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viiForeword

I have been working in the field of Gender-Specific Medicine for more than fifty years and have written seventeen books including international best-sellers Looking for Love in All the Wrong Places, Male Menopause, and The Irritable Male Syndrome. My books have been translated into fourteen foreign languages. It all began for me, on November 21, 1969 when I held my newborn son in my arms shortly after his birth and made a vow that I would be a different kind of father than my father was able to be for me and to do everything I could to help men to live fully healthy lives, love deeply and well, and make a positive difference in the world.

When asked about the characteristics of a healthy individual, Sigmund Freud answered “Lieben und arbeiten” (love and work). Both are equally important. Over the years, I have worked with thousands of men who were very successful in the work world but had great difficulties in their love lives.

I first met Dr. Laura Dabney in 2015 when she reached out to me for guidance about providing online resources for men and their families. She wanted to expand her ability to help more people than she was able to accomplish seeing clients face-to-face in her office. As I got to know more about Dr. Dabney and her work, I realized we were truly kindred spirits.

We both had longtime experience helping successful men improve their love lives and we were wanting to help more people by providing on-line resources. Since I also had found that writing books was a great way to help more people, I suggested that she consider writing a book in the future. So, when Dr. Dabney told me about this book and asked me to consider writing the foreword, I was delighted.

I Need You… Now Go Away! is a unique and important book that has the potential to help millions. The primary audienceviii that will benefit are people who have a personality disorder and the people who love someone who has a personality disorder. It will certainly help the kind of men I have worked with over the years who are very successful professionally but fail to find the success in their love lives. It will also help the partners of these men who care deeply about them but experience endless pain and suffering trying to create a viable relationship with them. But this is just the first of many groups this book will help.

I Need You… Now Go Away! is not only for men and the women who love them. There are many women with personality disorders, and men who love them, who suffer greatly as the love they are looking for turns into frustration, anger, and despair.

I Need You… Now Go Away! will also help the millions of men and women who do not have a personality disorder but are not able to maintain a successful love life. They often go from one disastrous relationship to another, looking for love in all the wrong places. Or they give up on relationships altogether and try and convince themselves that they can put their energy into their career, their friends, or hobbies. We all need real lasting love and Dr. Dabney offers real help and support for everyone who has an approach/avoidance way of being. When they are close, they pull away. When they feel safe on their own, they become obsessed with getting back with a partner. I will admit that I was one of those men.

When people visit my website, they are greeted with my introductory video welcome, “Confessions of a Twice-Divorced Marriage Counselor.” It was more than embarrassing to be a successful psychotherapist and author helping men, women, and couples but to know that I was forever struggling with my own love life. I finally admitted I needed help and found the right therapist. I met my present wife, Carlin, and we have been happily married now for forty-five years. I wish I had the benefit of Dr. Dabney’s wisdom back then. It would have saved me and my ex-wives a tremendous amount of heartache.

ixI Need You… Now Go Away! will also be of help to psychotherapist, clinicians, and healers of all kinds. Many are already working with people with character disorders, but don’t know it. But all are working with people who would benefit from the wisdom Dr. Dabney offers that can improve the love lives of people who are in the words of a song from my past, “walking the wire of pain and desire, looking for love in between.”

There are many reasons why I Need You… Now Go Away! is a unique and important book.


	It helps explain the many ways that people with character disorders manifest symptoms.


Understanding character disorders can be confusing for everyone. Dr. Dabney does a masterful job explaining character disorders and the difference types that are most common.




	It offers engaging real-life stories of men and women we can relate with.


Too often authoritative books written by experts offer facts and figures but are difficult to relate to our own lives. Dr. Dabney’s many years of experience with real people allows us to empathize and connect.




	It removes the stigma of being diagnosed.


Names like Schizoid, Paranoid, Borderline, Narcissist, conjure up very frightening and negative images that Dr. Dabney explains without stigmatizing the person.




	It recognizes that people with character disorders have much in common with superheroes.


Dr. Dabney helps us see that the superheroes that we most admire, such as Superman, do many positive things for people, yet also have great difficulty with intimate interpersonal relationships.




	xIt offers a warning for people who may be attracted to people with character disorders.


People with character disorders can be very attractive at first. Dr. Dabney helps those who might be mesmerized by such people to understand the risks involved of being with someone with a character disorder.




	It is an engaging and fun read.


I never thought I would say that a book about the schizoid, the hypomanic, the sociopath, the borderline, the narcissist, the paranoid, and the dependent, would be an engaging and fun read, but it is.




	It provides hope for the future of humankind.


We are living in a world where people with character disorders are becoming increasingly common and occupy positions of power in our lives. Dr. Dabney gives us real hope that we can protect ourselves from abusive power so prevalent in the world today. She also offers hope that we can heal the underlying trauma that is at the root of the problems threatening the survival of humanity.






I highly recommend I Need You… Now Go Away! to everyone who still believes in love for ourselves, our families, our communities, and for all life on planet Earth.

Jed Diamond, PhD, LCSW, Founder/VHS (Visionary, Healer, Scholar in residence) MenAlive.com, author of The Enlightened Marriage: The 5 Transformative Stages of Relationships and Why the Best is Still to Come and Looking for Love in All the Wrong Places: Overcoming Romantic and Sexual Addictions.


xiIntroduction

“So, what’s my diagnosis?”

In my work as a psychotherapist, I dread this question because it forces me to put a label on someone. And most labels come with stigma and stereotyping. Depending on the associations patients make with a diagnosis, receiving it can be devastating. Sometimes, it comes across as so far from the truth for patients that they stop coming to therapy. So, when I hear that question, I try to break the answer to people gently.

“Well, it’s a harsh term, but it really doesn’t mean what it sounds like. I would diagnose you as having a personality disorder,” I say.

“What do you mean I have a personality disorder? I think I have a great personality!”

“The diagnosis doesn’t mean you have a bad personality,” I explain. “It’s just another way of saying you have problems with intimate relationships.”

“Doesn’t everyone have relationship issues?”

“Yes, you’re right. Everyone has problems with someone in their life at one point or another, and everyone has to work on their relationships. But people with personality disorders have the added problem of this unconscious fear of getting too close to or too distant from the people they care about. They may even unconsciously create problems to avoid getting too close to or too distant from someone.”

The Stigma

Hear the words personality disorder (PDO) and all manner of negative labels come to mind: liars, cheats, drama queens, attention seekers, manipulators, egomaniacs, criminals. People with personality disorders (PwPDOs) are often described as incorrigible, untreatable,xii even monsters. We see such characters on the big screen, read of them in novels, hear of them in the news, and some of us live with them at home. Nearly 10 percent of us have a PDO, and unless we’ve been diagnosed, close to 100 percent of us don’t know we have one. But how well do we really know the PwPDO?

Many people mistake PDOs for mental illnesses, which can be caused by environmental, psychological, biological, or genetic factors. But all PDOs are learned disorders, usually from childhood. The stigma surrounding PDOs is, as with mental illness, rampant.

Diagnoses such as Narcissist, Borderline, and Sociopath get thrown around a lot in the media, often erroneously. On top of that, while it’s true that PwPDOs have been known to cause problems—sometimes serious problems—we tend to hear only about worst-case scenarios, such as the Sociopath who robs a bank or the Narcissist boss who fires anyone who disagrees with them. Every disorder has a range of simple to hard to treat, yet the lay press acts as if all PwPDOs are axe murderers. These portrayals contribute to the public’s egregious misunderstandings of what it means to have a PDO.

Misconceptions also abound over what it means to recover from a PDO. Even therapists are guilty of jumping to conclusions before meeting a client referred to them for a PDO, partly because most therapies have failed these people. In my first month of residency, I learned firsthand how replacing judgment with a little bit of compassion could transform a frightening situation into an opportunity to help a patient. This particular patient didn’t have a PDO. Nonetheless, I apply the lesson I learned that day to all my patients.

“We Aren’t Here to Hurt You”

During my first year of residency training, I was assigned to a rotation that involved working in the emergency departmentxiii and psychiatric wards. One early morning, I was called to see a man who showed up at the ED with his wife and kids. He was complaining that various people were plotting against him and coming to kill him. He was clearly delusional and living with a mental health condition.

While I was interviewing him, several security guards knocked on the door to inform me that his car, which was in the parking lot, was full of weapons. I was told to keep him talking until they could get more guards in place. Before I knew it, a column of security guards had picked up the man and were passing him over their heads before depositing him into a locked safe room.

Once the patient was secure and I’d written my notes and orders for his admission, I left the unit, only to receive a frantic call: “Get back here. Your patient has escaped!” This seemed impossible, given that his room was locked and monitored by a video camera. Confused and nervous, I had the wherewithal to call Dr. B, my attending physician (supervisor), and ask him to go back with me. We arrived at the ED only to find an empty room and a power outage. No one was there, just a darkened room shrouded in a creepy silence.

When we turned the corner, the nursing station was in chaos. The patient had apparently bent his mattress in half and used it to climb up into the space above the ceiling, where he crawled around until he fell through the ceiling onto the nurses’ station and one very surprised nurse. Everyone was standing on the perimeter silent but scowling, shaking their heads, or sighing in disbelief. There was my patient on the ground with one security guard pinning him down and another guard standing next to him emphatically waving for a nurse, who was surging toward the patient with a syringe. That was when my attending physician did something that surprised me: he calmly stepped in front of the nurse and asked for the syringe.

Remaining composed, Dr. B then walked toward the patient, got down on his knees to get as near to eye level with him asxiv possible, and said, “I spoke with Dr. Dabney, and I think I understand what you are feeling. You are scared and think we are out to hurt you, and I can see why you think that. But I want to assure you that we aren’t here to hurt you. I’m a doctor, and Dr. Dabney and I are here to help you. This is some medicine I’m going to give you to help you feel calm.

“These men will then take you to a safe room in this hospital, and Dr. Dabney and I will meet you there in a little while and continue our work to help you feel safe and calm.” The patient sighed, his expression relaxed for the first time since coming to the ED, and Dr. B was able to administer the sedative.

At that point, I knew I wanted to be among the Dr. Bs of the world. I didn’t want to be, what appeared to me at least, the confused, angry, scared, and judgy people standing on the sidelines. I wanted to understand the problem inside and out and be able to reassure and treat patients with emotional problems.

My Work Treating Personality Disorders

Although I’m now considered an expert, how I began working with PwPDOs was somewhat accidental. While I was determined to have compassion for all patients, I was unconsciously carrying around the PDO stigma I had picked up during my training. In medical school and during residency, every difficult patient was labeled as “Axis II,” or having a PDO. (The medical field used to diagnose all mental illness on “Axis I” and all PDOs on “Axis II.”) Most busy doctors and staff dreaded being subjected to any acting-out behavior and, with rolling eyes, called us in as consultants, declaring “He’s so Axis II!”

As psychotherapists, we couldn’t accomplish much during short hospital stays, so we usually just sped up the discharge papers to minimize problems between the patients and their providers. All of this left me knowing I didn’t want to work with Axis II patients and wondering whether it was even possible for anyone to help them.

xvIn 2000, the year I completed my training and opened my private practice, I was one of the first therapists in my area to refuse to fax patients’ personal information to insurance companies or let them dictate the type of care my patients needed. And rather than advertise the disorders I specialized in, like most of my colleagues were doing at the time, I touted a practice dedicated to patient privacy. The effect was to attract high-powered professionals and CEOs who were embarrassed about and ashamed of their personal struggles and limitations. They would park down the street and walk a few blocks to my office and come up with elaborate ways to pay me so that my name didn’t appear on any transactions. Most of these patients had mastered in grand style every single area of life except for intimate relationships, which had either eluded them or unexpectedly blown up, and they were at a loss as to how to fix this ongoing problem.

As I spoke with these patients, I had an epiphany: I was surrounded by the very diagnoses I had been hoping to avoid—PwPDOs! Even more surprising was that they were not the monsters they appeared to be during my residency. I had lumped all difficult patients into an extreme and narrow basket—I’d become the judgy person on the sideline. This didn’t fit who I wanted to be as a therapist—the objective scientist who comes to their own conclusions with compassion.

The stars aligned in another way. I was so terrified of going into practice on my own that I joined a supervision group headed up by my mentor and well-known psychoanalyst Dr. Jerry Blackman. The group talked about the problems we were having with patients, and Jerry would guide us. If I had been part of a cognitive behavioral group or Jungian group, or really any other group, I wouldn’t have gotten the same in-depth knowledge and understanding of PwPDOs as I did. It was the analysts who, in the early 1900s, adopted and nurtured the budding interest in understanding and developing treatments for PwPDOs.

xviWith the right therapy, many PwPDOs are treatable. Being diagnosed with one is not a death knell. It does not have to be for life. PDOs are learned, self-protective behaviors that can be unlearned. Most of the patients I treat learn to be in healthy, even thriving, relationships. Instead of casting the personality disordered aside, vilifying them as people who will ruin our life and society, it’s time we take a closer look at these disorders and show those who have them—as well as their friends and loved ones—how to create what they long for: sustained, healthy intimacy.

What Is a Personality Disorder?

At their core, PDOs are patterns of behavior that keep people at arm’s length from those they care about. Although only a (relatively) small percentage of the population has a PDO, these disorders can be seen in gradients—many of us exhibit traits or quirks of a PDO. Like the person diagnosed as Schizoid, we might prefer solitary activities over engaging with others all day long. Like the Narcissist, we might brag a little too much about winning a game. Like the Sociopath, we might be charming and charismatic to win over a client. The difference is that PwPDOs consistently do things that disrupt their relationships, whether at home, work, or elsewhere. Their behavior gravely impacts a major area of their life.

I like to think of PwPDOs as people with an extra dose of character—like the superheroes and cartoon characters whose traits are exaggerated. When you think about it, PwPDOs have a lot in common with animated characters. Most superheroes, for instance, are ordinary people who have trouble with relationships. They usually don’t get too close to anyone, save a small circle of trusted friends, but keep a safe distance. They are never needy, rarely sad, come with drama, and channel their anger into their superhero duties. Some of the most beloved Disneyxvii characters could also be labeled with a PDO. And so, in this book, I’ve done my best to select a fictional character that represents each PDO. It’s a good way, I believe, to give you a mental picture of each disorder and help fight the negative stereotypes.

Specific types of PDOs can be hard to identify, in ourselves and in others, in part because some of the signs overlap. But PwPDOs have one common denominator: They have trouble maintaining healthy intimacy. Get too close, and they’ll distance themselves. Get too distant, and they hunger for closeness. For the personality disordered, and those in a relationship with them, relationships are a mind-boggling zigzag of push–pull. Closeness and distance are like phobias to PwPDOs. These two necessary components of healthy intimacy are linked in the unconscious mind of the PwPDO to being consumed or abandoned. But this doesn’t keep them from wanting healthy relationships. That’s where I come in.

Personality Disorders Are Treatable

As a therapist trained in analytic and dynamic therapy, about 75 percent of my practice involves treating PwPDOs, but the sessions don’t typically start out with that intention. Many people start out wanting help with relationships. Or a partner, doctor, or boss sends them to me, usually with some threat hanging over their head. In other cases, PwPDOs seek help for secondary problems such as sadness, irritability, or anxiety.

Once we deal with the chief complaint, or the crisis or symptom that got them into treatment, the conversation often turns to intimacy issues. If the patient’s willing, we approach the heart of the issue one behavior at a time. Most patients will begin to recognize their destructive push–pull patterns. They catch themselves in the act of destroying intimacy, and they learn to change course.

xviiiContrary to popular opinion, treatment can work. It’s a matter of addressing unconscious fears around closeness and distancing. The Schizoid can learn to engage with others more fully. The Dependent can learn to be more comfortable with confrontation. The Borderline can learn to relate without drama. Many of my patients improve existing relationships or enter intimate relationships for the first time. It takes awareness, willingness, diligence, trust, and support, but, in many cases, it can be done.

Any illness or disorder is treatable on a scale. Some cancers, for instance, can’t be treated and others show great promise of a successful recovery. In the not-too-distant past, cancer was a death sentence. I remember it even being shameful. Should we tell people? Hiding a cancer diagnosis seems ridiculous now. But PDOs such as Narcissism are the new cancer. And while PDOs are not life-threatening conditions, they can make life unbearable for the PwPDO and their loved ones.

Should I Stay or Should I Go?

When I share with patients that they are in a relationship with a PwPDO, most of them stare at me blankly and repeat my words as a question: “Someone who can’t do intimacy?” Most people struggle to understand how much the unconscious plays a role in our everyday decisions and actions.

In some cases, patients pursue a PwPDO because they also have a PDO. Some PwPDOs are attracted to other PwPDOs because their fears of closeness and distancing won’t be realized if each partner steers clear of intimacy. Ultimately, however, both partners will crave the intimacy that eludes them and, while they may stay together, it’s often a superficial or a tumultuous relationship. Still, if both partners are willing to get help, it’s possible to improve the relationship.

xixWhile I strongly advocate treatment for PwPDOs and believe it works, that doesn’t change the fact that recovery is difficult for everyone involved. How difficult depends on where the patient is on the PDO scale. PwPDOs who are curious and capable of self-awareness and empathy have the best outcomes. Therefore, I encourage my patients and their loved ones to be realistic.

If a patient is dating a PwPDO, I share some of the red flags:


	lack of trust

	lack of empathy

	lack of self-control

	inability to follow societal norms (in some cases).



Patients often rebuff these signs with subjective statements: “But we had the best time!” “She’s so affectionate and said relationships are important to her!” “He said he’s been looking for someone like me!”

It’s difficult for people to understand that a PwPDO consciously wants, sometimes more than anything in the world, a close intimate relationship with partners, spouses, and children or other family members. Unconsciously, however, they sabotage this possibility at every turn.

Partners of PwPDOs want to believe they can change their loved one with a little more time, love, money, or understanding, but these things are not the basis of a healthy, happy relationship. Solid relationships require the ability to tolerate the ebb and flow of a relationship—the closeness and distancing—that makes for healthy intimacy.

If a PwPDO patient is in a committed, long-term relationship, I often advise the healthier partner to seek individual treatment with another therapist while I work with the PwPDO to learn how to improve intimacy. During this time, I will also meet with the two as a couple to increase the understanding on both sides. Recovery takes time and commitment, but many patients discover that they can eventually tolerate intimacy.

xxSeven Personality Disorders

The first question is: Do I or does my loved one have a PDO? This book covers seven different personality disorders—Schizoid, Hypomanic, Antisocial, Borderline, Narcissistic, Paranoid, and Dependent. Although there are other PDOs, this list represents the most common or most maligned in the media and elsewhere. This book is meant to help loved ones, PwPDOs themselves, and even therapists who want to better understand PwPDOs and what they need to recover. You’ll learn about their main attributes, the likely childhood roots of these traits, what type of partner they pair well with, and even which careers they are best suited for. The last chapter sums up how to catch a PDO trait in the act, identify the pattern of behavior, and redirect its course toward healthy, lasting intimacy. I’ll also show you what to look for in a therapist and which type of therapy works best for PwPDOs.

Treating a PwPDO helps more than just the patient—it also helps the entire family, friends, and other loved ones, many of whom are unaware they are dealing with a PwPDO. Patients calm down. Life becomes less dramatic. Home life is steadier. The wife of one of my patients recently shared the following: “We’re enjoying each other more and going out to dinner. We never talked much before. Now, we’re so engrossed in conversation, we have to remind ourselves to leave to pick up our son from baseball practice.”

When describing great literature, novelist Walter Mosley speaks about our superheroes: “Literature is the adventure. It’s the story, it’s the fight, it’s people falling in love, it’s people with deep personality disorders who succeed anyway beyond themselves.”*

If given a chance and the right therapy, most PwPDOs can succeed in relationships. They are human beings who need meaningful connection with others, just like everyone else.



* Walter Mosley, “Big Think Interview with Walter Mosley,” interview by Andrew Dermont, Big Think, November 10, 2010, video, 9:18. https://bigthink.com/videos/big-think-interview-with-walter-mosley/
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Don’t Go… And Leave Me Alone!

What All PwPDOs Have in Common

Mateo is a handsome, intelligent, mild-mannered professor. He seeks therapy because he desperately wants to be in an intimate relationship. At age 39, he has never had a date.

Rosalee and Candy have been married for three years. Rosalee wants to adopt a baby, but Candy is reluctant. She thinks Rosalee is too temperamental and that her mood swings would be frightening for a child. Rosalee and Candy want me to resolve their dilemma for them.

Although Ken is a high-earning, funny, and witty law partner, he also has an anger problem. His managing partner and friend, tired of the constant complaints, encourages Ken to see me even though, according to Ken, he “doesn’t need therapy.”

William is a high-ranking police officer who will soon retire, but he is afraid that spending so much time with his wife, May—whom he loves and respects—will be impossible. May is unaware of how William feels about retirement. William has come to my office for help in facing his concerns.

Lynette is confused and a little scared because her son Spencer, who is away at college, has stopped returning her phone calls. His lack of communication started after she pressured him to make the 300-mile trip home from school to watch his brother play soccer in the high school semifinals. Spencer did not come home, and although his roommate texted saying that Spencer is fine, Lynette has not heard from him for weeks.

Despite the differences in situations faced by Mateo, Rosalee, Ken, William, and Lynette, at the core of each issue is one2 problem: intimacy. All five of these individuals have a personality disorder (PDO), and people with personality disorders (PwPDOs) have a hard time tolerating the normal closeness and distancing required in an intimate relationship. Get too close and they feel smothered. Get too distant and they feel abandoned. These extreme reactions to intimacy’s key components are the hallmarks of PDOs. Knowing this is crucial for PwPDOs and anyone in a relationship with them. This fear of closeness and distancing results in a confusing and painful push–pull dynamic that can’t help but adversely affect relationships.

The Push–Pull Oscillation

Decades ago, when I was doing my residency in psychiatry, PwPDOs were being labeled “commitment phobic” or “philophobic” (having a fear of love). These terms described the difficulty PwPDOs have in achieving and maintaining closeness, but no one seemed to be talking about the trouble their patients were having with distancing. It’s this combination of fears—the fear of getting too close or too far apart—that keeps PwPDOs in the push–pull of unhealthy relationships instead of in a cabin by themselves in the woods. Contentment for the PwPDO is to settle in a safe zone of sorts—to be close but not too close and distant but not too distant. But when in the safe zone, they or someone close to them longs for deeper closeness and toleration of distance, and the push–pull resumes.

PDO behaviors can be inconsistent and unpredictable. A PwPDO’s actions are determined by their hidden fears of closeness and distancing, making their thoughts seem irrational and illogical and their feelings intense—one minute they’re asking for a divorce and the next minute they’re begging you to stay.

This fear of closeness and separation can be hard on everyone, but it sometimes works in a PwPDO’s favor. Research suggests that a preponderance of PwPDOs are highly functional and3 successful in the workplace—the salesperson who seems like a best friend but never needs anything from you, or the executive who’s always thinking about the business and does not get distracted by personal matters.

PwPDOs might run a Fortune 500 company, create ingenious works of art, or be a visionary in their field. But get too close or too distant, and they are gripped by irrational thoughts and fears that cause them to act out in perplexing ways. Mateo, for instance, wants a relationship and will casually flirt with women, but when he senses they’re interested in him, he ignores them. If Mateo starts flirting with them again, some women become confused or think he’s odd and ignore him. Those who reciprocate find themselves passed over yet again.

Wedges: The PwPDO’s Push–Pull Maneuvers

When a disagreement comes up between healthy partners, they tolerate the distance needed to think things through and appreciate the closeness that comes with a resolution.

PwPDOs, however, need to keep people at arm’s length, so they insert what I call “wedges” in their relationships. Depending on the PDO, the wedges look different—like Rosalee’s wide mood swings or Mateo’s reticence—but the results are the same. When these wedges work, the push–pull dance begins, usually leaving a trail of damaged relationships and angst-ridden people. Like a doorstop placed at the foot of a door to keep it partly ajar—neither fully closed nor open—wedges create the safe, or “halfway,” zone between consumption and abandonment, the place where all PwPDOs strive to be.

Wedges are a telltale sign of a PDO. For instance, PwPDOs will pick a fight to get distance during foreplay and fake agreement to get closeness during an argument. Pretty much anything that keeps the PwPDO from being all in or all out of a relationship can function as a wedge. There are a million to choose from:


	4excessive drinking

	overworking

	pretending to be happy

	disregarding the other person’s ethics

	not sharing one’s true feelings.



Anyone with a PDO could choose any kind of wedge, but different types of PDOs tend to favor a certain type. Narcissists, for instance, pull people in with their self-confidence, self-assurance, and accomplishments but push people away with their haughtiness. We’ll highlight these preferred wedges in each of the following chapters.

Wedges are disruptive and confusing to partners, who often feel they can’t make any progress in resolving issues. One minute, the relationship feels like it’s going great, and the next minute a partner feels rejected for no apparent or logical reason. While everyone is capable of occasionally creating a wedge or two in their relationships, chronic wedge making with no awareness catches my attention and lets me know that I might be dealing with a PwPDO.

Once I start seeing wedges—these tactics that keep people in a middle zone with loved ones—I start paying attention to the details of how a patient pushes and pulls the people in their lives but gets nowhere, like playing a game of tug-of-war with two equally strong teams. This helps me further determine which PDO I might be working with.

Suppressing the Enemy Within

A common wedge among PDOs is suppressing a painful or “negative” emotion such as anger. If, somewhere along the way, we learned that feeling or expressing a certain emotion is wrong or bad, we stuff it down and start seeing the emotion as an “enemy,” something to eliminate. Suppression of the “enemy5 emotions” can be a presenting symptom of a PDO. The feelings that most commonly bring up conflict in people are:


	Sadness

	Anger

	Neediness

	Slothfulness (laziness).



I use the acronym SANS, which happens to be the French word for “without.”

PwPDOs fear that, if they express one of these emotions, they will foster closeness and be consumed, or they will hurt or offend and be abandoned. Buried emotions are unresolved emotions, and PwPDOs carry the weight of these emotions with them. For instance, Lynette persistently pursues her student son instead of grieving their separation.

Negative emotions need oxygen to dissipate. Keeping hurtful feelings to ourselves can work only for so long. Eventually, they come out “sideways”—in the form of an emotional disorder or acting-out behavior. For instance, people who can’t express their anger might explode with an inappropriate outburst either hours, weeks, or months later. Others implode—they act out self-destructive behavior by cutting themselves or abusing substances.

A person who accepts their anger as a normal human emotion is able to calmly express their feelings soon after realizing they are angry. They work with their loved one to come up with a solution to soothe this feeling and find a way to prevent the conflict from happening again. But this is a form of closeness a PwPDO can’t tolerate. If Lynette were comfortable with her grief and closeness, she would simply tell her son she misses him and hopes they can see each other soon.

I tell patients to think about shutting down an emotion as trying to suppress laughter. If you hold your breath to keep it in, the air usually comes out as a loud bellow or an embarrassing6 snort. Similarly, keeping your laughter in when drinking a glass of milk can cause the milk to come out through your nose. It has to go someplace.

Most PwPDOs suppress one or more enemy emotions. We’ll show you what this can look like with PDOs in some of the chapters ahead.

Living with a PwPDO

People in relationships with PwPDOs are often hurt, angry, or dizzy with confusion over the push–pull behaviors. Predicting a PwPDO’s mood or reaction is a guessing game. Partners might walk on eggshells to avoid a confrontation or throw their hands up in frustration, at a loss for what to do next. They often feign happiness because they don’t trust that their PDO partner will appropriately handle a discussion that involves a painful emotion. Fights can be frequent, or simmer under the surface and remain unresolvable.

Candy complains that, “Instead of telling me she’s upset, Rosalee goes to huge extremes. She’ll be screaming at me, and I won’t know what she’s angry about.” The police officer, William, on the other hand, says he and May never argue. His concern is that “May keeps planning things for me for when I retire from the force that I don’t want to do. I nod and smile, but I don’t know what’s going to happen when I’m home 24/7.”

Getting to the bottom of a couple’s problems seems next to impossible because most people do not know they have a PDO. William doesn’t know he has a PDO. Neither do Mateo, Rosalee, Maryam, or Lynette. But, unconsciously, they are masterminds of the control and deception required to keep a safe distance emotionally from their partners or other important people in their life. Some are more aware of their push–pull behaviors than others. This self-awareness makes some PwPDOs more treatable than others.

7Although William, for instance, has no idea I will eventually diagnose him as Schizoid, he is aware of and curious about his distancing when I point it out and wants help changing this, which makes him more likely to respond to therapy. Maryam, who I will diagnose as Antisocial, has lied to her husband in one way or another for their entire ten-year marriage without getting caught. Her lack of insight into her role in the couple’s marital problems means her recovery, if possible, will be much more challenging.

Just as most PwPDOs don’t realize they have a PDO, most of the loved ones I see don’t understand they are in a relationship with a PwPDO. Partners and other loved ones usually recognize that the push–pull dynamic is not normal, but they wonder whether they might be causing it or missing some simple solution.

The toleration of closeness and distancing required for a successful intimate relationship seems impossible for the PwPDO, making relationships the hardest thing PwPDOs will ever do. They may long for intimacy but will sabotage every opportunity to achieve it. Living with a PwPDO is usually the hardest thing a partner will ever do as well.

So, what is intimacy, exactly?

Intimacy: Into-Me-See

Although PwPDOs may cause a lot of suffering, they suffer as well because they never acquired the advanced skills needed to navigate intimate relationships. Relationships ask a lot of us:


	compassion

	empathy

	time

	trust

	loyalty

	commitment

	a solid identity.



8Intimate relationships require fluid movement between closeness and distancing—the warmth and affection felt between two people who know each other well and accept each other’s difficult truths with the trust that they can work out differences or clashing truths.

Healthy intimacy means being comfortable revealing and “seeing” each other on the inside—the side partners keep from others—without fear of being consumed, smothered, and overwhelmed. It also involves tolerating distancing, such as when a partner has different beliefs, hobbies, goals, or an opposing work schedule. Intimacy springs from the closeness of exposing our weaknesses, fears, and painful emotions, plus the distance of contending with conflicting needs, ideas, and goals. This is hard for many people but especially for PwPDOs, who’d rather stay on the fringe of intimacy.

But once we make the leap, intimacy rewards us. It has been shown to make us happier and healthier and to prolong life. It releases oxytocin (the “love” hormone), lowers stress and blood pressure, and improves sex life. It enhances companionship and understanding and provides a “forever date” and a cheerleader who’s always on our side.

For PwPDOs, however, true intimacy is foreign. PwPDOs unconsciously fear that the normal invasion of closeness will automatically lead to being taken over. In response, they pull away from their partner in some way, such as by lying, hiding, or denying their feelings. Or they push partners away by overreacting or criticizing them. This leads to many conversations that are feigned or surface-level, or to screaming matches that erupt at the drop of a hat.

But PwPDOs also don’t go too far. They also unconsciously fear that the normal sense of loss that comes




Intimacy Equals Trauma, All Over Again









A Second Chance
















	Age
	Description





	0–18 months
	Aware only of self. The focus is on finding pleasure and reducing pain via oral activities such as sucking, biting, and chewing. Symbolically, infants are getting comfortable with invasions—who, what, when, and how to take things in.



	18 months–3 years
	Aware of others in addition to self. The focus is on elimination and loss punctuated by toilet training. Symbolically, toddlers are learning how much control they do and don’t have over separation and loss, as well as experiencing all the feelings this brings up.



	3–6 years
	Continuing to practice closeness and separation started in first two stages with caretakers. The focus is on relational development that looks like a PG version of adult intimate relationships.










	Age
	Stage
	Description





	0–1 month
	Infant Autistic
	The child is unaware of the outside world and focused on the self.



	1–5 months
	Symbiosis
	The infant recognizes the mother but sees her as an extension of themselves.



	5–9 months
	Differentiation
	The infant’s new alertness leads to an awareness that they are separate from the mother, which is affirmed by their new ability to crawl away.



	155–36 months
	Separation–Individuation
	The child begins to differentiate themselves from the mother by developing an identity. Separation–Individuation has four important subphases:



	
	
	



	
	
	



	
	
	



	
	
	













	Name
	Description
	Example





	Splitting
	Viewing yourself, others, and situations in extreme black-and-white terms
	A class of people is all good or all bad; a political group is all right or all wrong



	Denial
	Refusing to acknowledge an unpleasant or painful reality
	Ignoring a terminal illness diagnosis



	Projection
	Attributing your unacceptable thoughts or feelings to someone else
	Accusing a sibling of being angry when you are angry



	Reaction formation
	Expressing the opposite of your true feelings
	Feeling insecure but acting macho



	Rationalization
	Making excuses for unacceptable thoughts or behaviors
	Rationalizing infidelity by saying your partner was not meeting your needs



	Displacement
	Transferring negative feelings from one person or thing to another
	Being mad at your boss and taking it out on your spouse









	Name
	Description
	Example





	Suppression
	Temporarily pushing unacceptable thoughts or feelings out of mind until a better time
	Choosing not to think about a stressful job interview until the day of



	Sublimation
	Redirecting unacceptable thoughts or feelings into a more socially acceptable activity
	Jogging or writing in a journal when angry



	17Humor
	Using humor to cope with stress or anxiety
	Making a joke about a job interview you are stressed about



	Altruism
	Helping others to feel better about yourself
	Volunteering at a soup kitchen or donating to charity when feeling down



	Anticipation
	Preparing for stressful events in advance
	Rehearsing a speech









	a strong sense of reality

	time sense

	abstract thinking

	self-preservation

	consideration of others’ points of view (integrate)

	the ability to organize, plan, and follow through.
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