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Chapter 9

Researching resistance — Quantitative and qualitative approaches

Given the centrality of resistance, particularly to the psychoanalytic model, one would
expect a significant amount of research attention to have been paid to this topic.
However, empirical researchers have often noted the difficulty in translating
psychoanalytic theories into operationalised concepts that can be submitted to
investigation. Resistance would seem to be a good example of this, given the

extremely broad definition of resistance as ‘factors impeding therapeutic progress’.

Given the great amount of research attention that has been paid to factors determining
positive therapeutic results, it is possible that a great deal of research has been done on
various factors that may be relevant to the topic of resistance without this link having
been made. The review presented here is, however, restricted to those studies that
have explicitly attempted to examine the topic of resistance. Both quantitative and
qualitative research is reviewed and organised around a series of questions that may

be seen as relevant to the topic of resistance. These are organised as follows:

1. Quantitative research

1.1. To what extent do therapists of different orientations recognise the phenomenon

of resistance?

1.2. Can resistance be measured?

1.3. Do different theoretical orientations lead to observably different responses to

resistance?

1.1, What is the effect of resistance on the process and outcome of therapy?
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1.5. What variables are associated with an increase and decrease in resistance?

2. Qualitative research

2.1. How do clients describe the experience of resistance in therapy? .

1. Quantitative research

I.1. To what extent do therapists of different orientations recognise the

phenomenon of resistance?

Mahoney (1991) reports on the results of a national survey of US clinical
psychologists and provides a partial answer to this question. One item in the survey
measured strength of agreement with the statement ‘personal psychological
development involves episodes of reluctance or resistance to change’. Average
strength of agreement for psychologists of various theoretical orientations is presented

in Table 1 below:

Orientation Average strength of agreement
Psychoanalytic 74
Behavioural 59
Humanistic-existential 70
Eclectic 70
Cognitive 69

Table 1: US clinical psychologists’ acknowledgement of resistance to change.

Adapted from Mahoney (1991: 325).
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Thus, from these results it would seem that the existence of the phenomenon of
resistance is a less controversial matter than how to best interpret its meaning and

significance. The literature search did not reveal any comparable data concerning UK

psychologists or psychotherapists.

1.2. Can resistance be measured?

In Chapter 1 it was stated that the word resistance has, as one of its uses, outside of
psychotherapy, that of ‘electrical resistance’. This is a technical term referring to the
resistance of a substance to the flow of electricity through it. Such resistance is
capable of being measured. Can the same be said of resistance within the domain of
psychotherapy? The literature search revealed a relatively small number of such
studies devoted to this question and these have yielded inconsistent and even

contradictory results.

1.2.1. Graff and Luborsky (1977)

In this study, a post-session checklist was designed for completion by the analyst.
Four psychoanalyses were studied, with each divided into 25 sequential sessions.
Average ratings for each block of sessions were charted for items assessing
transference and resistance. The authors reported a substantial decrease in analyst

ratings of resistance in the two ‘relatively successful’ analyses, whereas this was not

found in the two other analyses.

1.2.2. Luborsky et al. (1979)

These authors reported on a study that more closely examined the rclation of

resistance to transference interpretations presented to the analysand by the analyst.
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The authors were interested in factors relevant to the timing and impact of
transference interpretations. Three patients undergoing therapy were studied. A total
of 250 words of patient speech occurring before transference interpretations and 250
words following transference interpretations were assessed on nine dimensions
including resistance. Results indicated that following interpretations the patient whose
therapy was regarded as unsuccessful showed an increase in resistance while for the
‘moderately successful’ and ‘highly successful’ patients resistance tended to decrease

gradually.

1.2.3. Morgan et al. (1982)

The previous studies described used global therapist judgements, thereby opening
themselves to a variety of methodological criticisms concerning reliability and
validity. Morgan et al. (1982) constructed a seven-item ‘resistance scale’ that was
based on ‘patient behaviours that psychoanalytic theory and observations have
designated as resistance’ (1982: 398). For 20 patients, transcripts of 20-minute
segments from two early and two late sessions were rated on the patient resistance
scale. Despite the report of high inter-rater reliability scores for the scale, it was found

that these scores were not significantly associated with outcome.

1.2.4. Speisman (1957 — described in Schuller et al., 1991)

In contrast to the low number of subjects used in the above studies, Speisman (1957)
examined transcripts from the psychotherapy of 22 patients and also attempted a more
precise definition of different forms of patient resistance. Speisman (1957) was
concerned with examining the relationship between ‘depth’ of therapist interpretations

and indications of resistance in patients’ statements after them. ‘Depth’ was defined as
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the disparity between the therapist’s view of the patient’s emotions and motivations
and the patient’s own awareness of these. Levels of interpretation were categorised as
superficial, moderate and deep. Six categories of patient resistance were defined:
‘exploration’, ‘superficiality’, ‘self-orientation’, ‘self-scrutiny’, ‘opposition’ and

‘blocking’.

Results were interpreted as indicated that deep interpretations led to the most
resistance, and moderate and superficial interpretations to an intermediate level of
resistance. Speisman also attempted to examine the reliability of judges’ ratings and
the construct validity of the resistance measures. The blocking category was found to
have poor reliability, self-orientation was found to have poor validity and only the
opposition category was found to be an independent construct, with exploration, self-
scrutiny and superficiality seeming to measure a single aspect of resistance. It was
concluded that the oppositional category would be the most useful one for further

research.

1.2.5. Garduk and Haggard (1972)

These authors were again concerned with examining the effect of psychoanalytic
interpretations on patient responses including resistance, which was defined as
‘defensive and oppositional responses’. Four psychoanalytic treatments were studied
and 15 interpretations per case were selected and then paired with a ‘non-
interpretation’ from the same hour of therapy. Patients’ responses during the 5

minutes following each intervention were examined for a variety of ‘form’ and

‘content’ qualities.
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For the form variables it was found that patients responded significantly more slowly
to interpretations than non-interpretations and talked significantly less in the 5
minutes after an interpretation than after a non-interpretation. For the content
variables a greater degree of resistance, transference material, presence of affect,
understanding and insight was found following interpretations. Schuller et al. (1991)
note the somewhat confusing pattern of these findings in terms of psychoanalytic
theory. Specifically, while affect, insight and transference material are expected
consequences of interpretations, resistance is not — except where the interpretations

are incorrect, poorly timed or where ‘exceptional patients’ are concerned.

1.2.6. Chamberlain et al. (1984)

Chamberlain et al. (1984) developed an observational system to measure client
resistance in parent training therapy. Working from a behavioural pérspective, these
authors attempted to assess the extent to which resistance could be reliably measured
on an event-by-event basis. Resistance was defined as client statements that block or
impede the therapist’s efforts towards change. The resistance scale was developed
from the authors’ own clinicél experience and included five | categories: (1)
interruptions, (2) negative attitude (unwillingness to co-operate), (3)
challenge/confront (e.g. challenge therapist’s qualifications), (4) own agenda (bringing

up new topics, blocking therapist’s topic), and (5) not tracking (not listening).

Three observers assessed videotaped therapy sessions of the treatment of 27 families
referred for child management problems. Resistance scores were found to co-vary
with the phase of treatment (greater resistance in those phases where the therapist

makes directives for behaviour change), probability of completing treatment (greatcr
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resistance associated with drop-outs from therapy), source of referral (greater
resistance from clients referred by an outside agency versus self-referred clients), and
therapist ratings of treatment outcome (cases rated as being lower in resistance were
rated as being more successful at the end of treatment). It was concluded that the
construct validity of the system had found moderate support. Furthermore, it was
argued that the observation system was a useful one that allowed for the quantitative

assessment of client resistance.

1.2.7. Schuller et al. (1991)

Noting that previous studies have suffered both from low numbers of subjects and
insufficient attention to the definition of resistance and its measurement using
instruments that are both reliable and valid, these authors set out to construct an
anchored scale to measure both the type and frequency of resistance. Following the
categorisation schemata of Stone (1973) and Blatt and Erlich (1982) the resistance
scale focused on the more observable ‘tactical’ resistances as well as the relatively
circumscribed ‘episodic’ forms. In addition to assessing the inter-rater reliability of
the 19-item resistance scale, this study attempted to examine the factoral structure of
the scale to determine whether resistance is a unidimensional or multidimensional

concept as well as to examine the relative frequency of the different resistance

subtypes.

Subjects for the study were 20 patients described as the 10 most improved and the 10
least improved from a sample of 73. All patients received at least 25 sessions of

psychoanalytically oriented therapy. Two early sessions from the therapy of each

patient were selected for study. A transcript and audiotape of the 5 minutes of a
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