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Today, I am newly remarried to a woman named Pennie, also a widow and a psychotherapist. People smile at the idea of two therapists being married. That reality is tempered by our losses, which shifted the worldviews of both of us, and certainly that reality changed all of my writing. At the age of seventy-three, the trick is to know when to hold, when to fold, and when to bet. It is a gift to have a partner who understands the fundamentals of those fine lines. My gratitude is that I still get to do the work I love and that I have loving company.

As previously mentioned, in 2017 I was appointed a Fulbright scholar, which I do not believe would have happened without the support of all the people acknowledged here.

The flaws in this book are due to the fact that everything in it goes through the filter of my brain. If we have made this book better, it reflects all the persons mentioned above.


HOW THIS BOOK CAME TO BE

This book started in 1974. I was in graduate school, and I was in love. There was one problem, however. The woman I was in love with was compulsive sexually, acting out with other men. I was putting her through school and trying to be understanding about her behavior. I was totally crazy with the relationship. We went through cycles of agony; I’d discover her behavior, there would be forgiveness and a passionate reconciliation, then I’d make another discovery, and the cycle would begin all over again.

I was working on my doctorate. I had two wonderful advisors in Howard Williams and Norman Sprinthall. The gifts they gave me in my life are uncountable, but none was more important than the day they sat me down and expressed concern about my relationship. I was just on the verge of another passionate reconciliation. Norman Sprinthall looked at me and said, “You remind me of Charlie Brown and Lucy van Pelt with the football.” He was referring to Lucy’s constant effort to get Charlie Brown to kick the football, which she always jerked away at the last minute. I immediately got the point. Then he added, “There is a cure for this, you know.” Pausing for emphasis, he concluded: “No more football!” As far as my personal growth was concerned, it was the most important thing said to me in graduate school.

That conversation opened the door to understanding a part of myself that took a couple of decades to appreciate fully. If it is like other periods of growth in my life, there is more learning still to come. Over time I learned that I bonded with people who were very hurtful to me and remained loyal to them despite betrayal and exploitation. This pattern of insane loyalty affected my professional and business relationships, my friendships, my finances, and my intimate relationships. In my counseling work, I saw my pattern of behavior repeated in others. In my research I documented how that happened for people. Gradually a map emerged for me about what the problem was and how to survive and eventually overcome it.

The problem is called betrayal bonding. Betrayal intensifies pathologically the human trait of bonding deeply in the presence of danger or fear. Writing a book about it became a challenge. First, professionals who work with trauma or post-traumatic stress found very similar things to what addiction professionals found. Yet both fields were largely unaware of the other. Even worse, they used different language to describe what they knew. Within the trauma field, there were those who worked with object relations that expanded our understanding of how traumatized persons operated out of a damaged relationship template. Yet their insights were outside of mainstream trauma research. Addiction professionals were also seeing compulsive relationships that had all the characteristics of addictive dis­orders. These relationships, however, were so enmeshed in addictions and compulsive behaviors that they would get lost in the general consequences of the addictions themselves. Professionals knew that there was often a traumatic history in all addictions but were unclear about how that affected these compulsive relationships.

Finally, family and marriage researchers offered an extremely helpful understanding of the systems operating in these relationships. The challenge was how to integrate all of that complex insight into a map most people could understand. Professionals will find a conceptual audit trail in the notes and in the bibliography at the end.

The other part of my motivation to write this book came out of a six-year research project that followed over 1,000 recovering sex addicts and their families. The results of that work were published in a book called Don’t Call It Love. In that book I reported the stages that trauma victims went through in developing the consciousness to change their lives. As researchers we found it very laborious, tedious work, but the learning was important in that it increased the level of understanding for all those who have experienced betrayal. It is core to this book.

Sometimes I have been accused of writing books that are painful to read at some points. A number of times, I have been introduced to audiences in which the person making the introduction makes the observation that my book The Gentle Path should be called The Brutal Path. Everyone laughs, including me. We laugh out of identification because we know that to grow and change require courage, honesty, and effort. I have also had people tell me Out of the Shadows was at first painful to read. I believe this book on the betrayal bond may also present similar challenges to some readers.

Yet I also profoundly believe that books can be transformative. At times I think we professionals only believe that insight comes through therapy, support groups, and intervention.

All three are important tools, perhaps even indispensable. However, people reading a book in seclusion will admit realities they are not ready to acknowledge to a group or therapist. I wished to write a book that would serve as a map for people seeking some base in reality about their destructive relationships. Such an effort requires an author to join with the reader to map out the emotional landscape.

Every book I have written started with the desire to create what I needed for myself. This book is what I wished I had in 1974.

I dedicate this book to Norman Sprinthall and Howie Williams, with thanks for all their efforts on my behalf.

In the years since the original manuscript was published we have made significant advances in our understanding of trauma, attachment, and how these impact the human brain. It is amazing what we now know about the power and vulnerability of the brain. It has been over twenty years since the original manuscript of this book was published. In that time we have seen an explosion in technological advances. It was just over ten years ago that social media changed the way we make connections in our lives. We are now privy to the everyday occurrences in one another’s lives. There are over 1 billion users of Facebook worldwide. Our lives are public in ways never previously imagined. YouTube has 1 billion unique visitors each month with 100 hours of video uploaded every minute.

In 1983 the personal computer became the first non-human nominated for Time magazines’ person of the year. At that time, there were around 10 million computers at use in the United States. In 2016, there are an estimated 2 billion at use worldwide. The smart phone has drastically changed our mobility and our constant connection to others and to the Internet.

All of these events affect the way we connect and how we feel safe.

At a time in our society where we are increasingly drawn to stories and images that represent emotional, physical, and relational betrayal, this revision is timely indeed. We come face-to-face with these images each day.

Some of the most amazing changes since the original publication have come in the way of neuroscience and what we are continuing to understand about how the human brain grows, changes, and heals following trauma. It has also widened our understanding of addiction and supported the concept of addiction as a brain disease.

For years mainstream science believed that brain anatomy was fixed—after childhood the brain only changed as far as declining through age. In addition, if the brain failed to develop properly, or was injured due to disease, illness, or injury, the brain cells simply died and could not be replaced. What is so exciting about recent developments in neuroscience is we now know that the brain has plasticity to it; it continues to grow, develop, and change. Amazingly, the brain can also heal itself and create new pathways. Norman Doidge beautifully summarizes through science and real-life stories what we are coming to understand about the brain in The Brain That Changes Itself (2007). He states, “The idea that the brain can change its own structure and function through thought and activity is, I believe, the most important alteration in our view of the brain since we first sketched out its basic anatomy and the workings of its basic component, the neuron. Like all revolutions, this one will have profound effects” (Doidge 2007, p. xvi). This has immense implications for those who have been affected by trauma and addiction.

There is both good news and bad news related to the plasticity of the brain, and this has significant implications to those who find themselves in compulsive attachments or trauma bonds. The good news is in the hope it provides for those whose brains have suffered injury, disease, or trauma, whether emotional, physical, or through addiction. The knowledge that we can in fact change our brains allows for developments in treatment and opens new pathways for research. The other side, the bad news, is having a deeper awareness that our brains are much more vulnerable and susceptible to variables within human relationships, behaviors, and injury. Awareness of both sides, however, helps us to be more resilient.

In 2010, ASAM (American Society of Addiction Medicine) released an updated definition of addiction, which included the acceptance of process and substance addictions and stated that addiction is a brain disease: “Addiction is a primary, chronic disease of brain reward, motivation, memory and related circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social and spiritual manifestations. This is reflected in an individual pathologically pursuing reward and/or relief by substance use and other behaviors.” This definition is significant in several ways. First, it recognizes that addiction is in fact a disease that affects mechanisms in the brain. Second, the definition recognizes that addiction goes beyond the substance addictions and includes process addictions such as gambling, sex, food, Internet, and so forth. “Alcohol and other drugs have long been recognized as addictive substances and addiction is now generally recognized as a chronic disease of the brain that involves relapse, progressive development, and the potential for fatality if not treated. Developing brain science has set the stage for inclusion of the process addictions, including food, sex, shopping, and gambling, in this broader definition of addiction” (Smith 2012, p. 1).

Like the developments that led to better services, recognition, and treatment of addictive disorders, the recent focus on addiction as a brain disease helps us to understand the nature of addiction and continue to develop more appropriate treatment responses both in outpatient and inpatient settings. “The common pathways in reward circuitry that affect memory and learning, motivation, control, and decision making are also involved in the addictive process. With the more global understanding of addiction come more treatment strategies, such as meditation and mindfulness training, psychosocial interventions, and pharmacologic approaches. Interestingly, our growing understanding of addiction as a disease has not diminished the value of the spiritually driven approaches, such as 12-step-oriented treatments” (Angres and Bettinardi-Angres 2008, p. 696).

Recent research reveals that behavioral addictions (e.g., food addiction, pathological gambling, and video gaming and Internet addiction) and substance addictions share many of the same fundamental mechanisms leading to a collection of shared alterations in brain anatomy and chemistry. “Virtually every study on addiction has demonstrated atrophy of multiple areas of the brain, particularly those associated with frontal volitional control and the reward-salience centers. This is true for drug addictions such as to cocaine, methamphetamine, and opioids, and also for behavioral conditions associated with pathologic overconsumption of natural rewards and behaviors such as food, sex, and Internet addiction” (Hilton 2013).

As we have a more comprehensive understanding of addiction and the brain, we have a deeper understanding of the many ways addiction surfaces and the complexity of relationships involved.

These breakthroughs in neuroscience have also led to a more comprehensive understanding of trauma, attachment, and human relationships, all of which form the context for betrayal.

Freyd has conducted extensive research on the topic of “betrayal trauma,” which specifically examines the complexities in which we, particularly children, cannot break from those who have betrayed us as it would be contrary to the drive for survival. This creates an excruciating bind setting up the potential for a lifetime of challenges in differentiating safe and nurturing relationships from those that prove to be dangerous or harmful. “A traumatic experience of love can occur when a child’s experience of love, caring and affection collides with an on-going experience of abuse and betrayal. The union of love, trust and safety becomes fractured, while notions of love and betrayal become linked in tragic partnership” (Freyd 1996). Freyd suggests that betrayal is the violation of implicit or explicit trust. The closer and more necessary the relationship for the child, the greater is the degree of betrayal. Betrayal trauma theory explains that “the ability to detect betrayal may need to be stifled for the greater goal of survival. A child who distrusts his or her parents risks alienating the parents further, and thus becomes subject to more abuse and less love or care” (p. 10). Herman (1992) speaks of the double bind of the child of betrayal trauma: “The child faces a formidable developmental task: to find a way to form primary attachments to caretakers who are either dangerous or negligent. She must find a way to develop a sense of basic trust and safety with caretakers who are untrustworthy and unsafe” (p. 101). Research in the areas of attachment, trauma, and relationship continue to help us understand how compulsive attachment occurs.

In The New York Times, Dr. Anna Fels wrote a perceptive editorial about the impact of betrayal, stating, “Insidiously, the new information disrupts their sense of their own past, undermining the veracity of their personal history. Like a computer file corrupted by a virus, their life narrative has been invaded” (October, 2013). That insight is the place to begin when examining why to read this book.


INTRODUCTION:
WHY READ THIS BOOK?

Betrayal. A breach of trust. Fear. What you thought was true—counted on to be true—was not. It was just smoke and mirrors, outright deceit and lies. Sometimes it was hard to tell because there was just enough truth to make everything seem right. Even a little truth with just the right spin can cover the outrageous. Worse, there are the sincerity and care that obscure what you have lost. You can see the outlines of it now. It was exploitation. You were used. Everything in you wants to believe you weren’t. Please make it not so, you pray. Yet enough has emerged. Facts. Undeniable. You sizzle with anger.

Betrayal. You can’t explain it away anymore. A pattern exists. You know that now. You can no longer return to the way it was (which was never really as it seemed). That would be unbearable. But to move forward means certain pain. No escape. No in-between. Choices have to be made today, not tomorrow. The usual ways you numb yourself will not work. The reality is too great, too relentless.

Betrayal. A form of abandonment. Often the abandonment is difficult to see because the betrayer can be still close, even intimate, or may be intruding in your life. Yet your interests, your well-being is continually sacrificed.

“Betrayal is the sense of being harmed by the intentional actions or omissions of a trusted person. The most common forms of betrayal are harmful disclosures of confidential information, disloyalty, infidelity, and dishonesty. They can be traumatic and cause considerable distress. The effects of betrayal include shock, loss and grief, morbid pre-occupation, damaged self-esteem, self-doubting, anger. Not infrequently they produce life altering changes. The effects of catastrophic betrayal are most relevant for anxiety disorders, and OCD and PTSD in particular” (Rachman 2010, p. 304). Those who have been victims of betrayal often report feeling that their identity and their psychological well-being have been threatened as a result of the experience as well as at times their physical well-being. These violations of trust through betrayal have powerful effects on relationships (Jones and Burdette 1994; Couch, Jones, and Moore 1999). Psychotherapy’s tremendous evolution in the last decades has meant more precise understanding of core concepts. None have been more profound for our purposes in understanding trauma bonding than the redefining of post-traumatic stress disorder, or PTSD. Originally revolutionary in helping to understand the woundedness caused by trauma, its primary focus has been on the anxiety and fear that haunts the life of the exploited or abused victim. Now we are also appreciating the very important role of embitterment. In other words, trauma can leave a legacy of anger, grievance, and rage.

John was a creative visionary and had built a real estate concept that was revolutionary. The company’s corporate culture was very ruthless, competitive, and at times corrupt. Yet, his CEO saw the promise of John’s ideas and pledged that he would be rewarded with stock options and bonuses for what he had dreamed and planned. While he worked hard and succeeded bringing the project to completion, he—as everyone else in the corporate structure—were never sure where they stood. The CEO would joke that as he would stroll through the corporate complex that he wanted to spread fear. John’s idea when implemented was transformative in the amount of wealth it created for the company. The rewards never materialized, his financial life was improved but not as promised. Instead they asked him to do another project and then the original promises would be fulfilled. His life would be a life of “bluebirds and chipmunks” his CEO jokingly pledged.

Eventually, this process was what is called “bait and switch.” John would take the bait, desperately wanting his talent to be recognized. Yet others would receive the credit and the money. John spent a decade, with the same process, repeated and he became progressively negative and withdrawn. His therapist explained to him the concept of post-traumatic embitterment disorder (PTED). Unlike PTSD, which focuses on the anxiety caused, PTED acknowledges the residual anger and rage that accumulates with betrayal. The “bluebirds and chipmunks” never arrived, but enough was done to keep him creating. Those gestures were also like the classic “golden handcuffs,” in which the rewards required further work and time in the company. John found himself constantly plagued with revenge fantasies in which he gets the rewards deserved and his betrayers suffer. When John talked to his therapist about his anger for the lies that he was told, his therapist observed “but you stayed.” His therapist explained how trauma bonding worked whenever there was betrayal. Cults, early childhood abuse and abandonment, and addiction could also create anger at the injustice and exploitation. John had been exploited but he could leave and restore his sense of self and retrieve his spontaneity and creativity.

John is obviously not alone. When the #MeToo movement became a landslide, it had tapped into a reservoir of anger over the abuse of power in an industry built on talent and creativity. The media had trouble sorting some of the stories because there would be examples of loyalty and friendship with men who had sexually harassed and assaulted the victims. Yet they would invite them to participate in their weddings, family celebrations, and philanthropic cooperation. For people who are traumatically bonded it is often confusing as well. Gestures of caring mixed with exploitation intensifies the bond. Yet, the anger burns and erodes the soul. But they stay.

Michael Linden and his colleagues have defined criteria for PTED (Linden, Rotter, Baumann, and Lieberei 2007). Note that the anger is so intense that it interferes with life functioning just like PTSD does. Both can coexist. Both can be in an environment that has gestures of care and promises to paper over the very real abuses that have occurred. Throughout this book, I will remind our readers of the paradoxes implicit in the traumatically bonded betrayal. Fear and anger can join forces to be debilitating. Also we must not lose sight of the origins of the word “grievance” as well as the word “grief.” They both come from the medieval French word for “grip.” We hold on to what we need to let go of.

Abandonment is also at the core of addictions. Abandonment causes deep shame. Abandonment by betrayal is worse than mindless neglect. Betrayal is purposeful and self-serving. If severe enough, it is traumatic. What moves betrayal into the realm of trauma is fear and terror. If the wound is deep enough, and the terror big enough, your bodily systems shift to an alarm state. You never feel safe. You’re always on full alert, just waiting for the hurt to begin again. In that state of readiness, you’re unaware that part of you has died. You are grieving. Like everyone who has loss, you have shock and disbelief, fear, loneliness, and sadness. Yet you are unaware of these feelings because your guard is up. In your readiness, you abandon yourself. Yes, another abandonment.

Attachment research has revealed betrayal and abandonment have long-lasting impact on our development physically, emotionally, and spiritually. When attachment needs are not met, the result is often anxiety, distress, and irrational thoughts, beliefs, and activities. Behaviors can include distancing, dismissiveness, and increased efforts toward emotional connection, preoccupation, and confusion. All of which greatly affects how we relate with others in our lives: “Empirical evidence supports the influence of attachment styles on romantic relationships and the value of close relationship in the development of secure relationships” (Daire, Jacobson, and Carlson 2012, p. 273).

Dr. Allan Schore, who specializes in the integration of neuroscience with attachment theory, highlights the significance of babies who are raised by caregivers who are unable to meet large portions of their needs. Schore states that these children “are at risk for growing into adults who lack resilience and have trouble adapting to life’s ebbs and flows. Their brains may be unable to process life’s experiences. They appear to have more difficulty making sense of life’s events, particularly those that are stressful, and to be more vulnerable to psychological disturbances and disorders, including drug addiction, depression, and PTSD” (Schore 1994).

We have long known the significance of attachment in helping children grow into healthy and resilient adults. As neuroscience has evolved, we are now learning how this process works in the brain and how attunement and attachment in relationships actually promotes integration in the brain. When we are attuned to in relationships, we have the experience of feeling “felt” by another human. This experience happens across the life span in different ways, not just as children. This process happens in a positive therapeutic relationship or in the midst of a therapy group or a twelve-step meeting. When we are understood and attuned to in these relationships, we grow our ability to respond with empathy, and it deepens our resiliency when faced with future challenges.

The reverse is also true; highly addictive attachment to the people who have hurt you can undermine your ability to have secure attachments and respond with resiliency to life’s challenges. You may even try to explain and help them understand what they are doing—convert them into non-abusers. You may even blame yourself, your defects, your failed efforts. You strive to do better as your life slips away in the swirl of the intensity. These attachments cause you to distrust your own judgment, distort your own realities, and place yourself at even greater risk. The great irony? You are bracing yourself against further hurt. The result? A guarantee of more pain. These attachments have a name. They are called betrayal bonds.

Exploitive relationships create betrayal bonds. These occur when a victim bonds with someone who is destructive to him or her. Thus the hostage becomes the champion of the hostage taker, the incest victim covers for the parent, and the exploited employee fails to expose the wrongdoing of the boss. Consider the Father Porter case in which hundreds of sexually abused victims maintained their silence. Or remember the loyal residents of Johnstown when 965 of them committed suicide at the request of their charismatic leader. For some, this included murdering their own children—all of this despite years of exploitation, abuse, and terror by their minister, James Jones. Throughout history to the present day, flashpoints across the globe have generated similar stories. Even journalists and war correspondents would see the negative attachments in the shadows of world conflicts. Noted correspondent Chris Hodges, for example, observed how decades of observing war taught him how trauma can be an addictive context for compulsive and negative attachment. Yet the bonds formed in those situations have much in common with the experiences most of us have.

The term “Stockholm syndrome” was first used by a psychiatrist and criminologist named Nils Bejerot to describe the phenomenon that often occurred in a bank robbery in Stockholm in 1973. Hostages were taken in the robbery and were held for five days. During that time the hostages developed strong bonds with their captors and later rejected help from government officials, and even after being freed they defended their captors. The term is now used to describe the psychological phenomenon where captives are placed in a situation beyond their control in the presence of great fear and are forced to depend on their captors. This complex situation can lead to the development of a bond and empathy for their captors. First used to describe victims of hostage situations, it is now not limited to hostage situations. Victims of domestic violence, childhood abuse, incest, and cults as well as prisoners of war can also form these types of bonds with their abusers. In 1991, Jaycee Dugard was lured from a bus stop at the age of eleven by a couple named Phillip and Nancy Garrido. She was held captive for eighteen years at their home. Dugard and her two daughters, born while in captivity, were rescued in 2009. When first questioned, she did not reveal her true identity, claiming a borrowed name, “Alissa,” and stated that her captor was a great person and that he was good with her kids. Only after Garrido’s confession did she reveal herself as Jaycee Dugard. These stories, while extreme, reveal the complex emotional bonds that can develop out of fear, terror, and the drive to survive.

We typically think of bonding as something good. We use phrases like male bonding and marital bonds, referring to something positive. Yet bonds are neutral. They can be good or bad. Consider destructive marriages as in the 1989 movie The War of the Roses in which the attachment results in a mutually destructive bond that cannot be broken. The bond is so strong that partners cannot leave each other, even when they clearly know the risks. The level of intense and dangerous attachment is depicted in the 2014 movie Gone Girl. In turmoil over the loss of their marital bliss, Amy, the wife, hatches a complicated mystery in which she disappears and it seems as though her husband is responsible for the crime. As the story unfolds, the audience is brought into a story of anger, intensity, and betrayal. As she fears for his conviction and possible death sentence, she reveals another plot twist and claims that she was kidnapped and held hostage by an old boyfriend who had been obsessed with her. As this unfolds, Nick, the husband, plans to leave his wife, as he knows none of this to be true. Amy reveals that she is pregnant, and the happy couple announce on television that they are expecting a child; the movie ends with the two of them sitting together in the house. This, too, is another example where the attachment results in a mutually destructive bond that remains intact even after all of the lies, deception, and betrayal. Similarly, adult survivors of abusive and dysfunctional fam­ilies struggle with bonds that are rooted in their own betrayal experiences. Loyalty to that which does not work, or worse, to a person who is toxic, exploitive, or destructive to you is a form of insanity.

In the 2014 film Maleficent, the impact of relational betrayal and the ability for redemption is told beautifully. Maleficent is a powerful fairy that lives in a magical place full of wonder and remarkable creatures known as the Moors. The Moors border the human kingdom, which is focused on conquering and destroying the Moors. When Maleficent is a child, she befriends a young human boy, Stefan, and as they grow older, their relationship, too, grows into one of love, companionship, and friendship. Stefan, however, is not content and is seduced by the thought of power, and over time he visits less and less. In service of the king, Stefan is granted an opportunity to prove his loyalty and ability if he destroys Maleficent. Going to her one final time, he extends a hand of connection and friendship, and Maleficent has no reason to distrust his motives. Stefan is not there to offer friendship but instead drugs her; as she sleeps, he cannot kill her but instead cuts off her wings. As the depth of the betrayal is revealed to Maleficent, she becomes obsessed with revenge, and her heart is filled with anger and embitterment, transforming the Moors into darkness. The story develops and does not end in this darkness but in the beautiful power of forgiveness and love as Maleficent allows her heart to be touched by Stefan’s daughter, Aurora. The power of betrayal is significant as is the power of healing and recovery.

Trauma researcher Dr. Peter Levine writes, “Most people think of trauma as a “mental” problem, even as a “brain disorder.” However, trauma is something that also happens in the body. We become scared stiff or, alternately, we collapse, overwhelmed and defeated with helpless dread. Either way, trauma defeats life.”

This book will help you to understand how these complicated relationships are affecting your life and show you a way to healing and recovery.

A number of signs indicate the presence of a betrayal bond:

1. Everyone around you has strong negative reactions, yet you continue covering up, defending, or explaining a relationship.

2. There is a constant pattern of nonperformance, and yet you continue to believe false promises.

3. There are repetitive, destructive fights that nobody wins.

4. Others are horrified by something that has happened to you, but you are not.

5. You obsess over showing someone that he or she is wrong about you, your relationship, or the person’s treatment of you.

6. You feel stuck because you know what the other person is doing is destructive but believe you cannot do anything about it.

7. You feel loyal to someone even though you harbor secrets that are damaging to others.

8. You move closer to someone you know is destructive to you with the desire of converting him or her to a non-abuser.

9. Someone’s talents, charisma, or contributions cause you to overlook destructive, exploitive, or degrading acts.

10. You cannot detach from someone even though you do not trust, like, or care for the person.

11. You find yourself missing a relationship, even to the point of nostalgia and longing, that was so awful it almost destroyed you.

12. Extraordinary demands are placed upon you to measure up as a way to cover up that you’ve been exploited.

13. You keep secret someone’s destructive behavior toward you because of all the good they have done or the importance of their position or career.

14. The history of your relationship is about contracts or promises that have been broken and that you are asked to overlook.

Contentious divorce, abusive employee relations, litigation of any type, incest, child abuse, dysfunctional family and marital systems, domestic violence, hostage negotiation, kidnapping, professional exploitation, and religious abuse all are areas that reference and describe the pattern of betrayal bonding. They have in common situ­a­tions of incredible intensity, or importance, or both. They all involve exploitation of trust, power, or both. They all can result in a bond with a person who is dangerous and exploitive. Signs of betrayal bonding include misplaced loyalty, inability to detach, and self-destructive denial.

If you are reading this book, a clear betrayal has probably happened in your life. Chances are that you have also bonded with the person or persons who have let you down. Now here is the important part: You will never mend the wound without dealing with the betrayal bond. Like gravity, you may defy it for a while, but ultimately it will pull you back. You cannot walk away from it. Time will not heal it. Burying yourself in compulsive and addictive behaviors will bring no relief, just more pain. Being crazy will not make it better. No amount of therapy, long-term or short-term, will help without confronting it. Your ability to have a spiritual experience will be impaired. Any form of conversion or starting over only postpones the inevitable. And there is no credit for feeling sorry for yourself. You must acknowledge, understand, and come to terms with the relationship.

Professional therapists can be so focused on their client’s woundedness that they will overlook the betrayal bond that may remain. Why they do this becomes easy to understand.

In addition to insane loyalties, betrayal can bring forth every issue, secret, and unfinished business a person has, all of which are important. Further, fear and crisis are often part of the scene. So the immediate problems come first. As a result, the betrayal bond itself may be ignored.

Finally, consider the context in which betrayal bonds are most likely to occur:

domestic violence

dysfunctional marriages

exploitation in the workplace

clergy exploitation

litigation

kidnapping

hostage situations

cults

addictions (alcohol, drugs, gambling, sex, eating, high-risk behavior)

incest

physical abuse

emotional/verbal/psychological abuse

sexual abuse

sibling relationship struggles

online exploitation

These are all supercharged, complex issues. When a major sports figure batters his wife, or worse, kills her, we can get lost in the legal contest, the race issues, the fate of the children, the grief of the families, and the lifestyles of the wealthy. The fact that the victim stayed in the relationship where violence was predictable underscores an insane loyalty.

When I first published this book, in 1997, the technological world was very different. Now we have instant access to news, media, and the intricate details of one another’s lives. Through television, the Internet, and social media we have access to a never-ending stream of instant worldwide news and media coverage. When a crisis happens we know instantly. When there is a celebrity scandal we know all of the explicit details.

We are inundated with stories of celebrities, whether a sports figure, musician, actor, or politician who become embroiled in domestic violence. Just recently we saw the NFL take a stronger stance on the punishment for those who are involved in domestic violence. Often in these very public situations, we can get lost in the many details of the case, whether it is the legal courtroom drama or the grief of the families. One issue that is often lost is related to the victim. These are difficult and delicate issues, and there is a great amount of grief and sadness for all involved, yet there remains the fact that the victim stayed in a relationship where many times the violence was predictable and habitual. This underscores the element of the betrayal bond, an insane loyalty to people who harm us. In 70–80 percent of intimate partner homicides, no matter which partner was killed, the man physically abused the woman before the murder, and less than one-fifth of victims reporting an injury from intimate partner violence sought medical treatment following the injury (National Coalition Against Domestic Violence).
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