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The National Council on Sexual Addiction Compulsivity estimated that 6% to 8%, or 18 to 24 million Americans, are sex addicts which is approximately one out of every fifteen to seventeen persons. Seventy per-cent of sexual addicts are also chemically dependent or suffering from other compulsive disorders. As of 2003, there were 1.3 million pornographic websites with 260 million pages with the number of users and new sites growing at an alarming rate. In 2003, the National society for the Prevention of Cruelty to Children reported that more than 20,000 images of child pornography are posted online every week As of December 2005, child pornography was a $3 billion annual industry as reported on www.intemet-filter-review.com. This is significant because, 65 percent of females and 45 percent of addicted male sex addicts have endured sexual abuse as children.

Most sex addicts do not fit the stereotype of criminal offenders who satisfy their needs by forcing themselves on helpless victims. Some are prominent politicians, clergy, doctors, and other professionals. Many, who now have the anonymity of the internet, are ordinary men and women.

However, for years, the media has capitalized on any news story where prominent political and religious leaders fall from favor when their sexual behavior becomes compulsive. A recent case of a New York governor comes to mind. The 1990's coverage of Clinton's seemingly compulsive sexual behaviors was generally moralistic, legalistic, or political, but rarely touched the issue of Clinton’s real problem-his addiction.

In the 1930's, America began to deal with alcohol as an addiction. Alcoholics Anonymous was formed and the Twelve Step Program created. In the 1970's society began to address drug addiction. In the 80's the medical profession studied addiction to food and gambling. Since the 1990's and “Clinton’s Sex-gate Scandals” there has been the start of a serious movement looking at sexual addiction and its recovery.

When President Clinton showed he was willing to sacrifice his job, his wife, his daughter, the presidency, and his country for sexual trysts with Monica Lewinsky, his behavior made no sense unless seen in the light of sexual addiction. Newsweek was forced to discuss difficult questions. Unintentionally, Bill Clinton may have opened the door to a closer look at this disease.

As the National Council on Sexual Addiction Compulsivity states, “Addiction is a concept that traditionally was applied only to out of control use of alcohol and other drugs. Now, however, the term addiction is routinely used to describe behaviors such as gambling, overeating, and sex when they are out of control”. “Sex addicts are able to sacrifice what they cherish most in order to preserve and continue their unhealthy behavior” says Patrick Carnes, who in 1993 wrote Out Of the Shadows: Understanding Sexual Addiction, the first and most basic text on the subject.

Dr. Jennifer Schneider M.D., Ph.D., practicing medicine in Tucson, AZ, in an article entitled “How To Recognize Sexual Addiction” says, “When sexual behavior is compulsive and continued despite serious adverse consequences, it is addiction. Sex addicts tend to sexualize other people and situations, finding sexual connotations in the most ordinary incident or remark. They spend great amounts of time and/or money in pursuit of a ‘quick fix.’ Any sexual behavior can be part of the addictive cycle: the context of the behavior must be considered to ascertain whether the behavior is compulsive. What is healthy sexual behavior for many people may be unhealthy for others, just as the use of alcohol causes no adverse consequences for most people but severe problems for some.

Dr. Schneider continues: “Sex addicts describe a euphoria with sex similar to that described by drug addicts with drug use. This may be an effect of endorphins and other endogenous brain chemicals, whereas the drug-induced state is externally produced. Like alcoholics and other drug addicts, sex addicts behavior engage in distorted thinking, rationalizing, and defending and justifying their behavior while blaming others for resulting problems. They deny having a problem and make excuses for their behavior.”

In 1992, my first edition of Love. Infidelity and Sexual Addiction was published under my maiden name, Christine A. McKenna. I explained the difference between normal sexual behavior and sexual behavior that is characterized by obsession and compulsion. Just as there is a distinction between the social drinker and the alcoholic, there is a distinction between the person who has an affair and the person who repeatedly has affairs even when they might lose then-job, or marriage.

Also, in this book, which was written from the codependent's perspective, I explained what I knew best, the role of the coaddict caught in the throes of the cycle of their partner's addiction. I was affected by a partner who was out of control. To survive, I needed to learn and write about sexual addiction and coaddiction; I needed to change and recover from the repeated betrayals. Since 1992, I have found recovery and a new marriage where sexual addiction is not present, I am grateful to have come to this new place, and a new sense of self.

When the Clinton media frenzy hit in the 1990’s with all its misinformation, it made me understand we are still in the early stages of understanding sexual addiction in our culture. So, in 2000, I decided to reprint the second edition of Lave, Infidelity and Sexual Addiction: From the Codependent's Perspective in the hope that this book might continue to correct popular misconceptions, and bring new understanding and help to readers. Since 2000, the book has continued to attract new readers.

Now, in 2009, this third edition of Love, Infidelity, and Sexual Addiction was necessary to include the latest form of sexual addiction, cybersex addiction. Ironically, the advent of this form of sexual addiction has brought the American public to a new awareness, understanding and acceptance of sexual addiction as a serious problem.

The basics of sexual addiction and coaddiction as they were outlined in the first and second editions of this book have not changed. An addiction is an addiction! A coaddiction is a coaddiction! However, with the advent of our new internet age, a new sexual revolution has emerged, along with this psychological addiction to cybersex. The basic betrayal is the same but the vehicle for delivery of sexual satisfaction is different. The addict responds in much the same way; the coaddict responds to the addict in much the same way. However, because the dynamic has changed, there is often more confusion, disbelief, and denial.

Since 2000, many books have emerged dealing with cybersex addiction. Leading authors on the subject of sexual addiction, like Patrick Carnes, Jennifer Schneider, and Robert Weiss have updated previous books and have written new books specifically on cybersex addiction. New authors on cybersex addiction like A1 Cooper, Kimberly Young have added their work. In 2008-2009, Wendy Maltz, Larry Maltz, Michael Leahy, and Keven P. Skinner attacked the problem of pom in America (see book resources at end of this book). Even more recent books seem to concentrate on teen cybersex addiction which is a growing concern.

Even with this new awareness, understanding and acceptance of sexual addiction, the subject remains somewhat of a mystery for many Americans who are struggling with its complex problems. Many people, even counselors, who have not been touched by sexual addiction themselves, still believe a person can change their behavior by a simple decision to change. For years in his TV show , Dr. Phil, one of our most popular counselors, has contended that many of his guests who seem to be troubled by repeated “real” and “online” affairs are “emotionally immature” which suggests the problem can be fixed with regular therapy. Recently, however, he has tackled the subject of sexual addiction with troubled guests and recommended addiction treatment. As more information about cybersex addiction becomes public, the culture changes.

As we move forth into the 21st century, the basics of Love, Infidelity and Sexual Addiction are as relevant and necessary with this third edition as they were when first published in 1992 and 2000. However, this edition concludes with a final section on cybersex addiction which updates the book with insights into this modem form of sexual addiction.
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​Chapter 1 - Sexual Addiction
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What is sexual addiction? It is a diseased state involving the sexual activities of the addict. It is a dysfunctional family or relational system that revolves around the sexual activities of the addict. It is a negative pattern of behavior that is compulsive, unmanageable, and continuous. Sexuality for some people causes destruction in their lives: it may mean disease, loss of job, conflict, shame, public censure, or suicide. When sexuality is causing that much trouble, it is out of control!

To further understand sexual addiction, it is necessary to understand the cycle it generates. Only then can patterns be recognized, and the symptoms of the diseased state be recognized.

THE ADDICTIVE CYCLE

THE FIRST STAGE OF the addictive cycle is sexual preoccupation. For the sex addict who has multiple affairs, it all begins with an intrusion into the thought processes. They see or meet someone who catches their attention. The meeting usually occurs in the same situation each time. For the teacher, it might be meeting a graduate student; for the doctor, a frightened patient; for the minister, a needy widow or confused divorcee. Usually, there is a pattern of contact before the stage of preoccupation.

Once the contact has been established, the addict needs to reconnect with the prospective lover. The addict arranges for more contact time. He or she becomes overly interested in assisting the person or overly involved in a mutual project. Preoccupation increases as more and more time is spent preparing for contact with the prospective lover. Finally, the interruption of the thought processes leads to fantasy. Once sexual fantasy is entertained, it needs time for renewal and expansion. There will be extended periods of isolated thought at this stage. Perhaps the addict will stay up late at night, reading or watching TV. Generally, the addict will need more time alone than most people and will be agitated if he or she does not get it. Note, however, that a person who demands a great deal of space is not always an addict. In fact, there are times when that kind of behavior can indicate health. But if this symptom is a part of a larger pattern, there may be some need for concern.

As the addict’s fantasy life intensifies, the addict will become more interested in the behaviors that surround the activity with the new love interest. For example, if the new lover does not show up as expected, the addict will be visibly affected. For someone who supposedly means so little, the interest level will be too high. Real disappointment will occur when a contact is not made.

In the second stage of the cycle of sexual addiction, the addict begins to practice certain ritualized behaviors. Ritualized behaviors are tried and true means of sexual procurement that all addicts practice: the looks, touches, and words they have found that always work with prospective lovers. Addicts who have multiple affairs have spent a lifetime perfecting those means of getting attention from others. It can be the way he or she makes eye contact, or the way a hand lingers on a shoulder or touches a special intimate place when giving a hug.

The behavior could be an exaggerated interest in the life of another or a kind of disdain, an aloofness that attracts some people. Whatever the behavior, it has been practiced before; it is ritualized. Subconsciously, the addict knows exactly what to do to assure procurement of loving attention. Certain rituals never fail!

For the most part, these examples refer to addictive behaviors of addicts who have affairs. There are many other behaviors that sex addicts become involved with: homosexual encounters, child molestation. All are different facets of the same disease, but all are cyclic, involving a carefully developed set of ritualized behaviors.

Patterns emerge around sexual behaviors. The sex addict goes to the same place, meets certain types of people, and gets into relationships by playing the same roles. They can be the helper, the spiritual leader, the psychiatrist, or just the gardener. But being available sexually is the message the addict projects.

As the cycle of addiction intensifies, the contact also intensifies. The “chase” is where the excitement is; it is the chase the addict revels in—whether it is in taking care of the crisis in the counselor’s office or cruising the neighborhood. The chase is not confined to ordinary situations, for each addict has his or her own setups or triggers for the onset of compulsive ritualized behaviors.

Sex addicts do dangerous things. They get involved when they say they won’t; they risk their jobs by having sexual relations with their clients.

When a person repeats negative behaviors which have negative consequences, they are out of control. Being out of control indicates compulsion. The ritualized behaviors that the addict gets involved in become a clear sign that they are into their addiction.

The third stage of the cycle of sexual addiction involves the actual compulsive behaviors—the acting out. It can be the meeting of the client and the doctor at some place other than the office where they can comfortably engage in sexual activity. It can be a one-night stand with a stranger. Ultimately, the sexual activity is always the final scene.

After the acting out, the fourth stage involves a sense of despair. It is like the morning after for the alcoholic. There is a terrible sense of remorse and shame. The addict asks, “Why did I do this?” A sense of powerlessness and impending doom is almost always felt.

In this final stage a sense of hopelessness sets in and the addict begins longing for contact with anyone: someone new, an old lover, a former spouse. There is that terrible empty feeling of being lost, alone, and incomplete. At this point, the cycle begins again with a chance meeting or a special look from someone. This creates a thought intrusion as someone reaches out to help the addict who find themselves in their hopeless state. The preoccupation begins and the cycle starts again.

CHARACTERISTICS OF THE ADDICT

AT VARIOUS TIMES DURING this cycle, certain characteristics or symptoms become evident.

Denial

SEX ADDICTS USUALLY deny their addiction and look for reinforcement of their sexual promiscuity in friends or within society itself. It is not too difficult to find reinforcement because our society capitalizes on sex. The addict then denies his or her sexual behavior is causing life to become unmanageable. Just as an alcoholic seeks out other heavy drinkers, the sex addict sees love and sex in everybody. There is nothing that love will not cure.

Rationalization

TO DENY THE EXISTENCE of a problem, we need to rationalize away the problem. So, it goes with sex addicts. They say, “I am not in trouble with my sexual behavior because I am a productive person. Of course, it is by compensation that I manage my job. I get up early to do extra work or I got to bed at 1:30 in the morning. I omit other things in life, but I get my work done. I compensate so that I can meet Mary on Tuesday and Diane on Thursday, but I am at home with the kids and wife every weekend. If you ask me, I will tell you that my marriage is not affected by my affairs. In fact, my marriage is enhanced because my affairs bring warmth to my life.” These are the rationalizations of addicts.

Sincere delusion

THE SYMPTOM OF DELUSION is characterized by the word sincere because it is just that. The addict sincerely believes his or her own lies. At the basis of all the negative, self-defeating behaviors lie these faulty core beliefs:


	I am basically a bad person.

	No one will love me as I am.

	My needs are never going to be met if I have to depend on others.

	Sex is my most important need.



These core beliefs delude the addict into faulty thinking. He or she sincerely believes these core truths, so why not act on them? The addict says, “If I am basically a bad person then I will have to lie to cover my behavior. Since my needs will never by met by another, I will have to take care of my own sexual needs even if this means lying. No one can understand my needs anyway, so I won’t express them. I will have to lie to have my most important needs met. That is just a part of life!” Telling white lies is tantamount to sexual survival for the addict who sincerely believes that there is no other way.

Sometimes, in the guise of helping you or taking care of you, the sex addict exaggerates his or her importance to you. “If sex is my most important need, then perhaps it is yours.” There can be abuse if the addict happens to be a member of a helping profession and the client happens to be needy.

Faulty core beliefs direct the addict into negative behaviors which he or she may see initially as a sincere desire to help others. However, when the cycle of addiction repeats itself, the addict feels remorse and shame, determining never to get into that situation again.

Like the alcoholic who repeatedly gets drunk, the sex addict swears off sex or takes a pledge “never to be unfaithful again.” Yet, the core beliefs do not change, and when obsession and compulsion set in, the sexual acting out is repeated.

No one could deny the sincerity of the alcoholic as he or she comes off a disturbing drunk, promising to quit drinking.

Usually, these promises get broken. So, it is with the sex addict.

Paranoia

BECAUSE THE CYCLE OF addiction is so uncontrollable and the life of the addict so unmanageable, he or she lives in constant fear. That is the paranoia of this disease. How can they be sure their lies will not be revealed? How can they be sure they will not lose their family or their job? They can’t. There is the ever-present fear of being found out.

So, the addict lives in a panicked state, waiting for the ax to fall. However, the addict is not able to stop the terrible behaviors that cause the fears. Much like the alcoholic who fears the results of his drunken bouts, the addict apprehensively waits until the slip—the next drunk. The behavior is already out of control.

Blaming others

WHEN YOU EXPECT TO be confronted, it is always good to have an excuse ready should someone accuse you. An excuse might be, “I wouldn’t do this if I were not under such pressure.” or “...if my wife were more loving,” or .if 1 really didn’t like sex or need it.” It can be a job or lack of one, a wife, husband, or lack of one, and so on. Blaming others is a symptom of sexual addiction. If the addict had to face self, he or she would have to admit the addiction and do something to correct it.

Like all addicts, sex addicts need their mind-altering substance— their sexual acting out—and they need to blame someone for it.

LEVELS OF THE DISEASE

THE SYMPTOMS OF THIS disease appear within the framework of the addictive cycle and at all levels of the disease. In Out of the Shadows, Patrick Carnes describes a workable structure which helps to identify behavior patterns that categorize sexual addiction in three levels. Refer to his chart on pp. 10-11.

The first level. Level One, contains behaviors which are regarded as normal, acceptable, or tolerable. Examples include masturbation, homosexuality, and prostitution. Level Two, by contrast, extends to those behaviors which are clearly victimizing and for which legal sanctions are enforced. These are generally seen as nuisance offenses such as exhibitionism or voyeurism. The Level Three behaviors have grave consequences for the victims and legal consequences for the addicts such as incest, child molestation, and rape. Compulsivity at this level represents severe progression of the disease, (p. 57)

Level One addicts will not necessarily go to Level Three behaviors, but escalation of the addiction is always a possibility. Addicts must understand their own pattern of sexually compulsive behavior. Subtle differences are extremely important, especially in early recovery. Once a pattern is identified, the cues or triggers and the rituals can be avoided.

It takes a competent therapist to determine the therapy the sex addict needs. It takes a strenuous, structured program of recovery with regular attendance at twelve-step group meetings.

Now there are twelve-step groups for sexual addicts and their families. They have different names: Sexaholics Anonymous, Sex and Love Addicts Anonymous, and Sexual Addicts Anonymous. They are not united at this time but are active all over this country and Europe. These groups function like the Alcoholics Anonymous Program.

It also takes a great deal of time, energy, and work to fight the addiction. Like alcoholism, this addiction is serious and insidious. It will destroy the persons who carry it as well as those who surround them. Many Level One addicts manage to remain unnoticed in society while Level Three addicts are imprisoned. All are addicts at different levels.

FAULTY CORE BELIEFS

AS MENTIONED EARLIER, sex addicts operate with a set of negative core beliefs. These beliefs are usually generated within their family while they are growing up. Generally, they have low self-esteem and feelings of inadequacy.

The addict's first faulty belief is, “1 am basically a bad person. " The addict has learned from childhood that he or she deserves humiliation and feels unworthy. Yet, there is a show of self-importance, even grandiosity. But at the core of that delusional defense is the belief that he or she is bad. Children must be treated with disdain by adults in order to grow up feeling inadequate. The childhood of most addicts has distorted their self-image, needs, and sexuality. Most Level Two and Level Three addicts have been sexually abused as children. Most Level One addicts have suffered some kind of covert emotional sexual abuse.

When the addict reaches adulthood, sexual compulsivity confirms the belief that he or she is unworthy. The addict hides the secret reality and presents the front of normalcy. The addict’s entire family becomes sick as it centers around the addict’s behavior. There is also evidence that sexual addiction moves from one generation to the next.

Society casts a special shame on sexual dysfunction and many people cast moral judgments upon any aberrant sexual behavior. The addict’s sense of being unworthy is, therefore, confirmed in adult- hood as the addiction is acted out.



LEVEL ONE 

Behavior

MASTURBATION, HETEROSEXUAL relationships, pornography, prostitution, and homosexuality

Cultural Standards

SOME SPECIFIC BEHAVIORS such as prostitution and homosexuality are sources of controversy.

Depending on behavior, activities are seen as acceptable or tolerable. 

Legal Consequences/ Risks

SANCTIONS AGAINST THOSE behaviors, when illegal, are ineffectively and randomly enforced. Low priority for enforcement officials generates minimal risk for addict.

Victim

THESE BEHAVIORS ARE perceived as victimless crimes. However, victimization and exploitation are often components.

Public Opinion Of Addiction

PUBLIC ATTITUDES ARE characterized by ambivalence or dislike. For some behaviors such as prostitution there is a competing negative hero image of glamorous decadence.

LEVEL TWO 

Behavior

EXHIBITIONISM, VOYEURISM, indecent phone calls, and indecent liberties

Cultural Standards

NONE OF THESE BEHAVIORS is acceptable.

Legal Consequences/ Risks

BEHAVIORS ARE REGARDED as nuisance offenses. Risk is involved since offenders, when observed, are actively prosecuted.

Victim

THERE IS ALWAYS A VICTIM.

Public Opinion Of Addiction

ADDICT IS PERCEIVED as pathetic and sick but harm less. Often these behaviors are the objects of jokes which dismiss the pain of the addict.

LEVEL THREE

Behavior

CHILD MOLESTATION INCEST, and rape

Cultural Standards

EACH BEHAVIOR REPRESENTS a profound violation of cultural boundaries.

Legal Consequences/ Risks

EXTREME LEGAL CONSEQUENCES create high risk situations for the addict.

Victim

THERE IS ALWAYS A VICTIM.

Public Opinion Of Addiction

PUBLIC BECOMES OUTRAGED. Perpetrators are seen by many as subhuman and beyond help.

The decisions and behaviors that surround sexual addiction are irrational and self-destructive. If you feel unworthy, then how can you make rational decisions? The whole family becomes shame-based. Unaware of their own pain, yet living in it, they operate under the sincere delusion that everything would be better if only the addict would change. Treating the entire family is critical because chances for recovery are greater once every member is fully aware of the disease.

Many times, friends and family get angry at the addict’s insensitivity to others as they witness inconsistency in word and action. In a pattern similar to the alcoholic, we believe the promise to stop only because we want to. We believe the addict will never be unfaithful again because he or she has promised not to be. For the coaddict who could make and keep such a promise, it seems rational. Unfortunately, because an addict is obsessive and compulsive, rational decisions are not always possible.

The second faulty core belief of an addict is, "No one will love me as I am.” If I believe I am unlovable, then I cannot expect anyone to love me. If no one loves me, I can expect to be abandoned, to be alone. Nothing is permanent and I should not expect it to be so.

For the sex addict, there is a constant fear of abandonment, a constant search for love. It can produce a commanding aloneness, an acute sense of separateness. There is a fear of being dependent upon others, yet there is an insatiable need to be connected.

For the sex addict, there is no honest guilt or remorse. That would require honesty about the addiction. To stop the addiction would mean to stop the search for love. The thought of that is intolerable for the addict. As the disease of sexual addiction progresses, the addict feels more and more isolated.

A love and sex addict can be a master charmer, a manipulator and, generally, a lovable person. However, beneath that veneer is a core belief that he or she is unlovable. Why would anyone work so hard at being lovable if that person was not firmly convinced that he or she was not?

One of the charms of the addict is unattainableness. For some coaddicts that quality is desirable. Many times, addicts make extravagant gestures of love in the midst of their unfaithfulness. This unpredictability can be very engaging for a coaddict whose parents were unpredictable.

It is important to note that the exterior view of the addict may not match interior core beliefs. One who believes he or she is unlovable will work hard to hide it.

The addict’s third faulty core belief is, "My needs will not be met if I depend on others.” If I don’t expect my needs to be met, I will calculate, strategize, manipulate, and use others to get those needs met.

There is a basic deceptive stance in the lifestyle of the addict. It includes lies and secrets—then more lies and secrets!

Addicts feel a sense of rage and resentment because they have to manipulate others to be loved. It all goes back to the faulty beliefs: I am not worthy, I am not lovable, and I can’t depend on anyone to meet my needs.

People need to be loved. It follows that whenever we anticipate rejection we will react. The last thing the addict does is to express his or her needs to others. On the surface it would seem that the addict does not need or want anything. Yet under that facade is the deceit— the manipulation of trying to be affirmed and cared for without expressing the need. The addict may choose the kind of profession that allows him or her to “collect” needy people. The addict might be a counselor, teacher, minister. However, no matter what the aura of respect or the role played, there will be inconsistencies in the addict’s public and private life if sexual addiction exists.

The fourth and final faulty core belief of the sex addict is "Sex is my most important need " Addicts confuse sex with nurturing and caring. Since they are so in need of nurturing and caring, sex becomes the addict’s most important need. It becomes a shallow and empty activity that provides a means of affirmation.

If I am unworthy, if I feel others will not meet my needs, if no one loves me as I am, then I will try to disprove those core beliefs through physical contact with others. In a society that sexualizes almost everything, it is easy to confuse nurturing and sex.

The addict experiences a certain terror in thinking of life without sex. Even though the sex activity never meets the needs of the addict, he or she spends a great deal of time trying to structure situations to guarantee the availability of a sexual partner.

Because sexual obsession pervades the life-style of the addict, he or she fears a loss of control. Like the alcoholic who is always trying

to stop drinking, the sex addict is always trying to stop or limit sexual activity.

Like the alcoholic who keeps bottles hidden in a closet, the sex addict also keeps a supply of resources: sex partners everywhere. Intimate relationships are never ended, but are kept open in case they’re needed later.

Sexual addiction represents a pathological relationship where sexual obsession replaces people. Sexuality is surrounded with negative rules, judgments, and messages about sex. Sex is the most important need for the addict.

Perhaps in the family of origin it was intimated that being sexual was being perverse. Perhaps the only source of comfort for the child was secret sexual activity. Thus, sex became a response to pain and loneliness.

Victims of sexual abuse often become sex addicts at one level or another. They may be the victims themselves or they may have grown up in the presence of sexual abuse. Treatment is important because the personal history of sexual compulsion within each family plays an important part in the development of the addiction.

Although sexual addiction is like alcoholism, recovery from sexual addiction is comparable to recovery from compulsive overeating. A food addict has to learn to eat normally and a sex addict has to learn to be a sexual person in a healthier way. The sex addict learns to focus, not on the sex act itself, but on all that precedes it: those feelings that accompany initial contact with a new lover; winning the lover over with sensitivity, openness, and attention; and finally, the sex act itself. The coaddict married to the addict is in a no-win situation because the coaddict can never provide what it is that intrigues his or her partner most—the conquest of a new lover.

Recovery for the addict means giving up the chase! It takes a qualified counselor to help the addict monitor his or her own behavior. But the first step for the addict is to recognize the problem and to ask for help. More and more people are doing just that.

And that is the good news of this book. There is hope for the sex addict. Twelve-step groups, organized across the country, meet regularly. With the help of such groups, thousands of addicts are getting immediate support. Several medical centers provide inpatient treatment for sex addicts. There is little understanding among the general public but as time passes, more and more resources for help spring up. There is hope and there is recovery from this addiction.
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​Chapter 2 - Sexual Coaddiction
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Sexual coaddiction occurs in conjunction with sexual addiction. It occurs because the partner of the sex addict has a set of negative core beliefs similar to that of the addict. It occurs because the coaddict willingly enters into the addictive cycle with the addict. There are discernible symptoms and characteristics of this sickness. They include denial, obsession, compulsive behavior, loss of self-esteem, and isolation from others. Ironically, the very love that is sought eludes the coaddict as he or she is caught up in addiction to the addict.

There is something about the betrayal aspect of sexual addiction that defies the written word. It is not the initial betrayal; it is the moment when you realize you have been betrayed again.

The pain seems to intensify with each betrayal until you can’t stand it any longer. I can remember the first time I realized that the wonderful, beautiful love affair I had been experiencing was a sham. I could have died from the grief of it—I felt everything I treasured was dirty, sordid, and cheap. I got over it and readjusted my perceptions—right back into the addiction.

Then the second betrayal came. It seemed worse than the first, a far more grievous, personal slight which cut deeper and deeper into me. The anger was more intense, the trust was shattered, and forgiveness was not readily available. Then came the final betrayal which cut the deepest of all.

Finally, through the pain, I realized that my husband had to be very sick to hurt so many women repeatedly. We couldn’t be real to

him if he did not realize the pain he was inflicting—or we were allowing him to inflict on us.

The pain was staggering because it never seemed to stop. It just intensified with each blow. Yet, all the women involved seemed willing to step up for more and more abusive treatment. I realized the extent of my own sickness when I realized that each one of us had asked to be betrayed again. We were so willing to pay the price for staying in our addiction. We cooperated. We were coaddicts.

THE COADDICTIVE CYCLE

ANY CYCLE OF ADDICTION is a no-win situation as it starts in denial and leads to despair and remorse. The remorse triggers the addiction and the futile cycle of denial starts again.

Coaddicts are often codependent persons whose core identity is not developed or is unknown. They maintain a false identity built from dependent attachments to external sources: partners, spouses, families, appearances, work, or the roles they play. They create an illusion of self from which to operate.

The coaddict gains his or her identity from the addict. Therefore, the coaddict, too, is caught up in the cyclic behaviors of the addict. The coaddict does not revolve on his or her own but is propelled by this outside force. Until the coaddict disengages the destructive rolling motion of this diseased state, it will go on and on, gaining momentum. Like a ball rolling downhill, it will gain speed as it descends. The addictive process is self-perpetuating and progressive.

Unfortunately, until the coaddict becomes disengaged from the addict, whether inside or outside the relationship, the cycle of dysfunction will continue. This cycle has six steps.
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