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Resistance to Family Therapy 
Introduction 
Resistance to home therapy is behavioral problems evidenced among the patients. It's a form of diverse array response that impacts caregivers adversely, and it is noxious to the entire nursing staff. The resistance may be represented by angry objections, deliberate stiffening, assault, verbal use and physical rejection. Resistance to home therapy is evidenced when a patient refuses to comply with home-based treatment, which may be in the form of counseling or adhering to the clinician’s directives. The act of resisting home-based therapy is a significant cause of clinician's burn-out and frustration, and rectifying such issues is time-consuming and costly. This discussion will provide a critique of various stages involved in family counseling and how resistance among patients can impact the process. 
Various stages of family counseling
Four stages are utilized to understand the process of family counseling. The steps include the preparation, transition, consolidation and the terminal phase. When it comes to the preparation stage, the patients are advised to accept their current health condition where clinicians define the problem to them (Meier & Davis, 2019). In this stage, healthcare assistance provides a clear view of the patient's illness and the importance of home-based care (Meier & Davis, 2019). The transition stage encompasses crisis actualization and the methods to be utilized to attain reformulation and acceptance. In the above step, the clinicians formulate the best approach to instigate the patient to accept family-based therapy. Besides, the third stage is referred to as the consolidation phase that entails investment into the therapy work (Meier & Davis, 2019). Specifically, the caregivers must dedicate their time and skills to the process while the patients are demanded to respond by providing the necessary resources, including funds. Lastly, we have the terminal stage where the clinicians define the format and duration of ending the therapy process.   
Importance of addressing resistance for treatment to move forward positively
The resistance of patients to family therapy contributes negatively to the overall treatment process. Precisely, addressing resistance paves the way to improve communication among family members, which aids in understanding and handle special family issues. According to Chou, Waszynski, Kessler, Chiang, & Clarkson (2016), it is through addressing therapy resistance issues that family members and the patients will create an enabling environment for resolving the issue. Chou, Waszynski, Kessler, Chiang, & Clarkson (2016) further suggest that addressing therapy resistance will help the family members’ access education regarding the illness, prescriptions, and treatment process. Significantly, access to family therapy will help address issues like anxiety and mental problems without necessarily visiting healthcare.     
Impact of resistance at each stage of the family therapy process
Resistance to family therapy triggers harmful impacts on the four stages outlined above if not addressed appropriately. For instance, in the preparation stage, the patients may fail to accept their current health condition since they do not understand what the problem entails (Meier & Davis, 2019). Besides, the patients will not have a clear view of their illness and the importance of home-based care. Resistance will adversely impact the transition stage since the caregivers will not be able to attain the treatment process's reformulation and acceptance (Colapinto, 2019). Notably, the consolidation stage will be negatively impacted since the caregivers will not be provided with ample time for practicing skills, hence deteriorating patient-centered care. Again, the fourth stage will not work out correctly since the caregivers will not define the duration of the therapy process. 
Addressing resistance in each stage
Various approaches can be utilized to address resistance at each stage of family therapy. The consolidation stage can be conducted successfully where the caregivers will be required to engage both the patients and family members personally while defining every detail of the treatment process (Meier & Davis, 2019). When it comes to the transition stage, the caregivers can avoid resistance by providing a clear view of the benefits of accepting the treatment and the adverse impacts of boycotting it to both patients and family members (Meier & Davis, 2019). In the consolation stage, there will be a need to be a mutual contribution of resources by both the patients and clinicians to avoid résistance (Meier & Davis, 2019). On the fourth stage, the clinicians should ensure that the patients meet the first three stages' requirements to avoid instances of time-consuming hence easy determination of the therapy period.
Common problems of beginning family counselors
There is a series of problems experienced by beginners pursuing a family counseling career.  The first challenge is a lack of experience in the sense that family counselors are demanded to have considerable experience to be considered in securing jobs (Colapinto, 2019). Again, they face job insecurity due to the nature of their profession. Specifically, they are sometimes required to provide counseling services away from nursing facilities, and they may be physically assaulted by mentally incapacitated patients (Colapinto, 2019). However, it is worth noting that family counselor beginners lack support from professional counseling bodies due to a lack of professional experience. Besides, they battle with networking problems to find it challenging to secure opportunities (Meier & Davis, 2019). Persons perusing family counseling careers can avoid the above issues by focusing more on the practical part of the course while creating a healthy relationship with tutors and company executives. As such, they will have elevated networking skills hence securing relevant opportunities more quickly.    
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