Resistance

History of Resistance in Therapy

· The focus of concern that we are looking at today is on resistance that we are viewing as associated with the client

· Noted by Shaman and early healers (patient would “resist” getting well) They used rituals to create expectancy of change in patient and thus manipulated expectation and perceptions

· Freud believed that clients resisted to protect themselves from anxiety associated with unacceptable thoughts and impulses.

· Dealing with resistance became the major cornerstone of psychoanalytical therapy i.e. “work through resistance”.
· Later short term psychoanalytical therapy models advocated active and direct confrontation of resistance.
· Old concepts never die, they just get relabeled and endlessly modified.
· Concept of resistance is alive and well in behavioral therapies and living under an assumed name (Being described as noncompliance i.e. fail to carry out assignments).
· Cognitive theories tend to view resistance as “negative cognitions”
· Many therapy models emphasize a reliance on the therapeutic alliance.
Alternative View (Systems)

· Field of Systems therapy is as diverse as traditional intrapsychic models in how resistance is viewed.  Some take similar views that resistance is something that needs to be dealt with or something to be used in treatment.
· Some models take a less explicit and alternative position which challenges the very foundation of the concept of resistance.
· These models question the implication associated with the concept of resistance that “ the therapist ought to do something about it”.
· The most recent models of family therapy labeled as second order systems or post-modern theories tend to take the alternative view of resistance as being the result of the interaction between the therapist and/or larger social context and the clients belief.  Thus resistance is co-created as result of the interaction.
· Lynn Hoffman provides a new family systems view of resistance “It is more accurate to describe resistance as the place where the therapist and client or family intersect.  Resistance is merely an artifact of that time and place.   We can think positively about resistance, since it often generates the momentum needed to accomplish change (Hoffman, p. 348)
· Anderson & Stewart offer the alternate view that the first step a counselor must take to deal with resistance is to decide for themselves the question of how much responsibility for change that they can take realistically.
Working with Clients to prevent resistance and/or manage it.

· Categories of resistance include: 

· Initial client contacts

· Contract-related resistances

· Challenges to counselor competence

· Resistance produced by helping systems

· Suggestions for working with initial client contact

· Don’t argue and don’t be defensive

· Be empathic and supportive

· Leave everything negotiable

· Give information

· Suggestions for contract-related resistance

· Evaluate the task

· Reassign the same task

· Assign easier/more specific task

· Give a choice of another task

· Ask them to develop another task

· Use paradoxical method

· Suggestions for challenges to Counselor competence

· Make the challenge overt/acknowledge it

· Answer the question

· Ask for a trial run

· Express your confusion

· Explore the issue of referral

· Suggestions for managing resistance produced by other systems

· Investigate source of referral

· Bring referring agent representative to therapy

· Define the referral as inappropriate and make referral

· Align with the client to help them deal with the larger system

