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INTRODUCTION




My essential reason for writing The Intimacy Factor is to acknowledge the role of spirituality in intimate relationships. By spirituality I mean the acknowledgment of and trust in a power greater than the self. Under the proper conditions, spirituality restores to us to a sense of the inalienable inherent worth with which we were born and with which we lost contact through trauma and adaptation.

Once recovering persons acknowledge the truth of who they are and feel love for themselves in the face of that truth, they are prepared to recognize it in others. They now have a personal spiritual template that guides their vision to perceive other spiritual realities in the world, the most important of which is other people, whom they now recognize as having, like themselves, inherent worth. It changes the way they treat people and the way they are treated in return. This ultimately is what makes intimate relationships possible, and it makes them work.

The recognition of this truth finally makes intimacy possible; we are reattached to the beneficent processes of life that were ours at birth. That is when the amazing discovery of the spiritual path is felt. That is when the presence of a Higher Power becomes a personal reality. For me, this relationship with a Higher Power is the most important fact of my life.

My first awareness of a spiritual connection came long before I had begun to study the mechanisms of childhood abuse and the process of healing from it. God’s presence in my life came to me through revelation, and I consider it a miracle, because it came unbidden. Indeed, when I had this experience of God, I was an emotional wreck and unable to care for myself, much less have a relationship worthy of the name.

Why or how revelation occurs is beyond human understanding. It is not the subject of this book—it could not be. But in saving my life, the Higher Power set me on a path of self-analysis and study of other sufferers that taught me how to guide people to the healing moment. Finally, I learned how to create for others the conditions under which self-understanding, true relationships, intimacy, and spirituality are possible. Truth about self and respect for the truth of others are the portals through which true intimacy and spirituality enter. No intimate relationship is possible without them, and spirituality is a gift of relationship.

At the center of this discovery is the concept of boundaries that create the experience of truth and respect. The system of boundaries that I teach enables each of us to maintain our inherent worth in the face of all outside pressures, rarely allowing the opinions or emotions of others to erode our belief in our inherent worth. Secure in our own self-worth, we do not feel so threatened, diminished, or shamed by others. We do not have to make defensive or offensive adaptations to maintain our dignity. It is in such a state that true relationships are possible. For most of us, achieving this state is one of the most delicate and often painful achievements of adulthood. Most of us find our greatest pain and disappointment in relationships that we cannot make work.

When we are in a relationship, we are called on to give body, thoughts, and emotions to our partners and to accept body, thoughts, and emotions from them. Learning how to do this is a prerequisite for intimacy and the spirituality to which it gives birth. To do it badly causes misery. To do it well honors the best part of our humanity and puts us in psychological balance, which results in a sense of connectedness with life’s goodness.

When we are in the experience of the truth of self, we know that the self has inherent worth. As we are in relationship—whether by listening or touching or feeling emotions—we must be willing to face the truth of the other person and be able to love, or at minimum respect, the other’s own inherent worth, apart from the way he or she behaves. That is spiritual. It starts with our partners, children, friends, lovers, and adversaries and reaches outwards toward God. Since relating to our fellow humans goes on almost every moment of our lives, the practice of healthy relationships not only puts us on a spiritual path; it keeps us there.

They say that the spiritual path is straight and narrow, but I used to wonder about that. I used to think that the spiritual path was about being good. It was hard to be good because there were only a few ways of being good. I have since learned the opposite. The spiritual path is straight and narrow because all it takes is moving into a lie to make you absolutely step off of it. I made this discovery when I was trying to teach people to be intimate with one another in their relationships. It was in that effort that I formulated my theory of boundaries.

By recovering from the psychological damage that keeps us from intimacy, we learn to experience renewed self-esteem, personal power, and faith, which give us the ability to have intimate relationships in the first place. This book will identify those ghosts of the past and, by throwing the light of truth upon them, clear the path toward intimacy in relationships. It will teach the psychological techniques by which intimacy is maintained on behalf of the self, the ones we love, and the ones we want to love us. The most important lesson of this book is teaching people how to love and be loved.

Achieving intimacy is like tuning in a radio station. At first there is a lot of buzzing and indistinguishable noise; then you find the signal and can hear clearly. If you continue turning the dial, however, you lose the signal. Through the years I found two things that clearly tune in the radio station: one is truth and the other one is love. When we tell ourselves the truth instead of lies, we are automatically tuning in Higher Power energy. In choosing truth, we choose to be loving to self and others; then the radio station is absolutely, perfectly clear.

Love is a continuum that ranges all the way from respect to very warm regard, the latter of which most people call “love.” For many years I mistakenly thought that if I loved someone, all I needed to do was to continually have a deep sense of warmth for him. Although that deep sense of warmth is basic, there are also other degrees of love that have to do with the condition of the relationship. As we experience the truth of another person, that person may be difficult—human. We might naturally feel fear, pain, and shame—not exactly pleasant. I had the idea that if I felt these unpleasant emotions, I was not loving the other person. And early on actually I wasn’t, but as I recovered I began to feel something healthy in its place. I learned to recognize another ingredient, and that was respect. If I could consciously hold on to my awareness of the other’s inherent worth, while that person was being difficult and I was feeling angry, he would feel respect coming from me, and I would feel respect coming back from him.

The emotions we experience in relationship with humans operate also when we seek intimacy with God. When you are in relationship with God, you are being intimate with God, which is like being intimate with anyone else. You share the self, the body, the mind; you share your emotions; you let your behavior be seen; you reveal yourself. And you stand and receive the self of another. You give and receive with humans in your healthy relationships with them and you do the same with God in prayer and meditation, and in some instances in revelation.

When I am in relationship with God, I get what I need, even if I don’t know what I need. I receive a variety of things, foremost among them the sense of being loved unconditionally. Another is direction, guidance, what to do, what not to do, what is needed. The third thing is a sense of solace and relief from the burdens of being a human on this planet. I get a sense of balance; I sense that all is well. The fourth thing I can receive is grace, which I call automatic healing. Often I experience something about myself that is less than perfect, that I would like to overcome, such as anger, fear, or shame. Grace is the experience of God that keeps me from being compelled to act out that anger, fear, or shame. It doesn’t even occur to me to do so. I have peace of mind.

The work of humans and the work of God seemingly go hand in hand. When through the concrete psychological process of discovery that I describe in this book, truth about the self is set free to nourish our relationships, we find that intimate relationality itself is the path of the spirit and entitles us to God’s several gifts, chief among which is love.

One of the most fundamental maxims of twelve-step recovery is that it is a “We Program.” That means that dysfunctional people seeking peace and fulfillment find the solutions together. They learn from one another. Being able to learn from and to teach another human being requires having a relationship with him or her. Yet all healthy relationships require of each partner knowledge of the true self. The first step in my treatment is the discovery of the truth: the truth about the core issues that drive the patient’s dysfunction. Without truth there can be no intimacy, because without truth you wind up sharing lies or delusions. Without intimacy there can be no relationship. When two partners share their true selves, protecting self and other by the correct practice of boundaries, the miracle of spirituality is present. It is the journey from truth to intimacy to relationship to spirituality that this book will describe.

It has taken me twenty-five years to formulate what I have learned and experienced about dysfunction and recovery. The events of my life that brought me to a spiritual bottom were rooted in my childhood, but at the stage of my life when I was helplessly tortured by them, I had no rational way to start my way on the road to recovery. I acknowledge that I was put on the spiritual path by an epiphany, and understanding came later. However, when the spiritual path became open to me, it led me to formulate a psychology that can be taught and learned even by those in the greatest pain. I had to wait for an inexplicable spiritual event in my life, but you do not. I want you to get there much faster than I did—along a much more predictable path.









    

1

A SPIRITUAL HOMECOMING


But as I rav’d and grew more fierce and wilde

At every word,

Me thought I heard one calling, Childe:

And I reply’d, My Lord.

—George Herbert, “The Collar”






Those of us in twelve-step recovery learn that the most pernicious effect of our addictions and the psychic disorders that come along with them is spiritual isolation. We feel that we have become “terminally unique.” Everywhere we turn we find ourselves at the center of a hostile universe against which we must defend ourselves by dishonesty or hostility or withdrawal. We are defiant or abashed, and always we feel shame. This egocentricity makes us feel that “everyone is looking at us” and that we have to do something about it or suffer. We call this “self-centered fear.” One of the witticisms of AA describes a person in this state as being “an arrogant doormat” or as “that piece of garbage around which the entire universe revolves.”

Rejoining the human race with a proper understanding of our interdependence is the task we work on from the time we attend our first AA meeting. And no better way has been found for us to begin that task of reuniting with our fellow humans than in listening to their stories and in telling our own. I would like to share my story with you.

When I was an infant, my father was away at war, and my mother was overwhelmed by being a single parent. She would have breakdowns, during which she would sleep the morning away and leave my sister to play by herself and me to anguish in my crib, unfed and uncared-for, until she got up. Sometime between my third and fourth years I was molested by a gang of boys. These abuses were stamped like fossilized footprints in my soul. I was traumatized at an age so young that I had no language skills to shield me from the immediate, visceral pain. That pain and the memory of my early childhood wounds remained beyond my recall for many years.

When I was approximately seven years old, I realized that my mother was preoccupied with fighting with my father. When I complained to her about him, however, she denied that there was anything wrong with him. My reality was unreliable, she implied—illusory. As for my father, he could not stand the sound and sight of me, and he told me so, without shame. When he wasn’t demeaning me, he ignored me. I felt worthless, hopeless, and frightened. I had trouble sleeping, and I had nightmares.

No longer the passive, blank slate that I was as a three-and four-year-old, I thought up tactics to help me survive in this abusive family system. I now had language and concepts to help me cope. If reality was unacceptably painful for me, I would make up my own.

What I did to survive was to go silent; I “disappeared.” I spent time away from the house and told my parents nothing about what I was doing. I didn’t want to be noticed. Worse than being a lost child, I became the irrelevant child. My parents knew where I was—unfortunately for me, I had no place in their plans.

When I was about thirteen, my mother began to relate details about how awful, how sadistic, my father was to her and threatened divorce. The more she began to unburden herself, the more I began to feel afraid for myself and for her. I was overwhelmed by a feeling of responsibility for her and felt as if I had to save her. The more she made me the repository of her complaints, the more she seemed like a helpless child, the victim of my father; and the more childlike she seemed, the more “adult” and “better than” I became. I also felt angry and confused as I remembered my mother’s earlier denial of my complaints about my father—the very same man she was now telling me was so sadistic.

Also, at this time, I was approaching adolescence and having a hard time dealing with teenage boys. I felt frightened and repulsed, not knowing that their sexuality was stirring up the emotional intimations of my childhood molestation. All these wounds and the adaptations I made to tolerate them took up residence within me—unexamined, untreated, free to twist and distort my soul.

As an adult, when I first began to study the problem of childhood abuse and treatment, I found that a man or woman who was important to me could remind me of either my mother or my father and send me spinning back to those emotions and wounds I had received through infancy, childhood, and adolescence. Real relationships—I had none. The specific ages at which I had experienced abuse had created ego states, each with its own characteristics. The three-year-old was frightened and helpless; the seven-year-old was extremely depressed, felt shame-filled, worthless, and alone; and the thirteen-year-old was filled with fear, confusion, and anger.

When these wounds were stimulated, each one had a different voice in my head. Each troubled voice came from a part of me that had received a significant wounding. It would take many years of suffering and bewilderment before I could even remember or focus on and accept my trauma history.

But that painful day did come. One day my older sister recounted for me the details of the abuse I had known as a baby. It was the first time ever that I had experienced the reality of that early wounding. The shock to my psyche was tremendous. Before my sister’s eyes, I was helplessly plunged back into a very early, prelanguage, wounded-child state. My mind and emotions swirled out of control. I was completely overwhelmed with a sense of spinning apart. I lay down and curled up into a ball in order to stop the spinning.

As a child I had worked desperately to be good so that I could avoid feeling so worthless. For me to be good was the only solace I had for the fear and the pain. As an abused child, I was treated by my family as if I were irrelevant, and that was who in my mind and heart I had become—a misfit. Only by retreating into my hermetic world of self-definition could I force myself to believe that I was worth being loved and cared for.

Unfortunately, my notion of being good forced me never to admit that anything was wrong. It made it seem to my parents that I had no problems, so my adaptation made them even less aware of me. But even if they had listened to me, my parents were too damaged to have helped.

By trying to be perfect, I was denying my perfectly imperfect humanity. I believed that if others saw who I “really” was, they would find me pitiful. My self-esteem had become so compromised that hiding out was the only way I could avoid shame attacks. Because trying to be perfect had not made me feel better, I had tried to find some solace in various churches. But my attempts to find a relationship with God had been a failure and by the time I was fourteen, my attempts to get relief through religion were exhausted. I blamed my own deficiencies for my failure to find a God who could solace me, deepening my own sense of worthlessness.

Afflicted as I was with damaged self-esteem, I tried to lead my life as best I could while toting around my dysfunctions like an invisible knapsack. Eventually, like many people who cannot find solutions to their personal problems within their own souls and who search for a “rescuer,” I got married, and, predictably, I discovered that no one, not even a husband, could do for me what I could not do for myself. Apart from whatever difficulties the marriage held for me, I became more and more depressed. I wasn’t suicidal, but I was miserable. I began to believe that I was beyond help—crazy.

I got so desperate in that misery that I turned to my mother-in-law. She had always described herself as a fundamentalist Christian, and I found her to be controlling, critical, and superior to me. Nonetheless, I asked her if she could help me with my depression. I allowed myself to fall into the orbit of her intense religious energies, and with her support I turned my will and my life over to the care of God. However, my depression, although somewhat lightened, still remained with me.

During the time that I had this religious experience, I did not believe in God, and I do not think that I came to believe in God. What did happen was that I, a disbeliever, developed some experience of faith that was enough for me to be able to step onto the spiritual path. Apparently, there is a space between disbelieving and truly believing when we understand the limitations of our humanity and receive the gift of spirituality.

Despite these spiritual intimations, my life worsened until it got to the point that I wanted to end it. It was then that I experienced an epiphany. I was suddenly surrounded by what felt to me like the presence of God. I felt completely embraced and could hear this energy communicating to me—not like normal conversation—but like pure communication. What the energy communicated to me was that I was immobilized by fear and had become unable to embrace life. That was why I felt suicidal.

This energy told me that if I faced my fears and did what was in front of me—what I didn’t want to do—I would get the backup, the support, and the very means of working my way out—of changing what was going on in my life. At the same time that I knew I had to embrace my fear, I was experiencing an extraordinary sense of unconditional love coming from this Power greater than myself. As I experienced that love, I began, for the first time in my life, to feel self-love. Because this experience was so profoundly moving, I came to believe that I could be in a relationship with God and that God loved me and would back me up. So I set out to do what needed to be done, and as I did that, I became part of the solution rather than part of the problem.

I eventually became a nurse working at a drug and rehabilitation facility in Wickenburg, Arizona. In addition to my nursing duties, I started listening to the lectures on addiction. The complaints I heard the alcoholic patients sharing with one another sounded as if the patients were privy to my own emotional pain, and I came to understand that I was an alcoholic.

As my knowledge and intuition about the underlying causes of alcoholism grew, I myself was still in the grips of psychological dysfunctions that had had their origins in my childhood. Despite my growing awareness of the problems of the patients, I remained helpless to care for myself.

I remember the first moment I acknowledged that to myself. I was listening to a friend of mine lecture on what alcoholism was, and I remember saying to her that I thought I was an alcoholic, that I had the symptoms she was talking about. And I remember her saying, “Well, welcome.” It was as if she knew all along and had been waiting for me to discover it by myself. When she said that to me, I felt as if I had come home. I felt joy-pain, or tears of joy. It was as if my whole psyche or soul had relaxed, and I felt at home—as if in a community with people like me.

I started becoming involved in the treatment of alcoholics, and I was asked to help in developing ways of treating chemical dependencies and other psychological problems. When I was asked to do this, I felt quite inadequate. I also felt angry because I was a nurse and I thought that the counselors, therapists, and doctors should be addressing these issues, not me. As my resistance grew, I had a powerful epiphany similar to the one I had had when I was suicidal.

What was communicated to me was that I needed to do what was being asked of me and that I would get the help I needed. What started happening was that when I was meditating, I would receive information about how to treat the problems of patients.

The program director had heard reports from staff and patients of my sudden impatience and losses of temper. Any kind of criticism could trigger my sense of worthlessness and drive me to defend myself by lashing out. On several occasions, I had complained directly to him in an inappropriately overwrought manner; and he not only described in detail the extent of my bizarre attitudes but became increasingly concerned that I do something about them. He was willing to give me time. He had a faith in me that I didn’t yet have in myself.

Yet I could see clearly in the patients what I was having difficulty facing in myself. That is when I began to get glimmers and insights into a system of issues that lay at the heart of the dysfunctional psyche, a system that had been put in place in the childhoods of the patients as well as in my own.

At the core of this system, I identified issues of self-esteem, boundaries, reality, self-care, and moderation. I noticed that in dealing with each one of these core issues, the dysfunctional adult tended to act in the extreme. If we looked at the self-esteem issue, for example, I saw that the patients wobbled back and forth between thinking that they were either worthless or “better than,” between feeling too vulnerable and feeling invulnerable. They would feel bad about themselves to the point of self-detestation or, through the delusion of perfectionism, bestow upon themselves a sense of irreproachable goodness. Some patients would feel too dependent, wanting others to take care of them. But other patients seemed to be antidependent or needless and wantless—refusing to accept help or to admit that they had any needs at all. Some patients were walled in and couldn’t express their truth; others were at the other extreme and spewed thoughts and emotions. Some patients acted childishly and immaturely while others seemed overly mature, rigid, and controlling.

Knowing that these extremes were present in me, I began to remember what it was like to receive treatment from medical people who were ignorant of the causes of these extremes, and—what was so aggravating for me to recognize—ignorant of their own entrapment within them.

Although the patients’ dysfunction was usually out in the open and easily recognizable, a like set of dysfunctions was present among the health-care professionals but always went undetected. The dysfunctions of the health-care professionals were usually the exact opposite of the dysfunctions of the patients. If the patient was one-down (low self-esteem), the health-care professional was one-up (high self-esteem). If the patient was boundaryless, the professional was walled in (strong or invulnerable). If the patient was filled with a sense of imperfection, the professional was perfect, needless and wantless, and in control of everything (rigid). In the general culture, these dysfunctional characteristics of the health-care professional passed as mental health—the mark of a good doctor.

“Neurotic patients” lived in the extremes of “less than”: vulnerable, self-loathing, inexpressive of personal reality, overdependent, needy, immature. These people were often called “crazy.” But the caregivers who were trying to help these people had the same issues, only at the “better than” end of the extreme. Their one-up issue was a self-esteem issue; their invulnerability was a boundary problem; their perfectionism was a reality issue; their antidependence was a self-care issue; their controlling rigidity was a moderation issue. Their having walls for boundaries was a boundary problem because it prevented intimacy.

With the insight that the medical professionals were caught up in the same dysfunctions as their patients, my resistance to doing this healing and learning work was lifted. I recognized that I hadn’t wanted to be a “healer” because healers themselves were causing pain through their own dysfunction and were blinded to it by their sense of superiority. With knowledge that the core issues yielded self-knowledge, it would be possible to be a therapist and a true healer.

What I had come to see was that without a respectful relationship between the patient and the healer there could be no change or growth for the patient. For patient and healer to exchange the kind of candor and truth necessary to effect change in the patient, the healer could not relate from the one-up position to the patient in the one-down position. From inferiority or superiority neither patient nor healer is in his or her authentic self but is caught in the voices and the states of mind of childhood trauma.

That insight helped me discover what is required to be in true relationship. Only healthy selves have the capacity to have true relationships. “Physician, heal thyself” suddenly had vital meaning for me.

Patients were beginning to line up outside my office. They had found someone who understood them, but, perhaps more important, someone who was just like them. Every time we communicated as equals, I was getting help for myself.

I felt great energy, excitement, and passion about what I was doing. It was similar to that feeling of having come home at last that I had the day I acknowledged that I was an alcoholic. This passion unlocked a part of my meditative mind that enabled me to spend a lot of time thinking about just what these problems were. It may seem comic, but my mind
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