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ANALYSIS OF THE RESISTANCE

Primary Disciplinary Field(s): Psychoanalysis, Psychodynamic Psychotherapy, Clinical

Psychology

1. Core Definition

The Analysis of the Resistance is a foundational technique within psychoanalysis and

psychodynamic therapies, referring to the systematic process by which the therapist identifies,

confronts, and interprets the patient's behaviors or attitudes that actively oppose the therapeutic

process. In clinical terms, resistance manifests as any conscious or unconscious maneuver

employed by the patient to avoid experiencing painful emotions, recalling traumatic memories,

achieving self-insight, or engaging in fundamental change. This concept moves beyond mere non-

compliance; it is viewed as a crucial indicator of the defense mechanisms that prevent unconscious

material from becoming conscious.

The core definition posits that resistance is a reflection of internal conflicts--specifically, the ego's

attempts to maintain the repression of threatening unconscious urges, fantasies, or historical

encounters. While the source content suggests this technique can be a "minor undertaking in the

field of psychological assessment," its comprehensive application is far from minor; rather, it is one

of the most significant and challenging aspects of long-term insight-oriented therapy. Effective

analysis of these defensive maneuvers is not merely an assessment tool but is the central engine

driving profound therapeutic modification and the attainment of genuine self-knowledge.

2. Etymology and Historical Development

The concept of resistance was originally formalized by Sigmund Freud in the late 19th century,

evolving directly out of his early work with hypnosis and the cathartic method. Freud initially

observed that when attempting to recover repressed memories under hypnosis, certain patients

would experience an inexplicable blockage or refusal to recall material. This blockage was termed

resistance. Initially, Freud viewed resistance strictly as an obstacle--a negative force that therapy

must overcome through confrontation.

However, as psychoanalytic technique developed, the understanding of resistance matured

significantly. It shifted from being merely an impediment to being the most valuable source of

information available to the analyst. By the early 20th century, resistance was understood to be an

external manifestation of the patient's characteristic defensive style, offering a real-time display of

how the patient manages anxiety and conflict outside the clinical setting. This historical evolution

solidified the principle that resistance should not be bypasses or ignored, but meticulously

analyzed, as its timely interpretation provides the key to unlocking the patient's repressed history

and intrapsychic structure.
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3. The Mechanism of Resistance

Resistance operates as a powerful protective mechanism, activated automatically when the

therapeutic process threatens to expose material that the ego deems too dangerous or painful to

confront. It is fundamentally an attempt to repeat old patterns of relating or defending within the

therapeutic environment, a phenomenon closely linked to the concept of transference. The patient,

unable to recall the original trauma or conflict, acts it out through resistance in the present

relationship with the analyst.

The mechanism involves the deployment of various defense strategies--from simple denial to

complex intellectualization--to maintain the psychological status quo. The analysis seeks to

interrupt this repetition compulsion, bringing the automatic defense into conscious awareness so

the patient can choose a more adaptive response. The strength and timing of the resistance

directly correlate to the intensity of the unconscious material being suppressed; thus, a sudden

increase in resistance often signals that the analysis is approaching a core conflict area.

4. Key Characteristics and Manifestations

Resistance is highly diverse and can manifest in numerous ways, requiring the analyst to maintain

constant vigilance regarding both verbal and non-verbal cues. Identifying these manifestations is

the prerequisite step before interpretation can begin.

Overt Resistance (Behavioral): This includes missing appointments, arriving late, refusing to

speak (silence), challenging the analyst's credentials or authority, or premature termination of

therapy.

Subtle Resistance (Verbal/Cognitive): This category encompasses intellectualization (discussing

emotions abstractly instead of experiencing them), excessive talkativeness used to avoid deeper

topics, displacement (focusing intensely on trivial external matters), or constantly shifting topics just

as a painful subject emerges.

Characterological Resistance: This involves utilizing ingrained personality traits or habitual

modes of relating (e.g., perpetual cynicism, excessive politeness, or emotional flatness) to distance

oneself from the immediate feelings required for therapeutic work. This form of resistance is often

the most challenging to analyze as it is integrated into the patient's identity.

Resistance from the Superego: Known as negative therapeutic reaction, this occurs when the

patient appears to worsen after a major insight, driven by an unconscious need for punishment or

guilt that opposes improvement.

5. Therapeutic Technique of Analysis

The analysis of resistance is a careful, nuanced, and stepwise procedure that requires clinical skill
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to execute effectively. The technique emphasizes working through the defensive layer before

attempting to interpret the underlying conflict that the defense is protecting.

The process begins with Identification, where the analyst notices the pattern of resistance (e.g.,

observing that the patient consistently shifts topics when discussing their father). Next is

Clarification, where the analyst describes the pattern to the patient without interpreting its cause

or meaning. Following clarification is Confrontation, where the analyst gently draws attention to

the patient's avoidance and its potential function in the present moment. Finally, Interpretation is

offered, explaining the meaning of the resistance, linking the current defensive pattern to historical

conflicts, and suggesting what the patient is protecting themselves from. This interpretation must

be timed carefully; if offered too soon, the patient may reject it entirely, viewing it as an attack.

Crucially, the analysis of resistance requires a process known as Working Through. This is the

repetitive, persistent, and detailed examination of the resistance in its various forms as it recurs in

different contexts during the therapy. Because defensive patterns are deeply ingrained, simply

identifying them once is insufficient; they must be revisited and re-analyzed countless times until

the patient can truly internalize the insight and abandon the maladaptive defense for a more

mature coping mechanism.

6. Significance and Impact on Change

The successful analysis of resistance is fundamentally linked to the attainment of the core

therapeutic goals: enhanced self-knowledge and beneficial psychological modifications. The

moment a resistance is successfully analyzed, the ego gains strength because it can now

consciously manage material that previously required costly unconscious effort to repress.

When the patient stops using a particular defensive maneuver, the energy previously expended on

repression is freed up, enabling the individual to engage with reality more fully and flexibly. This

shift allows the patient to understand not just what happened to them (historical insight), but how

they habitually react to conflict (dynamic insight). This procedural understanding empowers the

individual to make conscious choices regarding their behavior and emotional responses, leading

directly to sustainable characterological change and symptom relief. The ability to express and

examine these suppressed urges and encounters is thus considered a vital proponent of knowing

oneself.

7. Debates and Modern Adaptations

While the analysis of resistance remains central to psychodynamic practice, contemporary schools

of thought have nuanced its definition and application. In classical psychoanalysis, resistance was

primarily seen as an intrapsychic phenomenon, a struggle between the patient's ego and id.
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However, modern approaches, particularly Relational Psychoanalysis and Interpersonal

Therapy, often view resistance as an interpersonal or co-created phenomenon. From this

perspective, resistance is not solely the patient's pathology, but a reaction to something that occurs

within the relational field between the patient and the analyst. For example, a patient's silence

might be interpreted not just as repressed rage, but as a defense against a perceived judgmental

quality in the analyst. This relational view requires the analyst to examine their own contribution to

the resistance, broadening the scope of the technique and deepening the potential for therapeutic

empathy and connection. Despite these conceptual shifts, the technical requirement to identify and

work through avoidance behaviors remains a cornerstone of effective psychotherapeutic

intervention.

Further Reading

Psychoanalysis (Wikipedia)

Resistance and Defense in Psychoanalytic Therapy (APA Source)

Defense mechanism (Wikipedia)
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