By Douglas Flemons

From Pity to Compassion
When the therapist’s emotions get in the way

. lf I were your client and I sensed

« you were overwhelmed, I'd be
afraid: How messed up must I be if
you, a professional helper, couldn’t
cope with what I am
telling you? And if I
thought you pitied me, I'd
become infuriated. So I
think it’s great that you're
looking for a way to
respond differently. I'd

Q:

work with clients

taken when you find yourself respond-
ing to clients in an unhelpful way. If
you try to not think and feel the way
you do, you’ll become as frustrated
as my son was wrestl-
ing with his unwanted
melody. Rather than try-
ing to take emotion away
from your response, you
might try adding some-
thing to it.

suggest, though, that I once supervised a
rather than trying to stop who have case involving a family
your emotional reactions, . . who had been terrorized
you explore other ways of ~ €xperienced inlense by the children’s father.

changing. As long as
you're preoccupied with
“self control,” your focus
will be shifted away from
your clients. And such

trauma and pain

in their lives, I

The effects of the man’s
beatings and threats
continued to send shock
waves through the lives
of the mother and the

experience-negating Oﬁenfeez S0 sorry children, even after a
efforts never work anyway. divorce and the man’s
The more we try to stop  for them that I find  incarceration. Fights,

unpleasant or undesirable
thoughts or feelings, the
more they hang around

it interferes with my

distrust and paralyzing
fear were woven through
all their interactions,

and make nuisances of therapy, Tknow I including their conversa-
themselves. tions with their thera-

My son, Eric, is 7. need to stop pist, Marlene, one of my
Recently, as I was putting graduate students. As
him and his younger sis- mpmdz‘ng this her clients related their

ter, Jenna, to bed, he com-
plained about a melody
he couldn’t get out of his
head: “I've tried and tried,
Daddy,” he said, “but it
won’t go away!” I suggest-
ed that instead of trying to
rid himself of the tune, he replace it
with something he liked. We turned
out the lights, lay down on his bed and
the three of us sang, at the top of our
lungs, a couple of his favorite songs.
Awhile after the last notes had disap-
peared into laughter, Eric turned to
me and reported, with happy relief,
“Daddy, it’s gone!”

An analogous approach can be

way, but I'm not

sure how.

history and current chal-
lenges, Marlene strug-
gled under the weight
of their despair. Watch-
ing her expressions and
body language and lis-
tening to the tone of
her voice, I half expected her to
say, “Oh, you poor dears!” She
didn’t, at least not directly, but her
pity was palpable.

After the session was over, I told her
I sensed that she was feeling sorry for
her clients and asked how she saw this
affecting her therapeutic work. She
said she considered compassion an
essential piece of good therapy. I

agreed, but said I thought it was
important to distinguish between
compassion and pity. '

Compassion plunges us inside our
clients’ experiences, providing the
means for full-bodied, empathic entry
into their pain. It allows us to imagi-
natively feel ourselves as them. Pity, by
contrast, is a toe-dipping enterprise.
We feel for our clients, while we stay
safe and distant, “professionally”
removed. Pity reassures us that we are
different from our clients.

I sensed that Marlene was keeping
herself separate from the “unfortu-
nate” people who sought her services
and that this was hindering her ability
to be helpful. I asked what would hap-
pen if she could see her clients as
resourceful. How would her emotion-
al response shift if she saw their
wounds as signs of strength, if she
appreciated their experiences as con-
tributing to, rather than detracting
from, their potential?

Marlene’s sensitivity to her clients’
pain provided her with half of what
was necessary to work effectively. “You
need to be able to recognize enough
of your clients’ misery to hold on to
how horrible their plight is,” I said.
“But if this is all you do, your despair
will hold you back and you’ll only feel
sorry for them.” Gregory Bateson
wrote about the “bonus of under-
standing” made possible by double
description. Recognizing that depth
perception results from combining
information from two different per-
spectives, Bateson proposed that “an
extra dimension” of understanding
results from bringing together two or
more sources of information. With
this idea in mind, I thought Marlene
might benefit from practicing a kind
of double wvision or double feeling.

I suggested that each time someone
in the family told Marlene some- »-
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thing horrible about the past or pres-
ent, she intone a transformative, two-
word mantra to herself, The mantra
would complement the pity she was
already feeling, and the combination
of the two points of view would make
possible a new dimension to her felt-
understanding. I stressed that the
mantra was something to be intoned
silently, privately—something to
reconfigure her response to what she
was hearing.

My use of the word “mantra” no
doubt led Marlene to expect that the
two words I was about to suggest would
have serious spiritual overtones, evok-
ing something formal or solemn. In
fact, I had in mind more the playful,
bright-eyed-wonder side of spirituality,
but she didn’t know that, so I think she
was surprised by what I proposed.

“Okay, so here’s the mantra: ‘Oh,
cool!””

“Oh, cool?” she asked, incredulously.

“Yup. If you can respond to each of
their stories of tragedy with a silent
‘Oh, cool!” you will have transported
yourself into understanding that symp-
toms and horrible histories can be
resources for change instead of rea-
sons for pity. Rather than be afraid of
their problems, you can become curi-
ous about them, curious about how
you and they can use them to create
change.”

Marlene may have thought I was
cracked, but she agreed to take the
mantra with her into her session. The
pained expression disappeared from
her face and, with it, her distance. She
engaged, compassionately.

So what would it take for you to start
whispering “Oh, cool!” to yourself? We
all agree that no one should have to go
through the horrible things our
clients have endured. But I'm always
curious about what they’ve managed
to learn as a result. What do they now

.

know about themselves that they
wouldn’t otherwise? What aspect of
their experience can they now trust?
What do they now understand about
their ability to survive? To care? To
protect? To persevere? To thrive? To
change?

Perhaps a mantra such as “Oh,
cool!” can open new avenues for trans-
forming your feelings of hopelessness.
By searching for and respecting your
clients’” strengths, you allow your pity
to turn into compassion and create
the necessary conditions for therapeu-
tic change. ®
Douglas Flemons, Ph.D., professor of family
therapy at Nova Southeastern University, is
author of Completing Distinctions,
Writing Between the Lines and the
Jorthcoming  Of One Mind. Addyess:
NSU, S§SSS, 3301 College Ave., Fort
Lauderdale, FI, 333] 4; e- mail address:
douglas@nova.edu.

Launch Your Own Business Using

Your Counseling Training

Is This ASSC Distance Learning Program A New Concept?

Yes! This program is an ambitious new opportunity brought about by the lack of resources
and trained professionals available to serve this expanding population. Your training in
counseling form the basis for this program, but to be successful in this specialty you will need
more. The ASSC provides specialized resources and tools that provide audits of:

I Start Your Practice By Solving
I The Elder Caregiver Puzzle

Medicare,
Medicaid, Where do 1
Social Security  go for help?

Guilt

Should Dad
still drive?

* Living arrangement options

* Legal considerations

* Reimbursement/financial coverage
* Federal & state programs and more

Visiting
nurses,
nursing
home,
assisted

But I don't know
anything about

ins trust living You will empower your clients to face the challenge of eldercare with a plan that
;;x?:fe, I:,::;; specifically meets their goals. The ASSC will be with you every step of the way providing
s govem; . 8 Depression the support you need to succeed in this financially rewarding new opportunity.
regulations.

I have not talked to my C

sister for ten years so al 1- 00- 2,80- 2,9 3

The state said what? what do I do now
that Dad is sick?

The Opportunity —
*  Family members (mostly middle-aged) who are responsible for the care of an elder person.
*  Become certified to provide elder caregiver assessments to a untapped market searching for help,
* A population in the ten’s of millions,

The Needs —

® Practical solutions to elder caregiver issues such as legal, financial, living arrangements, etc.
* Professional support as the family negotiates the emotional mine field of eldercare

How Will The ASSC Equip You To Start Your Own Business?

* By providing you with all the tools, resources and training to be successful in this new
venture.

For a FREF Video

describing this opportunity.

ASSC

AMERICAN SOCIETY o SPECIALTY COUNSELORS
11837 JUDD COURT « DALLAS, TEXAS 75243
WWwWw.asscservices.com

*  Personal support from an ASSC gerontologist

* Network with other ASSC professionals to identify the key elements that drive your new
business to success

TFTN 7.375" x 4.8125" 1/2 page ad 4 color process

20 PSYCHOTHERAPY NETWORKER =

March/April 2001




