the nondirective attitude.
The non-directive attitude needs to be explicitly incorporated into client-centered theory and
practice. It is necessary in order to preserve and further develop a relatively pure and highly
effective tbrm of client-centered theraDy so it can continue to be available as a choice fbr
lherapists and clients.

SOME HISTORY

Many therapists have been intluenced by Rogers's philosophical orientation (Rogers, 1951,
Chapter 2) and generic theory oftherapy (Rogers, 1957). Some mislakenly have identitiecl pure
client-centered work with a rigid and limited responsiveness rhey associate with nondirectivity.
(See Lietaer, 1997). Rogers recognized this misunderstanding, it disturbed him, and it was one
of his reasons for abandoning the term "nondirective." Atler the early 1950s Rogers's only use
of the term is in his references to lhe history of client-centered therapy.
Nondircctive, understood as an ataitude rather than as lhe narne of his early conceptualization
of clienGcentered therapy or as the name of a technique in that early therapy was never explicit
in Rogers's writings .In Client -Cent ered Ps}c/iol,heroTrr' (Rogers. 195l), the nondirective attinrdc
comes across implicitly in the therapist's inrentions to give all of his or her attention to the client
in order to acceptantly and ernpathically uDderstand. It is also irnplicit iD the client-centered
operalional philosophy placing high value upou respect for and trust in tlre client. The tclrn is
explicit in the title of Raskin's 1947 paper, "The Non-Directive Attitude." R skiD, in this paper,
coined the concept. Rogers (1951) commented that Raskin's paper gives "a vivid description ..
. of the counselor's funclion"(p.29). Raskin wrote :
There is another level of nondirective counselor response which to the writer
represents rre non-directive attitude At this ievel, counselor participation
becomes an active experiencing with lhe client of the t-eelings to which he
gives expression . . . he tries to get under the skin o[ rhe person . . . And in
struggling to do this. there is sirnply no roonr fir any olher kind ol counselor
alrirude . . ." (p 29).

But this ciralion from Raskin's paper is the sole rcference thrt I have lbund where Rogers
l "nondirective attitude." Nevertheless, it remains

explicitly acknowledges the concept of
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implicit in Rogers's theory of therapy and writings about therapy unril his dearh. Also, ir is
ubiquitous in his own therapy.
Examination of Rogers's own lherapy behavior shows thct he is syslemalically and very
consistently nondirective in his relations with his clients and in the manner of his empathic
responding to clients (Brodley & Brody, 1990; Brody, l99l; Nelson, 1993; Brodley, 1994;
Meny, 1994). For example, in a sample of thidy-one of Rogers's interviews, 9070 of his
rcsponses are nondirective, empathic following responses (Brodley, 1994). Most of the other
l07o of responscs - those made from his own frame of reference - are also nondirective and have
empathic qualities.
Indeed, lhere are some exceptions to nondirectivity iu available examples of Rogers's therapy

(Bowen, 1996; Brodley, in 1996a). But directive responses are rare exceptions and constitule
only a very small portion of Rogers's behavior in the few sessions where they cln be foundn.
Whatever Rogers's reasons tbr the exceptions, lhey are exceptions. Rogets's own therapy
behavior, from the 1940s until his last demonslrations in 1986, almost entirely manifests the
nondirective attitude.
IMPLICATIONS
lmplications, for the therapist, of thc nondirective artihrde in client-centered therapy occur in
two different arenas. One arena is the personalily and subjective life of the therapist. The other
is the arena of behavioral expression of the altilude. In regard to the arena of therapist personality
and subjective life, the social, cr.rltural and professional conrexts of the therrpisr are addirional
determinants, and often are obstacles.
THE THEMPIST IN CONTEXT
The therapisl who adopts client-centered values Inust be

-

by nature or nurture

be

-

a nonpater-

ble lo resist the
prevailing cultural climate of authoritarian value$. Client-centered values are in conflict with the
nalistic, an antiauthoritarian, a democratically oriented personality and

systemic paternalistic and authoritarian values of the institutions and practices that permeate all
culturcs which have formal psychotherapeutic practices (as, ,ell as most cultures that do not).
The therapist who is inclined to adopt the philosophical orientation and practice ofclient-centeredness is pushing his or her non-paternalistic and non-authoritarian tendencies further away

from societal norms. The therapist, as well, is almost inevitably functioning in lhe context of the
prevailing authoritarian and paternalistic clinical culture. Consequently he or she must often
tolerate relative isolation from like-minded colleagues and persist in a life of considerable
incongruence with lhe social context of work. Tolerance lbr criticism, tolerance for conflict,
capability for independent thinking and plopensities for maintaining integrity, maintaining
valued principles and self-direction while in a malginal position are necessary characteristics of,
or ones that need to be developed by, clieDFcentered workers.

A PHENOMENOLOGY OF THE NONDIRECTIVE ATTITUDE
The phenomenology of nondireclivity as it is lived in the therapist's subjective experience
involves the development of specific kinds of sensibility and sensitivity. This sensibilily is
difficult to describe and undoubtedly varies with the individualilies oftherapists. The following
description is based on my own phenomenology as well as upon impressions I have gleaned from
other client-centered therapists. It is not meant $ a nrodel, but is intended lo illusrrare how a
nondirective phenomenology can have both a guiding and inhibiting character
The guiding character of the client-ceDtered tlrcr pist's notrdirective sensibility seems to exist
drive to undcrstand - ernp0thically and accLrrately - without interttring in, ol contributing

as a
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additional meanings to, the client's flow of thoughts and t'eelings. It is a drive to understand what
it is the client is intending to express or communicate on a rnoment to moment basis. The drive
feels like a vivid interest to take in what it is lhe client is pursuing in his or her nanative. The
therapist feels this drive-like interest even before experiencing concrete understandings. It also
involves a motivation to differentiate the therapist's own input or own shades of meaning
(subjectively and prior to communication) from those the client appears to be transmitting. It is
an interest in knowing the other as the other perceives and knows him or herself.
The nondirective sensibility also feels like a drive to rcspond with attunement. It is a desire
to be close to, to feel and to respond with acknowledgment of the client's intonations and other
expressive behaviors ihat convey specific meaning and feeling. It also involves awareness of,
and concern for, the client's autonomy and right to self direction. These attunements shape the
therapist's expression. The attunement element seems inextricably bound to responding and
b€ing responsiye to the client while respecting the client's autonomy and self direction.

The nondirective guiding sensibiliry also involves a f'eeling of humility. In the process of
empathic understanding the thcrapist fcels tentaliveness, and some degree of uncertainty, in
rcspect to the understandings achieved. Empathic understanding responses are always imbued
with the question to the client: "ls this (meaning or f'eeling) accurate according to your sense of
whal you were inrending to cxpress to me?" The humility in the client-cenrered sensibility is
based on respect for the client and on the belief that the client is rhe expert and authority about
his or her own experiences and truths.
There is also an inhibiting sensibilily thal is an lspect ol the phenomenology ofthe nondirective
attitude. It shows up in the absence of paternalislic or ruthoritarian kinds of reactions to clients.
This inhibiting sensibility is not a tblrn ol incongruence.' Congnrent inhibition most likely
involves a preconscious sorting oul of paternalistic or authoritarian responses in the therapy
situation. I suspect this to be lhe case because many clienl-centered lherapists, inchrding myself,
have paternalistic and directive reactions in other situations. If such reactions begin to occur, of
course, inhibition is a conscious and careful process. It involves their full identification and
consideration, not a kneejerk type of reaction.

In addition to the guiding and inhibitory processes that seem to be involved in the nondirective
attitude with one's own clients, there are subjective rcsponses to (he therapy work of other
therapists that seem to arise from having a nondirective phenomenology. These responses are
feelings of pleasure and well being when witnessing nondirective empathic processes between
another therapist and client. Respect fbr the clieDt, prorection of the clicnt's autonomy and
consequent empowerment of the client are appirrent in nondireclive processes, making them
enjoyable to behold. Disturbed reactions occur as well, when witnessing dilective processes in
thc work ofother therapists. These responses, both positivc and negative, are an immediate kind

of experience and, depending upon the

natLrre

of the perceived directive behaviors, variably

lntense.

BEHAVIORAT IMPLICATIONS OT THE NONDIRECTIVE ATTITUDE
The most frequent and most natural behaviolul implication of the nondirective attitude occurs
in lhe therapist's enrpathic following oi a client who is tllking voluntarily to the lherapisl and
expressing his or her thoughts, feelings and concerns lbout his or her sell and life. These
responses are expressions ol the therflpist's acceptaDt, Dor)-judgmentul, empathic tbllowing and
understanding of the client's selFdirected conrrnunicalion und its experiential rneiurings. I have
termed the whole interactive pattern "the enlpathic understanding response process" (Temaner,
1977). It is also referred to by Barretl-Lennar d ( 198 | ) as "lhe ernpathy cycle "
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The therapist's empathic, tbllowing, verbal responses along with his or her expressive behavior
of face, gcstures by hands and arms, body language, posture aDd movements, the therapist's tone
of voice and phrasing of sentences - all together express tlre therapist's nondirective attitude iD
response to the self-representing client. These empathic responses and concomitant behaviors
o.
together express all ofthe therapeutic attitudes Rogers ( l95l ) described this basic expression
of the therapeuric attitudes:
. . . it is thc counselor's function to assume, in so far as he is able, the internal
frame of reference of the client, to perceive the world as the client sees it, to
perceive the client himselfas he is seenbyhimself,tolayasideallperceptions
from the external fiame of reference while doing so, and to comnrunicate
somelhing of this empathic understanding to the client (p 29).

Empathic responding is an optimal fbrm ol client-centered irnpletnentation because it can
nondirectively express all of the therapeutic altitudes'. lt is a straightibrward and respecrful
response to the client's hope and intenrioD, wheD talking about hirn or herself, to be undersrood.
People usually want and expect to be understood when they talk to another person. This is more
so in the context of therapy. Thus, in tbllowing the client - through acceptant, empathic
understanding of the clienl in lhe momeDt - the client-centered tlrerapist is being responsive to
the client's wishes and expectations, not imposirrg a lbrm of response on the clicnt.

The behavior expressing enrpathic underst n(lir)g iD clienl-ceDteled therapy is basically an
interactive, relational activity. It is not a series oI unrelaled discrete responses to client's
utterances. lnstead, it is a process in which the thelilpist tlies to accurately lcpreseDt his or her
experiences of the client's intended cornrnunicutions, lbllowed up by the clicnr validating,
coEecting, modifying, elaborating on his experiences, and the therapist's furrher emparhic
understanding.

In empathic inreraction processes, the thelapist's vetbal statemerrts of empallric r.tnderstanding
are always teniative. They in)ply the sincere <luesrion "ls nly understanding accurate?" The
therapist intends his or her specific empathic responses to check with, or find out fiom the clieDt,
whether or not th€ therapist's communicated uDderstanding is accurale according to the clieDt
(Brodley, 1984; Rogers. 1986).
The client's responses thut veriiy, deny or qualify thc therilpist's accuracy of understaDding
are essential to empathic understaDding. The therapisr's verbal ernpathic responses, along with
qualities of his or her voice and gestures, contribute to the client's perception of the therapisr's
authenticily and acceptance and cornmunicate the thernpist s intcntio s to be respecttul and to
not be conlrolling or directive. The clienl's rc'sponses of validirrion. correclion and further
development of thoughls and experiences terrd 1o confilrn the lherrpist's sense that his or her

authentic inner attitudes of acceplance, undersranding and nondirectivity lle being cornmuuicated as intended. The intelaction is mutu lly supponive towards rnore ol thc sunre kind of
interaction - the client continuiDg lo !rarrlte and cornnrunicate witll lhe therapist und the theraprst
trying to accurately, acceplantly, empalhically u derstand. Therupeuric change, according to
Rogers (1957; 1959), occurs when lhe clienr perceives the therapist's therapeuric anrtudes.
Perception of the therapeutic attitudes by tlre client usually appears ro involve the clienr's
consciousness of the therapist's inrent to r.rnderstand and lhe clieDt's consciol,tsness of the
therapist's accuracy of empatlric understanding Clients' responses, such as "exuctly." "yes,"
"w€ll, not quile as . . .," "no, I meant . . .," etc. seern lo demonsl rate their consc iousness of the
therapist's intention to empathically uDderstaDd
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Spontaneous client statements usually do not reveal whether or not clienls are equally
conscious of the therapist's attitudes of acceptance, genuineness and nondirectiveness. In many
client/therapist interactions the anitudes may be subceived (see Rogers, 1959, pp 199-200) and
in this way contribute to the therapeutic climate . Whether or not the client consciously appreciates
them, their impact on the client is one of a mixture of qualities that are important in having
thenpeulic effect. An aspect of the therapeutic impact of the behaviors that are shaped by the
nondirective attitude is client's perception of the therapist's respect for and trust in the client,
This respect and trust is implied in the empathic interaction with its inherent protectiven€ss of
the clienl's aulonomy and self-direction.
Empathic responding is bolh rightly and wrongly identified with client-centered lherapy. It is
it can be an authentic, appropriate, optimal realization of the
therapeutic attitudes and responsive to the client's hope of being understood. It is sometimes
wrongly identified with clienrcenrered therilpy when it is thought to be the only form of response
consistent with the nondirective attitude.6

rightly so identified because

RESPONS|VINESS TO QUESTTONS AND REQUESTS
Responsiveness to clients' questiors and rc(luesls is the second major behavioral irnplicalion
.rssume thrt it is outside the scoDe of clientcentered work to answer clients' questions or lo honor clients' requests. Although incorrect, this
conclusion is understandable because such behavior does risk influencing clients' choices, r'isks
deflecting clients from their own exploralory process and risks undermining their self:direction.
To avoid these risks of directive eft'ects when their clients ask questions or make requests, some
students of the approach tend to lim it themselves to responding empathically to clients' feelings

of the nondirective attitude.' Students somelimes

or moirvations.

Empathic responses, sometimes, may be an adequale response to a client's questions or
requests. When a client asks question or mrkes a request the therapist may feel the need to be
sure he or she understands the client's subjective experience that has stimulated the question or
request. Or, the therapist may want to be sure the client meant the question as a question. In eilher
case, an empa(hic response may be an adequate response from the client's point of view.
From the context of a question, the therapist olien has enough information about the client's
immediate frame of reference to have a b sis for an accurate empathic understanding response,
or at least for an empathic guess, Indeed, a clienr may feel a lherapist's empathic response is
more helpful than whatever answer the therapist nright provide. Il-, however, the therapist's
response to a client's intended question or request is linriled to an empathic response, the client's
intention - to be answered - has been ignored. The expelience of being ignored, particularly if
it occurs frequently, tends to diminish any person's sense of self and their sense of personal power
in the situation.
There is a therapeutic problem even rvhen clients d() not object to their questions being lelt
unanswered. Clients may interpret an empathic response ls an avoidance of lhe question and
further, as indication that the therapist shoLrld not bc asked questions. When this is the client's
interpretation, the clienl's freedom ol cxpression in the relationship has been dirninished. An
instance of avoidance of a client's question or request may not inhibit or disturb the client. lI
questions and requests are detlecred by cnrp lhic responses tiequently or systematically, however, the effect is likely to be one of disempowering lhe clienl to some extent. Any disempowerment of the client in client-centered lherapy is viewed as countertherapeutic.
Systematic avoidance of clients' questions and their reqLrests is, eft'ectively, a tirlm oI control
over the therapeutic process and over the client. lt diminishes the client's freedonr to bring out
his or her felt needs in the relationshio [)inrinished lreedom mav be the conseouer)ce ol nol
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responding directly to questions or requests even if the therapist is highly empathic to the client's
motives and feelings and feels committed to empowerment.

The nondirective attitudc in clienrcentered work implies that questions and requests should
be respected as pan of rhe client's rights in the relationship. These rights are the client's right to

self-determination of his or her therapeutic content and process, and the client's right to direct
thc manner of the therapist's participation within the limits of the therapist's philosophy, ethics
and capabilities. The result of the therapist's respect towards rhese client rights is a collaborative
therapeutic relationship (see Natiello, 1994).
This conception ofthe client's rights in the relationship is radically diffcrent from that ofother
clinical approaches. In other approaches, to a grealer or lesser extent depending upon the theory,
the therapist paternalistically decides whether or not it will be good for the client to have his or
her questions answered or requests honored (Glickhof,Hughes & Chance, 1995). The clientcentered approach eschews decision making firr the clieDt. Decisions are collrborative, wirh the

client almost always leading the plocess.

While being responsive to questions and rcquesrs the thelapisl also continues ro mainrain
congruence and continues lo experience and i|t]plcnrent the therapeutic ilttitudes ofuncondition l
positive regard and empathic understaDdiug.'l'he rherapist continues, as in empathic understanding response process, to respond to the clienl in the question or request situation fiom the
client's internal frame of reference. But responsiveness to questions and requests also involves
the therapist in responding to the client tiom the therapist's own internal fiame of ret'erence.
Addressing questions and honoring clients' requests is, consequently, a more complex implementation ofthe therapeutic attitudes than rhe empathic understanding implernentation.
The client-centered therapist aims to maintain the attitudes of congruence, unconditional
positive regard and empathic understanding even iu siruirrions of bringing his or her frame of
reference, own self and,/or specific capabilities or expe ise into the lbreground of interaction
with the client. The situation of answering quesrions or accommodating to requests makes the
therapist's moment to moment attention ro and atrunement to the client more difiicult to mirintain.
This is because it is being interrupted by a focus on rhe therapist's own internal fiame of ret'erence.

While the therapist is responding authentically und deeply ro the clienl's question or request
throughout the interaction that deals with these, the therlpist must tbcus into him or herself and
attune to his or her own experiencing processes a|d cognitive processes Attunement to the client
and the client's frame of reference is to some extent interrupted when the therapist is accomtnodating and trying to make his or her responses coherent, empatlrically relevant ro the clienr, and
at the same time self-integrated responses - not off rhe top of the lread responses Difficult as it
rnay be, responding direcrly lo questions and requests can be and shorrld be frorn the rherapist's
empathic and personal deplhs as nnch as pure ernp lhic tbllowing.
THE THIRD MAJOR BEHAVIORAT IMPTICATION

The third major behavior implication of llre nondirective attitude has to do wirh ways the
therapist does not behave in client-centered ther py specifically in order to avoid disempowering
the client in the relationship. In ef'fective client-centered therapy the theropist experiences
acceptant empathic understanding and maintains tn integrated, congruent state as consistently
as possible. Maintaining rhis combination

of attitudes and behaving consistently with and

expressively ofthem constitutes the therapist's uctive role in the relalionship. Not less important,
however, is the task of avoiding directive intentions and avoiding behaviors that the client is
likcly to interpret as implying the therapist has gouls tbr the clieDr.
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The basic detinition of the nondirective attitude states that the therapist does not intend to
manage, give guidance to, conduct, regulate, or control the client. In more specific terms the
client-centered therapist does not intend to diagnose, create treatment plans, strategize, employ
ireatment techniques, or take responsibilily for the client in any way. These authoritative
intentions are the usual on€s that are based on the standard psychotherapy paradigm in which the
client is viewed as sick and the therapist is viewed as responsible for the client's diagnosis,
treatment plan and cure. There is a profound dilterence in a therapeutic relationship between the
situation of the therapist having ihe standard paradigrn goals for clients and the client-centered
relationship in which the therapist has no such goals.
In client-centered work there is only the very gener l therapy goal of eftectively helping the
client by providing the therapeutic attitudes in lhe relationship, and doing so without hurting or
disempowering the client. In the collaborative tlrerapeutic relationship of client-centered work
the therapist keeps hirn or herself liee of all orher goals and intentions tbr clients and only rarely
engages in behaviors that typically express these goals and inlentions.
ro

The clienFcentered therapist does nol usually rake a history, does not quesliotl the client fbr
the purpose of establishing a diagnosis, does not ask leading or probing questions, does not
volunteer interpretations or explanations about the client to the client, does not advise, does not
volunteor reassurance, does not evaluate the client's ideas or plans, does not try to control the
rnanner or style ofexpression in which the client presents him or herself, does not decide tbr the
client about the frequency of sessions, the length of the lherapy nol guide the process of stopping
therapy

".

The client, however, may make requests ol initiate experimeDts during which the therapist
elgages in some of these behaviors. Or the lherapist may on rare occasions, unsystematically ''
'', volunteer some of these behaviors. Without abandoning the philosophical orientation of
client-centeredness and while still committed to the theraDeutic altitudes and the nondirective
attitude, the client-centered therapist remains free to behave in whatever way his or her besl
judgment or therapeutic instincts leads or demands of him or her. The client-centered therapeutic
relationship with each client is viewed as unique, complex and unpredictable. The client's manner
and processes of change are unique to the individual, so there can be no lbrmulas or rules to

follow.
The client-centered values and attitudes, however, result in the therapist tending lo have certain
subjective experiences, tending to eugage in certlin behaviors, and tending to avoid certain other
behaviors. The therapist's experiences and behaviors are determined by values and his or her
perceptions of the moment, not by rules. Consequcntly it cannot be bcing true lo the praclice lo
assert that behaviors associated with directiviry are impossible in the context of client-centered
work. The client-centered therapist's h.eedorn, however, is entbedded in vulue determined
disciplines. It is both a crealive and a disciplined l'reedorn.

SUMMARY
The implications of the nondirective attitude tbr the therapist in clienl-centered therapy are in
the arenas of the therapist's subjective lite and in his or her communicative behavior during
therapy. In the subjective arena, the nondirective altilude and therapeutic congruence together
require a long process of self-scrutiny and self--delinition in order to be able to counter carly
leamings, as well as to counter social/contextual pressures towards paternalism and authoritarianism. In the arena of therapeutic behavior, the Dondirective atlitude contributes to the form of
response made to self'-explor ing, self-expressing clients the ernpathic understanding response
process (Temaner, 1977). lt contributes to cconrrnodative responsiveness l0 client's questions
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and requests. And it contribules to avoidancc of behaviors thal might undennine the client's
autonomy and self-determination.
CIient-ccntered theory and ils praclice are claritled by understanding the important role of the
nondirective attitude in lhe therapist's inlentions and by maintaining that attitude in the context
ofproviding the thcrapeutic attitudes ofcongruence, unconditional posilive regcrd and empathic
undersranding. Rogers theory oftherapy is a theory forclient empowerment and the nondirective
attitude is primarily thc therapist's inncr guidc for protecting that empowerment.
NOTES

l.

Revision of a papcr presenled at the Ninth Annual Meeting of the association for the
Development of the Person-Centered Approilch (ADPCA), Kendall College, Evanston,

lllinois, May,

1994.

2. Client-cenlered therapy and person-centered ther py refer to the

same

lhc[lpy. The ternl

"client-centered" will be used in this paper'.
based on Rogers's theory which also utilize directive principles
arc E. Gendlin's experiential thcrapy (Gendlin, I973: Brodley, 1990), Friedman's experiential therapy (Friedman, l9E2) and F. Cerbode's traumatic reduction therapy (Gerbode,
1992; 1994\.In Cendlin's and Friedman's approaches, experientially focused process of
client self-explication and self-expression is considered the essence of, and necessary fbr,
therapcutic change. Consequently the therapist has a rcsponsibility to intervenc and lo
promote that specific client process if it is not occurring spontaneously. In Gcrbode's
approach, the therapist gives instrr.rctions arrd guides the client lhrough specitic proce-

3. Examples of therapies

dures in order to dispcl rhe ernotional charge and other symptoms
conditions.

of post-traumatic

4. In the instances where direclivity appears in Rogers's own therapy behavior, it may

be

that Rogers was experimenting with some directive intentions or, alternatively, Rogers
may have allowed himself to drili frorn his otherwisc very pure nondirectivity - a loss of
discipline - perhaps following some idea or impulse in those rnoments, or they ar€
instances of idiosyncratic therapisl freedom and nor meant to be explained beyond
invoking that principle.

5. This is a complicated issue. Inhibiting contradictory attitudes, in this conlexr means one
is not experiencing thern at the time with the particul r client. Thus they cannot be
affecting the interaction. The therapist is rrot incongruent, however, even il experiencing
attiludes that are inconsistent wilh empathy and unconditioDal positive regard as long as
he or shc is acceptant torvard him or herself in having those rcrctions. lnd is able lo
accurately symbolize the exper icnces in awarcoess.

Inhibiting cxpression of contradictory a itudcs while being able to accuratcly syrnbolizc
them to oneself is not incongruence. Although it is desirable that the therapist remain
open to disclosing the contradictory artitudes if they persist with rhe client. Inhibilion of
the exp€riences of attitudes lhat are conlradiclory lo lhe llrerapeutic attiludes allows the
therapist to reflect on lhem aDd lheir slimuli and to seek consultalion rather than
impulsively voicing them. Therapeutically problernatic incongruence involves being
unaware of, but betraying in words or expressive behavior, attitudes contradictory to the
therap€utic attitudes (Brodley, 1996b). There are other interpretat ions of congruence and
incongruence. (See Lietaer, 1993).

6. Empathic understanding wi(hout therlpist congtrence and therapist acceptance is not
what is meant in Rogers's (1957;1959) theory. Unconditional positive regard is not
perceivable and/or receivable by lhe clicnt il it is not iniused with or cocxislent wilh the
26
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informedness of empathic understanding and the validating quality of rherapisr genuineness. Congruence as the wholeness and authenticity of the therapisr may be admirable
and be an ideal state, but its therapeutic potency requir€s its integration with enlightened
acceptance which is the combination of unconditional positive regard and empathic
understanding. Rogers's therapeutic attitudes are a rotality - one holistic therapeutic
attitude in practice.

7.

8.

Acc€ptant, authentic, empathic understanding is inherently a nondirective phenomenon.
On the one hand, acting on agendas or goals fbr the client is not unconditional acceptance.
On th€ other hand, behaving nondirectively withoul empathic understanding, acceprance
and authenticity is not an expression of the client-ceIlered nondirective anitude. It is more
likely a passive or indifferent attitude expressed in noninlerlerence. The nondirective
attitude adheres to t'elt values of respect, trust. dentocratic and egalitarian values, the
valuing of freedom. These are all active, caring v lues, nol passive or irrdifferent otles
In clien(-centered wolk there ate occasi(nlillly responses that cxpress thc lherapist's lrame
qLrestions and lequests). Thele are tbrms of
response in client-centered work which are consistcnt wtth the nondirective allitude and
the other lherapeutic attitudes, bLrt which are nor rhe direct result ol these atlitudes.

of reference (in addition to lesponses to

Therapist responses which are expressed out of persistenr f'eelings (usually aimed ro
correct fbr therapist incongruence wherr other avenues fbr correction are not ef-f'ective)
and spontaneous responses (Brodley, 1987), cannot be considered behavioral implications of the nondirective attitude nor of the basic rherapeutic atritudes. These forms of
response result from therapists needing a leeway or elbowroom that prorects their
authenticity as pcrsons in relationship. Personhood is a more tundarnenlal characteristic
of the therapisl lhan his or her lherapisthood. Ir is an idiosyncraric componenr in
clienrcenrered therapeutic relationships tempered by therapeulic theory. Such idiosyncratic responses, when they occur, are shaped ir pa by the therapist's motivations to
preserve empalhy and acceptance and rnanifest these characteristics although they are
expressed from the therapisl's frame of reference. In any case, these tbrms of response
are necessarily intiequent in client-centered work. In a sample of Rogers's work with
regular clients they constitu te a mean of 4 c/o of h is responses ( B rodley, 1994).

9. Susan Yelton is presently carrying out research on how Rogcrs

and other client-centered
and person-centered therapists respond lo their clienls' questions and requests.

10. Psychotherapy is carried out in many settings having varying insritutional requirernents.
Taking ahistory, doing adiagnostic history or rlaking notes ofa trcat|lleDr plan, etc when
required by the inslitution do not preclude functroning as a clienl-cenlcred lherapist. One
way to combine cxtra and counter lherapeutic reclurrements with client-centered therapy
is for the therapist to be cle|r uboLrt the distinclion, comntunicale the distinclio lo rbe
client aDd to temporarily separlte the non therapcrrtic activitics liorn pure therrpy lime.
I

L

It might be argued that the resllictions placed on

rhe behavioral lepeltory of clier)r-centered therapists belrays the basic principles ofrespect tbr, and rrust in clieDts as lctualizing

beiogs. Why wouldn't clients, if they are inherently seltactualizing bcings, override
directive therapist behaviors and protcct their owD autonomies? In actual practice, some
clients dojust that. In fact, the evidence rhar all therrpies oiien help their clients tends to
suppon that principle. Clients ofien benelil from directive therapists, apparently selecting
the elements of emparhy, compassion, acceptance and, perhaps the modulesofwisdom
dispensed by such therapists to suppon lheir owl growth and healing. There is no
evidence, however, lo give us confideDce that such benefits ale not conltminated within
the whole person in ways that undermine the persoD. The issues of outcome lre very
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complex. Emphasis on lhe protection ofautonomy, self-determination and selt'-direction

of the clienr in client-centered work is based on the view that the reason for therapy is
some degree of damage to the client's self (Rogers, 1959) which may be expressed in
inadequate self-protectioo, in-adequare self-rcgularion and inadequate self-determination. Responding honestly to clients' quesrions, accommodation to clients' requests, and
spontaneous therapist responses - any of which might risk interference in or undermine
clients'vulnerable sense of self - involves a flexibilily that, hopefully, compeDsates for
the protective feature of client-centered work r.r'hich rnight otherwise, paradoxically,
undermine clients' independence and empowerment. There is no certirinly about lhis
matter. We make our choices about wh t to emphasize in selecting therapeutic lheories
as the basis tbr our practice. Then we observe the resulls as impartially s we can and
modify our theory and pracrice if it doesn't work as we expect.

12, Raskin (1988) introduced lhe concepr

of sponlaneous and non-systentaric fbrms of
response (such as the therapist oflering rcactions, suggeslions, asking questions, erc.) in
client/person-centered therapy, while nraintaining the sarne basic respect tbr rhe self-directive capacities of the client and for the client as "architecr of the process', (p 2). In
Raskin's view the therapist is being systemarically directive when he or she has
preconceived notion of how to change rhe client and "work(s) at it in
(p 3).

a

a

syslematic t'ashion"
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