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Chapter 9

Researchingresistance- Quantitative and qualitative approaches

Given the centralityof resistance,particularlyto thepsychoanalyticmodel, one would

expect a significant amount of researchattention to have been paid to this topic.

However, empirical researchershave often noted thedifficulty in translating

psychoanalytic theories into operationalisedconcepts that can be submitted to

investigation. Resistancewould seem to be a goodexample of this, given the

extremelybroaddefinition of resistanceas 'factorsimpedingtherapeuticprogress'.

Giventhe greatamountof researchattentionthat has beenpaid to factors determining

positivetherapeuticresults, it ispossiblethat a great dealof researchhas been done on

variousfactors that may berelevantto the topicof resistancewithout this link having

beenmade. Thereview presentedhere is, however,restrictedto those studies that

have explicitly attemptedto examinethe topic of resistance. Bothquantitativeand

qualitativeresearchis reviewedand organisedaround a seriesof questions that may

be seen asrelevantto the topicof resistance. These areorganisedas follows:

1. Quantitative research

1.1. To what extentdo therapistsof different orientationsrecognisethe phenomenon

of resistance?

1.2. Canresistancebe measured?

1.3. Do different theoretical orientationslead to observablydifferent responses to

resistance?

1.4. What is the effectof resistanceon theprocessandoutcomeof therapy?
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1.5. What variablesareassociatedwith an increaseanddecreasein resistance?

2. Qualitativeresearch

2.1. How do clientsdescribethe experienceofresistancein therapy?.

1. Quantitativeresearch

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

phenomenonofresistance?

Mahoney (1991) reports on the results of a national survey of US clinical

psychologistsand providesa partial answerto this question.One item in the survey

measured strength of agreement with the statement 'personal psychological

development involves episodesof reluctance or resistanceto change'. Average

strengthof agreementfor psychologistsof varioustheoreticalorientationsis presented

in Table 1 below:

Orientation Averagestrengthof agreement

Psychoanalytic 74

Behavioural 59

Humanistic-existential 70

Eclectic 70

Cognitive 69

Table 1: US clinical psychologists'acknowledgementof resistanceto change.

Adaptedfrom Mahoney(1991:325).
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Thus, from theseresults it would seemthat the existenceof the phenomenonof

resistanceis a lesscontroversialmatter than how to best interpret its meaningand

significance.The literaturesearchdid not revealany comparabledataconcerningUK

psychologistsor psychotherapists.

1.2. Canresistancebemeasured?

In Chapter1 it was statedthat the word resistancehas, as oneof its uses,outsideof

psychotherapy,that of 'electricalresistance'.This is atechnicalterm referring to the

resistanceof a substanceto the flow of electricity through it. Such resistanceis

capableof beingmeasured.Can thesamebe saidof resistancewithin the domainof

psychotherapy?The literature searchrevealed a relatively small number of such

studies devoted to this question and these have Yielded inconsistent and even

contradictoryresults.

1.2.1.Graff andLuborsky(1977)

In this study, apost-sessionchecklist was designedfor completionby the analyst.

Four psychoanalyseswere studied, with each divided into 25 sequentialsessions.

Average ratings for each block of sessionswere charted for items assessing

transferenceand resistance.The authors reporteda substantialdecreasein analyst

ratingsof resistancein the two 'relatively successful'analyses,whereasthis was not

found in the two otheranalyses.

1.2.2.Luborskyet al. (1979)

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

resistanceto transferenceinterpretationspresentedto the analysandby the analyst.
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The authors wereinterested in factors relevant to the timing and impactof

transferenceinterpretations.Threepatientsundergoing therapy were studied. A total

of 250 words of patientspeechoccurringbefore transferenceinterpretationsand 250

words following transferenceinterpretationswere assessed on nine dimensions

includingresistance.Resultsindicatedthat following interpretationsthe patient whose

therapy wasregardedasunsuccessfulshowed an increase in resistance while for the

'moderatelysuccessful'and 'highly successful'patientsresistancetended to decrease

gradually.

1.2.3.Morganet al. (1982)

The previous studies describedused globaltherapistjudgements,thereby opening

themselvesto a variety of methodological criticisms concerning reliability and

validity. Morgan et al. (1982)constructeda seven-item'resistancescale' that was

based on 'patient behaviours that psychoanalytic theory and observations have

designatedas resistance'(1982: 398). For 20 patients, transcriptsof 20-minute

segmentsfrom two early and two late sessions were rated on the patient resistance

scale.Despitethe reportof high inter-raterreliability scores for the scale, it was found

that these scores were notsignificantlyassociated with outcome.

1.2.4.Speisman(1957 - describedin Schuller et al., 1991)

In contrastto the lownumberof subjects used in the above studies, Speisman (1957)

examinedtranscriptsfrom thepsychotherapyof 22 patients and also attempted a more

precise definition of different forms of patient resistance. Speisman (1957) was

concernedwith examiningtherelationshipbetween'depth'of therapist interpretations

and indicationsof resistancein patients'statements after them.'Depth'was defined as
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the disparitybetweenthe therapist'sview of the patient'semotions andmotivations

and thepatient'sown awarenessof these. Levelsof interpretationwere categorised as

superficial, moderateand deep. Six categoriesof patient resistance were defined:

'exploration', 'superficiality', 'self-orientation', 'self-scrutiny', 'opposition' and

'blocking'.

Results were interpreted as indicated that deep interpretationsled to the most

resistance,and moderateand superficialinterpretationsto an intermediatelevel of

resistance.Speismanalso attemptedto examine thereliability of judges'ratings and

the constructvalidity of the resistancemeasures. Theblocking category was found to

have poor reliability, self-orientationwas found to have poor validity and only the

oppositioncategorywas found to be anindependentconstruct, with exploration, self

scrutiny and superficiality seeming to measure a single aspectof resistance.It was

concludedthat the oppositionalcategory would be the most useful one for further

research.

1.2.5.GardukandHaggard(1972)

These authors were againconcernedwith exammmgthe effect of psychoanalytic

interpretationson patient responsesincluding resistance, which was defined as

'defensiveand oppositionalresponses'.Four psychoanalytic treatments were studied

and 15 interpretations per case were selected and then paired with a'non

interpretation' from the same hourof therapy. Patients' responses during the 5

minutes following each intervention were examined for a variety of 'fonn' and

'content'qualities.
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For the form variablesit was found that patientsrespondedsignificantly more slowly

to interpretations than non-interpretationsand talked significantly less in the 5

minutes after an interpretation than after a non-interpretation.For the content

variables a greaterdegreeof resistance,transferencematerial, presenceof affect,

understandingand insight was found following interpretations.Schulleret al. (1991)

note the somewhatconfusingpattern of these findings in terms of psychoanalytic

theory. Specifically, while affect, insight and transferencematerial are expected

consequencesof interpretations,resistanceis not - exceptwhere the interpretations

areincorrect,poorly timedor where'exceptionalpatients'areconcerned.

1.2.6. Chamberlainet al. (1984)

Chamberlainet al. (1984) developedan observationalsystem to measureclient

resistancein parenttraining therapy.Working from a behaviouralperspective,these

authorsattemptedto assessthe extentto which resistancecould be reliably measured

on an event-by-eventbasis.Resistancewas definedas client statementsthat block or

impede the therapist'sefforts towards change.The resistancescale was developed

from the authors' own clinical experience and included five categories: (1)

interruptions, (2) negative attitude (unwillingness to co-operate), (3)

challenge/confront(e.g.challengetherapist'squalifications),(4) own agenda(bringing

up new topics,blockingtherapist'stopic), and (5)not tracking(not listening).

Threeobserversassessedvideotapedtherapysessionsof the treatmentof 27 families

referred for child managementproblems.Resistancescoreswere found to co-vary

with the phaseof treatment(greaterresistancein those phaseswhere the therapist

makesdirectivesfor behaviourchange),probability of completingtreatment(greater
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resistanceassociatedwith drop-outs from therapy), sourceof referral (greater

resistancefrom clientsreferredby an outside agency versus self-referred clients), and

therapistratingsof treatmentoutcome(cases rated as being lower in resistance were

rated asbeing more successfulat the endof treatment).It was concluded that the

constructvalidity of the system had found moderate support. Furthermore, it was

argued that theobservationsystem was a useful one that allowed for the quantitative

assessmentof client resistance.

1.2.7.Schulleret a1. (1991)

Noting that previousstudies have suffered both from low numbersof subjects and

insufficient attention to the definition of resistance and itsmeasurementusing

instrumentsthat areboth reliable and valid, these authors set out to construct an

anchoredscale tomeasureboth the type and frequencyof resistance.Following the

categorisationschemataof Stone (1973) and Blatt and Erlich (1982) the resistance

scale focused on the moreobservable'tactical' resistances as well as the relatively

circumscribed'episodic' forms. In addition to assessing the inter-rater reliabilityof

the 19-itemresistancescale, this study attempted to examine the factoral structureof

the scale todeterminewhether resistanceis a unidimensionalor multidimensional

concept as well as toexamine the relative frequencyof the different resistance

subtypes.

Subjectsfor the study were 20 patients described as the 10 most improved and the 10

least improved from a sampleof 73. All patients received at least 25 sessionsof

psychoanalyticallyoriented therapy. Two early sessions from the therapyof each

patient were selected for study. A transcript and audiotapeof the 5 minutesof a

18.+



sessionthat followed a selectedtherapist intervention (interpretationversus non

interpretation)were made. Judges then rated these using the resistance scale.

A factor analysisof the resultsprovidedsupport for the hypothesisof resistance as a

multidimensionalconcept. Fourresistancesubtypes were identified: abrupt/shifting.

flat/halting, oppositionaland vague/doubting. Moreproblematicwas the findingof a

low level of inter-raterreliability for many items on the scale, with the exceptionof

the most clearly observablebehaviouralitems (e.g. rapid speech). The assessmentof

the relative frequencyof the resistancesubtypesrevealedthe relative infrequencyof

the oppositionalsubtype,which contrasted with previous research. This study also

reportedno significantdifferencebetweenresistance followinginterpretationand that

following non-interpretation.

This study,while more adequate than itspredecessorsin termsof numbersof subjects

andattentionto more specific definition, also emphasises the difficulty in producing a

reliable measureof resistance. The relationbetweenpsychoanalytic interpretations

andresistance(howeverdefined and measured) also remains problematic.

1.3. Do different theoreticalorientationslead to observablydifferent responses to

resistance?

Despitethe fact that authors who have sought to differentiate aparticulartherapeutic

orientation have often appealed to the conceptof resistance, and how this is

understoodand worked with in this newperspective,there is a dearthof research

articlesthat haveattemptedto show this empirically.
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Winter and Watson (1999) conducted a study with the intention of providing

empirical support for differentiating the clinical approachesof personal-construct

psychotherapistsfrom cognitive-behaviouraltherapists.Transcriptsof sessionsof the

two forms of therapywere blindly differentiatedby leading proponentsof the two

therapiesstudied. Significant differencesbetweenthe therapieswere shown on the

Vanderbilt PsychotherapyProcess Scale, the Hill Counsellor Verbal Response

CategorySystem,the ToukmanianSystemof Levels of Client Processingand the

Barratt-LennardRelationshipInventory. To exemplify differencesbetweenthe two

therapies,their approachto theresistantclient was considered. The CBT therapist was

found to take amore 'pedagogical'approachto the issueof non-complianceand the

PCPtherapistwas describedashavingtaken a moreexploratorystance.

However, the representativenessof this finding must bequestionedbecause, in the

whole study, only thesetwo instancesof resistanceseem to have been highlighted.

Furthermore,the formof client resistancewas quitedifferentbetweenthe two clients.

Perhapsmoretroubling is thepossibility that the CBTtherapistcould be described as

showingpoor CBT - at least as thiswould be defined by those morecontemporary

descriptionsof CBT approachesto resistanceidentified in this review.

1.4. What is theeffectofresistanceon theprocessandoutcomeoftherapy?

Becauseresistanceis most frequently defined as a'clinical concept' - r.e. as

describingfactors thatimpedetherapeuticprogress- the most obvious question for

researchersmustbe, doesresistanceimpedetherapeuticprocess andoutcome?Such a

questionis of courseextremelybroad, given theenormousrangeof factors that have

beendefinedat variouspointsasexamplesof resistance. Thequestionalso risks being
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accusedof circularity becausethe identification of the presenceof resistancemay
'"

depend on the simultaneousdescription of a therapeuticprocessas impeded or

unsuccessful.Nevertheless,given the extensiveinterestin researchingthe questionof

therapeuticprocessand effectiveness,one would expect some considerationto be

givento thequestionof resistance.

Orlinsky et al. (1994) have carried out an extensivereview of the researchon the

psychotherapyprocessand outcome.They review evidencefrom researchconducted

between1967 and 1992.Fifty researchfindings relevantto the effectof resistanceand

'patientcooperation'werecited. Theyconcludethat 690/0of results indicate a positive

associationbetweenpatient cooperationand positive outcomesand betweenpatient

resistanceand unfavourableoutcomes.They alsohighlight 45 researchfindings that

havebearingon thequestionof the impactof 'patientopennessversusdefensiveness'

on outcome:80% of the findingsreviewedindicateda significantpositiveassociation

betweenpatientopennessandoutcome.

Greenberg et al. (1994) reviewed research focusing on the experiential

psychotherapies.Here, experientialpsychotherapiesaretakento includeclient-centred

therapy, gestalt therapy and 'process-experiential'therapy. These authors cite a

numberof studiesthat suggestthat client resistanceand reactancemay interactwith

the 'directiveness'of different experiential therapiesin terms of outcome. Studies

suggestthat clients with high reactanceseem to dobetter in client-centredor non-

directive therapieswhereasclients with low reactancedo better in gestalt therapy.

Greenberget a1. (1994) conclude that a greater attention to 'hindering factors' is

neededin experientialresearch.
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Although the reviewscited seemto lend strongsupportto a notion of resistanceas a

negativefactor with regardto outcome,Schaap et al.(1993) cite other evidenceto

suggestthat it may not necessarilyalways be a'bad' phenomenon.Twelve casesof

'controlled drinking' were studiedand arelatively low level of resistantbehaviour

(defined as refusal, avoidance,criticism, provocation and resignation)was found.

They found anincreasein resistantbehaviourin the lastversusthe first sessionand

this waspositively associatedwith outcome.That client resistancemay be used in a

positivefashionis alsoattestedto in theresearchliteraturethat has focused on the use

of 'paradoxical'interventionswith resistantor reactantclients. Orlinsky et al. (1994)

statethat the 'most impressive'recordof effectivenessfor therapeutictechniqueshas

beenfound for 'paradoxicalintention'. They cite 11 separatestudiesand two meta

analysesproviding evidence for positive associationsbetween the use of these

strategiesandpositiveoutcomes.

1.5. What variables areassociatedwith an increaseanddecreasein resistance?

A centralempirical questionis what variableslead to anincreaseor decreaseof the

occurrenceof resistancein therapy?The literaturesearchrevealeda single study that

explicitly addressedthis issue.Bisese(1990)conductedan analoguestudyof therapist

communicationstyles andpatientresistance.Bisese(1990) also noted that while the

questionof resistanceis an important one, thereexist only clinical descriptionsor

theoreticalarticles on factors relatedto the variation in clients' resistantresponses.

Bisese (1990) described resistance as essentially 'problematic' and as patient

responsesthat expressreluctanceor an 'oppositional' stance. Furthermore.it was
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suggestedthatresistancemight expressa 'failure' to takeadvantageof the opportunity

to learnfrom others.

In this study, two contrastingpairs of therapistverbal communicationstyles were

covaried with three areasof communicationloci and were studied in relation to

subjects' choicesof resistantor 'resonant'(non-resistant)patients' responses.The

first pair of therapist communication styles was defined as 'disengaged'and

'engaged'.Bisese(1990) notesan apparentcontradictionin the theoreticalliterature

(from competing theoretical orientations) concermng the recommended

communicationstyle of the therapistin terms of its 'effectiveness'.A 'disengaged'

style was describedas onethat containsneither emotionalnor judgmentalqualities

and focuseson somethingbeyondthat which is explicitly containedin the patient's

communication.Sucha style hasbeenpromotedas leadingto a creationin the patient

of self-doubt, 'beneficial uncertainty' and anopportunity for a corrective learning

experience.By contrast, an 'engaged'style was defined as one expressingboth

emotionalinvolvementand a focus on the samecontentas expressedby the patient.

Bisese (1990) hypothesisedthat the disengagedstyle would lead to lessresistant

responsesthanan engagedstyle.

The second pair of communication styles was defined as 'collaborative' and

'unidirectional'. A collaborative style was operationalisedas statementsby the

therapistof the form: 'You and I haveboth observed... ' along with a request for the

patient's opinion of the therapist's view or interpretation. By contrast, the

unidirectionalstyle was definedas equivalentto an 'authoritarian'style, expressedby

the pronouncement:'I can see that ... '. It washypothesisedthat the collaborative
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communicationstyle would lead to lessresistantresponsesthan theunidirectional

style. Bisese(1990) was not concernedwith whetheror not there was an overlap

betweenthe twocontrastingpairsof communicationstyle.

This study also sought to examme possible differences in patients' responses

associated with parameters of the relationships involved in the therapists'

communications.Three loci of relationships were examined: past orchildhood

relationshipthemes,current,out of treatmentrelationshipthemes andtransferenceor

patient-therapistrelationshipthemes. Nospecific hypothesiswas advancedas to the

differential frequenciesof resistantresponsesacross these loci.

A primary objectiveof this studyseemedto be theattemptto gain arelatively high

degree of experimentalcontrol over the variables in question. Thus, the author

deemedit necessaryto 'sacrifice' the reality of actual therapysessionsand to focus

insteadon subjectswho were vicariously influencedin their role of patient (that is,

they wereaskedto imaginethemselvesin the roleof patient).Thirty medicalstudents

observedvideotapeof a simulatedpsychotherapysession and were asked to make

responsechoicesin relationto 12 therapistcommunications.Subjectswere presented

with a segmentof interactionand given twopossiblechoicesof patientresponseand

wererequiredto indicatewhich responsetheywould make.

Contrary to the initial hypothesis,subjects chose fewerresistantresponsesafter the

engagedstyle of communicationthan after thedisengagedstyle. Consistentwith the

second hypothesis,collaborative communicationswere followed by less resistant

responses than were unidirectional communications. It was also found that
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communications that were cast in termsof transferential or therapist-patient

relationshipswere generally followed by significantly lower resistantchoices than

werethoserelatingto pastand currentrelationshiploci.

These results were interpreted as providing some support for client-centred

approachesto the therapeuticrelationship.It was alsoconcludedthat it is a viable

project to take anexperimentalapproachto the questionof resistance. However, as

also notedby Bisese(1990), theprimaryweaknessof this study was the useof non

patientsassubjects.Given that the study attempts to explorephenomenaoccurring as

part of a relationship,the useof experimentalsubjects who do not take part in these

relationshipsthemselvesis questionable.More generally, therequirementfor tight

operationalisationand controlof variables creates a degreeof distancebetweenthe

experimentalconditionsand the'real world' of complex therapeuticrelationshipsthat

have acontext,ahistoryandcontinuationover time.

Given the emphasis on empirical investigation in cognitive and behavioural

approaches,the absenceof experimentalinvestigationsof resistance isparticularly

surprising.However,it may be the case that there are fieldsof psychologicalresearch

relevant to the question of resistancein psychotherapythat do not use the term

'resistance'nor derivehypothesesfrom psychotherapeuticmodels.

As noted, behavioural and cognitive approacheshave often tied the conceptof

resistanceto that of 'non-compliance'.Golden (1989) suggests that research in

behavioural medicine on compliance to medical treatment may assist in the

developmentof CBT strategiesto increase compliance. Thequestionof compliance
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with medicaltreatmentshasbeenan areaof ongoingconcernin medicine. However,

recent literature in this field has alsochallengedthe usefulnessof the conceptof

compliance.

Donovanand Blake (1992) state that, up until 1985, 4000English language articles

have beenpublishedconcerningcompliancewith medical treatment. They also state

that researchhas shownthat betweenone-thirdand one-halfof all patients are non

compliant and that the factorsresponsiblefor such findings are still controversial.

Donovanand Blake (1992) questionthe validity of the conceptof non-compliance

itself. Non-compliance,they argue, has beenhistorically portrayed as a formof

'deviance' or 'ignorance'. They state that anapparently 'irrational' act of non

compliancecan be seen asbeingvery rational from thepatient'spoint of view. They

found thatpatientscarry out a'cost-benefit'analysisof each treatment, weighing up

the costs/risksof eachtreatmentagainst the benefits as they see them. They suggest

that efforts at increasingcompliancemay bemisdirectedand that effort instead should

be directed towards the developmentof more open, cooperative doctor-patient

relationships.

Roberson(1992) studiedcompliancewith medical regimens in a sampleof 23 rural

African-Americans living with chronic health conditions. Findings indicated that

patientsandhealthprofessionalsassume different definitionsof complianceand have

different treatmentgoals. Patients were found to definecompliance in terms of

apparent 'good health' and sought treatment approaches that were manageable,

liveable and in their view effective. They were found to develop systemsof self

managementthat weresuited to their lifestyles,beliefpatternsandpersonalpriorities.

192



Many of thesepatientswould be labellednon-compliantby healthprofessionalsyet

theysaw themselvesas 'doinga prettygoodjob'.

Onepotentiallymore fruitful directionfrom within CBT is theresearchprogrammeof

Safranand hiscolleagues(Safranet al., 1990;Safranet al., 1994).Theseauthors have

suggestedthe conceptof 'therapeuticalliance rupture' as amore adequateone than

resistance.Their approachis to place a greaterfocus on theinterpersonalnatureof

such rupturesand they have developedscales forstudying such occurrencesand a

'task analysis'of the resolutionof such rupturesas anessentialtherapeuticprocess.

Sucha researchprogrammehas theadvantageof avoidingconceptualisingresistance

as apropertywithin the client and is in linewith the increasingbodyof researchthat

indicatesthat it is the quality of the therapeuticrelationshipthat is theessenceof

psychotherapy.

A central feature of the current researchprogramme is the use of qualitative

methodology.What follows is a review of the qualitativeresearchthat hasaddressed

the questionof resistance.

2. Qualitativeresearch

2.1.How do clientsdescribethe experienceofresistanceill therapy?

McLeod (1990)

McLeod (1990) has noted the relative lack of researchthat has beendevotedto an

exploration of the client's experienceof the processof psychotherapy.\1cLeod
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reviews the study by Lietaer and Neirinck (1987) which focused on clients'

perceptionsof what 'hindered'progressin therapy.Although not framed in termsof

resistance,their findings have anobvious and directrelevancefor this topic. These

authorsaskedclients in client-centredtherapyto write down immediatelyafter each

sessiontheir impressionsofwhatmay havehinderedprogress.

McLeod (1990) notesthat threemain types of hinderingevent were clarified. First,

clients felt that progresswas hinderedwhen they did notcooperatewith the therapist

by being silent, talking superficially or by not talking about certain things. Second,

they indicatedproblemsin the therapeuticrelationship,such as thetherapistnot being

warmenough,confrontinginappropriatelyor thetherapistnot acceptingor valuing the

client enough. Third, clients felt that progresswas hinderedwhen the therapist's

interventionstook them off their own 'track' or when thetherapistmade comments

that 'did not feelright' .

Theseauthorsalso examinedtherapists'experienceof hinderingevents in therapy.It

was found thattherapistsexperiencedtheir own failures in empathy as acontribution

to what hinderedthe processof therapy.Additionally, therapistsdiscloseda concern

that they hadreacted inappropriatelyout of their own feelings. Finally, therapists

describedthemselvesashinderingtherapyby beingeither toopassiveor too active.

Rennie(1994)

The study by Rennie (1994) was the single studyidentified by the search that

presenteda qualitative analysisof clients' experienceof resistancein therapy. This

report derived from a larger studyof counselling clients' moment-to-moment
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experienceof a session.Clients' recollectionwas stimulatedthrough replaying a tape

of the sessionand theninterviewswereconductedfocusing on their experienceof the

session. Interview transcriptswere then subjected to a grounded theory formof

analysis. In theoverall study 12 clients reported on onecounsellingsession. At the

time of the study clients had been incounsellingfor periods ranging from 6 weeks to

2 years and were seen by counsellors thatrepresentedperson-centred, gestalt,

transactional-analytic, radical behaviouristic, rational-emotive and eclectic

orientations.This study is thus the only attempt to date toqualitativelyexamine the

expenenceof resistanceacross different formsof therapy rather than a single

approach.

Rennie reports that11 of the obtained protocols contained accountsof resistance.

These accounts were divisible into three types:

1. resistanceto aparticularcounsellorinterventionin the contextof an evidently good

working relationship,

2. resistanceto the counsellor'sstrategy in the contextof an evidently good working

relationship,and

3. resistanceto aspectsof the counsellor'sgeneral approach tocounsellingthe client

in thecontextof anevidentlyconflictedworking relationship.

Three client accounts werecategorisedas showing the third typeof resistance and

were presentedin this paper. These accounts were also described as those cases that

were more likely to beexperiencedas being'difficult' from the perspectiveof the

counsellor.
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Analysis of thesetranscriptsrevealedthat at times these clients feltconfusedand

incompetent when dealing with the counsellor's expectations and demands.

Additionally, analysisshowedthat all these clients had definite views on the best plan

for counsellingand that attimes the clients wereactively involved in influencing the

counselloras well asbeing influencedby the counsellor.Renniesuggests that such

'hidden agendas' in part reflect the structure of the counselling relationship,

particularly the constraintsthat clientsexperienceagainstchallengingthe therapist's

authority. All threeof these clients were withcounsellorsthat wereexperiencedas

activeanddominantand who in one way or another had to be'dealtwith'.

Rennie's(1994) study is highlyvaluable in a numberof respects. First, while the

numberof researchparticipantsreportedon is low, neverthelessthe study shows the

ability of clients to becomeaware of and to describephenomenaof resistance.

Second,the studydescribes resistancein a contextualisedfashion, where it can be

understoodasrelationalphenomenaand where boththerapistand client areinfluenced

by andinfluenceeach other.

From this reviewer'sperspective,the primary limitation of the study isRennie's

apparently non-critical use of the psychoanalyticdistinction between conscious

(realistic) resistanceand unconsciousresistance.While Rennie does detect what he

refers to astransferenceresistance(henceunconscious)in his participants'accounts,

he remainsfocused on an analysisof the 'realistic resistances'.Nevertheless,in the

contextof the previousstudies thathaveused empiricalproceduresthat haveyielded

inconsistent results, Rennie's study is important insuggestingthe viability and
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potential fruitfulnessof taking a qualitativeapproachto the studyof resistanceas an

aspectof lived experience.

Summary

Takenas a whole,theseresearchresultsindicatethat thephenomenonof resistanceis

consideredto beimportantby therapistsfrom avarietyof theoreticalorientations.The

attemptsat developingmeasuringtools have metwith the predictabledifficulty of

ensuring sufficiently high degrees of inter-rater reliability and content validity.

Nevertheless,thesestudieshavetendedto supporta view of the conceptof resistance

asbeingmultidimensionalratherthanunidimensional.

Overall, researchindicatesthat high degreesof client resistanceare associatedwith

poor therapeuticoutcomeswhereaslower degreesof resistanceare associatedwith

better outcomes.Indeed, given theextent to which the definition of resistanceis

confluent with the idea of 'less than expectedprogress',such results are hardly

surprising. However, it was also found that not allresearchresults support such a

conclusionand thestudieson 'paradoxical intention'supporta view of the possibility

of usingclient resistancein apositivefashion.

The studyby Rennie(1994) suggeststhe viability of taking a qualitativeapproach to

the study of resistancethat explores the lived experienceof both parties to the

therapeuticencounter.Such qualitative methodsmay have theadvantageof paying

greaterattentionto the relationalnatureof the phenomenonof resistancethat may be

said to bemissing from those studies that have attemptedto study resistanceas

different variableslocatedwithin the client.
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As stated earlier, theconceptof resistancecan be seen to beintimately linked with the

therapist'spoint of view, experienceand intentions.If resistanceis to be regarded as

an 'experience-near'conceptthen it must beacknowledgedthat it is thetherapist's

experiencethat isbroughtinto focus. Thus, animportantresearch topic concerns the

attemptat a qualitative investigationof therapists'lived experienceof encountering

resistance in therapy. That is, how dotherapistsdescribe the lived experienceof

encounteringresistancein therapy? This question does not seem to have received

sufficientattentionto date. The nextchapteroutlines therationaleandmethodologyof

this project.
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Chapter 10

An existential-phenomenologicalexploration of therapists'

experiencesof 'encountering resistance'in psychotherapy

The previouschaptershave providedevidencethat resistancehas been aconcernof

psychotherapistsfrom a widevarietyof orientations.Frequentlya distinctionhas been

madebetweenresistanceas aphenomenonandresistanceas atechnicalconcept used

to explain a phenomenon.While such adistinction is crucial it is apparent that

attentionhasprimarily focused onresistanceas anexplanatoryconcept.

It was also argued that, from anexistential-phenomenologicalperspective, the

phenomenonof resistancecrucially implicatesthe therapistand may be regarded as

being co-constitutedby both therapist and client. Thus, a central areaof enquiry

concernsthe lived experienceof encounteringresistancefrom the perspectiveof the

therapist.

The researchdescribedhere focusesspecifically on this issue and is an attempt at

constructing a phenomenologicaldescription of therapists' lived experience of

encounteringresistancein therapy. Such aphenomenologicalstudy is necessaryin

order to more fully 'ground' an existential-phenomenologicalperspectiveon the

phenomenonof resistance.In this study several aspectsof the phenomenonof

resistancewerespecificallyfocused on:
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1. Thetherapist'sexperienceof encounteringclient resistance,

2. Thetherapist'ssenseofwhat the client wasexperiencing,

3. Thetherapist'sexperientialresponseto encounteringclient resistance,and

4. The therapist's experience of encountering their own resistance (therapist

resistance,counter-resistanceand so on).

Thus, ratherthan focus only on thetherapist'sexperienceof the client, this research

also attemptedto capture as fully as possible the inter-relational aspectsof the

phenomenonand particularly therapists'involvementwith it. The issueof 'therapist

resistance'is regardedas being particularly crucial in this respect. As noted in the

literature review, the issueof therapistresistancehas been raised on anumberof

occasionsby theoristsof different orientations,althoughrelatively little research has

beendirectedtowardsthe topic.

The researchdescribedhere falls clearly within thequalitative/phenomenological

paradigm. The aim of such research is the construction of phenomenological

descriptionsof the focus phenomenon.These descriptionsfocus in particular on

participants' 'experiencedmeanings'insteadof their overt behaviour(Polkinghorn,

1989). This is also not an attempt at areductionisticanalysisof the causesof the

phenomenon.The adequacyof such descriptionsmust be assessed in termsof the

degree to which they express and contain the richness,diversity and invariant

elementsof the focusphenomenon(Spinelli, 1997). The methodsof investigationand

analysis used in thisresearcharedescribedbelow.
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Research method

In this thesis,an existential-phenomenologicalapproachto psychotherapyhas been

describedas emphasisingthe irreducible intersubjectivenatureof humanexistence.

That is, psychological phenomenamust always be understood as 'relational'

phenomena-asphenomenaarising from the'between'of humanrelationships.Such a

perspectivehas important consequencesfor how psychologicalphenomenamay be

most appropriately researched.Rather than attempt toconstruct the necessary

conditionsto achievetight experimentalcontrol, the researcher, from anexistential

phenomenologicalperspective,attemptsto take an open'dialogical' stance towards

the phenomenon.Thus, rather than conducting an experiment on a seriesof

experimental'subjects',the researchermay engage in a seriesof openconversations

with research'participants'.The data that emerges from such anapproachand that is

the focus for further analysis orinterpretationis that which arises in theconversation

or encounteritself.

Given the aboveconsiderations,in-depth, face-to-faceinterviewingwas chosen as the

most suitable researchstrategyfor the presentresearch. That is, the research was

concernedwith conductingopenexploratoryconversationswith therapistsconcerning

how they experiencethe phenomenonof resistance. To this end,participantswere

asked to reflect ontheir experienceof working as a therapist and to describe a

particularlyclearor vivid exampleof working with a client where theyexperienceda

phenomenonthat might beunderstoodas resistance. Fourquestionsor topic areas

were clarified before the interviews, but interviews were conductedon an open

exploratorybasis with theresearcherfollowing the leadof the research participant.
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Researchquestions

The following is the protocol that was constructedto assistin orientatingthe research

participantsin the topic understudyaswell as actingas apromptfor the researcherto

coverall aspectsof thephenomenain question.

Introduction

'What I am interestedin exploring with you is your experienceof encounteringthe

phenomenonof resistancein therapy. In particular, rather than your theoretical

positionon the conceptof resistance(that is, whetheror not you use theterm or think

that it is a bad concept) I am interestedin your lived experienceof encountering

resistanceas aphenomenonin therapy.'

Question 1

'Can you tell me abouta particularlyclear or vivid incident in your own experience

where you encounteredresistancewhen working with a client? What was this

resistance?Canyou describehow it appearedto you?'

Question 2

'What is your senseof what the client wasexperiencingat the time the resistancewas

apparent?'

Question3

'Can you describeyour own responseto encounteringthis resistance?That is, what

did it evokefor you at anexperientiallevel?'
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Question4

'Canyou describean incident in which you felt that youyourselfwere experiencing

resistanceduring theprocessofworking with a client? What was thisresistance?How

did you experiencethis? What did it mean foryou?'

Question5 - Reflectionon the researchencounter

Phenomenologicalresearchacknowledgesthat the researchinterview itself is best

describedas ameaningfulencounterand as a processof disclosure.In this sense there

is some resonancewith therapeuticexplorations(Colaizzi, 1978). To introduce a

further degreeof reflection into the researchprocess, at the endof the interview

participantswere also askedwhetheror not thephenomenonof resistance was present

for them during theinterview process. While thisexplorationwas typicallybrief and

the results were not formallypresentedin the phenomenologicaldescriptions, it was

felt that suchquestionswere relevant and useful inpromotinga fuller immersionin

andconsiderationof the meaningfulnessof the phenomenon. A further discussionof

this aspectof the interview process ispresentedfollowing the phenomenological

descriptions.

Researchparticipants

Colaizzi (1978) states that the sufficient condition for the selectionof research

participants in phenomenologicalresearch is that they haveexperiencewith the

investigatedtopic andarticulateness.An additional objectiveof this research was to

include participantsfrom across different theoretical models rather than focusing on

oneparticulartheoreticalmodel. Potentialparticipantswho had substantial experience

as psychotherapists,in each case more than 10 years(experience with the
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phenomenon),and who also had expenenceIn teaching trainee therapists, or

publicationsrelevant to the researchtopic (articulateness),were approachedby the

researcherby telephone. These individuals were either known personally to the

researcher,or weresuggestedto the researcherby colleagues.

In total, 12 psychotherapistsagreedto participatein the study. Althoughthe studywas

not intendedto result in comparisonsbetweengroups,participantscanbe describedin

categoriesas follows:

Participant Gender Orientation
1 f Psychoanalytic
2 f Psychoanalytic
3 f Cognitive-behavioural
4 m Cognitive-behavioural
5 f Humanistic
6 m Humanistic
7 m Jungian
8 f Communicative/analytic
9 m Dialecticalbehaviour
10 f Systemic/solutionfocused
11 m Integrative
12 f Integrative

M= 5 F= 7,

Table2: Categorisationofresearchparticipants.

Ethical issues

After establishingthat they were interestedin participatingin the study, participants

weresenta letter that detailedthe purposeof the researchaswell as anethicalconsent

form (Appendix 1). This letter and consent form were modelled after those

reC0111111endedby Moustakas(1996) for phenomenologicalresearch.

20.+



The primary ethical questionarising from this researchconcernsconfidentiality of

client information. Participantswere askedto explicitly discussclient material. Thus

the researchercontractedwith participants to ensure that no possibly identifying

informationconcerningclientswould be includedin any researchreport, presentation

or publication.Thuscompletetranscriptsof interviewsarenot includedin this thesis.

Interview process

Interviews in eachcasewere conductedin the participant'susual place of practice.

After again introducing the topic participantswere asked to reflect on their own

experienceandto talk abouta particularlyclearor vivid instancewherethey felt that

they had encounteredresistance.From this point the researcherattemptedto follow

the leadof the participant, askingquestionsdesignedto clarify the participant'slived

experience.The researchprotocolwas usedas areminderfor the researcherto ensure

that all aspectsof the phenomenonwere addressed.Interviewsrangedin length from

45 minutes to 1 hour. Interviews were taped on a portable tape-recorderand

microphone.Following thecompletionof interviewsall tapeswerefully transcribed.

Analysis of transcripts

Colaizzi's (1978) descriptionof the stepsfor the analysisof phenomenologicaldata

was adopted in this research.The works of Polkinghorne (1989), Giorgi (1970),

Spinelli (1989) and Moustakas(1996) were also consultedfor alternative/additional

descriptionsof phenomenologicalresearchprocedures.As Colaizzi (1978) has stated,

there is no one standardprocedurefor conductingor analysingphenomenological

data,and ineachcasethe researchproceedsaccordingto the topic underinvestigation

and thedatacollectionmethodschosen.
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Step1: Bracketing- identification ofpresuppositions

Arising as it does from philosophical phenomenology, the initial step in

psychological-phenomenologicalresearchis an attemptby the researcherto identify

his/herown preconceptionsregardingthe phenomenonunderinvestigationsuch that,

to someextentduring the investigation,thesepreconceptionscan bebracketedor set

aside inorderto allow for a clearerview of the phenomenon.Sucha procedureis of

courseneverfinal or complete(Spinelli, 1989).

Thus, I attemptedthrough a writing exerciseto identify and set aside as much as

possiblewhat I felt I 'alreadyknew' about thephenomenonof resistancein orderto

be more fullyopento anexplorationof the participant'sexperience.Below is a list of

identifiedpreconceptions:

1. Resistanceis not a useful term -anythingcan beresistance,

2. Resistanceis clientsbecomingangrywith the therapist,

3. Resistanceis client or therapistavoidance,evasion,

4. Resistanceis usuallydue tosomethingthe therapistdid or didn't do,

5. Resistancecan beworkedwith ratherthan against,

6. Resistancemay reallybe anxietyor shame,

7. Resistancerefers to theunconsciousand by definition IS hard to talk about

(woolly),

8. Resistanceis inevitable,

9. Resistancehappenswhenthe therapisthas notsufficiently listenedto the client,

10.Resistanceis abreakdownof the therapeuticrelationship,

11.Resistanceis animpassein the therapy- ablock or obstacle,
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12.Therapistresistanceis theoreticaldogmatism- not listening to the client,

13.Therapistresistanceis wantingto change the client orwantingto push the client.

It is importantto clarify that this exerciseof 'bracketing'was notconductedwith the

objective of somehow attaining a 'presuppositionless'state where all previous

knowledge andpersonalagendas are set aside. Primarily, the valueof this step is that

it allows for a greater degreeof openness towards the experiences, attitudes and

knowledgeof the researchparticipants. From my ownexperienceof conducting this

exercise, the mostimportantthing that needed to bebothclarified and'setto oneside'

was my owncritical concerns regarding theundesirabilityof the conceptof resistance.

Equally, it was not the aimof this research to somehow gain acompletelyunbiased

representationof the researchparticipants'experiences free from anyof my own

interpretationsof those experiences. Rather, I have viewed the researchprocessas one

of 'dialogue' where the'data' arises from theconversationitself. This perspective

seems to me to more fully acknowledge theexistential-phenomenologicalemphasis

on intersubjectivity.

Step2: Analysisoftranscriptsandconstructionofa descriptivestatement

Following Colaizzi (1978), the following steps wereconductedin the analysisof the

typedtranscriptsfrom the interviews.

1. Each transcript was read through in order toacquire a 'generalsense'of each

interview.

2. The researcherreturned to each transcript to extract 'signi ficantstatements'

pertaining to the phenomenonof encountering resistance. Repetitions were
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eliminated. Specific client-relatedstatementswere transformedfrom their client

specificityto amoregeneralformulation.

3. An attempt was made to 'formulate meanings' of each significant statement

without introducingmeaningsnot implicitly containedin the original transcripts.

4. The abovewasrepeatedfor eachtranscriptand thecollectedformulatedmeanings

wereorganisedinto 'individual descriptivestatements'.

5. The original transcripts were then re-read with reference to the individual

descriptive statementsto ensure that there was notanything in the original

transcriptsnot accountedfor in the individual descriptivestatements.

6. Theresultsobtainedwerethenintegratedinto ageneraldescriptivestatement.

Results

As was statedearlier, phenomenologicalresearchrequiresthe researcherto identify

and 'bracket' preconceptions and theoretically derived views regarding the

phenomenonunderinvestigation.It can be seen that theprocessof this researchalso

askedthe researchparticipantsto attemptsome degreeof bracketingbeforedescribing

their experienceof the phenomenon.In particular,participantswereasked to set aside

their theoreticalview of the conceptof resistance,whetheror not theyheld to such an

explanatoryconcept,to focus more fully on their experience.Before presentingthe

generaldescriptivestatement,therefore,it is of interestto describewhat it was that

participants indicated that they needed to set aside inorder to engage in the

phenomenologicalexploration.

Of the 12participantsonly three indicatedan endorsementof resistanceas a useful

concept. Interestingly, these participants identified themselves as cognitive-
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behavioural,integrativeandhumanistic.The remainingparticipantsindicatedvarying

degrees of difficulty or indeed 'resistanceto' the concept of resistance. One

participant(participant11, anintegrativetherapist,as describedin table 2) strongly

indicated that, for her, resistancewas a term that only had ameaning within a

psychoanalyticdiscourseand could not be used validly outside of that discourse.

Furthermoresheclarified that the term did notpoint towardsanythingmeaningfulin

termsof herown experience.The term wasdescribedasbeinghighly problematicand

pejorative.

"It is only within psychoanalyticlanguage that youwould use the term ...It's male,

it's white, it's 'mastering', it's 'subduing', resistance, andif we think about what

resistancemeanspolitically, it usually means opposition to asuperiorforce. So it is

an extremelyvalue ladenword that carries with it imperialist, euro-centric, white,

heterosexistassumptions." (11)

Frommy own perspective,this interviewwas valuablein clarifying a clearstance that

disputesthe validity of the conceptof resistance.However,as it was notsubsequently

possibleto discusslived experiencesof encounteringresistancein psychotherapyin

this interview, somethingof a dilemmaof how to best toinclude the resultsof this

interview in the study,presenteditself to me.Following Colaizzi's(1978) discussion

of the criteria for selectingparticipants,it may have beenviable to delete the resultsof

this interview from the analysis.However, it was concludedthat ignoring this data

may itself expressa potentiallyunhelpful instanceof being-closedto the phenomena

as they arepresented.Given this, it may be more faithful to thephenomenato find

someway of adequatelydescribingand representingthis morestrongly felt rejection
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of the concept of resistance.Thus, while the descriptive statementbelow was

constructedfrom the remaining 11 interviews, that one participant regardedthe

phenomenonas non-existentis also reflectedin this initial statement.The extent to

which this participant'sexperiencehas beenadequatelydescribedwas alsoincluded

in the validationprocess.The experienceof this interviewis alsosomethingthat I will

returnto underthe headingof 'theresistancesof the researcher'.

For the remaining 11 participants,the phenomenonof resistancewas seen asbeing

very commonlyencounteredduring the courseof therapyand was even seen asbeing

central to the process.The term resistancewas felt to bepotentially problematic

becauseof its pejorative connotationsand the implication that therapistsshould

attemptto 'overcome'resistance.It was frequentlymentionedthat resistanceserved a

necessaryprotective function and that this must berespected.Equally there was a

senseof the 'validity' of resistance- that it mayreflect the client'svalid senseof the

potentialdangersof enteringtherapyand thatresistancecould here beunderstoodin

the senseof 'political resistance',where this means withstanding and opposing

. .
invasion.

"It's quitea valid mistrustofthe wholeoperation, thewholeenterprise, rather,ofthe

therapy. Iwouldsay that the reason whypeopledon't want to behelpedis that their

particular genius, their particular individuality, that which distinguishesthemfrom

other people, lies in the symptoms.So, basically,you're potentially damagingthe

client's individuality, andso on." (7)

210



There was somestruggle with the possibility of alternative terms to capture the

phenomenonwithout pejorative implications. Alternative suggestions included

'opposition','sabotage'and 'therapeuticrupture ormisalignment'.

Phenomenologicaldescriptions

As notedearlier, theprimaryethical issue arising from this research wasidentified as

that of ensuringclient andparticipantconfidentiality. Severalparticipantsexpressed to

me, both during the interviews and subsequently, their anxieties and concerns

regardingthis issue.In respondingto this very valid concern, the approach that was

initially taken to presentingthe descriptions was topresentthe themes, as I had

interpretedthem, without extendedexamples taken from the interviews. As will be

discussed,participants then took part in avalidation process of these themes.

However, this method can be seen to result in a significantlimitation on the

transparencyandreliability of thephenomenologicaldescriptions. Elliott,Fischerand

Rennie (1999), in theirdiscussionof guidelines forpresentingqualitative research,

state that theinclusionof groundedexamples isimportantin promotingthepossibility

of readerscoming to alternativeunderstandingsof the meaningof the data. Thus, I

have included in the phenomenologicaldescriptionspresentedhere, a numberof

direct quotationsfrom researchparticipantsthat, from myinterpretation,provide an

expressionof the themes identified. These quotations do not, however, violate my

agreementconcerningconfidentialityand do notconstitutefully fleshed-out examples.

These arethereforenecessarilybrief and are clearly devoidof any information that

could potentially identify either client or participant. The valueof these quotations,

however,is that they may allow for a greater inclusion andexpressionof the voicesof

the researchparticipants.At the endof each quotation, theparticipant'snumber is
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given from table 2 in brackets.The issueof the reliability of theseresults,and the

limitationson this, will be returnedto laterin this chapter.

Phenomenologicaldescriptions of 'encountering client resistance'

A lack of 'flow'

Encounteringresistanceis an experienceof a 'lack of flow' in the encounterwith the

client. This lack of flow maybe asustainedexperienceof the therapeuticrelationship

over time or it may be experiencedas a sudden 'disruption' to the therapeutic

encounter.

"A senseofalmostbeing in step andhavinga flowing kind ofmutual conversation

and thenjust reachingan impasse"(10)

"Well, I guess the way onewouldpick it up experientiallywas... this kindofa lackof

flow in the encounter." (11)

Encounteringa mismatch

Encounteringclient resistanceis meetingan apparentmismatchor contradictionin the

mannerin which the client presentsor interactswith the therapist.A wide range of

interactionsbetweentherapistand client expressan apparentcontradictionbetween,

on theonehand,the client wantingto engagefully in the therapeuticprocess,to enter

into opencommunication,disclosureand emotionalcontactwith the therapistand to

changeaspectsof behaviour,relationshipsand experiences outsidethe therapy. and.

on theotherhand.avoidingdoing so.
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U I supposeit's maybethat she wasoffering me mixedmessages, to which Iwas

unable to respond. There was a mismatch ... she was kindofpretendingto want

therapy, maybe, butmaybereally wantingsomethingelse." (11)

"Therewas this hugediscrepancy... I alwaysfelt I wasn'tsure she was telling me the

truth. " (4)

Avoidance,shifting focus

Clientsmaybe experiencedasavoidingfocusing onparticularphenomenaor asbeing

'difficult to focus'. Clients are experiencedas frequently shifting the focusof the

conversationfrom one topic to another or focusing on theemotional needs and

experienceof the therapistto theexclusionof their own needs andexperience.

"Her constantline on the analysis was that weshouldbe talking aboutsomething

else. Shewouldoften say to me: you keepbringing it backto theme A, and I want to

talk abouttheme B. And, Iswearto you, when we talked about theme B shewouldsay,

you know, thesamething in reverse." (7)

"Every-timehegot close to it hewoulddraw back again, and every-time he got near

it he saidhewouldnot go intoit. Wegot ratherstuckin the therapy." (6)

"There is a generalproblem in focusing her, and she is a bitresistant to being

focusedtoo much.She'sbrilliant at talking, andgettingyou to talk about you. I can

almostfeel myselffallinto it. " (9)
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'Being-closed'

Clients maybe perceivedas 'hardto reach'or asexpressingan intangiblequality of

being-closed.This closed-nessmay beexpressedbodily in the therapeuticencounter

wherethe client is seento 'tum away from' the therapist,asexpressedin eye contact,

bodily postureand silence.Clients are perceivedas 'not taking in' the therapist's

presenceand statements,and ashaving 'closeddown'. Clients are experiencedas

havingdistanced themselvesfrom emotionalcontactwith the therapist.

" I thought the conversationwas going to go somewhereand thenit's been closed

up ... kindofclosingdown thepossibilityofdialogue."(10)

"She closes down, you can see herjaw set, and she can seemvery resistant- 'no, I am

not goingto let this thing in'. " (5)

Being-'blocked'

Encounteringclosed-nessmay also beexperiencedas 'a wall coming up' or a 'door

being slammed'. Encounteringa wall may be perceivedas something the client

encounters'internally', where they areperceivedas drawing back from oravoiding

contactwith an emotionalexperience.A wall may also beperceivedashaving arisen

betweentherapistand client. Here, theclient is perceivedasmore actively 'blocking'

the therapist/therapist'sinterventions.This may beencounteredas asuddenburst of

anger/hostilitytowardsthe therapistand may beperceivedby the therapistas 'strong'

and 'defensive'.The therapist'sstatementsand thepersonof the therapistarepushed

away/attackedor dismissed.Encounteringsuch a wall mayoccursuddenlyand may be

seen as aresponseto a specific statementof the therapist,or it may beencountered
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overa longerperiodof time such that itbecomesseen as an important defining feature

of that relationship- the relationshipis experiencedas'difficult'.

" On oneoccasionI can remember,you know, havinga conversationthat I felt quite

connectedand then getting to a point where itjust felt as though a door had been

slammed...althoughkind ofmomentsbefore itfelt like a kind ofbalanceddialogue. "

(10)

"I think her moodjust switchedjust like that and she becamesort ofdefensive and

aggressive... anda wall came up in our communication. It was quitedifficult for me,

the resistancewas quite strong." (3)

Changing the 'frame'

In a variety of ways clients may beexperiencedas attempting to alter the agreed-on

contractual arrangementsor 'frame' factors: coming late, missing appointments,

asking for more time or not paying the fee arecommonexamples.

"They bring themselveshere, and then theyfind for some reason theycancel their

first appointment,they're late, or they got on thewrong bus, and when you take that

up with them initially, you would read into the situation that there issomething

holdingthem back, there issomethinggettingin the way." (1)

"11 client arrived quite late for a session, and inarriving late ... apologisedbut then

went 011 to ask or tosal' could he have more time, because he had some important, .
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things to talkaboutgiven that he hadarrived late ... I guess that could beconstruedas

a form of resistance.. Idon't talk about it in those terms, but initially it could be

construedin that way ...youknow, 'bloodysodis being difficult!'" (8)

'Sabotage'

Resistancemaybe perceivedashavingbeenencounteredwherethe mannerin which

the client is within the relationshipis perceivedby the therapistas notconformingto

the therapist'sconceptionof the client's 'role' within the therapy- the client is

perceived as 'not playing the therapy game'. The client may be perceived as

'sabotaging'the therapy(e.g. not completinghomework),or attemptingto tum the

therapeuticrelationship into somethingelse (such as a friendship or mother-child

relationship),or behavingin a fashion that is thought to be aimed at producingan

unstated'payoff.

"She has never done apieceofhomeworkthat I setfor her, andI've tried to bring it

up, to talk about it, and shejust doesn'tdo it, so I call it sabotage, I suppose you

couldcall it resistance." (3)

"The more Itried to use acognitivebehaviouralapproach ...for example, look at the

thoughts you arehaving...the more weseemedto be getting absolutelyno-where,

going aroundand around in circles ... I would considerthis a resistance as she was

notfalling in line with theexpectationsofthe therapy." (4)
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'Resonance'

Resistance,both as an episodic event and as an ongoing qualityof the therapeutic

relationship,is seen as oftenexpressiveof the client's consistent modeof relating

both with 'self andwith his/herwider field of relationships. As such, resistance was

also viewed as potentially informative, important, to be expected andpotentially

useful for theprocessof therapy.

Phenomenologicaldescriptionsof clients'experiences

Mismatchin imageoftherapist

A contradictionor mismatchwas described in termsof therapists'senseof how they

are experiencedby the client. A client may experience the therapist as warm,

accepting,non-judgmentaland empathic and then a'switch' may occur such that the

therapistis experiencedas cold, rejecting,judgmentaland threatening.

"First she waslooking at me asif shewantedto speak,looking at me asif I were a

benignfigure with whom shewantedto communicate... then Iwouldbe talkedto asif

I were very dangerous, asif I were going to jump to the wrong conclusions, be very

judgemental,maybethrow her out." (2)

Such anexperienceof the therapist, at timesprovokedby an interventionthat, on

reflection, is seen as toochallengingand as having'presseda button', is also often

seen asbeingresonantwith theclient'sexperienceof earlier important relationships.
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Whereresistancewas describedas an'internal' phenomenon,clients were described

asbeing 'up againstsomethingin themselves'that they experience as hard to think

about. They aresurprised at the intensity of their own opposition to the

therapy/therapist.Along with this is the experienceof hopelessnessand desperation at

beingpowerlessto change this experience.

Whereresistancewas describedas relationalphenomena,two primary forms of client

experiencewere described: anxiety and anger.

Anxiety

Anxiety was describedasbeingexperiencedby clients where they found the process

of therapy leading to painful or disturbing emotional experiences that they felt

unready for or unable to deal with. The anxiety may express the anticipationof

experiencingemotionsthat may beoverwhelmingand may lead to a catastrophic

outcome- they may 'lose control'. Alternatively, there may be anxiety that the

therapistwill end the therapy, willjudge and criticise them, will abandon them and

that they will lose therelationshipwith the therapist.Anxiety was also described as

expressingclients' experienceof being 'intrudedupon' by therapists'challenges and

questions.

Whereresistancewas described asexpressingaspectsof the client'ssenseof identity

- those aspectsof the client'sdefinition of self that could not be questioned- anxiety

was describedas expressingthe client's experience of:'who will I be if I change?'

Such ananxiety was describedas being like'peeringinto an abyss' and may be an

experiencewhere clients find it difficult to'think their way through'. In this sense
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resistancewas thought to have a 'protective function'. Thus, clients' anxiety was

describedas being based on an experienceof the processof therapy as being

inherentlythreatening.This was despitethe presenceof clients' desire toengagein

therapyand toachievechange.Clients' awarenessof the potentiallythreateningnature

of therapywas describedas being expressedby their apparentsuspiciousnessof the

therapy and the therapist. In this sense this resistancewas described as being

protective.

"It was terribly frighteningfor her. Whowill shehaveto beifsheis well? " (3)

"To 'have her own needs'meansto be entirely different... it meansnot beingher...

shedoesn'tknow who sheis if sheis not this person.So there is akind ofretreat, a

kind ofpreservationofher currentwayofbeing. I think at thatpoint, my senseis that

she'skind ofpeeringover, you know, into the abyss. Theresistanceis capturedby

that momentwhenshesays 'I don't know who I am', that 'I'm not thepersonI am'

Shecan't think her wayout ofthat, itsjust impossiblefor her" (9)

Anger

Clients were also describedas experiencinganger,humiliation and ragetowardsthe

therapist.This was felt to beconnectedto the experienceof perceivingthe therapistas

not fully hearing,understanding,acknowledgingor validatingtheir emotionaldistress

or experiencesof selfand other.Clientswere describedasperceivingthe therapistas

inadequateor as notmeetingtheir expectationsof who the therapistshould be and

how thetherapyshouldbe.
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U So this is in no way to blame the patient, but1wouldthink there was evidenceofthe

patientbeingangrywith me. Shewouldsay it in such a toneofvoice thatsoundedlike

1hadbeen veryinadequatein myprovisions...1always had itwrong." (2)

IJ think it was sort ofa mixtureofanxietyand angry rejection andperhapsa sense

that1hadn't,1wasn'tin tune with her needs and feelings." (11)

'Payoff'

Where resistancewas described as amung towards an unstated.'payoff in the

therapeuticrelationship,clientsweredescribedas experiencingpleasureat frustrating

the therapistandthe therapy.Therewasa sense,however,that 'under'or 'behind'this

werethemoreimportantexperiencesof angerandanxiety.

"There was a hugepayoffin illness behaviour, it goes on, shecan't just be well,

that's too much to give up, that is toofrighteningandso she sabotages." (3)

Phenomenologicaldescriptions of therapists' responses toencountering client

resistance

'Anger'

Where resistancewas encounteredas an important characteristicof the therapeutic

relationship over time, therapistsdescribedexperiencingan increasing degree of

frustration, irritation, anger and dislike towards the client. This anger was felt, at

times, to be expressedin the encounterwith clients through the type of questionsor
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challengesmadeby the therapist.It was felt that thesestatementsexpresseda 'hostile

edge',were coercive,and containedan implicit disapprovalof clients ordisbeliefof

clients' statements,or expresseda sense that thetherapist'knows better' or is better

than the client.There was also the desire to give more directexpressionto the

experienceof angerand ananticipatedsatisfactionin doing so;however,there was

also aholdingbackfrom doingso.

Throughreflection, therapistshad the sense thattheir anger had arisen inresponseto

clients' mannerof being in the relationshipor in their wider field of relationships.

This presentedan unwantedchallengeto aspectsof therapists'values and beliefs

about themselvesand the world, as well as morespecifically their senseof being a

'goodtherapist'.

"To be honest,shehas thecapacityto really infuriate me, and that's my responseto

her resistance." (3)

"Well, as it wenton and on it becamemoreand morefrustrating, 'hang on, here we

go again, this is all so predictable,going over andover again over a periodofweeks

andmonths,andthen]got veryfed up with it." (6)

"I think, that's ifyou wantpeopleto behonestabout their work, I think that's always

there whensomethingdoesn'tgo accordingto plan... howevermuchwe don't want to

go down that kind of road... that we somehoware better than the client or know

better. or are healthier, evenifone is committednot, as Isaidbeingin that position, 1

think its �\�'�e�/�~�\�' hard to get awavfrom." (8)
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'Dismissedandattacked'

Encountering client resistance as hostility and anger, therapists experienced

themselvesashavingbeenattacked('It felt asif I had beenphysicallyassaulted') and

dismissedor unacknowledgedby the clientbothas atherapistand as a person. Rarely,

therapistsdescribedexperiencingfear in responseto a senseof the possibility of

aggressionfrom the client.

"When Isaidthe sessionwas endedshewouldn'tmoveandtheneventuallyshewould

getup andlook andI can only say it was likelookingat someonewith daggers in her

eyes. Shewould standat the door and look back and there was a lookofabsolute

hatredit was like daggers, Iwouldabsolutelyfeelphysicallyassaultedin a way."(2)

"I've beenscaredonce or twice bypeoplebeing very aggressive...um... as though

their expectationsofwhat was going to go on are soradically differentfrom what

actuallyhappensthat evenwhatseemsto me to be verygentleappropriate, respectful

questioninggetsa kind of 'who doyou thinkyouare to ...'" (10)

'Selfcriticism - Roleviolation'

Experiencinganger anddislike towards their client,therapistsexperiencedthemselves

as violating their own roleexpectationsconcerningwhat it meant 'to be atherapist'.

Therapistsdescribedfeeling self-critical and dissatisfiedwith themselvesas having

.fallen short'. Therapists described themselves as having departed from their

'therapeuticvalues'andbecomingcoerciveor pursuingthe client with the sense that it

is the rightthing to do.
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"I startedto noticethat] wasgettinghostilewith her, andsuddenlya bell went on...

'bloody hell, that was really quite anattackingquestion. ..that's a slap her down kind

ofquestionI...and] thought, 'this is not whattherapistsare meant to do' " (4)

"It's the senseofhavingabandonedtherapeuticvalues. Maybeit's that tendency to

feel that what's important is not is what is being addressedthat ought to be

addressed.And then ofcourseyou do get into thispursuit game... there is a sortof

professionalsuper-egothat says:] mustn'tlet the client get away with this, because I

know that it is in theclient's best interests topursuethe topic. It happens all the

time... bye-byegood modern therapy... it's almostunavoidable...the therapist who

wantedto live with 'notknowing'is engagedin trying to communicatea certainpoint

ofview to theclient... it's so much moreexcitingtopursue!AndI admit I do it!" (7)

'Dilemma'

Therapistsexperiencedthemselvesasbeing 'pulled in two directions'andbeing 'tom'

or asexperiencinga 'dilemma'.For example,on the one hand,therewas the desire to

give more direct expressionto angeror disapprovaland tochallengethe client more

fully. On the other hand, there was thesensethat the 'correct' therapeuticresponse

was to engagewith the client without the experienceof anger or disapproval.

Therapists experiencedthemselvesand the relationship as being 'stuck' and as

ineffectiveand therelationshipwas experiencedas 'difficult'.

"Sheannoys me ... Iwish I didn't feel emotive, Iwish I didn 't have that feeling,H'hy

do I needto hear she is doingwell? that 's not H'IW( our job is about1 Thereis (J
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feeling of thinking , ] work hard in thesesession!Stop sayingyou're not better." ]

think it is understandablethat l feel that way,but] wish]didn't. "(3)

"I find myselfsitting therefeeling a little bit stuck, I'm torn betweenthinking maybe

she isright to bedoing that, butmaybeit's completelyridiculous, maybe I'm wrong

in myformulation anyway. So again,] sit with dilemmas." (5)

'Disengagement'

Therapistsexperiencedthemselvesas disengagedfrom clients, as outof contactwith

the 'here and now' of the encounter.They describedexperiencingboredom and

sleepinessand asspendingtime attemptingto think things through and to 'recover

their position' as therapist and to 'get back on track'. Therapists described

experiencingit as difficult to think aboutwhat was happeningand thattheir thinking

was in someway ineffective. Furtherself-criticismwas thenexperienced,expressing

the belief 'I am not beinga goodtherapisthere'and 'I shoulddo somethingmore'.

"Sometimeswhensheis 'rabbiting on' ] do lose contact,and]feel a little bored, and

then]go into myhead 'should]say this or that?' So] am actually not in touch with

her. And] think if we are drifting off and being bored or whateverwe should do

something,and that's when ] don't feel good about what I do. I feel I should do

somethinggreaterthanjustfeel 'Oh God!'" (5)
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'Confusionanddisorientation'

Therapistsdescribedan experienceof confusionand disorientation- a state inwhich

they found itdifficult to think clearlyaboutwhatwashappeningand how they should

respond.

"Things were notgoing smoothlyaccording to plan, you just felt you didn't quite

know what wasgoingon so Isupposethe essenceofthe experiencewouldbe initially

a sortofconfusionaldisorientation." (11)

,Resonance'

Reflecting on theseexpenences,therapistsat times describedthem as 'counter

transferential'or asresonatingwith the therapist'sexperienceof themselvesin other

relationships.

It was also stated that thetheoreticalmodelheld by thetherapistwas useful inhelping

to manage theseexperiences,eventhoughthey werepainful, disturbingor unnerving.

From a theoretical perspective,such experienceswere to be expectedand were

potentiallyuseful.

Alternatively, where clientresistancewas encounteredas a specific event in the

interaction - where the client drew back from apainful inner emotionalexperience

the therapist experiencedhimself as relaxed and accepting of the client and

experiencedhimselfascongruentwith hislherunderstandingof what it meant to be a

therapist.
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"When he doesthat] simply tag it, and] say'] notice that againyou haveavoided

your pain, I'm just drawing your attention to what you are doing'. That's how we

have got on so far,maybehe will open up one day ormaybehe won't. Theclient does

what theclient is readyto do,andit's noneofmy businesswhathe isreadyto do. I'm

just there to help when he isreadyto do it." (6)

Phenomenologicaldescriptions of encounteringtherapist resistance

Therapist resistancewas described as a 'tricky complex issue' and also as an

important and frequentphenomenon.

'Avoidance'

Therapistresistancewas describedas anavoidanceof fulfilling the therapeuticrole 

of what it means to dotherapyand be a therapist.Therapistresistancewas described

as thetherapistavoiding (with or without awareness)certain issues,phenomenaor

topics that thetherapisthimselfor herselfexperiencedas 'emotionallysensitive'or

threatening. The rangeof such issues could be large: sex, death, aggression, and

spirituality.

Therapistresistancewas alsodescribedas an'inevitable'phenomenonof the therapist

departing from their therapeutic values: the therapist who has a philosophical

commitmentto not coercingor pursuinga client finds himselfor herselfdoing just

that.

"Times when I feel reluctant to do what I feel I ought to do ... and I feel as if I han;

avoidedsomething." (5)
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"I eventuallydid get to the questionthat I would usuallywant to askanyoneelse in

thosecircumstances... um ... but Ikind of 'footle' aroundit for so long that... urn ... I

almostdisqualifymy askingthe question." (10)

'Anger'

Therapistsdescribedexperiencinganger anddisapprovaltowards clients. This ranged

from mild irritation at certainaspectsof clients' mannerof being and disapproval and

criticism of clients' choices andbehaviour outside of the therapy, to murderous

thoughts and feelings. Anger andhostility towards clients were thought to be

expressedthroughthe typeof questions andstatementsmade by the therapist. These

were felt to expressdisapprovaland criticism. At times, strong feelingsof anger and

hostility were experiencedas difficult to contain and as disturbing. Anger towards

clients was thought to have arisen whereclients' mannerof being had presented an

unwantedchallengeto aspectsof the therapist'sbeliefs and values regardingself as

therapist as well asself-otherrelationshipsmore widely.

"SometimesI did say things rather abruptly, there was a certainhostile edge to the

way I put things to her, it wasn't outwardly hostile, but it wasjust as bad as that

sometimes,thingswouldsortf come outofmy mouth, Iwouldstop itsometimes." (2)

"The therapeuticprocessshouldbe anunconditionalplatform... so resistancein my

case always comesfrom that suddenly not being the case,suddenly not being

unconditional...I felt there lH/S a breachofmoral conductandI havepersonallyhigh

227



moral codes,again mypersonalstuffwas causingthe resistancethere, I didn't like

what hewasdoing, again that shouldn'tnecessarilyhavebeen there, but it was." (3)

'Anxiety'

Avoiding doing what was thought to benecessaryor appropriate according to

therapists' modelsof therapywas also felt to be expressiveof the experienceof

anxiety. Therapists described experiencing anxiety that following a certain

intervention may result in the clientexperiencingan increasing levelof emotional

distress or disturbance.In addition, therapists experienced anxiety that they would not

be able to cope with the levelof emotional distress that the client may experience.

Anxiety was also described as being experienced where the therapist wished to avoid

losing the relationshipwith the client. The client had expressed the desire to end

therapy, but thetherapisthad come to value the relationship and felt'attached'to the

client andexperiencedanxiety at theprospectof losing the relationship and at the

same time feeling that this may be thetherapeuticallycorrect outcome.

"That was afear... that you know, it (my question)mightjust intensifythis distance

that I was trying to reach across.. oh yeah, enormousanxiety! (laughs) ... I canstill

hear the anxietvin my voice." (10)

"There were lots ofresistancesthatfelt like ... weremine. Thatrelatedto our ending,

that relatedto my own havingendingsoutsideofthe therapy. Urn, that relatedto his

vulnerability as well, but there H'as a lot ofstuffand I was feeling quite vulnerable

and it was a )'el}' difficult time. " (8)
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'Giving up'

Therapistsdescribedexperiencingthemselvesas having given up attemptingto 'do

therapy'. This was expressedby not fully listening to the client, as having

personally/emotionallywithdrawnfrom the relationship- beingabsent,and ashaving

cut off any empathicresponsesto the client and anypossibility of being emotionally

affectedby the client. Therapistsdescribedfeeling hopelessand that the therapyhad

become stuck. Therapists described experiencing themselves as de-skilled and

wantingto escapefrom the encounter.

"I wasjust longing to escapereally (laughs) thesenseofwanting to run away was

part ofthat encounter."(10)

"You canpotentially emotionallywithdrawfrom them. Theemotionsthey trigger in

you can thenbecomeacutefor you, even though it maylook ok from a behavioural

point of view. You decide thatyou don't want to be influenceddirectly by them

emotionally." (9)

"I knew I wasgiving up, sitting backandthinking '1 don't want to do thisanymore'"

(2)

'Dilemma'

Experiencinganger,anxietyand giving up led also to theexperienceof 'dilemma'or

being tom or pulled in different directions. Therapists described experiencing

confusionin attemptingto distinguishtheir 'personal'reactionswhich weresomehow

blocking or getting in the way of functioning as atherapistfrom different possibilities
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of 'moving on' in what may be regardedas anappropriatedirection accordingto a

theoreticalmodel-'Whatam I to do?What shouldI do?'

"I'm aware offeelingirritated 'God, here wego!' Its feeling anxious and irritated

andcalledupon to dosomething but.. 'whatshall I do? '" (1)

"at timesofanxietyandstressandangerand the usual highemotions... you cannot

interact, youcannotengagebecauseyou have to objectify, you have to see them as...

you don't actually see them. Maybe later when I calm down and Ithink 'oh yeah,

yeah,yeah!' but even thensometimesI think 'Bugger it!,,, (8)

'Self-criticism'

Therapistsdescribedexperiencingself-critical judgementsof their own experienceas

well as their behaviourin the therapeuticrelationship.They describedexperiencing

themselvesand their thinking processesas being ineffective and ashaving 'fallen

short' of their own expectations.

"I don'tfeel that what isgoingon in myheadwhen I amseeingher is veryeffective!"

(1)

,Resonance'

Again, therapistsdescribedan experienceof resonancebetweensomeof their own

experiencesof resistanceand their experiencesin other relationships outside of

therapy.At times this was describedas counter-transferencebut it was also felt that

this terrndid not fully capturetheseexperiences.
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Again, while theseexperienceswere describedas at times difficult, disturbing and

painful, therewas also thenotion that suchexperiencesare to beexpectedin therapy,

that the therapist'stheoreticalmodel can assist in making senseof theseand that

thereforesuchexperiencesare apotentiallyvaluablesourceof information.

"Shestirred up agreatdeal in me,it's true, but in a way that was all right, because it

helped me tounderstanda lot" (2)

"I think we have allhadthe experienceofbeingstuck... or '" um, needing, needing to

find ways to describe something.It's just that I think thinking of it in more systemic

terms,or morecollaborativeterms, um... is what Ifind helps me to get unstuck, or at

least not tofeel completelydisabledby it." (10)

"I think the minuteyou see it as a resistance, even though in some ways youdo, it's

inevitable that you do ... thefact that one iscommittedto attemptingto not do that is

veryimportantandhas beenhelpfulto me as apersonaltherapist." (8)

Additionally, there was the descriptionof the necessityof the therapistproviding

someresistanceto the client throughthe creationof a securetherapeuticcontractor

frame.Thesegroundrulesmayresistwhat the client wantsfrom therelationshipin the

serviceof 'moreadequate'therapy.

Resistanceill the interviewprocessitself

Existential-phenomenologicalmodels of research emphasise that the interview

processitself is a meaningful 'encounter'(Colaizzi, 1978).Thus, clarification of how
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both participants expenencethe interview processmay he a valuable source of

information regardingthe phenomenonunder investigation.In the presentresearch,

someconsiderationwas given to anexplorationof the extentto which resistancewas

a phenomenonpresentin the interview process.In six of the interviewsparticipants

indicatedthat theycould indeedidentify aspectsof their own experiencethat could be

described as resistance.This was often felt to have some resonancewith the

descriptionsof encounteringresistancein therapy that were revealed during the

interviewprocessitself.

"Of course!As you know I was dying tocancel this. Of course it isvery exposing,

talking abouthowyou work, it's also tapedandyou have nocontrol over it...oh yes ...

I could talk for another15 minutesabout all my resistanceto that... I'm surprised

howI've managednot to backout ofit, becausequickas a lick I couldhave rung you

and said look, can we do it next Thursday butI'm glad I didn't becausethis is how I

feel now, I coulddo this again with you." (1)

In several instancessuch resistancewas experiencedduring or following the initial

telephonecall and before the actual interview took place. Others indicatedthat the

interview processhad focusedon aspectsof their pastexperienceof being a therapist

that weredifficult and experienceda degreeof 'exposure'during the explorationthat

involved somedegreeof anxiety.

The resistancesof the researcher

Reflectingon my own experienceas theinterviewerduring this process,I was struck

with the experienceof being able todescribea wide rangeof my own experiencesin
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tenusof degreesof the presenceor absenceof resistance.Schafer's(1973) comment

that 'resistanceisn't everythingbut it is a way of looking at everything' seemed

accurate here. Thus Iexperiencedinstancesof 'being-closed'to certain aspectsof

what wasrevealedto me atvarying times and onoccasionthere was a senseof a 'lack

of flow' in the interviewprocessitself. However,this was in mostinstancesa fleeting

phenomenonand the experienceof the interviews was in almost all instances

characterisedfor me as oneof increasingopennessand interest in what was being

disclosed and anappreciationfor the degreeof opennessthe participantswere willing

to risk.

A particular instance, which for me seemedto capture thephenomenonof co

resistance, was theinterviewwhere theparticipantindicatedthat resistancewas a term

originating from 'white, male, imperialist' assumptions.Reflectingon this interview

subsequently, I was awareof substantialpointsof agreementbetweenmyselfand the

participantconcerningthe problematicnatureof the conceptof resistance. However,

being the onlywhite male in the room at the time, Iexperiencedthis as a definite and

unwantedchallengeboth to myselfand my research project. Thus, the interview was

experiencedas a threat to my ownprojectof uncoveringthephenomenonof resistance

because theexistenceof such aphenomenonand hence the basis to my work was

being questioned.I experienceda desire to'push' and argue with the participant, a

desire that to acertainextentI acted on.

Following furtherreflection,I can see that thisparticipantwas alsohighlighting issues

of gender, race andculturethat I had chosen not to explore in my research. Thus, this

participanthad challengedme to look at issues that to thepresenttime I have not
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adequatelyexplored and had thusprovoked an experienceof uncertaintyand 'not

knowing'.

After this interview had ended, Iexperienceda degreeof self-criticismthat I had not

been able tomaintaina phenomenologicalstancethroughout,and theinterview felt to

me to be'too intellectual'.It may be seen that I am hereattemptingto gain some value

from this encounterby re-describingit in terms of my researchagenda (in the same

sense that atherapeutic'failure' may besubjectto analysis in termsof a theoretical

point of view). Crucially, however,such an attempt is open to the critique that this can

be seen toexcludethe voiceof the researchparticipantand that my writing here is but

a furtherexpressionof my own resistance. Thus, it is alsonecessaryto state that my

description of this encountermay not be accepted by thisparticipant as capturing

anythingofher ownexperienceof our encounter.

Step3: Validation

The question of the validity of phenomenologicaldescriptions is a particularly

important one(Colaizzi, 1978). Theapproachto this issue taken here was oneof

attempting to engage indialoguewith the researchparticipantsabout the resultsof the

study and to allow for theircomments and corrections to influence the final

statements. Thusresearchparticipantsthemselvesprovidedthe crucial validity check.

Following the constructionof the generaldescriptivestatementresearch,participants

werecontactedby mail andinvited to participatein a processof validating both the

individual descriptivestatementsand the generaldescriptivestatement.Participants

were sent a letteroutlining the purposeof the validationprocess(Appendix 3). They

were also sent a copyof the individual descriptivestatementfrom their interview, a
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copy of the generaldescriptivestatement,and a copy of the interview transcript. A

feedback form was also designedand sent to participants to aid in this process

(Appendix4).

On the feedbackform participantswere askedhow well the individual descriptive

statementrepresentstheir experienceof encounteringresistance.An l l-point bipolar

scale was included, which rangedfrom 0 = not at all to 10 = very well, to enable

participantsto respondto this questionin addition to spacefor written comments.

Participantswere also askedhow well the generaldescriptive statementexpressed

their experienceof encounteringresistance.Again an l l-point bipolar scale was

includedwith spacefor written comments.Finally, a third sectionwas included for

participantsto indicateany otherthoughtsor commentsthey may havehadaboutany

aspectof the research.

It is importantto clarify that the purposeof includingthe bipolarscaleswasnot thatof

allowing for statisticalcomparison;rather,it was thoughtthat suchscaleswould help

participantsto indicate the degreeto which eachdescriptivestatementhad captured

their lived experience.Where a relatively low to averagenumber was given, the

participantmayalso havebeenpromptedto explainthis rating in writing.

Validation results- Scaleratings:

Question 1: How well does the individual descriptive statementrepresentyour

experienceof encounteringresistance?

0..... 1..... 2.....3.....4.....5.....6.....7.....8.....9..... 10

not at all adequately very well
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Participant Rating
1 7
2 8
3 8
4 10
5 8
6 8
7 9
8 8
9 9
10 7
11 7
12 8 (mean= 8)

Table3: Ratingsofindividualdescriptive statements.

Question2: How well doesthe generaldescriptivestatementexpressyour experience

of the phenomenaof encounteringresistance?

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

not at all adequately very well

Participant Rating
1 8
2 9
3 9
4 8
5 8
6 8
7 8
8 8
9 9
10 6
11 7 (mean= 8)

Table4: Participantratingsofgeneraldescriptive statement.
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Written comments

Written commentsexpresseda generally high degreeof satisfactionthat the individual

and generaldescriptivestatementshad expressedparticipants' lived experienceof

encountering resistance. However, anumber of comments indicated a sense that

certain aspectsofparticipants'lived experience needed greater emphasis:

1. Theinterviewshad been designed to exploreparticipants'lived experience through

particularlyclear or vivid examples. Oneparticipantcommented that, in addition to

such experiences, there are many more frequent and common experiencesof

'milder' forms of client resistance that evoke little emotional response from the

therapist. That is,resistanceis not restricted to these clear and vivid experiences.

2. Severalparticipantswished tore-emphasisethat despite the'difficult', provocative,

emotionally charged natureof some of the experiences explored, nevertheless

resistance is seen assomethingto be expected, to be worked with and something

potentially greatly valuable in termsof the eventual positive outcomeof the

therapeutic encounter.

"The summarydidn't quite capturethe learning opportunitiesthat theexperienceof

powerful opposition in the patient and in myselfprovidedme as apsychotherapist.

Thesummarycapturesvel}' well the difficulties andpainfulnessofboth but,perhaps

becauseof the greaterfocus on these, thesummarydoes notinclude adequatelymy

senseof being challengedto learn from these experiences(clinically. personally.

theoretically)and thus ultimately,resolvingthe oppositionalissues in away that was

237



finally helpful to thepatientandmy ongoingpsychoanalyticwork. However,1 think it

is basically agoodsummary." (2)

3. Several participants also wished to re-emphasise the importance of

psychotherapeutictheoryin termsof its use inassistingthe therapistto understand

andwork with this phenomenon.

"1 cope with resistanceby drawing on psychologicaltheory- when1 encounterit 1

attempt to dosomeform offunctionalanalysis/formulation. This very much helps me

reducefeelingsoffrustration. " (4)

Two participants also indicated that they enjoyed the expenenceof reading the

descriptionsand finding that other therapistshad clearly had similar experiencesto

their own.

"1felt quite pleasedthat other therapistsseem to haveexperiencedthe same sortof

thing." (5)

"I enjoyedreading the overall statementandfinding that otherssharedsomeofmy

experience." (2)

It was also stated that the interview processitself was a valuable and interesting

expenence:
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til found it interestingto talk aboutmy clients. Theexperiencedid much to clarify my

feelings and thoughtsand was thereforequite useful. You were a veryfacilitative

interviewer." (5)

Furtherto thesepointsof written feedbackprovidedby participants,severalpointscan

be madeabout the results. Consideringwhat was discussedand focusedon during

theseinterviews, it becomesapparentthat participantswere invited to, and indeed

engaged in, aprocessof telling the researcherone or more 'therapeuticstories'.

Consideringthesedescriptionsas narratives,it becomesapparentthat a further level

of analysisis possible.Whatkind of storiesdid theseparticipantstell? Although from

the obtaineddescriptionsit is immediatelyclearthat thesestorieswereof 'difficulty'

andsometimesevenof 'failure', what is perhapslessapparentis that thestructureof

thesenarrativeswere suchthat they also containedthe implicationsof 'an important

lessonlearned',or 'trouble and difficulty followed by resolution'.Indeed,these tales

of resistancewere most often ones where the engagementand clarification of the

natureof the resistanceled to animportant positivechangein the client, the therapist

or therelationship.Evenwherethe therapeuticencounteritselfwas felt to be inmany

ways unsuccessful,the therapistoften felt that theseincidencescontainedvaluable

lessons thathavebeenimportantfor themin subsequentwork with clients.Two of the

participantsindicatedthat theexperiencesthey discussedoccurredearly in their work

as therapists.Often the encounteringand thinking aboutresistanceseemsto have led

to the therapist'sgreaterappreciationfor the various 'truths' to be found in their

theoreticalmodel.
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Limitations on reliability and validity

The issue of the validity of the constructeddescriptionshas been pursuedin the

philosophicalframework of phenomenologicalresearch(Colaizzi, 1978). Through a

processof dialogueand feedbackthe constructeddescriptionshavebeenmodified to

achieve agreaterdegreeof adequacyin termsof the degreeto which they captureand

express theexperienceof participants. However, as noted earlier, a number of

limitations on the reliability and validity of the results of this study may be noted.

Firstly, 'grounded examples' were not included in the results presentedto the

participantsfor feedback.As stated,suchexampleswerenot includeddue to mywish

to ensurea very high degreeof confidentiality. One consequenceof this is that, while

confidentiality has indeed been maintained, participants were not given the

opportunityto arrive at alternativeor additionalconceptualisationsof the statements

and examplesthat I had usedas thebasisfor constructingmy descriptions.As noted

however, participants indicated a high degree of satisfaction with the

phenomenologicaldescriptions.

A range of alternative measuresmay also havebeen employed to increasethe

reliability and validity of the findings. Thiscould have includedthe participationof a

secondresearcherto independentlyread andinterpret the resultsof the interviews.

Alternatively, a focusgroup may haveallowed for a greaterdegreeof discussionand

debateaboutthe adequacyof the phenomenologicaldescriptions.

Whi le acceptingthe limitations identified above, it may beconcludedthat this study

has beensuccessfulin constructinga phenomenologicaldescription of therapists'

experiences of encountering resistance in therapy. These phenomenological
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descriptions can also be seen to capture to some degree the contextual and inter

relational natureof the phenomenon.In terms of encountering client resistance, this

wasexperiencedparticularlyin termsof a 'lackof flow' in the encounter itself. Such a

description was also noted in the literature review in a paper by Heard and Linehan

(1999) from theperspectiveof dialectical behaviourtherapy as being an important

phenomenologicalindicatorof thepresenceof 'therapyinterferingbehaviours'.In this

study client resistancewas also described in termsof 'being-closed'and 'being

blocked'.Such a'lack of openness'in the encounteritselfwas noted in the literature

review to be aprincipal concernof the existential-phenomenologicalmodel. A sense

of 'mismatch'and 'contradiction'was also found to be important in this phenomenon.

A question that arises for theexistential-phenomenologicalinterpretationof the

phenomenon is the extent to which these aspects are adequately captured by the notion

of 'self-deception'.
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Dilemmas anddirections for further research

Having achieveda degreeof adequacyin the taskof constructingphenomenological

descriptionsof psychotherapists'experiencesof encounteringresistancein therapy, a

rangeof possibilities can be seen topresentthemselvesin terms of directions for

further research.The possibility of conductingsimilar phenomenologicalinterviews

with clients about their experiencesof encounteringresistancein psychotherapy

presentsitself clearlyas acrucial areaof research.Additionally, it maybe possibleto

extend thecurrent investigationsthrough a focus group studyof the experiencesof

existential psychotherapists.This may have the valueof more fully supportingan

existential-phenomenologicalperspective.

While both avenues,and in particular the investigationof client experiences,have

their value andimportance,my own particular interest is the issueof the extent to

which theresultsalreadyobtainedmaybe felt to beadequate,or of value, to the wider

field of psychotherapists.Thus, while I have experienceda degreeof dilemma in

choosingone particular way forward as well as a degreeof dissatisfactionin not

pursuingthe two optionsidentified above, Iconcludedthat it wasimportantto submit

the results of the phenomenologicalstudy to thescrutiny and feedbackof a much

wider rangeof psychotherapists.This maybe seen to beof particularrelevancegiven

the limitations on thereliability andvalidity of the resultsthat havebeennoted.

A surveymethodologyis the mostappropriateone for achievingthe taskidentified

above.Thus, the next chapterdescribesa survey study that wasconductedwith the

principal aim of assessingthe degreeto which the obtaineddescriptionsare felt to

adequatelycaptureand expressthe experienceof the wider rangeof psychotherapists.
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An additional objective of this study was to explore the attitudes and concerns

regarding thetopic of resistanceamongthe wider rangeof psychotherapists.It was

noted in thephenomenologicalstudythat theparticipantsfrequentlyhad a varietyof

difficulties with the conceptof resistance,while at the same time theyrecognisedthe

importance and frequency of the phenomenonitself. It was also noted that one

participantboth rejectedthe conceptof resistanceas well as thenotion that the term

pointed to any actual phenomenonat all. These findings raised my interest In

surveying the extent to which resistance,as both concept and phenomenon,IS

recognised, rejected, respected or 're-framed' by psychotherapistsof different

orientations.As notedin the researchreview, data concerningthis are lacking in the

UK context.
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Chapter 11

A survey study of therapists' experiences,attitudes and concerns

regarding resistancein psychotherapy

This study wasdesignedto achievetwo objectives.The first was to assess the degree

to which the descriptionsdevelopedin the qualitative study would be regardedas

adequate by abroadersampleof psychotherapists.This representsa further validation

of this study andtakes the validation processbeyond the methodsusually used in

qualitative procedures.This step alsoallows for the use of simple quantitative

methodsof analysis.The study was alsodesignedto collect further qualitativedata in

that participantswere invited to give feedbackin a fashion similar to the approach

used in thevalidation processin the qualitative study. Thesecondobjective was to

conductan attitudesurveyconcerningthe phenomenonandconceptof resistance.

Method

A stratified randomsampleof 500 registeredpsychotherapistswere surveyedby post.

Therapists'nameswere randomlyselectedfrom the 1999edition of the registerof the

United Kingdom Council for Psychotherapy.The registercontainsthe namesof more

than4500 psychotherapiststhat arelisted accordingto membershiporganisationsthat

arc broadly categorisedby theoreticalorientation. The following table outlines the

samplepopulationselectedfor the study:



Orientation Number

Psychoanalytic 100
CBT 100
Humanistic 100
Integrative 100
Systemic 100
Total 500

Table5: Samplecharacteristicsfor survey study.

The phenomenologicalstudy had produceda set of descriptionsthat covered the

following: 1) therapists'experiencesof encounteringclient resistance,2) therapists'

responseto encounteringclient resistance,3) therapists' 'sense' of what clients

experienced,4) therapists'experienceof their own resistance('therapistresistance').

Because item 3 was felt toinvolve a greaterdegreeof speculationon the partof the

participants,it was decidedto discardthis from the survey study. The survey study

thus attemptedto assessthe degreeof adequacyof the descriptionsthat coveredthe

remaining three domains. The individual descriptions were further edited and

shortenedfor the purposesof the study. Thesurveyform presentedsix descriptionsin

eachof the threedomains.For eachdescription,participantswere requestedto rate its

adequacy intermsof how well it matchedtheir own experience.An II-point bipolar

scale wasprovidedfor indicatingthe degreeof adequacy,asillustratedbelow:

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all adequately very well

At the end of each section participantswere invited to provide written qualitative

feedbackconcerningthe descriptionsand to makeany additionsto the descriptions(a

copyof the surveyform is in Appendix 5).



The attitude questionnairecontainedfive questionsconcerningparticipants' stance

towardsresistance.The questionnaireassessedrespondents'stancetowardsresistance

in the following areas: 1) Whether respondentsagreed that the phenomenonof

resistancewas common in therapy, 2) Whether therapistresistancewas a common

phenomenonin therapy, 3) Whetherresistanceis in most instancesdue to therapist

errorsor poor technique,4) Whetherresistanceis primarily self-protectivein nature.

5) Whetherresistanceas aconceptis anunhelpful term andshouldnot be used.

Each item askedparticipantsto indicatetheir attitudeby circling .Agree'. 'Disagree'

or 'Unsure'. As such, this section of the study used a forced-choicemethodology.

However, participants were also invited to provide written qualitative feedback

concerningtheir stancetowards resistance,and in particular were askedto indicate

what term or termsthey found more adequateor helpful in comparisonwith the term

'resistance'(a copyof the questionnaireis in Appendix 5).

Results

Responserate

A total of 124questionnaireswere returnedby post.This representsa responserate of

24.80/0. Of these, 10 respondentshad completed only the attitude survey. Thus,

responserate for total completedresponseswas 22.80/0.This return rate, althoughlow

and thus limiting the extentto which the findings canbe regardedas representative.is

neverthelessbroadly equivalent to the responserates that are reported for postal

surveysof similar populations.suchas clinical psychologists(e.g. Holmesand Offen.

1996: Garrett and Dent. 1997: Gabbay et al.. 1999). Outof the total returned. 27

participantsdid not completethe section in which they were askedto indicate their



theoreticalorientation.This represents21.70/0of the returnedforms and againplacesa

further limitation on the obtainedresults. The meansand standarddeviationswere

calculatedseparatelyfor this group, which has beendesignatedunder orientationas

'unknown'

Ratingsof adequacyfor descriptions- total meansandstandarddeviations

Descriptionsofencounteringclient resistance

The meansandstandarddeviationsfor the ratingsfor' encounteringclient resistance'

arepresentedin the tablebelow.

Item number Description Mean Standarddeviation
1 Lack of flow 5.46 3.14
2 Encounteringa mismatch 5.04 2.87
3 Avoidance/shiftingfocus 5.58 2.95
4 Being-closed 5.66 3.02
5 Being-blocked 5.76 3.09
6 Changingthe frame 4.88 3.10

Table6: Ratingsofadequacyfor descriptionsof 'client resistance',

The aboveresultsare alsorepresentedgraphicallybelow(Graph1). Fromthis graphit

may beconcludedthat if the meanrating is regardedas asufficient indicationof

perceivedadequacy,thenoverall the respondentshaveindicatedthat thedescriptions

matchtheir O\VI1 lived experienceto anadequatedegree.
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onsideration of the obtainedstandarddeviations also revealsa considerabledegree

of variability in the ratings of adequacy. As can be seen, the description for ' Frame'

has received the lowest mean rating. This may be explainedby the low rating gi en to

this description by systemic therapists. An analysis of these description aero

orientationswi ll follow.

De cription of therapi ts' re pon e to enco untering client re i tance

The 111 an and tandard d viation for the rating Dr therapi t . re p n t

cue untering Ii nt re i tance are pre nted in both th table andgraph b I w:
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Item Description ean tandard
number deviation

7 A nger 4.42 2.98
8 Di smissed and attacked 4.33 3.14

9 Self-criticism - Role 4.10 2.86
violation

10 Dilemma 5 3.14

11 Disengagement 5.23 '"' 0 -.J . )

12 Confusion - Disorientation 5.17 3.16

Table7: Ratingsofadequacyfor descriptionsof 'therapists' responsesto
encounteringclient resistance',
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Descriptions of encountering therapist resistance

Item Description Mean Standarddeviation
number

13 Avoi dance 4.94 2.87
14 Anger 4.23 2.86
15 Anxiety 4.10 /.84
16 Giving up 4.41 3.18
17 Dil emma 4.27 2.79
18 Self-criticism 5.05 2.86

Table8: Ratingsofadequacy for descriptions ofencountering'therapist
resistance'.
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Graph 3: Ratings of adequacy f or descriptions of encountering 'therapist
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challenging for therapists to consider. It may be legitimate to conclude that the

descriptionsneed to be modified substantially in order to improve their perceived

adequacy, or that the notion of 'therapist resistance' does not sit well with

respondents.Alternatively, it maybe the casethat therapistsare lesswilling to endorse

thesedescriptionsin a surveythat hasnot directly exploredtheir own lived experience

through contextualisedexamples andthat they are more likely to endorse such

descriptionsin a methodology(suchas aface-to-faceinterview) that promoteda more

openexploratorystance.

Ratingsof adequacyof descriptionsby orientations

Presented below are summary statistics for the ratings of .client resistance'

differentiatedby theoreticalorientationof the respondents.The resultsfor the category

of 'unknownorientation'are not presentedhere(seeAppendix6).

Orientation Flow Mismatch Avoid Closed Blocked Frame
Psychoanalytic 6.14 5.23 6.19 7.42 6.71 6.66
n = 25 (3.3) (2.79) (2.8) (2.35) (2.79) (2.9)

CBT 5.04 5.4 5.4 5.32 5.04 -t.72
n =;1 (3.07) (2.87) (3.1 ) (3.27) (3.32) (3.22)

Humanistic 5.15 5 4.61 5.92 5.53 3.69
n = 13 (3.5) (2.38) (2.53 ) (2.98) (2.84) (2.32)

Integrative 6.14 5.85 6.64 5.5 7.07 5.64

n = 14 (2.41 ) (2.65) (2.76) (2.62) (1.77) (2.34)

Systemic 4.06 3.37 -t.56 -t.12 3.81 2.37

n - 16 (3.23) (3.24) (2.89) (2.36) (3.1) C.21)

Table 9: Mean ratings of adequacyfor descriptions of 'client resistance' by

orientation (with SDsin parentheses).
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omparison across theoreticalorientation is limited to some extent by the relatively

low numbers of respondents in each category. The clearest comparisonis between

psychoanalytic and systemic respondents, with psychoanalyticrespondents giving the

highestoverall ratings of adequacy and systemic therapiststhe lowest. However. in

the psychoanalyticgroup there are 25 respondents and for the systemic group there are

only 16. It may, of course, be proposed that the lower response rate for temic

th rapi t (a well a for humani tic and integrativetherapists) in compari on \ ith

ps-ch analytic re pondent isin it elf ignificant and reflect a re pon e of fi nding the

tOI ic f re i tance in ome way alien to their 0\ n lived concern a therapi t . A
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From table 9 and graph4, it canbe seen thatpsychoanalyticrespondentshaveoverall

given thehighestmeanratingsfor the descriptionsof encounteringclient resistance.In

particular, the description for 'being-closed' is given the highest mean rating of

adequacy.Integrativepsychotherapistshave likewise given meanratingsabove5 and

gave thehighestratings for the descriptionof 'being-blocked'.Cognitive-behavioural

psychotherapistsgaveaverageratingsthat indicatethat, overall, the descriptionswere

receivedasadequatelyexpressingtheir own experience.The lowestratingprovidedby

this group was that for 'frame'. Humanistic respondentslikewise rated these

descriptionsasbroadlyadequate,with their highestrating given to 'being-closed'and,

aswith CBT respondents,the lowestrating given to 'frame'.Perhapsthe moststriking

feature of the above results is the consistentlylower averageratings given by the

systemicrespondentsto thesedescriptions.As this patternof resultsis repeatedfor the

two othercategoriesof description,this will be consideredfurther below.

Therapists'responsesto client resistance

Orientation Anger Dismiss Self-crit Dilemma Disengage Confused
Psychoanalytic 5.85 6.09 5.8 6.19 6.47 7.33
n = 25 (3.16) (2.58) (2.74) (2.89) (2.65) (2.57)

CBT 4.08 3.4 3.48 4.92 4.24 4.2
n = 21 (2.91 ) (3.36) (2.7) (3.35) (3.12) (3.2)

Humanistic 3.3 3.84 4.46 4 5.38 4.81
n = 13 (2.81) (2.57) (2.69) (3.21) (3.25) (2.7)

Integrative 4.78 6 4.79 5.57 5.85 5.92
n = 14 (2./9) (2.25) (2.54) (3.1) (2.62) (3.09)

Systemic 3.31 3 2.75 4 3.93 4.18
n = 16 ("'.67) (".6) (".59) (2.63) (2.9) (2.76)

Table 10: Mean ratings of adequacyfor descriptionsof 'therapists'responses'by

orientation (withSDsin parentheses).
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Again, these results show that psychoanalytic respondentshave given the highest

mean ratings for the descriptionsof therapistresponse to client resistance. Here, the

description of 'confusion and disorientation' is given the highest rating. Integrative

therapistshave also rated thesedescriptionsas broadly adequate, with the highest

rating given to 'dismissedand attacked', which captured theexperienceof in some

way being 'pushedaway' by the client. For humanistictherapists thedescriptionof

'di engagement' was given thehighest mean rating. Thisdescription captured the

experienceof the therapist becomingdi engaged from the'here andnov ' of th

therapeutic encounter.Thi de cription eem to fit well th mpha i oiv n bvb •

humani ti writer uch a Bugental (19 7) to 'pre ence.an I I' tancea th la I... f
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meanrating, which perhaps refl ects the emphasis in this model on a 'task focu . and

the therapist's ability to clearly define and implementspecific procedures. gain. it i

the systemic therapistswho have given the lowest mean ratings, with only that of

'self-cri ti cism' approachingadequacy.

Therapistresistance

Orientation Avoid Anger Anxiety Give-up Dilemma Self-cr it
Psychoanalytic 6.19 5.66 4.95 5.85 4.95 5.71
n = 25 (2.82) (2.67) (2.78) (2.78) (2.63) (2.86)
CBT 5.4 3.96 3.96 4.32 4.36 4.6
n = 21 (3.16) (3.07) (3. 12) (3.69) (3.2) (3.13)
Humanistic 4.69 4.15 3.69 3.07 3.69 5
n = 13 (2.71) (3.28) (2.39) (2.98) (2.78) (2.34)
Integrative 5.35 5.14 5.35 5.71 5.07 5.71
n = 14 (3.2) (2.38) (2.43) (2.92) (2.92) (2.81)

Systemic 3.37 2.5 2.5 3.62 3.37 4.43
n = 16 (2.3) (2.5) (2.47) (3.46) (2.53) (2.8)

Table 11: Mean ratings of adequacyfor descriptionsof 'therapist resistance ' by

orientation (with SDsin parentheses).
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From table 11 and graph6, it canbe seenthat overall this categoryof descriptionshas

beengiven the lowestaverageratingsacrossgroups.For the psychoanalytictherapists.

thesedescriptionswere ratedon averageasbroadlyadequate,with the highestaverage

rating given to 'avoidance'. 'Avoidance' was also the category rated b\ CBT

respondentsas adequate.Integrativetherapistshave again rated thesedescriptionsas

broadly adequate.Humanistic therapistsrated the descriptionof 'self-criticism/role

violation' as reachingadequacy,whereas,as previously. systemic respondentsgave'

the lowest overall mean ratings, with only that of .self-criticism/role violation'

approachingadequacy.It may be proposedthat the lower meanratings obtainedby

this categoryof descriptionsmay reflect the lesscommonusageof the term "therapist

resistance'in the literatureandperhapssomedifficulty with this term.

An examinationof the qualitative data included in the questionnaireresponsesadds

somesupportfor this proposition.Thus, onepsychoanalyticrespondentindicatedthat

he recognisedthe descriptions of 'therapist resistance'as occurring in his own

experiencebut he did not use theterm.

"J certainty do feel self-critical, de-skilledand uncertain how to moveforward at

timesas a therapistbut 1do not think ofthis astherapistresistance."

Considering the three groups of descriptions. it would seem that therapeutic

orientation has been important in how thesedescriptionshave been received.Thus.

both psychoanalyticand integrative therapistshave overall rated the descriptionsas

adequate.Resistanceasa technicalconceptsits moreeasily in theseframeworks. ,\s is

reflectedin the literature review, CBT therapistsalso indicatean acknowledgementof

�~�5�6



the experiencesdescribedand have broadly rated the descriptionsas adequateor

approachingadequacy.Lower ratingswere providedby humanistictherapistsand the

lowest ratings were providedby systemictherapists.Again such aresult reflects the

findings of the literature review, with the humanisticmodel as awhole seemingto

havesomethingof an ambivalentstancetowardsresistanceand currentsystemicwork

both historically being based on the attempt to avoid the use of isolating and

'individualising' concepts as well as currently being engaged in attempts to

deconstructissuesof powerandcontrol in therapy.

Concerningall categoriesof descriptions,two CBT therapists indicated that they

recognisedthe descriptionsas fitting their lived experiencebut haddifficulty labelling

these asresistance(either client or therapist).As noted throughout,the lowest mean

ratings for all descriptions were provided by systemic therapists. Two such

respondentsgave all thedescriptionsa rating of O. However, they alsoindicatedthat

they recognisedall of the descriptionsas occurring in their own experiencebut were

unwilling to recognise these under the term 'resistance'.Two further systemic

respondents indicated that the descriptions would have been improved by

contextualisedexamples.

Furtherclarificationof the obtainedresultsmay befacilitated by aconsiderationof the

resultsof the'attitudesurvey'as well as afurther considerationof the qualitativc data.



urvey results - Attitudes and concerns regarding resistance

In addition to the phenomenologicaldescriptions, the questionnaireincluded a more

general ' att itude' survey that was intended to assessfurther respondents: tance

towards and concerns regarding the topic of resistance.A total of 124 completed

surveyswasobtainedand the results of the attitudesurveyare presentedand discus ed

below.

Question1: Encounteringphenomenathat may be termed' client resistanc e'i

common inthe courseof therapy in my experience.

Orientation Agree Disagree Unsure Totals
Psychoanalyt ic 25 2 0 27

CBT 17 5 3 25
Humanistic 10 3 0 13
Integrative 13 1 1 15
Systemic 4 9 4 17
Unknown 21 4 2 27

Total 90 24 10 124

TableJ2: Responsefrequenciesby orientation: 'Client resistan ce '.
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These results can also bedifferentiatedby theoreticalorientation of respondents:
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Graph 8: Responsepercentagesby orientation: 'Client resistance'.

As graph 8above clearly shows, the phenomenonof resistanceis recognised by the

greater percentageof all respondents, with the clearexceptionof systemic therapists.

Just over 500/0 of theserespondentsindicateddisagreementand 230/0 indicated that

they were unsure.Of interest is that agreementwas not total in the psychoanalytic

group. In general, theseresults are consistent with the conclusionsof the literature

reviev and upport a iewof resi tance as aphenomenonthat is recogni ed aero

orientation . Further considerationis clearly needed of the y temic therapi t . In

reference to the initialinterviev tudy, it ma be recalledthat only on participant f

thi rientati n wa includ d. Thu , it may be th ca e that th ,"P n n an i



concernsof this group has not been adequately expressedin the phenomenological

descriptio ns.This would require further exploration.

Question 2: Encounteringphenomenathat may be termed' therapist re i tan ce'

is commonin the courseof therapy in my experience.

Orientation Agree Disagree Unsure Totals
Psychoanalytic 22 2 3 27
CBT 10 11 4 25
Humanistic 4 7 2 13
Integrative 11 3 1 14
Systemic 3 11 3 17
Unknown 13 7 7 27
Total 63 41 20 124

Table 13: Responsefrequenciesby orientation: ' Therapist resistance '.
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From the above it can be seen that the ideaof ' therapistresistance ' is one that i

generally recognisedby psychoanalytic and integrative therapists. However, the

opposite pattern is found for the remaining orientations. Again, however, it is not

unrecognised by all of the respondentsin these groups. It can also beseen that this

pattern of results seems consistentwith the lower averageratings of adequacy given

by these groupsof respondentsto thedescriptionsof therapist resistance.

Question 3:Client resistance is in most instances the result of poor techniqueor

therapist er rors .

Orientation Agree Disagree Unsure Total
P ychoanalytic '" 22 2 27j

CBl 5 19 1 ...:5
Humanistic '" 9 I 13-'
Integrative 0 10 5 I5
�~ tcrnic 7 7 3 I 7
nkn wn 3 19 5 _7

Total 21 86 1 12-t
Table / 4: Re pon efrequencie by orientation: 'Tli erapi / error '
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The aboveresultsshow a strongpattern,with all orientations.againwith the notable

exceptionof systemictherapists.disagreeingwith the notion that client resistanceis in

most instancesthe result of poor techniqueor therapisterrors. This is in contrastto

some of the psychoanalyticliterature stemming from the work of Winnicort and

Kohut thathasemphasisedthe therapist'sresponsibilityin evokingclient resistance.It

also contrasts with the literature in cognitive-behavioural therapy. which has

repeatedly emphasisedthat poor or inappropriate techniqueson the part of the

therapistis the primary factor in the presenceof resistance.Systemictherapistscan be

seen to belargely divided on this issue. Perhapsthe forced-choicenature of the

questionhas madeit difficult for systemictherapiststo expresstheir opinion clearly

on this item, as to both agreeand disagreewith the questionseemsto supporta view

of the phenomenonas important, which overall is precisely the view that systemic

therapistsseem to take issue with in this research.However. as was seen in the

literaturereview, systemictheoristssuchas DeShazer(1984) and Haley (1990) have

proposedthat 'onegetswhat oneexpects',and in this sensethe presenceof resistance

reflectsan errorof expectationon thepart of the therapist.

Question4: Resistanceis primarily self-protectivein nature- itfunctionsto help
clients tomaintaina stablesenseofself.

Orientation Agree Disagree Unsure Total
Psychoanalytic 21 4 2 27
CST 19 4 2 ;-

-)

Humanistic 12 1 0 13
Integrative 12 1 2 15
Systemic I; 4 1 17
l Inknown '1; 2 3 17-
Total 98 16 10 12-t

Table15: Responsefrequenciesby orientation: 'Resistanceas self-protective'.
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The above results show that across different theoretical perspectivesresistanceIS

understoodin termsof self-protection.Here, resistanceis believedto assistclients in

maintaininga stablesenseof selfor identity. As wasshownin PartI of this thesis.this

notion can be found in contemporary psychoanalytic theories, in constructivist

approachesandin integrativetheories.Hereaswell the majority of systemictherapists

have indicatedtheir agreementwith this notion. This may suggestthat this aspectof

'self-protection' must be further emphasisedin order to adequatelycapture the

experienceof systemic therapists,who are particularly concernedat the pejorative

connotationsof the termresistance.

Question5:'Resistanceis a redundantor unhelpfulterm- it is betternot to useit'.

Orientation Agree Disagree Unsure Total
Psychoanalytic 2 16 9 27
CBT 14 7 4 25
Humanistic 6 2 5 13
Integrative 2 10 3 15
Systemic 12 5 0 17
Unknown 6 15 6 27
Total 98 16 10 124

Table16: Responsefrequenciesbyorientation- 'Resistanceis an unhelpfulterm'.

As can be seen in table 16 above and graphs 15 and 16 presentedbelow.

psychoanalyticand integrativetherapistsdisagreewith the notion that resistanceis a

redundantor unhelpful term that should not be used. Bycontrast,CBT, humanistic

andsystemictherapistsagreewith this notion, with somedegreeof uncertaintyon the

part of humanistic therapistswhich is again consistentwith the literature review

findings.
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Qualitative data

In addition to the'forced-choice'questions,respondentswere also invited to present

qualitative feedbackand in particularto suggestterms other thanresistancethat they

felt were in some way more adequateor preferable. These qualitative data are

discussedbelow and categorisedaccording to the theoretical orientation of the

respondents.

Psychoanalytictherapists

As was shown,psychoanalytictherapistsgave thestrongestmean ratingsof adequacy

for thedescriptions.Accordingto theresultsof the attitude survey, they also tended to

see thephenomenonof client resistanceas commonly occurring and most did not

believe that theterm is redundantor unhelpful.

"As a theoreticalconceptit is useful in theright place. "

"I'm happy to use the termresistanceand to think thesedescriptionsare different

ways inwhichclientscan resistfull awarenessoftheir behaviour, feelings, etc. "

Nevertheless,alternativesto the termresistancewere suggested,including 'difficulty',

'defensiveness','maladaptivestrategies'and 'hurts and misunderstandingsthat are

usually the responsibility of the therapist'. Three respondentsindicated that they

regardedresistanceto be a useful term in'the right place' and that it is a negative

attitude to thephenomenonof resistancethat is moreproblematicthan the concept

itself. It was alsoassertedthat resistanceprovides potentially valuable information

about both theclient'sand thetherapist'sexperience.There was also mentionof the
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potentially 'problematic'aspectsof the term. It was suggestedthat the useof the term

resistance mayleadto clients feeling criticisedby the therapist.Additionally. the term

implies, in anunhelpful fashion, that the therapisthas aclear ideaof wherethe work

'should'be going.

"To me, itfeels like the resistanceactually lies in the useof the conceptresistance

since it implies that there is a place to go that you should be going there and

somehowexcusesnotfully engagingwith what is goingon in the moment. "

Finally, it was statedthat the phenomenologicaldescriptionscould also beunderstood

theoreticallyin termsof transferenceand counter-transference.

Cognitive-behaviouraltherapists

CBT therapistswere found to give ameanrating of 'adequate'to the descriptionsof

'client resistance'.Lower meanratingswere obtainedfor the descriptionsof 'therapist

response'and 'therapistresistance'.From the attitude survey it was found that while

the phenomenonof client resistancewas acknowledged,more than 500/0 of the

respondentsfelt that the conceptof resistancewas aredundantor unhelpful term that

should not be used.

"All your examplesare instancesofwherethe therapisthas work to do to understand

theprocess-addingglib labelssuchas resistancewouldnot he helpful. "

Ihis is alsoreflectedin the qualitativedatawherethe termresistance\\as describedas

being'too \\0011y' and lacking'operationaldefinition'.



"It's a woolly term- lacks an operational definition and perhaps too much is

attributedto it whena differentuseofwordswoulddescribea predicamentbetter in a

specificinstance."

A variety of alternative terms were suggested,including "non-compliance' and

'therapist-elientmismatch'or 'therapistinadequacy'.

I/It may beapt to reframetowardsthe therapistnot 'matching'the client, so reflecting

a therapist'sproblem, inadequacy."

I/If the client is unableto complythen either, 1. myassessmentis wrong, 2. my target

settingis wrong, 3. their motivationis wrong (insufficient)"

Thesetermsagainseemto beconsistentwith someof the CBT literatureon the topic.

Other terms suggestedincluded 'difficulty', "dilemmas', 'problems',"stuckness'and

'therapeuticstagnation'and seemto resonatewith aspectsof the descriptionsas they

werepresented.Also suggestedwas theconstructivistview of resistanceasexpressive

of client anxiety as well as theview that resistanceexpresses'difficulties In

engagement'or 'partial involvementestrangementor protectivewithdrawal'.

"Client resistanceis a commonexperiencebut 1regardthis as theclient experiencing

threat. Theclient mayhaw' chosenthe wrong therapistor mayneedmore time totrust

the therapist. J/ I experience17eguth'efeelings then either the client needsanother

therapistor 1am misunderstandingthe client. ..



"I find the word resistanceevokesa negativefeeling when infact it is a normal

protective process utilised by clients until sufficient trust is built 'within the

therapeuticrelationship."

"I do not believe that the problems/difficultiesexperiencedby either client or

therapist can becoveredby onedefinition. Whatcouldbe usefulare strategiesto deal

with 'therapist dilemmas'and 'problems that can arise during the course of the

therapy'. "

Humanistictherapists

As with CBT therapists,humanistictherapistswere found to give a mean rating of

'adequate' for the descriptions of 'client resistance' and lower ratings for the

descriptionsof 'therapistresponse'and 'therapistresistance'.Humanistic therapists

also indicatedan acknowledgementof the phenomenonof client resistanceandtended

to strongly favour a 'self-protective'view of its significance.They also tendedto see

the term itself as unhelpful or redundantor to be unsure about this issue. This

ambivalencewas seento exist in the humanistic literature itself. The qualitative data

also tendedto emphasisethe notion of the term'sbeing out of date, with a variety of

humanistic terms being suggested as replacements. These included 'creative

adjustment".'interruptionto contact', 'self-regulation','impasse'and 'incongruence'.

Two respondentsexpresseda strong view that the term was greatly problematicand

shouldbe replacedby 'processdescriptions'suchas 'you are turning from me, you are

not connectingwith me. we have lost our bond' or 'I am pushingand you are moving

awav. This seemsto concern the use of the term in actual dialogue with clients.



Again, the notion of resistance as expressing a need for self-protection was

mentioned.

"I work with resistanceby acknowledgingit and exploring the importance of the

resistanceto the client at the time- it's there for a reason- rather than pushing

through. "

"I prefer 'defensive'or 'selfprotective', 'resistance'haspejorativeovertonesas if a

client shouldgo with the therapist'sideas, thoughts,direction andas if the therapist

knowsbest. "

Integrative therapists

The pattern of responsesfrom integrative therapists was found to be broadly

equivalent to that of psychoanalytic therapists. Indeed, a greater percentageof

integrative therapists disagreed with the idea of resistanceas an unhelpful or

redundantterm comparedwith the percentagefor psychoanalytictherapists(again,

suchcomparisonsare limited becauseof the low responserate overall as well as the

greater comparativeresponserate of psychoanalyticand CBT therapistscompared

with the other groups).Less qualitative feedbackwas providedby theserespondents.

The self-protectivenatureof the phenomenon(for both therapistandclient) was again

expressed. Alternatives suggested included 'coping mechanism', 'blocks',

'difficulties' and 'defences'.

"I seeresistanceas a normal part ofthe therapyprocess.I expectit to happenand

regard it as a natural desire10 cling to old belietsandbehaviours"
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"To resist is in the main seenas negativewhen it is a valuable tool both for patient

and therapist. A therapist must be very aware of the importance of respecting

resistance. "

Systemictherapists

Systemictherapistswere found to give thelowestmeanratingsoverall and todisagree

with the notion of client resistancebeinga commonphenomenon.They also strongly

indicateda preferencefor an alternativeterm or terms.This was clearly expressedin

thequalitativefeedback.

"Resistancedoesn't exist for me at any meaningful level. Therefore I would be

inclinedto askquestionsas towhat belief/fearetc wouldbe activatedif we discussed

'X', what wouldbe missedif we didn't discuss 'X', how life may/maynot changebya

discussionof 'x' etc. "

Threerespondentssuggestedthe notion of a 'lack of fit' or a 'difficulty in connecting

or coordinatingwith the client'. Here, there is a strong implication that this is the

responsibilityof the therapist,but onerespondentalso indicatedthat sucha lackof fit

is 'co-createdby both therapistand client'. Following De Shazer's(1984)paperit was

suggestedthat 'the unique way in which the client cooperates'is also preferable.As

with other therapists,the notion of self-protectionin the faceof client anxiety was

also emphasisedby two respondents.Further alternativeterms included ·stuckness'.

'dilemma'and'impasse'.
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"Protectiveness,defence,client setting a different pace than the therapist, caution.

different timing. Client resistancemay be an indication to the therapistto go down a

lessdestructivepath. "

'Ambivalence'was suggestedby two respondents,with one proposingthat such an

experienceis an expressionof 'the humancondition'. The abovequalitative dataare

valuablein suggestingthat while it is very clear that the systemicrespondentson the

whole find the term resistanceto be both unhelpful andmisleading,neverthelessthere

is a sensethat the term points towardsphenomenathat are also felt to beimportant

andtendto be centrallyconcernedwith 'difficulty'.

"The useofsuch termswithin the contextofrelationshipswhere there is an unequal

balance of power can mask both the responsibility of the therapist and the

vulnerabilityofthe client. "

"I seeresistanceas normal in therapy. The therapistandthe client needto find a way

to talk about what is getting in the way,preventingmovingon- this may comefrom

the therapist'sbeliefsor client beliefs, Thisprocessis an essentialone in therapy. "

Unknown orientation

A relatively large group of respondentsdid not indicate their theoreticalorientation.

The qualitative dataprovided by this group tendedto emphasisethe notions of "self..

protection' (three responses)and .a lack of fit or engagement'(three responses).It

wasalso statedthat 'therapistresistance'was equivalentto 'counter-transfl'rencc'and

that this is ulwavsa potentiallyvaluableexperience.



"I see resistance as an essentialpart of the relationship, ] 'want to be able to

recognisethat it is part ofthe relationship,"

"Resistanceis not beingable to getalongside the client in his/herview ofthe world. "

"I think resistanceas a term is ok, but as you have set out, it has many different

shadesofmeaning."

From the above it can be seen that acrosstheoretical orientations the notions of

'therapistdifficulty', 'stuckness",'dilemma' and a 'lack of fit or coordination'were

frequently proposedas alternative terms. Again, this suggeststhat while therapists

from acrossdiffering theoreticalperspectiveshave significant areasof concernabout

the conceptof resistance,they neverthelessseemto beacknowledgingthe importance

of the phenomenonto which the conceptpoints.This will be takenup in thefollowing

chapter.



Dilemmas and limitations

It will be recalledthat it was an aim of this researchto ask of respondentsthat they

initially set aside their concernsregardingresistanceas aconceptin order to more

fully focus on their lived experience.It is possiblethat this step is adifficult one for

respondentsto take in a pen and paperquestionnaire.Indeed,it was afeatureof the

interview studythat somediscussionand clarification was requiredduring the process

in order to help participantsto take this step. Analternativemethodologythat could

havebeenusedwasto havepresentedthe descriptionsto respondentswithout the term

resistancebeing used.This would also have allowed them to indicate which term or

terms they feelbest capturestheir experience.The term resistancecould have been

presentedas one option among several. The study as a whole could have been

presentedunderthe headingof 'therapeuticdifficulties'.

The useof numberedl l-point bipolar scalesraisesthe possibility of using statistical

testsconcerningdifferencesbetweenorientations.Therewould also be thepossibility

of conductinga principal componentfactor analysison the totalgroupof scores.Such

a procedurewould be important if it was intended to use thephenomenological

descriptions to construct some form of 'resistancescale'. However. while the

possibility of taking thesestepswas one that I held for aconsiderableperiod of time.

this has notbeendone in the presentresearch.The reasonsfor this areboth practical

and conceptual/philosophical.First, the low numbersof respondentsin the study

would clearly limit the generalisabilityof the obtained results. Second.and more

importantly. the constructionof a 'resistancescale' was not theobjective of this

research,and, as was seenin the researchreview. attemptsto constructsuch scales

have met with limited success.Third, this researchhas beenconducted from an
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existential-phenomenologicalperspective. The useof statistical tests that arise from

anempirical/positiviststandpointis thusquestionablebecauseof the contrasting basic

assumptionsunderlying these standpoints. The useof such tests would thus require

someconsiderationof how these two setsof assumptionscan be held at the same

time. Thus, given that the questionof the effect of theoretical orientation on the

perceived adequacyof the descriptionsis only a small aspectof this study, this

interesting butcomplexissue has not been pursued.

The conclusions that have been drawn have been based on aconsiderationof the

obtained means, standard deviations and the qualitative data provided by participants.

Although it ispossibleto draw broadconclusionsfrom the obtained results, they must

be regarded as tentative. A greater numberof respondents would be needed to add

further weight to these conclusions.

A further limitation of this study may be understood as arising from the initial choices

made about its design. That is, it may be noted that the survey has in fact canvassed

only a fairly restricted rangeof theoretical orientations. My rationale for this was the

same as that underlying the choiceof theoretical models included in the literature

review. That is, it was my intention to engage with what I regarded as the'major

schools'of psychotherapy. This strategy has the clear disadvantageof not including

the voices and potential challengesof a rangeof other theoretical perspectives.It may

also be seen that the sampling method is biased in thatI han? surveyed 100

practitioners from eachorientation,which is not representativeof the actual number

of practitioners whoare registered in eachof these categoriesby the liKCP. This

decision wusbasedon my desireto havea sufficient numberor responses1'1'\)111 each
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category.Proportional sampling may have threatenedthe possibility of a sufficient

level of returnfrom humanistic,integrativeand systemictherapists.

What may also be obvious by its absence is the participation of existential

psychotherapistsin the survey. This absencereflects the earlier dilemmas I had

identified concerningthe possibility of conductinga further qualitativestudy with this

group.This is a possibility that I hadchosento hold open,however,it is a possibility

that that has notbeenactualisedin this research.
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Summary: Part II - Researchingresistance

In Part II of this thesisthe quantitativeand qualitativestudiesthat haveexaminedthe

questionof resistancehavebeenreviewed.It was concludedthat in comparisonwith

the greatamountof theoreticalwork that has beendone, there is arelative lack of

researchstudies.It was alsoconcludedthat quantitative approachesto this issuehave

producedinconsistentresults.It was arguedthat a phenomenologicalapproachto the

questionof resistancewas highly appropriatein terms of an attempt to clarify the

phenomenonof resistanceas an aspectof lived-experience.A phenomenological

study of therapists' lived-experienceof encountering resistance in therapy was

conductedand described.A survey study of therapists'experiences,attitudes and

concernsregardingresistancewas alsoconductedanddescribed.

Part III of this thesiswill considerthe resultsobtainedby both thephenomenological

and the survey study in terms of how these may be further interpreted from an

existential-phenomenologicalperspective.In Chapter 12, the acknowledgementof

what may becontainedin the term resistancewill be discussed,as well as thestruggle

with the conceptof resistanceitself. A particular questionthat will be explored is

'what will the consequencesfor therapists be if they both acknowledge the

phenomenonof resistanceas aco-constitutedrelationalphenomenonand abandonthe

technicalconceptof resistanceas somethingthat they are in aprivileged or objective

position toobserve,interpretor overcome?'



Part III

Interpreting resistance
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Chapter 12

Discussion:An existential-phenomenologicalinterpretation of

'resistance'

Chapter 1of this thesisbeganwith the statement:"resistance"is futile'. Subsequent

chapters show that the concept of 'resistance'has been both problematic and

enduring, andthat it hasbeena topic of interestanddebateacrossdiffering theoretical

perspectives.Wide variationsin meaningareattachedto theconcept,rangingfrom the

identification of specific intra-psychic defence mechanisms(ego-psychology)or

cognitiveprocesses(cognitivetherapy),to thedescriptionof an overall characterstyle

or way of being (Reich, 1933; Homey, 1956). 'Resistance'has, at times,been

regarded as anepisodic, if predictableand expected,interruption to an otherwise

smooth intervention. Alternatively, theoristswith a different leaninghave regarded

'resistance'as a'given' and asbeingpresentthroughoutthe therapeuticprocess.The

so-called silent or latent 'resistances'are significant in their tendency to go

unobservedby boththerapistand client.

The most significant developmentin the way in which 'resistance'is understood

acrossdifferent viewpointshas,perhaps,beena growing emphasison theanalyst'sor

therapist'scontributionto, or participationin, the phenomenonof 'resistance'.In this

shift there isgreateremphasison the 'meaningfulness'of 'resistance',and that the

phenomenon'makessense'and can beunderstoodin termsof vital processesof self

protectionor the maintenanceof personalmeaningstructures(Mahoney, 1991). This

is, however,not auniversalperspective,and thedescriptionof 'therapyasbattle' can
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be seen toco-existwith perspectivesthat advance a carefulexplorationof a client's

processesofmaintainingmeaningand identity.

Writers from differing theoreticalperspectiveshave criticised and challengedthe

validity of the conceptof 'resistance'(e.g. Lewis, 1987; Schafer, 1992; Fransella,

1993). It hasbeenargued that the term ismisleading,too all-inclusive and virtually

meaningless, and that theconceptsupportspotentiallyunhelpfulandpossiblyabusive

therapeuticpractices.It has frequentlybeensuggestedthat the concept be abandoned

and replaced byalternatives.

Two broad levelsof theorisingcan be identified:

• 'Why is it, and what makes it, difficult for people to achieve desired

change?''Resistance'is broadlyunderstoodin termsof 'resistanceto change'

and theoretical discussionsare often at varying levelsof abstraction. Each

therapeutic model takes its own particular stand with regard to the

fundamentalvariablesresponsiblefor obstaclesor blockagesto humanchange,

and thosevariablesresponsiblefor the maintenanceor persistenceof a current

'stasis'.Theseassumptionsinclude thoseof the 'solution-focused'and other

viewpointsthat considerthat a focus on a lackof change is incorrect.

• 'How can we understand and respond to blockages, difficulties and

dilemmasthat occur in the therapeuticprocess?'At this level of concern,

'resistance'is understoodprimarily as a technicalconceptdesignatingthose

client or therapist behavioursor experiencesidentified by the therapist as

'counter-therapeutic'.
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The two levels of discourse are, of course, frequently related, with those

philosophicalassumptionsadvancedto answerthe first level of concernbeineo

expressedin a particular therapeuticmodel's position on the second levelof

concern.

In this thesis it isargued that the psychoanalyticunderstandingof the natureof

'resistance' is incompatible with an existential-phenomenologicalperspective.

Psychoanalyticformulations transform a phenomenonof lived experienceinto a

technicalconceptthat suits thetherapist'sexpertpowerbase. Thetherapistis in the

powerful andunassailablepositionof designatingthe 'true' meaningof the patient's

experience andbehaviour,as well asknowing what 'should' or needs to happen to

effect a cure. Asnoted in the literaturereview, anumberof psychoanalyticalwriters

havecriticisedthe useof psychoanalyticconceptsin such a fashion (e.g. Renik, 1995;

Levine, 1996).However, it is argued that adistinction may be drawnbetweenthe

technicalconceptof 'resistance'(and thetechnical/therapeuticpracticeof 'analysing

resistances')and the possibility of describing an intersubjectivephenomenonof

'resistance'.

An existential-phenomenological perspectiveon 'resistance',as an aspectof the lived-

experienceof the therapeuticencounter,is consideredboth possibleand potentially

fruitful. Two studies to fully 'ground' and support such an existential-

phenomenologicalperspectivehave beendescribed.

This chapteris concernedwith an explorationof how the resultsobtainedmay be

further interpretedfrom an existential-phenomenologicalposition. Additionally, the
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extent towhich theseresultsmay contributeto further clarification of an existential

phenomenologicalapproachto therapyis explored.

The phenomenonof 'encountering "resistance'"

In contrast to anemphasison 'resistance'as a technical/explanatoryconcept, an

existential-phenomenologicalperspectiveregards 'resistance'as a phenomenonof

lived experience.In this sense,'resistance'is basedon an'intentional'structure- that

is, 'resistance'mustalways refer tosomething,e.g. 'resistanceto change'.

'Resistance'as aphenomenoncan beunderstoodin terms of its original meaningof

'withstanding'. That is, the phenomenonof 'resistance' is inherently an inter

relational phenomenon,arising from theintersubjectivenature of humanexistence.

The phenomenologicalinvestigationrevealedthat the experienceof 'encountering

client resistance'is, for the therapist,an experienceof encounteringa lack of 'flow',

of 'being-closed'andof 'beingblocked'.

In thesedescriptionsthere is the senseof both a'lack' and itsconsequentwithdrawal,

or a lackof access orcontactwith the experienceof the other.It is instructiveto ask

what the oppositeof these descriptionsmay be. The most apparent are the terms

'openness','flow' and 'disclosure'.'Resistance'can bedescribedas one poleof a

continuum or as one sideof a polarity:

Disclosure

Openness

Flow

Unconcealcd
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Closure
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Existential-phenomenologicalpsychotherapyhas been described as a process of

interdependentdisclosureandclarification(Spinelli, 1994).If disclosureis understood

as always existing along with 'resistance' as closure, then existential

phenomenologicalpsychotherapymust be concernedas much with 'resistance'as

with its opposite.As noted,Boss(1967), in his descriptionsof Daseinsanalysis,draws

on the philosophyof Heideggerand discussesthe notion of truth as 'aletheia' or

'unconcealment'.Boss arguesthat aletheiapresupposesconcealmentor hiddenness.

Concealmentand 'being-hidden' are always present. From this perspective,the

'problematical'aspectsof the notion of 'resistance'are removed.Concealmentand

'being-hidden'are asfundamentallypresentas opennessand flow. Ratherthanbeing

'obstaclesto be overcome' or 'barriers to be removed', concealmentand 'being

hidden'may provideopportunitiesand possibilitiesfor the emergenceof meaning.In

one sense,that which we may be opento and disclosefreely, can be seenas arising

from a figure/groundrelationshipwith that to which we are closedor resist. Such

meaningsas may emerge from an exploration of resistancemust necessarilybe

regardedas incomplete.Further meaningswill alwaysbe possibleand in anexistential

approach it is primarily the client's meaningsand interpretationsthat are given

priority. As Cohn (2002) notes therapeuticexploration in an existential approach

involves an attempt at widening the context for understandingrather than a

reductionisticanalysisof hypotheticalcausalvariables.Sucha view supportsFreud's

essentialinsight into the meaningfulnessof 'resistance'however it assertsthat this

meaningfulnessremainswith its intersubjectivesignificance
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An interesting consequenceof consideringthe existenceof a resistance/openness

continuum is thenotion that thoserelationalphenomenafalling in the middle range

express degreesof both openness and being-closed. From an existential

phenomenologicalpoint of view, then, 'resistance' is concernedwith closure,

blocking andbeing-hidden.However,the phenomenologicaldescriptionscan also be

interpreted asexpressingthe paradoxicalnatureof the phenomenonof 'resistance',

and thephenomenonof 'closure,blocking and a lackof flow' is both disclosingand

meaningful.

'Resistance'as 'self-deception'and 'repetition'

An important aspectof the phenomenologicaldescriptionsconstructedis that of

'resonance'.The phenomenonof 'resistance'is describedas having meaningful

resonance for both the client and thetherapist'sway of being at other times and in

other contexts.It may be recalled that a rangeof writers from other therapeutic

orientations have used aspectsof existential-phenomenologicalthought in order to

enrich arevisedperspectiveon the natureof resistance.Schafer (1973) and Craig

(1995), for instance, have argued that thenotion of 'repetition' is an importantaspect

of resistance. To whatextentdo the resultsof these studiessupportthesedescriptions

by earlierwriters?It may be argued that thedescriptionof 'resonance',obtainedin the

present research, is moreadequatethan thatof repetition. Thenotion of repetitionhas

the potentialdisadvantageof privileging the past over thepresentand distancingthe

therapistfr0111 the actualityof the presentencounter.Similar argumentsabout the use

of theoretical concepts to distance the therapist from potentially difficult and

problematic aspectsof the therapeuticencounterhave been made by Shlien(1984),
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Owen (1993) and Spinelli (1994),particularly in reference to the conceptof

transference. Thenotion of resonancehas the advantageof suggesting thepossibility

of meaningful ramifications and connectionswithout detractingfrom the potential

meaningfulnessof the currentphenomenon.

Schafer (1973),Cannon(1991) and Craig (1995) have suggested that thephenomenon

of resistance may also beunderstoodin termsof 'self-deception'.The philosophyof

Sartre is argued by these authors to beparticularlyrevelatoryin this respect. Do the

results of the presentstudy lend themselves to such aninterpretation?Important

aspects of the constructed phenomenologicaldescriptions are the notionsof

'mismatch', 'contradiction' and 'dilemma'. This includes both the descriptionsof

encountering clientresistanceas well as the descriptionsof the client'sexperience, the

therapist'sresponse and therapist resistance. The notionof 'contradiction'seems to be

an important aspectof Freud's early descriptionsof resistance..Freud provides

numerous examplesof patients coming to him for treatment and earnestly and

sincerely desiring cure.Contradiction and mismatch are soon encountered as the

patient seemingly attempts a varietyof methods to subvert or avoid the therapeutic

work. In the current research the notionsof 'sabotage'and 'changingthe frame'

seemed to further express thisimportant senseof contradiction. However, does the

notionof 'self-deception'add further meaning to thesedescriptions?It may be argued

that this notion did not emerge in the present research and that it is doubtful that it

would add furtherphenomenologicaldepth to the results.

Sartre's (1958) descriptions of varieties of self-deception and bad faith are

undoubtedly highly valuable forexistentialpsychotherapy.However. there may be a
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danger that'self-deception'becomesused as yet one more dubiousexplanatoryand

pejorative concept, with all the samedisadvantagesas the technical conceptof

resistance.In particular,there is the danger that the term'self-deception'will lead the

therapist who has theexperienceof 'encounteringresistance'to locate the'cause'of

thisphenomenoninsidethe (deceiving)'self of the client. Thus, it may be argued that

while the term has greatimportanceand value inSartrean-derivedanalyses, such a

term may potentially hinder what clarification is possible of the phenomenonof

resistance.

Contradiction and mismatch seem to belong in important respects to this

phenomenon.Both terms express the senseof 'tension' that is given with the

experienceof encounteringresistance.Both terms allow for a greater degreeof

contextual understandingwhere the tension and contradiction are seen to exist

primarily in thebetweenof the encounteritself.

Resistance:An 'existencetension'

The resultsof the presentresearchmay be interpretedas expressinga view of the

phenomenonof resistanceasmeaningfulandparadoxicallydisclosing. As was shown

in the literature review,classical psychoanalyticdescriptionstended to view the

therapeuticprocessin terms of a battle with 'the resistance'.The goal of therapy

crucially required aninevitable engagementwith, and an overcoming of, the

resistance. Such adescriptionof the therapeuticprocessis of courseinconsistentwith

an existential-phenomenologicalapproachas well as mostcontemporaryforms of

psychoanalysis.Solution-focusedtherapistswould tend to argue that'one gets what

oneexpects'(e.g. Haley, 1990) and thusencounteringclient resistancemay represent
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an errorof expectationon the part of the therapist.An existential-phenomenological

perspectivewould havesomesympathywith suchanargument.

Existential-phenomenologicalpsychotherapyattemptsto take an even moreradical

position thanthat of solution-focusedmodelsbecauseit advocatesthe benefits of

setting aside allpreconceivedagendasof achievingchange,problem resolution (or

solutions), education or cure. Using the phenomenologicalmethod, existential

phenomenologicaltherapistsattemptto achievesomedegreeof entry into the lived

world of the client.However,evenwheresuchan attemptat settingasideassumptions

and agendasof changehas been adequatelyachieved,is the processof existential

therapy oneof 'therapywithout resistance'?The phenomenologicalunderstandingof

resistance as'being-closed','being-blocked'and 'a lack of flow' would suggestthat

this is not the case.Resistanceas aphenomenonmaybe no lesspresentin existential

phenomenologicaltherapythanit is in anyothertherapeuticprocess.Indeed, it may be

argued that, phenomenologically,resistanceis not restricted to the therapeutic

encounterbut is ratheran aspectof inter-humanrelating.

'Closure/disclosure'may be describedas oneof a rangeof 'existencetensions',as

Spinelli (2001), following earlierauthors,has describedthis idea.Existencetensions

for Spinelli (2001)areunderstoodto bevariousuniversalpolaritiessuch asself/other,

isolation/belonging,rational/emotiveand so on.Existential therapydoes notattempt

to move aclient from onepositionon anyof thesepolaritiestowardsanotherposition

that is regardedas inherently1110re 'healthy' or desirable.Ratherthe clarification of

the client's lived experienceof various existencetensions assists in the overall

clari fication of the client'scurrentway of being-in-the-world.
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The paradoxical aspect of this phenomenonis agam revealed as we are now

discussing theclarification of the possibilities disclosedby being-hiddenand the

disclosureofbeing-closed.However,the existencetensionof closure/disclosureis one

that must primarily be 'lived' in the therapeuticencounter. Clarification of the

significance andmeaningof theseexperiences,as thepresentresearchhas indicated,

may occur only after thesemomentsof the encounterhave ended.

As was alsoclearly apparentin the literature, forpsychoanalyticpractitionersthe

phenomenonof resistanceis intimatelyconnectedto the theoryof the unconscious. As

was shown, from thepublicationof The Egoandthe Id (Freud, 1923), theoperationof

the psychic forceof resistancewas in animportant sense anunconsciousfunction.

The questionof the unconscioushasbeena primary areaof concernfor existential

phenomenologicalpsychotherapists.While somewriters such as May (1983) accept

the ideaof anunconscious,mostexistential-phenomenologicalpsychotherapistsreject

the Freudian understandingof a separate psychiclocation designatedas 'the

unconscious'.Theoristssuch asCannon(1991),Spinelli (2001) and Cohn (1997) have

argued that the theoryof the unconsciousis unnecessaryand that thephenomenathat

the theory attempts to explain are more adequatelyunderstoodin terms of the

operationof consciousness.Sartre's(1958) distinction betweenpre-reflective and

reflectiveconsciousness,in particular,has been argued asproviding a more adequate

understanding for thephenomenonof unawareness.

The phenomenonof resistance,as it has beenclarified in this research, contains in

important respects theexperienceof 'the loss of clarity'. While psychoanalytic
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theoristsmay interpret this in terms of the operationof the unconscious,from an

existential-phenomenologicalpoint of view the loss of clarity belongs to the

phenomenonitself and does not require a notion of an unconsciouspsychicprocess

'behind'the phenomenon.As will be further argued,as resistanceis more adequately

understoodin termsof intersubjectivity,it is also anerror to locatethe origin of this

phenomenoninsidethe psycheof oneof the participantsto the encounter.

Resistance:Known andunknown

Spinelli (1997)haswritten of the processof existentialtherapyasbeingan attemptat

'unknowing'.Within an existential-phenomenologicalframeworkthe encounteringof

the existencetensionof closure/disclosuremay perhapsbe regardedas requiring the

willingness and ability of both therapist and client to remain in a position of

unknowingor not-knowing. Merleau-Ponty(1962) has statedthat the first lessonof

the phenomenologicalreductionis the impossibility of a completereduction.That is,

the attempt to identify and to set aside preconceptionsis never complete, only

increasinglyadequate.Furthermore,in any phenomenologicalexplorationof another's

experiencethere will always be aspectsof the other's lived experiencethat will

remain closedor hidden both from the therapistand from the client. Nocomplete,

final and authoritative description is possible. The lived experienceof the other

alwaysresiststotal description.

These considerations may be taken to suggest that, from an existential

phenomenologicalpoint of view, resistanceis an ever-presentand inherentaspectof

inter-humanrelating. Most respondentsin the survey stud)' rejectedthe notion that
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resistance arisesprimarily becauseof errors of techniqueon the partof the therapist.

Although this is in contrast with certain strands of contemporarypsychotherapy

theory, it may besuggestedthat this finding isconsistentwith a view of resistanceas

somehowbeinga 'given'.

The experienceof the client

It has been argued that an important aspectof the phenomenonof encountering

resistance is theclosureor blocking of the experienceof the other.During the course

of thephenomenologicalinterviewsparticipantswere asked todescribetheir senseof

theclient'sexperience.A numberof participantspointedout that it waspreciselythis

(the client'sexperience)that seemedsomehowclosedor hiddenand adescriptionof

the client's experience therefore required some degree of speculation and

construction.Whatwas describedis, of course,importantfor a fuller understandingof

the natureof resistance.

The surveystudyassessedthe degreeto which respondentsagreedwith a view of the

phenomenonof resistancethat emphasisedits 'self-protective'significance.The great

majority of respondentsacrosstheoreticalorientationsagreedwith this notion. The

notion of 'self-protection' was also emphasisedby the participants in the

phenomenologicalstudy. Along with this, clientswere alsodescribedasexperiencing

anxiety. Thisanxiety was describedas being potentiallybasedon ananticipationof

experiencingemotions that may beoverwhelmingand may lead to acatastrophic

outcome - theexperienceof 'losing control'. Anxiety and self-protectionwere also

described intenusof issuesfocusing on the client's senseof identity. Here anxiety

was describedas expressingthe client's experienceof 'who will I be if I change?'
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This has beendescribedby anumberof existentiallyorientatedtherapistssuch as May

et al. (1958) andCannon(1991) as theexperienceof 'existentialanxiety'.

As was noted in theliteraturereview, more recent contributionsfrom constructivist

theorists have alsoemphasised the notion of 'self-protection' and 'identity

maintenance'processes.To the extent that these perspectiveshave influenced

cognitive-behaviouraltherapists,there seems to havebeena softeningof the equating

of resistance andnon-compliance,along with theemphasison compliance-enhancing

techniques.

Participants in the phenomenologicalstudy also described anxiety as being

experiencedwithin the relationshipwith the therapist. That is, there may be anxiety

over a possible loss of relationship with the therapist or the experienceof being

possiblycriticised, judged and 'intrudedupon' by the therapist'schallenges. Along

with the experienceof anxiety, participantsdescribedthe experienceof anger. This

anger wasdescribedas ranging from irritation to overwhelming feelings of rage

towards thetherapist.

What is particularly striking in its absence from these results is the experienceof

'shame'.As was noted in theliteraturereview, Lewis (1987) hasproposedthat almost

all instancesof apparentresistanceare in factinstancesof client shame.In the present

study theexperienceof shamedid not becomeexplicit and, as such, these results do

not provide support for Lewis' argument. In the phenomenologicaldescriptionsof

clients' experiences,the possibility of clients feeling'humiliated' was mentioned. In

the descriptionsof therapists'responses,and therapistresistance,there was also the
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experienceof 'falling-short' and 'self-criticism'.Thus, it ispossiblethat with further

phenomenologicalclarification the experienceof shamemay havebecomeexplicit.

Indeed, itmaywell be the case that it was suchexperiencesof shamethat were being

blocked or hidden.However,it may also bearguedthat thepresentresearchsuggests

that thephenomenonof encounteringresistanceneednot be 'reduced'or 'explained

by' the phenomenonof shameand that theparadoxicaldisclosureof resistanceas

'being-closed'is ameaningfulphenomenonin its ownright.

Theexperienceof mismatchand contradictionagain seems to be animportantaspect

of the descriptionsof the client's experience.Here, themismatchwas describedin

termsof the therapist'ssenseof how he or she wasbeing experiencedby the client.

Essentially, thisseemedto involve a 'switch' betweenthe polarities of good/bad,

accepting/rejectingand so on.Perhapsalongwith this is also amismatchbetweenthe

therapist'ssenseof 'who and how I ambeing towards my client' and theclient's

experienceof who and how thetherapist is being. Again, this was felt to contain

elements of resonancewith other times and other contexts. At the time of

encounteringthis, however,there was a senseof it being 'difficult to think about'.

In summary, astrong finding of the current study is that therapists from across

differing orientationstend to view resistancein terms of the client's need for self

protection. Existential-phenomenologicaltherapistswho place an emphasison the

role of existentialanxietywould also supportsuch a view.In addition to this view of

the necessity and inevitability of resistance/self-protection, existential

phenomenologicalpsychotherapists,alongwith a varietyof solution-focused/strategic

therapists, I11ay also stress the potentially 'positive' aspectsof the phenomenon.

Resistanceseemsto be frequently describedin terms of 'what is absent' (as it has
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been here as well).However,resistancemay also beunderstoodin termsof a positive

disclosureof self-identity. Again this emphasisesthe paradoxical nature of the

phenomenon.An act of self-protectionmay also beunderstoodas a legitimate actof

self-expression andself-definition. This bears someresemblanceto Otto Rank's

analysisof the meaningof resistancein terms of the patient's 'will' (Rank, 1936).

Farber (2000) has alsonotedthat in his 'Dora' case study Freud (1905) initially writes

that he accepts the'patient'swill' as oneof the inevitable limits of treatment. This

notionof 'will' was,however,quickly abandoned.

As noted in theliteraturereview, avarietyof authors fromdiffering orientationshave

emphasised theimportanceof focusing on'what is present'rather than what is absent.

Nevertheless, it isimportant to emphasisethat the phenomenonof encountering

resistance seems toinherently involve coming up against'limitation'. That is, the

therapists in thephenomenologicalstudy often reportedthat it was only after the

session with theclient was over, and in some cases only after a great dealof time had

elapsed, that some degreeof positive meaningcould be gained with regard to the

experienceof encounteringresistance.In this respect, theparticipantsreported their

experienceof finding psychotherapeutictheory veryvaluablein termsof making some

sense of, andhypothesisingabout, theclient'sexperience.

Historically, the useof psychologicaltheory to make senseof a disturbingencounter

with resistanceis perhapsnowheremore clearlyexpressedthan inFreud's(1905) case

descriptionof his treatmentwith Dora. As Farber(2000) has noted,Freud'sinitial

understandingof Dora'sprematureterminationhighlighted the 'inherentlimitations'

of psychological influence. This was thenabandonedin favour of the notion of
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transference.The 'discovery' of the importanceof transferenceIS the overriding

positiveoutcomeof this casestudy.

Resistanceas an intersubjectivephenomenon:Implicating the therapist

Existential-phenomenologicalpsychotherapistshave advanced the argument that

psychologicalphenomenaneedto be understoodasco-constitutedand inter-relational

(Spinelli, 1994). That is, ratherthanresiding 'within' the psycheof the individual in

anyprimary or fundamentalfashion,suchphenomenaarise in the 'between'of inter

humanrelating. In psychotherapy,this understandinghas led to thecontentionthat

those phenomenathat arise, as well as those that do not arise, in the therapeutic

encountercrucially implicatethebeingof the therapistasmuchastheydo thebeingof

theclient. Thebeingof the therapistis implicatedin and co-constitutiveof what arises

in the therapeuticencounter(Spinelli, 1994).Stronglyinfluencedby certainstrandsin

existential-phenomenologicalthought, intersubjectivity theorists Stolorow et al.

(1987) have argued that resistanceis a phenomenonco-constitutedby both the

therapistand the client. It may also be recalledfrom Chapter2 that a rangeof other

psychoanalytictheoristshave emphasisedthe involvementof the therapistin client

resistance.The work of Lacan(1993) and Langs (1981) is particularly strongon this

point. The resultsobtainedin the presentstudymaybe interpretedin termsof sucha

contextualintersubjectiveperspective.

In the phenomenologicalstudy participantsdescribeda rangeof 'difficult' or even

'disturbing' experiencesin responseto encounteringclient resistance.Irritation and

angertowardsthe client, of greatly varying degreesof intensity, was identifled. This
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experience wassometimesfelt to be expressedtowards clients in an unclarified,

disowned fashion,particularlyby forms of questioningand challengethat somehow

expressednon-acceptanceor evenhostility towards the client. Once therapists had

gained somedistancefrom theseexperiences,it was felt that there may have been

something in theclient'sway of being (eitherin the therapeuticrelationshipor in their

wider field of relationships)that presentedan unwantedchallengeto aspectsof the

therapist's values and beliefs.Therapists also described being confused and

disorientated and finding itdifficult to think about what was happening. The senseof

'dilemma'seemedto be animportantaspectof the therapist'sexperience. Hereagain,

there was theexperienceof 'tension' - of being pulled in different directions and

feeling'stuck'.

Along with theseexperiencestherapistshad the senseof 'falling short' of their own

self-expectations about what they should be doing. Adisengagementfrom the

encounter and at the same time a senseof needingto 'getback ontrack' was present.

Theclarificationof the therapist'sexperienceof 'falling short' raises thepossibilityof

further interpretingthis in termsof 'existentialguilt'. It will be recalled that Boss

(1967) argued thatresistancecould be understoodin terms of a saying 'no' to the

possibilitiesof existenceand theinevitable consequenceof this of existentialguilt.

The therapist'sexperienceof 'falling short' may at times expressperfectionistic

standardsconcerningwhat is requiredin order to be'a good therapist'.This may be

moreadequatelyunderstoodasexpressing'neuroticguilt'.

A more contextualised,intersubjectiveunderstandingmay bethat, to the extent that

encounteringresistanceexpressesa co-constituted'no' to the possibilities that are
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present in thedialogic encounter,the therapistalso co-participatesin the inevitable

existentialguilt. In this sense,existentialguilt is the inevitable,sharedresponsibility

of falling short of the possibilitiesof encounter. Thedescriptionsof existential guilt

provided by Boss (1967) tend toemphasisethe patient's existential guilt as it

concerned theirwider field ofpossibilities.The descriptionpresentedhere emphasises

more fully the co-creationand co-participationof therapistand client in existential

guilt. There was, however, in the phenomenologicaldescriptions, the sense

(constructedreflectivelyafter theencounterhad ended)of a degreeof resonance with

the therapist'sexperiencein other times and other contexts. This therefore points to

the potential relevanceof Boss's description of existential guilt in terms of the

therapist'sstance towards the wider field of possibilities present in therapeutic

encounters as well as inotherrelationships.

Further weight to thenotion of resistanceas co-constitutedis provided by the

phenomenologicaldescriptionsof 'therapistresistance'.For most participants, the

notion required some initialclarification and thought. In the survey study the

phenomenonof therapist resistancewas endorsed by only just over 50°,10 of

respondents(primarily psychoanalyticand integrative).Nevertheless,participantsin

the phenomenologicalstudy did describea rangeof experiencesin response to this

question that were rated overall by the surveyrespondentsas adequate or approaching

adequacy (again, asignificant degree of variability in the degree to which these

descriptions wereregardedas adequate isevidencedby the relatively high standard

deviationsobtainedin the study).
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What is most striking about the descriptionsobtained is the degreeof similarity

betweenthemand the descriptionsof 'therapistresponseto client resistance'.Indeed,

it was noted that several participantshad remarked that, 'upon reflection', their

responses toclient resistancecould legitimatelybe understoodas therapistresistance.

The experienceof 'avoidance'was felt to be particularlyimportantin this area. Here,

therapistsdescribedthemselvesas avoiding exploration of difficult or challenging

areas withtheir clients. Again, this included a senseof 'dilemma', 'tension' and a

'disengagement'or 'giving up' in the encounter.Angertowardsthe client andtowards

the self (self-criticism) was again important,as was thesenseof possibleresonance.

These experienceswere also describedas 'difficult to think about' as they were

occumng.

Although manyof theseexperienceswere describedas difficult and evendisturbing,

there was alsofrequentmentionof the positive consequencesof suchexperiencesin

deepeningthe therapist'sunderstandingof the client's experienceand difficulties, as

well asdeepeningthe therapist'sunderstandingand appreciationof variousaspectsof

psychotherapeutictheory (whetherthat be the'reality' of transferenceand counter

transferenceand theneedto be awareof this, or theimportanceof 'always' doing a

behavioural functional analysis). As was also noted, the narratives presentedby

participantswere most often in the form of 'difficulties overcome'and 'important

lessonslearned'.Theseemphasisedthe importanceof the phenomenonof resistance

in eventually leading to a positive outcomeor at least to theacquisition of vital

learning for the therapist. Again,however, such positive consequencesare clearly

'after the event'.During the encounteritself there is ratherthe lossof clarity and the

blockingof meaning.
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An intersubjectivedescription: 'Co-resistance'

The resultsobtainedin bothstudies can beinterpretedasprovidingsome support for a

notion of 'co-resistance'.Such a notion,which is not to be held as anexplanatory

technical concept,emphasisesthe co-participationof both therapistand client in the

phenomenonof resistance.As was shown in the literature review, a number of,

principallypsychoanalytic,writers haveadvancedthe conceptof 'counter-resistance'.

Other writers, such as thedialecticalbehaviouristsHeard and Linehan (1999), have

emphasised thatresistanceis not aphenomenonrestrictedto the client. However, the

notion of counter-resistancehas thedisadvantageof implying that this is always a

response to theclient's initial resistance. Thus, again,resistanceis locatedprimarily

with the client. Anotionof co-resistanceemphasisesthat this is aphenomenonof the

'between', an intersubjective phenomenon that implicates both participants.

Additionally, the notion of co-resistancesuggests that thephenomenonmay exist in

relationshipsother than explicitly therapeuticones. That is,co-resistancemay be a

significant phenomenonin both the therapist's and the client's wider field of

relationships. Thiswould also suggest that theexplorationof thepossiblemeaningsof

co-resistance may need to focus beyond theimmediacyof the therapeutic dialogue to

include this muchwider field of relationships.

It may be argued that such a notionof co-resistanceis a potentiallychallenging one

for therapists to accept,implicating as it does more thanjust their ability to perform

therapeutic tasks in anefficient andprofessionalmanner.

It wi II berecalledthat thebehaviouralwriters Turkat and Meyer (1982) remarked that

the rangeof possiblebehavioursthat could be regarded asresistanceis potentially
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infinite. It was alsoapparentin the literaturereview that authorsfrom acrossdifferent

theoreticalorientationshave tendedto define the technical conceptof resistancein

termsof their notionsof what constitutesthe desiredtherapeuticpath and outcome.

The understandingof co-resistancepresentedhere shouldnot be takento imply that

all such so-called examplesof resistanceare 'really' examplesof co-resistance.

Furthermore, theexistential-phenomenologicalunderstandingof co-resistanceis not

something thatcouldbe convertedinto a 'scale'purportingto measurethe presenceor

absenceof co-resistancein anyobjectivesense.Fromanexistential-phenomenological

point of view, a greatmanyof what are regardedas examplesof resistancein other

modelsof therapyare perhapsbest seen asexamplesof pseudo-resistance.That is,

theseexamplesof client behaviouror experienceare regardedas resistanceonly

becauseof the therapist'ssedimentedtheoreticaloutlook. To the extent that these

theoreticalpointsof view interferewith the therapist'sability to be open to theclient's

experience, and tounderstandthis experiencefrom theclient'spoint of view, this may

well contributeto instancesof co-resistance,the primary responsibilityfor which lies

with thetherapist.

From an existential-phenomenologicalpoint of view, a technical operation of an

'analysisof co-resistance',in which the therapistobjectivelyanalysesthe therapeutic

interaction for thepresenceof sucha phenomenon,is not desirable.Co-resistance,as

anexistencetension,is primarily a lived phenomenonratherthan somethingthat can

be objectively analysedby the therapist.Indeed, theresultsof the presentstudy may

be interpreted as suggestingthat the presenceof co-resistancemost frequently

involves the therapist'sexperienceof difficulty in thinking and gaining clarity while

this phenomenonis occurring.
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It will also be recalled that thepossibility of a therapistbeing calm, interestedand

focusedwhenencounteringclient resistancewaspointedout by oneparticipantin the

phenomenologicalstudy. While not denying the reality and frequency of such

experiences,it may be argued that they do not fall within the descriptionof co

resistancegiven here. In fact, it maybe arguedthat what is primarily beingdescribed

here is thetherapist'scomfort with the conceptof resistance.That is, the conceptof

resistancemay provide somereassurancefor the therapistin assigninga meaningto

the phenomenonthat is encountered.This may also provide somereassuranceas to

the 'correctness'of the therapist'sapproach.From an existential-phenomenological

point of view, such phenomenaare not best understoodas examplesof resistance

originatingfrom within the client.

As will be discussedbelow, a moreinterestingquestionfocuseson the consequenceof

the therapistletting go of any conceptof resistancein suchcircumstances.Thus the

existential-phenomenologicalperspectivebeing advancedhere may involve a great

reductionin the rangeof experiencesthat are describedas expressingresistance.The

focus on co-resistancerestricts its meaningto those instancesin which there is a

mutualparticipationin thephenomenon.

Existential-phenomenologicaltherapists,it maybe argued,are in auniqueposition to

throw light on the phenomenonof co-resistance.Considerationof this needssome

further clarification of the nature of the therapeutic relationship and the aims of

existential-phcnomenological psychotherapy.
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Co-resistanceandthe 'desire'ofthe therapist

In contrastto thosemodels that presentpsychotherapyas primarily concernedwith

cure, theprovisionof education,the facilitation of personalgrowth, or the acquisition

of new skills, existential-phenomenologicalpsychotherapyadvocatesan explicit

attempt to set allsuch objectives aside. Instead, as Spinelli (1994, 1997) has

described,existential-phenomenologicalpsychotherapyurgestherapiststo attemptan

entry into the lived world of the client. The client's world, their values, beliefs,

assumptionsandconstructedsenseof selfandother, is to beexploredand 'opened-up'

through phenomenologicaldescription rather than analytic interpretation, rational

disputationor educationaldirectives.A consequenceof holding a view of therapyas

principally involving an attemptat encounteror 'meeting',is theneedfor the therapist

to setasidea greatdeal of their own 'technicalknowledge'and agendaof changing

the client.

Working from an existential-phenomenologicalperspective,the therapist attempts

somedegreeof 'entry' into the lived experienceof the client. The form of clarification

and challengethat is offered by the therapist is one that attempts to expressan

acceptanceof the client'sbeing-in-the-worldas it is disclosed.It is not an attemptto

alter the client's experience,behaviouror way of being in terms of a theoretical

systemsdefinition of 'health','rationality' or 'adaptation'.An adequateattemptat this

form of therapeuticencounterrequiresthe willingnessand theability of the therapist

to set asidepreconceivedassumptionsconcerninghow the client should or needsto

change.
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From this perspective,the technical concept of 'analysing resistances'and the

behaviouralconcernwith ensuringadequatecomplianceare inconsistentand may be

(perhapsprovocatively)regardedas examplesof 'therapistresistanceto encounter'.

Theexistentialtherapistin fact attemptsto avoid a position in which it is possibleto

categoriseparticular aspectsof the client's experienceor behaviouras serving the

'function' of resistance.Such an activity privileges the therapist's theoretically

derived views as to the'true' meaningof the client'sexperienceas well asimposinga

notion of what 'should' be happeningor needsto happenin order to arrive at a

satisfactory result.

However, as Spinelli (1994) has also noted, the attempt by the existential

psychotherapistto achievean adequatedegreeof entry into the client'sworld may be

in a numberof ways disturbingor challengingfor the therapist.A numberof factors

maycontributetowardsthis. First, in phenomenologicallyexploringa client'sworld it

may berevealedthat thetherapistin fact shareswith the client a rangeof sedimented

assumptions andbiaseswhich if clarified and challengedmay lead todisturbing

experiencesof anxiety for both participants.Alternatively, the client's world may be

experiencedas strangeand disorientatingfor the therapistand may againpresentthe

therapistwith a rangeof unwantedchallengesto themannerin which the therapisthas

constructedandsedimentedtheir own world.

Thus, while existential-phenomenologicaltherapistsattemptto set aside the goalof

directly changingthe client, neverthelessthe experienceof 'difficulty', 'stuckness

and 'co-resistance'remainsa potential one. Perhaps,having divestedthemselvesof

the agendaof 'expert changeagent', existential therapistsare even more likely to
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encounterchallenging and disturbing expenencesof co-resistance.The attempt at

avoiding a theoretical outlook in which the origin of disturbing and challenging

experiencesin the therapeuticencounterare locatedwithin the client'spsycheleaves

the existential psychotherapistin a much more precarious, uncertain and open

position. Gestalt therapistHycner (1993) has suggestedthat the positive value of

encounteringresistanceis that it reminds therapistsof the inevitable limitations of

their ability to be open and acceptingof others. This experiencethen challenges

therapists toincreasetheir 'flexibility of being' in order to allow for increasing

degreesof opennessand acceptance.Sucha positionis consistentwith an existential

phenomenologicalposition.

'Openness','uncertainty'and 'unknowing' are thus words that describethe position

that theexistentialtherapistattemptsto hold. However,it would also beinaccurateto

assume thatthereforethe existential therapist is without an aim or a goal or even

'without desire'.Perhaps,temporarily,suchmomentsarepossible.However,from the

descriptionsof existential therapygiven here it shouldbe apparentthat the goalsof

existential therapyinclude thoseof 'clarification' and 'opening-up'.The processof

therapy isregardedas oneof mutual disclosurewhoseprimary focus remainson the

exploration of the client's way of 'being-in-the-world'. The phenomenological

description of co-resistancemay be understoodas referring to those inevitable

momentsof closure and blocking that occur with this process.Theseexperiences

themselvesareparadoxicallydisclosingof the beingof both therapistand client.

Following from andextendingpreviousexistentialperspectivessuch asthoseof Boss

(1967),Cannon(1991) and Craig (1995)we maydescribeco-resistanceas:
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Oneof a rangeof inevitableexistencetensionsinherentin the intersubjective

nature of human existence- a paradoxicalphenomenonoccurring in the

betweenof inter-humanrelating in which both tendenciestowards disclosure

and closure,being-openand being-hiddenare embodiedand lived together.

Co-resistanceis lived as the'holdingback' or blockingof thepossibilitiesthat

may bepresentin the encounter.Suchexperiencesmay be lived as varietiesof

'tensions'and 'dilemmas'and 'difficulties'. At the same time asblocking or

being-closedto relationalpossibilities,this phenomenonis disclosingof both

participants'currentmannerof being-with-each-otherandbeing-in-the-world.

PersonalconstructpsychotherapistsLeitnerandDill-Standiford(1993) have suggested

that resistanceconcerns the 'inevitable struggle over humanrelatedness'.This

statement can be seen asconsistentwith the existential-phenomenologicaldescription

presented above.

It will be recalled that Craig (1995), along with anumber of other existential

psychotherapists, haslinked the phenomenonof resistanceto notionsof authenticity

and inauthenticity. Craig,following Boss (1967), regardsresistanceas expressiveof

inauthenticity. For these authors,existential psychotherapyhas as its aim the

facilitation of an actualisation of the client's possibilities for existence and a

movementtowardsauthenticity.This chapterwill now tum to a considerationof the

questionof authenticity/inauthenticityand how thepresentresults may be regarded in

the lightof this.
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Resistance,authenticity and the aimsof existential therapy

It has been argued that in the existential-phenomenologicalperspective the

phenomenonof resistancemay be understoodin terms of the possibility of 'being

closed' to aspectsof existenceand encounter.Resistancecan be understoodas a

paradoxicalphenomenonin that such 'being-closed'can also beseenasdisclosingof

an individual's mannerof 'being-in-the-world'.The existentialapproachargues that

resistance isnot to be understoodin terms of the operationof an inner psyche but

rather interms of being-in-the-world.Resistanceas aphenomenonis fundamentally

interpersonaland must be understoodas occurring in 'the between'. From an

existential perspectivehuman beings can be seen ascontinually disclosing their

mannerof being-in-the-worldeven (and in fact more often than not) in how they

attempt tocover up andavoid facing thoseaspectsof existencethat for avariety of

reasons areexperiencedasunacceptable.

Existentialtherapyitself is primarily an attemptat disclosureand clarification rather

than a direct attempt to alter the functioning of a hypothetical psyche, change

maladaptivebehaviouror thoughtpatterns,or allow the meansto 'self-actualisation'.

Resistanceis thus not somethingto be overcomein order for what is 'behind' or

'underneath'it to be revealed.The meaningsof resistanceare disclosedwith the

phenomenonitself.

It was alsoshown that in a variety of existential perspectivesresistancehas been

connectedto humanfreedom.Resistancehas also beenunderstoodto beexpressiveof

inauthenticity or bad faith, which 111ay be broadly characterisedas the inevitable

tendency to deny,distort, or be-closedto unavoidableaspectsof existenceitself. \1any
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of the aboveexistential writers have describedthe aim of existential therapy as

facilitating the client's movementtowards authenticity. This is not understood in

termsof a state or apersonalitytrait but ratherin termsof an authentic wayof living.

Hans Cohn (1997) hasrecentlyquestionedthe extent towhich authenticity can be

regarded as an aimof therapy. Cohnpoints out that the terms'authentic'is derived

from a Latin verbwhich originally meant 'to increase,promote,originate' and that

'authentic'itself is generallyused to describesomethingas 'genuine'.Cohn argues

that whilequestionsaboutauthenticitymay be valid and capableof being decided in

certain areas such as art, how isauthenticityto bedecidedin regards tobehaviourand

being? That is, bywhat criteria can atherapistjudge the degreeor otherwiseof a

client'sauthenticity?Cohn notes that thisdifficulty can be ascertained in the workof

R.D. Laing who in TheDivided Self(1960) connectedinauthenticityto a conceptof

the true and false self. For Laing, the trueselfwas an authenticselfand was described

as: 'occupied in maintaining its identity and freedom by being transcendent,

unembodied, and thusneverto begrasped... its aim is to be pure subject, without any

objectiveexistence'(Laing, 1960, in Cohn, 1997: 123).

The false self, by contrast, arises incomplianceto the demandsof others and serves a

defensive function. As Cohn notes, the basicassumptionis that what is true and real is

prevented frombeingexpressed.This is also highlysimilar to theinterpretationsgiven

to authenticity byvarious humanistic writers who havedescribedthe processof

psychotherapy in termsof promoting self-actualisationwhere the capacity for

authenticity isregardedas an essentialif not a defining aspectof this process.
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Cohn follows Heidegger'suse of the terms and arguesthat inauthenticityis itself an

inevitable aspectof humanbeing and is notsomethingthat can ever becompletely

overcome.Heideggerexpressesthis point clearlyin BeingandTime:

We would misunderstandthe ontologico-existential structure of falling
[inauthenticity] if we cometo ascribeto it the senseof a bad anddeplorable
ontic propertywhich, perhaps,more advancedstagesof humanculture might
be able to ridthemselves.(Heidegger,1927, in Cohn, 1997: 127)

Cohn notes that all formsof psychotherapyhave a tendencyto set up normsof

psychologicalhealthandwholeness.Resistance,in humanisticmodelsof therapy, has

tended to be seen as theobstaclesstandingin the way of such wholeness.Thus in

existential therapy there is a danger that authenticity will be held as a norm for

psychologicalhealth and would allow for an analysisof resistanceas that which

impedes theattainmentof authenticityor that which maintainsinauthenticity.Indeed,

reviewing thevarious existentialauthorsit would seem that at times they have not

avoided thispitfall. As noted, this also seems to be the casewith a number of

humanistic authors who have connected notions of resistance to particular

understandingsof what the contentof an authenticway ofbeingshouldbe.

As the historian of psychotherapyCushman(1995) has argued, such models have

tended toemphasisethe desirabilityof an individualistic selfwith strongboundaries

and needs forautonomy. Such a notion of the 'actualisedself can be seen as

reflecting wider cultural valuesregardingwhat constitutes'the good life' rather than

any ahistorical scientifically or objectively determinedconclusionsof what 'real',

'actualised" andauthentic selves need to be.Certainly, this highly individualistic
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notion of the actualisedself is in contrastwith a Heideggerianemphasison human

being asbeing-in-the-wordanda being-with-others.

However, as Golomb (1995) has argued, even if the notion of authenticity is

understoodin a variety ofnon-Heideggerianways, as for examplein the philosophies

of Kierkegaard,Nietzsche,Sartreand Camus,it becomesproblematicto define any

cleardescriptionsof the natureof authenticitythat could thenbe assessedas present.

absent orindeedasbeingresistedby any individual. All of thesephilosopherstended

to use fictional descriptionsof charactersexpressingvarious aspectsof authenticity

ratherthanpoint to any living embodimentof authenticity.

An important aspectof the Heideggerianunderstandingof authenticity (at least in

termsof how this hasbeenunderstoodby psychotherapistssuchasBoss)seemsto be

that of an 'openness to the possibilities of being'. If the notion of

authenticity/inauthenticityis to be applied to the phenomenonof resistance,then

perhapsit maybe desirable,andphenomenologicallyaccurate,to specifythe meaning

of 'possibility' in terms of the 'possibilities of relational encounter'.That is, the

phenomenonof resistanceas aclosure/blocking/being-hiddencan be interpretedin

terms of a paradoxicalclosureto the possibilitiesof openmeetingand dialoguethat

arepresentin the therapeuticrelationship.

Most importantly, this understandingof the significance and meaning of co

resistancelinauthenticityis restrictedto adescriptive-phenomenologicalone. That is, it

precludesthe possibility of a therapisttaking up aprivilegedposition of onewho can

identify and interpreta client'ssupposedlack of authenticity.Particularaspectsof the
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client'smannerof being-in-the-worldcannotbe analysedin the fashionof an analysis

of resistance-to-authenticity.

The adequateclarification of the meaningand significanceof co-resistancein fact

requires thetherapistto setasideany assumptionsof what an authenticway of being

might look like. This argument might equally apply to humanistic models of

resistancesuchas the oneproposedby Bugental.Craig's(1995) existentiallyderived

model is also intended to promote the ability of therapiststo move clients in a

direction of authenticity in a fashion that is resonant with notions of 'self

actualisation'.

It wasnotedin the literaturereview that the humanisticperspectiveas awhole seems

to expresssomethingof an ambivalentattitudetowardsthe notion of resistance.This

ambivalencefinds further expressionin the presentresearch.It is proposedthat this

ambivalenceand struggle may be partly based on the illuminating potential of

analysesof authenticity/inauthenticityversusthe potential for theseto becomejust

anotherinstrumentin a long historyof diagnosticinstruments.

In summary,from an existential-phenomenologicalperspective,the phenomenonof

resistance can be understood as a paradoxical, co-constituted, intersubjective

phenomenonin which both tendenciestowardsdisclosureand closure,opennessand

being-hiddenare embodiedand lived together.Suchexperiencesmay be challenging

for therapiststo encounter,implicating as they do their own being. Suchexperiences.

often only in hindsight and reflection, may be seen tohave aspectsof resonancefor

both participantsin regardsto their being-in-the-worldin other times and contexts.
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Theclarificationof this phenomenonalso leads to theneedfor a furtherconsideration

of thedesirabilityof abandoningthe technicalconceptof resistance.

Resistance is futile? -Abandoning the conceptof resistance

The surveystudyaskedrespondentsto indicatetheir agreementor disagreementwith

the notion that theterm resistanceis anunhelpfulone thatshouldbe abandoned. The

majority of psychoanalyticand integrativerespondentsdisagreedwith this statement.

However,of interestis thatjust over30% ofpsychoanalyticrespondentsindicatedthat

they wereunsureabout this. The majority of cognitive-behavioural,humanisticand

systemicrespondentsindicatedagreementwith the notionof abandoningthe term. As

was shown in theliteraturereview, variouswriters from different orientationshave at

different times argued that the conceptof resistanceis misleading,unhelpful and

should beabandoned.Its continuinguse, as well as theinterestingrise in thenumber

ofpapersdevotedto the topic in the 1980s and 1990s, calls for someinterpretation.

In line with someof the argumentsadvancedby Schafer(1973, 1992), it might be

proposed that thecontinuinguse of the conceptof resistanceexpressesthe powerof

sedimentedhistorical language.Therealso seems to havebeena degreeof 'conceptual

drift' wherebya conceptmost at home in psychoanalyticdiscoursearises in other

models that havecompetingand inconsistenttheoreticalframeworks.

It may be recalled that Lowental (2000), writing from within psychoanalysis,has

argued that ade-emphasison resistancerepresentsitself a resistanceto theory. Ifwe
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ignore thecircularity of this argument,it maybe worthwhile to ask(perhapsfrom an

existential-phenomenological, constructivist, solution-focused or postmodem,

narrative stance),whatmight be thepositivevalueof suchresistanceto theory? Also,

what is it thatwill be lost if we abandonthe conceptof resistanceand what might be

gained by such amove?

From an existential-phenomenologicalperspectivethe conceptof resistance,along

with other conceptsthat locate the origin of psychologicalphenomena'within' the

closed psycheof the individual, servesamongotherthingsa defensivefunction for the

therapist. Theconceptof resistanceallows therapiststo distancethemselvesfrom the

encounterwith the clientsand at the same timeaffirms andmaintainstheir positionof

authority andexpertise.As was shownin the phenomenologicalstudy, encountering

resistance may attimes be achallengingand unsettlingexperiencefor the therapist.

The lossof the conceptof resistancemay thus be the lossof a defensivestrategy.

Thus,therapists,no less thanclientswho areencouragedto becomeawareof and drop

a defensive strategy, mayexperiencea degreeof anxiety and a tendencytowards

avoidance.

From an existential-phenomenologicalperspectiveit is necessaryto set aside any

conceptof resistancein order to more adequatelybe open to the experienceof the

other. This actof theoretical desedimentationmay well be a threateningone for

therapists to take,moving them as it does furthertowardsthe precariousposition of

'unknowing' or 'not-knowing'.However,given that such adesedimentationof fixed

positionstowardsselfand other is preciselywhat therapymay be askingof clients, is

it not necessarythat therapiststoo arewilling and able to take such steps?
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As was shown in theliteraturereview, theconceptof resistancefollowing its initial

definition by Freud as 'anything that interrupts the progressof treatment' (Freud,

1900)hasbecomelinked to a wide rangeof questions. Oneimportantexampleof such

questions is:'just what is it that makes itdifficult for people tochange?'This is, of

course, a question that all psychotherapeutictheories have attempted to answer.

Existentialtherapiststoo, while abandoningthe conceptof resistance, have discussed

the difficulties andchallengesof change in termsof the inevitableanxiety-provoking

aspectsof humanexistenceitself. Thedilemmasand challengesof change, however,

are described in termsof their intersubjectivesignificance. Thus, thephenomenonof

resistance exists in anintersubjectivefield of relationships.

Spinelli's (2001) analysisof the sedimentedself-structurefocuses on the tendencyof

human beings toco-constructfixed, rigid andresistantnarrativesof 'who I can be'

and 'who I must not be'. Thus, in a fashion that isconsistentwith a rangeof

constructivist theories,resistance,in existential-phenomenologicaltherapy, may be

understood in termsof its positive and affirming aspects.In this sense resistance is

understood in the fashionof the body'sresistanceagainstinfections- that is, the life

affirming processof self-maintenance.PersonalconstructpsychotherapistFransella

(1993) and systemstheorist Hoffinan (1992) prefer to speakof 'persistence'rather

than resistance. Again, this focusesattentionon thepositivefunction of strategies that

maintainidentity and securityand iscongruentwith an existential-phenomenological

understanding.

As has also been noted, a furthercriticism of the conceptof resistanceis that it seems

to focus attentionon what ismissingor not happeningrather than on what is present
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and is happening.Existential-phenomenology,by contrast, urges us to attend to what

is happening andwhat is present. Theconceptof resistanceseems to emphasise the

absenceof change.Existential writers have noted, however, that change isitself a

givenof humanexistence.Hoffman (1992), writing from a systemic perspective, has

also emphasised this as well as the fact that it is oftenpeople'sdifficulty in accepting

andaccommodatingto change that leadsthemto therapy. Given these considerations,

it may also beproposedthat resistancecan beunderstoodas referring to the polarityof

stasis/change,which may bedescribedas a furtherexampleof an inevitable'existence

tension'. It may be recalled that cognitive-behaviouralwriters Dryden and Trower

(1989)haveproposedusing the term'stasis'ratherthan resistance.

A number of more recent postmodemand deconstructionistwriters have pursued

further the pathof attemptingto find formsof practice and formsof theorisingthat do

not defensively locate the causeof psychologicalproblemsin the interior of a c1osed

off psyche. While such efforts are attempts toovercomethe tendencyof theory to

promote therapists' perceived power and expertise at the expenseof the lived

experienceof clients, writers such as McLeod (1997) andLamer (1999) have

identified the continuing need to find ways of understanding'difficulties' and

'stuckness'in the therapeuticprocess. Evensolution-focusedwriters who do not

conceptualise in termsof problems or resistancemust encountertimes when the

process feels stuck (indeed, theproliferation of solution-focusedtexts that deal with

the 'difficult customer' attests to this).Perhapsthe existential-phenomenological

studyconductedhere in which thephenomenonof encounteringresistance has been

defined as aparadoxicallydisclosingone concernedwith the possibilitiesof being

open/closed tointer-relationalencountermay prove useful.
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Thephenomenonof resistancerevealsitself here asjust one of a rangeof existence

tensions that canneverbe fully resolvedbut must insteadbe lived. The conceptof

resistance refers to this in anunclear way and in a fashion that has tended to

emphasise the need for thetherapistto use strategiesto overcomesuch resistance.

Such a concept of resistancemay best be abandonedboth in the practice of

psychotherapy and In theoretical understandings of psychotherapy and

psychopathology.

Participants in thisresearchwere alsoaskedto indicatewhat term or terms may be

preferable toresistance.From acrosstheoreticalorientationsa wide rangeof terms

was suggested.These included 'dilemma', 'stuckness', 'a lack of fit' and

'ambivalence'.Many of these terms primarily seem to re-emphasisenotions of

'difficulty' and 'tension'that wereexpressedin thephenomenologicaldescriptions.

A rangeof alternativetheoreticalconstructswere alsoproposedthat wereconsistent

with the respondents'theoretical orientations. For example, gestalt respondents

indicated apreferencefor terms such as'creative adjustment',which attempt to

express thenotionof 'beingfixed or rigid' in anon-pejorativefashion.

It has beenproposedthat anotion of 'co-resistance'maybe usefulif this is restricted

to mean the identification of an intersubjective phenomenon and not an

explanatory/technical concept. The usefulness of this term for existential

phenomenologicaltherapistsis that it emphasisesthe need fortherapiststo examine

their own involvementin instanceswhere thetherapeuticprocessseems stuck.It also
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emphasises theinevitability of such instancesas well as the valueof descriptively

exploring these intermsof expressionsof the existencetensionof being-openlbeing

closed topossibilitiesof relational encounter.However, it also emphasisesthat the

phenomenon isintimately concernedwith 'limitation' - both the limitations of

encounter and theinevitable limitations on a particular therapist'swillingness and

ability to be open andacceptingtowardsclients.

From anexistential-phenomenologicalpoint of view, it may not bedesirableto have

any global term toreplacethe technicalconceptof resistance.Certainly, concepts such

as inauthenticity,if usedas adiagnosticor explanatorydevice, run the riskof serving

the samedefensiveneeds as thatof resistance.
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Summary: Part III: Interpreting resistance

Part ill of this thesis has sought to provide an existential-phenomenological

interpretationof resistancein psychotherapy.It has beenargued that the resultsof

both thephenomenologicalstudyand thesurveystudymaybe interpretedfrom such a

perspective andthat resistancemaybe viewedas an'existencetension'.Such a view

of resistance wasarguedto emphasiseits irreducibleintersubjectivenature.In order to

emphasise fully theintersubjectivenatureof this phenomenon,it was argued that the

term 'co-resistance' be used in an existential-phenomenologicalframework.

Additionally, it was arguedthat an existential-phenomenologicalperspectiveon co

resistancecrucially and unavoidablyimplicatesthe beingof the therapist.As such, it

was argued that thetechnicalconceptof resistance,as in the'analysisof resistances',

is inconsistentwith an existential-phenomenologicalperspective.

Part IV of this thesisconcludeswith someoverall argumentsconcerningthe concept

of resistance inpsychotherapyas well assomesuggestedavenuesof further research.
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Part IV

Persistingwith resistance
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Chapter 13

Conclusions

This thesishas arguedthat the conceptof resistancehasbeena highly enduringone in

the field of psychotherapy.A wide rangeof issues,clinical phenomena,'technical'

problems andtheoreticalquestionshasbeendiscussedwith referenceto the concept.

Discussionsof resistancehave been found to occur not only within the various

versions of psychoanalysisbut also across a wide variety of other therapeutic

orientations.

This thesisalso showedthat the conceptof resistancehasbeenfrequentlycriticised,

from a wide variety of theoretical standpoints, as unhelpful, misleading and

potentially dangerous.Arguments have been advancedfor abandoningthe term

altogetherandreplacingit with oneor more,hopefullymoreadequate,terms.

The objective of this thesis has been to develop an existential-phenomenological

perspectiveon resistance.It hasbeenarguedthat althoughthe conceptof resistanceis

highly problematic and in important respects inconsistent with an existential

phenomenologicalperspective,neverthelessa perspectiveon resistanceis possible

when it is understoodto mean an inter-relational, co-constitutedphenomenon.A

phenomenologicalstudy of therapists' lived-experienceof encounteringresistance

was conducted and described. Additionally, a survey of UK therapists' lived

experience, attitudes and concerns regarding resistance in psychotherapywas

conductedand reportedon. What follows is a summaryof the principal findings and

argumentsthat haveresultedfrom this researchproject:
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1. In the existential-phenomenologicalperspective,a concernwith broad issuesof

'resistance tochange' can be identified. That is, existential-phenomenological

theorists haveconcernedthemselveswith the question 'just what is it that makes it

difficult for people to achieve desired change?'This perspectiveunderstandsthe

dilemmas andchallengesof change in terms of clients facing and avoiding the

fundamental'givens' of existenceitself. The notion of 'existential anxiety' has a

particularrelevanceto questionssurroundingresistanceat this level.Spinelli's (1994,

2001)existential-phenomenologicaltheoryof the 'sedimented'and 'dissociated'self

structure wasseento havea particularrelevance,and toprovidea viable alternativeto

psychoanalyticunderstandings.

2. In anexistential-phenomenologicalperspective,resistancecannotbe maintainedas

a technical/explanatoryconcept.Resistancemust be understoodto refer only to an

intersubjective, co-constituted phenomenonoccurring in 'the between' of the

therapeuticencounter.

3. This thesis hasdevelopedan existential-phenomenologicalperspectiveon the

nature and significance of resistance in the therapeutic encounter. Given its

intersubjectivenature, it has beenarguedthat it may be preferableto speakof 'co

resistance' rather than resistance. That is, co-resistance, in an existential

phenomenologicalperspective,is not to be principally locatedin the psycheof the

client. The therapistdoes nothave accessto a privileged or authoritativeposition

concerning the'true' or actualmeaningof co-resistance.Additionally, co-resistanceis
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aphenomenonthat fundamentallyimplicatesthe beingof the therapistjust as it does

thatof the client.

4. Co-resistancemay be described phenomenologicallyas: One of a range of

inevitableexistencetensionsinherentin the intersubjectivenatureof humanexistence

- a paradoxicalphenomenonoccurring in the betweenof inter-humanrelating in

which both tendenciestowardsdisclosureand closure,opennessand hiddenness,are

embodied andlived together. Co-resistanceis lived as the 'holding-back' or

'blocking' of the possibilitiesthat maybe presentin the encounter.Suchexperiences

may be lived asvarietiesof 'tensions'and 'dilemmas'and 'difficulties'. At the same

time as blocking and being-closedto relational possibilities, this phenomenonis

disclosingofbothparticipants'currentmannerof being-with-each-otherandbeing-in

the-world.

5. Paradoxically,while frequentlyconnectedwith experiencesof difficulty, lack and

blockage,co-resistanceneednot beunderstood'negatively'.As avariety of theorists,

including Jung(1946), Rank (1936), Atwood and Stolorow (1984),Fransella(1993),

Yalom (1980) andothers,havediscussed,resistancecanbe understoodas a'positive'

expressionof meaningful aspectsof currently lived identity. Additionally, such

expressionsmay be understood theoretically to reflect positive and necessary

processesof the maintenanceof personalmeaningstructures(Mahoney,1991). From

an existential-phenomenological perspective, co-resistance also contains

'possibilities' and is fundamentally disclosing of the being of both client and

therapist.
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6. Previoustheoristswho haveusedaspectsof existential-phenomenologicalthought

(e.g. Schafer, 1973;Craig, 1995)havearguedthat the phenomenonof resistance may

be understood interms of 'repetition', 'self-deception'and 'inauthenticity'. It has

been argued that theresultsof the currentresearchdo not supportthese positions. The

linking of resistancewith 'inauthenticity'has beenarguedto be highly problematic

and aspotentiallyreintroducingthe negativeconnotationsof the term resistance.

The aboveprincipal findings havebeendiscussedin termsof how they may be further

understood in anexistential-phenomenologicalperspectiveand how they may also

contribute to thefurther elaborationof this perspectivein the field of psychotherapy.

Possibilities forfurther researchandenquirywill now be discussed.

Limitations and avenuesfor further enquiry

This research has attempted to construct an existential-phenomenological

understandingof resistance.Starting from a position that is highly critical of

traditional concepts of resistance within dominant theoretical perspectives,

descriptions of encountering resistance have been sought that emphasise the

intersubjectivenatureof this phenomenon.More specifically, the understandingof

resistance that hasbeenpresentedis one thatimplicatesthe therapist,rather than one

that focusesprimarily on intra-psychicphenomenaoccurringwithin the psycheof the

client. Thephenomenologicalstudyof psychotherapists'experiencesof encountering

resistancerevealedthe extent to which therapistsare implicated in the phenomenon

and indeedmay be seen toco-constitutethe phenomenonof resistance. The survey

studywasconductedin orderto further validatethe phenomenologicaldescriptionsas

well as revealtherapists'concernsand attitudesregardingresistance.HOWC\"CL while
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a thoroughinvestigation of therapists' involvement with the phenomenonof co

resistance hasbeenregardedascrucial in this research,it remainsthe case that a more

fully intersubjectiveapproachto this topic requires the further investigation and

inclusionof clients' experiencesand perspectives.While therapist'sexperiences have

been studies in thisresearch,this has beendone from aperspectivethat seeks to

weaken thepossibility of therapistsusing a concept of resistancein a defensive

fashionin order tomaintaintheir own 'theoreticalcoherence'at the expenseof client

experiences andperspectives.Below, I outline a numberof avenuesfor extending this

research towards an increasingly adequate existential-phenomenological

understandingof resistance.

Clients'experiencesofco-resistance

The mostimportantarea forfurther researchconcernsphenomenologicalexplorations

of clients' experiencesof encounteringco-resistance.The researchprogrammeof

Rennie (1994) hasmade some important contributions in this regard. Given the

difficulty with the conceptof resistance,however,it maybe desirableto extend these

investigationsby focusing on experiencessuch as 'pushing the therapist away',

'protecting myself from the therapist's intrusion' and 'hiding or closing myself

down'. A very interestingquestionthat may be exploredconcernsclients' awareness

andexperienceof therapistresistance.Suchexplorationsare in line with an important

strandof contemporaryresearchon the client's experienceof psychotherapy(e.g,

Horvath andGreenberg,1994). Ideally, phenomenologicalexplorationscould include

theexperiencesof both partiesin the therapeuticrelationship.This may be seen as the

optimal strategyas studyingeitherclients' or therapists'experiencesin isolation can

be seen asattemptingto understandan intersubjectivephenomenonby focusing on
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only one side of the relationship. There are of course a range of ethical and

methodologicaldilemmasthatwould needto be facedin pursuingsucha strategy.
�~�-

It has alsobeenarguedthat an existential-phenomenologicalperspectiveregardsthe

phenomenonof co-resistanceas not being restrictedto the therapeuticrelationship

(although it clearly has specific significance in this context). This opens up the

possibility of exploring the phenomenon of co-resistancein other types of

relationshipssuchasfriendships.Stayingcloseto the concernsof psychotherapists,an

interesting area of possible exploration concerns the client's experience of

encountering co-resistanceIn their wider field of relationships. For example,

phenomenologicalresearchcould focus on the experienceof clients who have

attempted tomakesignificantchangesin 'how I am andwho I am with others',only

to find that thesechangesare blockedor that theseotherspresentas 'being-closed'to

thesechanges.Evenmore interestingmay be anexplorationof the experienceof the

partnersof clients who havesoughtto makechangesin their way of beingbut have

found suchchangesunwantedor undesirable.

What might the value be of the concept of 'co-resistance'for such existential-

phenomenologicalexplorations?Its primary advantagemay be the reminder and

encouragementto maintain a descriptive focus on intersubjectivelived-experience.

Existential-phenomenologicalresearch of lived therapeutic encounters is highly

important for the further developmentof this perspective.However, it would seem

that part of the dilemma facing therapists in instances where co-resistanceis

encounteredis the temptationto defensivelytakeon apositionof 'expert'who is in a

position to declare what 'should' be happening. The shift from a
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descriptive/phenomenologicalconceptto a technical/explanatoryconcept is all too

easy to make. As theradicalconstructivistwriters Efran et al. (1990: 188) have stated:

'By definition, all concepts- evengoodones- are hostile to changingexperience.A

concept, aslong as it is in use,demandsallegianceto itself.

Whateverconceptis found to be preferable,the resultsof the researchdescribed in

this thesismaybe arguedto supportthe continuingneedfor therapiststo pay attention

to thephenomenonof resistance.The existential-phenomenologicalinterpretationof

resistance as an'existencetension'may be of value for thosetheoristswho wish to

further develop their particulartheoreticalpositionon thephenomenonof resistance,

even where theterm resistanceis replacedby one or more alternativeterms. From

such aperspective,it would be aninsufficient responseto simply dismissthe issueof

resistance asirrelevant or somehow eliminated by non-psychoanalyticforms of

theorising. Theresults of the researchdescribedin this thesis indicate the need to

developterminologythat is sensitiveto the rangeof issuesthat have been clarified.

Suchterminology may be developedwithin the overall theoreticalassumptionsof

specific theoretical perspectives.To ignore such a phenomenonwould leave an

important gap in ourtheoreticalunderstandingsof the intersubjectivenatureof human

existence.

Therapists'lived-experienceandrelationshipto their theoreticalmodels

Participants inboth the phenomenologicalstudy and the survey study frequently

stated thatencounteringresistanceoften resultedin a rangeof beneficialoutcomes. In

thephenomenologicalstudy, the narrativesof resistanceoften had the structureof .a

difficulty overconle'or 'an important lessonlearned'.In particular,it was found that.
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in encounteringresistance,therapistsfrequentlycameto a betterappreciationof the

various 'truths' to be found in their chosentheoreticalmodel. This highlights the

interestingareaof therapists'relationshipswith their chosentheoreticalmodel. :-\11

interesting area of further enquiry concerns therapists' relationships with their

theoreticalmodel during episodesof co-resistance,dilemma, impasse,failure and so

on. As well aspromotinga greaterappreciationfor and useof their theoreticalmodel,

doesencounteringsuchexperiencesalso attimes leadto questioningthe valueof the

therapeuticmodel?Might such experiencesalso beconnectedto instanceswhere a

therapistadoptsa new theoreticalorientation?What is the lived experienceof such a

'theoreticalde-sedimentationandre-sedimentation'?

A recent text edited by Spinelli and Marshall (2001) exploredthe extent to which

therapistsof various orientations 'embody' their theoreticalmodel. Such questions

can be seen to fallwithin this generalareaof concern.An importantareaof further

enquiry for existential-phenomenologicaltherapistsconcernsthe clarification of the

dilemmas andchallengesfaced inattemptingto embodya therapeuticstance based on

'unknowing'. A 'focus-group'qualitative methodologymay be useful in exploring

these questions, specifically focusing on the lived-experience of existential

phenomenologicalpsychotherapists.

Final thoughts

In the introductorychapterof this thesisI discussedthe mannerin which the research

topic hadarisenout of my own experiencesof beingboth a client of psychotherapyas

well as apractitioner. Additionally, I discussedmy experienceof haying changed

from one theoreticalperspective(cognitive behavioural)to another(existential).The
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work undertakenin this researchcan be seen as reflecting this as well asitself

constituting a newjourneyinto themethodsandperspectivesof qualitative research.

By far the most rewarding aspectsof this researchhave been the challenges

experienced and insights gained during the process of dialogue in the

phenomenologicalinterviews. In regard to the challengesexperienced, I consider

these to havearisenfrom the importanceand difficulty in enteringinto a stanceof

'un-knowing' when engagingin phenomenologicalexploration. This is always a

potentiallyanxietyprovokingexperienceasone'sown views and perspectives may be

open to challenge. In this sense, such aresearchmethodgives rise to challenges that

match those faced in doingtherapyfrom an existentialperspective.My view of the

issueof resistancehas changedsubstantiallyduring the courseof this research.

Initially I began with a thoroughly critical stance that rejected the conceptof

resistance outright.Throughthis research,while I have maintainedthis critical stance

towards theconcept of resistance,I have come to a pointof view that sees an

important place for anintersubjectiveunderstandingof the phenomenonof co

resistance.

From myperspective,it was therelianceon themethodof dialoguethat has allowed

for a fuller acknowledgementandappreciationof intersubjectivity.Thus, while Ihave

examined theexperienceof encounteringresistancefrom the perspectiveof the

therapist, the fact that this was donethrough a processof dialogue allowed for a

degreeof entry into, andclarification of, the lived experienceof this intersubjcctive

phenomenon.
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In most instancesI experiencedthe interview participantsasbeingwilling to expose

and explore avarietyof experiencesthat wereundoubtedlyoften difficult and anxiety

provoking. As a practicing psychotherapistwith less experience than these

participants itwas at times very reassuringto feel that theseexperiencesare both

common andpotentially highly valuable! Reflecting on my current experienceof

being apsychotherapist,it is my sensethat experiencesof 'encounteringresistance'

areparadoxicallyfar lesscommonthanpreviously,at leastin termsof my talking to

myself in termsof 'I feel stuck' in a frustratedor irritated manner.This is not to say

that theseexperiencesare somehowover with or 'overcome'! Rather, I believe, I

hope, it is the case that I am currently more fascinated and challengedby the

explorationof my own participationin suchintersubjectiveexperiencesand more able

and willing to stay in a position of 'un-knowing'. At least, a little more than

previously!

It has alsobeen interesting for me to reflect that, similar to the transition from

cognitive behaviouraltherapistto existentialtherapist,this researchexpressesa shift

from a more traditional quantitative researchparadigmto a more qualitative one.

However, it may well be more accurateto say that this thesisexpressesthe tension

between these two ways of doing researchas the survey study can be read as

expressingthe more traditional perspective. Thus,this thesis may well be read as

expressingdegreesof both opennessand closed-ness(stasis and change) to the

possibilities and limitations presentedby both paradigms.Again, as Schafer(1973)

suggests,resistanceisn't everythingbut it maybe away of looking at everything.
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Appendix 1

Letter to co-researchers

Date:

Dear:

Thank you for your interest in participating in my researchon the 'experienceof
encounteringresistancein psychotherapy'.I value the unique contribution that you
can make to thisproject.Thepurposeof this letter is to clarify someof the things that
we havealready spokenabout and to ask foryour signatureon the participation
release formwhich you will find attached.

The researchmodel that I am using is a phenomenological/qualitativeone through
which I amseekingcomprehensivedescriptionsof your experience.In this way I am
hoping to move towards answering my question "what is the experience of
encounteringresistance(both client and therapistresistance)in psychotherapy?"This
will perhapsthenleadon to further conceptualclarificationof the concept'resistance'
and how it isbeingusedin theoriesofpsychotherapy.

Through yourparticipationas aco-researcherI am hopingto understandthe 'essence'
of encounteringresistancein psychotherapy.In exploringthis I will ask you to recall
specificepisodesthat you have experiencedin your practiceof psychotherapythat
may assist in theclarification at anexperientiallevel of whatmaybe containedin the
conceptof 'resistance'.I am seekinga vivid and comprehensiveportrayal of what
theseexperienceswerelike for you. I look forward to our conversation.

Thank you foryourparticipation.

Yours sincerely,

MichaelWorrell
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Appendix 2

Participant releaseagreement

I have agreed toparticipatein a researchstudyconcerningthe question:'what is the
experienceof encounteringresistancein psychotherapy?'I understandthe purpose
and natureof the study and amparticipatingvoluntarily. I grant permissionfor the
data to be used in theprocessof completinga Ph.D. including a dissertationand any
further publication. I understandthat other than information concerningmy gender.
theoretical orientation and number of years in practice, any identifying personal
informationconcerningmyselfand anyclients that I may discuss during the research
interview will be kept strictly confidential.Any possiblyidentifying information will
be omitted ordisguisedfor the purposeof writing up the research. I grant permission
for thetape-recordingof the interview.

Researchparticipant/date
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Appendix 3

Validation study

Address

Date

DearParticipant

Thank you for yourrecentparticipationin an interview concerning'Encountering
resistance'.You will find includedin this letter four documents.The first document
is a transcriptof our interviewwhich I thoughtyou might like to have a record of. The
seconddocumentis essentiallya summarystatementof your interview which I hope
containssomethingof the 'essence'of your experienceof encounteringresistance.
The thirddocumentis asummarystatementwhich is designedto coverall twelve
interviews that Iconducted.

My next step is toconductsomethingof a 'validity check'.To do this I hope to gain
some feedback fromyour selfconcerninghow well you feel that both the summaryof
your interview and theoverall summarycontainand expressyour experienceof the
phenomena. Inotherwords-haveI missedanythingimportant?

With regards to theoverall statementit is not so important that you may notice
contradictions or that youmay disagreewith some aspector statement. What I am
concerned with iswhether or not your experienceis adequatelydescribed and
represented.The fourth documentis a feedbackform designedto assist in giving
feedback. I would be very grateful I you could spare the time to give me some
feedbackandreturnthe form in theselfaddressedenvelope.

Thanks again for your help!

Yourssincerely,

Michael Worrell
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Appendix 4

FeedbackForm

Name:

Question 1. Individual interviewsummary

How well does theinterview summaryrepresentyour experienceof encountering
resistance?

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10 (pleasecircle)

not at all

Comments:

adequately verywell

Question 2: How well does theoverall statementexpressyour experienceof
encounteringresistance?

0.....1.....2.....3.....4.....5.....6.....7.....8.....9..... 10
not at all

Comments:

adequately verywell (pleasecircle)

Question 3. In reading these statementsis there anything else that occurs to you
regarding yourexperienceof the phenomenonof encounteringresistancethat has not
been fullycapturedand expressed?Pleasealso give anyother thoughtsor comments
you would like tomake.
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Appendix5

SurveyStudyForm

What isResistance?

Dear Colleague,

I am a UKCPregisteredPsychotherapist.As partof a Ph.D. in PsychotherapyI am
conductingresearchinto theconceptofResistance.I have takenyour name from the
UKCPregisterand I amhopingyou maysparea little time to help me with my
research.

Resistance is aconceptthat clearlybelongswithin ClassicalPsychoanalysis.Yet many
other theories alsodescribethe phenomenonof resistancesometimeswithout using
the word as such.For somethe conceptitself is problematicandshouldbe avoided.
Yet,what is theexperienceofencounteringresistance in therapy?How is this to be
described? Notonly 'client resistance'but also 'therapist resistance'(what has
sometimesbeencalled 'counter-resistance).

After conductingsome in-depth interviews with experiencedtherapistsof different
orientations Ihave constructeda number of descriptionswhich are an attempt to
describe theessentialelementsof encounteringresistance.The descriptionscover
three areas:

1. Theexperienceof encounteringclient resistance
2. Thetherapist'sresponseto client resistance
3. Theexperienceof 'therapistresistance'or 'counter-resistance'

I am interestedin finding out from you how well thesedescriptionsmatchyour
own experience(evenwhereyou prefernot to use aconceptof resistance)In order to
assess this Iwould like you to read thesedescriptionsand indicate on the scales
included how well thedescriptionsmatchyour experience.It may be helpful prior to
reading thesedescriptionsto reflect uponyour own livedexperienceof working with
your clients. Pleasealso include any commentsyou have on how the descriptions
could bechangedor improved.

Finally there is avery short questionnaireasking you about how you think about
resistance as aconcept. Pleasereturn your survey form in the stamped addressed
envelopeprovided.

I greatlyappreciatethe time you aretaking to assist me in this research

YoursSincerely,

MichaeI Worrc11
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Pleaseindicateon the 11 point scaleshow well the descriptionsmatchyour own
lived experience .

1. Descriptionof Therapists'experiencesofencounteringclient resistance

A Lackof 'Flow'

Encounteringresistanceis an experienceof a 'lack of flow' in the encounterwith the
client. This lack of flow maybe asustainedexperienceof the therapeuticrelationship
over time or it may be experiencedas a sudden 'disruption' to the therapeutic
encounter.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

Encounteringa mis-match

adequately very well

Encounteringclient resistanceis meetingan apparentmis-matchor contradictionin
the manner inwhich the client presentsor interactswith the therapist.A wide rangeof
interactionsbetweentherapistandclient expressan apparentcontradictionbetweenon
the onehandthe client wantingto engagefully in the therapeuticprocess,to enter into
open communication,disclosure and emotional contact with the therapist and to
change aspectsof behaviour,relationshipsand experiencesoutsidethe therapyand on
the otherhandavoidingdoingso.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9....10
not at all

Avoidance,shiftingfocus

adequately very well

Clients may beexperiencedasavoiding focusingon particularphenomenaor as being
'difficult to focus'. Clients are experiencedas frequently shifting the focusof the
conversation fromone topic to another or focusing on the emotional needs and
experienceof the therapistto the exclusionof their own needsandexperience.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

'Beingclosed'

not at all adequately very well

Clients may beperceivedas 'hard to reach'or asexpressingan intangiblequality of
being closed.This may be expressedbodily in the therapeuticencounterwhere the
client is seen to'tum away from' the therapistas expressedin eye-contact, bodily
posture andsilence. Clients are perceivedas 'not taking in' the therapistspresence
statements, and ashaving 'closeddown' Clients are experiencedas having distanced
themselves fromemotionalcontactwith the therapist

0.....1.....2.....3.....4.....5.....6.....7.....8.....9..... 10
not at all adequately
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Being'Blocked'

Therapistsalsodescribedexperiencing'awall comingup' or a 'doorbeingslammed'.
Encountering awall maybe perceivedas somethingthe client encounters "internallv'
wherethey areperceivedasdrawingbackfrom or avoidingcontact with an emotional
experience.A wall may also beperceivedas having arisen between therapist and
client. Here theclient is perceivedasmoreactively 'blocking' the therapist/therapists
interventions.This may be encounteredas asuddenburst of anger/hostility towards
the therapist andmay be perceivedby the therapistas 'strong' and 'defensive'.The
therapist'sstatementsand thepersonof the therapistare pushedaway/ attacked or
dismissed.Encounteringsucha wall mayoccursuddenly, and seen as a response to a
specificstatementof the therapistor maybe encounteredover a longer periodof time
such that itbecomesseenas animportantdefining featureof that relationship- the
relationship isexperiencedas 'difficult'.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

Changing the'frame'

adequately very well

In a varietyof waysclientsmaybe experiencedasattemptingto alter the agreed upon
contractualarrangementsor 'frame' factors: coming late, missing appointments,
askingfor more time, notpayingthe fee, failing tocompletehomework, are common
examples.The mannerin which the client is within the relationshipis perceived by
the therapist as notconforming with the therapists conceptionof the clients 'role'
within the therapy- theclient is perceivedas 'not playing the therapygame'. The
clientmay beperceivedas 'sabotaging'the therapy

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

Commentsandadditionsto theabove:

adequately
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2. Descriptionoftherapists'responsesto encounteringclient resistance

'Anger'

Where resistancewas encounteredas animportant characteristicof the therapeutic
relationship over time, therapistsdescribedexperiencingan increasing degreeof
frustration,irritation, angeranddislike towardsthe client. This anger was felt at times
to be expressedin the encounterwith the client through the type of questions or
challengesmadeby the therapist.It was felt that thesestatementsexpressed a 'hostile
edge', werecoercive,and containedan implicit disapprovalof the client ordisbelief
of the client's statementsor expresseda sensethat thetherapist'knows better' or is
better than the client.Therewas also thedesireto give more direct expression to the
experienceof angerand ananticipatedsatisfactionin doing so, however, there was
also a holding back from doing so. Throughreflection, therapistshad the sense that
their anger hadarisen in responseto the client's manner of being within the
relationship or in their wider field of relationships.This presentedan unwanted
challengeto aspectsof the therapist'svalues and beliefs about themselves and the
world as well asmorespecificallytheir senseofbeinga 'goodtherapist'.

0.....1.....2.....3.....4.....5.....6.....7.....8....9.....10
not at all

'Dismissedandattacked'

adequately very well

Encounteringclient resistanceashostility and angertherapistsexperiencedthemselves
as having beenattackedand dismissedor unacknowledgedby the client both as a
therapistand as aperson.Rarely, therapistsdescribedexperiencingfear in response to
a senseof thepossibilityof aggressionfrom the client.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

'Selfcriticism- Roleviolation'

adequately very well

Experiencingangeranddislike towardstheir client, therapistsexperiencedthemselves
as violatingtheir own role expectationsconcerningwhat it meant'to be atherapist'.
Therapist'sdescribedfeeling self-critical and dissatisfiedwith themselves as having
fallen short. Therapists described themselves as having departed from their
'therapeuticvalues'andbecomingcoerciveor pursuingthe client with the sense that it
is the right thing to do.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all adequately
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'Dilemma'

Therapistsexperiencedthemselvesas being 'pulled in two directions'as being 'tom'
or asexperiencinga 'dilemma'.On the one hand, therewas thedesireto give more
directexpressionto angeror disapprovalandto challengethe client morefully. On the
other handtherewas the sensethat the 'correct' therapeuticresponsewas to engage
with the client without the experienceof angeror disapproval.Therapistsexperienced
themselvesand the relationshipas being 'stuck' and ineffective and therelationship
wasexperiencedas 'difficult'.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

'Disengagement'

not at all adequately very well

Therapistsexperiencedthemselvesas disengagedfrom the client, as outof contact
with the 'hereandnow' of the encounter.They describedexperiencingboredomand
sleepiness and asspendingtime attemptingto think things through and to 'recover
their position' as therapistand to 'get back on track' However, therapistsdescribed
experiencingtheir thinking asoften ineffectiveand that it wasdifficult to think about
what washappening.Furtherself-criticismwasthenexperiencedexpressingthe belief
'I am notbeinga goodtherapisthere'and '1shoulddo somethingmore.'

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

'ConfusionandDisorientation'

adequately very well

Therapistsdescribedan experienceof confusionand disorientation.A state in which
they found itdifficult to think clearlyaboutwhat washappeningand how they should
respond.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

Commentsandadditionsto the above:

adequately
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3. Descriptionsofencounteringtherapistresistance

'Avoidance'

Therapistresistancewas describedas anavoidanceof fulfilling the therapeuticrole
of what it meansto do therapyandbe a therapist. Therapistresistancewas described
as thetherapistavoiding (with or without awareness)certain issues,phenomenaor
topics that the therapist him/herself experiencedas 'emotionally sensitive' or
threatening. The range of such issues could be large: sex, death, aggression,
spirituality etc
Therapistresistancewasalso describedas an'inevitable'phenomenonof the therapist
departing from their therapeuticvalues e.g: the therapistwho has aphilosophical
commitmentto not coercingor pursuinga client finds himselfdoingjust that.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

'Anger'

not at all adequately very well

Therapistsdescribedexperiencingangeranddisapprovaltowardsclients.This ranged
from mild irritation at certainaspectsof the clientsmannerof being,disapprovaland
criticism of the clients choicesand behaviouroutsideof the therapy, to very strong
angry thoughtsandfeelings.Anger andhostility towardsthe client was thoughtto be
expressedvia the type of questionsand statementsmadeby the therapist.These were
felt to expressdisapproval and criticism. At times strong feelings of anger and
hostility wereexperiencedasdifficult to containand asdisturbing.Anger towards the
client wasthoughtto havearisenwherethe clientsmannerof beinghad presentedan
unwantedchallengeto aspectsof the therapistsbeliefs and valuesregardingself as
therapist aswell asself-otherrelationshipsmorewidely.

0.....1....2.....3.....4.....5.....6.....7.....8.....9.....10

'Anxiety'

not at all adequately very well

Avoiding doing what was thought to be necessaryor appropriateaccordingto the
therapist'smodel of therapy was also felt to be expressiveof the experienceof
anxiety. Therapists described experiencing anxiety that following a certain
interventionmay result in the client experiencingan increasinglevel of emotional
distress ordisturbance.In addition therapistsexperiencedanxietythat they would not
be able tocopewith the level of emotionaldistressthat the client may experience.
Anxiety was alsodescribedas beingexperiencedwherethe therapistwishedto avoid
losing the relationshipwith the client. The client had expressedthe desire toend
therapyhoweverthe therapisthadcometo valuethe relationshipand felt 'attached'to
the client andexperiencedanxietyat the prospectof losing the relationshipand atthe
same timefeeling that this maybe thetherapeuticallycorrectoutcome.

O 1 2 3 4 5 6 • 7.....8.....9.....10..... ..... ..... .. ... ..... ..... ... .
not at all adequately
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'Givingup'

Therapistsdescribedexperiencingthemselvesas having given up attempting to 'do
therapy'. This wasexpressedby not fully listening to the client, as having
personally/emotionallywithdrawn from the relationship-being absent, and as having
cut off anyempathicresponsesto the client and anypossibility of being emotionally
effectedby the client.Therapistsdescribedfeeling hopelessand that the therapy had
become stuck.Therapists described experiencing themselvesas de-skilled and
wantingto escape from theencounter.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

'Dilemma'

not at all adequately not at all

Experiencing anger,anxietyand giving up led also to theexperienceof 'dilemma'or
being tom or pulled in different directions. Therapists described experiencing
confusion inattemptingto distinguishtheir 'personal'reactionswhich were somehow
blocking orgettingin the way of functioningas atherapistfrom different possibilities
of 'moving on' in what may be regardedas anappropriatedirection according to a
theoreticalmodel- 'whatam I to do?WhatshouldI do?'

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10

'Selfcriticism'

not at all adequately very well

Therapistsdescribedexperiencingself critical judgmentsof their own experience as
well as their behaviour within the therapeutic relationship. They described
experiencingthemselvesand their thinking processesas being ineffective and as
having'fallen short'of their own expectations.

0.....1.....2.....3.....4.....5.....6.....7.....8.....9.....10
not at all

Commentsandadditions:

adequately
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A ShortQuestionnaireon resistance

Whatis your theoreticalorientation?:

Pleasecircle your responsesto each of the following items. Pleasefeel free to
makecommentsaswell.

1) Encounteringphenomenathat may be termed'resistance'is commonin the
courseof therapyfrom my experience:

AGREE DISAGREE UNSURE

2) Encountering phenomenathat may be termed 'therapist resistance' is
commonin my experienceof beinga therapist:

AGREE DISAGREE UNSURE

3) Client resistanceis in most instancesthe resultof poor techniqueor therapist
errors

AGREE DISAGREE UNSURE

4) 'Resistance'is primarily self protectivein nature-it functions to help clients
maintaina stablesenseof self

AGREE DISAGREE UNSURE

5) Resistanceis a redundantor unhelpfulterm- it is betternot to use it

AGREE* DISAGREE UNSURE*

*what termor termsdo you find morehelpful or adequate?:
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Appendix 6

Means andstandarddeviations for ratings of adequacyof descriptions- unknown

theoreticalorientation.

Table17: Ratingsofdescriptionsfor 'encounteringclient resistance'.

Flow mismatch Avoid Closed Blocked Frame

Mean 6.0 5.16 5.84 5.48 6.32 5.36

SD 2.16 2.63 3.3 1.5 2.71 4.04

Table 18: Ratingsofdescriptionsfor 'therapists'responses toencounteringclient

resistance'.

Anger Dismiss Self-critical Dilemma Disengaged Confused

Mean 4.68 3.96 3.6 4.96 5.6 4.72

SD 3.86 4.08 3.40 3.31 3.86 3.09

Table19: Ratingsofdescriptionsfor 'encounteringtherapist resistance'.

Avoid Anger Anxiety Give-up Dilemma Self-critical !

Mean 4.36 3.96 4.08 3.76 4.04 5.00

-- ------- ------'

2.62
-, ...,-+

SD 2.06 2.75 3.10 2.94 -). /
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