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Preface


In many ways, this book began in 1983 when I completed Out of the Shadows: Understanding Sexual Addiction. That book described the nature of sexual addiction and the path of recovery from the illness. Yet I knew even then that Out of the Shadows told only part of the story. From that point on, I tried to define sexual addiction as part of a continuum. On one end were people who had lost the ability to regulate their own sexual behavior. On the other extreme were those who could not force themselves to be sexual without dire internal consequences. The two conditions were related. Both obsessional states drew their power from a deep sexual self-hatred.


In 1989, I completed Contrary to Love, which described sexual addiction for professionals. The book began with the continuum of compulsive sex and compulsive nonsex. It also described in detail how sex addicts go through periods of “deescalation” in which “sex becomes the enemy.” The whole process of therapy and recovery is directed toward sexual health, which at that point I only partly deﬁned.


Since then, we have witnessed a decade of extraordinary progress. Twelve Step groups for sexual addiction, such as Sex and Love Addicts Anonymous, Sexaholics Anonymous, Sex Addicts Anonymous, and Sexual Compulsives Anonymous, have ﬂourished across the country and throughout the world. The National Council on Sexual Addiction and Compulsivity is in its fourth year of publishing a medical journal dedicated to the problem. Inpatient and outpatient programs for sexual addiction have sprung up across the nation. In 1997, three basic medical texts included chapters on sexual addiction.


In the midst of rapidly expanding awareness about sexual addiction, a growing consciousness about what I call sexual anorexia has also emerged—albeit more slowly. Twelve Step groups held conferences, published literature, and offered groups to sexual anorexics. The concern was more tentative for sexual anorexia, however, in part because the losses are more hidden. But professionals began to note the connections between sexual acting out and “acting in.” Those who researched abuse, especially sexual abuse, wrote about “traumatic abstinence.” Sexologists separated sexual aversion as a more extreme problem than sexual dysfunction. And like the addiction specialists, they now acknowledged a continuum of extremes. Yet no one book deﬁned the problem for those seeking recovery using a Twelve Step format. There was no Out of the Shadows for the sexual anorexic.


Another problem also started to reveal itself. As I traveled and spoke about recovery, I heard many people ask, “What is healthy sexuality?” In 1991, I wrote more about that in Don’t Call It Love, wherein I described eight dimensions of healthy sexuality. These speciﬁc dimensions grew out of the research for that book, which involved interviewing over one thousand recovering sex addicts and their partners. I used the model of the eight dimensions in my speeches and workshops. In one such workshop, it dawned on me that the workshop participants already possessed the tools for understanding what it was they sought. Those tools were the very Twelve Step principles with which they were already familiar in other contexts. Recovering people simply needed to know that they could apply their Twelve Step skills to their sexuality. When I spoke around the country, I could see how helpful making that bridge was. People started to use the materials, and soon Sexual Anorexia: Overcoming Sexual Self-Hatred started to take form. Once I realized how the principles of the Twelve Steps paralleled the dimensions of healthy sexuality, I expanded the latter from eight to twelve. A matrix matching the (now) twelve dimensions with twelve supportive strategies for achieving them and the applicable principles of the Twelve Steps can be found in appendix A. This matrix provides a quick overview of what this book hopes to accomplish and how to get there.


Sexual Anorexia ﬁlls in the parts for which Out of the Shadows only sketched the outlines. In addition to creating a method for exploring healthy sexuality, this book completes the picture of what sexual anorexia looks like. It also draws connections with sexual addiction and other excessive or deprivation behaviors. In that sense, it might be a bit unsettling for those who like to keep their addiction and compulsive disorders in neat, separate categories. Inpatient providers as well as outpatient therapists now understand that these extremes interact with one another and that, unless the whole web of compulsions and addictions is addressed, the web will continually reanchor itself in some new self-destructive constellation.


Sexual anorexia and sexual addiction are but two of the anchor sites available to the addictive-compulsive process. Thus, when I refer in the book to “treatment centers,” I am referring to those therapeutic institutions that in some manner treat addictions or compulsions. I am speaking most speciﬁcally, however, of those organizations that recognize, understand, and in some manner provide services to address the complex interrelation of addictive disorders. A network of therapists, community programs, and residential facilities has emerged that specializes in sex addiction and sexual anorexia as well as the larger spectrum of addiction, depression, trauma, and various compulsions and phobias. To access this network, call 1-800-708-1796 or visit www.sexhelp.com. Remember also that although this book focuses primarily on the sexual anorexic and his or her partner, it can be used as well by anyone in any type of recovery program who decides to confront and begin healing sexual issues.
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INTRODUCTION


They suffer silently, consumed by a dread of sexual pleasure and filled with fear and sexual self-doubt. They feel profoundly at odds with a culture that tirelessly promotes sex but is strangely unconscious about sexuality. It is not inhibited sexual desire they are experiencing, although often they possess a naiveté, an innocence, or even a prejudice against sex. It is not sexual dysfunction, although their suffering often wears the mask of physical problems that affect sex. It is not about being cold and unresponsive although that certainly is a way in which they protect themselves against the hurt. It is not about religious belief, although religious sexual oppression may have been a place to hide. It is not about guilt and shame, although those feelings are powerfully experienced. Nor is it about sexual betrayal or risk or rejection, although those are common themes. It is simply the emptiness of profound deprivation, a silent suffering called sexual anorexia.


Sexual anorexia is an obsessive state in which the physical, mental, and emotional task of avoiding sex dominates one’s life. Like self-starvation with food or compulsive debting or hoarding with money, deprivation with sex can make one feel powerful and defended against all hurts. As with any other altered state of consciousness, such as those brought on by chemical use, compulsive gambling or eating, or any other addiction process, the preoccupation with the avoidance of sex can seem to obliterate one’s life problems. The obsession can then become a way to cope with all stress and all life difficulties. Yet, as with other addictions and compulsions, the costs are great. In this case, sex becomes a furtive enemy to be continually kept at bay, even at the price of annihilating a part of oneself.


The word anorexia comes from the Greek word orexis, meaning appetite. An-orexis, then, means the denial of appetite. When referring to food appetite, anorexia means the obsessive state of food avoidance that translates into self-starvation. Weight concerns and fear of fat transform into a hatred of food and a hatred of the body because the body demands the nurturance of food. Food anorexics perceive bodily cravings for sustenance as a failure of self-discipline. The refusal to eat also becomes a way for food anorexics to reassert power against others, particularly those who may be perceived as trying to control the anorexic, trying in some manner to prevent the anorexic from being his or her “true” self. Ironically, many food anorexics are driven by a powerful need to meet unreal cultural standards about the attractiveness of being thin. A terror of sexual rejection rules their thoughts and behaviors and is a primary force behind this striving for thinness. The irony here is that sexual anorexics share precisely the same terror.


Specialists in sexual medicine have long noted the close parallels between food disorders and sexual disorders. Many professionals have observed how food anorexia and sexual anorexia share common characteristics.1 In both cases, the sufferers starve themselves in the midst of plenty. Both types of anorexia feature the essential loss of self, the same distortions of thought, and the agonizing struggle for control over the self and others. Both share the same extreme self-hatred and sense of profound alienation. But while the food anorexic is obsessed with the self-denial of physical nourishment, the sexual anorexic focuses his or her anxiety on sex. As a result, the sexual anorexic will typically experience the following:






	a dread of sexual pleasure


	a morbid and persistent fear of sexual contact


	obsession and hypervigilance around sexual matters


	avoidance of anything connected with sex


	preoccupation with others being sexual


	distortions of body appearance


	extreme loathing of body functions


	obsessional self-doubt about sexual adequacy


	rigid, judgmental attitudes about sexual behavior


	excessive fear and preoccupation with sexually transmitted diseases


	obsessive concern or worry about the sexual intentions of others


	shame and self-loathing over sexual experiences


	depression about sexual adequacy and functioning


	intimacy avoidance because of sexual fear


	self-destructive behavior to limit, stop, or avoid sex





Sexual anorexics can be men as well as women. Their personal histories often include sexual exploitation or some form of severely traumatic sexual rejection—or both. Experiences of childhood sexual abuse are common with sexual anorexics, often accompanied by other forms of childhood abuse and neglect. As a result of these traumas, they may tend to carry dark secrets and maintain seemingly insane loyalties that have never been disclosed. In fact, sexual anorexics are for the most part not conscious of the hidden dynamics driving them. Although obsessed with sexual avoidance, they are nonetheless also prone to sexual bingeing—occasional periods of extreme sexual promiscuity, or “acting out”—in much the way that bulimics will binge with compulsive overeating and then purge by self-induced vomiting. Sexual anorexics may also compensate with other extreme behaviors such as chemical or behavioral addictions, co-dependency, or deprivation behaviors like debting, hoarding, saving, cleaning, or various phobic responses. The families of sexual anorexics may also present extreme patterns of behavior and thought. Finally, the sexual anorexic is likely to have been deeply influenced by a cultural, social, or religious group that views sex negatively and supports sexual oppression and repression.


Sexual anorexia, therefore, can wear many masks. Consider the sexual trauma victim who takes care of her pain by compulsively overeating. People focus on her obesity, not noticing the hidden anorexic agenda of avoiding being desirable to anyone. Or think of the alcoholic who has never been sexual except when drinking. The prospect of being sexual while sober is so intimidating that a broader “abstinence” is embraced. For most sexual anorexics, however, a complex array of extremes exists. When a person’s appetites are excessive we use words like addiction or compulsion. But excesses are often accompanied by extreme deprivations for which we use terms like anorexia or obsession. In fact, these seemingly mutually exclusive states can exist simultaneously within a person and within a family. Consider the case of a sexually addicted alcoholic heterosexual male. The further his drinking and sexual behavior get out of control, the harder and more compulsively his wife works (the more she behaves hyper-responsibly), and the more she shuts down sexually (anorexia). These disorders are not occurring in isolation. But the end result is that the problem of sexual anorexia is not likely to get addressed because it lacks the clarity and drama of the drinking, the sexual acting out, and the workaholism.


People minimize the problem of sexual anorexia. After all, whoever died of a lack of sex? Yet, as we shall see in this book, the physical and psychological consequences of sexual anorexia are severe, and the problem is central to understanding the entire mosaic of extreme behaviors.


This book focuses on the suffering of the sexual anorexic. Sexual anorexia is as destructive as the illnesses that often accompany it, and behind which it often hides, such as alcoholism, drug addiction, sexual addiction, and compulsive eating. It resides in emotion so raw that most sufferers would wish to keep it buried forever were it not so painful to live this way. Sexual anorexia feeds on betrayal, violence, and rejection. It gathers strength from a culture that makes sexual satisfaction both an unreachable goal and a nonnegotiable demand. Our media focus almost exclusively on sensational sexual problems such as rape, child abuse, sexual harassment, or extramarital affairs. When people have problems being sexual, we are likely to interpret the difficulty as a need for a new technique or a matter of misinformation. For those who suffer from sexual anorexia, technique and information are not remotely enough. Help comes only through an intentional, planned effort to break the bonds of obsession that keep anorexics stuck.


This book is intended as a guide to support that effort. The early chapters help the reader understand sexual anorexia: how it starts, and how it gathers such strength. The last twelve chapters present a clinically tested and proven plan for achieving a healthy sexuality. This program has worked for many, many people. It is safe. It is practical. It works if the sufferer follows the guidelines and has the appropriate outside support. It will not be easy because the obsession was created in the first place by intimate violations and shattered trust. Yet step by step, healing can be effected so that the sufferer can learn to trust the self as well as others.


The plan is designed to involve a network of external support made up of partners, therapists, close friends, clergy, and so on. The book will explain the importance of having these “fair witnesses” along on the journey to health and freedom. Breaking the isolation is essential to dismantling the dysfunctional beliefs and loyalties that keep people in pain.


The material in this book can be used in many settings. Some people have used these materials in the Twelve Step groups dedicated to sexual problems, many of which now feature subgroups dedicated to sexual anorexia. Couples groups dedicated to recovery such as Recovering Couples Anonymous have also used these materials as a guide. Therapists have used them in individual and group therapeutic sessions.


Many observers, including myself, have noticed that sexual anorexics are generally competent and willing people. As they face their illness, they begin to reclaim their creativity and start becoming the persons they were meant to be. There is something fundamental about coming to terms with the sexual self, something healing and liberating. In the “Big Book” of Alcoholics Anonymous one of the promises of recovery is “we shall know a new freedom!” This book is dedicated to making that so.
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SEX AS FUNDAMENTAL


Appetite (for food) and sexual drive are related. … One is not merely a displacement, symbolization, or substitution for the other. Rather, appetite and sexual drive are related but distinct parts of a constellation of bodily urges that the holy anorexic seeks to tame and ultimately to obliterate.


—Rudolph M. Bell


Holy Anorexia1




CAROL HATED DISHONESTY. Nothing had hurt her more than other people’s lies. Yet she had a terrible secret that she knew would hurt her husband. And the moment had arrived when she knew she had to tell him. The two of them were sitting with their therapist, Miriam. This lovely, wise therapist had seen many couples over her thirty years as a clinician. She surmised that Carol and Chet knew very little about each other’s history. They thought they knew, but they did not. As a result, they were struggling as a couple and as individuals. Miriam had asked Chet and Carol to share in detail their individual family histories and their relationship history. Chet had just finished his story of childhood sexual abuse, which was very difficult to hear. In part, it was the sheer pain of his experience that was hard to listen to. Yet, also, there were some startling revelations, the implications of which were stunning. Carol was the first to see fully what her therapist already intuitively knew. They had been living an extraordinary lie. And now it was her turn. If she were truthful, the fullness of the deceit would become apparent.


When Carol and Chet started their relationship, it was instantly sexual. In fact, they would often talk about how good the sex was—despite all the other problems they had as a couple. They now had two small sons and even their births had not stopped their desire—even if they now had somewhat less opportunity. Chet said a number of times that he was lucky to have a woman so willing. Carol never refused him. Yet therein was part of the lie: Carol hated her sexuality and detested being sexual. She had long believed that to have a husband and family, she had to be sexual. Every orgasm and every sexual initiative she had taken over nine years of courtship and marriage had been faked. The only genuine orgasms she had experienced were in a very complicated ritual in the bathtub in which she used the stream of water from the faucet to stimulate herself. And she could only achieve that when alone. Everything else was a sham.


Carol had hated her sexuality ever since she was a child. This feeling was usually connected to being with her dad. He would comment on her body, about how cute it was, and say she was growing up nicely. She liked her father’s attention and liked to cuddle with him. Yet, when he would cheer her skimpy bathing suits (which were probably inappropriately brief for her age) or express disappointment when she put street clothes back on, she felt very uneasy. When Carol and her three sisters were little, her father had taken lots of pictures of them in the bathtub with no clothes on. Seeing these photos as an adult embarrassed Carol and always brought back that bleak, hopeless feeling.


Although Carol’s father was ultimately successful in his life as an executive, times were tough when Carol was growing up. Money was extremely tight. Very little was spent on the children. The only way Carol could have anything for herself was to work hard at odd jobs and babysitting. She hoarded her money carefully. Her sisters and brother made fun of her, borrowed from her, and, in a couple of cases, stole from her. Her father praised her for being hardworking and conservative with money. She also did well in school and worked hard to be the perfect kid, which also brought more approval from Dad.


Carol’s extreme sense of responsibility and perfectionism brought an additional benefit. Her father was an alcoholic and when he drank, became violent. Her sisters and brother often caught the brunt of his anger because they often caused trouble. Carol lived a different rule: Make no mistakes and act as you are expected to act. Carol escaped brutal beatings by living this way. She was a sharp counterpoint to her siblings, all of whom eventually had serious alcohol and drug problems. Two of her sisters were victims of domestic abuse, and her brother served eighteen months in prison for embezzlement.


Carol could remember her sisters’ promiscuity in high school. On a couple of occasions one of her brother’s boyfriends had sex with each of her sisters all in one afternoon. She was sure her brother had participated in one of these events, but she did not want to know. Her mother did not help. She was more like a buddy to the kids, often siding with them against their father. She was keenly interested in what the kids were doing sexually and was always talking about it. They would frequently talk about “boobs”—who had them, who did not, who showed them, and who did not. She flirted outrageously with the girls’ boyfriends, making suggestive comments. Carol could remember her mom in a low-cut dress bending over and asking the boys how they liked the view. Everyone laughed. Feeling deeply ashamed, Carol went to her room.


Carol connected sex with the dysfunction and violence of her family. Filled with terror and shame, she used strategies that worked: Be the good, perfect person who did not make mistakes and who acted the role expected of her. She also believed to her core that if she were sexual, she would be like her family. With Chet she was in a bind: To act the role of what was expected of her as a wife would keep her safe, but it also meant she had to be sexual, which filled her with feelings of terror, shame, and anger. She opted for safety.


With bitter tears Carol shared her story with Chet and their therapist. When it came to the point of revealing her dishonesty, she could hardly say she was sorry because of her heartfelt sobs. Yet there was also relief in finally telling her secret. Everyone in the room knew that the truth had shifted reality. Chet and Carol’s relationship would never be the same. There was no way to go back once the truth was out.


Miriam, the therapist, gently guided Carol out of the bind she was in. First, Miriam observed that we are so used to our own history, we do not see it as remarkable or out of the ordinary, whereas others might see it as horrendous. Further, we tend to minimize that which we feel shameful about. In a culture such as ours that suffers tremendous shame about sex, we tend to be even less candid about that particular issue. Finally, Miriam noted that using courtship as a path out of pain and suffering is often delusional and deceptive. Sex is fundamental to our lives and it therefore becomes a mirror of our larger issues.


Sex Is Fundamental


As a therapist who has counseled thousands of couples, families, and individuals, I have seen the same lesson emerge over and over again: Sex seems to be the area of life that most deeply touches our personal issues. Whatever problems we face in life sooner or later impact our sexuality. If we are chronically angry, the anger will eventually become sexualized. If we cannot tolerate closeness, we will fail at sexual intimacy. If we need to be in control, passion will elude us. If we have experienced trauma, we may repeat it compulsively through how we express our sexuality. If we are perfectionistic, sexual response will elude us. And, if we are so overextended and driven that all of our important relationships are abbreviated, sex will seem brief and overrated.


To put it in another way, we can hide with sex, we can hide from sex, but we cannot be fully ourselves sexually and hide. Our sexual behavior is a core expression of who we are. The fact that “there is no magic switch” will appear throughout this book. We do not change fundamental personality traits or beliefs when we become sexual. Issues that we have in general, we will also have sexually. No technique or method will change that.


For Chet and Carol there was no mystery about how they got together. When they first started therapy, the apparent problem was that Chet was seeing prostitutes and had had an affair. With time it became clear that his real problem was sexual addiction. Like compulsive gamblers or alcoholics, sex addicts deal with their stress and anxiety by having sex. Often, the more dangerous or somehow illicit the sex is, the more compelling it will be. Most sex addicts have a history of addictions in their families and a history of some form of child abuse. In most cases, they have other compulsions and addictions as well. Chet was also a compulsive spender, which is typical of those involved compulsively with prostitutes. In fact, Miriam pointed out to Carol that her father probably was a sex addict as well, given that her parents had divorced as his extramarital affairs and prostitution use made the marriage untenable. She suggested that part of Chet and Carol’s attraction for each other was, in fact, that they came from the same type of family. Carol protested that she had not been sexually abused in the way that Chet had been. Not so, responded her therapist: “That awful feeling you had with your father when it came to sex was his objectifying you and the arousal it provided for him. He did not have to touch you for abuse to have its impact.”


Carol was learning that she was a sexual anorexic. Like a food anorexic, she was terrified of her own sexual appetite. She relied on her disciplined and self-sacrificing habits to keep her life in tight control. She compulsively saved as a way to feel safer, which brought her into sharp conflict with Chet and his out-of-control spending. Like many sexual anorexics, she acted sexual as a way to preserve safety and harmony. But she despised her sexuality.


When Chet and Carol met, she was attracted to his sexual ease and his spontaneity with money. She wanted to have fun in her life. Chet similarly hoped that Carol’s discipline and frugality would help him in what he already knew to be a problem. In fact, he hoped that sex with Carol would help him to stop the sexual behavior he detested in himself. In fact, both partners hated their sexuality. And nothing was as it seemed.


Sex in the Extremes


In order to get past appearances and gain clarity about sex, we have to start with the basics. First, people can be amazingly diverse in how they are sexual. Every now and then I think I have heard of everything a person can do sexually. Then I meet someone and find myself saying, “I didn’t know you could do that.” Invariably, I then meet others who do that also. There is tremendous diversity in sexual expression. When pioneering American sexologist Alfred Kinsey was asked what is abnormal, he responded, “Anything you cannot do!”


Second, people also vary in how much sexual experience they have in their lives. Some people have more and some less. Figure 1.1 on page 10 uses a statistician’s normal curve to visualize degrees of sexual experience. Most people, whether they tend toward the “more” or toward the “less,” fall under the main part of the curve. Some people fall further to the right. That does not mean they are pathological. It may mean they took more risks or had more opportunity. It might be that their sex lives were extremely fulfilling. On the extreme right of the curve, however, is a group of people for whom sexuality has become pathological. Beyond having more sexual experience than others, they have difficulty stopping their sexual behavior. Sex therapists call them “sex addicts,” and they have very definite characteristics:






	They have a pattern of out-of-control sexual behavior.


	They continue in that pattern even though it is destroying their lives.


	They will often pursue dangerous or high-risk sex.


	They are sexual even when they do not intend to be.


	They have serious life consequences because of their sexual behavior.


	Their sexual behavior affects their work, hobbies, friends, and families.


	They use sex to help them control their moods and manage stress and anxiety.


	They obsess about sexual things so much that it interferes with normal living.


	They may have periods when they extinguish all sexual behavior and become sex aversive.





Sexual addiction is not about moral weakness or lack of character. In fact, the harder addicts try to change their behavior the worse it gets. Like all addicts, they have an addiction that is about attempting to manage emotional pain.2


On the other end of the curve are people whose sexual experience may be sharply curtailed. They may not have had much opportunity. Or maybe they lived in a community or family that had extremely restrictive rules about sexual behavior. Or maybe by personality and experience, they were extremely shy and introverted which limited their ability to initiate sexual contact. Or maybe something organic such as diabetes or high blood pressure limited their ability to be sexual. Conditions like alcoholism or the use of antidepressants can affect sexual desire. Similarly, dysfunctional relationships will dampen sexual ardor. People can also be inhibited because of misinformation, lack of information, previous bad experiences, or all the above.




Figure 1.1
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The Sexual Curve





On the extreme left of the curve, however, not being sexual because of a fundamental terror of one’s sexuality and a deeply felt hatred for one’s sexual feelings is pathological. Sometimes such individuals are sexual when they do not want to be, as in Carol’s case. More often they become a “closed system,” resisting or avoiding anything connected with sex. Sex becomes the enemy. Therapists call them “sexual anorexics” and they, too, have definite common characteristics:






	They have a pattern of resistance to anything sexual.


	They continue that pattern even though they know it is self-destructive.


	They will go to extremes to avoid sexual contact or attention, including self-mutilation, distortions of body appearance or apparel, and aversive behavior.


	They have rigid, judgmental attitudes toward their own sexuality and the sexuality of others.


	Their resistance and aversion to things sexual help to manage anxiety and to avoid deeper, more painful life issues.


	They have extreme shame and self-loathing about sexual experiences, their bodies, and sexual attributes.


	Their sexual aversion affects their work, hobbies, friends, and families.


	They obsess about sex so much that it interferes with normal living.


	They may have episodes of sexual bingeing or periods of sexual compulsivity.





Again, sexual anorexia is not about character. Sexual anorexics do not wish for the torment of obsession and the demands of rigid control. They recognize that the satisfaction and safety they feel in giving in to their obsession is but temporary. Despite this, the obsession not only does not go away, it somehow feeds on itself.


In many ways, looking at sexual anorexia is like looking at the negative of a black-and-white photograph. All the shades of light and dark are reversed. Addiction and anorexia are shades of the same obsession. A way to understand that is to return to the analogy of the normal curve—only this time think of healthy eating and eating disorders. First, the food people eat can be extraordinarily diverse. The types of food and different methods of preparation make food a wonderful journey of discovery. Second, there exists tremendous diversity in patterns of eating. Some people make eating a top priority and some do not. For some people, eating is such a priority they become compulsive overeaters. They use the soothing, comforting experience of eating to help manage their anxiety, stress, and pain. The result can be extreme obesity and death. When food is used to self-destructive excess, it is addictive.3


Moving toward the other end of the curve are people who eat less food for all the reasons we can imagine: scarcity, metabolism, culture, family, and religion. Yet on the far end is a group of people whose food priority is so low that they are starving themselves. They are terrified of food and obsessed with thinness. This is anorexia nervosa. It can also be highly addictive and deadly. Hans Heubner, an expert on eating disorders, describes anorexia as “having all the characteristics of drug addiction.”4


One of the more fascinating patterns in eating disorders is how a compulsive overeater will flip from one end of the curve to the other and become a compulsive dieter. Both the anorexic and the overeater have an obsession with food, which is what connects the family of eating disorders. Some go to both extremes out of the same obsession. They will binge-eat as a way to soothe themselves and then they will purge themselves by vomiting or using diuretics and laxatives. This binge-purge phenomenon, or bulimia, is the destructive combination of both extremes.


Sexual bulimics exist as well. These people binge sexually and then plunge into terrible sexual self-hatred. Once we understand this, we begin to read newspaper headlines differently. Picture a well-known clergyman who for years leads a national campaign against pornography. He holds large fund-raising rallies asking tens of thousands of people to kneel and pray with him that the scourge of pornography be lifted from the land. Then the preacher himself gets arrested for the production and distribution of child pornography. Stunned followers and colleagues ask how this could be. Simple. In his private life, he was bingeing and in his public life he was purging. Like the addict, the sexual bulimic has a tremendous capacity to compartmentalize. Just think of clergy in recent years who preached against pornography, prostitution, infidelity, or sexual exploitation and then created huge scandals because of their sexual behavior. In fact, I have many colleagues who take the position that the more extreme, judgmental, and negative religious preachers become, the more suspect they are of having a dark, secret life. The irony of this, as we will see later in this book, is that healthy, successful sex and a well-developed spiritual life are inextricably linked.


Over the years, therapists have treated thousands of sex addicts. Once we started keeping track of the binge-purge phenomenon in our program admissions, we found that 72 percent of sex addicts could more accurately be designated as sexual bulimics. Even those sex addicts whose sexual compulsivity is constant report moments of unbearable despair, for which the only solution is to act out even more. The constant is profound sexual self-hatred.


Understanding Sexual Deprivation


For a long time, addiction specialists have used the word addiction to describe persons who compulsively “act out” sexually. More recently, they have incorporated sexual anorexic and sexual bulimic into their lexicon as understanding of the illness expands. In part, this terminology reflects the parallels and the high degree of interactivity between the eating disorders and the sexual impulse disorders. It also reflects the reality, recognized by clinicians, that a family of addictive disorders exists that includes alcoholism, drug addiction, gambling, sex addiction, and compulsive spending, as well as compulsive deprivations such as anorexia nervosa, sexual anorexia, compulsive saving and hoarding, and some phobic responses. The most important new insight of all is that the compulsive deprivation of one substance or behavior is frequently used to balance off the excess of another—in the same person.


Specialists in sexual medicine have long recognized these extremes as well. To return to Figure 1.1, they have described sex addicts as located on the “hyperactive” sexual end of the continuum and anorexics as located on the “hypoactive” sexual end of the continuum. The most severe cases on the hyposexual end are described as “sexual aversion disorder.” These specialists also note the parallels between and coexistence of the eating disorders. Although specialists agree that these extremes exist, there is some debate about whether to describe the extremes in addiction terms or as aspects of obsessive compulsive disorder. It should be noted that the current Diagnostic and Statistical Manual of Mental Disorders of the American Psychiatric Association clearly states that sexual compulsion is not to be confused with obsessive compulsive disorder, an anxiety disorder that involves the compulsive need to repeat certain physical or mental behaviors.5 Those who write about addiction have long argued that compulsion is basic to the addictive process. In short, understanding of the problem has outstripped the categories by which to describe it. The Weld of sexual medicine is experiencing a paradigm shift, which means that as therapists learn more, old ideas give way to new, more expanded models to make sense out of an expanded reality.6


I have chosen to use the words sexual anorexia because they are easily understood by the people who have the problem. They also create access to the “sexual anorexia” groups that already exist within Twelve Step fellowships such as Sex and Love Addicts Anonymous, Sexaholics Anonymous, Sex Addicts Anonymous, and Sexual Compulsives Anonymous that have been so helpful to so many. On a conceptual basis, describing the problem as sexual anorexia facilitates one of the primary ideas of this book: sexual anorexia is embedded in a series of dynamics between excessive behavior and deprivation behavior. To focus simply on the sexual is to miss the more fundamental rhythms that make recovery so elusive. Finally, because it identifies the condition as an illness, sexual anorexia connotes the very real possibilities of change to sexual fulfillment.


Much has already been written about sex addicts and those who sexually binge. Not much has been written for the sexually anorexic. To be sure, there is a wealth of books about how to be sexual. Many of these, however, focus on techniques and attitudes. Also, there exists an even greater number of books on relationships and intimacy. These often do not fit the reality of someone living in the extremes. Neither category deals with the most fundamental aspect of recovery from any addiction or compulsion: the essential loss of self that comes with living in the extremes. The sex addict who switches into the anorexic side, for example, only knows the terror of not wanting to return to the nightmare of loss of control. Trauma survivors who binge-eat to cope with life and their terror of sexual contact only know what keeps them safe, not what helps them to be human. So we are on a different journey.


According to a recent large survey, one in five Americans is not interested in sex. If this is correct, that would involve over forty million adults.7 People might ask, “If I do not have sex, does that make me sexually anorexic?” No. It means many factors—biology, personal development, relationships—can diminish sexual desire. This is why problems with sexual desire are the number one issue sex therapists deal with. However, sexual anorexics do have a definite profile that separates them from the larger population of those having difficulty being sexual:






	They are often extremely competent people who are committed to doing things very well and have a fear of making mistakes and being human.


	They tend to be judgmental of others and themselves when things do not measure up to their superhuman standards.


	They have a history of sexual exploitation or sexual rejection, either perceived or real—or both.


	They have a deep-seated sexual terror because of their history of abuse and rejection.


	They have a sexual self-hatred that dominates their lives.


	They come from families with a history of addictions, and they tend to extreme or addictive behavior themselves.


	They use rigidity as a defense to feeling out of control.


	They often have secrets and insane loyalties of which they may not be consciously aware.


	They are often caught in double binds because of those secrets and insane loyalties.


	They can be extremely creative but feel constrained and unproductive with no sense of why they feel that way.


	They have been deeply influenced by a cultural, family, or social message that sex in some way is negative.





The fact that sexual anorexics are different from the larger population of those who are not very sexual does not diminish very real problems for all of us. We live in a culture that does not support sexual development. Worse, it does much to harm our sexuality. Also, we are living in a time of extraordinary, profound change in sexual mores, beliefs, and practices. Before we can understand compulsive sexual deprivation, we must first outline these bigger issues.


The Sex-Negative Culture


Sex is problematic in our culture. Sexual liberation in the 1960s and 1970s was welcomed as an antidote to the prudish, sex-negative messages of the nineteenth century. Myriad examples from the Victorian era exist documenting the extreme discomfort with sexual issues during those times. The fashion of putting skirts on piano legs because they might prove suggestive is an example of the cultural extremes of that epoch. In some ways cultural dynamics parallel some of the personal dynamics we described under the curve in figure 1.1. The counterpoint to the excessive, and often religiously based, fear of things sexual for the Victorians is that childhood sexual abuse and prostitution use surged as well in that century.8


With Sigmund Freud in the early part of this century, a movement started toward a deeper acknowledgment of the importance of sex in our lives. The growing understanding of mental health, the significance of the women’s movement, and the incredible impact of the communications industry have combined to break down barriers to sexual understanding. Yet, we are hardly living in a culture of sexual comfort. In fact, as we look around in North America there are signs of deep sexual discontent:






	The divorce rate in recent years has included 50 percent of new marriages.


	Over half of all women will experience sexual assault at some time in their lives.


	Only one in twenty sexual assaults is reported.


	Over one million women are victims of domestic physical violence annually.


	Five hundred thousand adolescents work as prostitutes every year.


	Forty-two percent of women who are murdered knew their attackers well.


	One in ten college students admits to date rape.9






Despite our progress in talking about sexual issues, we can hardly say we live in a culture that is positive toward sex. The sexual terrain of our times is filled with fear, uncertainty, and reactivity.


An example is the research into child abuse. In the 1980s, research on posttraumatic stress disorder in Vietnam veterans was regarded as important, noble, and useful. When the same researchers looked at the same problem in children who had been sexually abused, a tremendous controversy ensued—a controversy that persists to this day. There were those who disputed the extent and severity of the sexual abuse that had been uncovered. Similarly, addiction medicine research into gambling and eating disorders generated normal academic and clinical controversies. But describing people as addicted who had the identical symptoms as a result of sexual behaviors generated tremendous controversy. We could accept gambling as an addiction but not sex. Thus, while we have made extraordinary progress, it was not without turmoil, and we clearly have a considerable way to go toward becoming a sex-positive culture.


Another example of our sex-negative culture is sex education in the schools. Some parents mobilize to prevent their children from learning the basics about sexuality. Although some of these parents insist that sex education is a matter for the home, their children frequently report a no-talk rule in their homes regarding sex. Again, we are making progress, but experts report a growing backlash against sex education. The backlash represents a deep-seated distrust of things sexual.


If anthropologists from another species were to do an ethnographic study of our culture, they would be struck by the themes that seem to emerge. These themes distort and distress our sexual lives.


Sex as Manipulation


Women’s and men’s magazines that feature articles on how to get the upper hand in a relationship and how to get our needs met in the sexual combat zone sell well on newsstands. A steady stream of best-sellers offers advice on the battle between the sexes. The extraordinary success of books like Men Are from Mars, Women Are from Venus by John Gray or The Rules by Ellen Fein and Sherrie Schneider or The Code by Nate Penn and Lawrence Larose simply reflects the tremendous confusion people feel about sexuality and their desire to resolve it. Courtship and romance, however, are not going to be enhanced by outmaneuvering the object of our affections.


Sex as Trauma


Traumatic sex is one of the norms of our culture. The examples are all around us, in our movies, television shows, in the tabloids, and splashed across the headlines and lead stories of mainstream media. Blockbuster movies like Pulp Fiction, The Piano, Fatal Attraction, and Disclosure are part of a stream of stories that fuse sex with violence, exploitation, and danger. Our news media obsess about stories of a similar mix: the bizarre, sexual murder of a child beauty pageant queen; the Nobel laureate arrested for child molestation; the errant bishop whose sexual encounters with children prompted him to commit suicide rather than deal with his accusers. We are obsessed with the serial lust murderer whether it be the real story of a Jeffrey Dahmer or the fictitious story of a Hannibal Lechter in Silence of the Lambs.


We have been obsessed with the sexual life of the British Royal Family and the antics of our presidents (JFK and Marilyn Monroe, President Clinton’s struggle with Paula Jones—or the portrayals of the “fictional” presidents in Primary Colors and Absolute Power). The seemingly endless list of political figures—Justice Clarence Thomas, Senator Robert Packwood, Senator Gary Hart, and presidential advisor Dick Morris—who have been in trouble sexually results in a distrust of political leadership.


Nor have churches been exempt. The televangelists alone have had followers shaking their heads. Current estimates are that up to 6 percent of Catholic priests have been sexually involved with children, and that less than 2 percent actually maintain celibacy over the course of a career. 28 percent are reportedly in ongoing heterosexual relationships and 13 percent are in gay relationships. Catholics are traumatized by the fact that over a billion dollars have been spent in court settlements, and many parents no longer trust priests with their children.10 Similar stories can be told for Protestant denominations, as well as variations of Judaism. Studies of Protestant clergy indicate that up to 23 percent of married clergy have affairs with parishioners.11 In the mid-1990s, the West Coast reeled with stories of child abuse by rabbis. I believe that religion in America has been fundamentally altered by the sexual misconduct of clergy who have exploited their positions of pastoral care.


Our entertainment, our political leaders, and our religious leadership continue to provide examples of sexuality coupled with violence, exploitation, and deception. We are like the child in the family who is not abused. While the abuse may not have happened to us directly, such traumatic occurrences undermine our feelings of safety and trust. The result is a climate that mirrors the fearful terrors that sexual anorexics already have.


Sex as Marital Failure


A common phenomenon is the cooling of sexual desire after a few years of marriage. Talk shows and other media give much attention to how to rekindle that erotic flame. Much of that advice focuses on techniques of lovemaking and creating interest in one’s partner. All of which, however, ignores a more fundamental reality: The structure of work and family in our culture undermines intimacy. A famous family researcher used voice-activated tape recorders to find out what couples really talk about. He found that the average couple spends less than twenty-seven minutes a week in truly intimate conversation. Much of that is because families do not spend much time together.


In earlier times, families worked together, often in extended families. This is the first time in history that society has asked just two people to raise children. Families in the eighteenth century had more child care options than we do now. Today the norm is to spread families across the country, isolated from one another. It is also the norm now for couples to be dual-career families. Dad works in one place, Mom in another, and the children attend different schools. By definition, intimacy is based on shared, common experience. If parents have little help, and little time, there is little shared, common experience. The result is a soaring divorce rate. Therapists and researchers know that family isolation is the core cause of both child abuse and addictive illness. Drug use by adolescents in our culture is soaring. Of the twenty-six most prosperous nations of the world, the United States has the highest rates of violence, murder, and suicide among children. Such tragedy is mostly a result of family stress.12


The intimacy that sustains successful sex is undermined by family and cultural stress. In courtship, a couple will make time together a priority, and sex works under those circumstances. With marriage, the culture starts to cut into that priority, however, and sexuality shifts. Even worse, with men and women working closely together, the priorities become even more confused. If we work side by side with someone fifty to sixty hours a week, we may end up feeling closer to that person than to the one we sleep with. And sexuality follows such closeness. Does getting married mean that sex is over? No. It does mean that for marriage to survive in our culture, we must understand the forces arrayed against marital intimacy. No sexual recovery program can overlook that fact.


Sex as Sleaze


“Sex is dirty, save it for someone you love.” I have found over the years that this aphorism never fails to get a laugh from audiences. The humor is in the juxtaposition of two coexisting tenets in our culture. One tenet assumes that to enjoy sex a person has to walk the seamy side of life. Prostitution, massage parlors, strip joints, affairs, unwed mothers, out-of-control drinking, and backseat sex come to mind. Unless sex is illicit, it will not be good. In recent years, the use of sex to sell goods is a variation of the “sleaze factor” in the sense that sex becomes part of sales manipulation or corporate exploitation.


The other tenet is that sex belongs as part of a committed relationship, which connotes high values, but low passion. Honor and virtue do not seem to combine well with deep desire. Men are presented with a choice of the Madonna or the whore. The real man chooses both but will have to be dishonest about it. Women are presented with a double standard: Men can do things women cannot. Women are put in the role of guardians of morality and are therefore failures as women if they “succumb” to their sexual natures. Children, adolescents, and the elderly are not supposed to have any sexual feelings at all.


Religious traditions have, in fact, been part of this split way of understanding sexuality. The ideas of sex as sin outside of marriage and sex as duty inside of marriage have gone far to undermine the acceptance of sexual pleasure as normal or healthy. Official church doctrine or policy has certainly not supported sexual exploitation and the laity have been stunned by revelations of sexual abuse by church leaders. The result is a crisis within churches and synagogues that calls them to reexamine the sexual assumptions behind doctrines and customs. As mentioned earlier, the irony is that sexual transformation and spiritual renewal probably cannot occur separately.


Both stereotypes of sexual expression (sin and duty) have begun to weaken with the changes in sexual thinking of recent decades. Yet most adults reading this book know these sexual biases well and have been affected by them. What is missing is the idea and practice of fundamental equality and mutual respect between the sexes as well as permission for a deep acceptance for the fact that, as discussed earlier, sex is fundamental—to both sexes and to all ages. People working to reclaim their sexuality need to understand that they are doing this task within the context of an era of extraordinary, culture-wide change in our sexual perspectives.


Sex as Oppression




An employee of a major United States airline company reported being sexually harassed at work. She asked her supervisors for help, but nothing meaningful happened. She filed an official complaint, but again nothing was done. Not long after taking that action, she was found murdered in the trunk of her car. Although employees accused in the harassment complaint were suspected, the corporation maintained it had no responsibility for what happened. But I believe they do. I think we all do. Whenever we participate in sexual prejudices that support exploitation, whether it be through compliance, denial, or inaction, we are guilty.


Sexual oppression respects neither sexual orientation nor gender. We might use the American armed services as a cultural mirror on sexual issues. “Don’t Ask, Don’t Tell,” the official military attitude toward gay and lesbian recruits, reflects an uneasy and a contradictory compromise regarding acceptance of sexual diversity in our country. The reality of this policy is that homosexuality is fine as long as we all pretend it doesn’t exist; which is, of course, another way of saying it’s not all right. Similarly, women now can fight side by side with men in the armed forces. Yet the Pentagon reports over a billion dollars have been spent dealing with sexual harassment settlements and claims. The U.S. Navy Tailhook scandal, the brutal hazing of the first female cadets at the Citadel, the discharge against their will of homosexual service members who refuse to deny who they are—these incidents become icons, markers on the sexual battlefield. In World War I opposing armies fought over the same few miles of land in Flanders for years before there was resolution. The fight against prejudice based on sexual orientation or gender seems to also be an interminable struggle. Just because something has been made a legal reality does not make it real in people’s lives, a fact those who have long fought against racial prejudice know too well.
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Few stories encapsulate the dark side of our culture as well as the O. J. Simpson saga played out on national television in the mid-1990s. It had all the key elements of tabloid fascination: race, domestic violence, great wealth, sexual excess, substance abuse, double murder, and vulnerable children. Few stories encapsulate the dark side of our culture as the tragedy of that double homicide and its legal aftermath. Only one, the Clarence Thomas/Anita Hill battle for credibility over issues of alleged sexual harassment, presented to the public via nationally televised Congressional hearings, has come close in national obsession—precisely because it has many of the same elements. Whether we saw O. J. as the victim of the white establishment or Nicole Brown Simpson as the victim of an out-of-control patriarchy, there exists a piece of all of us in the story. Whether you see Clarence Thomas as the victim of a below-the-belt ideological attack or as someone who abused his power in the workplace in order to attempt to blackmail someone into giving him sexual favors, there is little question that it is reflective of a battle that is played out in workplaces across the nation.


For the sexual anorexic as well as for the sex addict, these dark themes create a toxic sexual environment that makes sex very problematic. Both extremes—the sexual anorexic and the addict—struggle with a deep-seated terror of their own sexuality. In a culture in which sex is about manipulation, or about trauma, or about sleaze, or about marital failure, or about oppression, the terror has much to draw on. Recovery from compulsive sexual disorders can only proceed with a realistic appreciation of the formidable cultural forces arrayed against it.


Yet, there is a greater significance to all this. All these issues are symptomatic of a time of extraordinary social change, the core of which is sexual. There is coming a paradigm shift—or expansion of our understanding—of a significance parallel to the changes that accompanied the writing of the Magna Charta or the advent of Galileo’s telescope. As with all changes of this magnitude, it is accompanied by struggle and conflict. We must not get lost in the turmoil, however, for embedded in the new paradigm is a new model for sexual well-being. Recovery from substance or behavior addiction or compulsion can draw from and contribute to this emerging consciousness.


Toward a New Paradigm


The change has been long coming. Social historians Philippe Aries and Georges Duby in their massive multivolume series, A History of Private Life, trace the evolution of Western culture from the time of ancient Greece and Rome to the dawn of modern times. Their painstaking collection of data about family, marriage, sexuality, and lifestyle is not about kings, empires, wars, or governments. Rather, it is a series of portraits about how ordinary people lived their lives. Basically, it is the story of movement from corporate reality to individual reality. In earlier times, people’s intimate life was defined by their guild, family, clan, or church. There were few choices about intimacy they could make themselves. Marriages were arranged since they were about alliances and not individual fulfillment. Privacy and sexual fulfillment were actually foreign concepts until relatively modern times. In the scale of centuries, the empowerment of the individual to be all that she or he can be is a relatively recent notion. With individualism came a revolution in sexual expression as important as the rise of capitalism or modern science. The famous historian Peter Gay describes this shift as literally “the education of the senses.”13


Parallel with individual awareness and sexual expression came individual responsibility. Historians who study the abuse of children over time note that as self-awareness expanded so did prohibitions against the sexual exploitation and physical abuse of children. In many of the ancient city-states, a father had the right to terminate the life of a child. Thus, a valley outside of the city of Carthage was found to contain 20,000 urns filled with the bones of infants who had been sacrificed in religious ritual. The sexual abuse of children was a common part of the social fabric of the time. Authors from Plato to Plutarch described it.14


By the Middles Ages it was a sin to have sex with a child. If an adult were guilty of such a sin, one remedy was to declare the child a witch. The child thus became an offender who “beguiled” the adult with the power of the Evil One. Understanding this process puts a new light on the burning of witches. A Catholic bishop in Wurttemberg in the seventeenth century writes, for example, of his sadness at having presided over the burning of three hundred young girls that year and of his wonder if the church were making a mistake.15


By the nineteenth century, society had given up burning witches. Yet the sexual exploitation of children continued. In late-nineteenth-century Britain, for example, men who raped young girls were excused because they did it to cure venereal disease. There was a widely held belief that children would take “poisons” out of the body. In fact, leprosy, venereal disease, depression, and impotence were part of a wide range of maladies believed cured by having sex with the young. An English medical text of the time reads, “Breaking a maiden’s seal is one of the best antidotes for one’s ills. Cudgeling her unceasingly, until she swoons away, is a mighty remedy for man’s depression. It cures all impotence.”


We have come a long way since those days. Yet only in the last thirty years have we taken a meaningful public stand against child abuse. One of the leading experts on the history of child abuse, Lloyd DeMause, writes of the significance of this moment in our cultural evolution:




A society’s childrearing practices are not just one item in a list of cultural traits, but—because all other traits must be passed down from generation to generation through the narrow funnel of childhood—actually makes childrearing the very basis for the transmission and development of all other cultural traits, placing definite limits on what can be achieved in the material spheres of history. Regardless of the changes in the environment, it is only when real progress in childrearing occurs that societies begin to progress and move in unpredictable new directions that are more adaptive.16





Essentially, child development scholars see this time as pivotal in the evolution of our species, especially sexually.


Few have explored this massive change in our sexuality with more understanding than Riane Eisler in her landmark books The Chalice and the Blade and Sacred Pleasure. Eisler reviewed and synthesized findings in archeology and anthropology from the 1950s through the 1980s. She found cultures who were very successful at peace but who were largely unknown to the public. Some of these cultures endured many centuries without war. They were sophisticated in science, art, theology, and economics. Characteristics they had in common were






	a collaborative, democratic culture that put a high emphasis on partnership, affiliation, and each individual’s contribution


	an essential equality between men and women with real roles of power and authority for both and with permission for each to take sexual initiative with no advantage over the other


	an essential aversion to rigidity, abuse of power, and exploitive competition


	a commitment to respectful, passionate but nonexploitive sexuality that precluded the abuse of children





Eisler traces the history of how a patriarchal, competitive, and exploitive culture replaced earlier partnership societies and not only became the norm, but also rewrote history in its own dominator-model image.


The world is shrinking. What happens in the Gulf of Aqaba and Hong Kong significantly affects matters in your town—wherever you live. A competitive, exploitive ethic, left to run rampant in the world, will eventually destroy it. Eisler makes the case that if we want to change, it will have to start with how men and women treat each other sexually and how we raise our children. In the age of CNN and the Internet, the world is a witness to how the postindustrial society finally comes to grips with fundamental sexual issues.


Some say the coming paradigm change will be extraordinary. Denise Breton and Christopher Largent describe this watershed in their very important book, The Paradigm Conspiracy: How Our Systems of Government, Church, School, and Culture Violate Our Human Potential. They say the new paradigm is emerging on many fronts: environmentalism, progress in mental health, the men’s and women’s movements, the reassertion of the values of Native American and other indigenous peoples, and the technology that breaks down cultural walls. We are moving to interconnectedness at blinding speed. They write:




[Connectedness is] our most basic need, from which all other needs grow. Born in a connected universe, our foremost need is to connect—with ourselves and those around us; with the environment that includes the food chain and life-support systems; with family, educational, economic, and political systems; with ideas and human evolution; with meaning and purpose. Experiencing our connectedness to its fullest is what being alive in a connected universe means.


Our need to experience our connectedness—and to act in ways that affirm it—doesn’t mean we’re inherently selfish or criminal. It simply shows that we understand our existence to be woven into expanding patterns, without which we cannot exist. Far from making us behave selfishly, cultivating an awareness of our connected existence affirms us as an integral part of larger tapestries.17





Key to this process is a common set of principles to govern our relationships. They emerge from the confederation principles of the Iroquois and the Twelve Steps of the various anonymous fellowships. They are the same ones identified by Eisler in the successful societies: self-responsibility, permission to grow, sexual equality and joy, collaboration and partnership, and a fundamental respect for the earth, children, and each other.


The premises of this book are simple. People at each end of the sexual continuum have been damaged. Indeed, all of us have. The forces of the past and the chaos of the present have left little room to escape. Out of the sexual extremes of anorexia and addiction, however, have come voices that articulate where the damage really lies. Embedded in the recovery way of life are principles of sexual health—which for the most part have not been articulated, let alone celebrated. The implications for you, dear reader, are several:






	that you are not alone in the pain you have experienced, and that your hurt is real


	that there is a better way to peace within our sexual lives


	that your courage to proceed on this journey helps not only you but also all of us who want healing on this planet


	that we in this generation are addressing not only the needs of children now and in the future, but also the children within ourselves









To begin, we must start with understanding sex as deprivation.
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