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Dr. Buczynski: Is our client’s resistance to change really resistance? Or is the problem motivational? 

In the previous video, we looked at the main elements needed to get clients unstuck.  

Dr. Marsha Linehan continues now with a practical skill that can foster greater client engagement.  

Dr. Linehan: The other thing is to be non-judgmental – being judgmental makes things worse every time.  

I hate to say this, but so many therapists I’ve met have such a judgmental 

position with their clients: “You just don’t want to get better,” or “You’re 

deciding not to get better.”  

I had a person when I was running a big drug study – I’ve run a bunch of drug studies, and this was one of 

them.  

The client was outside, sitting and waiting to go into group, and I’m walking by her and I said, “Are you 

coming to group?” She said, “Oh, yes. I’ll be there in a minute.” I go into group, and she never shows up. 

Now, does that mean she decided not to come to group? I’ll bet you money that’s not what happened; I’ll bet 

you money what happened was another person walked by and said, “Hey, let’s go over here and do this.” 

She gets up and goes – without any decision process. 

Much of our behavior – much of our clients’ behavior has nothing to do 

with decision; it has everything to do with impulse, and the inability to 

regulate impulse.  

But what happens is we come back and treat them as if they decided to 

do it and didn’t want to come to group, which really has nothing to do with it half the time. 

Missing links analysis is when a behavior is not there.  

So, the first thing you say is: “That was expected or needed.” You have to use a very nonjudgmental voice or 

it just doesn’t work – any judgmental behavior on the part of a therapist just doesn’t stick. It never works; it’s 
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not helpful.  

You start out with, “Listen, by the way, did you know what homework you were supposed to do?”  

Now, if the person says no, there’s no point dealing with anything else. You have to say, “OK, what got in the 

way of knowing?” Maybe they weren’t paying attention, or they didn’t read the e-mail we sent them – we 

send e-mails every week to tell them what they’re doing.  

Then, you say, “Now, how can we correct that so next week you’ll know what the homework is?”  

That’s what we do if they didn’t know. But let’s say they did know. Then, you say, “Well, you knew what the 

homework was – were you planning on doing it? Did you want to do it?”  

Now, if the person says, “No, I decided I wasn’t going to do it,” there’s no point in going further with the 

problem – you just solve it: “Oh, OK. So what do we need to do to get you to want to do this? We need to 

work on that.” 

So then, you talk with them, “What would make you want to do it? It could be one thing that will make you 

want to do it. Could it be the thought that next week I’ll ask you these same questions if you don’t do the 

homework? How about that? Would that help?”  

With questions, you sit down and problem-solve: How can we get you motivated to do it? 

Let’s say, though, that they say, “Yes, I did want to do it.” Now, if they said they did want to do it, you have to 

say, “Well, did the thought of doing it ever enter your mind after you left?”  

If they say no, there it is no point in working on anything else. Now, you have to figure out a strategy for, 

“How could you remember? You could put your homework by your bed.”  

I had one person, and every morning she got coffee. I said, “Just put your stuff right there, so you remember 

to do your homework” There were lots of strategies – everybody in the 

group has ideas. 

So, let’s say that doing the homework did come to mind, then I’d say, 

“If it came into your mind, how come it didn’t happen? What did 

happen? Did you by chance put it off?” which is usually what the 

answer is. They might say yes, and I’d say, “Well, if you put it off, how could you get yourself to do it now?”  

“We’re always looking for 

where the problem is, 

and then how we can 

help the client solve it.” 
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You just go along like that until you get to the end – we’re always looking for where the problem is through 

this line of questioning and then how we can help the client solve it. 

Usually, either the client thinks up something or the therapist thinks up something, or in a group setting, 

other people think of something.  

But in general, once they know that every time they don’t do something you’re going to go through this, they 

start doing things – mainly because the average person doesn’t like the questioning.  

There’s nothing really judgmental about it, and you always say, “Did that feel judgmental to you?”  

They almost always will tell you no. And if they do feel that you’ve been judgmental, you say, “OK, how could 

I have done it a different way for you?”  

I developed this – and now we have it in our books – when I was doing an adolescent program. The mother 

of one of the adolescents didn’t hand in her homework but the adolescent had, so I told that lesson; I said, 

“OK, you ask all the questions. I’ll tell you the questions to ask and let’s find out how it was that your mother 

didn’t do the homework.”  

She was doing it, and by the end the mother said, “I want that! I want that! You’ve got to write that down for 

me.” And I said, “Oh, OK, and that became the missing links skills.  

We teach all of our patients how to do it – not only with other people, but with themselves. Everything we 

do, we teach the patients how to do.  

We do a chain analysis to try to understand how their behavior went off the rails, so to speak, and with our 

chain analysis it is: What prompted it? What happened next? 

What thought did you have? What behavior did you have?  

We go with exquisite specificity into every moment. For 

example: “Why did you take drugs at four o’clock in the 

afternoon instead of three? Why didn’t you take them at three? 

Was it this street that you drove down?” It’s very specific.  

Generally, we are not only assessing but we are teaching the clients how to assess, which ultimately makes 

them more effective at dealing with their own behavior.  

“We aren’t only assessing—

we’re teaching the client how to 

assess, which ultimately makes 

them more effective at dealing 

with their own behavior.” 
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Dr. Buczynski: Marsha showed how to connect a client’s intentions to their commitment.  

I want to touch upon Marsha’s earlier point about being non-judgmental toward a client. For some further 

thoughts on this, here’s Dr. Joan Borysenko. 

Dr. Borysenko:  I think the most important thing about addressing judgmentalness toward a client is first of 

all recognizing that you feel that way.  

I remember a time when I was just a young therapist and there was a group of therapists sitting around 

discussing a client who had borderline personality disorder. And the ways that this was characterized: the 

incredible negativity; the idea like, “Oh, my goodness, this is much too hard to work with. I don’t want to do 

that. It’s so difficult.” [This view] completely saturated my brain in judgmentalness.  

And I think we have that from the very way that we’re trained 

to be as therapists: that we look and we say, “Oh, well, 

somebody with a character disorder; this is hard to address; 

these people will not change.” So we need to look at ourselves 

generally and at our field generally.  

And I find this also in the field of addiction treatment: that addiction professionals frequently have an idea 

that, “Opiate addicts - what are you going to do? They’re going to relapse,” and we carry that. And as you 

say, Bill, through your language it can’t help but lead through, because it’s unconscious; it comes right out. 

It comes through your very energy system. It doesn’t matter what you say - of course it does - but people feel 

you; it’s not just nonverbal cues but there’s some very deep energy there. And for a therapist, the most 

important thing is developing the capacity to see a person’s potential as well as their pathology. You can’t 

negate that; you need to understand what it looks like for a person to have had a certain experience and 

think a certain way and have brain function that’s been changed. But to hold always the potential of a 

person: to look and to say, “This person has a potential for breakthrough.” This can happen, and when they 

have a breakthrough, look at all the wonderful parts of this person. And 

to train yourself to look with the “eyes of kindness” is a very important 

thing - and, Bill, as you were just saying, somebody can come and say, 

“You know, nothing’s really changed but I feel so much more hopeful.” 

And this comes all the way from Plato who said that one of the most 

important things for human beings, something that we would kill for, something that we would die for is the 

“The most important thing about 

addressing your own judgment 

toward a client is first recognizing 

that you feel that way.” 

“One of the most 

important things for 

human beings is positive 

regard of other people.” 



Two Ways to Work With a Client’s Avoidance Strategies, Part 2  Linehan, PhD - Transcript - pg. 5 

 

positive regard of other people. So I think that that is actually the heart of healing, right there - when we look 

at people with unconditional positive regard. And when we see somebody who’s stuck because maybe 

they’ve got a character disorder or this or that, to be able to look with such compassion and think, “Oh, my 

God - so hard to be who they are - can I create a safe space for them where they appreciate that I see them 

and I see their struggle?” And that changes everything. 

Dr. Buczynski: As we heard in these perspectives, it can be a challenge to uncover the key issues that drive 

our clients’ resistance. But once we get through to them, it can open up a new to help our clients get 

unstuck. 


