
[image: images]



IT’S NEVER TOO LATE TO LEARN HOW TO LOVE

When you fall in love you may be repeating bad relationship habits that you learned growing up or in a previous unhealthy relationship. No matter what your history, Getting Love Right can explain how to build and maintain healthy intimacy, including:

• How to recognize if you are in a compulsive, apathetic, or healthy relationship

• How to become a person who is capable of healthy intimacy

• How to choose a healthy partner

If you are in a relationship or want to be in one, Terence T. Gorski will teach you that love isn’t just something that happens—love is something you can learn.

“If I had read this book 20 years ago then my relationship history would be very different and not nearly as painful. It has helped me in my current relationship.”

—John Lee, author of The Flying Boy

“[An] exciting new approach to relationship therapy . . .”

—Claudia Black, Ph.D., author of It Will Never Happen to Me and Double Duty





TERENCE T. GORSKI, M.A., N.C.A.C. II, is the president of CENAPS® Corporation, a consultation and training firm that specializes in alcoholism, drug dependence, and mental-health services. He lives in Flossmoor, Illinois.

Cover design by Jackie Seow

Cover illustration by John Nelson

A Touchstone Book

Published by Simon & Schuster

New York





Thank you for downloading this Simon & Schuster ebook.

Get a FREE ebook when you join our mailing list. Plus, get updates on new releases, deals, recommended reads, and more from Simon & Schuster. Click below to sign up and see terms and conditions.




CLICK HERE TO SIGN UP




Already a subscriber? Provide your email again so we can register this ebook and send you more of what you like to read. You will continue to receive exclusive offers in your inbox.




[image: images]


TOUCHSTONE

1230 Avenue of the Americas

New York, NY 10020
www.SimonandSchuster.com

Copyright © 1993 by Terence T. Gorski

All rights reserved, including the right of reproduction in whole or in part in any form.

TOUCHSTONE is a registered trademarks of Simon & Schuster Inc.

Designed by Songhee Kim

Library of Congress-in-Publication Data is available.

ISBN: 0-671-86415-7

    ISBN: 978-1-4391-4747-4 (eBook)


ACKNOWLEDGMENTS

This book would not have been possible without the help and support of a number of key people in my life. My lifelong friend, Joe Trioani, provided invaluable support during the writing process.

Janet Voss, Executive Director of Cenaps Corporation, kept my business running while I was preoccupied with writing. Her support in maintaining day-to-day operations was invaluable. Karen Plath helped extensively by dedicating literally weeks of her life to typing and retyping revisions of this book.

There are four special people I wish to thank. My literary agents, Candace Fuhrman and Theo Gund, made it all possible. They listened to a tape of a lecture on intimacy and recovery, became excited about the concept, and aggressively sought me out. Without their vision, encouragement, and at times outright pressure, this book would never have been written.

Two editors, Carol Ranalli and Barbara S. Brauer, provided invaluable assistance and rescued me from one of the worst cases of writer’s block I have ever experienced. With their help, the manuscript was radically revised and reorganized into the form that you now see.

Most of all, I would like to acknowledge the thousands of people in this nation who have decided to break the cycle of dysfunctional intimacy. It is only through the widespread support of twelve-step recovery programs and other self-help groups that this book is possible. Without the interest and excitement generated by my initial lectures, I would never have written Getting Love Right.


CONTENTS

Introduction

I. Background and Overview

1: Getting Love Right

2: The Roots of Dysfunctional Love

3: Sick Love—Healthy Love

4: Getting to Know Yourself: Reviewing the Past

II. Building a Healthy Relationship

5: Building the Relationship: Me

6: Building the Relationship: You

7: Building the Relationship: Us

8: Sexuality in Relationships

III. Learning to Change

9: Counterdependents and Codependents: The Role of Personality Styles in Relationships

10: Intimate Communication: The Beginning of Change

11: Relationship Transformation: Evaluation, Renegotiation, and Termination

A Final Word

Bibliography

Index


INTRODUCTION

On January 17, 1987, more than 600 people crowded a convention center in San Diego, California to hear me speak. The group was different from any I had addressed before. Many sat clutching Teddy bears. Some appeared alone and lost in their thoughts, while others talked openly and enthusiastically with one another. What they shared in common was an inability to make their love relationships work. They had come to this lecture for one reason: to learn how to get love right.

As I stood behind the podium looking out at the audience, I asked myself, “How can I reach them? How can I say something that can make a difference?”

I was uncomfortable because I felt I was essentially there by accident. Counseling and lecturing on intimacy and relationship building was not my chosen profession. I received my formal training as a counselor in chemical addiction and specialized in the treatment of relapse-prone people—chemically dependent individuals who, no matter how hard they try, just can’t stay sober. My work in relapse prevention had led me to the discovery that a lot of people who relapse do so because of problems with relationship and intimacy issues. As I worked with these clients and their spouses or partners, I developed techniques to help them understand and overcome the unique relationship style that recovering chemically dependent people seem to have.

I worked with this model over a number of years both as a supervisor of other therapists and as a therapist in my own private practice. I didn’t think the skills and concepts I had developed were anything very special or unique. I was simply working with what patients were telling me about their relationships and the problem solving they did in therapy.

In 1984, I was traveling around the country lecturing about relapse prevention as well as talking a little about relationships, but relationships were not my major focus. Then Fate intervened in the person of Donna Marie Swain. I was scheduled to speak at a conference at Scripps Hospital in San Diego. Donna Marie, in charge of the conference schedule, called and asked me to do a keynote talk on intimacy.

I explained that I worked on chemical dependency and on relapse; I didn’t do intimacy. I didn’t have any interest in doing intimacy because I didn’t think I had anything to contribute in that area.

The next thing I knew, Donna Marie had mailed out 35,000 brochures announcing that I was doing a luncheon keynote address on intimacy. Caught in what seemed to be a no-win situation, I brought out my old notes, went to San Diego, stood up, and did a forty-five-minute keynote speech on intimacy. I said, “This is dysfunctional intimacy, this is healthy intimacy. Here’s how you get from here to there.” I sat down and I forgot about it.

Unknown to me, that lecture was audio-taped by a professional company and was offered for sale. Overnight that tape was duplicated and spread throughout southern California.

Two years later, I was home in Chicago continuing my work in relapse prevention, completely unaware of the tape. I received a call from the San Diego Chapter of Adult Children of Alcoholics. They were planning their first annual ACA conference. The woman said, “We’d really like you to speak at our conference.”

I said, “Thank you very much, but I’m not recovering in ACA. I think you’ve got the wrong Terry Gorski.”

“Well, we don’t want you to do a recovery talk. We want you to do your lecture on intimacy.”’

I said, “You don’t understand. I don’t do intimacy.”

She said, “Well, we’ve got this wonderful tape. We want you to do that presentation.”

I said, “What tape? I don’t know that I have tape out. It’s probably not me.”

She sent me a copy of the tape and then I remembered the lecture. I said, “Of course I’ll come and talk to the conference. I’d be honored to do that.”

So there I was, in San Diego in January 1987, speaking at the first ACA conference. It, too, was recorded and, since that time, the tape has spread throughout the world. In a few short years, to my amazement, the concepts and original model I presented then have become widely recognized and well received. The irony is that I spent years working to get relapse prevention installed in the consciousness of the chemical dependency field and, twenty years later, it’s finally starting to happen. I do one keynote on intimacy and it reaches thousands and thousands of people in a few years.

RELATIONSHIPS 101

What is it about intimacy that people so desperately want to know? As I began to consider what I saw around me, I realized that people everywhere are starving for information on how to get love right. I began to understand that, as much as we may want and need healthy intimate relationships, many of us have never learned the skills necessary to develop them. Most of us received more training in how to drive a car than in how to select a partner and build a healthy relationship.

Our fundamental knowledge of intimacy is formed in our family of origin from our earliest years. Parents can teach children only what they know, however, and show them how to do what they do. If our parents were practitioners of destructive love, that’s all they were able to teach us. Men and women raised in a dysfunctional family by parents who never learned how to get love right conduct their relationships in the same manner their parents did.

This is the sad reality for many people. The collective legacy of a dysfunctional upbringing is reflected in the nation’s skyrocketing divorce rate and an epidemic of failed love relationships. The individual victims of this epidemic can be found everywhere. Singles bars teem with these men and women every night. Recovery centers and psychotherapy clinics rush to meet their needs. Each and every sufferer, and they number in the millions, is battling the same demon, loneliness. These people are actively seeking the information they need to win this battle, transform their dysfunctional relationships into healthy, satisfying ones, and acquire the skills they need to get love right.

Other people were more fortunate. They grew up in households in which healthy intimacy was demonstrated on a daily basis. As a result, they naturally learned basic skills of communication, caring, and commitment. They, too, attend my workshops and lectures. They know that love relationships can be more than good or just satisfactory. They come to learn how to deepen and enhance their existing relationship or to build more fulfilling relationships in the future.

Many of these men and women are discovering that what their parents taught them about relationships and healthy choices doesn’t work satisfactorily in today’s society. In the last thirty years, we have seen tremendous changes in our social environment and the ways in which individuals choose to build their relationships. The sexual revolution and the advent of AIDS have altered forever the way men and women conduct their sexual relationships. In our parents’ time, a single, lifelong monogamous relationship was the norm against which people measured their relationships. Today many people find themselves in a series of committed relationships; some are forgoing marriage and/or choosing alternative family units. As a result, many of the choices and relationship goals our parents passed on to us are insufficient to guide us in our relationships today.

This book is designed to teach you what you need to know to get love right; it’s what your parents should have taught you but probably never did. Whether you never experienced healthy intimacy in your family of origin and have never been able to build a healthy, satisfying relationship, or whether you have had some success in your relationships but want to make them better, the principles and skills presented in this book will help you build the relationship you want. I have written it to be a comprehensive course on intimacy, including the models and guidelines that have worked so well for so many people over the last ten years and more.

This book answers the questions I am frequently asked as I travel around the country lecturing and leading workshops: Where do I find a partner? Are my standards realistic? How do I know when to make a commitment? How do I know if I should settle for what I have or look for something better? How do I go about meeting my sexual needs in a time when AIDS is a risk?

This book begins with a Background and Overview to help you understand the nature and source of dysfunctional patterns and behaviors that may be keeping you in cycles of painful relationships. It will also help you understand answers to the questions: What is healthy intimacy? What is dysfunctional intimacy? Part II, Building a Healthy Relationship, takes you through the practical sequences of relationship building. Learning to Change discusses how to transform your relationship and how to evaluate whether your relationship is meeting your needs.

Perhaps one of the most important questions I’m asked comes from the many gay and lesbian couples and individuals attending my lectures and workshops. They ask if the skills for building healthy intimacy are the same for homosexual, or gay/lesbian, couples as they are for heterosexual, or straight, couples. The answer is yes. Relationship choices, the selection of an appropriate partner, how to initiate, maintain, and renegotiate a relationship are all relevant to any sexual relationship.

Gay and lesbian readers should be aware, however, that there are issues beyond the scope of this book that may interfere with their ability to be intimate. It is my hope that gay/lesbian readers will read and benefit from this book and it will help them to work through the issues that affect all human love relationships, and sexual love relationships in particular. Then, I hope they will seek additional information that can help them work on other issues unique to their needs and life-style.

HOW TO CHANGE

This book is not about relationship theory but about relationship change. When you choose to invest the time and energy in your relationship to do what is necessary to abstain from dysfunctional patterns and replace them with healthy patterns, your relationships will change. They will get better. The self-assessments and questionnaires at the end of each chapter can help you make those changes.

As a lecturer and instructor, I’ve found that you can learn important information and gain a solid theoretical understanding of a subject and yet still be unable to make practical use of it. You need a way to personalize this information and bring it to bear on your own experience.

If you want to see positive changes in your relationships as a result of what you read in this book, you will find that the self-assessments can serve as a practical way to apply this information to your own situation. These assessments are not meant to provide quick answers to complex problems but rather to identify some of the issues you may need to address as you work to improve your relationship skills. They will help you see what you are doing in your relationships so that you can begin choosing how you want to do things differently.

These assessments serve another important purpose. I have found that most relationship self-help books do not significantly improve relationships between partners because one partner reads the information but does not communicate about it with his or her partner. The techniques and principles are not brought into the relationship in a practical way that can make a difference.

If you are in a relationship, you need to talk over what you learn with your partner, using the assessments as a practical device to initiate discussion. Complete the questionnaires yourself and ask your partner to fill them out. Then go over your answers together.

THE CHOICE IS YOURS

No matter what your relationship goals, you can choose to start a program of relationship growth and change by making a commitment to yourself to practice healthy intimacy. Relationships skills can be learned. By learning those skills, practicing them while abstaining from the old patterns you may have learned as a child, you can begin to enjoy healthy intimacy.

First, you will need reliable information. Start with this book. I know this information is reliable—I have seen it used with success by many, many people. I have seen the transformation as people make the commitment to themselves to improve their relationships. You, too, can use it to realize your full potential in the context of a healthy and productive relationship with a partner who can meet your needs.


I

BACKGROUND

[image: Image]

AND
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OVERVIEW


Chapter 1

GETTING LOVE RIGHT

According to ancient Greek mythology, human beings were originally created with both sexes, male and female, combined in one person. They were whole and complete within themselves and lived in a fulfilled state of perfect union.

Then, as human beings have a tendency to do, they angered the gods. The gods punished humanity by cutting each person in half. One half became male and the other half became female. Then the gods cursed human beings for the rest of their existence to try and become whole again by reassembling themselves.

On a fundamental level, relationships represent a search for that wholeness, a search for completeness and the ability to feel as one with another human being. In many ways, this striving for unity with another person is a fool’s game. Ultimately, it is impossible to merge and stay merged with another human being. At best, we can find moments of completion, moments of closeness and oneness. But then what happens? We always come back to the reality that we are two separate individuals.

Yet, like all myths, there is a measure of truth to this one, too. When we get love right, two individuals become us, an entity that makes the two of us together stronger than we ever could be alone. The me and the you still remain as separate entities, however, in conjunction with us.

So the question becomes, How can we come together and build a relationship that creates this better us? How do we go about developing relationships that can meet our needs for wholeness and fulfillment? It is not simple, but it can be done. We can learn to share our life with another person in a way that enhances rather than diminishes who we are.

This book will demonstrate the step-by-step process involved in building and maintaining a healthy relationship. It will enable you to understand the origins of your relationship patterns, show you how to analyze them, and identify alternative behaviors so you can replace dysfunctional patterns with healthy patterns.

If you are single, Getting Love Right will help you learn how to develop into the kind of person who is capable of a healthy relationship; how to select an appropriate partner who can meet your needs; and how to guide your relationship through different levels and stages.

If you are currently in a relationship, Getting Love Right will teach you how to transform that relationship. It will provide information and assessment tools that will enable you to evaluate your present relationship and identify areas for growth. It will give you the techniques to problem-solve in a productive way and undertake a fundamental relationship renegotiation with your partner.

DECIDING ON HEALTHY LOVE

Many people experience problems in relationships because they hold mistaken beliefs about the fundamental nature of love. We have been taught since childhood to believe that love is a mysterious phenomenon beyond our control. Just look at the way we talk about it. We “fall” in love, sometimes “head over heels.” We say she “stole his heart,” or “she lost her heart” to him. Cupid shoots his arrow and we are powerless to resist. These myths tell us that love comes into our lives suddenly through little or no choice of our own. No wonder we are confused about how to achieve a lasting, fulfilling relationship.

Healthy love is not an accident. Nor is it a temporary feeling that comes and goes. Love is a decision we make based on essential choices about ourselves, our partner, and our relationship. While healthy love is often profound and passionate, we can build it into our lives step by step, one choice at a time.

To get love right, therefore, we need to revise our concept of love as some romanticized ideal and understand a relationship for what it is: an agreement between two people to meet each other’s needs and to have their own needs met in return.


There are three common relationship errors:

1. Expecting too much from a relationship

2. Expecting too little from a relationship

3. Expecting a relationship to remain unchanged



Some people expect too much from a relationship. They hold onto the belief that the right partner or the right relationship can magically fix them and free them from taking responsibility for their lives. They expect a partner to have the ability to make them feel better on demand. As a result, they are constantly disappointed. They experience cycles of intense highs, when the relationship seems to be going well, and intense lows, when it fails to meet their unrealistic expectations.

Other people expect too little from a relationship. They are so sure they can never feel whole and complete with another human being that they never give themselves the chance to have their needs for love and intimacy met. They equate intimacy with pain and do everything they can to insulate and protect themselves from it. They do not know that there are two kinds of pain: pathological pain that comes from dysfunctional, unsafe relationships and the healthy pain of growth in normal intimate relationships.

Still others may have found a satisfying relationship, but then make the mistake of expecting it to stay the same year after year. They don’t realize that relationships are not a one-time event but an ongoing process. As time goes on, both partners need to continue to talk and problem-solve together, and, when necessary, renegotiate the terms of the relationship so that it stays current with their needs.

HEALTHY RELATIONSHIPS: PASSION AND SAFETY

Healthy relationships meet our needs for both passion and safety. Dysfunctional relationships, by contrast, represent extremes in which only one or the other exists. People who expect too much from relationships seek passion. Unfortunately, they almost always give up safety in the process and end up being hurt. People who expect too little from relationships choose safety over passion. They often lose the chance to have their needs for intimacy and passion met.

Healthy partners know that passion and safety can coexist in healthy relationships because these relationships are rational, flexible, and safe.

Healthy relationships are rational because you choose them. You choose the type of relationship you’re ready for. Then you choose to become a person capable of being in a healthy relationship. You select your partner on the basis of a variety of characteristics and choose the rate at which the relationship develops. Ultimately, you and your partner choose whether to continue the relationship or to end it.

Built in this way, a relationship becomes a series of choices, all of which have logical consequences. If you choose as a partner someone who is incapable of meeting your needs, the logical consequence is that your partner and the relationship will not give you what you want. If you choose a dangerous partner, you can expect to have a dangerous relationship. If you choose a healthy, compatible partner who is capable and willing to meet your needs, it is logical to expect that you will have a compatible relationship in which your needs are met.

Healthy relationships are also flexible. They operate on a variety of levels, depending upon the needs of the partners. Sometimes they may be very exciting and intense. Other times they will be very relaxed and comfortable, even boring. Such relationships allow each partner to be flexible: You can be together as a couple or alone as individuals, according to the situation and your preference. You are not forced to be strong all the time; you are not forbidden to be strong. The flow of give and take enables you to be both strong and weak, to be yourself. This flexibility means you can be accepted as a fallible person who will make mistakes and who, in turn, is willing to accept the mistakes of your partner.

Finally, healthy relationships are safe. No matter how committed you are to the relationship, no matter how much you love your partner, you do not abandon who you are and your partner does not abandon who he/she is. You don’t lose yourself in your partner or in the relationship. To stay in the relationship, you may make compromises if necessary, but not at the expense of your own safety or well-being. Healthy partners do not tolerate abuse and will do whatever is necessary for their own safety, even at the expense of the relationship.

Many people prize spontaneity in their relationships. They fear that by becoming conscious of the choices they make, going through a rational decision-making process, they will lose the spontaneity and passion that make love exciting. Fortunately, that is not true. Choosing safety and making sound choices allow you even greater freedom in your relationships. Once you know your partner is safe, you are free to give in to your passion and spontaneous desires. When you are able to communicate openly and honestly about who you are without fear of guilt or retribution, you don’t have to hide from your partner or pretend to be something you are not. You are free to be yourself and know deep down that your partner will love and accept you.

BECOMING A CHOICE MAKER

Once you understand what healthy relationships are, you can work to create them in your life by becoming a choice maker. If you come from a dysfunctional family, you may have been taught that choices are all or nothing, yes or no, black or white. As a result, you may not have learned basic decision-making skills, which include thinking through a number of options and selecting the best one on the basis of what you want. You may find it useful to think of decision making as a three-step process, outlined by the following questions.

1. What choices do I have? First, you need to identify your options and the likely consequences of each choice. This will help you see that, in most cases, your choices are not black and white but include a range of options. In examining the likely consequences of a particular option, you may discover that what feels good now may not, in the long run, be in your best interest.

2. What do I need/want? You need to know yourself well enough to assess your particular needs and wants. This includes knowing what you’re thinking, what you’re feeling, and what is motivating you to think, feel, and act that way.

3. Which option is best for me right now? On the basis of your answers to the first two questions, you can select the option that promises to best meet your unique needs and wants at the present time, with the realization that these needs and wants may change over time.

The more you practice this three-step process, the more experience you will gain as a choice maker. The more you apply it to your relationship choices, the better your, chances to get love right.

As you consider the options available to you, keep in mind the following:

Most choices are not perfect. We can rarely get 100 percent of what we want. Many times we are afraid to make a decision because we fear making the wrong choice or having to give up one thing for another. It is important to remember that choices typically involve a trade-off. All we can do is strive to make the best choice among the options we have, based on what we know or believe to be true.

Mistakes are unavoidable. As fallible human beings, we can’t always choose the best option. Once you accept the fact that you will make mistakes, you can choose to learn from them to make better and better decisions in the future.

Choices are not forever. Choice making is an ongoing process. The best option one day may be very different the next. We change, and our needs and wants change, too. We need to be prepared to reevalute and, when necessary, renegotiate and alter our decisions.

If you have had relationship problems in the past, healthy change is possible. It may be, however, that before you can begin to make healthy choices, you need to alter some fundamental aspects of the way in which you go about your relationships. Change is not easy, especially when it requires us to alter deeply ingrained patterns learned in childhood from our parents.

This book is designed to help you make those changes by giving you the tools you need to alter the way you conduct your relationships and to become a person capable of healthy love. The chapters in this book are designed to give you the concepts and models you need to answer the question, “What are my choices?”

In understanding what this book can do to help you get love right, it is important to discuss what it will not do. This book will not teach you how to have a perfect relationship. It will not teach you how to find Mr. or Ms. Right who is going to magically fix you and make all your pain and problems go away. It is not going to teach you how to transform your present relationship into some romanticized soap-opera ideal of love—because ideal love does not exist. This book is not going to give you an effective relationship overnight—because healthy love is achieved by slow stages.

Another thing this book will not do is to save you from the responsibility of thinking for yourself or making up your own mind. You need to decide what kind of relationship you should have to be happy. There are many choices available. All this book can do is to show you the skills involved in becoming a healthy choice maker and point out some of the options available, along with the logical consequences that some of those options may have.

This book will not teach you how to have a problem-free relationship, because relationships have problems. Partners are fallible human beings, and, no matter how much they love one another, they will encounter problems. What this book can do is to demonstrate concrete skills so that you can effectively practice problem solving with your partner.

Finally, this book will not save you from the pain of loving another human being. Being in love means you’re going to be hurt. If you don’t want to get bruised, you don’t want to play football; if you don’t want to fall down, you don’t want to ski. The same is true for relationships: If you don’t want to get emotionally hurt, you don’t want to be in love. Why? Because you’re going to love another fallible human being who is going to make mistakes, who is going to have faults, and who is going to inadvertently hurt you. You, too, are a fallible human being and you’re going to make mistakes. You are going to do things that hurt your partner, even if you don’t want or mean to.

What this book can do is to show you how to build a relationship in which pain and disappointment are the exception, not the rule. It can show you how you can build relationships in which support, love, and mutual respect are the everyday reality, not just the dream.

Healthy relationships are possible. Through knowing the processes and steps involved in relationship building, learning to make choices, solving problems with your partner, you can replace painful, dysfunctional relationships with healthy relationships in which both passion and safety coexist. You can learn how to get love right.


Chapter 2

THE ROOTS OF DYSFUNCTIONAL LOVE
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PRINCIPAL CHOICES

• To identify the areas of dysfunction in your family of origin, if any.

• To live out the programming established in your family of origin or to break free and become a choice maker.

• To understand how the legacy of your childhood affects your adult relationships.
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If you are among the millions of Americans struggling to get love right, the odds are you came from a dysfunctional family. In fact, in the United States today, more people come from dysfunctional families than healthy families. It is estimated that approximately 70 to 80 percent come from dysfunctional families. Consequently, being normal in the United States today has very little to do with being emotionally healthy.

How can these figures be right? As we become more aware of how families work and how healthy behavior patterns are set, we recognize that child abuse, substance abuse, and other destructive behaviors affect far more people than was realized even a generation ago.

Of course, the perfect family or childhood does not exist. Despite the idealized portrayals of American family life in movies and television, real parents aren’t perfect and most childhoods will have been disrupted by problems of one sort or another.

To say that a family is dysfunctional is to say that it doesn’t work: It doesn’t provide to a minimum degree what its members need for mental, physical, and emotional well-being. By contrast, a functional family is one that teaches children how to think clearly and act responsibly, to understand their feelings, and relate to others in a healthy way. It equips them with the mental, emotional, and living skills to deal with life as an adult. To the extent that your family failed to teach you these important skills it was dysfunctional.

TWO DIFFERENT WORLDS

Children raised in dysfunctional families develop a way of thinking about and viewing the world that is not shared by others. As a result, they have a hard time understanding people from functional families and vice versa. It is as if they come from different worlds.

One of the strangest things about growing up in a dysfunctional family is that you don’t know the difference between what is healthy and what is not. You may have thought that your family was fairly normal. Consequently you were not prepared for the shock of sharing your family experiences with others. John, who was raised in a dysfunctional family, joined a support group that began its first meeting by having everyone introduce themselves by telling the stories of their childhoods. As they went around the circle, John listened in disbelief. He thought some of these people were lying, because their stories were so completely different from the childhood he had experienced. He could not believe that they really received that kind of love and attention, that they were actually able to identify and talk about feelings, think clearly about reality, and express opinions. It seemed impossible to him that they actually learned how to relate productively to other people. These are the skills a functional family teaches its children day by day, and that a dysfunctional family doesn’t teach in the course of an entire childhood.

The effects of being raised in a dysfunctional family are lifelong, because we never truly outgrow them. Even though what occurred in our childhood may have lasted only a relatively short time compared to the rest of our lives, our early training establishes our primary understanding of life and the way people act in the world. It constitutes our blueprint for adult behavior and the patterns we will re-create in our adult lives. The deeper our involvement with another person, the more strongly these patterns emerge. The more dysfunctional the patterns, the more difficulty we have in our relationships and our lives in general.

If you came from a dysfunctional family, it is important that you recognize this and the ways in which it may be affecting your choices and your ability to build healthy adult relationships. Without this awareness, it is far more difficult to address problem areas accurately and overcome the difficulties you may experience as a result.

Many people do not realize the extent to which their families were dysfunctional. Recognizing unhealthy patterns in your family of origin is difficult for two reasons. First, like many people, you may never have thought your family was dysfunctional because your family’s ways of thinking, feeling, and behaving are the norm against which you measure the rest of the world. Second, it is sometimes difficult to detect dysfunction in a family because the dysfunction is often subtle. While some children suffer from obvious neglect and abuse, other children from dysfunctional families appear perfectly normal.

There are eight basic areas of potential dysfunction in families. The more these problem behaviors were present in your family of origin, the more dysfunctional your family was (see also page 45).

Family rules. Without learning healthy rules, we cannot create them as partners in adult relationships or as parents to our own children.

Role expectations define who we are and the parts we play in all our relationships: as child, friend, sibling, lover, spouse, parent. When our role expectations are dysfunctional, we do not know how to fulfill our responsibilities in a healthy way, what others expect of us, or what to expect of others.

Rituals. These are important to our understanding of ourselves and what is of importance to us. Without healthy rituals, we cannot celebrate what we value or our commonalty with others. Our sense of belonging may be compromised.

Social or physical neglect. When neglected as children we will not know how to conduct ourselves in appropriate ways as adults. We may find we lack the social skills to create healthy friendships, hold down a job, or develop relationships. We may neglect our physical needs, and our well-being may suffer.

Psychological, physical, or sexual abuse. Abuse causes very serious problems in adult relationships in one of two ways. Victims may continue to allow themselves to be victimized by abusive partners, or may become the victimizers of their partners in a reenactment of their own abuse. Some people alternate between the roles of victim and victimizer.


    Areas of Dysfunction in Families

1. Rules

• inadequate rules

• inconsistent rules

• excessive rules

2. Role expectations

• poorly defined roles

• inflexible roles

• culturally inappropriate roles

3. Rituals

• absence of rituals

• disrupted rituals

• rigid, empty rituals

4. Social neglect

5. Physical neglect

6. Psychological abuse

• age inappropriate expectations

• inconsistent and contradictory messages

• discounting and criticism

7. Physical abuse (first, second, third degree)

8. Sexual abuse or incest

• covert sexual abuse

• seductive abuse

• abusive incest



DYSFUNCTIONAL INTIMACY

Perhaps the most important consequence of coming from a dysfunctional family is that we don’t experience healthy intimacy in our homes. Many of us had parents who never talked to each other. Some of us had parents who always argued and fought. Many of us had chemically dependent parents whose addiction prevented them from being intimate, with us or with anyone else. In many families, one parent made all the decisions, and the other always gave in and did what he or she was told.

If you came from a dysfunctional family, there are two very good reasons you may have trouble getting love right. The first is that dysfunctional relationships are contagious: Children catch them from their parents because they learn by doing what their parents do. If your parents were practitioners of destructive intimacy, that is all they were able to teach you.

As a child, John learned that intimacy was when his mother sobbed on his shoulder after his drunken father wrecked the car.

Intimacy for Karen was when her father came into her bedroom at two in the morning and told her he loved her after he forgot to show up at her school play.

Intimacy for Lou meant sex, because the only time his mother and father weren’t fighting was when they were making love.

To many people, intimacy was secret. It was not to be shared or discussed. Intimacy meant something mysterious that happened in the dark. Others saw intimacy as a loss of control. For them, losing control was something very frightening yet very exciting, and the danger of that sparked in them a feeling that they confused with intimacy.

Brenda said intimacy meant sharing, really opening up to people. And then she asked me, “How can you do that when it’s really not okay to talk honestly? How can you open up to somebody when you don’t know what you feel? How can you be honest with someone when a part of you deep inside believes you are crazy or defective?”

These are all misperceptions of what intimacy is, and these misperceptions (and those like them) set us up for dysfunctional relationships. In dysfunctional homes, we don’t have the chance to learn that healthy intimacy involves the ability to communicate in an honest, open way about our most important experiences, feelings, and thoughts without fear of pain or abandonment. As adults without knowledge of healthy intimacy, we conduct our relationships in the same way our parents did. We may not like it, and we may try not to, but we don’t know what else to do. We fall in love and find that old family patterns start to appear in our relationships. We don’t plan it, it just seems to happen all by itself.

It is hard to overestimate the strength of this early teaching about intimacy. As a therapist, I counsel couples. My favorite couples to work with are other therapists. These sane, rational, intelligent people come into my office, sit down, and we begin. When they try to communicate with each other, out comes a dysfunctional harangue of blaming and miscommunication.

Then I say, “All right, we’re going to role-play.” I turn to one. “You’ll become the therapist and get into a therapist mode. Now try to communicate to your partner.” Instantly, they click into healthy communication.

Then I ask them, “Why don’t you do that with each other all the time?”

“That would be phony,” they reply.

“What’s phony about it? You’re listening to each other, you’re understanding each other, you’re paraphrasing your responses, you’re looking each other in the eye, you’re treating each other with dignity and respect. What’s phony about that?”

“Well, it doesn’t feel natural.”

What they’re really saying is “That’s not how I learned to do it in my family of origin. ‘Natural’ behavior is acting out the way my parents trained me to act. To be in love means to be dysfunctional, like Mom and Dad. If I don’t act like Mom and Dad, it’s not love.”

Think about the models for relationship you’ve had. Can you see where you learned your style of intimacy?

The second reason you are liable to have relationship problems is that dysfunctional families fail to provide their children with the emotional, intellectual, and communication skills necessary to conduct healthy relationships. How can you drive a car safely without learning driving skills? You can’t. You can’t drive a car by relying on instinct. You can’t control a car by wishful thinking. Safe driving requires going through the process of learning driving skills and practicing them in a safe environment until you get them right. In order to have rational, flexible, and safe relationships, you need to learn to think rationally, respond adaptively, and know how to protect yourself from abusive people and situations. You need to be a choice maker who can evaluate the risks and benefits of a given relationship. You need to be given the opportunity to practice these skills in a safe environment until you can get them right. Unfortunately, these are precisely the skills dysfunctional families fail to teach, and so the cycle of destructive intimacy repeats itself again and again and again.

CHILDREN FROM FUNCTIONAL FAMILIES

Susan was raised in a functional family. From infancy on, Susan’s parents taught her how to manage her feelings and emotions. Since Susan’s parents knew what they felt and could talk about a wide range of feelings without shame or guilt, they encouraged Susan to express herself as well. They taught her to look within herself to recognize her inner experiences. They were patient with her as she learned to describe those experiences with words. Since everyone in Susan’s family regularly used the language of feelings, Susan learned how to communicate her feelings effectively to others.

Susan enjoyed the company of each of her parents and learned to communicate with them comfortably. She learned she could talk over problems and even confide secrets without censure or ridicule. She learned that she could rely on others for help and support.

Susan’s parents cared about her. They listened to her and tried to understand what she was saying. They took her seriously and affirmed that her personal experiences were important. As a result, Susan learned to care about and love herself.

Susan’s parents cared about each other, too. They made time to be together as a family and alone as a couple. When problems arose in their relationship, they sought counseling and resolved the conflict.

Since Susan’s parents cared about themselves, they insisted that Susan treat them with dignity and respect. When Susan misbehaved, there were consequences, but the consequences made sense. When she didn’t put away her father’s carpentry tools after she had borrowed them, Susan wasn’t allowed to borrow them the next time she asked. Susan learned that the world operates by the laws of consequence and that she has the power to determine the consequences that she receives in life.

Susan also learned to care about other people. She was taught to be concerned about what others were thinking and feeling. She was taught to listen to other people and to respond in a genuine way. She learned how to be intimate.

The result of her upbringing was that Susan developed the ability to get love right. As she dated in high school and college she was attracted to men who could balance their thoughts and feelings and take responsibility for their behavior.

In college, Susan was very attracted to Jim. He was intensely passionate and had the habit of turning off his mind whenever a problem developed. Susan enjoyed his intensity and passion, but his irrational nature was unacceptable to her. Because she had learned to balance her feelings and thoughts, Susan was able to handle this conflict in their relationship responsibly. She didn’t try to control Jim or try to trick him into changing. She explained to Jim how important it was to her that he become more thoughtful and responsible. She told him that she expected him to think about and work with her at solving problems instead of avoiding or overreacting to them. She also told Jim that she wanted him to take responsibility for his behavior and stop doing things that repeatedly caused problems. When Jim refused to change, Susan didn’t hang on, hoping that things would get better between them. Instead, she ended the relationship.

Susan eventually fell in love with Arthur and they married. They are strongly attracted to one another and have an active and exciting sex life. They also are able to plan and solve problems together. They help each other learn and grow. They are consciously moving together in life toward common goals based upon common values. In raising their children, Susan and Arthur both found themselves following their parents’ patterns of discipline, love, and communication.


    A healthy family teaches its members

• to relate in a responsible, loving, and caring way with others.

• to protect themselves physically and emotionally while in relationships.

• to be realistic about relationships.



Susan’s education in healthy intimacy began when her family taught her three primary skills: how to think, how to feel, and how to act responsibly. I call it the TFA Triangle. If a person isn’t capable in all three of these skills, his/her chances of having a healthy, intimate relationship decrease. Susan learned that different rules apply to each of these areas: that thinking is governed by the rules of logic; feeling is governed by the rules of emotion; and action is governed by the rules of skill acquisition.

People raised in functional families learn to understand the difference between thinking, feeling, and acting. They learn that they can think about something without acting it out. They learn to separate their feelings from their behavior. They learn that they can feel strongly about something, but they do not have to act out their feelings. They learn that they control their thoughts and their feelings.

Susan put it this way: “I know that I am not my thoughts. I am the person who thinks my thoughts. I also know that I am not my feelings, I am the person who experiences my feelings. I know that I am not my behavior, I am the person who chooses to act or not to act.”

Parents in functional families teach their children to balance their thoughts and their feelings, to use thinking to deal with intellectual problems, and feelings to deal with emotional problems. They are available to model effective problem solving and help their children learn problem-solving skills. They demonstrate how thoughts and feelings work in harmony to provide checks and balances, so that when they get a feeling or a hunch, they don’t act on it right away, on impulse. They think about it and decide what to do. Or they get a new idea and check out how they feel about it before putting it into action. When their head says one thing and their gut says another, they recognize it as a warning sign that they need to take more time to make a decision.

People raised in families such as Susan’s learn to resist the urge to feel good now when they know it will create long-term pain or problems. They learn to make decisions that take into consideration both the immediate and the long-term consequences. They are willing to do things that may be painful or frightening, or require a sacrifice of their time or resources in order to get a payoff in the future. They may return to school to get a college or graduate degree, sacrificing the time and expense in exchange for something that will enhance their lives in the future. In other situations, people are willing to defer gratification if it is in their best interest in the long run.

When Charlie and his wife developed marital problems, they separated. Charlie wanted to make their marriage work. One day Donna, an attractive woman Charlie worked with, asked him out to dinner. He accepted the invitation.

During dinner, it became obvious that there was a powerful sexual chemistry between Charlie and Donna. After dinner, Donna asked Charlie if he wanted to come back to her apartment. Charlie thought about it and declined.

Donna became embarrassed and apologized. “I must have misread the feelings between us,” she said. “I thought you were as attracted to me as I am to you.”

“You haven’t misread the situation,” Charlie replied. “But even though I’m separated from my wife, I really want her back. If I went to bed with you tonight, it would lessen my chances of getting her back. I have a lot of strong feelings for you. But what I feel and what I do about my feelings are two different things.”

Parents in functional families teach children that behavior follows the law of consequence through their own example and through effective limit setting: When Susan was home late for dinner, her parents chose to limit her after-school activities for a time. Behavior is what we do. Consequences are what happen as a result of our actions.

Healthy families teach their children that they can decide what they do and don’t do, regardless of what they think or feel. Susan may be angry at her sister Toni for breaking her watch, but Susan knows she is not justified in breaking Toni’s watch in retribution, no matter how angry she is. Because she broke Susan’s watch as a result of her carelessness, Toni must replace it out of her own money. Children from functional families learn to accept responsibility for what they do and for the consequences of their actions, even unintended consequences.

CHILDREN FROM DYSFUNCTIONAL FAMILIES

Janet was raised in an upper-middle-class home and had many advantages in life. She always had food, clothes, and a warm bed to sleep in. She was rarely spanked. Everything about Janet looked good on the outside, but Janet was never allowed to be a child. No matter what developmental stage Janet reached, she was never advanced enough to satisfy her mother. She was constantly pushed to attain the impossible. Janet is typical of children who grow up in families where everything appears fine on the outside, but where subtle psychological and emotional abuse cause lifelong problems.

Janet’s mother tried to potty train her early. “I just couldn’t stand the mess!” her mother confided to her therapist. To train her, Janet’s mother made her sit on the toilet for several hours each day. When Janet would wet her pants, her mother would make her stand in front of her brothers and sisters and tell them what a bad girl she was.

Janet grew up with the deep-seated belief that she wasn’t and never could be good enough. A’s on her report card were never mentioned, but every B was criticized.

Janet became desperate for affirmation. She needed someone to tell her that she was worthwhile. She developed an emotional hunger that constantly gnawed at her. At first she tried to satisfy this hunger by being a good little girl. She would fantasize about her mother being pleased with her and praising her for her accomplishments. When her fantasy failed to materialize and she was repeatedly criticized and humiliated, Janet became discouraged. “Why bother?” she thought, “I can never be good enough anyway.” She learned that her behavior did not earn her the result she wanted, and she stopped trying.

She also stopped talking to her parents about what was important to her. Her father dismissed her problems as “kid’s stuff” while her mother told her to stop fussing and behave. “What’s your problem?” she would yell at Janet. “You don’t know how good you have it!”

A lot of her mother’s energy went into keeping everything in order for Janet’s father, who traveled a great deal on business. When he was home, the entire household revolved around him. He was often tired after long trips, and Janet and her siblings quickly learned to stay away or risk his anger.

As she entered adolescence, Janet’s anger toward her mother grew. “Since I couldn’t do anything right anyway,” she told her therapy group, “I decided to drop out and do things my way.” Janet joined a group of rebellious kids at school. She began smoking cigarettes, drinking alcoholic beverages, and eventually began smoking marijuana.

She met Michael at a party and instantly fell in love with him. Michael was rebellious. Janet’s parents called him a delinquent and a loser, but Janet loved him anyway. Why? Because Michael liked Janet for what she was. When Janet was with Michael, her feeling of emotional hunger disappeared. For the first time in her life, Janet felt as if she were good enough. When she was with Michael, she felt complete.

In her relationship with Michael, Janet went about following the rules of intimacy she had learned from her parents. Like her parents, Janet and Michael seldom argued. In fact, they never really talked at all. Janet did everything she could to make Michael happy. She tried to anticipate his every wish. Yet because Michael never told Janet what he wanted or expected of her, she was wrong most of the time. Janet tried harder and harder in vain to guess what it was that would make him happy.

Michael like to drink a lot on Saturday nights and he would come home drunk and start a fight with Janet. Sometimes when he was drunk, he was physically and verbally abusive. Janet never learned to value herself and was unable to set limits on Michael’s behavior. Janet dreaded the weekends, but rationalized Michael’s behavior by reminding herself how sorry he was on Sunday and how little he drank the rest of the week.

Eventually Michael became involved with someone else. Janet was devastated. “Never again!” she vowed. “I’ll find someone safe. No more sacrificing myself to a relationship.”

True to her words, her relationship with Alan was very different. Alan never hit her and never drank. Yet somehow Janet never felt the same excitement as she had with Michael.

Children from dysfunctional families are “survivors” who have learned how to cope with abuse and neglect. They have never learned to feel good about themselves or how to cope with life effectively. They were never taught to think clearly, to manage their feelings and emotions, or to take responsibility for what they do or for the consequences of what they do. As a result, they lack the basic building blocks necessary to develop healthy interpersonal relationships.

People from dysfunctional families have problems thinking clearly because they were taught to turn off their minds and not think. The message was that something awful would happen if they did. In Janet’s family, everything needed to look good. Janet was never allowed to talk about her problems and so never learned how to analyze them or find solutions to them. As a result, when she tried to think something through, she often became confused and contradicted herself. When she would finally hit upon a solution, she often found that it didn’t work. Why? Because the “logic” she used, the way she believed the world to be, was different from the way the world really is.

Like Janet, other people from dysfunctional families are often cut off from their feelings and emotions. Since they don’t know what they feel, they can’t tell other processes. Since they experience intimacy only on an emotional level, this alienation from feelings blocks their ability to be intimate.

People from dysfunctional families have never learned how to balance thinking and feeling. Some people get the two processes confused. They try to “feel” their way into the solution of an equation, or put together a bookcase by intuition rather than by reading the instructions. Others try to “think” their way into an orgasm or have a good time through meticulous planning. When they don’t succeed, they can’t figure out why.

As individuals, we may identify with thinking, feeling, or acting to the exclusion of the others. People who are more comfortable with thinking tend to block out and repress their feelings and to have trouble acting on their thinking. People who are more comfortable with feelings tend to block out or repress their ability to think and act.

This natural preference becomes a problem when we allow it to become the only way we respond to problems or situations in our lives. Healthy people may have a preference for thinking, feeling, or acting, but have also developed the ability to use thinking and feeling in balance, and to act on their thoughts and feelings when necessary.

Dysfunctional parents often teach their children that there are “good” feelings and “bad” feelings. In essence, they say, “Good feelings are those that I approve of. Bad feelings are those that make me feel uncomfortable.” These children learn to judge their feelings as good or bad, and to judge themselves for having them.

In reality, there are no good or bad feelings, only pleasant and unpleasant feelings. Pleasant feelings tell us that things are going well. Unpleasant feelings tell us that things are not going well. Both are necessary to successful living, just as physical pain warns us of disease and injury, and pleasure, such as satisfying appetite or thirst, guides us to what we need.

Finally, dysfunctional families teach children that they don’t have to be responsible for the consequences of what they do. Punishment is often handed out based upon the mood of the parent, not the behavior of the child. Sometimes the children are punished when they are good and not punished when they are bad, so they learn to believe that their behavior has no real consequences. They learn to believe that somehow things will get better without their doing anything to make them better. They fall into the trap of expecting different consequences from the same behavior and repeating unproductive behavior again and again, hoping each time it will be different. This magical thinking keeps them from learning how to get what they want by changing their behavior. Despite Michael’s unwillingness and inability to stop drinking on Saturday nights, Janet continued to hope their situation would improve.

Unlike functional families, who teach children that to feel better they first have to think better and act better, dysfunctional families teach children to believe that they must feel better before they can start thinking or acting better. They believe that feeling bad justifies acting bad and there is no responsibility to start acting good until after they start feeling good. They are taught that certain feelings are linked with certain behaviors. “If I feel mad, I must yell! If I am hurt, I must cry! If I am disappointed, I must blame others!” As a result, what they feel dictates what they do and their emotions run their behavior. This becomes a justification for acting out in ways that can result in emotionally and/or physically abusive behavior.

THE LEGACY OF THE DYSFUNCTIONAL FAMILY

Without the ability to balance our thoughts, feelings, and actions, we experience life as chaotic and painful. When we don’t learn to feel our feelings or think clearly about ourselves and others, we can’t make healthy choices about our needs and how to meet them. We eventually become alienated from ourselves and our sense of emotional pain grows.

The legacy of a dysfunctional upbringing is a feeling of deep emotional hunger that we carry with us into adulthood and which governs the ways in which we create our intimate relationships. In his book The Fantasy Bond, Robert W. Firestone defines emotional hunger as “a strong need caused by emotional deprivation. It is a primitive condition of pain and longing which people often act out in a vain and desperate attempt to fill a void or emptiness.” This emptiness is related to the pain of aloneness and separateness and can never be realistically satisfied in an adult relationship. Emotional hunger begins in our family of origin where we learn to relate to others in one of two ways: apathetically or compulsively.

One way in which people respond to emotional hunger is based on the belief that intimate involvement with other people is overwhelmingly painful. They believe the only way to escape the inevitable pain of relating to others is to protect themselves by remaining detached. So these people shut themselves off and refuse to let others close to them. They learn to turn off their feelings. Their ultimate goal in relationships is to choose partners who are undemanding and who are safe because they won’t hurt them. They expect little or nothing in the way of gratification from their partners. They establish apathetic relationships.

The second way people respond to emotional hunger is based on a belief that they themselves are responsible for their pain because they are inadequate or defective. Like Janet, they believe that the only way they can relieve the pain of their emotional hunger is to latch on to another human being who can make them feel whole and complete. They establish compulsive relationships in which they cling to their partner with the desperation of a drowning person.

Like their apathetic counterparts, people with a compulsive style of relating have learned from their family of origin that love is painful, but they respond in a very different way. They conclude: “My parents love me, but my parents hurt me. Therefore pain is an expression of love.” Instead of running away from the pain, as those in apathetic relationships will, these people seek intense relationships that hold out the promise of making them whole and complete. They accept pain as an unavoidable part of relationships, believing that unless they are hurting, they are not loved. As a result, their ultimate goal in relationships is to find people who will allow them to experience intense emotions: soaring highs and crashing lows.

April could not believe her luck when she and Roger started dating. He was so sophisticated and he knew so many interesting people. Roger was often condescending, insulting her tastes and opinions, but April could stand that. He couldn’t help but think that she was inferior; after all, she felt that way herself. She just felt honored to be with him and to be able to share his world. It took her mind away from the drab life she lived alone.

Because of their emotional hunger, people from dysfunctional families experience intimacy in extremes: relationships are all or nothing. People who have learned only dysfunctional intimacy either desperately seek to merge with another through intense involvement in compulsive relationships or close themselves off from others in apathetic relationships.

Healthy love exists between these two extremes. Love is different from emotional hunger because it is based upon a feeling of strength, capability, and fulfillment rather than emptiness and desperation. The feeling of love reflects itself in a sense of having something to give and a genuine desire to care for someone else in an undemanding way. The need to give and receive love is realistic in a healthy intimate relationship. While an emotionally hungry person drains his or her partner with demands, or abandons the partner through detachment, an emotionally loving person nurtures the partner with support, encouragement, and affirmation.

I. Self-assessment: Eight Areas of Dysfunction in Families

As you read through the following descriptions of the eight areas of potential dysfunction in families, think back to the experiences you had or the lessons you learned as a child in your family of origin.
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