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Dedication

To all those who wish to embrace intimacy with themselves and others.
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Introduction

As a society, we are involved, I believe, in a very crucial process of learning about the range, focus, and impact of addictions on individuals, families, institutions, and entire cultures. We are beginning to understand that since we live in an addictive society, we have all been exposed to and trained into an addictive process. This addictive process is not a normal state for the human organism. It is something that we have learned.

It is of utmost importance to be aware that this underlying addictive process is culturally based and learned. It functions under rules of its own, rules that could be compared to flowing water finding its own course. We all know that when a stream is blocked, it will find its own way (frequently into our basements!). It is not that the water goes away when its path is changed; it just finds another, sometimes less convenient, way to express itself. The addictive process is much the same. If one path for its expression is cut off, it finds another.

We have also learned that addictions rarely, if ever, exist in isolation. After we have faced off against our favorite addiction, the one that is killing us or destroying our lives the fastest, and have attained a modicum of sobriety with that addiction, we discover our next most favorite, the one that is killing us the next fastest. We must move in our recovery from one addiction to another for two major reasons: first, we have not recognized and treated the underlying addictive process, and second, we have not accurately isolated and focused upon the specific addictions.

Usually we find that we have only worked with the specific addictions and have yet to address simultaneously the underlying addictive process and the specific addiction. When we only deal with the specific addiction, we tend to switch from one addiction to another or to have “cross-addictions” (a popular new term originally used to describe, for example, an alcoholic who is also addicted to cocaine). We must face each of the specific addictions and the underlying addictive process together and separately for recovery to proceed. Since traditional medical, psychological, and counseling techniques are singularly ineffective with most addictions and may, indeed, exacerbate the problem, we must face addiction as addiction and accept the reality of an underlying addictive process.

In my experience, the chemical and/or ingestive addictions have been the first to be confronted both historically and individually.

Then, in order for recovery to proceed, one must also confront the process addictions in which one is addicted to a process. These are addictions, for example, to work, money, sex, relationships, romance, religion, exercise—in which the focus is not upon the ingestion of a chemical or other substance. Process addictions are much more subtle and tricky than substance addictions, and they are very well integrated into our society. The more we learn about process addictions, the more aware we become that they are just as destructive and ultimately fatal to individuals, families, institutions, and societies as substance addictions. We must understand them and treat them with as much concern as we do ingestive addictions.

I completely agree with Patrick Carnes when he says in Out of the Shadows: “It may be that one of the greatest, unacknowledged contributions to recidivism in alcoholism is the failure of treatment programs to treat multiple addictions.”1

In order to comprehend and work with the specific addictions, we must understand each specific addiction for what it is and see how each interacts with and supports the others. In addition, we must understand the relation of each addiction to the underlying addictive process.

We are just beginning to recognize some of the more subtle process addictions. Only as the more blatant substance addictions are confronted do process addictions begin to emerge. Some of the addictions that are beginning to get more attention lately are those that play themselves out in relationships or, to put it more accurately, pseudo-relationships.

We are beginning to see a whole range of books on relationship addiction, sexual addiction, loving too much, loving too little, looking for love, and similar topics. I am thrilled to see so much helpful material emerging on these subjects because addictions that play themselves out in pseudo-relationships are very common, affect many people in our society, and generate much pain.

At this stage of our knowledge and understanding of the addictive process, we need as much material from as many perspectives as we can get. No one has the final truth on this subject, and all of us bring pieces that add to our general understanding.

I have worked with many people who play out their addictions in pseudo-relationships, and I know personally and professionally how painful these addictions can be. The people who are struggling with these relationship forms of the addictive process deserve the help of as much information as it is possible for us to gather.

I have long been interested in addictions of pseudo-relationship and have been writing newsletters on these topics for the people who train with me. Though I did my first writing on the subject in 1984, and I had been speaking on addictive relationships for some time prior to that, I had never felt the need to write a book on the subject. However, as I read the recently published books (and some soon to be published) I came to the conclusion that, although most are excellent and add significantly to our knowledge, there are major pieces of information missing and perspectives not presented that I think are essential in understanding this cluster of addictions.

First, most of the books in the field combine and thus confuse what I think are three separate addictions, addictions that have a different genesis and a different focus, although they may interrelate significantly.

It is my experience that sex, romance, and relationship addictions are separate addictions, and all three can find their expression in addictive relationships. However, in order to understand “the nature of the beast,” it is necessary to explore each separately and also look at the interrelationship among them.

As I stated earlier, these addictions are extremely tricky. They are not as blatant as chemical addictions, and unfortunately, they are subtly integrated into our society. They are also seductive. One can become almost voyeuristic and/or judgmental in discussing sexual addiction and lose contact with the reality that sexual addicts are persons who have a progressive, fatal disease and are in a great deal of pain; that they are just like other addicts. When addictive relationships are the norm for relationships in an addictive society, it is difficult to establish the reality that persons who are enmeshed in addictive relationships are both destroying those around them and are themselves being destroyed, in much the same way as alcoholics. When romance is continually sexualized, it is not so easy to see that sexual addiction and romance addiction are separate and related. Yet how easy it is for romance addicts to read the current literature on sex and “love” addiction and “not identify” with being sex addicts, thus missing the possibility of help for a disease that is destroying their lives. To complicate matters, most people would much rather admit to romance or relationship addiction than to sexual addiction. Many recovering alcoholics I know, for example, are much more willing to be alcoholics than sex addicts. There is more shame attached to sexual addiction.

Second, addictive relationships are not the same as sex, romance, and relationship addictions; sex, romance, and relationship addicts form addictive relationships as do other kinds of addicts. For recovery to progress, we need to look both at addictive relationships and their dynamics and also at the specific addictions that lead into addictive relationships.

As we separate out these three addictions and relate them to addictive relationships, I believe that we can gain more understanding and thus a greater possibility of recovery. As we read the stories of people like us, we can begin to see how these subtle, culturally supported addictions are destroying our lives.

It is tempting to focus on the “acting out” aspects of these addictions, especially the sexual addictions. They are the more sensational, the more “interesting” for the public (especially a sexually addicted public).2 Yet I believe it is important to remember that the person who is “hooked” on sexual fantasies or who is a “sexual anorexic” is frequently in just as much pain and is just as destructive of relationships and of other persons as the child molester. Equally, the romance “junkie” is hurting and cannot completely deal with that pain through the rage of being a victim. These are forms of addiction, of the addictive process, and need to be treated as such.

Unfortunately, many of the discussions of these problems are lengthy, very clinical in nature, and not easily understood. These are helpful; there is much to learn and much to understand. Yet I believe it is important to see that many issues that we formerly perceived as psychological problems are, indeed, expressions of an addiction and can only be addressed as such. Moreover, the information should be readily available to everyone. We need to reiterate that addictions are not matters of morality; they are progressive, fatal diseases.

Along with the clinical discussions there are excellent books emanating from self-identified addicts, such as a book from the Augustine Fellowship that I find important.3 Both perspectives on these issues are important. We also need books that have the clinical perspective and are read directly with the “gut.” To recover, we need to identify with the disease. Since my book on co-dependence came out so many people have told me, “I found myself on every page.”4 That may not be true for this book, and I hope those who do need to find themselves here will.

I am concerned that current books do not adequately help us see the way these addictions relate to and are encouraged by our culture. There are some excellent explorations of the family dynamics that contribute to sexual addictions and addictive relationships, and I believe that these explorations do not go far enough. For recovery to truly progress, we need to see how sexual, romance, and relationship addictions are generated by our families and our schools, our churches, our political system, and our society as a whole. To stop with the influence of the family is to stop too soon. Where do families learn how to be families? Partially they learn from their families of origin, and they also learn from the institutions of the society. This needs to be acknowledged and explored in order for us to work effectively with these addictions.

In trying to isolate and understand sex, romance, and relationship addiction, I have realized that we need to take another look at the concept of co-dependence and co-sex addicts. Most people would rather be a “co-” than an addict. Yet is this labeling setting up or reinforcing a denial system that gets the person off the hook of facing relationship addiction as an addiction, for example? Isn’t the co-sex addict also an addict, be it sexual, romance, or relationship? And is the reason we have had so much difficulty dealing with vagueness in the concept of co-dependency that we have confused several addictions and the underlying addictive process? All these questions need to be explored in relation to sex, love and romance, and relationship addiction.

    In addition, when we are looking at the addictions that have their focus in pseudo-relationships, we need to see that though they look like ways of approaching intimacy, they are actually escapes from intimacy/, ways of avoiding it. In order to understand how these addictions offer an escape from intimacy, we need to look at intimacy and healthy relationships.

Like Carnes, I believe that the addiction model may add greatly to our knowledge and may help us work with problems that have heretofore gone unnamed or for which traditional mental-health techniques have not been effective.” When we understand these addictions as addictions, we approach them differently.

I am concerned that we seem to use a simple cause-and-effect mentality to think about psychological problems. This approach makes it easy to fall into the illusion that if we just understand why people are the way they are then we (or they) can fix it. Hence, a great deal of effort goes into analysis of the problem and generation of data about family history and family patterns. Unfortunately, no one was ever cured of an addiction just by understanding it. In fact, the very process of “understanding” may be a way to “protect one’s supply.” I know that many people have been helped and relieved by that “Aha” experience of “So that’s what’s wrong with me,” “That’s my story,” or “I see myself on every page.” Yet that experience is only the beginning. Literally, it is only the first part of the first step of the Twelve Steps. When we face addiction as addiction, we then have the opportunity to begin our recovery, and recovery is a process, not an event.

I write this book to add to the information that is being generated about our escape from intimacy in the pseudo-relationship addictions. Chapters 1-3 discuss sexual addiction, romance addiction, and relationship addiction as separate addictions and show how each is related to our institutions and our society. Chapter 4 looks at the ways these three addictions interact and support one another. I will look at the concepts of co-dependent and co-sex addict as they relate to these three addictions and explore how each functions as an attempt to escape intimacy.

In chapter 5, we look at how addictive relationships are formed. Addictive relationships have some important dynamics, and I will discuss these in detail while simultaneously pointing out that addictive relationships are the norm for our culture.

Chapter 6 looks at some of the things we know about healthy relationships and some of the dynamics of healthy relationships. A discussion of intimacy in its various facets, essential to understanding healthy relationships, is also included.

Finally, in chapter 7 we look at the process of recovery from each of these addictions and what information we have about recovery from addictive relationships.

I want to thank all the people who have so generously shared their lives and stories with me and have encouraged me to write about their struggle. There have been many, and I feel honored and privileged to have been a part of their lives and their recovery.

The stories in this book are disguised and are composites to protect the identity of those sharing them, and the situations are real, as are the people involved. Their pain is real, as are their struggles.





1. Sexual Addiction

As I said earlier, there is an emerging awareness of sexual addiction and the destructive effects it has on the addict and on the object of a sexual addiction. The giant step we have taken in seeing and labeling sexual obsession as addiction is important for several reasons. First, addiction is a more accurate definition of sexual behaviors than are the purely psychological definitions. Second, the addiction model offers us the possibility of understanding a range of sexual behaviors that have been subtly integrated into the society as normal yet not clearly discussed and understood. Third, this approach offers us the opportunity of understanding the societal components of sexual addiction and the “commonness” of sexual addiction. Fourth, it offers hope and the possibility of recovery. Finally, this perspective allows us the possibility of understanding that sexual addicts are human beings who are hurting, who have a progressive, fatal disease that can wreak havoc on others and often does.

 

Characteristics of Sexual Addiction

As we often see when we are trying to understand an old phenomenon from a new perspective, there are a range of definitions of sexual addictions. I believe that this diversity of definitions is important and adds to our knowledge and understanding. At this point in the development of our knowledge, there is no need to have one, clear succinct definition on which we can all agree.

Patrick Carnes says, “The addict substitutes a sick relationship to an event or process for a healthy relationship with others. The addict’s relationship with a mood-altering ‘experience’ becomes central to his life.’“

Charlotte Eliza Kasl says, “Addiction is, essentially, a spiritual breakdown, a journey away from the truth into emotional blindness and death.” Further, “I believe the epidemic proportions of sexual addiction and co-addiction in this culture reflect the spiritual breakdown of patriarchy which is based on the exploitation of all women.” She goes on to say, “Sexual addiction is about more than relationships or pairing. It is a state of mind and a set of beliefs that can exist separately from other people. It is a relationship with oneself.”2

Both these writers’ definitions emphasize important aspects of a sexual addiction. Sexual addiction, like any other addiction, is mood altering. It affects the individual like any mood-altering drug. Sexual obsession becomes a “fix,” and addicts get their “high” from the sexual fix.

Addicts become progressively more preoccupied with the sexual “fix” until it becomes central to their lives. As the disease progresses, the sexual obsession takes more control of the person’s life, and more and more time and energy need to be spent in the sexual activity in order for the addict to get the same high.

In sexual addiction, as in all other addictions, there is a loss of spirituality and a breakdown of the addict’s own personal morality. There is a progressive movement away from truth. As with any other addiction, the addict moves away from reality and toward the state of “insanity.” Any addict becomes progressively “insane.” As the thinking and the behavior of an addict moves further and further away from reality, thinking processes become impaired. This impaired thinking process is based upon faulty beliefs, confusion, distortion, justification, and illusion, and it moves sexual addicts still further from reality and from their own value system.

Sexual addiction is a progressive disease and as I will show later, results in destruction and early death for addicts and often those with whom they are involved. Sexual addiction is of epidemic proportions in this society and is integrated into the addictiveness of the society as a whole. No treatment of sexual addiction can be complete unless it explores the role of the society and the institutions of the society.

Sexual addiction exists within the individual and is different from romance addiction and relationship addiction. These addictions may interest and overlap and still they are not the same. I believe that it is imperative to understand these addictions separately as well as in relation to one another.

I believe that sexual addiction is an obsession and preoccupation with sex, in which everything is defined sexually or by its sexuality and all perceptions and relationships are sexualized. It is progressive and fatal. In all its forms, sexual addiction is destructive to the self, to others, and to relationships. Sexual addiction is a source of pain, confusion, and fear for the addict and also for those with whom the addict attempts to relate. Like all other addicts, sexual addicts become progressively dishonest, self-centered, isolated, fearful, confused, devoid of feelings, dualistic, controlling, perfectionistic, blinded to their disease (denial), insane, blaming (projection), and dysfunctional. In short, their lives become progressively unmanageable.

Sexual addiction, like all other addictions, is one expression of an underlying addictive process that has many forms of expression. As I stated earlier, we all have been exposed to and trained in the addictive process. Note that we have been trained in the addictive process; it is not core to our being. It is not who we are; it is what we have learned to be to fit into an addictive society. If we confront sexual addiction for what it is—an addiction—recovery is possible.

Sexual addiction is a hidden addiction; I have found more willingness to confront almost any other addiction. Sexual addiction carries a particularly large component of shame and denial with it. Paradoxically, it is also one of the addictions that is most integrated into our society as “normal.”

It is only as the courageous persons with this addiction have come forth and named their addiction that we have been able to see the pervasiveness of this disease and the extent of the pain and suffering associated with it. Labeling this addiction a psychological illness allowed it to stay hidden. That process “protected the supply.” Only as sexual addicts themselves have identified their addiction have we come to understand this progressive, fatal disease for what it is.

Much attention has been given recently to the acting-out aspects of sexual addiction (which, in itself, may be a form of sexual addiction called voyeurism). I plan to explore the full range of sexual addictions and the relation of sexual addiction to the institutions of our society and to our society as a whole. We cannot understand sexual addiction unless we look at the role of the family, the school, and the church as well as the society as a whole in this pervasive, fatal addiction.

 

Range of Sexual Addiction

As I stated earlier, most writing has been about sexual acting out in one form or another. Carnes does an excellent job of describing three levels of addiction from the less legally and publicly sanctioned to the more destructive to other people. Severe addiction and death can occur on any level.

According to Carnes, “Level One behaviors have in common general cultural acceptance. . . . Each can be devastating when done compulsively.” He cites such behaviors as masturbating, looking at pornography, going to strip shows, and patronizing prostitutes. He also describes Level One relationships as those in which “one partner sacrifices important parts of the total relationship in the service of sexual needs,” and homosexuality (I do not support his view on same-sex relationships).

“Level Two addictive behaviors are sufficiently intrusive to warrant stiff legal sanctions.”4 Under this level he lists voyeurism, exhibitionism, voyeur-exhibitionism, making indecent telephone calls, and “taking liberties.”

    Carnes’s Level Three includes behavior even more illegal, intrusive, and destructive to others. As he says, “The common element of Level Three behavior is that some of our most significant boundaries are violated. Rape, incest and child molesting are basic transgressions of laws designed to protect the vulnerable.”5 Along with these three, Carnes includes other sexual violence such as sadomasochism, sexual torture, and acting out toward the innocent.

Carnes does an excellent exploration of these levels. Since I have found his treatment to be helpful and thorough, I see no need to repeat here what he has written and can only suggest that if you want to look at his approach you read Out of the Shadows.

However, from my experience of working with a range of sexual addicts, I want to explore some forms of sexual addiction that are rarely mentioned or explored in the material now available.

 

Stories of Sexual Addicts

Sexual Anorexia

Molly is a tall, striking professional woman in her early forties. She is always tastefully dressed and, in general, appears to be competent, organized, and successful. Although she talks about feeling insecure and unsure of herself and her lifework, most people respond to her as a leader and a person they can admire, someone who is well on her way to “having it all together” if indeed, she doesn’t already.

Molly has been married for twenty years and appears to have a stable family with three children. She and her husband, Jim, for all intents and purposes appear to have a “normal” relationship (and perhaps it is, statistically!).

As Molly talked about herself and her life, I began to see a very different picture from the one she presented to the world. Molly described her relationship with her husband as dead. She felt that they had a “form” marriage: they did all the right things and went through the motions of having a relationship, but there really was no intimacy and no relationship. She and her husband never talked, and most of all they never showed or expressed feelings. Molly had often thought about leaving her marriage, but according to her, she stayed because so little existed in the marriage that she could never really get a clear picture of what she would be leaving or staying in, so she stayed “stuck.”

Molly is a recovering co-dependent. When she first learned about the concept of co-dependence, she was overjoyed to have a label for what she had been feeling most of her life. She was a person who always had looked for her definition outside herself. She had expected her family of origin, her work, her husband, and more recently her children to give her the definition that she did not feel inside herself. She also was a caretaker. In fact, a large part of her definition of herself was as one taking care of others. She believed that to take care of herself would mean that she was selfish and un-Christian. One of the ways that she took care of her husband was to “service” him sexually—to have sex when he wanted to even though she found it very difficult to be sexual.

Molly rarely, if ever, enjoyed sex, yet she felt that this was her own inadequacy and must be hidden from her husband because she did not want him to feel inadequate. She even faked orgasms to add to his pleasure. Of course, as a co-dependent, Molly was dishonest about her feelings and tended to control herself and others, especially in sexual areas.

Molly and Jim, understandably, never talked about their sexual relationship or nonrelationship, so both suffered under the illusion that it was normal, if unsatisfactory.

As Molly worked on her recovery from co-dependence, things began to change. She began to see that her extreme need for the approval of others left her without any awareness of or connection with a self that she could call her own. It also meant that others were left confused about who she was. In her recovery Molly began the slow process of finding out who she was, what she liked and did not like, and what was important to her. She shifted the focus of her control from being fairly evenly divided between herself and others to others and began to assert herself. She learned that she could say no when she wanted to and, in fact, may even have gone a bit overboard in her nay-saying for a while just for practice.

As Molly claimed her disease of co-dependence, she began to reclaim herself. She was a feminist
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