Chapter 3

Resistance Busters: Quick Solutions and Longer-Term Strategies

As noted in preceding chapters, adolescents are well-known for their general distrust of adults and their striving for autonomy (Erikson, 1963; Saginak, 2003). Despite this distrust and independence-striving, in most cases, by using the strategies and techniques discussed in Chapter 2, counselors can manage resistance and initiate therapy with clients and their parents. However, upon entering a counseling situation, some young people will display extreme, provocative, or puzzling resistance behaviors that require more specialized approaches (Amatea, 1988; Richardson, 2001). 
Imagine the following scenario: 
You’re an intern scheduled to meet with a 15-year-old girl referred to a community clinic from a local group home. You’ve been in graduate school for about 18 months and so you’re not completely naïve, but because you’re only 23 years old yourself (and you went through a fair bit of emotional turmoil during your teen years), you’re especially excited about the opportunity to help a teenager who is obviously in a challenging life situation.

When you meet your client, Maya, in the waiting room, your enthusiasm begins to wane. Her jet-black and pink fringed hair hangs over her eyes and she reeks of cigarette smoke. When you greet her, she sneers, causing her lip-ring to flip upward. Her eyes (or at least what you can see of them) roll back as if she is disgusted at the sight of you. 

Her first spoken words to you are: “This is a fucking waste of my time.”  

You’re not sure what to say and so the Carl Rogers voice inside of you says gently, “It sounds like you’re not very happy to be here.” 
Maya’s response is to slip into a stony silence, a silence only occasionally broken with deep dramatic sighs. Eventually, when she finally speaks again, she says, “Oh my fucking God. And you’re supposed to help me?  That’s a joke.”  
Some teenagers have a special talent for destroying their counselor’s confidence. Not surprisingly, our graduate students, when facing a client like Maya for the first time, are often stunned. They complain of having a blank-mind and not knowing what to say. Other common reactions to the Maya-prototype include overwhelming feelings of inadequacy (usually accompanied by anxiety) or strong impulses to retaliate with anger. 

This chapter focuses on strategies and techniques for dealing with some of the most provocative behaviors you’re likely to see in counseling situations. Our belief is that counselors should prepare, plan, and look forward to aggressive resistance from teenage clients or students. Again, we emphasize that aggressive resistance is best viewed as a coping style brought into the counseling situation and directed towards anyone in authority—in Sullivan’s terms, a parataxic distortion (Sullivan, 1953). Therefore, when working with challenging youth, keep one key fact clearly in mind: Your client’s insults, disgust, and aggressive behavior, although aimed at you, have virtually nothing to do with you. There’s no point in taking your client’s comments personally, and in fact, if you can side-step the onslaught, it will provide you with all sorts of important diagnostic and clinical information about your client’s pain and defenses.
Getting Your Buttons Pushed

Despite our great advice about not taking your client’s degrading comments personally, in the real world, we all get our buttons pushed sometimes. A graphic example of counselor over-reaction to provocative client behavior was captured in the feature film, Good Will Hunting (Van Sant, 1997).  
As a fan of counseling, you may recall the scene. The main character, Will, played by Matt Damon, is an extremely intelligent but emotionally disturbed young man with mathematical genius. His would-be mentor, in an effort to help Will fulfill his potential, sends him to several different counselors, none of whom are able to help Will. Finally, Will ends up in the office of Sean McGuire, played by Robin Williams.

During his initial session with McGuire, Will is his provocative and nasty self. He eventually, either accidentally, or via great intuition, begins insulting McGuire’s deceased wife and because he is still unresolved about his wife’s premature death, McGuire gets his emotional buttons pushed. The result: the counselor grabs Will around the neck and slams him up against the wall. Of course, McGuire also decides to take on Will as a client and successfully helps Will move forward in his life. 

We would like to emphasize two key points related to this excellent example of resistance and countertransference from Good Will Hunting. First, be aware of your emotional buttons, seeking the support and counseling you need to be an effective and ethical counselor. Second, no matter how provocative your young clients may act, avoid using Robin Williams’s “Choking the client” technique.  It may play well in Hollywood, but physical contact with resistant, aggressive, and/or angry clients is highly ill-advised.
 If you find you’re having your emotional buttons pushed occasionally by teenage clients or students, consider yourself normal. On the other hand, if the button pushing begins to cause you to contemplate acting on destructive impulses, it’s time to get therapy for yourself, and/or support from a collegial supervision group. Many psychoanalytically-oriented writers have warned about the powerful regressive countransference impulses that young clients can ignite in their counselors (Dass-Brailsford, 2003; Horne, 2001).  
Pause for Reflection: How do you usually respond when you get your buttons pushed by someone? Do you instantly feel angry? Or, are you more likely to scrutinize yourself and decide that you really are just an inadequate and worthless piece of furniture? Of course, there’s no “right” response to these questions. The best guideline is to continually work at looking at yourself and your reactions to clients so that you are consistently cultivating your self-awareness.
[End of Pause for Reflection]

To work ethically and professionally with provocative clients requires general skill, personal insight, and a particular knowledge base that includes a range of potentially constructive automatic or formula responses.

The General Solution

Most of the time, when faced with personal problems, adolescents seek out the advice of their peers—which is often of rather poor quality. For us adults, this is a puzzling problem-solving strategy. After all, rationally speaking, it would make sense for adolescents to turn to adults rather than their peers, because adults have considerably more life experience (and perhaps wisdom) than most teenagers. The problem is how to get oppositional and impulsive adolescents to seek out and follow advice from a reasonable adult. 

Young clients listen to and follow the advice of their peers, primarily because they see their peers as likely to be on their side. This suggests that we, as counselors, might gain similar trust if we behave in ways that help clients believe we’re also on their side.  In the most general sense, our belief is that trust occurs when someone is on your side at an emotional level.  Therefore we believe that resistance is best contained and defused when the counselor is able to side with the adolescent’s affect.  Siding with the affect can often immediately increase the adolescent’s trust and disclosure.  
Obviously, the concept of siding with your client’s affect is hardly new and has been written about by many counselors who work with teenagers (Meeks, 1980; Richardson, 2001; Selekman, 1993). However, what is often less well-articulated in the literature is precisely how counselors can effectively side with the adolescent without simultaneously siding against parents, teachers, probation officers and other adult authority figures. The basic rule for achieving this end is for the counselor to side with the adolescent’s emotional reactions—but not necessarily with the content of his or her complaint. This requires the use of active empathy and feeling validation (Sommers-Flanagan & Sommers-Flanagan, 2003). Below, we describe active empathy and feeling validation within a typical clinical setting.
Case example. A 13-year-old boy was brought to counseling after threatening to meet his teacher “out back in the school alley.”  The boy was very angry at the teacher for making fun of his clothing in front of other students.  Over and over, the boy insisted that he had to find a way to hurt that teacher, to teach him a lesson he wouldn’t forget.  The counselor just let him talk—let him repeat himself, raging, swearing, and threatening.  After the boy calmed down some, the counselor asked to hear about the interaction and listened closely.  Clearly, from the boy’s perspective, the teacher had actively tried to humiliate him.  The counselor expressed concern—and assured the boy he had every right to feel insulted.  The counselor and the boy then complained about how certain people can be incredibly insensitive, using adolescent slang and language.  Finally, the counselor said “You are totally pissed, and I can understand that.  And it is hard to be in a situation where you can’t really do anything to get even that won’t cost you more than it’s worth—that sucks.”

The boy agreed.  “Yeah.  I’d really like to hurt that guy, but. . .” 

“In some ways, that only seems fair—he hurt you, you hurt him.  But then, when you hurt him, you’d be hurting yourself even more.  Which could be seen as kind of, ah, shall we say, not so smart.”


The boy nodded.  “Yeah, that would be pretty stupid, I guess.” Then he and the counselor set to work on how he could find another way to protest the way the teacher had treated him.  Together, they drafted a letter explaining how it wasn’t right to make fun of someone’s clothes.  The letter ended in an apology for having threatened the teacher with violence. 
[End of Case Example]

Siding with the affect must be implemented cautiously. This is especially true with teenagers who may decide to quote you the next time they get in an argument with parents, teachers, or another authority figure. Three main principles should be followed. 
1. Counselors should empathize with and validate the child’s feelings, but not the child’s behavior (which may or may not have been appropriate). 
2. If using strong negative language, counselors should use the child’s negative language, rather than providing children with innovative and possibly profane language alternatives. 
3. Utilize strong negative language or expressions only briefly and discuss why you used the language.  Use this discussion to help the adolescent understand how the appropriate use of language is context dependent.
Many counselors don’t validate their young clients’ feelings because of fear that the adolescent may take such statements back to school or home and adults will be offended (e.g., some of us worry that our clients might go home and say something like,  “My shrink said she’d be pissed if she had you as a teacher, too”). Additionally, psychoanalytically trained counselors may worry about encouraging splitting defenses—when adolescents play one adult against another to get their way (Kernberg & Chazan, 1991). However, unless adolescents feel a connection to the counselor within their perceptual and communication framework, they won’t be able or willing to modify the perception of the situation to a more adaptive level. The fact is that young clients sometimes begin to see the irrational or inappropriate nature of their position only after a listening adult has heard and validated their thoughts and feelings. Meeks (1980) describes a similar attitude that psychotherapists should hold toward their adolescent clients’ behaviors:

The important point is that even the most repulsive and self-defeating behaviors are comprehensible. The patient needs to know that we believe deeply that there are good reasons for everything he [sic] does, even when what he does is not good for others or for himself (p. 33).
Specific Resistance Styles and Specific Solutions
Within many settings, it’s up to the counselor to quickly determine what kind of counseling intervention is appropriate. This is no easy task, especially considering the increasingly limited-resource domains in which mental health professionals work. Essentially, it’s not worth the counselor’s time or energy to engage in a protracted struggle to break through the walls of resistance erected by some clients (J. Littrell & Zinck, 2005). Instead, brief and/or solution-focused counseling interventions may be most appropriate (Bruce & Hopper, 1997; Cook & Kaffenberger, 2003; J. M. Littrell et al., 1992; Murphy, 1994).

Many young clients, in both school and mental health settings, behave in provocative and powerfully negative ways—similar to the case of Maya presented earlier in this chapter. In such situations, it’s imperative that all mental health professionals be able to determine whether the provocative and negative behavior can be managed—or whether more protracted therapeutic procedures will be needed. To help counselors quickly identify a common resistance style and to provide an appropriate—and hopefully effective—intervention, we identify and describe six common negative behavioral styles below. These include youth who:
· Externalize or blame others
· Use denial

· Are nonverbally provocative 
· Use silence 
· Verbally attack their counselor 
· Appear apathetic

We also discuss resistance dynamics associated with each style, and provide specific strategies and solutions for dealing constructively with each of these negative interpersonal styles. 
Youth Who Externalize or Blame

The fact that some youth consistently externalize or blame others for their problems should come as no surprise. These young people tend to quickly place blame on teachers, principals, probation officers, or society for their life problems. For example, teens frequently struggle with step-parent relationships, blaming them for everything wrong in life (e.g., “I would never have flunked science if it weren’t for my step-dad making me clean the garage and yelling at me all the time.  I can’t even concentrate.  That fag sucks big time!”).  It may be tempting for the counselor to say something like, “I wonder if you could find ways to be a little nicer to your step-dad.  He probably wants the best for you.” or “You need to take a hard look at yourself and start taking responsibility for your own behavior instead of blaming others!” or even worse, assuming the counselor had a particular dislike for the derogatory use of the word fag, “How could he be a fag if he married your mother?” 

Unfortunately, many counselors have come to the incorrect conclusion that the directly confrontational approach described above is consistent with William Glasser’s choice theory and reality therapy. In fact, Glasser and his colleagues are clearly and emphatically opposed to criticism as a tool for personal change (Glasser, 1998, , 2002; Wubbolding, 2000). The reason Glasser (2002) and other theorists oppose critical confrontation is because direct criticism is often damaging to the counseling relationship and may actually create more resistance (Miller & Rollnick, 2002). Consequently, rather than respond with impulsive confrontation, we recommend that counselors empathize with the young person’s feelings, try to understand the resistance dynamics, and proceed with a solution-focused formula response.
Resistance Dynamics.  When faced with youth who externalize or blame others for their problems, it is best to think of these students as projecting blame for their misery outward onto the world because it’s too painful or uncomfortable to place on themselves. As Yalom (2005) has described, resistance is often a response designed to avoid underlying pain. Consequently, if counselors follow their urges and immediately confront externalizing and blaming youth with facts about taking personal responsibility, most young clients or students will increase their negativity and counseling will become impossible. In fact, it’s likely these young people have already been repeatedly—and ineffectively—lectured about the incredibly positive benefits of accepting personal responsibility for one’s actions. The bottom line is that counselors should initially avoid confronting externalizing and blaming students about taking responsibility for their behavior. This is partly because the blamer is so hypersensitive to criticism that he or she sees it coming a mile away (and sometimes even imagines criticism).

Strategies and solutions. The preferred response to dealing with young clients or students who externalize and blame is twofold: (a) listen without judgment, and (b) use the general solution described above—side with the student’s affect. With regard to the first part of this guideline, Bernstein (1996) stated: “Despite a lack of evidence to back up their [adolescents’] arguments, we listen carefully without passing judgment” (p. 45). To Bernstein’s general advice we would add that it is important for counselors to not only listen, but to listen with genuine interest. Consistent with Carl Rogers’s advice regarding congruence or genuineness, when we ask students for advice for counselors, they tell us things like, “Stay fresh” and “Act like every student you see is the first student you’ve ever seen” (Rogers, 1939, , 1957; Sommers-Flanagan & Sommers-Flanagan, 2004). 

It’s important to express acceptance and empathy toward clients who blame others for their problems, even when conducting brief counseling. As Littrell & Zinck state, “You can get so much more out of students with warmth, genuineness, empathy, and brief counseling—than just brief counseling” (J. Littrell & Zinck, 2005, p. 48). In addition, counselors should actively side with the affect by intermittently validating student feelings and perspectives (Sommers-Flanagan & Sommers-Flanagan, 2003). This means that counselors must deeply believe that every feeling expressed comes from a place of legitimacy. In Rogers’s terms, this is referred to as unconditional positive regard, but with students who are in emotional pain and who cannot bear the burden of personal responsibility for their actions, the positive regard expressed by the counselor must be stronger and more emphatic than usual. For example, to students who actively blame others for their problems, counselors might say something like, “What you’re saying is that being around your step-dad makes you incredibly angry. You feel he treats you with total unfairness.”
Notice in the preceding example the counselor makes a statement that is strong and supportive of the adolescent’s feelings. The counselor can even amplify these feeling reflections by using emotional joining statements like, “Boy, I hate it when things aren’t fair too” or “I remember one time when I felt my cousin was out to get me and I hated it.  He ratted on me and lied about me.  It made me totally pissed.” 

The purpose of statements that validate and side with affect is to provide immediate emotional safety and security. But it’s equally crucial that counselors stop short of endorsing whatever maladaptive behavior the student is using. For example, if your client is talking back to the teacher or skipping class, actively empathize with the feelings first, and even with the impulse to misbehave, but don’t actively endorse or support the maladaptive behaviors that arise from the feelings and impulses. In essence, the counselor should directly or indirectly say: 

I don’t blame you for feeling what you’re feeling. It’s totally natural. I can even relate to your impulses to misbehave because you feel so angry about your step-dad. But, when it comes to acting out and getting in trouble, I think you and I can work together and come up with better ideas for how to handle your difficult emotional situation—ways that stand a better chance of getting you what you want in the world.

When young people blame others for their problems, it should be seen as an opportunity for empathy. Much as Gottman (1995) and others have described previously, the affective states of young people, no matter how irrational they appear, are excellent opportunities for emotional education, bonding, and intimacy (Glasser, 2002; Meeks, 1980). The strong affect of clients who express anger toward teachers, parents, coaches, probation officers, or school administrators make them much easier to work with than those who use some of the resistance styles discussed later in the chapter.

When the parents are present.  An important set of skills related to handling the externalizing, blaming adolescent have to do with effectively including parents in the process when they happen to be present or nearby.  It may appear to be more difficult to side with the adolescent’s anger if the object of the anger is sitting in the room.  We offer the following guidance for this situation.


Define the conflict/problem and separate the parties.  As noted in Chapter 2, initial meetings with young clients and their parents usually include a goal setting or problem identification process. Although our procedure focuses on goals (which are intrinsically more positive and future-oriented than problems), parents may, at some point during the initial session, begin bombarding the counselor with descriptions of their child’s numerous problems. If this occurs, you may observe parent(s) complaining about a long list of their child’s problems, such as: avoidance of homework, lying, curfew violations, backtalk, disruptive school behavior, illegal behavior, merciless teasing or picking on younger siblings, lack of values, drug/alcohol use, and generally poor attitude. It may be extremely difficult or impossible to immediately or quickly shift a parent’s attitude toward his or her child from negative and pessimistic to positive and optimistic. Consequently, if a parent begins to belittle his or her child (e.g., by assigning blame exclusively to the child, by listing the child’s faults) or if the child begins to become very defensive (e.g., by using the silent treatment, eye rolls, or excessive profanity), it may be useful to initiate conflict diffusion strategies by separating the parties. In such cases, the counselor should briefly listen to both sides of the conflict, clarify or define the nature of the conflict, comment on the adolescent’s affective state (i.e., angry, disagreeable, depressed, etc.), comment on the state of the conflict (i.e., stuck, stalemated, etc.), and politely dismiss the parent from the room:

Well, I can see that both you and your son are kind of stuck on this issue (e.g., curfew) and neither of you feel good about it. How about if I meet with your son for a while and then we’ll have you come back in toward the end of the hour to discuss things further?

When given the opportunity to escape the conflict, virtually every parent we’ve ever worked with cooperatively (and gladly) leaves the room (although in some cases a parent may launch a final insult toward their child as they exit).

Separating parent and child allows counselors to 
· diffuse or deescalate the conflict, 
· prevent the parent from further damaging the child’s self-esteem, 
· prevent continued building of child retaliatory impulses, 
· enhance child–counselor rapport, trust, and alliance by working directly on an important family conflict, 
· assess the child’s ability to discuss the conflict constructively without the parent(s) present.

Discuss the problem individually with the young client. When meeting individually with a young client about an in-session parent–child conflict, it’s important to not only use typical Rogerian empathic listening techniques (e.g., “You feel angry when your dad criticizes you”), but also to actively engage in feeling validation (e.g., “I could see your dad criticizing you and I could see you being defensive, but, you know what, almost every person on the planet gets defensive when they’re criticized,” or “Does it always feel so negative when you and your mom are trying to solve a problem?”). We also sometimes use quick and empathic phrases like “Ouch” or sarcastic empathy like “Well, that was pretty pleasant.”

Parent–child reunification. After siding with a young client and engaging in productive problem-solving, reuniting parent and child can actually be enjoyable. It can demonstrate to parents that change and conflict resolution are possible. It also can provide important assessment information regarding how well parents and children can recover from interpersonal conflict. Some parents and children will continue in conflict or will renew conflict immediately upon reunification, in which case you are best served by moving into a family therapy modality. 
Pause for Reflection: Can you imagine yourself actively siding with the affect in your work with child or adolescent clients or students? If you did try siding with the affect, what problems do you anticipate? Do you think you might side too strongly and then feel too negative toward the parent(s) or teacher(s)? Or do you think you might have trouble really feeling any empathy for children and adolescents who are right in the middle of defying authority figures?

[End of Pause for Reflection]
Youth Who Use Denial


Many young clients adamantly deny having any personal or social problems. Typically, they say some version of, “I’m fine” when asked about how things are going in class or socially. Similarly, when asked more specifically about what might be going poorly, they often respond with “I don’t know” or when confronted with the specifics of their problems they claim, “That’s a lie.” Youth who come to (or are sent to) counseling in complete denial can be especially frustrating because the reasons underlying his or her problems may be crystal clear to the counselor (because of teacher or parent information or direct observation). Consequently, the temptation once again, is for the counselor to aggressively point out the client’s problems and suggest reasonable solutions. Of course, this strategy usually fails because the client becomes progressively more defensive, unreasonable, and in greater denial (Glasser, 2002; Miller & Rollnick, 2002). 

Resistance dynamics.  Young people deny their problems for many reasons. Stated from the youth’s perspective, common reasons for denial include (a) trust (“I’ve learned not to trust adults with my problems and therefore I won’t trust you”), (b) emotional discomfort (“If I admit my problems I’ll feel uncomfortable or weak and I don’t like those feelings”), (c) lack of perceived benefits or rewards (“I don’t anticipate any benefit from talking with a counselor about my problems”), and (d) absence of insight (“I really don’t feel any distress and I really don’t think I have any problems to talk with you about”).  

Strategies and solutions.  When working with young people who repeatedly say, “I’m fine,” you may struggle to find something to talk about. After all, if everything’s fine, then what can be done besides sitting in silence or chatting about trivial matters? Clearly, sitting in silence with a resistant teenager is almost always strongly contraindicated (Richardson, 2001) and talking about trivial matters should be engaged in only briefly, because your time is valuable (Davis, 2005; Sink, 2005). 

One formula or solution response to the youth using denial is to quickly focus on who is not doing okay in the client’s life. For example, when the client says, “I’m fine” you can focus on teachers, parents, siblings, or anyone else whom the student is ready, willing, and able to complain about. This formula response is designed to get the student to begin using blaming and externalizing defenses and you can respond by siding with the affect. Questions or prompts like, “Tell me who is forcing you to come and talk with me” or “Who would be most surprised if we had a good talk together?” can be helpful. 

Selekman (1993) suggests using a forced teaming technique with difficult adolescents. This technique is especially appropriate for students or clients in denial. This is because youth in denial are often at odds with adults (who think they know all about the student and his or her problem). Selekman’s recommendation is to try to team up with the client in opposition to the adults who forced him or her to attend counseling. For example, you might say, 
How about you and I work together today and we do that for a few meetings and then by working together we can totally shock and surprise that probation officer who sent you here to see me.

One of Bernstein’s (1996) suggestions for this type of teen is also helpful. He recommends saying something like, “You may be right and you may be fine, but if you don’t talk with me about your life, I’ll never know whether you’re fine or not” (p. 33). This strategy is designed to help the counselor motivate the youth to talk due to the possibility of getting the counselor to take his or her side.

One of our favorite resistance statements to hear coming from teenagers is “I don’t know.” This is because “I don’t know” generally represents a superficial defense that can be dealt with easily and efficiently. Formula responses to “I don’t know” include: (a) “Take a guess,” (b) “What if you did know?” (c) “Pretend you do know and tell me what you would think then,” (d) “That’s okay. But what do you think your best friend would say if I asked him (her) this same question?” or (e) “No problem. How about if we work together for a few minutes and see if we can figure it out together?”
Another common adolescent resistance statement is “That’s a lie.” This statement is often used when the youth is being told of inappropriate behavior they reportedly engaged in at home, during school, or during a social interaction. With these students it can be very effective to side-step the issue of who’s telling the truth or who’s telling a lie by quickly asking, “Well then, how about you tell me your truth about this?” Usually, clients respond to this question with an interesting story with many complaints about being set up or manipulated and then you can listen and empathize and students who were formerly “deniers” have been transformed into “blamers” which at least gives you a chance to establish an alliance (whether the student is telling you the truth or lying is a side issue that can be resolved after listening with empathy to the student’s story). 

Youth Who Are Nonverbally Provocative

Nonverbal behaviors are often a favorite defense (some would say offense) employed by young clients. Comments from parents, teachers, and other authority figures are frequently greeted with eye-rolls, deep sighs of disgust, sneers, and voice intonations of disbelief and disrespect. We trust you know what we mean. If not, just imagine your least favorite client sitting in your office and responding to your most eloquent and wise statement ever with, “Yeah, right. Duh!” (while his or her eyes roll back and a very audible sigh is emitted).

Resistance dynamics. Eye rolls and other nonverbal behaviors use are obvious and unequivocal expressions of disrespect toward authority. However, not surprisingly, if confronted about the base nature of such behavior, most teens passionately deny any such motivation, while simultaneously using some of their most vicious and well-practiced nonverbal barbs.  

Young people who are exceptionally good at using nonverbal behavior to irritate adults and keep them at a distance usually believe adults won’t understand or appreciate their personal dilemmas. These youths also are notorious for being able to piss off their parents, teachers, probation officers, and counselors. Analytic theorists believe this is because their profound self-hatred causes them to unconsciously believe they deserve to be treated poorly by others, especially adults (Willock, 1986, , 1987).

Strategies and solutions.  When faced with nonverbal provocateurs, we recommend using a strategy we’ve referred to previously as, Interpreting Interpersonal Relationship Patterns (Sommers-Flanagan & Sommers-Flanagan, 1995, p. 135). This strategy requires several steps. First, the counselor should allow the client to engage in whatever disrespectful nonverbal behaviors he or she chooses to use, without making any comments. 

Second, after a substantial number of eye-rolls occur, the counselor makes a statement such as: “Are people around here treating you okay.”  This statement is designed to be empathic and to provoke complaints from the client. Typically, students respond by saying something like, “No! All my teachers treat me like crap!” As noted previously, this sort of question frequently shifts clients into the blaming and complaining mode, which provides an empathic counseling opportunity.

Third, after listening with empathy, the counselor eventually discloses his or her emotional reactions to the provocative nonverbal behaviors by saying something like, 
The reason I asked you if people are treating you okay around here is because earlier when you rolled your eyes and let out that big sigh, I felt like being mean to you and I usually don’t have that sort of feeling. That’s why I was guessing that your teachers or parents are having similar reactions and treating you sort of mean. 
At this point, the client is likely to engage in the aversive nonverbal behavior right on the spot. An eye-roll or sigh or sneer is highly likely because youth who use nonverbal distancing strategies are highly reactive to constructive or serious adult advice. Consequently, as soon as the counselor (or most any adult) tries to say something serious or constructive, an aversive nonverbal event is likely to ensue.
Fourth, the counselor pounces quickly, but nonjudgmentally, on the appearance of the eye-roll (or other aversive behavior) by saying, 
That’s it. What you just did. When you roll your eyes like that it feels like you don’t like me or that you’re saying I’m just a stupid old duffer who doesn’t know squat. And then I just feel like rolling my eyes back at you or getting you in trouble. I feel just a little bit like getting even with you for making me feel bad. So I think that might be why people are all treating you like crap.  
Fifth, the counselor should inquire as to whether the youth has control over his/her irritating nonverbal behaviors. This should be done with serious concern and a question like, “Do you have any control over that?” Of course, almost all young people respond to this question affirmatively—and with indignation—because to be out of control is very aversive to teenagers. 

Finally, the counselor negotiates with the client to conduct a behavioral experiment (e.g., “How about if you try to go, just two days, without making eye rolls or deep sighs to any adults and see what happens? Do you think you could do it?). The key about this negotiation is for counselors to frame it as an experiment and in some situations, to offer possible rewards for just trying it out. Similarly, a paradoxical approach can be used and clients given an assignment for using eye rolls and other nonverbally disrespectful behaviors as much as possible for an hour or two and monitor how people react to them.
Generally, it’s crucial for you to stick with the basic rule of not reacting negatively toward clients who display hostile nonverbal behaviors. Another possible solution is for you to give students permission to use disrespectful nonverbals, while warning them of the possible negative interpersonal consequences. . . outside therapy. One other possible solution is to address the issue quickly, directly, and with empathy. Stating something like the following can sometimes break down defenses:

When you make those eye-rolls and heave those big sighs you look pretty mean and scary and I’m guessing they’re supposed to keep people away from you. But I want you to know that I think underneath all that, you’re probably a very sensitive and nice person.

Youth Who Use Silence
Youth who refuse to speak to counselors or who boldly claim “I don’t have to talk to you and you can’t make me” can be very frustrating. This is because counseling is generally a verbal activity and so when clients refuse to speak or speak very little, it often feels like we have been stripped of our potential to have positive power and influence (Bernstein, 1996). Not surprisingly, one of the most frequent questions we get from our graduate students is: “What do I do if my client won’t talk to me?”
Resistance dynamics. Young people who refuse to speak often have strong needs for power and control. Alternatively, they may be afraid of what they might say to a counselor and so they protect themselves with silence. Either way, it’s crucial for counselors to completely accept clients’ rights to remain silent for as long as they choose. Exerting force on clients who like power and control usually decompensates into a power struggle, whereas trying to force fearful clients to talk can be traumatizing. Specifically, forcing clients to talk can be especially unhelpful because sometimes clients who choose to remain silent are reenacting sexual or physical abuse dynamics. Consequently, to force them to talk (or to do anything) is in some ways a replication of coercion the clients experienced outside of counseling. 

Strategies and solutions. The most straight-forward and simple approach to this resistance behavior is to acknowledge the client’s power and control. For example, it can be useful to immediately agree with the youth by saying, “Of course you’re right. You don’t have to talk to me or anyone.”
Following this acknowledgement, it’s sometimes effective to immediately begin a conversation designed as a distraction or change of subject. Talking about anything but the problem can be helpful, including the weather, sports, music, or an unrelated recent community event. After a few minutes, the counselor can return to the key issue and gently check to see if the client is ready to talk. If the client continues to respond with silence, there are a number of possible actions.  

· If present, the family can be invited in.  

· In a school counseling setting he or she can be sent back to class (without any negative consequence or negative labeling).

· The counselor can go with the idea of working together in silence. This can be achieved by getting out art or drawing materials or by initiating a note-passing procedure. These responses can be conducted in silence. Sometimes shifting expressive modalities produces surprising results. Of course, if these approaches are used, the counselor should remain positive and upbeat in his or her attitude toward the content of art or notes exchanged (Carlson & Kjos, 2000; Gladding, 2005).

· The counselor can strongly and almost forcefully agree with the youth’s assertion “You are absolutely right.  You ARE totally in control over whether you talk with me and how much you talk with me.” Then, after a short pause the counselor asks, “Now, what do you want to talk about?”  Sometimes just acknowledging the client’s power and control decreases his/her need for it.

If there’s a concern that the client’s silence reflects grave distress or suicidality, acknowledgement of that possibility is important. Although it’s a sensitive issue, we recommend talking about it directly (Sommers-Flanagan & Sommers-Flanagan, 2003). The following example is worded for a school counseling setting: 

I’m worried because you seem very upset. I don’t know what to do because you won’t talk with me about it and I don’t want to force you to say anything to me, because I don’t believe in forcing students to talk when they don’t want to. But I do want to ask you one direct question and have you answer it. If your answer to the question is “No” then you can go right back to class and check in with me later. But if your answer is yes, then I will want you to stay with me longer because I want you to be safe. Here’s the question: “Are you feeling like you want to hurt yourself or kill yourself?” 

Because the central issues with silent clients involve power, control, and safety, offering several options can be useful. For example, in school settings, you can offer to have students just sit in your office until they feel like talking or feel calm enough to return to class, or you can offer to let them go back to class as long as they promise to check back in with you later in the day, or you can offer to let them use various nonverbal modes of communicating with you.

The power struggle that emerges in the counselor’s office is often an extension of a power struggle that began between the young person and a parent, police officer, teacher, or other authority figure. In such cases, it can be helpful to clearly and unequivocally let the youth know that you will not use his or her willingness to talk to you as a personal accomplishment, but will instead use it to push back on the parent, teacher, or other authority figure. For example, you might say something like, 
If you decide to talk with me, I promise not to take any credit for it. I will give you all the credit. I’ll say to your mom and dad [or teacher], “Well, he (she) just came right in here and got to work.” And then I’ll be able to say to your parents [or teacher], so now it’s your turn. “Will you work with me as hard as ____ did?”

A final option for the uncommunicative client is to ask two key questions designed to help you identify his or her preferred method for resolving the impasse. The questions include: (a) “Have you ever had a time like this one with anyone else, where you just felt stuck and like you couldn’t get anywhere?” (b) “When you’ve had that happen before, what helped you get out of that stuck place and move on?” (Gold, 2004).

In a recent case, John had a student respond very positively to these questions. In response to the first question, she stated, “Yes. Me and my sister get stuck all the time.” And then to the second question, she said, “Usually I just drop it and say I’m sorry and then we move on.” Upon hearing the client’s model for conflict resolution, John quickly stated, “I’m willing to drop it and say I’m sorry right now. How about if we drop it for now and talk again later?” The student quickly smiled and started talking. The key was to identify and use the conflict resolution model that felt comfortable to the client.

Youth Who Verbally Attack Their Counselor
Similar to Matt Damon in the film Good Will Hunting, some clients will try to provoke their counselor by attacking whatever counselor personal traits that he or she can identify.  It may be office decor, personal items (e.g., family pictures), clothing, the office itself, the counselor’s voice tone, body posture, or attractiveness. 

Resistance dynamics. The attacker’s ploy is often clear from the outset: The best defense (aka: resistance) is a good offense. Alternatively, the attack may just be a learned behavior or style that the young person uses to get the focus off of himself or herself. Some of the statements that we’ve heard include: “I noticed that everyone else here has a bigger office than you. You must be a piece of shit as a counselor,” “When you lean forward like that you really look stupid,” “Is that a picture of your kid? Is it a boy or a girl . . . I can’t tell, is she lesbian or is he gay?”






Strategies and solutions. Two rules are crucial when working with young clients who consistently verbally attack their counselor.  First, counselors should not respond defensively or offensively to attacks by the youth.  Second, counselors should use interpretations to hold their client responsible for the content of his or her statements. This second rule is related to the fact that the youth’s statement, whether true or not, says much more about the client than the counselor.  After a few gentle or playful interpretations of the client’s underlying psychodynamics, the client will usually cease and desist with the attacks because he or she sees that every attack comes back to him or her in the form of an interpretation. For example, with one student who kept badgering his school counselor about how he (the counselor) was “having sex with the school secretary,” the counselor simply kept noticing how it was the student who kept bringing up feelings of sexual attraction about the secretary and then suggested they have a conversation about the student’s sexuality. The student quickly stopped badgering the school counselor. 

Another helpful and straight-forward response toward youths in attack mode is to express empathy for the client and his or her fear. Because fear often underlies anger, expressing this sort of empathy can help cut through the anger. Although it can be risky, you might say, “I can see you’re really angry. And it seems like somewhere underneath that anger there’s also some fear. I don’t know what kind of fear is underneath. Maybe fear of what you might tell me or fear that I will totally betray you or something else. Anyway, I’m sorry you feel so upset and that you’re so scared to talk with me.” Using a fear-based interpretation often has the effect of motivating the youth to talk with you because the desire to prove “I’m not scared” is triggered. 

Youth Who Appear Apathetic


Apathetic clients are similar to clients who deny their problems, except that the powerful strategy of “I don’t care” is the primary defense. This particular client generally contends that he or she does not care about anyone or anything, including him or herself.


Resistance dynamics. By definition, apathetic youth are often struggling with depressive symptoms. They typically report having a depressed or irritable mood, negative feelings about themselves, little pleasure or interest in usually pleasurable activities, and other depressive symptoms. In addition, it’s not unusual for young people struggling with depression to use alcohol or drugs to manage or manipulate their moods. When asked about why they use or abuse substances, clients who are depressed often say things like, “I like how it makes me feel” or “I just do it for fun.” In other words, they communicate one way or another that the purpose for their substance use is for mood management. 


Even very apathetic clients have some interests and passions, albeit sometimes deeply buried. In particular, it’s important to think about these clients in terms of psychoanalytic and/or attachment theory. As Fairbairn stated, “Libido is object-seeking, not pleasure seeking” (Fairbairn, 1952, p. 82). This statement, similar to Glasser’s (1998) perspective, suggests that the potential solution for youth who are depressed and substance abusing is relationship-based. For many depressed clients, apathy is preferred over caring about oneself or about someone else, because it’s less emotionally painful to not care about important relationships than it is to care and experience disappointment or rejection.


Strategies and solutions. One key to working through the apathetic defense is to identify, as Glasser (1998) often recommends, the primary relationship in the client’s life that is damaged or unsatisfying. By working directly on this relationship, using a problem-solving approach, the apathetic youth may begin feeling hopeful and more connected to others (rather than hopeless and more connected to substances than people). It’s important that, if counselors embark on a counseling approach with a client that involves relationship building, both the counselor and client are willing and able to face the possibility of disappointment in the outcome of the relationship building efforts. In other words, the goal for counseling must include a pinpoint focus on making an effort toward relationship building, rather than a focus on successfully restoring or rebuilding the relationship. 

Hanna and his colleagues (1999) recommend using a sub-personality or ego state approach for dealing with adolescent apathy.  This approach involves three steps: (a) taking great care to empathize with the youth’s apathy; this might involve saying things like, “Okay, okay, I get it, you really don’t give a shit about anything;” (b) after empathizing, using a question like, “I know you don’t care, but isn’t there a little part of you, maybe a voice in the back of your head or something, that worries, maybe only a tiny bit about what might happen to you (or about your friendships/relationships?)” (c) focusing on the part of the youth that acknowledges caring about what happens and eventually begin labeling the caring part of the adolescent as the real self, while reducing the apathetic part of the self to the fake self or protection strategy.
Pause for Reflection. After reviewing this substantial list of resistance styles and potential solutions, which style do you think you’ll find most aggravating? Will there be a particular type of young client who really pushes your buttons? Also, which of the solutions and strategies did you find most fitting for you and your personality? Which solutions did you find undesirable?

[End of Pause for Reflection]

Concluding Comments


Counselors should be prepared to face child and adolescent clients who are especially talented at displaying very negative and disrespectful behavior toward adults. The most important general strategy for dealing with these extreme negative behaviors is to, whenever possible, side with the youth’s affect. Additionally, counselors may benefit from learning to quickly identify the type of resistance, briefly consider the underlying dynamics, and to try using a formula or solution-focused response. The formula responses described in this chapter provide counselors with a variety of resistance-melting tools that are generally positive in focus and that, even when ineffective, are unlikely to damage the fragile, but hopefully emerging therapeutic alliance. Many clients who initially appear aggressively resistant and act like they would never talk productively with counselors will sometimes change their minds (and behaviors) if counselors use accepting, respectful, solution-focused strategies.
