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Over-joining can jeopardize therapy

by Linda MacDonald

No therapist is above being duped by a cleverly told, one-sided report from a disgruntled spouse on either side of the equation. When people are in the throes of emotional turmoil, they sometimes devise a new paradigm to explain their confused emotions, and then seek validation and consensus from friends, family members, and counselors. As therapists we are responsible to do therapy, not demolition jobs.

Yet, when we over-join with clients against their spouses, we lose our objectivity and often end up doing more harm than good. 
I still cringe inside when I remember feeling sorry for a client, “Robin”, who had just completed an inpatient alcohol treatment program.  She complained for weeks about her emotionally unavailable husband.  Robin seemed convinced that she had to get away from this man for the sake of her emotional health.  I knew theoretically that the initial time of sobriety after treatment is the most vulnerable time of adjustment for the entire family. Yet, Robin’s sad tone of voice and pleading eyes trumped the true north of my intuition and systems training. I treated her as an individual, failed to explore any deeper reasons for her recent change of heart, and basically held her hand as she divorced her loyal husband against the pleas of her children.

In the meantime, she found a new partner and remarried. Two years later Robin asked to see me again. I still remember the “uh-oh” feeling of dread as I watched her slump into her chair. Robin’s face clouded over, and she averted her eyes as she haltingly told me the truth about her new husband. Their relationship began as a secret affair during her alcohol treatment program and continued

throughout our time of therapy together. I could not help but raise my eyebrows. She confessed that she had sought my counsel without telling me about her lover, in order to justify the affair and leave her marriage of 18 years. My heart stopped.

How did I miss that? Now that the dust had settled, she was ashamed of her motives, appalled at the

carnage she’d left in her wake, and felt suffocated by her new husband. Sobbing with her head in her hands, she wanted a “do-over” in the worst way. I could only shake my head as we both grieved our regrets.

As therapists, we seek to help and not harm those we work with. Yet, we are only human and vulnerable to occasional lapses in judgment that may allow grave consequences for our clients and their families.

So, how can we avoid the pitfall of getting pulled into the distorted reality of an unhappy client? What

will protect us from being bewitched by a client’s tale of woe, despite our better judgment? How can we keep our bearings, when our confused counselees play upon our natural gifts of empathy? The following are a few tools that have helped me along the way:

· When listening to one partner, always assume there is more to the story.

· Just because a client is persuasive, doesn’t mean the person has clarity.

· Don’t forget your theoretical framework—use it like a compass.

· Remember, people detach from a spouse for a reason, but it may not be the reason they present to you.
· When you detect underlying hard-heartedness in a client toward his or her spouse, be sure to look for some extra-marital factor (such as an affair, family of origin projections, addiction, an unshared secret, early abuse, or unresolved pain from another source). 
· When you notice a high level of toxicity in a relationship, look for and address the initial breach in their trust.  
· Stay true to your integrity, even if it means risking a less than favorable response from a client.
	None of us is immune from

the tug to over-sympathize

with our clients to their harm
and our later chagrin. 
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Change best occurs when a client feels both supported and challenged, so in your effort to join, don’t shrink from respectfully and therapeutically challenging your clients. It takes humility all around for

therapy to work:  Humility on your part as a therapist to recognize your own limitations, biases, and

emotions.  Humility on the client’s part to self-reflect, assume personal responsibility, and be open to

change, rather than focus on the foibles of a marriage partner.

Don’t forget that it takes practice, reflection, supervision, and collegial feedback to become aware of how our own issues and biases impact the way we do therapy. While these principles may sound

like “Counseling 101,” none of us is immune from the tug to over-sympathize with a client to their harm

and our later chagrin. I hope to inspire as many therapists as possible, including myself, to avoid the

pitfall of coming under the spell of a client’s potentially distorted emotions or perceptions, a force that

seeks to sabotage truly therapeutic outcomes in our work.

Linda J. MacDonald, M.S., LMFT has twenty years experience counseling individuals and couples dealing with the

aftermath of infidelity. She is a clinical member of AAMFT and is currently in private practice at the Shepherd’s Center

for Psychological Services in Gig Harbor. For more information, please visit her office’s website, www.theshepherdscenter.com
[2013 update: Linda has 25 years’ experience treating infidelity.

Her personal business website is: www.lindajmacdonald.com]
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