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Introduction


Everyone struggles with intimacy. Divorce statistics and the number of unhappy people we all know confirm that struggling with relationships is part of the human condition. If your family was dysfunctional in any way, you may have some very special problems and very special needs.


When I first wrote this book, I was addressing the needs of Adult Children of Alcoholics. As time went by, it became clear that the information was helpful and relevant for a much broader range of people looking for ways to make their relationships work and discovering that they had few skills. It was not easy.


Although the struggle for intimacy is not yours alone, for you the ways needed to fix the problems may be unique.


First, you were set up for the situation in which you now find yourself. You never had a chance to “do it right” because you’ve never experienced what “doing it right” looked like or felt like. It wasn’t your fault if you always felt that other people knew some secret about successful relationships that you didn’t know.


You may feel overwhelmingly guilty because you have been so ineffectual in your intimate relationships. Even if you learn nothing else from reading this book, please accept, right now, that you are not to blame for the pain you have suffered—and inflicted—to this point.


You didn’t have an effective role model for loving relationships. You have had to make it all up. What you did know is that you didn’t want to be like your parents, but you didn’t know how to filter the destructive actions from the good actions. So you created a fantasy about how ideal relationships work from a fanciful blend of what you imagined, saw at a distance or observed on TV.


All of us learn to relate to others by watching how our parents interacted with each other and with their children. Take a minute before you read further to create a visual picture for yourself of the interactions you observed between your parents. Think how you related to your mother, to your father. Do not judge. Just look objectively at your childhood experiences as you remember them. No matter how different your relationship behavior as an adult may look, it is, in large measure, a reaction to those experiences.


You will learn better ways to interact with others as you read this book. You will have new options and choices. And you will have a new responsibility to choose the better ways.


I want you to picture the model for your adult relationships which you learned while growing up in a family where the needs of the adults came before the needs of the children. The following pages will give you a broad overview. Think about your own childhood and your own family as you read them.


Chemical Dependency: One Example of the Insidious Deterioration of a Relationship


Where did it go wrong? What happened? Who is responsible? Where is the sense? What does it mean? Where will it all end? Circles and circles and circles and circles—all filled with confusion. Where did we go off the track? Is it possible to understand?


For each couple the beginning is different. Even so, the process that occurs in the chemically dependent marital relationship—and it is important to recognize that there are many other dysfunctional systems that have their own patterns of deterioration—is essentially the same. For the starting point let’s take a look at the marriage vows. Most wedding services include the following statements—for better or worse—for richer or poorer—in sickness and in health—until death do us part. Maybe that’s where the trouble began. Did you mean what you said when you said it? If you knew at that time that you were going to have not the better but the worse, not the health but the sickness, not the richer but the poorer and the potential suicide, would the love that you felt have made it worth it? You may say so, but I wonder. If you were more realistic than romantic, you may have interpreted the vows to mean through the bad as well as the good, assuming that the bad times would be transitory and the good ones permanent. This contract is one that is entered into in good faith, so there is no benefit of hindsight.


The idealizing that takes place when marriage is entered into is not realistic. Everyone idealizes the relationship at this time, not just those who will eventually live with chemical dependence or other dysfunction. Everyone does. The difference is that in the chemically dependent or dysfunctional relationship, reality continues to be distorted and, little by little, the couple loses touch with what a happy marital relationship is all about.


If the statistics are accurate, and they probably are understated, then a very large percentage of you grew up in chemically dependent or otherwise troubled households. This is an important fact to be aware of because it means you probably had no idea how to develop a healthy marital relationship to begin with. Your early attempts to “do it right” were built on models that you had never seen or experienced. Rather, they were built on models that you made up in your own head. Thus, the fancifulness of the marriage vows played right into the notion of “It will be different for us than it was in my family.”


Although the marital pattern created by alcoholism is discussed in detail here and will be used as the reference point throughout this book, it is important to reiterate that there are many other dysfunctional systems that have their own, similar patterns of deterioration. Workaholism is an addictive process which tends to alienate families. Workaholism occurs when the enthusiasm to work hard in order to save and plan for the future, experienced in the beginning of a growing marriage, deteriorates to the point where one partner is spending so much of his time at work, bringing home so much work and is talking on the phone so much of the time he is home that the other person feels deserted.


The alienation process here is slow and the rationalizations very strong: “I’m doing this for us.” “It’s not fair to come down on me when I’m only trying to earn a living.” “I’m tired at the end of the day, too tired to go out socially or to sit down and have a conversation and you need to be more understanding.” The spouse will feel very guilty and the resentment will build gradually. There is no time for intimacy here, and no model for children of a healthy, intimate relationship.


Another situation which is potentially perilous is a situation where there are economic reversals. If a family is used to a certain standard of living and then the major job is lost and that standard abruptly changes, the stress of those changes can be played out within the family system. Although one would want to be supportive and although a couple would want to bolster each other up during these times, the pressure can overwhelm.


Here again, name-calling and blame-finding can emerge: “It wasn’t my fault I got fired.” “If you knew how to keep your mouth shut you wouldn’t have lost your job.” “My father said you were a loser when I married you.” In these situations, people may have to move frequently in order to look for paying work that can support the family. This means developing new friendships for the children as well as for the couple. This connects to difficulty with intimacy later in life because there is an underlying sense of not wanting to get close to avoid dealing with the pain of saying good-bye.


Sometimes illness strikes and a family needs to be very attentive to one of its members. When this happens, particularly when the sick person is one of the parents, children watch as all the nurturing and the caring in the family goes in one direction and one direction only while the other parent is largely left out.


Although there is no blame to be found here, the situation often results in an intense anger at the sick person that cannot be expressed because of how guilty everyone feels because they know they shouldn’t feel that way. This situation is one that creates distance and confusion: “Why does this have to happen to me?” “I wish someone would take care of me for a change.” “It simply isn’t fair.”


Another example of dysfunctional family patterns in this regard would include cocaine abuse. With a substance like cocaine, the initial breaking down of the family system has more to do with the profound expense of the addiction than it does with the impact of the drug itself. Other addictions along this line would include gambling and spending.


Holocaust survivors will tend to not trust anyone outside of the immediate family system and they program their children to feel the same way, thus limiting their world: “How can you be sure he’s your friend? I thought John Smith was my friend and he was the one who turned me in.”


Children of divorce are disrupted as well. Too often they believe that it was their behavior that created the problem. Not true. With the exception of some recent studies, the prevailing feeling has been that children of divorce take about one year to adjust. This is also not true. Frequently these children are used as pawns to play out the unresolved anger of the parents and become very confused as to how adults relate to each other. This sets them up for difficulties in their own relationships.


Patterns of emotional, physical and sexual abuse may or may not be involved with alcoholism. More often than not they are. While alcohol is not essential to this violation of intimacy, the patterns here are similar in that children grow up in a situation where intimacy is not experienced as a loving, sharing, supportive process except when it serves the purpose of the abuser. Many other dysfunctional systems follow a similar pattern.


So often someone walks into my office and tells me he has “done it again”—once again has screwed up what was such a very good thing with another person. Hearing these words only makes one thing painfully clear: the person who said them has very little understanding of what a relationship is all about. If you are in a relationship, you cannot screw it up all by yourself. There is another person involved. You both had a part in creating the problems.


If your reaction to these words is, “But, but . . . if I hadn’t said . . . if I hadn’t done . . . then he or she wouldn’t have,” my answer to you is that this truly has nothing to do with anything. All couples in all relationships do things that turn each other off and get the other person angry. But if you know what a relationship is all about, you put energy into working out the problems together.


Whenever I hear, “Things would be fine if only he would . . .” and what follows is not something that impacts the lifestyle but something that is just annoying, such as, “If only he wouldn’t crack his knuckles while he watches TV.” I know that the annoying thing is not the real issue.


The other part of the revelation behind the statement, “You have screwed it all up and it’s all your fault,” relates to a sense of being totally out of control and needing to control. It is unrealistic to think that if things are a mess because of your behavior, then you can change your behavior and everything will then be okay. But if you put the responsibility squarely on your own shoulders, then you will have the sense that you are not powerless.


To go for a reality check I may ask, “Did he ever criticize you? Did she ever complain? Did he ever do to you what you are doing to him?”


The answers are invariably, “Yes, but I let it go,” or, “Yes, but I forgave her.”


That’s what people do who care about each other. So these unforgivable behaviors that are all your fault and have destroyed the relationship are nothing but a smoke screen to hide the real difficulties.


Regardless of the particulars, by the time help is sought, the expectations so lovingly expressed by those fanciful marriage vows have changed a great deal. For the partner who is chemically free, the sense of self and any satisfaction of personal needs is gone, replaced by a single overwhelming question and desire: “How can I help him or her?”


The sense of what one can expect out of the relationship has shifted. The relationship is no longer Camelot. It is no longer even person-to-person. Indeed, the level of distortion that has occurred is bizarre: “I will stay . . . because he doesn’t beat me.” “Because she doesn’t run around.” They will still then say, “But I love him!”


When as a therapist I respond to this declaration by asking, “Tell me, what is so lovable about him or her?” invariably there is no response. This is because the power of being emotionally stuck is far greater than the power of reason. I know this, but I plant the seed anyway.


Somewhere between the vows of everlasting wonderfulness and the acceptance of life as a horror story lies the reality. Somewhere hidden in the muck is the truth. The relationship didn’t get distorted overnight. It started out on one end of the pendulum and landed on the other. Somehow the process was so gradual that no one saw it happening, and the middle ground went unnoticed.


If I ask, “What 1lovable about this person when you decided to marry?” the response comes quickly. It is not unusual to hear answers like, “There was a strong physical attraction, and we could talk about anything and everything. He was my lover and my best friend.”


These sentiments are sincere and important. It is important to recognize that people who start out as friends and lovers have something special. It is important, therefore, to recognize that chemical dependency affects everything. It turns lovers and friends into adversaries. Friendship is based on a number of things. It is based on mutual trust and honesty. It is based on the ability to communicate openly. It is based on a sense of understanding and being understood. The chemical—whether literal or the legacy of one of the other dysfunctional patterns described above—eats away at this friendship slowly but surely.


The erosion probably begins in the denial phase. At this stage the drinking is causing problems, but no one wants to face up to it. So the lies begin. First the lies to the self, and then the lies to each other. The dependent person will lie mostly in terms of broken promises. The chemically free person will lie to cover up. The trust begins to break down. True feelings are held back until they become explosive. The honest communication begins to dissolve.


The physical relationship is a good indicator of what is happening in the total relationship. The attraction may well continue through the denial phase. It will continue to be a way of sharing, even as the words become more difficult. No one has yet to come up with a better way of making up after a drunken episode.


Gradually, the interest in physical intimacy will decline on the part of the chemically free partner. The need to be less vulnerable will start to take over. At this point the sexual experience may still be technically satisfying, but the emotion is held in check.


As in all other aspects, the deterioration continues, and what was a warm, loving experience now becomes a power play and a means of venting anger.


“Go to bed with your bottle—not me!” “I can’t stand the smell!” “You have to make a choice!” “Who needs 1It won’t be hard to find someone better than you!”


The gap continues to grow wider. No part of the relationship remains unaffected.


The climate becomes confused and the open communication that existed before gives way to suspicion and anger. The underlying concerns are not addressed and the couple, even though they still care about each other, lives a distorted lifestyle. Both partners are being directed by the chemical—one directly, the other indirectly. One is addicted to the chemical—the other is addicted to the chemically dependent partner.


The relationship breaks down even further; if the chemical dependency got no worse, the damage to the relationship would be reparable. At this point it is possible to argue it out and, at the very least, clear the air. Feelings can be expressed and the lines of communication can remain open, but this is not simple.


This insidious illness does not stop here. It separates the couple still further. The chemically dependent partner stops developing emotionally. The chemically dependent partner no longer wants to deal with or confront problems, and a large part of any marital relationship involves making decisions and resolving shared problems. Where will we go on our vacation? Johnny is failing algebra again. Can we redo the kitchen?


And so on with the stuff that life is made of. These issues are no longer shared. The chemically free partner takes over more and more responsibility. The resentment grows deeper. The gap becomes even greater.


A saving grace during difficult times is the support of caring family and friends. This is true here also, at least for a while. But if they have not experienced what you are experiencing, the support will only increase the pain. If only they could understand. So the isolation of the chemically dependent couple becomes greater. They become isolated from other people, and they grow further away from each other.


And the sickness continues. The feelings shared are similar. The pain and the desperation are felt by both, but they blame each other. The guilt is felt by both, but the responsibility is placed differently. Once close, they are now strangers most of the time.


Occasionally, you will find yourselves in the eye of the storm, and you will be so grateful. The idea is that now the drinking will stop and all will be as it was. It is a shared belief. It is a shared deception. The reality is that the disease will progress. It will get worse. And so will whatever is left of your relationship.


The communication deteriorates into forms of anger. The inner feelings evolve into worry, fear, despair. The feelings are shared, but in isolation. The chemically dependent partner numbs the feelings, and the non-abuser is doubled over in pain—relieved only by anger and occasional fantasies.


The fantasy is that the drinking will stop and everything will be as it was in the beginning. The miracle of abstinence is the shared fantasy. Alcohol will lose its hold, and you will live happily ever after.


Somehow that is the greatest lie of all, and yet one of the most universally believed. The drinking stops. What does that mean in terms of the relationship? It only means that the focus is lost. It only means that the chemical is no longer the focal point. A huge vacuum now exists. Nothing else happens automatically. The trust that was lost does not come back just because the abuse stops. Just as a history of unfulfilled promises damaged the trust, a new history has to come into play in order to rebuild it. The lies may stop, but sharing makes one too vulnerable to be open at this point. The anger does not automatically go away because the drinking stops. The feelings that were repressed by the chemical may want to come cascading out. How terribly insecure—how terribly frightening. How hard to share these feelings and expect to be understood. The lines of communication have been cut off. You are two blind people without a road map.


Abstinence is not enough. A whole new relationship has to be built. The new starting point has to be different from the original starting point. The starting point this time is best served in learning how to solve mutual problems. It is best served in developing guidelines of how to talk to and not at each other. How can each be heard and understood? If the relationship is going to be healthy, it is going to require a lot of hard work. Building a new foundation will require careful and long attention. The attraction that enhances the beginning of a relationship is no longer present. The basis of the relationship now has to be firmly grounded in reality. If both parties are committed to working on it, it can be more than it would have been had the chemical not entered into the picture. If both people are looking for the same things, there is a great opportunity for mutual, as well as individual, growth. If not, the fantasy is over. The relationship is done. Abstinence is not Nirvana.


Chemical dependency destroys slowly, but thoroughly. Chemical independence can lead the way to build a healthy marital relationship. It’s the only winning game in town.




CHAPTER 1
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Who Do You Pick For Your Lover?


I know no one who, when asked the question, “Are you interested in having a healthy intimate relationship?” will not say “Yes.”


Difficult questions like, “Do you know what it is or do you know how to select a partner who will enhance you?” are met with crossed eyes. Generally, the response goes along these lines: “I know I want it, I don’t know how to do it, but I do want to do it right. So I panic, because I want to feel close to another human being.”
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