


bothered them, clients also admitted that they had difficulty expressing their dissatisfaction
to their therapists, were reluctant to explore certain issues in therapy, and had issues or
personality styles that interfered with therapy. Indeed, clients had significant pathology
and may have been particularly difficult cases for their therapists. Progress in therapy also
was impeded by disagreement over the structure and focus of therapy. Few clients felt
that their therapists were aware that an impasse existed. Whereas most clients had an
avoidant-fearful attachment style, those who also v e high in preoccupied-merger
attachment seemed to have especially negative experiences with impasses. The results of
this study suggest ways in which therapists might decrease or resolve impasses, including
assessing client variat - that are associated with impasses, inviting feedback from clients
about * : process of therapy, and educa s about the id the ent

prot ms.
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it would be especially helpful to invest 1ite clients' perspectives on impasses that lead to
clients dropping out of therapy, since clients rarely reveal their dissatisfaction with therapy
before quitting treatment (Hill et al., 1996, Rhodes et al., 1994). Moreover, we thought
that assessing clients' style of attachment to their therapists would offer insight into the

development and consequences of impasses for different types of clients.
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What are the consequences of unresolved impasses on clients with different attachment
styles? Table 2 shows the correspondence of the primary and secondary research

questions to the interview questions and the attachment measure.
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Next, the juc s met to discuss their assignments of core ideas until they achieved
consensus on the best arrangement of ideas under the themes (see Appendix I). For
example, in the "therapy before the impasse" domain, the judges agreed that the core idea, '
“client believed that she was getting something from therapy" from one case and "therapy
was occasionally fun and productive" from another case fit appropriately in the category,

’

"therapy was productix " i, core ideas from 9 cases were placed under this theme).
The litor reviewed the categories and placement of core ideas and provided feedback to

the judges, who used the feedback to revise the cross-analysis.
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of unresolved impasses in therapy. In addition, a foundation for understanding the * tion
of clients' attachment to therapists to impasses was established, and several approaches
that may assist in detecting and resolv.  impasses were offered. Fu' e researchers
should study in greater detail the factors that are associated with impasses to provide
therapists additional insight into this frequent and difficult problem. In doing so, therapists
may be more able to eng; : clients in resolving problems in therapy before anger,

frustration, disappointment, and a sense ~hopelessness overwhelm the therapeutic work.
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as possible in the envelope we provide. Is that still okay? [If yes, ask for mailing

address.]

It would be a great help if you could mail back the quest iire before we talk again. It

should not take more than 20 minutes to complete.

Now I'd like to schedule the follow-up interview for ab t "~ now. This

interview will give you a chance to add anything that comes to mind between now and

then, and I may have some questions to clarify what we discussed today. What would be

a good day and time for you to talk  1in?

Okay, so I'll call you or B at

1ank you for your time today. I'll talk to you soon.









APPENDIX C
Recruitment Advertisement
NEEDED: People who quit individual psychotherapy within the last year feeling angry,
frustrated, disappointed, or hurt because they had reached an imp- 3, or roadblock, with
their therapist. If you are willing to participate in a research project by talking about your
experience and completing a brief questionnaire, please call David Petersen at the
Department of Psycholc -, University of Maryland, (301) 405-5¢ ).~ not an offer

of treatment. All responses will be kept confidential.

1.,



APPENDIX D

Contact Call and Background Survey
o-ta~ nall
My name is David Petersen, and I'm calling because you responded to an ad for research
participants at the University of Maryland. Do you have a few minutes to talk with me
about the project? Great. First, I'd like to thank you for responding to the ad. I'm a
doctoral student in psychology at ¥ land and I'm doing ple's
experiences in therapy. Specifically, I am looking at situations in which clients and
therapists reach a roadblock, or impasse, that eventually results in the client dropping out

‘ rrapy.

I'm calling at this point only to ask you a few general questions to hely ~ determine if
your :rapy experience fits with my research interc s. .uen, if you choo to participate
I ca tell you more about the project and what you'd be doii ~ Would that be okay with

you?

Backg - ind sur-—

Date:

¢ lent's first name:

1. age (must be at least 21)
























APPENDIX G

Field Notes Form
Date:
Case #:
Time start: Time finish:
O Tt :ofinterview

Concerns/questions expressed by participant

Distractions/interruptio:

Positive aspects of interview

Problem areas

Overall impressions of participant/interview
























9. Client experienced crisis over end of a relationship and was referred by this
therapist (as the supervisor) to another therapist who client didn't like, so this
therapist agreed to work with her as a client. Client's therapy initially addressed

end of a relationship, but ultimately focused on other relationships and relationship

W ter.

11. Client sought therapy to address relationship breakup.

16. Therapy ultimately focused on client's y ' oss of confidence when
dealing with authority figures and his relationship with his parents.

18. Client sought treatment to cope with relationship problems.

19. Initially n "t help with  er in her relationships with men and her parents.
Client had tendency to seek approval »m others in a way that prol Hly !
demanding.

20. Client sought therapy for relatiol iip problems.

~". Therapy later ad :ssed end of relationst” with husband.

3. Client Presented with Work-Related Issi . (2 cases, variant)
18. Clientsor 1t .  tto« th work prob ns.

19. Client initially sought help with career indecision.

144



























































































































































