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Dedication




To Professor Richard Clendennan,
Dean of the Juvenile Officer's Institute,
University of Minnesota









We know better than others the limits of our sexual addiction:


that it is solitary, furtive, and satisfies only itself,


that, contrary to love, it is fleeting,


that it demands hypocrisy,


that it enfeebles strong sexual feeling,


that it is humorless and cruel,


that it destroys good feelings about ourselves,


that it is hollow,


that it distances us from our feelings,


that it works to exclude our family,


that it exploits power over others,


that it causes us to abuse our bodies,


and


that we end up broken and alone.


An Anonymous Addict
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Foreword


In his groundbreaking book, Out of the Shadows, Patrick Carnes confronts the sexual taboo by revealing the pervasiveness and destructive aspects of sexual addiction for individuals, their families, and society. By drawing a clear parallel with other addictive behaviors, he reveals a four-step addiction cycle which intensifies with each repetition: preoccupation, ritualization, compulsive sexual behavior, and despair.


The addictive system is maintained by the belief system and impaired thinking which keep the behavior unmanageable. He describes three levels of addiction and indicates how to assess the sexual, physical, and emotional abuse in one's childhood which make one vulnerable to sexual addiction. Addiction is also maintained by the co-addict who unwittingly supports the addictive behaviors. Carnes clearly demonstrates the significance of the family in the etiology and maintenance of the addiction.


Out of the Shadows not only addressed a taboo topic, but made professionals more aware of the prevalence of the problem. It also tapped into an unmet need of sexual addicts who had been unable to find help for their problem. Like alcoholism a decade ago, sexual addicts are still generally ignored and seen as an untreatable minority in this society.


In Contrary to Love: Helping the Sexual Addict, he builds on the theoretical foundation provided in the earlier book. Conceptually, he demonstrates the ecology of all types of addiction and indicates why cooperation from a range of disciplines is needed to effectively treat this problem.


Building on the Circumplex Model which I developed to describe types of family systems, Patrick Carnes creatively bridges family behavior and sexual addiction. He describes how “extreme” types of family systems in the addict's family of origin help create the climate for sexual addiction to develop. In addition, the current families of these addicts also have extreme behaviors which help to maintain this addictive cycle. More specifically, while nearly half (49 percent) of the sexual addicts surveyed grew up in families that were extreme on the Circumplex Model, two-thirds (66 percent) of the current families were extreme. In using the Circumplex Model, Carnes also describes how addicts ineffectively deal with intimacy and dependency issues and how this helps to maintain the addictive process.


Diagnostically, he demonstrates how the Circumplex Model can be used to describe the family of origin and current family system of the addict. Another diagnostic tool he developed was a Sexual Addiction Screening Test that clearly distinguished sexual addicts from those not addicted. The scale also describes the specific sexual behaviors that cluster together at the three levels of addiction.


Treating the sexual addict is a major focus of his book, and he demonstrates the usefulness of the Twelve Step model which has been used so effectively with Alcoholics Anonymous. He describes both the process of first order and second order change that is required for effective treatment.


This book provides a comprehensive systemic framework for understanding and treating a range of addictive sexual behaviors. He describes how the addictive cycle can be applied not only to understanding sexual addiction, but all types of addiction. In addition to bridging the family system theory and addictive processes, he illustrates how families are instrumental in both creating the climate for the addiction to develop, but also for maintaining and reinforcing the addictive process.


This book is well written, involving, and full of rich, insightful anecdotes. It clearly sets the stage for a major revolution in the treatment of sexual addiction. This book is destined to become a classic for expanding our understanding and enhancing our ability to treat the sexual addiction within a family context.




David H. Olson, Ph.D.
Professor, Family Social Science
University of Minnesota
St. Paul, Minnesota



President
National Council on Family Relations
1988-89










Chapter 1





1
Sexual Addiction
An Overview


At a southern university medical school, a staff sexologist saw her first clients of the day. Dan and Lauren, in their late thirties, hadn't had sex in three years. During a series of sessions, other issues affecting their lives together had emerged. Lauren's resistance to Dan's sexual approaches had roots deep in addictive and abusive patterns. Sexually abused as a child, she had had several bouts with anorexia over the years. Dan was chemically dependent and had been compulsively having affairs and visiting prostitutes. The therapist diagnosed him as having a sexual addiction. Their case was familiar to her; she often found that sexual addiction coexisted with one partner's inhibited sexual desires, in the midst of a dysfunctional family system that enabled multiple addictions.


When Dan and Lauren were asked to complete a “genogram” of their families, some important background information came to light. Two of Dan's brothers were chemically dependent; one boasted a massive pornography collection. Ironically, Dan's father was a Baptist minister, well known for preaching against pornography and alcohol. Dan's paternal grandfather was a notorious womanizer and alcoholic. To complete the picture, his grandmother had been married four times and at one time was a working prostitute. Lauren's father was an overweight, alcoholic physician who several times had been charged with the sexual abuse of patients. Her uncle had recently joined a Sexual Addicts Anonymous group in a nearby city.


While such revelations made the session painful, the genogram had done what it always does. The clients developed a clearer picture of their family history and of the role addiction played in their lives. They weren't bad people; rather they had an illness that affected the whole family. As the therapist watched the couple walk to their car, she reflected on the fact that knowing each person's dysfunction had not been sufficient to make an accurate diagnosis. The family was the missing link. She wondered how many patients she had treated with futile results before understanding the family connection.


Similar professional soul-searching was going on in a treatment facility for impaired physicians where the director had just secured a bed in the inpatient sexual addiction unit for Phillip, a forty-two-year-old family practice physician. This was the third time he had been admitted for alcohol and drug addiction. In both of the earlier treatments, serious sexual problems had also been identified, including multiple affairs and the sexual abuse of patients. However, the loss of his license and practice was initiated by nurses' charges of sexual harassment, not the abuse of patients.


Phillip's sexual indiscretions had previously been seen as an extension of out-of-control alcohol and drug use. But in the most recent round of sexual escapades, he wasn't drinking. In fact, the sexual acting out seemed to flourish with sobriety.


It was only when the authorities intervened that Phillip started to use drugs again. Realizing this, the director and staff finally concluded that Phillip wouldn't be able to remain alcohol and drug free until his sexual addiction was dealt with. In fact, the director told the admitting physician that he was convinced that sexual addiction was really Phillip's primary illness. Chemicals gave Phillip a way to kill the pain resulting from his compulsive sexual behavior. As he walked down the hall to talk to Phillip's family, the director wondered how many others he and his staff had missed.


A university sociologist sat in his office late at night, fatigued and outraged. He had been writing all day on the concept of sexual addiction and the damage it could do in a society already inundated with misinformation about sexuality. Essentially he saw the concept of sexual addiction as part of a moral crusade, representative of the current fundamentalist religions influencing the nation. By calling sexual addiction an illness, so-called experts were pathologizing moral notions without any basis in scientific fact, extending the American tradition of social control of people's sexual behavior.


Only recently a colleague had told him about a tormented client who thought he was a sex addict because he masturbated twice a week. The sociologist mentally constructed scenarios in which people could be damaged by the concept of sex addiction. Worse, there were self-help groups now based on the model of Alcoholics Anonymous groups in which there was no facilitator trained in sexual science. He sighed as he thought of all those misguided people.


In a midwestern city, Alex prepared dinner for his two small children, ages four and seven. A victim of AIDS, Alex's body was being destroyed by the advanced stages of cancer. His arms had accumulated so much fluid that such simple tasks as cooking and setting the table were excruciating. He struggled to do his best, since his wife, Kim, also diagnosed with AIDS, was in the hospital with pneumocystis pneumonia. He felt terrible remorse about transmitting the virus to her. Between his anguish and his physical disability, he moved as if he were in slow motion.


Alex and Kim faced up to the realities bravely without trying to analyze or blame. There wasn't time for anything else. The hardest decision was to select guardians for their children. Alex watched as they played on the living room floor, oblivious to the changes about to occur in their lives. His eyes filled with tears as he thought about the pain his sexual addiction was causing. Alex had been in treatment for chemical dependency at one time. What if one of the therapists had identified his sexual addiction? Could he have been saved from contracting AIDS?


Yet he was grateful for many things, especially the support of his Twelve Step sexual addiction group and his physician. He believed they were the primary reasons he still had the will to live when all the others in his diagnosis group were now dead.


His wife's commitment to maintaining their relationship in the face of the harsh reality of their illness deepened his gratitude. But he often wondered how different their lives might have been if he had sought help for his sexual addiction before it was too late.


Sexual Addiction as an Illness


Sexual addiction is an illness with many masks. Like other addictions such as alcoholism, a confusing array of problems serves to obscure our understanding. One such source of confusion is the extremely wide variety of behavior patterns that are included under the label of this addiction. Yet, sex addiction is clearly an illness with a definite set of symptoms and it is treatable. Further, research in sexual addiction is transforming our knowledge of addiction in general and expanding our awareness of human sexuality as well. But the concept that someone can be addicted to sex generates controversy, because it raises problematical issues and confronts both professional and popular prejudices. Amid media controversy and academic debate, we must not lose sight of the seriousness of sexual addiction.


In Out of the Shadows: Understanding Sexual Addiction, I provided an operational definition of sexual addiction as a “pathological relationship” with a mood-altering experience.1 The notion of sexual addiction is sometimes confused with the positive, pleasurable, and intense sexuality enjoyed by a “normal” population. It is also sometimes confused with simply enjoying frequent sex—what's “frequent” to some is the norm for others. Also, many people experience what they would term sexual excess. But they learn to moderate their behavior. They are able to stop and say no. Sex addicts have lost control over their ability to say no; they have lost control over their ability to choose. Their sexual behavior is part of a cycle of thinking, feeling, and acting which they cannot control.


Contrary to enjoying sex as a self-affirming source of physical pleasure, the sex addict has learned to rely on sex for comfort from pain, nurturing, or relief from stress, etc., the way an alcoholic relies on alcohol, or a drug addict on drugs.


Contrary to love, the obsessional illness transforms sex into the primary relationship or need, for which all else may be sacrificed, including family, friends, values, health, safety, and work. As life unravels, the sex addict despairs, helplessly trapped in cycles of degradation, shame, and danger.


No one personality profile can describe a sex addict, although a number of common characteristics can be identified. The sex addict may do one, more than one, or all of the following:




—exhibit a constellation of preferred sexual behaviors, arranged in a definite ritualized order, which are acted out in an obsessional scenario


—experience periods of escalation, de-escalation, and acuity


—continue to act out despite serious consequences, including health risks, severe financial losses, injury, loss of family, and even death


—have delusional thought patterns, including rationalization, minimization, projection, reality distortion, and memory loss


—make futile repeated efforts to control the behavior even to the point of extreme hardship or self-mutilation


—experience little pleasure, often feeling despair even in the midst of sex


—spend most of the time in a state of obsession which subordinates life decisions, feelings, and self-awareness until reality comes crashing in


—feel shame and depression so severe that suicidal tendencies are one of the most common concurrent mental health issues


—experience withdrawal symptoms that parallel the depressive states of withdrawing cocaine addicts


—behave in a severely abusive and exploitive way, often violating his or her own values and common sense


—live a secret life surrounded by a web of lies and dishonesty which add to the accumulated shame


—go to extreme efforts to maintain appearances, including high achievements and excessive religiosity


—allow family relationships and friendships to become secondary in importance to obsessional and delusional patterns that are pathological and self-destructive


—incur significant economic costs due to lost productivity, increased health care costs, and financial losses associated with maintaining the addiction





In addition, a number of common preconditions have been identified which contribute to an individual's vulnerability to sex addiction. These risk factors include:




—a high probability of having been sexually abused as a child, although the addict may not recognize the abuse or see its connection to current behavior


—a high probability of having been raised in a dysfunctional family in which self-esteem has been damaged, resulting in severe problems with intimacy (how to be close) and dependency (whom to trust)


—a history of emotional and physical abuse, intensifying a sense of unworthiness and fear of abandonment


—sex addiction or other types of addiction among parents, siblings, and other family members


—an extremely high probability of other addictions and compulsions, including chemical dependency, eating disorders, compulsive gambling, and compulsive spending





Our knowledge of the addiction, as outlined above, has emerged out of two major growth areas of research in behavioral medicine. First, in the field of addictionology it is now understood that the dynamics common to alcohol or drug addiction can extend to other obsessive behaviors, including eating disorders, compulsive gambling, sex addiction, and others. Compulsive, addictive behavior patterns often co-exist in the same person or in the same family. In fact, the second major growth area, the expansion of our knowledge in family therapy, has supplied the essential perspective of how the shame-based family system supports compulsive behavior, whether it be out-of-control addictions such as alcoholism or extremely controlling obsessions such as anorexia. To treat an individual's addiction without assessing the web of obsession and shame in the family leaves the family system intact to perpetuate more shame and obsession.


Guided by current developments in addictionology and family therapy, professionals now view sex addiction from a clearer perspective. Still, our understanding has been obscured by our reluctance to face sexual issues both professionally and personally. The addiction has been further masked by the secrecy and shame that characterize the illness.


Within the field, progress has been made since Out of the Shadows was published. Inpatient as well as outpatient services have been established throughout the country. Twelve Step support groups with names like Sexaholics Anonymous, Sex Addicts Anonymous, Sex and Love Addicts Anonymous, and Sexual Compulsives Anonymous can be found in most major cities in the country. Academicians and clinicians now share research and explore issues at an annual conference. Despite the progress, sex addiction is a relatively new area with much that is unknown and much that is confusing.


Figure 1-1 suggests an image to clarify the issue. Professionals have come to understand all of human sexual behavior as falling along a normal distribution curve. As I noted above, the range of people's sexual experience and behavior is quite varied. Besides the diversity in type of sexual experiences, the frequency and intensity of sex behavior varies: some people choose to have more sex and it enhances their lives; some choose to have less sex and still are content. Two subgroups exist at the extremes of this spectrum, however. On one hand some people have a great deal of difficulty choosing to be sexual. They find it difficult to participate in sex, and when it is not an organic problem, it is one of attitude and belief. For example, of the millions of men who suffer with impotence, a great many struggle with psychological issues, including the fear of being sexual. A great deal of progress has been made in these areas of sexual dysfunction.


At the other extreme are people who have lost the ability to control their sexual behavior. They have, in effect, become powerless over their choice. Sex becomes an addiction which governs their lives, often dictating behavior, partners, and situations they do not want, i.e., would not otherwise be involved in.


Both subgroups at the ends of the behavior spectrum experience life consequences and share in desperation and obsession. They may even have similar family dynamics, but they differ radically in behavior.




Distribution Curve of Sexual Behavior
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Figure 1-1





While significant differences exist in physiology, development, and consequences, significant parallels exist between sexual addiction and eating disorders. The most obvious common characteristic is our human capacity to take the most natural, essential, and pleasurable life processes to the extreme of compulsive illness.


Even more suggestive is how the two disorders co-exist. Consider the couple, each of whom has one or more addictions. Here is one scenario: He is both chemically dependent and sexually addicted and she tries desperately to control his behavior, even to the point of hiding his alcohol and throwing away his pornography. She is compulsively nonsexual and weighs two hundred pounds. He constantly berates her about her weight. He deeply resents her sexual unavailability and this serves as a rationale for his sexual acting out and alcohol abuse. Subconsciously, her weight is a way to distance herself from any potential sexual advances and a statement of her anger and hurt. The further out of control he becomes, the more sexually closed she becomes, as if balancing some equation in their relationship. Eating, sex, and chemicals are used to numb the unbearable pain both of them suffer in a complex mosaic of addictive cycles that neither one can seem to stop, separately or together.


Such addictive mosaics force addiction professionals to expand their perspective for those situations when multiple obsessions exist within the individual and/or within the family. What are the theoretical implications of the coexistence of compulsive excesses in human needs, whether the excess is overconsuming or underconsuming? What sort of treatment is effective, given the intensely personal nature of the excess and also the obviously essential and powerful family forces at work? These are crucial questions for all addictions. And so the struggle to understand sexual addiction has added significantly to the understanding of the addictive process in general and, in fact, toward a total redefinition of addictive illness as a whole.


Problems for Professionals Who Want to Help


In John Cheever's challenging short novel, Oh What a Paradise It Seems, the central theme is organized around the main character Lemuel Sears' efforts to save the town's pond from pollution and destruction. In counterpoint to this theme, Sears and other, minor characters play out scenes that raise questions about what is “pure” and constructive versus “polluted” and destructive in the complex context of human nature, including sex behavior. Sears develops a relationship with a woman. She regularly attends meetings which at first make no sense to him:




Sears heard the group recite something in unison. He guessed from the eagerness and clarity in their voices that it could not be an occult mantra. It was difficult to imagine what it could be …. Then the doors opened and they came out—not like a crowd discharged at the end of an entertainment or a lecture but gradually, like the crowd at the close of a social gathering, and he had, after all, seen them blow the candles out on a cake.2





Eventually, Sears learns from a janitor that “these gatherings aimed at abstinence in sex, food, alcohol, and tobacco.” Unmistakably, these are characteristics of a meeting based on the Twelve Steps to Alcoholics Anonymous. Sears struggles to find a common denominator among those who attend these meetings. He never succeeds—and never quite understands his new friends:




He was at once struck by his incompetence at judging the gathering. Not even in times of war with which he was familiar, not even in the evacuation of burning cities had he seen so mixed a gathering. It was a group, he thought, in which there was nowhere the forces of selection. Since the faces—young, old, haggard and serene—conveyed nothing to him, he looked at their clothing and found even fewer bearings. They wore the clothes of the poor and a few cheap imitations of the rich.





In many ways, the problem of Lemuel Sears parallels the experience of professional helpers. Sexually compulsive people challenge, and often confound, professional understanding because of their incredible diversity. Wealth, poverty, cross dressing, bestiality, incest, affairs, various sexual preferences—man, woman, hispanic, black, white, young, old, legal, and illegal. How to make sense out of it?


Like Lemuel Sears, we observe people leaving self-help meetings with names such as Sexual Abuse Anonymous, Sexaholics Anonymous, or Sexual Addicts Anonymous, vaguely distrusting what we are not familiar with. We wonder what the common bond is, and whether they really help each other. Further, how do we—the pastor, lawyer, physician, mental health professional, and concerned other—help?


We live in a complex world. New knowledge emerges rapidly, and those of us who are professional helpers must struggle to integrate it into existing disciplines, or create entirely new disciplines. In the midst of this kind of juggling, along comes the phenomenon of sexual addiction, which does not fit neatly with existing professional “territories.” Using Italian psychiatrist Palazzoli's term, we need to become a “transdisciplinary” team, using a common systemic approach. Through a common effort, we can bring new perspective to the problem of Lemuel Sears and produce a broadened vision of the life patterns common to those who suffer as sexual addicts.


Creating a common perspective out of different disciplines will generate significant questions, and the sex addiction concept has already generated a number of scholarly controversies, including:




—Sex addiction does not account for the wide variation of sex practices in different cultures. An illness model must transcend cultural differences.


—Sex addiction is a misnomer. It is really love addiction—or a mixture of both.


—Sex addiction is not really an “addiction” but rather a problem of compulsivity. The term addiction is too heavy a label and compulsivity is more accurate a term.


—Sex addiction is a concept that could be used to oppress minorities such as homosexuals or those with sex practices that do not conform to conventional moral codes. Creating unnecessary pathology normalcy could lead to repression of sexual expression.


—Sex addiction can be misused by those who have negative sex biases. It is a dangerous concept in the hands of those with conservative political and religious views.


—The concepts of sex addiction are based on an alcoholism model, and being applied by people with no training in sexuality and no experience dealing with different cultural influences or appropriate treatment strategies.


—Sex addiction is being dealt with by people who have no knowledge of addiction including intervention, diagnosis, treatment, or relapse prevention.3





Along with these controversies come the related mental health questions. How does sex addiction differ from psychopathy? How to differentiate it from the borderline personality? What is the relationship between the addiction and the depression that commonly accompanies it? When is someone abusing his or her sexuality as a situational stress reaction and when is someone an addict? When there are other addictions present, what do you treat first?


Extraordinary parallels exist between the history of alcoholism and our somewhat limited experience with sexual addiction. Controversies that began in the pioneering years, such as those about the etiology of alcoholism, still exist. Others have been put to rest.


In an effort to be open to accepting the existence of sex addiction, it is helpful to remember that in the early years, reputable scholars stated that there was no such illness as alcoholism. If such an illness did exist, the numbers were very small and had little significant impact since these people harmed only themselves. Besides, it was thought there was no effective way of treating these people since they were considered basically incorrigible. Alcoholism was also seen as a male problem since it was (and still is) much less visible in women.


Scholars have made identical statements about sex addiction. What helps enormously is that the pioneers in treating alcoholism paved the way for comprehension of an illness in which an individual is “out of control.” Those whose early work specialized in understanding eating disorders opened the door for accepting the fact that addiction can exist that focuses on a natural physiological function. Our professional goal, in treating sexual addiction and resolving its controversies, is to build on the foundation that has already been laid in addiction and mental health research. And, as a matter of fact, in many ways serious research in such a sensitive and volatile area would not have been possible without the work of our predecessors.


One major goal of this book is to create an expanded description of the world of the sexual addict. While writing this book over the past six years, I have attended to the controversies, which have served over time to focus and clarify my descriptive efforts. As with alcoholism, the debate will continue. But hopefully, with greater clarity.


Since the publication of Out of the Shadows, several shortcomings of the book have emerged despite its growing, general acceptance. For one, female addicts have pointed to the relatively few samples portrayed in the book of women caught in the addictive system. An effort has been made in this book to recognize the impact of the illness on women. Another valid question has arisen about identifying addicts whose lives are not so unmanageable as some of those described in the earlier book, but who clearly have a sexual addiction problem. Diagnostic and assessment criteria are provided to account for and assess the less clear-cut cases.


Previously, I developed a concept of three levels of addictive behaviors to provide a framework for the addict to identify the scope and particular patterns of his or her addictive sexual behavior. The question has since emerged as to whether the three levels of addiction are progressive, meaning that a person's addictive behavior might begin with the more acceptable forms of sexual compulsivity such as masturbation or prostitution (Level One behaviors) and leading necessarily to sex crimes such as rape or incest (Level Three behaviors). The answer is no, not necessarily. However, someone who says “I'm only a Level One addict” denies the seriousness of the problem and distorts what the levels are about. An addict may, for example, start out as an exhibitionist (Level Two), but then engage in Level One behaviors to the point of personal destruction. This book will clarify the role of the three levels as functional categories that contribute to identifying and understanding addictive patterns.


Beyond responding to questions about the addictive dynamics, the second goal in writing the book is to provide a working map for professionals in many disciplines. The map is intended to serve as a guide, assisting the professional to access the world of the sex addict. Chapter 2 details the conceptual barriers which have prevented us from acknowledging sex as a potential addiction. Chapters 3 and 4 specify how the addictive system develops for sex addicts and how the various phases of the addiction can be distinguished. In chapters 5 and 6, factors are surveyed within the family system that contribute to the addiction as well as sustain it. Chapter 7 explores the healing role the Twelve Steps of Alcoholics Anonymous can play when applied to sexual addiction. The remaining two chapters of the book discuss assessment, intervention, and treatment.


As a guide for the treatment of sex addiction, Contrary to Love connects the world of the professional with the world of the Twelve Step self-help groups patterned after Alcoholics Anonymous. Professionals have been accused of distrusting self-help groups because these groups are a potential threat to the role of the professional helper. But reservations among professionals probably have more to do with honest doubts about how a nonprofessional group can deal effectively with serious—even life-threatening—problems.


The issue has been accentuated by the Twelve Step communities themselves. First, in preserving their traditions of anonymity and nonaffiliation, these Twelve Step fellowships do not explain much about themselves. Also, some AA members are vaguely suspicious of professionals meddling in what they haven't personally experienced. Some relate stories about professional help that was destructive. Behind the antiprofessional bias may lurk a fear that the help received from their support group will somehow be diminished or degraded by professional scrutiny. I hope that this book provides a means to help the Twelve Step program member and the professional reach out and support one another.


There is much to be discovered and revised. With a steady flow of new contributions to addiction theory, it is naive to think there are final answers about addiction in general—let alone sexual addiction.


What I have written here is a guide to treating sexual addiction. The tasks at hand are practical ones: Who is the addict? and, How can I help? Those who wish to pursue theoretical or research issues will find sources in the chapter notes.


Consider this book an invitation to join Lemuel Sears. His problem was to make sense out of a group whose membership seemed to defy the “forces of selection”—and then to reach out. As professionals, we share the same goal.







Chapter 2





2
Sexual Addiction
Obstacles to Understanding




Therapists, like other human beings, are a product of their society. They are…members of a guild who are trained by the same method, read the same books, and transmit similar ideas…. The idea that the patient contains her own pathology retains its grip on modern therapists who defend their interventions eloquently. In the field of helping people, beliefs speak with a clearer, sharper voice than results.




Salvador Minuchin, Bernise Rosman,
and Lester Baker
Psychosomatic Families





In the convoluted domain of sexual addiction, the power of popular myths, cultural practices, moral precepts, legal consequences, and theoretical orientations combine to distort and disguise the problem. This means that therapists who hope to help sex addicts need to do professional and sometimes personal soul-searching of their own beliefs. In an excellent essay, Howard Liddle suggests that every therapist needs such an ideological checkup in order to make an epistemological declaration:




The family therapists' epistemological declaration, then, would be our own idiosyncratic statement of what we know and how we know it, what and how we think, and what and how we make the clinical decisions we do.1





Pioneers like Jay Haley, Paul Watzlawick, and Milton Erickson insist that what the therapist's clients believe to be true may have greater impact than what in fact is true. The same can be said of the therapist's belief system. The therapist needs to be open enough to accommodate the client's realities and unrealities.


What obscures the therapist's ability to understand sexual addiction? What are the barriers to be faced in working with sexual addicts?


Three problems are immediately apparent. First, the addict's shame and secrecy limit the therapist's access to information. Second, adequate concepts are lacking to help to understand addicts and their families. Third, professional bias—the therapist's personal belief system—may interfere with a comprehensive picture of the addict and the addictive system.


Secrecy: The Analogy of Gollum's Ring


Late one afternoon in his therapy group, Frank told his fellow addicts and therapists that when he thought about the bad times, he often felt like he was protected by Gollum's ring. He explained that Gollum, the mythical figure in J.R.R. Tolkien's trilogy, Lord of the Rings, possessed a ring of power that made its wearer invisible. Only in direct sunlight could the wearer's presence be detected, and then only as a faint, wavering shadow.


This analogy can help us understand the double life of the addict. The addictive system uses secrecy as a shield, and as such it becomes a source of power. The addiction thrives on secrecy because the addict can often avoid public consequences and family confrontations. However, the sense of being alone with the secret increases the addict's despair. The discrepancy between Frank's public persona and the reality of his addictive life created ongoing anxiety which he medicated by intensifying his sexual activities.


Therapists often work with clients a long time without seeing the shadow of addiction. The therapist ends up feeling frustrated about spending so many hours working on the presenting auxiliary problems, marital issues for example, without ever reaching the real source of the turmoil. To the addict's family and close friends, something appears to be wrong—that faint, wavering shadow of the addiction—but often they cannot tell what that something is.


As a sexual addict, Frank told his therapy group that his addictive life was virtually undetectable because, feeling so ashamed, he worked hard to appear normal, pursuing activities in church leadership that made him seem moral and upright. Ironically, he was serving on an antipornography committee the same day he lied to a prostitute about his name and occupation so she wouldn't know who he was.


Denial and delusion are also part of sexual addiction. Although Frank frequently regretted his prostitution contacts, he denied that his affairs were a serious manifestation of his addiction—let alone part of the same problem. Frank had just had lunch with an old lover, claiming they were now just friends, and he believed this facet of his addiction still remained hidden. But the group's reality check reminded him of his history with her—and that he was just kidding himself if he thought this was not a mutually destructive relationship.


In addition to the client's cloak of shame and secrecy, which makes it difficult for the therapist to get information, the treatment of sexual addiction lacks substantive research.


To date, no interviewing method or data-gathering process guarantees candor from people whose sexual compulsivity has become unmanageable. Even if total honesty could be achieved, most addicts have such a high level of denial they could not admit to others what they cannot yet admit to themselves.


In addition to research, a model must be developed that accounts for the patterns of sexual powerlessness and unmanageability that transcend many behavior categories. We have studies of individuals who have enjoyed multiple affairs, exhibitionism, or have been involved in excessive use of pornography or masturbation. But what about exhibitionists, for example, whose affairs and pornography form interlocking behavioral segments of a larger, destructive pattern? To label a set of behaviors too narrowly may mean that the illness is not correctly or adequately diagnosed, and so it may rage on unchecked, unnamed, unperceived.


In recent years sex researchers have done a great service by describing the breadth of human sexual experience and by pinpointing ways to enhance sexual performance. By and large, however, they have not focused on sexual compulsivity. Most of the literature on compulsivity has come from researchers who are connected in some fashion with the criminal justice system, and they never see the many addicts who have not been arrested. Those sexual addicts who have been arrested and/or incarcerated are unlikely to provide much information. In fact, the last person an addict would be honest with is the arresting officer, probation officer, or prison researcher.


The power of Gollum's ring to protect the sexual addict has not kept the problem from surfacing, however, along with a number of explanations for addictive sexual behavior, which brings us to the problem of creating a viable paradigm.


Models That Don't Work


The director of a social work training program calls that part of his curriculum dealing with sexual addiction “The World's Oldest/Newest Perplexity.” In many ways, this is a good title. Professionals have long struggled to make sense out of compulsive sexual behavior. There are, however, some general categories, or models, which have been used to solve the perplexity.


Viewing Sexual Addiction as a Failure of Morals


One model sees sexual behavior as a moral choice. Thus, failure of morals or lack of character would underlie sexual excess. This position parallels the early views on alcoholism; twenty years ago it was considered a moral lapse not to be able to turn down a drink. Considering the American Medical Association's official declaration that alcoholism is a disease, it's obvious there has been an enormous change in professional attitudes and also progress in helping alcoholics and their family members.


This comparison is important. The alcoholic believed he was totally responsible for his drinking; society and his family certainly held him accountable. However, the pain caused by repeated failures to control his drinking through will power in effect intensified the problem. Family members operating under the same assumptions would also try to control the alcoholic's drinking, which added destructive energy to the alcoholic's self-defeating cycles.


Alcoholics Anonymous has known for years that the secret to recovery for the alcoholic and the alcoholic's family members is first to admit they are powerless. Acknowledging loss of the power of choice precedes recovery. Looking at the problem of alcoholism as an illness with a definite symptomology has moved the problem from the moral to the medical. Fortunately, most professionals, who work every day with the paradoxical nature of human systems, appreciate the fact that a person regains choice by admitting powerlessness and that values can be reclaimed by moving out of the realm of morality.


Sex addiction also parallels alcoholism in its multigenerational characteristics. An exhibitionist discovers that he has two uncles and three cousins with police records for exhibitionism; a woman traces incest and sexual promiscuity in her family back at least four generations. Matters of individual morality pale in the face of cycles which have generations of power behind them.


Tracing family patterns of sexual addiction can help the client stop making moral self-judgments. In a sample of members of Sexual Addicts Anonymous described later in this book, a high percentage of the respondents reported sexual abuse as children. In no way does this mean that the cause of sexual addiction is sexual abuse as a child, or that a person has to have been abused in order to be an addict. Abuse is simply one indicator that children who were powerless over what was done to them can become powerless over their own behavior in later years.
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