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Abstract 
 

The authors reconsider the rationale for the exclusive use of empathic 
reflections to ensure a nondirective psychotherapeutic relationship. 
This model of nondirective therapy is contrasted with the view that the 
nondirective therapist can be defined in terms of a state of mind rather 
than by way of specific behaviors. The authors argue that in viewing 
nondirectivity as an attitude it becomes difficult to exclude any kind of 
therapeutic exchange since all may be said to emanate from a 
nondirective attitude. The result is that Rogers’ nondirective therapy 
turns into Person-Centered Anything (Merry, 1990) and can 
consequently be insidiously directive.  
 

The Nondirective Practice 
 
Nondirective counselling was the product of a number of failed 
psychotherapy sessions of Carl Rogers. At the beginning of his career 
as a practicing therapist, Rogers had no reservations about giving his 
insight and interpretation to a client, and when therapy failed it was 
evident to Rogers that the client could not grasp the significance of his 
interpretation. Rogers concluded the interview and what followed was 
the birth of nondirective counseling. In Rogers’ (1961) words: 
 

I had been working with a highly intelligent mother whose boy 
was something of a hellion. The problem was clearly her early 
rejection of the boy, but over many interviews, I could not help 
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her to this insight. I drew her out, I gently pulled together the 
evidence she had given, trying to help her see the pattern. But we 
got nowhere. Finally I gave up. I told her that it seemed we had 
both tried, but we had failed, and that we might as well give up 
our contacts. She agreed. So we concluded the interview, shook 
hands, and she walked to the door of the office. Then she turned 
and asked, “Do you ever take adults for counselling here? When I 
replied in the affirmative, she said, “Well then, I would like some 
help.” She came to the chair she had left, and began to pour out 
her despair about her marriage, her troubled relationship with her 
husband, her sense of failure and confusion, all very different 
from the sterile “case history” she had given before. Real therapy 
began then, and ultimately it was very successful.                 
This incident was one of a number which helped me to 
experience the fact – only fully realized later – that it is the client 
who knows what hurts, in what directions to go, what problems 
are crucial, what experiences have been deeply buried. It began to 
occur to me that unless I had a need to demonstrate my own cleverness 
and learning, I would do better to rely upon the client for the 
direction of movement in the process (p. 11-12). [emphasis ours]  
 
In his book Counseling and Psychotherapy, published in 1942, Carl 

Rogers described nondirective counseling in considerable detail. It was 
called nondirective since the therapist’s response concentrated entirely 
on his empathic understanding of the client’s situation, the meaning 
that situation had for him, his feelings about it, and finally his behavior 
in light of the above, rather than in any way offering alternative 
constructions of the client’s narrative (Frankel, 2005). 

The counselor did not offer interpretations as in psychoanalysis 
(Wolitsky, 1995), a personal judgment of the client as a version of 
Rogers (“Rogers-2”)1 did with his client Gloria (Frankel and 
                                                 
1 See Frankel and Sommerbeck (2007) for a full discussion of Rogers-1 who, 
unlike Rogers-2, went to great pains to emphasize the need to empathically follow 
the internal frame of reference of the client and eschew all comments from the 
external frame of reference of the therapist. (See for example Rogers, 1951, pp. 
208-209.) Indeed, in a section on transference, Rogers-1 (1951, p. 42) argues that 
the frequency of transference reactions in the client is mainly due to the therapist 
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Sommerbeck, 2005), communications of the therapist’s feelings or 
personal history (Greenberg & Elliot, 1997), instructions on how to 
make contact with feelings (Gendlin, 1981), or discourses on the nature 
of the client’s irrational thought patterns (Ellis, 1985). Rogers (1951) 
coined the phrase “attitudinal reflections” (later known as “empathic 
reflections”) to capture this kind of empathic understanding responses. 
Rogers was nondirective for a number of important reasons.  

First, Rogers recognized the inequality of power in the 
relationship between therapist and client. This inequality of power can 
easily result in the client adopting an attitude of compliance that would 
rely more on the need to get positive regard from the therapist than 
relying on the client’s own organismic valuing process (Rogers, 1951, p. 
20). In effect, Rogers did not want the therapeutic relationship to 
replicate the power dynamics of the parent-child relationship. Rogers 
viewed clients as being developmentally socialized to be sensitive to the 
requirements of acceptance by authority figures. In effect, clients were 
exceptionally sensitive to external social conditions of worth. Studies 
on obedience, false memory syndrome and others too numerous to 
require citing have shown that Rogers’ concern was fully justified 
(Milgram, 1974; Loftus, 1995). In an educational context, how often are 
teachers asked for their opinions and how often are such requests 
turned down by the knowledgeable teacher to enable the student to 
struggle with developing their own power of judgment? Consider the 
number of women in the 20th century who came to believe they 
suffered from penis envy as children. 

The second reason why Carl Rogers favored nondirective therapy 
was his finding, as indicated in the experience with the client above, 
that interpretations that were contrary to the body of experience of the 
client were likely to be rejected just as an organ given by a donor may 
be rejected by the body of the recipient. Once again, consider the 
number of women in the 20th century who rejected the penis envy 
interpretation of their experience.2 In fact, this kind of rejection of 

                                                                                                                
offering his or her own analysis or views, thus replicating the parent-child 
relationship. This distinction will become elaborated upon more fully below. 
2 While we have previously referred to the number of women who may have 
accepted the truth of penis envy, we do not doubt that there are many women who 
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interpretations is so frequent that psychoanalysts have coined the 
expression “resistance” to describe the process of such interpretive 
rejections (Schaeffer, 1982, ch. 5). Since the nondirective therapist is 
earnestly trying to follow the narrative of the client, any rejection on 
the part of the client of the therapist’s communications simply shows 
the therapist’s mistaken understanding of the client.  

Thirdly, the nondirective empathic reflections invite the client to 
sustain a concentration on their own narrative. In so doing, the client 
may simply continue, reconstrue, or elaborate what they have said in 
some way. The latter is evident in the following response of Gloria to 
Rogers-1’s empathic reflection of her first statement (Shostrom, 1965): 
Gloria: “Mhm. (Nodding) And again, that’s a hopeless situation.  I tried 
working on it, and uh, I feel it’s something I have to accept.  My father 
just isn’t the type of man I’d really like.  I’d like somebody more 
understanding and caring.  He cares, but not in the way that we can 
cooperate or communicate.” 
Rogers: “Mhm. You feel “nope” that, "I am permanently cheated."  
In this reflection Rogers is not asking Gloria if “permanently cheated” 
is what she means. Instead Rogers is rather emphatic when he states his 
understanding of her narrative. It apparently seemed to him that those 
words did indeed capture the spirit of what she was describing as her 
relationship to her father. It is evident from Gloria’s response that 
Rogers was indeed right on target, and consequently she elaborates 
further on the implications of his empathic understanding, i.e., she 
elaborates further on her own narrative. 
Gloria: “Mhm. That is why I like substitutes.  Like I like talking to you 
and I like men that I can respect. Doctors, and I keep sort of maybe 
underneath a feeling like we’re real close, you know, and it’s sort of like 
a substitute father.” 
Gloria has now gone beyond her relationship with her father to her 
relationship with men of status in general.  

In sharp contrast, the Rogers-2 therapist may offer his or her 
own view of the client’s dilemma, thus inviting the client to deal with 
the narrative of the therapist in contrast to the client’s own. Indeed 

                                                                                                                
deserted psychoanalysis because they found such an interpretation of their lives 
unacceptable. 
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Rogers-2 appears in his nonempathic response mode when he tells 
Gloria that he doesn’t feel her closeness to him is merely pretending. 
Another example from this same interview occurs when Rogers-2 
suggests that Gloria view herself in a different light.  

 
Rogers: “I guess, uh, I’m sure this will sound elusive, but it seems to me, 
perhaps the person you’re not being fully honest with is you?” 

Gloria’s narrative is broken as she responds to the attempt of Rogers-2 
to help her from his external frame of reference: 
 
Gloria: “Right. Alright. Now I hear what you’re saying …” 
 
This is the first time in the interview that Gloria refers to Rogers’ frame 
of reference in order to understand herself. The nondirective therapy 
of Rogers-1 has shifted to a more cognitive therapeutic approach in 
which the client learns to depend on the therapist for insights on how 
to reframe the issues under consideration. 

In effect, Rogers-1 could see that nondirective, empathically 
reflective counseling led the client to speak out of himself rather than 
about himself; to speak out of his anger not about his anger. From 
Rogers-1’s perspective, more directive and less empathic approaches 
encourage an intellectualization of experience, which ironically is then 
diagnosed as a defense (Frankel, 2005). 

Finally, there was a fourth justification for the nondirective 
perspective. The psychologist did not have any scientific justification 
for offering any behavioral direction.3 Can a psychologist justify why a 
client should choose to live rather than commit suicide? To be 
optimistic rather than pessimistic? To be hopeful rather than resigned? 
Consider the research that shows that chronically depressed people 
have a more accurate assessment of their problem-solving ability than 

                                                 
3 The psychologist can offer a technology of exercises for reducing and even 
eliminating certain symptoms but nothing in the education of the psychologist 
informs him as to what behaviors are optimally rewarding or what are the proper 
goals of mankind. Consider the shameful period when psychologists judged 
certain sexual orientations as unhealthy and the immense harm these judgments 
did to the many who actually believed that psychologists knew what was healthy. 
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so-called normal people. Indeed, there are psychologists who speak of 
positive illusions (Taylor & Brown, 1988). Can a psychologist justify 
inculcating an unrealistic assessment to depressed patients so they can 
be as optimistic as normal people? It is not in the province of social 
science to dictate how a person ought to think, feel, and act just as it is 
not in the province of the biological sciences to dictate that life has 
inherent value or living a long life that is tobacco free is better than a 
short life that is neither tobacco or drug free. The nondirective 
approach does not presume to be an authoritative guide to appropriate 
conduct. Consequently, the nondirective therapist helps a client to 
arrive at his own conclusion and to realize that there is no authority 
that can confirm the rightness or wrongness of such a conclusion (van 
den Berg, 1962). As one of the authors has argued in a prior article 
regarding genetic counseling: “The goal of genetic counseling is to 
enable the client to come to a decision with the full knowledge that the 
decision he makes today may well be the decision he regrets 
tomorrow” (Frankel & Lieber, 2006). The following story may be 
apocryphal but it is to the point. A famous philosopher had been giving 
lectures in various European universities during the 1920s when he was 
approached by a middle-aged merchant from a small town in Poland. 

 
Merchant: I have been listening to you on a number of occasions 

and I am impressed with what you know. 
Philosopher: I’m glad you found my talks of interest. 
Merchant: Oh yes, very interesting, but I have an important 

question to ask you. It is about my daughter. She knows I have come to 
you and will abide by your judgment. Let me explain, my daughter has 
two suitors who wish to marry her. The first one, A, is very wealthy, 
very ambitious and my daughter enjoys his company. In fact, he is her 
dearest friend. The second one, B, is poor, not particularly ambitious 
but my daughter has a passionate love for him. What weight should she 
give to her passion? That is the question.  

Philosopher: I cannot begin to answer you. 
Merchant: Sure, you are wiser than my daughter, wiser than 

myself? Are you not after all a philosopher? 
Philosopher: I am a philosopher but I am not necessarily wise. 

Perhaps, if I can speak to your daughter… 
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Merchant: What would be the point? She would pose the same 
problem. She would say the same thing. 

Philosopher: The answer to your question resides on the scale of 
her sensibility. Perhaps I can help her find her own answer. 

Merchant: You believe the sculptor frees the figure from the 
stone then. 

Philosopher: Then you are a philosopher too— 
Merchant: No, I sell woollen goods. I know nothing. I know only 

the sculptor does not free the figure from the stone. (van den Berg, 
1962). 

 
The philosophers of the 20th century can no longer claim to be 

wise, to suggest resolutions that evolve from their own frame of 
reference. In this example, the philosopher must help the daughter find 
her own resolution (van den Berg, 1962). The early nondirective 
empathic therapy of Carl Rogers is predicated in part on that premise. 
Illustrative of the nonauthoritarian, client-centered approach is the 
following example of Rogers as a nondirective, client-centered therapist 
with a client contemplating suicide (Rogers, 1951, pp. 45-48). 

 
Client: I’ve never said this before to anyone—but, I’ve thought 

for such a long time—This is a terrible thing to say, but if I could 
just—well (short, bitter laugh; pause) if I could just find some glorious 
cause that I could give my life for I would be happy. I cannot be the 
kind of a person I want to be. I guess maybe I haven’t the guts—or the 
strength—to kill myself—and if someone else would relieve me of the 
responsibility—or I would be in an accident—I—I—just don’t want to 
live. 

Counselor: At the present time, things look so black to you that 
you can’t see much point in living. 

The counselor offers nothing by way of his own feelings in the 
matter, and if he is fully concentrating on the narrative of the client, he 
is not likely to have any thoughts on the matter (Rogers, 1951). 

Client: Yes—I wish I’d never started this therapy. I was happy 
when I was living in my dream world. There I could be the kind of 
person I wanted to be—But now—There is such a wide, wide gap—
between my ideal and what I am. I wish people hated me. I try to make 
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them hate me. Because then I could turn away from them and could 
blame them—but no—It is all in my hands—Here is my life—and I 
either accept the fact that I am absolutely worthless—or I fight 
whatever it is that holds me in this terrible conflict. And I suppose if I 
accepted the fact that I am worthless, then I could go away 
someplace—and get a little room someplace—get a mechanical job 
someplace—and retreat clear back to the security of my dream world 
where I could do things, have clever friends, be a pretty wonderful sort 
of person— 

Counselor: It’s really a tough struggle—digging into this like you 
are—and at times the shelter of your dream world looks more 
attractive and comfortable. 

The counselor offers no view whatsoever whether the shelter of 
dreams is to be less valued than the project of self-examination. The 
therapist does not ask the client how it feels when she is in the dream 
world or the real world, and if the client shrugs her shoulders she is not 
“taught” how to extract nuggets of “feeling” by introspective focusing 
(Gendlin, 1981). Instead, the nondirective therapist shows his 
appreciation of the shrug. The therapist does not ask what would be so 
terrible if she wasn’t the person she would like to be (Ellis, 1985). The 
therapist does not offer himself as an example of someone who has 
also been afraid of the real world (Bohart, 1997, see below). Instead, 
the therapist underlines what for him is the essential meaning of the 
prior narrative section, much like underlining a text. 

Client: My dream world or suicide. 
Counselor: Your dream world or something more permanent 

than dreams. 
Client: yes, (a long pause. Complete change of voice.) So I don’t 

see why I should waste your time—coming in twice a week—I’m not 
worth it. What do you think? 

This is the original meaning of nondirective counseling. The 
counselor provides empathic reflections and it is difficult to imagine 
that he is overcoming an impulse to express his respect, affection or a 
counter-argument to the client’s statements about suicide. But now a 
serious question has been posed by the client. She wants to know what 
the counselor thinks. Does the counselor express his own point of 
view, inform the client that she is a valuable person and endorse the 
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client’s life by the authority of his position as a therapist? Anyone 
familiar with Rogers or, more precisely, Rogers-1 will not be surprised 
by the nondirective reply: 

Counselor: It’s up to you Gil—It isn’t wasting my time—I’d be 
glad to see you—whenever you come—but it’s how you feel about it—
if you don’t want to come twice a week—or if you do want to come 
twice a week?----once a week? It’s up to you (Long pause.) 

This response doesn’t entirely capture the client’s question since 
it refers literally to the twice a week appointments rather than coming 
twice a week or giving up the therapy, but it could be argued that the 
sentence “It’s up to you Gil” conveys to Gil that she must decide 
whether therapy is a worthwhile project for her. As stated above: The 
therapist like the philosopher cannot be, and in fact, is not wise as to 
the best direction for the client, whether the client asks the therapist to 
point it out or not. The therapist cannot give what he doesn’t possess! 
In any case, Gil responds and the session continues: 

Client: You’re not going to suggest that I come in more oftener? 
You’re not alarmed and think I ought to come in—everyday—until I 
get out of this? 

As we shall see below, the so-called contemporary nondirective 
therapists such as Bozarth may well have made such an exhortation 
(Bozarth, 2005, p. 211). The Rogers of this period offers the following 
reply: 

Counselor: I believe you are able to make you own decision. I’ll 
see you whenever you want to come. 

What enables the counselor to reply this way is his deep 
conviction that the client is indeed the expert in the conduct of her life. 
Rogers writes of the “philosophical orientation of the counselor,” or 
what he also calls the “central hypothesis” of the client-centered 
counselor: 

 
How do we look upon others? Do we see each person as having 
worth and dignity in his own right? If we do hold this point of 
view at the verbal level, to what extent is it operationally (italics our 
own), evident at the behavioral level? Do we treat our patients as 
persons of worth, or do we subtly (italics our own) devaluate them 
by our attitudes and behavior…Do we respect his capacity and 



Nondirectivity: Attitude or Practice 67 
 

The Person-Centered Journal, Vol. 15, No.1-2, 2008 

his right to self-direction, or do we basically insist that his life 
would be best guided by us? (Rogers, 1951, p. 20)  
 
We shall see below that Bozarth, and other presumably 

nondirective therapists who also believe the client is “her own best 
expert about her life” can without any sense of contradiction write a 
few pages later that if he doubts the appropriateness of his client’s 
decisions, he would speak about those reservations in considerable 
depth and do so with the firm conviction of being nondirective. In 
sharp contrast, here is an excerpt of the Rogers of 1951 who would not 
doubt the appropriateness of his clients’ decisions (Rogers, 1951, ch. 2). 
In response to Rogers’ empathic response, the client replies: 

 
Client: (Note of awe in her voice.) I don’t believe you are alarmed 

about—I see—I may be afraid of myself—but you aren’t afraid for 
me— (She stands up—a strange look on her face.) 

Counselor: You say—You may be afraid of yourself—and are 
wondering why I don’t seem afraid for you? 

Client: (Another short laugh.) You have more confidence in me 
than I have. (She cleans up the finger-paint mess and starts out of the 
room.). I’ll see you next week— (that short laugh) maybe. (Her attitude 
seemed tense, depressed, bitter, completely beaten. She walked slowly 
away.) 

 
We have here then nondirective therapy behaviorally defined as 

exclusive empathic responses that reflect on the client’s understanding 
and feelings regarding her situation as well as the contemplated action 
of suicide that may well resolve her problem from her perspective. At 
the same time, the empathic responses convey the therapist’s full trust 
in the appropriateness of her experience and choices. If this client has 
appreciated the therapist’s respect for her autonomy and if this client 
has perceived the therapist’s acceptance of her freedom to choose 
whatever course of action that seems to her appropriate, then perhaps 
the client will choose to live, to enjoy a relationship that provides her 
with such respect and perhaps the glimmer of a hope that such 
relationships are possible with others. If the reader believes this is 
pollyannish, then we ask the reader to consider the alternatives. Shall 
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the therapist call the police and restrain the client, against her will, to 
remain alive? While the therapist of today is legally responsible for 
doing just that, these authors do not believe we should make a virtue of 
a legal necessity.  

In this vein, one of the authors recently debated a well-known 
psychologist, A, on the subject of nondirective genetic counseling. The 
debate was held in the auditorium of the author’s school and the 
audience was filled with the students of the author. After explaining the 
meaning of nondirective counseling in the context of early Rogers or 
Rogers-1, as depicted in the excerpt with Gil, A broke my presentation 
and took center stage and announced something to the effect: “Hell, I 
believe in being nondirective not just in counseling but in all 
relationships. I don’t believe in being coercive but if I see someone 
about to commit suicide, by God, I’m going to do all I can to stop 
him!” The audience broke into a storm of approval. My students loved 
this statement and in applauding it were informing me that my work 
with them was less than satisfactory, because I exposed them to 
Rogers’ view of Gil contemplating suicide in a favorable light. Of 
course, the author did not remain silent. I said: “What A has told you, 
is that he believes in nondirectivity in principle but not in practice. He 
is like a man who states that Boston is northeast of New York but then 
proceeds to drive southwest to get to Boston!”  A reiterated that 
empathic reflections are too restricting, as did the students in the 
audience and as did, indeed, many would-be client-centered therapists 
(Lietaer, 1990, p. 33) . 

From our perspective, the counselor with Gil is not mindlessly 
employing a technique but a continuous, verbal and nonverbal 
response mode that demonstrates respect for her autonomy and 
freedom, and most importantly humility with regard to his own 
wisdom as to how she should conduct her life. The excerpt does not 
resemble in any way a transaction between an authority figure and 
supplicant. Instead, we have a therapist who is utterly genuine and 
utterly congruent with the perspective of nondirective counseling when 
it was understood in behavioral terms. Certainly, Rogers of 1951 
thought so. Indeed, he employs the above excerpt to make the 
following point: 
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This excerpt raises sharply the question as to how far the therapist 
(nondirective, client-centered) is going to maintain his central 
hypothesis. Where life, quite literally is at stake, what is the best 
hypothesis upon which to act? Shall his hypothesis remain a deep 
respect for the capacity of the person? … Does the counselor have the 
right, professionally or morally to permit a client seriously to consider 
psychosis or suicide as a way out, without making a positive effort to 
prevent these choices? 

One paragraph later Rogers provides the nondirective client-
centered response: Unless the “therapist is willing to give the client full 
freedom as to outcomes…willing for him to choose goals that are 
social or anti-social, moral or immoral…” It is only if the therapist “is 
willing for death to be the choice, that life is chosen; for neuroticism to 
be the choice, that a healthy normality is chosen.” And Rogers makes it 
abundantly clear that this attitude is operationally defined in the 
therapist’s behavior when he writes: “The more completely he acts 
(italics our own) upon his central hypothesis the more convincing is the 
evidence that the hypothesis is correct” (p. 49). 

The nondirective perspective was attacked by the more traditional 
schools of thought. It was argued that nondirective empathic reflection 
was no more effective as a therapeutic agent than it would be for a 
plastic surgeon to hold up an illuminated mirror to the burned face of a 
patient so that he could see the grim details of his scarred face. 
Empathic reflection was so ridiculed and caricatured that Rogers 
confesses by way of apology that quite mistakenly he “said almost 
nothing about empathic listening” for many years but instead put 
forward the vaguer notion of an empathic attitude as a critical 
therapeutic agent (Rogers, 1980, p. 139). Rogers was unfortunately 
successful in that the concept of an empathic attitude was too vague to 
be ridiculed. However, with Rogers retreating from criticisms of 
empathic reflections and substituting the importance of an empathic 
attitude, empathy as a therapeutic response ceased having a precise 
behavioral meaning but became instead a state of mind rather than the 
meeting of two minds, and with this loss of precise meaning, 
nondirective therapy was nondirective in name only. This change of 
view highlighted the commencement of what these authors have 
referred to as Rogers-2 (Frankel and Sommerbeck, 2005). Rogers-2 
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refers to reflection of feelings as a technique, as if the therapist with Gil 
was using one therapeutic trick rather than another: 
… the techniques of the various therapies are relatively unimportant 
except to the extent that they serve as channels for fulfilling one of the 
conditions. In client-centered therapy, for example, the technique of 
“reflecting feelings” … is by no means an essential condition of 
therapy. To the extent … that it provides a channel by which the 
therapist communicates a sensitive empathy and an unconditional 
positive regard, then it may serve as a technical channel by which the 
essential conditions of therapy are fulfilled … Feeling may be reflected 
in a way which communicates the therapist’s lack of empathy (Rogers, 
1957, p. 102-103). 

And of course, Rogers is correct that feelings may be 
mechanically reflected, as any supervisor realizes, but it will be 
mechanical only if the therapist fails to agree with the rationale for a 
nondirective practice as summarized at the outset of the paper and in 
other publications (Rogers, 1951; Frankel and Sommerbeck, 2005; 
Frankel, 2005). 

As we shall see below, the retreat from empathic reflections 
opened the floodgates to calling empathy and nondirectivity just about 
any response a therapist with empathic and nondirective intentions might 
utter. 

 
The Nondirective Attitude 

 
The notion of nondirectivity as a state of mind rather than 

particular behaviors has been defended in a number of publications 
(Raskin, 1947; Bozarth, 1997) and most recently by Brodley (2005) and 
Bozarth (2005). Brodley writes: “First, client-centered non-directivity 
refers to an attitude – the non-directive attitude – not to specific 
behavior. Further, attitudes are not defined in terms of behavior, 
although they affect behavior. They are defined in terms of intentions, 
sensibilities, feelings and values” (Brodley, 2005). 

But is it the case that an attitude, intentions, values, and feelings 
are nonbehavioral entities? Isn’t it rather the case that an attitude refers 
to related series of actions that define a person’s relationship to a 
person, object, or event? Empathic reflections and the absence of all 
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other traditional therapeutic behaviors defined the behavioral attitude 
of the client-centered nondirective therapist in 1951. We do not know 
the attitude of someone by doing a scan of the brain, but instead we 
infer the attitude of someone from their behaviors. We call a person a 
racist as a result of observing certain kinds of actions. Rogers of 1951 
did not infer a nondirective attitude on the part of psychoanalysts, 
because they engage in providing interpretations that are often so novel 
and so antithetical to the experience of the client that they give cause 
for resistance. The psychoanalyst may insist on their neutrality and 
nondirective attitude, but Rogerians believe their analytic behavior belies 
the nondirective attitude. Is there any question that Brodley would 
agree with this analysis and argue, as we do, on behavioral grounds that 
psychoanalysts fail to be nondirective?  

Indeed, we realize our own attitudes from our own behaviors. 
For example, a person may realize how much he loves someone as a 
result of observing their various acts that can only be described as acts 
of love. In the case of love, confusion may arise when a husband beats 
his wife and claims he does so because he loves her. In such a case, it is 
not the sincerity of the husband that is at issue, but rather the 
recognition that there is such variability regarding the meaning of the 
word “love.” If the general community accepts the beating of one’s 
wife as an act of love, then the word “love” would cease to have a 
precise enough meaning to be employed in everyday language.  

Such is the case with the so-called nondirective attitude of the 
therapist. In a recent article, Bozarth explains the basis of his 
nondirective approach to psychotherapy when he reasserts the 
Rogerian axiom that “the client is her own best expert about her life” 
(Bozarth, 2005, p. 205). Five pages later Bozarth then summarizes his 
nondirective approach with a patient, Howard: “In short, my way of 
being with Howard was to be involved, responsive, and willing to help 
him find ways to implement his decisions. I had no goals for him to get 
out of the hospital. I trusted his decisions at every level. I was willing to 
be with him on his terms” (p. 210). How many times have we read 
such descriptions of the nondirective attitude from the pens of 
client/person-centered therapists? There is scarcely an article that does 
not offer a paraphrase of this refrain in Brian E. Levitt’s edited 
Embracing Non-Directivity (2005). But like the man who beats his wife in 
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the name of love, Bozarth’s next sentence belies all that has preceded it 
when he writes: “If I doubted his decisions, I would have shared this with him in 
depth as I did with many clients” (emphasis our own). 

Thus, Bozarth is able to claim that he is nondirective because he 
believes that the client is the “expert” on the conduct of her life even as 
he expresses his doubts about his client’s decisions. What allows 
Bozarth to be comfortable with such seeming contradictory statements 
that on the one hand he is able to dispute the appropriateness of his 
clients experience and on the other describe the client as the best 
expert on his life? Bozarth is convinced that his way of being, his 
attitude, and his commitment is nondirective and that this mental state 
will illuminate his exchange with a client (Bozarth, 1998; Bozarth, 
2005). In effect, Bozarth says: If the therapist is convinced their 
attitude is nondirective, there is no reason to look at the therapist’s 
behavior, because it will, with this conviction, automatically be 
nondirective. Like the man who beats his wife, Bozarth fails to see the 
essential difference between being convinced that one has a certain 
attitude and actually having it. The latter can only be behaviorally 
verified. In any case, in defining nondirective therapy not by the actions 
of the therapist but by his attitude, Bozarth fails to heed Rogers’ 
exhortation that it is only to the extent that our stated attitude of 
nondirectivity is evident in our behavior that we can with confidence 
believe in our respect for the client to choose their own way of being 
(Rogers, 1951). 

 
The Nondirective Attitude and Empathy 

 
If a nondirective therapist can claim to be nondirective when 

expressing his doubts about a client’s decisions, i.e., when expressing 
his disagreement with a client, then we can ask how such clinical 
practitioners define empathy. Until 1957, Rogers defined empathy in 
client-centered therapy operationally, as empathic reflections. However, 
in emphasizing an empathic attitude rather than the behavioral meaning 
of empathy, empathy has come to mean any statement that addresses 
the client’s experience. Here is a person-centered therapist describing 
their empathic response to a client, Andrea, who is wondering whether 
to re-establish a relationship with her former boyfriend, Lance. 
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“Later in the session, Andrea asked me whether I thought she 
should get reinvolved with Lance. I certainly did not know and 
disclosed my empathic sense of her confusion. ‘If I were in your shoes 
I think I’d feel as confused as you. The scary part for me would be the 
fear I might make a wrong choice. I sense that may be true for you but 
I’m not sure. And you don’t even know what’s holding you back or 
whether or not it can be trusted’” (Bohart, 1997, p. 117). 

Contrast this so-called empathic response to the one offered to 
Gil, the suicidal client.4 

Rogers-1 does not offer the authority of himself as being similar 
to Gil and thus validate Gil’s experience. Such an act would at best be 
sympathetic rather than empathic (Frankel, 2005). It is certainly 
directive in that it informs the client of the rightness of her fear 
because it is shared by her high-status therapist! It may be argued that 
in saying, “If I were in your shoes I think I’d feel as confused as 
you…” Bohart is being empathic since he is not directing the client on 
how to feel or what to do, but such an argument fails to recognize that 
Bohart is legitimatizing Andrea’s confusion and not simply appreciating 
that that is how she feels. Imagine a therapist legitimatizing a paranoid 
person’s view of his boss by saying he or she would feel the same way 
in his shoes. The question whether the therapist would feel like the 
client, or not, were they actually in the client’s shoes, has nothing to do 
with empathy and is therapeutically irrelevant for a Rogers-1 therapist. 
However, Rogers-2 with Gloria does much the same as Bohart upon 
hearing how upset she is about her fear of taking risks. Rogers-2 replies 
that “life is risky” thus legitimatizing her anxieties as perfectly normal. 
This is a very risky thing to do (no pun intended) since for all we know, 
Andrea’s description of her relationship with Lance may be highly 
distorted.  

The elastic meaning of empathy can be further demonstrated in 
an example of so-called emergent empathy that is offered by Bozarth in 
an educational context (Bozarth, 1984, p. 70). Bozarth describes the 
acute sexual attraction that a supervisor feels for his student while the 

                                                 
4 Can one imagine a therapist like Bohart saying to Gil: “If I were in your shoes I 
don’t know whether my life would be worth living either.” Is it not evident that 
such a comment could indeed induce a suicide! 
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two of them are listening to a therapy tape of the student in a prior 
psychotherapy interview. It is the first time the supervisor has felt the 
heat of his passion for the student. The supervisor does not realize the 
inappropriateness of his passion. The supervisor does not appreciate 
the power he has over the student. Instead, the supervisor confesses his 
passion for the student. Bozarth does not give the reader a verbatim 
account of the conversation but instead explains the outcome. It turns 
out that the student confesses her own attraction for the client she was 
interviewing, and as she does so the sexual attraction of the supervisor 
extinguishes. Bozarth describes the supervisor as having emergent 
empathy toward the student! Empathy, which once referred to an 
empathic reflection, now can be a confession of sexual attraction. 
Somehow, for Bozarth the supervisor was tuning into the student’s 
mind and mistaking her attraction to her client as his attraction for her. 
It does not occur to Bozarth that on hearing of the student’s attraction 
for her client the supervisor might have realized that she was not in the 
least interested in him and so this blow extinguished his passion for 
her. In any case, the detail with the extinguished sexual attraction is 
utterly irrelevant to the issue of empathy. Would the confession of 
sexual attraction be less empathic if the attraction had continued? If a 
therapist is considered to have a nondirective attitude while confessing 
his sexual attraction for his clients, one can wonder what indeed is not 
nondirective.  

The point is that empathy and nondirectivity have lost all 
behavioral specificity so that it has become meaningless as a 
communication. The defining qualities of nondirectivity and empathy 
have become so vague that it has resulted in “conflicting commentaries 
and study outcomes” (Biesecker, 2003). Ironically, the lack of precision 
has been viewed as a virtue. It would appear that the more precise our 
understanding of empathy and nondirectivity in the context of client-
centered therapy, the more it is viewed as a technique. We suspect the 
wife-beater might put up the same argument if forced to define more 
precisely what love is and what love isn’t. If he had read Brodley’s final 
sentence in the paragraph referred to above: “It [the nondirective 
attitude] structures the therapist’s intentions in relation to his individual 
clients,” he may well say, “My love for my wife is an attitude that 
structures my intentions in relation to my wife and cannot be trivialized 
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by referring to particular behaviors,” or perhaps he would take a page 
out of Bozarth’s book and claim his wife regards his beatings as acts of 
love and so he is being empathic when he hits her.  
Certainly, empathic reflections are but one way to be empathic. All 
conversation is premised on the notion of an empathic understanding 
between the conversational participants. When we tell a joke we expect 
people to laugh. We expect them to understand what it is we are trying 
to convey. But it is difficult to see how other empathic expressions 
diminish the power relationship between the participants, offer a 
comfortable experiential fit to the participants, inspire an evocative 
discourse on the part of one of the participants, and finally convey in 
no uncertain terms that none of the participants have the patent to the 
optimal way of life. Perhaps Rogers tacitly realized all of the above, 
because throughout his career the vast majority of his therapeutic 
responses were empathic reflections (Brodley & Brody, 1990; Brody, 
1991; Merry, 1996). 
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