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For three who graced us with their presence, but
were taken far too early: my mother,
Sylvia Weber Rutter, and my dear friends,
Mel Fohrman and Stephen Walters



Let us remember: What hurts the victim most is not the
cruelty of the oppressor, but the silence of the bystander.
—ELIE WIESEL

I swear by Apollo the physician and by Aesculapius to
keep the following oath: I will prescribe for the good of
my patients and never do harm to anyone. In every house
where I come I will enter only for the good of my pa-
tients, keeping myself far from all intentional ill-doing
and all seduction, and especially from the pleasures of
love with women or men, be they free or slaves.

—FROM THE HIPPOCRATIC OATH
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A Personal Note

Twenty years ago I began my psychiatric practice with
the unchallenged belief that having sex with my patients
was completely out of the question. I accepted with a
naive faith the presence of impermeable sexual bound-
aries as a prerequisite to the doctor-patient relationship
that had existed since the days of Hippocrates nearly
2,500 years ago. ,

I assumed that everyone in my professional com-
munity also observed this prohibition. The only doc-
tors and therapists who had sexual relations with
patients were, I was sure, confined to the criminal or
lunatic fringe, such as the surgeon who sexually as-
saulted his female patients after placing them under
anesthesia, or the occasional therapist who would es-
tablish a *‘therapeutic’’ commune conveniently popu-
lated by women willing to be his sexual partners.

It took me nearly a decade to stop believing in the
myth of the beneficent doctor. I discovered instead that
sexual exploitation by men of women under their care
or tutelage is not unusual and in actuality is quite com-
mon. Furthermore, I found remarkably similar pat-
terns of sexual contact not only by male doctors and
therapists but by male clergy, lawyers, teachers, and

1



2 : SEX IN THE FORBIDDEN ZONE
workplace mentors. These highly eroticized entangler
ments can occur, behind closed doors, in any relation-
ship in which a woman entrusts important aspects of
her physical, spiritual, psychological, or material wel-
fare to a man who has power over her.

I also found that the men who have sex with their
female patients, clients, parishioners, students, and
" protégées -are not the obviously disturbed men who
occasionally show up in the headlines. Instead, they
are accomplished professionals, admired community
leaders, and respectable family men whose integrity
we tend to take for granted. I can now see that sexual
violation of trust is an epidemic, mainstream problem
that reenacts in the professional relationship a wider
cultural power-imbalance between men and women.

This radical shift in my outlook was shaped by a
personal involvement in two highly charged, interre-
lated episodes. The first, a near-sexual encounter with
a woman patient, forced me to acknowledge the side
of myself that yearned for just such a forbidden epi-
sode. It made me confront the degree to which my
own fantasy life becomes activated in my work, and it
led me to uncover the reasons even ethical men tend
to condone silently the sexual misdeeds of their less
ethical colleagues.

The second episode, the disclosure that a psychia-
trist who had been my mentor and role model had for
years engaged in sex with many of his women patients,
shattered my naiveté so profoundly that I felt com-
pelled to look as deeply as I could into this problem
as a way of reshaping my sense of reality. Out of this
investigation came answers about to be presented to
the mystery of why so many men and women collude



1 sexually exploitative behavior, in and out of profes-
sional circumstances.

3

- MY ENCOUNTER WITH MIA

The first episode came upon me suddenly, danger-
ously, in the closed chamber of my first psychiatric
office, when I felt the psychological barriers protecting
me from forbidden sexuality come tumbling down. It
happened on a dark, rainy evening in eafly December
when a patient I will call Mia came to her usual
- appointment with the unspoken, unplanned, but ex-
tremely compelling agenda to offer herself to me sex-
ually.

Mia was a tall, dark-haired woman of twenty-five
whose brightly colored clothes and quick pace masked
her severe chronic depression. Her quest for happiness
persisted despite the fact that life had deait her almost
pothing but deprivation and loss. Both of her parents
had recently passed away after recurrent bouts with
depression and alcoholism, and she had an older
brother about whom she had hazy memories of pos-
sible sexual molestation. After drifting into street life
and drug abuse in her late teens, Mia was trying to
put her life together. She was off drugs, working as a
receptionist for a plastic surgeon, and developing an
interest in psychology. '

During the five months she had been my patient,
Mia and I had identified her pattern of becoming sex-
ually intimate with men rather quickly because she felt
she had no other way to keep them interested. Never-
theless, she had never been in the least bit seductive
with me. But without warning, that night I felt her
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sexuality directed toward me from the moment she
stepped into the room—with an intensity beyond any-
thing I had yet experienced in the seven years I had
been practicing psychiatry.
Mia made her way to the patient’s chair, but she did
not stay there. As she spoke, tearfully recounting-a
humiliating rejection she had suffered the day before
with a man she had been dating, she gradually slid off
the chair onto the floor and sat cross-legged in front
of me. The sexual posturing in her behavior grew more
. intense as she pleadingly looked up at me, wondering
through her tears whether men would always use her
up and throw her away. In her desperate need for com-
fort, Mia began to edge her way toward me, brushing
her breasts against my legs, beginning to bury her head
in my lap. As she inexorably reenacted her familiar
- role as sexual victim, all she needed to complete it
was my participation. '

My likelihood of collaborating in this sexual sce-
nario was enhanced by the fact that, because of losses
in my own personal life, I had been feeling quite de-
pressed that winter, and I had no place to go that eve-
ning except back to the empty house where I lived
alone. Mia was the last patient on my schedule. It had
long since become dark outside, and as we sat in my
warm office listening to the cold rain outside, I knew
that we were the only ones left in the office building. .,

Nothing in my training had prepared me for this
moment. As Mia moved closer to me, I sat frozen,
~ neither encouraging nor stopping her. I was overcome

by an intoxicating mixture of the timeless freedom,
and the timeless danger, that men feel when a forbid-
den woman’s sexuality becomes available to them. The
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freedom stems from the illusion of such moments in
which a man can convince himself that nothing but -
sexual merger with the female body and spirit seems
real. He shuts himself off from past and future, con-
templating neither his motivation nor the conse-
quences of his acts. The feeling of danger balances the
one of freedom, for within this danger is the intuition
that the act he is so strongly fantasizing may be wrong,
that it may bring catastrophe on both himself and the
woman. In the moment of deciding whether to cross
this line, I felt all at once extremely powerful—and
very, very vulnerable. :

Another part of me, however, remained completely
separate from this sexual intrigue, disbelieving that
erotic contact between us could be imminent. This
part, the detached professional, was trying to under-
stand what was going on inside Mia and searched for
a way to help her; he knew that sexual contact could
not under any circumstances be allowed. But another
part of me—the generic man with a standard mascu-
line fantasy-life—had been well coached by his culture
to accept as good fortune the sexual opportunity being
proffered.

I knew that by doing nothing at all, I could simply"
allow Mia to touch me in what was certainly going to
be a sexual way. I could passively accede to her
agenda, letting my depression mirror her own, allow-
ing us to become wounded patients together. I sensed
that if I went ahead with this sexual encounter, I would
be able to count on Mia to keep our illicit secret. As
- a well-trained victim, she would most likely refuse to
see my sexual behavior as an abusive act: She would
agree, if I asked it of her, to believe that sexual con-

-



6 SEX IN THE FORBIDDEN ZONE
tact could be a legitimate part of our therapy; or she
would conspire with me to pretend afterward that it
had never occurred. In any event, it was extremely
unlikely that I would have to answer to anybody if 1
proceeded. .

I made a choice in that moment, one that my more
opportunistic side has at times regretted: I asked Mia
to return to her chair. She did so without hesitation,
as if a healthier part of her was poised for this precise
request. In our respective seats, we were able to begin
a therapeutic exploration of the way, in her blind search
for a man’s comforting warmth, she had. repeatedly
offered herself sexually to men. By my not complying
with her seductive behavior, we were able to talk about
it. After all, Mia had just done exactly what patients
are supposed to do when they see their doctors: She
was bringing me her illness, her self-destructive pat-
tern, in the only way she knew how—by repeating it
with me, right there in the room. Along with her hun- -
ger for warmth and affection, she was showing me that
she had always been out of control of her own sexual
boundaries.

I realized during this episode that I could either have
victimized her as others had, or I could offer her a way
to begin recovering from her past injuries. At this crit-
ical moment, the path taken depended not on her but
entirely on me. In order to steer her toward the healthy
side, I-had to fight off some typically masculine com-
ponents of my sexuality that were all too ready to ac-
cept Mia’s self-destructive offering. I still shudder to
think how close I came to harming the two of us.

Prom this experience I discovered at first hand just

how passionate and dissolving the erotic atmosphere '
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can become in relationships in which thc man holds
the power and the woman places trust and hope in
him. Any illusion I had that I was exempt from this
seductive intensity was left far behind. It was suddenly
clear to me that having sex with patients was not out
of the question at all. In fact, it was both more readily
possible and powerfully alluring than I had ever ad-
mitted to myself.

The allure of the forbxdden is a central theme not
only of this book but of male sexual psychology. It is
present in the therapist’s office and in any relationship
of trust in which a man holds power over a woman’s
intimate aspirations. -

Day after day, we men sit in mv1olable privacy with
women who trust, admire, and rely upon us. There is
a constant pull toward greater intimacy. Businessmen
travel with their female protégées, sharing long hours
in airplanes and adjacent lodgings in far-away cities.
Women who see lawyers, especially in divorce or cus-
tody cases, usually disclose to them the most intimate
details of their lives, including a history of their sexual
behavior. A male teacher in high school, college, or
graduate school can invite a woman’s trust through his
ability to foster her intellectual, professional, or- spir-
itual development. A doctor has instantaneous access
to a woman’s unclothed body. When a woman sees a
male physician she yields to him her most private
physical being along with the psychological sense of
self she experiences through her body. Therapists and
clergy invite the women under their care to share se-
crets, sexual and otherwise, disclosed to no one else,
without regard to social propriety or rationality.

These women make good on our invitations to inti-
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macy, bringing us long-hidden feelings, dreams, and
fantasies. These feelings, often laced with passions
both luminous and dark, swirl about the room. In a
mysterious way, almost like electromagnetic induc-
tion, we men cannot stop ourselves from beginning to
experience, prompted by what women share with us,
some of our own long-denied fears, injuries, hopes,
and fantasies. Just as the woman in a relationship of
trust may look to the man in power for an answer to
what has been injured or unfulfilled in her, the man
may begin to look to the woman as a source of healing
for himself.

To me, and to all men in power, the woman can
easily become a sympathetic, wounded, vulnerable
presence who admires and needs us in an especially
feminine way. If we have been working together for
some time, a familiarity and trust develops between
us that starts to erode the boundaries of seemingly im-
personal professional relationships. Whether they say
so openly or not, these women often convey their feel-
ing that we are treating them far better than they ever
dreamed a man could. As a result, we may find our-
selves experiencing a closeness, a comfort, a sense of
completeness with these women that we have long
sought but rarely found; many of them clearly begin
to feel the same way about being with us.

Under these conditions, images of sexual union flood
us. The rule forbidding sexual contact with these
women can seem hazy and distant, no longer appli-
cable. We long to be free of the special obligations
that prohibit sexual expression of our feelings for each
other. In the moment, it feels so easy, so magical, so

/
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relieving for us to cross the invisible boundary and
merge with the woman in shared passion.
~ Yet every time I have found myself caught up in
sexual fantasies about a p_atient, I have discovered, as
I did that evening with Mia, that something holds me
back—not just a rule against sexual contact, but a feel-
ing that something of value, right there in the room,
will be destroyed if that line is crossed.
And still I remain ambivalent, as do virtually all of
~my male colleagues. No matter how well I have learned
to recognize and use sexual tensions in a therapeutic,
nonphysical way, at times I still feel pulled in by the
seductive intimacy of my work. There seems to be.
nothing I can do to prevent an occasional fantasy of
sexual contact with a female patient. And although
now I know how my struggle will be resolved, each
time I must put forth deliberate effort to remember
how and why I must resist the temptation to get out of
my chair, traverse the short distance to my patient, and
embrace her. Although it is not permitted by the social
rules by which we have agreed to live, forbidden sex-
~ual contact remains right there, available and accessi-
" ble, ours for the taking.

- BETRAYAL BY MY MENTOR

The second episode that led me to write this book was
the painful and disturbing discovery that a mentor who
had seemed to represent all the best qualities of a
teacher and healer had been repeatedly making a dif-
ferent choice—having sexual relations with many of
his female patients. Dr. Edward Reynolds (as I shall
call him) seemed the embodiment of the altruistic,

s
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caring psychotherapist. In his late forties, this distin-
guished, dark-haired man of patrician reserve had a
soft, receptive bearing that made him appear wise and
accessible to psychotherapists-in-training and, one
imagined, to patients as well. He seemed a particu-
larly unselfish man, willing to work with patients who
had no money or were considered untreatable by oth-
ers. :

1 was one among many younger therapists, both men
and women, who considered him a uniquely valuable
role model, that special kind of teacher who inspires
both outer‘and inner development. On the outer, prac-
tical level he taught us specific skills of psychother-
apy; on the inner level he helped awaken in us a
personal sense of ethical and creative involvement with
our work. ‘

It was against this background of admiration that I
- heard the first rumor that Dr. Reynolds had been hav-

. ing sexual relationships with his female patients. I dis-
tinetly remember watching a nearly impenetrable wall
of denial go up inside my mind. The notion of Dr.
Reynolds having sex with patients was completely pre-
posterous. He was a man who articulated for the rest
of us the most humane values of our profession. No
one knew better than he that sexual contact with pa-
tients was out of the question because of the clear
abuse of power involved and the great harm it caused.
He would never betray his values and all he had taught
us about the art of healing. It was all, literally, incred-
ible.
~ But along with my disbelief I was surprised to dis-
cover a simultaneous certainty within that what I was
hearing had to be true. I watched these other thoughts



A Personal Note » | 11
arise, dimly and faintly—as if they belonged to some-
one else—from beyond my wall of denial, from an-
other place that was willing to accept the truth.
Nonetheless, there finally came a time at which at last
I could say to myself, ‘‘Of course he’s sleeping with
his patients; I have absolutely no doubt about it. It
figures; it makes total sense. It explains a lot about
him, about how I’ve felt around him at times.’’

When we listen to the part of ourselves that has no
need to push away the truth, we may feel as if a miss-
ing piece of the deeper plan of things has been given
to us. And we know that it fits, that it must be true.
But there are tremendous pressures from the external
world that force us to deny and devalue these more
intuitive, inner voices.

In this case, when I heard my intuitive voice I .re-
fused to listen; it was just too threatening. Without
being aware of it then, I still needed to protect my
image of the ‘‘good father’” in Dr. Reynolds. Reality
would have to wait until I was ready to accept it. Un-
fortunately, as is characteristic of the way we deny
when faced with issues of forbidden sexuality, it took
me and most of my colleagues years to absorb the
truth. In the meantime, tacitly protected by our si-
lence, Dr. Reynolds continued having sex with more
patients, creating more damage.

Finally, when enough ex-patients had lodged com-
plaints about his sexual misconduct, a group of silent
colleagues and I faced reality and voted to expel him
from-our professional association. Five years had
passed since I had first heard about his sexual exploits
with patients; I .subsequently discovered that other col-
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leagues had been hearing such stories for more than a
decade.

I found it difficult to fathom why nobody, including
myself, had done anything to stop this man. It began
to dawn on me that the most mysterious dimension of
this kind of betrayal might not be the fact that a certain
number of men would always try to sexually exploit
women in relationships of trust; this phenomenon, al-
though unpleasant to acknowledge, is rather under-
standable. It was far more difficult to understand why

so many of us, bystanders and victims alike, had re-
mained silent in the face of these violations.

With this question came the beginning of my task
of exploring the role each of us plays in this silent
conspiracy. The first place I looked for answers, be-
fore I was able to talk to other people about this sub-
ject, was inside myself. I already knew that I was
capable of having powerful fantasies about sexual con-
tact with patients. I also knew that I had held on to an
idealized version of Dr. Reynolds long after I should
have. ,

When I went back to examining my denial of his
sexual exploits, I came upon another, even darker di-
mension of the hidden world of masculine sexual psy-
chology: I realized that whenever I thought about his
forbidden liaisons, beneath my outrage lurked a secret
envy. I wished I could do what he had done. I heard
my inner voices rapidly run the gamut from Oh, how
awful! That terrible man. The deceit. The selfishness
.~ . to How could he do it? How did he carry it off ?
How indeed? What’s his secret? If he could do it, why
can’t I? It’s something I've always wished for. Maybe
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one day I won’t have to be so strict about upholding
sexual boundaries with my own patients.

I felt quite alone on first unearthing these secret
thoughts that ran in a direction so contrary to that of
the ethics of my profession. But when I began gingerly
broaching sexual issues with male friends and col-
leagues, I found that virtually every associate shared
similar feelings and experiences. Over the years, each
of the hundreds of men I spoke with on this subject

" admitted that on some level he envied other men’s for-

bidden sexual exploits. The impact of so many men
sharing a similar sexual fantasy would turn out to be
a key element in explaining why even ethical men look
the other way when they hear about a colleague’s sex-
vally exploitative behavior.

THE FORBIDDEN ZONE:
EVERYWHERE AND NOWHERE

The question of how easily well-respected men of
power could repeatedly sexually exploit women with-
out ever being discovered, left me both disturbed and
fascinated. I felt I had to learn as much as I could
about how and why this happened, about how women
felt about having sex with their doctors, teachers, or
therapists, about the wider social and cultural dynam-
ics of this problem. I redirected my exploration away
from my own feelings about this subject back toward
the outer world.

At this stage, I found a phrase—*‘sex in the forbid-
den zone’’—to- describe any sexual contact that oc-
curred within professional relationships of trust. I
discovered that sex in the forbidden zone was, in a
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sense, nowhere and everywhere at the same time. It
-was practically nowhere to be found in books or in the
professional literature (an issue I will take up more
fully in the next section as a symptom of how hard our
culture works to suppress and deny the problem of
sexual misconduct by men in power). Yet as I began
talking with people—friends, "acquaintances, col-
leagues, patients—I found that sex in the forbidden
zone was everywhere, especially in the experience of
women. _

Remarkably, once invited to talk about it, women
were not af all reticent in sharing their stories. Almost
80 percent of the women I spoke with had an incident
to recount about having been approached sexually by
a man who was her doctor, therapist, pastor, lawyer,
or teacher. In about half of the cases, an actual sexual
relationship took place, with disastrous results. Those
who did not become sexually involved reported feeling
outraged, confused, or sickened by the man’s erotic
innuendos in ways that forever compromised a once-
vital relationship. The 20 percent of women to whom
this had never happened all knew two or three other
women to whom it had.

Moreover, no group of women seemed to be exempt
based on level of education or professional develop-
ment. I discovered this when I consulted several lead-
ing female attorneys and therapists for their help in
understanding this problem from a woman’s perspec-
tive and in locating subjects I could interview for my
research. I was shocked when so many of these highly
competent, professional women eventually revealed to

_ me that they, too, had had past sexual involvements
with male professors, therapists, or mentors. This ex-
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perience forced me to abandon forever the illusion that
sex in the forbidden zone is a small, circumscribed
problem limited to a few less-principled men interact-
ing with a few especially vulnerable women.

Although I will review the few studies that have at-
tempted measurement of the incidence of this problem
using statistical methods, this is an issue whose scope
thus far defies statistical analysis. Women who partic-
ipate in forbidden-zone sex tend to be too ashamed or
afraid to reveal it. And the percentage of men willing
to admit to their own sexual misconduct is minuscule.

Fortunately, there is another way to measure and
study reality, one that long predates our servitude to
numbers: It is called ‘‘asking around.”’ I invite you to
try it. If you do, chances are that you will hear, within
one or two instances of asking the question, about one
woman, then another and another, who had a sexual
relationship with a man who had power over her. Once
you start piecing together all of these stories, it be-
comes clear from the experience of women that sexual
exploitation of professional relationships is epidemic
in our society.

Aside from the enormous prevalence of this prob-
lem, other interesting patterns began to emerge as my
network of information grew. At first I researched only
‘sexual relationships between male therapists and fe-
male patients. This was the world I knew best—the
one in which I had experienced both alluring danger
with my patient Mia and confusing disillusion through
my mentor’s fall from grace. But when I told women
that my interest lay not only in the external facts but
also in the psychological dynamics between a man and
woman that would permit these sexual relationships to
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occur, many told me about other kinds of relation-
ships—~with pastors, lawyers, and teachers—in which
they felt that their trust had been exploited in ways
that appeared identical to that which occurred between
therapists and patients.

- The pattern of sexual betrayal of trust widened still
further when some women told me that they had felt
_ the same kind of sexual pressure on the job. I had not

been looking for this pattern in the workplace. Sexual

harassment is somewhat different from sex in the for-

bidden zone because it can occur between a woman

and a coworker or boss with whom she has no specxal
 relationship or reason for trust.

The configuration I was studying, on the other hand,
had as a central factor the existence of a relationship
of trust that was betrayed through sexual behavior.
Nevertheless, many women told me that they had, in-
deed, developed relationships of trust at work with
male mentors who were more than just bosses or su-
pervisors. When they described the effect on them of
a sexual innuendo, demand, or consummated relation-
ship with such a mentor, it contained the central
forbidden-zone theme of betrayal of what had been a
nonsexual relationship with a man who had been cen-
trally important to a woman’s development. I realized
that as more women enter the workplace in increas-
ingly sophisticated jobs, the problem of sex between
mentor and protégée was becoming increasingly prev-
alent and needed to be addressed and understood in
terms of its underlying psychology.

I began to see that what I was calling sex in the
forbidden zone had, under various terms that ad-
dressed different aspects of this phenomenon, always
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been of great interest to the pubhc through the media
attention given, for example, to incidents of sexual
misconduct by pastors and politicians both famous and
obscure. Whether it was a local clergyman who was
being reprimanded or discharged for having sexual re-
lations with a single congregant, or wider-scale sexual
exploitation by spiritual or religious leaders, some of
whom formed cultlike communities, many stories be-
gan to find their way through the veil of secrecy into
the headlines. In all of these incidents, the underlying
~ dynamics of abuse sounded remarkably similar, regard-
less of the religion involved—whether the exploitation
took place in mainstream Protestant and Catholic
churches, American Buddhist communities, or televi-
sion ministries with a show-business aura, such as the
one headed by the Reverend Jim Bakker.

In addition to the Jim Bakker-Jessica Hahn scandal
the events that caused Gary Hart to withdraw from the
presidential race were widely publicized during the re-
search stage of this book. Although neither one fit into
the classic forbidden-zone pattern that I was beginning
to identify, these two sexually tinged episodes that -
caught the public’s interest raised enough questmns
about sexual behavior by powerful menm seem rele-
vant to the subject at hand.

The incident with the strongest impact on our polit-
ical history, because it ended the candidacy of a man
who was in a strong position to become President, was
the revelation of the Gary Hart-Donna Rice relation-
ship. We do not know whether Gary Hart betrayed
Dornna Rice’s trust, because we have no information
about the psychological circumstances of their meet-
ing. We do know that as a charismatic national figure
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Senator Hart had enormous personal power in relation
to Ms. Rice, and that he cut off their relationship as
soon as it became public. Although she may not per-
ceive herself to be a victim, Donna Rice stands as a
cultural ‘symbol of the woman who is sexually used by
a powerful man until she no longer suits his purposes,
at which point she is cast out of his life.

Whether he betrayed her trust or not, we do know

that Senator Hart betrayed ours. Much as we may get
used to the idea that men in power may have secret
sexual lives, we also somehow expect better of them,
and we are injured whenever we discover that our bet- -
ter hopes have been betrayed. Although President John
F. Kennedy successfully concealed his sexual double
life from the public when he held office, many people
feel quite differently about him, and about the hope
his graceful public image engendered, now that his
private life has been more thoroughly revealed.
" In a sense, we as a nation enter into forbidden-zone
relationships of trust with our leaders. They have enor-
mous power over our lives, and they become perforce
our guides or spiritual leaders and potential healers on
a societal level. Different men violate this trust in dif-
ferent ways, not only through their sexual behavior. But
deep down, we seem to know when we are betrayed.

From both the mass media and from a growing per-
sonal research network, more and more detailed evi-
dence of sexual exploitation by men in power began to

‘come my way, some through the phenomenon of ‘‘Ev-
erybody Knows’’ stories. When people cross a certain
threshold into a subject that was once taboo, a dra-
matic switch to great openness can occur. All of a
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sudden I began hearing such things as ‘‘Everybody
knows that divorce lawyers are notorious for becoming

9

sexually involved with their female clients,”’ and
‘“‘When I was in graduate school in psychology, every-
one knew that it was routine for the female students
to sleep with their dissertation advisers.’’ The Every-
body Knows phenomenon would at times single out an
individual about whom ‘‘everybody knows that he
sleeps with his patients [or chents or students, or pro‘
tégées].”

This stage of research was a welcome and construc-
tive compensation for the well-guarded silence that I
had originally encountered. This sudden flood of in-
formation revealed that beneath our denial we really
know a great deal about forbidden-zone sex and find
it freeing to learn that others have already begun to
speak out. Although the Everybody Knows approach
carries a risk of spreading unfounded rumeors about
people, when it comes to sex in the forbidden zone,
what Everybody Knows vastly underestimates the
truth.

Despite reluctance to acknowledge the existence of
a forbidden zone, it turns out that many people know
it exists and sense that it is being violated on an enor-
mous scale, day in and day out. Although statisticians
would blanch at the statement ‘‘It happens- all the
time!’’ I began hearing this phrase quite frequently as
a companion to ‘‘Everybody knows."’
~ Finally, in the course of my inquiries, I started in-
terviewing in depth and detail the men and women
whose first-person accounts of sex in the forbidden
zone inform this book. In listening to them, I did not
wonder for a moment if what these people were saying
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was true, for I knew it was. I did not conduct a struc-
tured interview, with preset questions and categories -
of information. I simply sat and spoke with these men
and women, often for hours on end. Several interviews
were by long-distance telephone, and I have never met
face-to-face some of the people who related their pain-
ful experiences. Their words offer not quantitative truth
but unalloyed and highly intimate emotional truth.

For many I interviewed, talking about their for-
bidden-zone sexual relationships was a new experi-
ence. Thus, many of them, as we spoke, had their first
chance in the years since to reflect upon the impact of
. these sexual involvements. Sadly, most of these women
wetre still dealing with discovering how extensively
damaging these experiences had been—whether one or
twenty years had passed. I was wisely instructed and
deeply moved with each of them.

I was learning more than I had expected about sex-
ual exploitation and seeing it in places I had never
thought to look. The key elements in the way a man
in power sexually exploited a woman’s trust seemed to
be virtually identical, whether the man was called a
doctor, psychiatrist, psychologist, therapist, professor,
mentor, priest, minister, rabbi, or guru. The difficulty
a woman has in saying no to sexual contact was similar
in all those relationships. All the forbidden sexual li-
aisons took place in an atmosphere of enforced si-
lence, which was observed not only by the men and
women who became involved but also by witnesses
who did nothing to stop it. I know, because I too had
been a silent bystander.



Prologue
Mapping the Territory:

Terminology, Statistics,
and Sources

This book is about why men and women have so much
trouble keeping sexuality out of relationships where it
does not belong, and about why fantasies of sexual
contact with forbidden partners often have an irresist-
ible allure. It is based on my experience as a psychi-
atrist with the dangerous mixture of sexuality and
power that develops when women sit down behind
closed doors with their male doctors, psychothera-

pists, clergymen, lawyers, teachers, and mentors.
Although such relationships are meant to serve
protective, nonsexual purposes, they often become
intensely erotic, offering up intoxicating fantasies of
sexual merger to the man in power, to the woman
whose intimate trust he holds, or to them both. De-
spite the fact that men have moral, legal, and ethical
responsibilities not to allow themselves to become
sexually involved with their female patients, clients,
parishioners, students, and protégées, there is a largely
concealed epidémic, affecting over one million men
and women, of exploitative sexual contact in violation
of this forbidden boundary.
- 21
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Both men and women readers will recognize that the
lessons of the forbidden zone apply far beyond the pro-
fessional consulting room to sexual boundary tensions
we experience daily in public places, in the workplace,
and with colleagues and friends. In addition, this de-
scription of sex in the forbidden zone should lend new
insights to related problems such as rape, incest, child
molestation, sexual harassment, date rape, adultery,
and sexual addiction, all of which share many of the
psychological and cultural dynamics underlying sexual
exploitation by professionals.

This book applies both psychological and cultural
perspectives concerning sexuality to show how large-
scale social forces incite both men and women to reen-
. act abusive patterns with one another. Although
women are the obvious victims of forbidden-zone ex-
ploitation, men in power also victimize themselves
through destructive expressions of sexuality, leaving
untouched the wounds that lie hidden beneath their
inappropriate sexual behavior. The damage caused by
betrayal of intimate trust, in or out of the forbidden
zone, is severe. )

Because 96 percent (a consensus figure based on
studies that have been done) of sexual exploitation by
professionals occurs between a man in power and a
woman under his care, and because the male-female
power imbalance is reflective of the pattern that exists
in the culture at large, the forbidden zone defined in
this book concerns men in power who exploit women.
Although women in power can also exploit men, and
although both men and women engage in homosexual
exploitation, such situations represent a small per-
-centage of cases of professional abuse.
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In some way; sex in the forbidden zone touches and
wounds us all. Women are accustomed to being its
victims, discovering again and again that few relation-
ships. with men can be considered safe from sexual
demand. Even if sex never takes place, a woman must
deal with a pressure that is expressed by a covert nu-
ance of speech, a carelessness of a man’s touch, a
subtle steering of a relationship in directions that serve
the man’s sexual aims.

If this man is important to her—as her mentor, her
boss, her therapist, her pastor, even her friend or co-
‘worker—she may try to overlook the sexual element
or even begin to cater to it, for fear of losing a rela-
tionship of value. Yet I have found that when a woman
makes any compromise with inappropriate sexual ex- -
pression from a man, she yields control over her own
intimate boundaries and begins a dangerous collabo-
ration that can lead to her victimization.

For victimization it is. Because men so often control
‘access to a woman’s future—and to her physical, psy-
chological, spiritual, economic, or intellectual well-
being—the mere presence of sexual innuendo from a
man who has power over her can become a barrier to
her development. But the most critical damage lies in
the silencing of her own voice and the violation of her
sense of self. Presented in these pages is the feminine
experience of sex in the forbidden zone through the
stories of women who participated in it. Explained too
are the underlying fantasies and dynamics of feminine
sexual psychology that hold women to such involve-
ments despite the damage.

My position is that any sexual behavior by a man in
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power within what I define as the forbidden zone is
inherently exploitative of a woman’s trust. Because he
is the keeper of that trust, it is the man’s responsibil-
ity, no matter what the level of provocation or appar-
ent consent by the woman, to assure that sexual
behavior does not take place.

On the other hand, when a man who has power over
and intimate access to a woman maintains complete
respect for her sexual boundaries, the healing promise
of relationships of trust between men and women can
be fulfilled. Instances of the hopeful side of forbidden-
zone relationships, the healing moments that can oc-
cur when a man in power relinquishes his view of a
woman as a potential sexual partner, will also be ex-
plored in the pages to come. |

Men’s cultural training, often reinforced by family
messages when they are growing up, encourages them
to challenge women’s intimate boundaries and dis-
courages them from developing a more empathic re-
sponse to the feminine, despite the fact that they have
so much more to offer women than predatory sexual
opportunism.

Because for men sexuahty is often most intense when
it is most forblglden, the fact that a man holds a posi-
tion of trust in itself offers no protection from the pos-
sibility that he will push toward sexual contact. The
ordinary man, with an inclination to cross over forbid-
den boundaries, emerges from beneath the profes-
sional role.

The damage a man causes himself when he violates
these boundaries is often elusive, because in the mo-
ment of forbidden sex he may be able to convince him-
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self that he is satisfying a deeply felt need. Yet in the
very act of exploiting the woman in order to feel more
fully alive, he abandons the search for aliveness within

_himself. When a man’s brief moment of forbidden sex- -

ual release is over, he is left with more emptiness than

before. He is farther still from the aceess to resources -

within himself that his sexual fantasy represents, and
he is in denial of his own psychological wounds.

" These wounds, for reasons soon to be explained,
imbue fantasies of sexual contact with forbidden part-
ners with stunningly erotic qualities, adding to the dif-
ficulty men have with sexual boundaries. But when
these boundaries can be respected, men can gain ac-
cess to inner resources to replace the feeling that
the only way to heal their wounds is through sexual
contact with women.

This book explains the reasons that forbldden sex-
uality is so alluring to men; shows how women col-
laborate in allowing themselves to be sexually
exploited; and describes the cultural and psychological
wounds to both men and women that pave the way for
involvement in destructive sexuality. Adong with in-
stances of the severe damage caused by sex in the for-
bidden zone, I also suggest measures one can take to
recover from and prevent exploitative sex.

NAMING THE UNNAMEABLE

SEX IN'THE FORBIDDEN ZONE: Sexual behavior

between a man and a woman who have a profes- -
sional relationship based on trust, specifically when

the man is the woman’s doctor, psychotherapist,

pastor, lawyer, teacher, or workplace mentor.
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- In order to break through the complex psychological
“and cultural curtain of silence protecting men in power
who abuse women'’s trust, the syndrome had to be named
in its broadest context. Our attempts to understand the
darker corners of the human condition are significantly
impeded when we lack a vocabulary with which to name
the damaging ways people treat one another.
~ Historically, many practices that we consider to be
grievous moral wrongs, such as rape, slavery, and
genocide, have been, in certain times and in certain
cultures, completely acceptable. These wrongs, de-
spite being widespread, remained unnamed and invis-
ible, a tribute to how fully integrated they were into
the fabric of social life.

Identifying a mode of behavior by giving it a name
with negative connotations is one of the earliest signs
that some members of a society are beginning to chal-
lenge the acceptability of that behavior. Words like
racism, sexism, and ageism are coinages of the twen-
tieth century that have emerged as society became ca-
pable of identifying these practices as unjust and
reformable elements of our culture’s standard operat-
ing procedure. It is impossible to pass a law against
something that you cannot name.

Even the term sexual harassment, now so conspic-
uously in the public vocabulary, began to be used in
its current meaning only as recently as 1976. One can
imagine women in the workplace before then search-
ing to describe how they were being treated, trying to
find a way to express the feeling that they no longer
wanted to accept this treatment as ‘‘normal.”’

And in some quarters, sexual exploitation of women
by therapists was until recently widely considered to
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befabncated Ifawomanmadesnchaclalm she was
often dismissed as having fantasized it, or she was
blamed as the alleged seductress. Dr. Alan A. Stone,
a leading scholar on psychiatry and the law, summa-
rizes this attitude in his 1984 book Law, Psychiatry,
and Morality:

Twenty years ago female patients who claimed that
they had been sexually exploited by their psycho-
therapists were apt to be written off as having psy-
chotic transferences. The presumption, derived
from psychodynamic theories, that these reports
represented hysterical wish-fulfilling fantasies, was
applied even to victims of rape and incest. Today

. our former views seem shocking and inexcus-
able.

The phrase sex in the forbidden zone, as defined in
this book, brings together with a psychological focus
exploitative behaviors that have previously gone by a
variety of names. Sexual misconduct, sexual exploi-

tation, sexual contact, sexual-boundary violation, and

undue familiarity are the most common  terms cur-
rently used to name sexual contact between men in
power and women under their care.

Yet distinguishing a sexually forbldden zone from
the range of acceptable sexual behavior still needs to
be done in many quarters of our society, even among
those areas with the highest professional and intellec-
tual sophistication. For instance, more than half of the

%

women interviewed for this book did not know at the -

time of their sexual contact with a man in power that
there are actually ethical standards, and in some cases
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criminal laws, prohibiting such involvement. These
rules and guidelines are summarized in chapter 6.

It is a common practice for men who violate the
forbidden zone to tell their female victims that sexual
intimacy constitutes acceptable behavior. Most men
know better and in saying this are being callously ma-
nipulative. But if some men sincerely believe that sex
under these conditions is permissible, a sharper defi-
nition of relationships in which sexual behavior is in-
herently damaging is clearly necessary.

The forbidden zone is a condition of relationship in
which sexual behavior is prohibited because a man
holds in trust the intimate, wounded, vulnerable, or
undeveloped parts of a woman. The trust derives from
the professional role of the man as doctor, therapist,
lawyer, clergy, teacher, or mentor, and it creates an
expectation that whatever parts of herself the woman
entrusts to him (her property, body, mind, or spirit)
must be used solely to advance her interests and will
not be used to his advantage, sexual or otherwise.
~ Under these conditions, sexual behavior is always
° wrong, no matter who initiates it, no matter how will-
ing the participants say they are. In the forbidden zone,
the factors of power, trust, and dependency remove
the possibility of a woman freely giving consent to
sexual contact. Put another way, the dynamics of the
forbidden zone can render a woman unable to withhold
consent. And because the man has the greater power,
the responsibility is his to guard the forbidden bound-
ary against sexual contact, no matter how provocative
the woman. o

The forbidden zone always exists in the relationship
between doctor and patient, therapist and client, cler-



gyman and congregant, lawyer and client, téacher and
student. All of these professions carry a special trust
not to abuse the seen or unseen dependent elements
that inevitably develop. While therapists and pastors
deal more overtly with psychological or spiritual in-
juries, lawyers, teachers, and mentors often deal with
the same injuries expressed as outer rather than inner
dilemmas. Because its definition rests as much on in-
ner qualities of relationships as on what is visible, the
forbidden zone also can arise in other contexts, such
as in the workplace, whenever there is inequality of

power and the enforced dependency this inequality

creates.

In its broadest sense, the sexual forbidden zone can
exist in any human relationship in which one person
holds power over another, and the purpose of their
relating can only be undermined by sexual behavior
between them. Many relationships between men and
women, even when there is no recognizable ethical
barrier against sex, contain hidden power dynamics
through which men psychologically coerce women into -
having sex.

One advantage of demarcating a sexual forbidden
zone is that it allows us to identify relationships that
have a potential for boundary violations before such
violations occur. By recognizing in advance that cer-
tain configurations of relationship invite sexuality at
the same time as they forbid its expression, we gain
options that include prevention of damaging behavior.
Given the way our culture encourages men to push
against sexual boundaries, any relationship whatso-
ever of unequal power between-a man and a woman
should be thought of as an arena for possible sexual-
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boundary violations. Intimate relationships of trust are
especially vulnerable to boundary abuse because they
_ invite both men and women to pour into them their
strongest hopes, wishes, fantasies, and passions.

Let us look for a moment at the delicate balance
between power and trust. Because of the power im-
_ balance in our society, a man often has the key to a
woman’s career, health, and future. If there is any le-
gitimacy to this power, it must be wielded in trust as

part of an ancient moral bargain that endows men—

- fathers, teachers, physicians, religious, economic, and
political leaders—with such authority. A man in a po-
sition of power over a woman holds a sacred trust to
guard her welfare, guide her safely into life in the
widér world, and eventually share the power with her
so that she can, if she wishes, leave him and go her
_own way. When a woman is in the position of power,
she, too, holds this responsibility. Today, however, the
imbalance is all too frequently in the other direction.

There can be terrible, life-shattering consequences
to a girl or woman when this trust is turned into a
sexual opportunity by the man in authority. He binds
‘her to him, and when he relinquishes her she is often
too injured to find happiness in another relationship.
She is likely to adapt to the victim role, repeating it
in other relationships, each time losing more of her
self-respect and enthusiasm for life.

How a woman is treated in relationships of trust can
make the difference between whether she experiences
her femininity as a force to be valued and respected
or as a commodity to be exploited. Sexual violation of
the forbidden zone can kill off hope itself.
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“ THE PARTICIPANTS
That the forbidden zone excludes sex between doctors
or therapists and their patients has been cleatly stated
thus far in this introductory material. This section
further delineates the reasons why the same prohibi-
tions also apply to pastor-congregant, attorney-client,
teacher-student, and workplace-mentor-protégée rela-
tionships. ‘

Pastor-Congregant or Clergyman-Parishioner
Relationships
I use *‘clergyman’’ and ‘‘pastor’’ generically for male
religious leaders of any faith, even if that faith has
leaders referred to by other names—minister, priest,
rabbi, father, or patriarch. The most likely occurrence
of the forbidden-zone relationship in a religious set-
ting is in ongoing one-to-one meetings between a cler-
gyman and a woman in his congregation, whether or
not these meetings actually consist of pastoral coun-
seling. Although religious and spiritual issues may
provide the original motivation for these meetings,
more intimate personal matters soon become in-
volved.

The power of the pastor over the congregant is tre-

mendously enhanced by his authority, if he wishes to

exercise it, to describe to a woman her status with
God. A sexually abusive clergyman can easily exploit
this authority by telling a woman that her sexual in-
volvement is part of a divinely ordained plan. Even
sophisticated women can have difficulty resisting this
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argument if they are devoted to the rehgmus vision
that the clergyman represents. .

Religious cults in which the guru or spiritual leader
has sexual relationships with many of his female con-
‘gregants are more blatant examples of this phenome-
non. The leader exploits the trust and value of the
spiritual relationship in the same way that therapists,
lawyers, teachers, and mentors do in the prlvacy of
thelr offices.

Attorney-Client Relationships

At first glance, the attorney-client relationship does
not necessarily invite the level of trust and intimacy
that is so central to the medical, psychotherapeutic, or
pastoral relationships. Legal issues revolve around
outer, material considerations rather than the realm of
feelings or spirit. Nevertheless, there are several rea-
sons why the attorney-client relationship is subject to
the sexual prohibitions of the forbidden zone.

First, we must consider the emotional impact of ‘how
outer-world problems are resolved to measure how
centrally important the attorney-client relationship can
be. The result of a legal proceeding can either crush
or heal the spirit to the same -degree as relationships
that deal more directly with inner events. Second, the
power dynamics are the same as in other forbidden-
zone relationships, and they evoke in women the same
psychological vulnerabilities.

Third, many sexual liaisons between attorney and
client take place with family lawyers who take divorce
and child-custody cases. Family law cases involve the
possibility of a woman losing her home, her economic
base, and even her relationship with her children. The
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attorney holds enormous power over the woman’s fu-
ture in situations in which she is faced with the threat
of unbearable loss and suffering. The fact that lawyers
are not as well trained as therapists in the field of
human emotions can increase the sexually abusive po—
tential of this inequality of power.

Teacher/Professor-Student Relationships

My use of the word feacher begins with the traditional
role of the classroom teacher in the educational sys-
tem. From the time girls start school as children and
go through high school, college, and graduate school,
male teachers are usually powerful figures in their
lives. Girls and women, through relationships with
these teachers, often come to grips with central life
issues such as their career identity and their romantic,
ethical, and spiritual aspirations. A woman’s sense of
place in the masculine world is strongly influenced by
the degree to which her talent and potential have been
recognized by male teachers. Many women report the
life-changing influence of one particular teacher. Such
influence clearly can be for good or for ill, depending -
on whether he used his power in an explon;atlve or
respectful way.

The teacher-student relationship can eas1ly develop
out of the classroom into a highly individualized one
that may take on the aspects of surrogate parenting.
This factor underscores the necessity of maintaining a
sexual forbidden zone. Although the parenting anal-
ogy is more visible when a girl is in elementary or
high school, these themes continue as psychological
realities throughout a woman’s adulthood.

The issue of sexual relationships between professors
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and students draws attention because of their fre-
quency, which can be partially attributed to a tradi-
tional absence of a clearly demarcated forbidden zone
on the college campus. People who argue against
such prohibitions uvsually claim that the women in-
volved are consenting adults and that there is no duty
to protect them as there is in therapeutic, pastoral,
and lawyer relationships. In a prevalent blame-the-
victim climate on college campuses, people claim
that female students initiate sexual advances toward
their professors in order to further their academic ca-
reers.

All of these arguments ignore important social. and
psychological realities. The social dynamic still places
the power in the hands of the teacher or professor. The-
psychological dynamic-is based on the underlying re-
ality of continuing dependency issues, which must be
taken into account in assessing the ethics of sexual
relationships between female college and graduate stu-
dents and their professors. Recently, some universities
have begun articulating clear policies against faculty-
student intimacies that do take the unequal power dy-
namics into consideration (this is discussed further in
chapter 6). '

A male teacher assumes a particularly special qual-
ity of importance to a girl or woman when she meets
him at a religious institution. In these cases, whether
layman or clergyman, the teacher has the added power
of the religious setting and its faith in combination
with the teacher-student relationship. When a man has
influence over both a woman’s outer identity issues
and her inner spiritual issues, the binding can be
complete. Some of the most egregious cases of ex-
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ploitation occur when spiritual, educational, and so-
cietal needs of a woman are all served through one
powerful man.

Mentor-Protégée Relationships

The term protégée means ‘‘one who is protected by
someone older or more powerful.”’ This states pre-
cisely the condition that creates the sexual forbidden
zone. Because protégée is French for ‘‘a protected
woman,”’ it serves well as a generic term for the
woman in all forbidden-zone relationships. We might
let the meaning inherent in the word remind us that
a man always has a duty to protect, not invade, his
protégée.

In an educational setting, the mentor-protégée re-
lationship can become a highly individualized out-
growth of the teacher-student bond. It carries with it
the implication that the teacher has taken on a special
responsibility for the student over time.

In the workplace, a woman may find herself devel-
oping an important one-to-one relationship with a man
who is her supervisor or boss. The relationship takes
on special meaning, often to the man in power as well
as the woman. He is part teacher, part confessor, part
guide. They may spend many hours, even travel, to-
gether. Although the relationship has a nonsexual pur-
pose, fantasies of sexual contact may develop in either
mentor or protégée in the same way as they do in psy-
chotherapeutic relationships.

The heightened intimacy and 1mportance accorded
to the mentoring relationship firmly establish the pres-
_ence of a sexual forbidden zone. Although the stated
ethics of the workplace rarely prohibit the develop-

o R TNERT
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ment of sexual intimacy between mentor and proté-
gée, any attempt to cross this line is likely to create
the same kind of damage that occurs when a therapist
and patient become sexually intimate.

FORBIDDEN-ZONE RESEARCH

The dearth of literature or articles that existed on sex-
ual exploitation in the professions in 1984, when my
research began, was shocking. Hadn’t anyone, I won-
. dered, studied the incidence of sexual relationships
between women and their male doctors, therapists,
priests, lawyers, teachers, or mentors, or else ana-
lyzed the power dynamics of these relationships? Cer-
tainly, very few had written about parallels between
these abuses of power and other patterns of sexual
abuse outside of these special relationships.

I found only two books. One was a first-person ac-
count by a woman who had been sexually exploited by
her psychiatrist (Betrayal, by Lucy Freeman and Julie
Roy). The other, incredibly, was by a psychiatrist who
- advocated the benefits of women having sex with their
(male) therapists (The Love Treatment, by Martin
Shepard). Combing through the professional literature
unearthed only a handful of articles about sex between
patients and their doctors or therapists, and virtually
none about sexual contact between women and men in
other professions. \

Although what little material I found was valuable,
and since that time many more articles and several
books on the subject have appeared, I was struck then
not by what I found but what I did not. The local
university medical library, one of the largest in the
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world, was missing many of the key articles. When I
asked a reference librarian to help me search the pro-
fessional literature for articles about sex between ther-
apists and patients, she was as surprised as I to
- discover that the vast, enormously sophisticated com-
puterized search system did not even have an applica-
ble subject heading. The professions, I surmised,
seemed more than reluctant to admit that sexual mis-
conduct by their members even existed.

A message was being made clear, one that men and
women who had previously tried to investigate the dark
side of their professions had encountered: ‘‘Let’s keep
this a secret. Don’t talk about it; don’t read about it;
try not to think about it. Whatever you do, don’t write
about it any place where too many people will find it. -
Even if we have to discuss it among ourselves, at’all
costs keep it from the public.’’ '

In 1970, Dr. Charles Dahlberg published in the jour-
nal Contemporary Psychoanalysis one of the earliest
studies in the professional literature about sex between
therapists and patients. He describes attempts to sup-
press his article and relegate it to a Journal of limited
circulation:

It is surprising that more has not been written about
[sex between therapists and patients]. I should note -
here that I have had trouble getting this paper ac-
cepted by larger organizations where I had less, but
still not inconsiderable, influence. I was told it was
too controversial. What a word for a profession that
talked about infantile sexuality and incest in Vic-
torian times. . . . ‘“Too hot to handle’’ [was] a
more likely meaning in this instance.
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Dr. Nanette Gartrell, a psychiatrist in San Fran-
cisco, and her colleagues Dr. Judith Herman and Dr.
Silvia Olarte have done the most thorough and up-to-
date research surveying the incidence of sexual contact
between psychiatrists and their patients. They tell the
story behind the story in a chapter entitled ‘Institu-
tional Resistance to Self-Study: A Case Report’ in
one of the new breakthrough books on this subject,
Sexual Exploitation of Patients by Health Profession-
als, edited by Ann W. Burgess and Carol R. Hartman.
When Dr. Gartrell was chair of the American Psychi-
atric Association’s Committee on Women, she pro-
posed a survey of the incidence of sexual exploitation
by psychiatrists as a modest first step in the effort to
bring attention to-this problem. But the association, an
organization claiming nearly every American psychi-
atrist as a member, neither provided funds for this sur-
vey nor allowed it to take place under the association’s
auspices, citing a fear of adverse publicity. Dr. Gar-
trell, Dr. Herman, and Dr. Olarte instead went outside
the association and obtained private donations in order
to carry out the study.

I was beginning to see how this kind of suppression
mirrors the secrecy urged upon all sexual victims.
Conversely, the breaking of silence, the defiance of the
code of secrecy, has become a rallying cry for women
and men who are trying to prevent sexual exploitation
by addressing the conditions under which it thrives.
Every speech made, every article and book written
about the events and underlying dynamics of sexual
exploitation render less viable the cloak of protection
it has enjoyed.

Because of the code of silence, statistical research
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in this field is still in its infancy. Most statistical stud-
ies are flawed by their reliance on the few men who -
are willing to admit to their exploitation, insuring that
most violation remains unmeasured. Although a sta-
tistical base is being collected in medicine, psycho-
therapy, and university teaching, studies measuring
sexual exploitation by lawyers, clergy, and workplace
mentors do not yet exist.

Nonetheless, thanks to a small group of ploneenng
researchers, a faint light has been kindled in a previ-
ously all-dark realm. During the last decade, these
workers, mostly women, have braved the blockading
efforts of their male colleagues to produce a small core
of studies and statistics about sex in the forbidden
zone. But even they know that giving this problem a
name is far more important than giving it a number.

Studies of sexual contact in universities show, with
great consistency, that 20 percent to 30 percent of fe-
male students have been approached sexually by their
professors. A recent report found that 17 percent of
female graduate students in psychology had become
sexually intimate with a professor during their train-
ing, and that an additional 30 percent turned away un-
welcome advances. A colleague told me that at his
psychology graduate school it was an open secret, and
completely accepted, that nearly every female gradu-
ate student was sleeping with her dissertation adviser.
Yet nobody reported this. Did anybody think it was
noteworthy? Or was this behavior too routine to re-
mark on? ’ ,

Dr. Jacqueline Bouhoutsos, a psychologist in Los
Angeles, has conducted pioneering research on sexual -
exploitation by psychotherapists of all professional
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backgrounds (including clinical psychologists, psychi-
atrists, social workers, and marriage counselors). In
order to bypass the reliance on men self-reporting their
abuses, she and her colleagues designed studies re-
questing practicing therapists to report whether they
have treated patients who had a sexual relationship with
a previous therapist. Her results show that 70 percent
of therapists reported at least one patient who had had
such a relationship; 96 percent of these previous ther-
apists were male. Dr. Kenneth Pope and Dr. Bou-
houtsos collected this work in the valuable 1986 study
Sexual Intimacy Between Therapists and Patients.

The study by Dr. Nanette Gartrell, Dr. Silvia
Olarte, and Dr. Judith Herman (author of Father-
Daughter Incest, the definitive book on a parallel
subject) showed that of 1,057 male psychiatrists who
responded to their questionnaire, 7.1 percent admitted
to having had sexual contact with a patient. They sum-
marize the broader issues in their February 1987 arti-
cle in the American Journal of Psychiatry:

The Hippocratic Oath and the American Psychiat-
ric Association code of ethics explicitly prohibit
sexual contact between psychiatrist and patient.
- Nevertheless, some psychiatrists do become sexu-
ally involved with their patients. Although docu-
mentation of the extent of the problem is limited,
the best available data indicate that 6 percent to 10
percent of psychiatrists have had sexual contact with
their patients, and that the majority of psychiatrists
" have knowledge of such cases but do not intervene.
Although the numbers of malpractice claims and
complaints before ethics committees and licensing
boards have increased in recent years, it is gener-
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ally agreed that only a véry small fraction of these
cases ever come to public attention.

In medicine, where the power inequality is obvious
and sexual contact with patients is specifically forbid-
den by the Hippocratic Oath, a study in the American
Journal of Psychiatry stated that 13 percent of physi-
cians reported sexual involvement with patients. Of
these, a full 80 percent reported intimate contact with
an average of six patients, supporting the observation
that most men who violate the forbidden zone are so-
called repeaters who serially exploit woman after
woman. » ,

I could not locate a single published statistical study
of sexual misconduct among clergymen. However,
colleagues who are knowledgeable in this area believe
- that its incidence among male clergy exceeds the 10
percent estimate for male psychotherapists.

Even if we use the statistics we have conservatively,
the numbers of women affected by sex in the forbidden
zone are staggering. Excluding workplace mentors,
according to the 1986 report of the Bureau of Labor
Statistics, approximately 4 million men in the United
States are engaged in the other professions covered by
the forbidden zone as defined in this book: physicians,
psychotherapists, lawyers, clergymen, and teachers.

If we use the minimum figure of 10 percent of these
men who exploit the women under their care, and if
we assume that these men each had sexual relations
with only one protégée, we arrive at a total number of
400,000 victims. But because the studies show that
most men who exploit are repeaters who exploit many
women, we can multiply this figure (again conserva-
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tively) by three to arrive at the not unreasonable figure
of over one million women in this country who have
been sexually victimized in relationships of trust.

If we add the innumerable workplace mentor-
protégée relationships in which sex takes place, there
are likely to be several million more women affected.
Seen in this light, it becomes understandable that of-
ficials in more than one state have declared sexual ex-
ploitation of professional relationships to be ‘‘a major
public health problem.’” .

The work to bring this problem before the public
continues. Three other important books in this field
were published in 1989. Is Nothing Sacred? by Rev-
erend Marie M. Fortune describes an episode of sex-
ual exploitation by a clergyman. Sex in the Therapy
Hour presents a case study by an abused patient, Car-
olyn M. Bates, and Dr. Annette M. Brodsky, a leading
psychologist in the field of sexual exploitation. The
third book is Sexual Exploitation in Professional Re-
lationships, edited by Dr. Glen O. Gabbard. Two other
recently published first-person accounts by women
who were sexually abused by their psychiatrists are
Therapist by Ellen Plasil and A Killing Cure by E.
Walker and T. D. Young.

Unpublished doctoral dissertations by Betsy Belote,
Sharon Butler, Linda D’Addario (Durre), and Jane S.
Vinson—all of the California School of Professional
Psychology—have also contributed a rich background
of case studies and vital discussion concerning sexual
exploitation by psychotherapists.

Where I have quoted from or otherwise drawn di-
rectly on the work of others or their observations, I
have given attribution directly in the text. All other
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- observations, formulations, and opinions in this book
are my own. !

Given the obstacles to researching this issue through
statistics, this book draws its conclusions from nu-
merous case reports. My observations are drawn from
a database of more than 1,000 case reports of male
professionals having sexual relations with their pa-
tients, clients, parishioners, and students. These re-
ports come from a number of sources: (1) men and
women I have seen in my psychiatric practice during
the last sixteen years; (2) men and women who were
not my patients but agreed to speak with me about
their experience expressly for this book; (3) cases that
other professionals—psychiatrists, psychologists,
clergy, attorneys, teachers—made available to me from
their practices; and (4) case reports in papers given at
professional conferences, published in the professional
literature, or on public record before the courts or state
licensing authorities.

Although it is critically important to remove the
cloak of secrecy from sex in the forbidden zone, we
must do so in ways that do not further violate the pri-
vacy and confidentiality of victims by denying them
the right to decide when and with whom to share their
stories. Professionals also can exploit their clients and
patients by either revealing information without their -
permission or asking them to agree to release of in-
formation under circumstances in which they might
not feel free to refuse, an ironic parallel to what oc-
curs when a man suggests a sexual relationship to a
woman under his care.

I felt that asking my patients to allow me to use their
stories in this book might raise issues of exploitation
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‘and fuel the hidden obligation to take care of the ther-
apist that so many patients feel. Therefore, with only
one exception, none of the cases I describe involves
patients from my own practice or betrays confidential
case reports given me by colleagues. The one excep-
tion involves a woman I stopped treating many years
ago, and whom 1 felt it would not be appropriate to
contact to ask her permission. Although I have wres-
tled with the question of whether it was right for me
to share the material in this book, I finally decided to
do so, with her identity well disguised.

The other cases I describe in detail come directly
from interviews conducted especially for this book.
Some of the people were referred to me by lawyers
and therapists; others, including a surprising number
of women who are now in the helping professions,
contacted me when they heard of my research and of-
fered me their experiences. I have presented these
cases with varying degrees of disguise, and some rep-
resent composites. All names and identifying details
relating to the protagonists—both the professional men
and the women with whom they were involved—have
been changed in the interests of privacy.

Ultimately, these women and men stand here as rep-
resentatives of an uncountable totality. Each person
whose account I present, and all of those whose stories
are still concealed, form the center of ripple effects on
others that spread in ever-widening circles: Is this
woman the only victim of that sexually exploitative
psychiatrist? What was the effect on her children of
the depression he made more hopeless, or the divorce
he helped provoke? How did the psychiatrist’s affair
with one patient affect the experience of other women



he was treating at the same time? How did it affect his
own wife and family? ,

When a pastor shows himself to have been, over
many years, continually violating the same rules
against sexual misconduct that he has railed at and
even punished others for, how does it affect the reli-
gious faith and practice of his congregation? What does
it say for this particular religious institution, or for the
pastorate itself?

And what about men treated by and taught by other
men who sexually exploit women? What attitudes to-
ward women are encouraged? I know men who even-
tually grew to despise and reject healing or mentoring
relationships around which they had built their adult
identities when they discovered that these therapists,
pastors, or teachers had systematically exploited
women -protégées. Enraged at such a betrayal, they
could not avoid also despising themselves for what they
considered their blind allegiance. Other men, of course,
find it morally convenient to follow in the footsteps of
their exploitative role models. As helpful as the
emerging statistics are, no numbers can possibly con-
vey the full human cost of sex in the forbidden zone.

. A WORD ON TERMINOLOGY

Psychology is uniquely placed to give people a deeper
understanding of their own experience. The richest
psychological language is the language of everyday
life; technical terms detract from this richness. For
this reason, I have avoided the use of psychological
jargon as much as possible. Instead of taking technical

terms and trying to define them for the layperson, I .



a6 o snxmmsmmmm

have tried to take everyday terms and imbue them with
the psychological meaning they carry in this book.
Nevertheless, I will define here certain psychological
terms that have been found to be indispensable to a
discussion of sex in the forbidden zone: :

Boundaries

Boundaries define who we are—where we leave off
and the rest of the world begins, what is ours and not
ours, what is intimate and what is separate. Sometimes
boundaries are physically recognizable. Certainly our
bodies and clothing belong to us, and anyone -who
touches them or gets closer to us than about two feet
is entering the intimate space inside our own bound-
aries. But we have psychological boundaries as well.
Unless we have been taught how to recognize and con-
trol these less tangible boundaries, other people can
psychologically invade us. Such invasions can be dam-
aging in themselves, and they can make us vulnerable
to subsequent sexual invasion. Messages we receive
from the family and from the culture when we are
children determine the degree to which we feel the
power to defend our physical and psychological
boundaries. In general, men are taught to challenge
sexual boundaries in our culture, and women are taught
to accept masculine boundary-challenging as a matter
of course. ,

Sexual Behavior/Invasion/Fantasy

Any physical contact or bodily movement intended to
express or arouse erotic interest is sexual behavior.
Distinctions as to who touched whom, in what way, or
on what part of the body are irrelevant when it comes
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to sex in the forbidden zone, where any touchmg with
erotic interest, including touching oneself, is a viola-
tion of the boundary. Even an ostensibly accidental
brushing of a woman’s body must be considered sex-
ually invasive when a man has arranged, with erotic
interest, to be close enough so that this ‘‘accident’’
might occur.

Sexual -invasion can occur even when there is no
touching of the other person. Masturbatory and other
provocative bodily movements have equal standing as
real sexual acts—even if no contact with the other per-
son is made—and constitute violation of the forbidden
zone just as certainly as actual touching does.

Suggestive speech also should be seen as sexual be-
havior. The way a man speaks to a woman can in itself
become an act of sexual invasion. Even standard com-
ments that men make to women such as ‘‘You've got
a great body’’ are both invasive and depersonalizing.
Given the psychological atmosphere of the forbidden
zone, the invasive power of speech must be seen as a
concrete act. ' /

Sexuality can be experienced in noninvasive ways,
as a feeling dwelling inside oneself, emanating from
another person, or present in the ‘‘atmosphere.’’ Be-
cause sexuality is prevalent in many situations whether
or not we wish it, identifying its presence in oneself
or in another before it gets acted upon, and then learn-
ing that there are other options, is of the utmost im-
portance in preventing sexual violation.

Sexual fantasy is a specific form of sexual feeling
that uses inner images of sexual behavior to pursue
erotic ends. As long as the line is firmly drawn be-
tween imagination and realization, sexual fantasy is
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not invasive and can potentially be put to constructive
use by the person doing the fantasizing. Nonetheless,
the danger in the forbidden zone is that the man will
_blur the boundaries of his fantasy to involve the woman
whose interests he is obligated to protect.

It is important to clarify the distinction between for-
bidden sexual acts and sexual feelings. It is entirely
natural to have sexual feelings and fantasies in any
relationship of importance. The ability to avoid acting
on these feelings is the central challenge of maintain-
ing respect for sexual boundaries.

Abuse, Power, and Trust

The word abuse is derived from ‘‘use’’ and means ‘‘a
departure from [Latin: ab] the purpose [use].”” I can
think of no more succinct description of sex in the
forbidden zone. Remembering that within the word -
abuse lies a purpose that has been lost can help honor
that purpose.

Power, as used in the title of this book, refers to a
difference in degree of personal and social freedom
between two people that leads to one imposing his will
on the other. This will is usually imposed psycholog-
ically, but it can also have physical manifestations,
such as the development of sexual intimacy. The power
- differential begins when a person with a specific need
looks for help from someone more knowledgeable,
trained, or competent. Once the relationship begins,
the power to impose the will grows immeasurably, be-
cause the more powerful person can threaten to abandon
the relationship.

Trust, also as used in the title, refers to the assump-
tion by the person with less power in forbidden-zone
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- relationships that the person with greater power will
act in her best interest. This assumption has its inner
source in the model of the parent-child relationship.
The tendency to trust is reinforced, even invited, by
the professions themselves, which have codes of ethics
asserting that the interest of the patient, client, stu-
dent, congregant, or protégée must be held upper-
most, and that sexual contact is not permissible. As a
practical matter, a great many women in forbidden-
zone relationships have no other avenue of mending or
developing their lives, so they have no choice but to
trust that the man in power will use it to help rather
than exploit them.

Psyche, Wounds, Transference, and Self

Psyche is an all-embracing term referring to the total-
ity of our psychological capacities and functioning.
Mind, feelings, intellect, dreams, emotion, personal-
ity, sense of self, inner voice, imagination, compe-
tence, despair, and passion are all properties of the
psyche.

This book presumes that all of us carry psycholog-
ical wounds, which to a greater or lesser degree we
try to heal or soothe through our behavior in everyday
life. Some people’s wounds are evident in their de-
pressive, self-destructive, or exploitative behavior.
Other people bear their wounds so secretly that they
give no inclination of the depth of their suffering. My
work as a healer has led me to become quite optimistic
that when people’s wounds and their personal and cul-
tural origins are recognized, previously unanticipated
opportunities arise for healing even the most severely
crippling of them. The following chapter has a more
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extended description of my point of view about the
nature of psychological wounds and the way we try to
heal them:

Transference is a term used in psychotherapy for the
powerful feelings that patients develop toward their
therapists. Transference feelings are in some ways a
reexperiencing of past emotional dynamics within the
family, but in other ways they look to future possibil-
ities for developing new and healthier emotional dy-
namics. For example, a patient trying to seduce a
therapist may be repeating past injuries but is also most
likely searching for a response that will discourage
this repetition. The therapist draws these feelings out
of clients because of the power he has either to rein-
jure his patients or to relate to them in a way that will
free them from the wounds of the past. Many laws
defining professional malpractice recognize the life-
and-death power that the transference phenomenon
grants the therapist and therefore place an extra re-
sponsibility on-the therapist not to abuse the transfer-
ence.

Similar transference dynamics take place in all
physician-patient, pastor-congregant, lawyer-client,
teacher-student, and mentor-protégée relationships,
whether recognized or not. Because of this, the ethics
of sexual behavior in all of these forbidden-zone re-
lationships have to be judged in light of the transfer-
ence.

The self, as I use it here, refers to an inner core of
worth, knowledge, potential, meaning, and aliveness
that supersedes the more outer, socially defined self.
We are sometimes shocked when we hear about the
personal suffering of someone who has otherwise at-
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tained complete success on the outer, material level.
This.can occur when outer achievement is pursued,
because of familial and cultural expectations, with no
relation to the values of the self. Ultimately, it is the .
inner sense of self that counts when it comes to deter-
mining whether life feels meaningful or worthwhile.
The self can be deeply wounded, but it is also a source
of hope, healing, and regeneration. ‘

For both the man in power and his protégée, strong
issues of self hang in the balance in the forbidden zone.
A man’s tendency to form sexual fantasy in the forbid-
den zone is an expression of his search for the alive-
ness of his own self. Healing moments in the forbidden
zone are generated when both the man and the woman
draw upon qualities of self to resist destructive bound-
ary violations. -On the other hand, most women who
have had exploitative sexual relationships experience a
deep wound to their most inner, sacred sense of self.
This psychological injury—often feit as the death of
hope itself—remains the greatest casualty of sex in the
forbidden zone.

One final point of orientation: My subspecialty as
a psychiatrist is Jungian psychoanalysis, in which I -
have taken postgraduate training. C. G. Jung, a Swiss
. psychiatrist, considered events that occur inside the
human psyche to be as real, nameable, and under-
standable as those we see outside us. Many of these
inner events occur in the unconscious mind, which
can be a source of inner strength and healing and can
be made accessible through dreams and psychother-
apy. Jung also argued that changing dangerous and
oppressive social conditions depends on the ability of
each of us as individuals to recognize and become
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responsible for the dark side of our psyches (the
‘‘shadow’’), where our capacity for destructlven&es
originates.
Jung was one of many powerful men who had prob-
lems with his own sexual shadow, and there is evi-
dence that he had sexual relationships with two female
. patients. In view of these ethical violations, it is ironic
that Jung’s work provides a hopeful psychological
framework for constructive reconciliation between op-
positional viewpoints, whether based on politics, cul-
ture, or gender. For instance, it is fundamental to his

" psychology that men can learn to empathize with and
respect women by drawing on innate feminine aspects
of themselves (‘‘anima’’). Likewise, women can un-
derstand and develop capacities they attribute to men
by drawing on masculine parts of themselves (‘‘ani-
mus’’). Although Jung’s terminology does not appear
in this book, the concepts and approaches I present
are decidedly Jungian in orientation.

Jung’s violation of the forbidden zone stands as a
wound to us all. I can only hope this book in some
measure redeems the wrongs committed by him and
by many of our cultural fathers.

My hope is that this exploration of sex in the for—
bidden zone can help men and women become more
keenly aware of the differences between life-giving and
destructive expressions of sexuality in themselves and
in the people around them. With this awareness comes
increased power to know when and how to participate
in healthy sex, and when and how to reject unhealthy
sex. Ultimately the forbidden zone, in its broadest hu-
man terms, is held sacred not by laws but by under-
standing and respect. It is the task of all of us to face
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the worst of how we treat one another. Doing so offers
us. a chance to locate what is best in ourselves and,
when intimacy calls, to offer ne less than our best to
the other. o '

-
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Relationships of Immeasurable
Value: The Psychological Heart
of the Forbidden Zone

Could I once again get sexually involved with a mem-
ber of my congregation? Absolutely, if I'm honest about
it. I don’t want to stop being sexually attracted to what
is forbidden. To deny that would be to deny part of my
manhood. I understand the need for a boundary, but
there is an incomparable excitement in the possibility
of going across it. I don’t know why it’s so important,
but it is. To give it up would be like dying. ’
—REVEREND GRANT BENNETT

Our relationship had a heightened feeling that went
right to the divine. With Dr. Yount there was the hope
that I could open the vulnerability of my deepest,
wounded self, and that it was being welcomed and
loved. I hoped that he would touch me, touch the part
of me that had been so left out and wounded and re-
Jected, and by touching it bring it, and me, back into
life.

—HELEN KIFNER

In these impassioned words we begin to glimpse the

enormous psychological forces that both men and

women experience in forbidden-zone relationships.

This inner dimension of power holds the key to the
54 :
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mystery of why even well-functioning, highly compe-
tent men and women can cross the line into mutually
destructive sexual involvement.

The sentiments expressed by Helen Kifner point us
toward the underlying, nonsexual reasons why women
so readily enter forbidden-zone sexual relationships
and stay in them past the point of abuse. Reverend .

- Bennett’s candor about the lure of the forbidden raises

the question of why men are drawn so inexorably to-
ward sexual merger with the women they are supposed
to protect that they risk their lives, their fortunes, and
- their sacred honor for a few. stolen moments.

It is clear that for both men and women the special
conditions of forbidden-zone intimacy offer access to
relationships that are felt to have immeasurable value.
Under these circumstances the sudden meeting of a
man and woman who have previously been strangers
contains the potential to heal the wounds of the past
and generate hope for a life filled with self-worth and
meaningful connection to others.

While the Prologue of this book summarizes the
outer, visible dimension of sex in the forbidden zone,
this chapter introduces its psychological heart. For no
matter how much we learn about political and social
inequalities of power between men and women, we.
will be unable to alter patterns of sexual exploitation
unless we take into account the feelings buried in the
‘psyches of all of us that strongly support forbidden
expressions of sexuality.

As a psychiatrist with a particular interest in know-
ing as much as possible about the inner psychological
world of people as well as their outer social reality, 1
am most concerned with weaving together the way
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these two dimensions—the outer and the inner—
continually interact to create the problem of sex in the
forbidden zone.

Following the Jungian model, I see the inner world—
the world of our thoughts, memories, feelings, dreams,
hopes, and fantasies—as being co-equal with the world
< outside that we can see, touch, and feel. This inner
world, moreover, can be seen, explored, tracked, and
mapped as well, but through different sorts of senses.
‘The senses that inform us directly about the inner
world are intuition, bodily sensations, emotlons, and
images in dreams and waking fantasies.

The intricacies of the inner world also can be logl-
cally organized, explained, and understood. Inner
events have different patterns and logic than do outer
events, but once we start tracking the inner world ac-
cording to its own ‘‘language,’’ disparate and seem-
ingly unconnected events can become linked in a
relationship as clear as the one between rainfall and
sprouting plants.

The inner world is an ecosystem in its own right. In
order to grow and thrive, each individual psyche needs
a balance of love, shelter, respect, connection to other
people, separateness from others, security of the fa-
miliar, and stimulation by the unknown. To maintain
our inner balance, each of us must be able to experi-
ence and recover from the inevitable wounds, pain,
loss, and deprivation that life brings.

The process of wounding and healing, of loss and
regeneration, continues throughout life as we grow and
develop both biologically and psychologically. The
modeling we receive in childhood from parents and
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other important adults determines the way each of us
reacts to pain and loss.

If our parents were able to deal in a relatlvely healthy
way with their important losses—such as the loss of a
loved one through death or separation, a setback in a
career, a period of economic hardship—we will have
been given a heritage of hope and faith in ourselves
and the world when we suffer our own serious injury.
We will be able to wait it out, seek help from others
as appropnate, go on with our lives to the extent that
we can, and, in time, recover.

At the other end of the spectrum, people who re-
ceived poor modeling in their childhood will grow up
feeling relatively hopeless about their own ability to
heal. When faced with a loss, they may get into deeper
trouble by blaming themselves for their misfortunes,
feel they have to cover over the pain with drugs, or
‘inflict pain on people around them through psycholog-
ically or physically destructive behavior. So-called
dysfunctional families pass the message of hopeless-
ness from one generation to the next through patterns
of isolation, chemical dependency, and abusive behav-
ior toward one another.

. No matter what our childhood experience has been
like, we all have, to one degree or another, unhealed
wounds. As we emerge from childhood into adult-
hood, we face the prospect of life wounding us anew.
But in almost everybody, no matter how wounded, no
matter how hopelessly our families dealt with injury,
the hope for restoration of what has been lost, or heal-
ing what has been injured, somewhere remains alive.

It is. here that we return to the immeasurable value
of the forbidden zone. Relationships with trusted
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professionals hold inordinate power over people’s lives
precisely because they offer as much hope as they do.
At best, therapists, pastors, attorneys, mentors, and
teachers heal past injuries, restore meaning, offer ac-
cess to the deepest resources of self, and even save
lives.

When we enter this kind of relationship of trust, we
gain access to a new model of coping with life’s
problems—one that promises to help us transcend the
limitations on our lives that we learned in our fami-
lies. We regain the hope that the wounded parts of us
that have been left unhealed might, in the words of
Helen Kifner, be ‘‘touched and brought back into
life.”’ Although women are identified as being in a
weaker position in forbidden-zone relationships, men,
underneath the social level that invests them with
power, are drawn equally to the promise of healing
past wounds that these relationships offer.

IMMEASURABLE VALUE FOR WOMEN:
NEW AND BOUNDLESS POSSIBILITIES

Each woman I interviewed who engaged in forbidden-
.zone sex described the immeasurable nonsexual value
she felt that relationship had attained before any sexual
behavior took place. All of them felt that they acceded
to sex as a way of maintaining a relationship that had
come to have extraordinary importance in their lives
and seemed to them to open up new and boundless
possibilities for the future.

Most of these women, in trying to account for the
reasons they participated in sex with a therapist, pas-
tor, or mentor, despite feeling how wrong it was, also
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cited the strong influence of cultural factors in their
upbringing that steered them toward complying with
the sexual desires of these powerful men. They felt
that the force of this preexisting message encouraging
compliance, when combined with their inner need to
hold onto the extraordinary promise offered in the re-
lationship, set up a psychological trap they were pow-
erless to resist.

Patricia Elmont, a psychologist from the Midwest
now in her fifties, captures this feeling:

I was twenty-two, married, and had two kids when
I first went to see Dr. Stuben because of my de-
pression. I had been raised to be a southern belle
and to please men sexually. But I was developing a
passion for ideas, too. Dr. Stuben was the first man
in my life who was willing to talk with me about
ideas. I became enormously excited about going to
see him. He was carrying a tremendous power for
me, but because of the way I was raised, I just
didn’t know how to be connected to a powerful man
except through seduction. When he said he wanted
us to have sex in his office, of course I couldn’t say
no. It would have never occurred to me to say no.
1 was horribly lonely and depressed, and because
of the part of me he was bringing to hfe, I needed
this man more than ever.

Suzanne Carter, now a university professor, echoed
this sense of power when she revealed the feelings that
drew her into a secret sexual affair with Dr. Decatur,
her mentor at a small educational institute. She was
twenty-nine, married, and the mother of two small
children. He was forty-five, married, and had a teen-
age son:
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When I first met him, my marriage was very shaky.
1 was ripe for a waking up. Dr. Decatur represented
everything I didn’t have in my life. He embodied
more capacity than I had ever seen in one person.
I had a kind of crush on him, but it wasn’t partic-
ularly sexual. I felt a recognition and acknowledg-
ment from him, as opposed to feeling pigeonholed,
with no way out, in my marriage. The contrast be-
tween that closed-in feeling and what I got from
Dr. Decatur was stunning.

Helen Kifner, a successful and outgoing woman
neaﬁng fifty, has become an attorney specializing in
women’s-rights lawsuits. But she was a fragile and iso-
lated young woman of twenty-two when she entered
therapy with Dr. Harold Yount, who after several
months suggested that they spend their midday ses-
sions having a sexual relationship. In conjunction with
the information contained in this chapter’s opening
quotation, Helen told me,

Dr. Yount was so important to me then—the enor-
* mity of his importance was really indescribable. I
felt as if my relationship with him was the only
thing keeping me alive at the time. How could I
have said no when he approached me sexually?

Ten years after an affair with her mentor, Ruth
Smythlin, a former divinity student, is still deeply de-
pressed. The event destroyed her ministerial career and
brought her to the brink of suicide. .

Until the moment he began relating sexually to me,
Reverend Clifton had been the most important man
I had ever met—a wonderful healer, teacher, and
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mentor, a man of pure spirit. He brought out my -
deepest, primal self. He met it and he saw it. I had
never in my life been so intimate with a person,
and I had tremendous adoration, passion, and love
for him, although none of it was sexual. Yet all my
work with him is now destroyed, because he in-
sisted we have a sexual relationship. He knew it
was hurting me, yet he kept at it.

For women, the powerful forces underlying the sex-
uvality of the forbidden zone emerge clearly as feelings
of hope—hope that their deepest wounds can be healed
and that their true selves can be awakened, recog-
nized, and brought out of h1d1ng into the vitality of
everyday life.

Parent-Child Themes: Injury from Childhood

and the Promise of the Future ‘

Why do forbidden-zone relationships hold so much in-
ner power and promise? Part of the answer lies in the
unique way in which they simultaneously repeat, yet
free us from, the bonds of our relationships with our
parents. The forbidden zone implicitly offers the
women who enter it a parental quality of trust. This
kind of trust invites women to share with men who
have previously been strangers the intimacies and in-
juries of their bodies, their spirits, and their emotions.
With this trust men in power encourage women to be-
lieve that they will help them toward leading meaning-
ful, productive lives.

The parent-child theme of the forbldden zone is
accentuated by the fact that women are particularly
vulnerable when they seek help from male doctors,
therapists, pastors, and lawyers. Feeling injured and
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needing care, they find a professional relationship that
inevitably allows them to reexperience both the caring
and injury that emanate from childhood.

But the forbidden zone confronts the injuries from
a woman’s childhood with hopes for the future, with
yearnings and aspirations for life as it might come to
be lived, and for the potential of participating as fully
as possible in life. People tend to enter into these re-
lationships when it is critically important for them to
transmute past limitations or injuries into future

healing and accomplishment.
* Understanding how the forbidden zone brings to-
gether past injury with future hope deepens our un-
derstanding of the place of sex in these relationships.
From the heritage of the parent-child bond comes the
prohibition of sexuality. From the weight of the future
comes the duty for the man to protect, at all costs, the
woman’s sense of hope and the growth of her alive-
ness. When the obligation of the past is ignored and
betrayed by sexual relating in the forbidden zone, one
of the most heartbreaking casualties is the destruction
of hope itself.

"How Sexuality Enters Relationships

of Immeasurable Value

Since the true purpose of this special k1nd of intimate
relationship is to provide nonsexual guardianship of a
woman’s development, why does sexual fantasy and
desire so easily enter the picture? The answer is that
sexual intercourse is the ultimate symbol of intimate
human relationship. The act of intercourse can allow
us to experience in the most intense way possible our
deepest biological, emotional, and spiritual strivings,
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-and at the same time allow us to share these feelings
with another person. But the symbol of sexual inter-
course lives in our psyches independent of the act, as
an inner way for us to understand what it means to be
passionately and meaningfully involved—with another
person, irrespective of sexuality; with our own bodies
and psyches; or with life itself. Sex can be an act, but
it can also be a highly meaningful metaphor.

Because of this, any relationship that moves us
deeply, even if it is clearly nonsexual, can stimulate
sexual fantasy. The erotic energy in our fantasies can
also serve as a medium of .expression for our deepest
nonsexual aspirations. Sexual fantasies can hold the
clues to what we need in order to feel most fully alive,
in ways that transcend sex itself. Images of sexual con-
tact with forbidden partners often represent a need to
make inner contact with a part of ourselves depicted
by the forbidden partner’s image. '

For instance, when a woman has fantasies about a
male lover, his image can stand for her own need to
develop qualities of strength, competence, and self-
worth that she might think of as masculine. Likewise,
the women in men’s sexual fantasies can represent his
attempt to make contact with less-developed qualities
in his own personality that he perceives as feminine,
such as the capacity for nurturing, comforting, and
closeness.

On a psychological level alone, even without the
contribution of the outer power dynamics, there is a
tremendous potential for people to involve themselves
in exploitative sexual acts because of the confusion

" between sexual intercourse as act and sexual inter-
course as symbol. This is a dangerous liability not
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only in forbidden-zone relationships but in any situg-
tion in which sexual desire reaches out in a forbidden
direction. Yet by understanding that sexual desire and
imagery can have inner meaning when not acted upon,
we are offered a different direction in which to bring
our sexuality when the act itself is harmful to ourselves
or to another.

It is precisely because forbidden-zone relationships
touch us so deeply that sexual fantasy pours into them.
Their tremendous life-giving promise can be fulfilled,
for both the man and-the woman, even when it pre-
sents itself through the potentially dangerous medium
of erotic fantasy. What matters in the forbidden zone
is not keeping sexual thoughts away, but maintaining
a boundary against sexual contact so that the unique
potential of these relationships can be realized. Har-
vesting the nonsexual potential of the forbidden zone
takes—beside resisting enactment of the sexual fan-
tasy—time, care, and enormous respect for the power
inherent in these relationships.

The Feminine Capacity for

Inner Containment of Sexualify , ;
For the men in power who seek healing from their

forbidden-zone protégées, cultural messages encour-

age them to believe that relief from inner pain is in-

extricably interwoven with sexually consummating a.
relationship. This stands in marked contrast to the

ability of women to describe intensely passionate feel-

ings that remain distinct from being sexual. Although

at times women need to engage in physical sexuality

as powerfully as do men, women have more capacity
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t contain sexuality completely as inner experience,
and to feel passion as a carrier of nonsexual intimacy.

For example, although Ruth Smythlin felt a *‘tre-
mendous adoration and passion’’ for her mentor, these
erotic feelings did not translate into sexual desire. The
specific distinction Ruth made between a desire for
intimate relationship with a man but against sexual
contact seems to be one that women can make more
readily than men.

When we move on to examine male sexual psychol-
ogy, we will see how, in the forbidden zone, the wom-
an’s wish to maintain relationship with a man who has
become important to her makes her particularly vul-
nerable when he presses for enactment of his sexual
fantasies.

IMMEASURABLE VALUE FOR MEN:
THE QUEST FOR SEXUAL HEALING

The power of the forbidden zone has as much impact
on a man’s psyche as it does on a woman’s. Under-
neath his position of authority and seeming strength,
the man is drawn equally to reexperiencing past
wounds and the wish to enliven the future. The un-
derlying psychological reality for a man in power that
leads to sexual exploitation is that he is as likely to be
ministering to his own inner wounds as he is to those
of the woman he serves.

Reverend Grant Benneit, whose comments about the
power of forbidden sex opened this chapter and who
is pastor of a congregation in a midwestern city, began
an affair with Julia Noonan, a woman to whom he had
been providing pastoral counseling. Reverend Bennett
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was quite frank in acknowledging that he had begum
this affair as a way of healing his depression over a
recent divorce:

Sex has always been very potent for me—it’s some-
_thing I still struggle with. Julia came into my life
when I was quite depressed. I was on the one hand
mourning my marriage but on the other hand free,
feeling the total freedom to do whatever I wanted
to do. Julia was very sexual, whereas my wife had
been very uptight about sex. Here I was discovering
that sex could be fun and joyful. I had never felt
that before, and I needed it. ~
It was as if Julia was being my pastor at the t1me
because of my needs. The roles were pretty clearly
reversed. She was healing me, even though I knew
she wasn’t someone I wanted as a partner in life.
But it was like being out of school, like a great
weight of responsibility was being hfted from my
shoulders.

_Clearly, the men who are the healers in forbidden-
~ zone relationships often have as much a need to be
healed through them as do their protégées. When a
man is feeling his wound and a woman’s sexuality be-
- comes available to him through the protected, secret
conditions of the forbidden zone, the tendency to avail
himself of this opportunity can become irresistible.
Dr. Jim Francis, a respected, successful psychiatrist
colleague consulted during the research stages of this
book, disclosed that he had had an affair with a patient
because he felt unable to resist the magical healing
opportunity that he was sure sexual contact with her
would provide. And even though I had already ac-
cepted that most professional men wrestle with sexual
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desire toward the women they serve, I was neverthe-
less stunned to hear Jim’s confession, because out-
wardly he seemed to be completely in control. The
deeply personal experiences he shared both shocked
and moved me:

Until I finally crossed the line, I had struggled
mightily to never let it happen. But once every few
years, my work with a woman patient would take
on such an erotic quality that I became overcome
by my desire to have sex with her. I fought to main-
tain control, knowing that the stakes were ex-
tremely high. I've built a career and reputation in
my community. I knew that with one misstep, I
would betray a lot of people I care about: my pa-
tients, my students, and my colleagues, not to men-
tion my wife and family.

Whenever I felt I was losing control, I just prayed
that things would calm down before 1 became to-
tally overwhelmed. I managed to come through
these crises several times without creating a disas-
ter. Each time I would think: ‘‘Never again. I'll
never come that close to losing control again.’’ But
I never went into therapy to deal with this. I can
now admit to myself why not: because I really
didn’t want to prevent myself from experiencing the
magic of having sex with a patient.

And then the time came when I felt the eroticism
starting to build yet again, and I somehow knew
that I was going to go ahead with it. Leah was in
her early thirties, and her marriage was in a crisis.
She said she loved her husband but was afraid he
couldn’t return the intimacy she wanted. The crisis
was magnified because she wanted to have a child,
and he kept putting her off about it. I began being
flooded by sexual fantasies about Leah and having
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a child with her. Then one day, as she was about
to leave the office after a particularly painful ses-
sion, she asked me to hug her. Certainly I should
not have responded, but I did. There was no sex-
uality to our embrace at first, but neither of us made
any move to leave it. As we held each other, I be-
gan to feel the most minuscule hint of an erection.
This in itself did not make me feel that I had
crossed the line, because I've accepted that men
can sometimes feel an erection as part of strong and
warm feelings they are experiencing, without any- -
body else having to know and without it necessarily
signaling sexual desire toward that person. .

However—and this was the turning point—I sud-
denly realized that she could feel my erection
against her, and that she was doing nothing to move
away. It’s difficult to explain how momentous it was
for me that she was accepting my sexual self. There
was something about this acceptance that opened
the floodgates between us. I began giving in to the
growing intensity of our bond, knowing that she
was feeling it too. Our sensitivity to each other just
escalated. My face had been against her neck, so I
began kissing her there, and my hands, without
even moving, began to feel her body underneath
them. She responded to the kisses on her neck. The
more sexual 1 became, the more she accepted and
responded. But because I had another patient wait-
ing, we had to stop.

I phoned Leah that night. We were both com-
pletely overcome by what had happened, and we
scheduled an appointment in my office the next day.
We had intercourse then and several other times in
the next few weeks. But nothing ever lived up to
that magical moment of our first embrace. We both
began to feel how wrong it was to have become
sexual with each other, but we couldn’t go back to



The Psychological Heart of the Forbidden Zone 69
being doctor and patient. I referred her to a female
therapist and finally went into therapy myself. It’s
been almost ten years since this happened, and I
have no idea what became of Leah or what kind of
long-term impact this had on her. As for me, I still
live with it as a wounding of her, and myself, that

_ I don’t think can ever be healed. .

When I asked him, ten years later, what he thought
he had learned, this is what he told me:

1 think about that first moment when our embrace
became sexual. For men the importance of having
the erect phallus accepted by a woman cannot be
underestimated. It has to do with so much more
than simply demonstrating the power of the phallus
on an instinctual level. At certain times, the accep-
tance of our sexual selves is like an acceptance of
our total selves, and this holds out the promise of
a complete healing and cleansing.

In that moment with Leah I felt that everythmg
that had happened to me in the past—all the pain I
had caused others or others had caused me—could
be accepted and forgiven. The slate could be wiped
clean, and I could be granted a sense of wholeness
and self-esteem more complete than I had ever felt
before. 1 know this ‘‘slate-wiped-clean”’ business
must sound a little religious, like confession or
atonement. Maybe it has that quality, but I think
we seek it on a purely psychological, emotional
level as well. A great deal of what we men struggle
for in our sexual behavior is really a quest to heal
ourselves and find value in this world.

But I'm still not sure why we think this vahdatxon .
has to come through sexual contact with a woman.
I suppose most of us were raised with the idea that
women are to some degree there to take care of us
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emotionally. Having that special moment with Leah
made me feel like the slate was wiped clean for
only a few days, then it went away. If we try to get
it from a woman, we haven't really earned it, and
the source of our wholeness is located in someone
else, not in ourselves, which still leaves us depen-
dent on women.

From speaking with men about these issues, I found
that the allure of forbidden-zone sex described by Jim
Francis is shared by most other men in power. Pro-
found needs for healing and self-validation infuse
men’s sexual fantasy. Although many men who exploit
women are in touch with no motivation more compli-
cated than simple sexual desire and opportunism, I
believe the search to heal a wounded sense of self is
what underlies most destructive sexual behavior in
men.

MEN’S ENVY OF FORBIDDEN SEX:
AN EXPLANATION OF THEIR SILENCE

I have aiready described my difficulty in confronting
my ambivalent reaction to the sexual misdeeds of my
mentor. My feelings of betrayal and condemnation
were accompanied by the clear realization that, some-
where down deep, I wished I could have let myself go
toward enacting the fantasy of having sex with a pa-
tient. Speaking with men in various professions re-
vealed a nearly universal fascmatlon with the fantasy
of sex in the forbidden zone. .

When so many men share an inner wish, it shapes
their private behavior as well as the way they deal with
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one another in public. As I discovered through my
own experiences with my former mentor, a key
element in the perpetuation of sexual abuse by profes-
sional men is the public silence of their colleagues—
silence that, according to author Elie Wiesel, ‘‘hurts
the victim most.”” My research into the link between
the psychological and social dynamics of sex in the
~ forbidden zone has led me to conclude that (1) public
silence by men about their colleagues’ sexual miscon-
duct amounts to tacit approval of this misconduct, and
(2) the silence is based on the widespread envy that is
aroused in men when they hear of their colleagues
sexual exploits.

This envy yields practical ramlﬁcatlons that are ab-
solutely fundamental to understanding and altering
patterns of sexual exploitation in our society. We can
see that the links between male fantasy and the social
dynamics of sex in the forbidden zone are greatly in-
terconnected: '

» Although the majority of men holding positions of
trust behave ethically in the sense that they will never
have sexual contact with a woman under their care,
they nevertheless hold onto the hope that one day it
may actually happen.

* When men hear about a colleague who has had sex-
ual relations with a woman in the forbidden zone, it
encourages this hope.

* Men who never engage in forbidden-zone sex partic-
ipate in it vicariously through the exploits of men
who do. In a tribal sense, it is as if men who violate
the forbidden zone are the designated surrogates who



bt

72 SEX IN THE FORBIDDEN ZONE

live out these fantas1es for the rest of the men in the
tribe.

* Because these men are the surrogates for the rest of
us, we secretly do not wish to prevent them from
having sexual relationships with the women under
their care.

* Because many men can already barely resist the
temptation to engage in sex in the forbidden zone,
each episode of actual sexual contact generates, like
a virus, an infectious atmosphere that lowers the re-
sistance of men who are struggling not to act on
their fantasies.

» And because a deep, healthy, and legitimate search
for healing lies behind the masculine wish for for-
bidden sexuality, men will not give up challenging
sexual boundaries until they learn other ways to find

- what they seek.

This psychological picture, which acknowledges that -

~ even ethical professional men wish to leave open the

possibility that one day they will have a sexual en-
counter with a woman under their care, helps to ac-
count for the deeply rooted male tendency toward
silence, inaction, and suppression of information when
it comes to revealing other men’s sexual-boundary vi-
olations. Efforts to create a more ethical atmosphere
in the male-dominated professions are consistently un-
dermined by the less visible dynamics of masculine
sexual psychology that I outline here.

Asking men in power to prevent their colleagues’
sexual exploitation in some way requires them to un-
dermine their own fantasy lives. Until there has been |

" a further evolution of consciousness about the psycho-
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logical issues at the heart of sex in the forbidden zone,
men will remain psychologically incapable of effec-
tively disciplining themselves for sexual-boundary vi-
olations. The medical, psychotherapeutic, -pastoral,
and legal professions have long insisted on policing
themselves about™ ethical matters. At this stage,
however, men in these professions need the help that
widespread public scrutiny and growing public under-

_ standing can bring to this problem.

But for all of us, men and women, professionals and
lay people alike, dealing with the darker side of sexual
issues is a difficult challenge. Sexuality provokes
highly intimate and personal reactions, some of which -
we would rather not have to face. My own split-be-
tween envy and condemnation of my mentor is typical
of the difficulty we all have with matters erotic, which
are ruled in the human psyche not by logic but by
contradiction and paradox. ;

Our rational minds may go in one direction, trying:
to adapt reality to preexisting models that make us feel
safer, more in control, or in conformity with an ideal
of who we think we ought to be. But our less rational
sides have highly permeable barriers to sexuality.
Dreams, fantasies, and feelings well up from a time-
less instinctual world with rules of its own, carrying
us toward fuller involvement in the erotic. If we deny
what is inside, we can remain equally blind to what is
going on around us. As we discover the sources within
ourselves that can turn us into sexual victim or victim-
izer, we can begin to grapple with sexual-boundary
problems that were formerly unspeakable, such as
rape, incest, and child molestation. Sex in the forbid-
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den zone is in many ways thelr more mainstream, but
equally destructive, parallel.

THE MASCULINE MYTH OF THE
FEMININE: DEFERENCE, SEXUALITY,
AND DESTRUCTIVENESS

Myths are recurrent stories based on our inner feel-
- ings, perceptions, and beliefs. In expressing the most
deeply held beliefs of a culture, family, or individual,
myths often determine the way we interpret the world

around us. -
Every family carries its own myths. Some are shared
with the culture; others are unique to that family. Ex-
posure to family myths begins the day we are born and
plays an enormous role in shaping our perceptions. A
family creates a mythic identity for each child that can
both help and hinder development of a healthy sense
" of self. For instance, a family in conflict can endow a
particular child with the mythic role of being the fam-
ily healer. The child develops his abilities to empa-
thize with other people’s pain, often at the expense of
being given permission to ask for recognition of his
own emotional injuries. As an adult, someone with
this mythic identity may retain a true gift for healing
others but will himself remain emotionally starved.
Family myths can also communicate sweeping judg-
ments that dominate a child’s view of life in the out-
side world. If a family tells its child that the outside
world is a place that does not tolerate individuality,
that child will be more likely to subordinate his own
wishes to outer authority. Another family that holds a
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positive view of individuality is likely to have a child

more capable of putting her own stamp on life.

Cultural myths reach beyond the family to express
broadly and deeply held attitudes that can affect every
member of a society. Of central importance to the
problem of sex in the forbidden zone is a cultural myth
I identify here as the ‘‘masculine myth of the femi-
nine,”” which explains the inner attitudes that shape
the way women are perceived by men and how women
see themselves. Familial and cultural messages
strongly encourage both men and women to.play out
the destructive roles created by this view of women,
leaving both genders its victims. "

The masculine myth of the feminine invites both
women and men to participate in exploitative sex. It
consists of three key elements—women’s deference,
women’s special powers, and women as dark and de-
structive—each of which contributes to our under-
standing of why professional relationships in which

men have power over worflen are so vulnerable to abu-'

sive sexuality.

Women’s Deference

In masculine mythology, a woman above all should
show deference to a man. The ideal woman is avail-
able to a man as a sexual partner, a source of emo-
tional comfort, and a helpmate in running a household
and raising children. While each of these qualities can
be part of a mutually respectful and satisfying rela-
tionship between a man and woman, the flaw is in the
demand for deference that underlies most social ar-

rangements between men and women. When it comes

to any conflict, the prevalent demand of our culture is



that the woman defer to the man, whether the issue
concerns practical matters, such as where and how to
live, or intimate matters, such as when to make love.

Although the demand for deference from a man can
be mixed with love and respect for a woman, its very
- presence as a value internalized by women sets the
stage for sexual exploitation. All of the women I in-
terviewed for this book, even those who have achieved
professional and social equality with men, were orig-
inally drawn into sexual relating in the forbidden zone
through a deeply held sense of deference to the wishes
of the man.

Women’s Special Powers

The second component of the masculine myth of the
feminine involves the tremendous healing, nurturing,
and sexual powers that men attribute to women. Men -
have a firm conviction that women hold these powers
in order that they can be bestowed upon men. Attrib-
uting these abilities to women drives men toward near-

" desperation in their attempts to get close to or inside
the soul or body of a woman, allowing them to ignore
whatever violation may be involved. Nearly all men
share the ability to idealize, even deify, the radiant,
magical power of the feminine. In this way it can at
any moment seem to be the sole object of value worth
pursuing in life—regardless of the consequences.

The sexual and seductive components of this attrib-
uted power can intoxicate men when they begin fan-
tasizing about contact with a woman. When this
intoxication strikes, a woman he knows nothing about
may suddenly be seen as a repository of great sexual
powers, which can then be turned toward affirming his
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own sexuality. Especially for men who may be expe-
riencing some problems in this area, the imagined
feminine power to arouse becomes an irresistibly com-
pelling attraction.

A man may begin by hoping that a woman is brim-
ming over with her own sexual feelings toward him.
Then he confuses his hope with certainty. In breaking
down the barrier between his fantasy and reality, he
replaces her reality with his mythologized version of
her. If he is a male professional and she is under his
care, he can permit himself to believe that her erotic
powers are so strong as to overwhelm his ability to
make an ethical decision to refrain from having a sex-
ual relationship with her. ‘

Women as Dark and Destructive ‘ ,
There is another side to the myth of the healing power
that women hold for men. When disappointed, a man’s
view of this power can easily turn into its very oppo-
site: Women become hateful, vengeful, undermining,
and destructive creatures. Men can become certain that
whatever ill fate, weakness, or pain has befallen them
emanated from the dark powers of a woman.

This theme has deep roots in our culture. In the
Book of Genesis, Eve carries out the devil’s wishes by
tempting Adam to eat from the tree of knowledge,
leading to their banishment from Eden. This negative
view of feminine power is reflected in such events as
the Salem witchcraft persecutions and in literature and .
drama in the figure of the murderous seductress.

As the prototypical myth expressing the human need
to taste forbidden fruit, the banishment from Eden can
be interpreted in a way that gives women an unequal
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share of responsibility for trouble men have with their
instinctual appetites. (My own bias is to interpret eat-
ing from the tree of knowledge as an evolutionary
event symbolizing our capacity for knowing our-
selves—which then places in each of us the responsi-
bility for dealing ethically with our instinctual,
including sexual, appetites.)

Men who exploit women are capable of sh1ft1ng rap-
idly among any of the components of this myth they
choose to embrace, depending on circumstances.
There are times when it suits a man to remind a woman
of how powerless and deferential she needs to be, such
as when she might be about to break silence about an

" exploitative relationship. Men often invoke the posi-

tive side of a woman’s sexual power as a defense for
having sex in the forbidden zone, by claiming they
acted out of their feelings of love aroused by her. But
when men have been injured, or their position threat-
ened by a woman showing the least bit of refusal to
remain deferential, the view of the woman can sud-
denly shift to seeing her as dark and destructive.

A great deal of the trouble men have confronting
sexual misconduct revolves around their failure to rec-
ognize how conveniently they shift among different as-
pects of their myth of the feminine. Between their wish
that women remain deferential to masculine power,
their occasional rage at women for not supplying them
with nurturing on demand, and their fear and ideali- .
zation of feminine power, there can be little room for
honest self-examination.

Although women hold equal responsibility with men
for their choices to be sexual in relationships where
there is an equality of power, so many male-female
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relationships, in and out of the forbidden zone, are
characterized by a marked power imbalance favoring
men. For this reason, women who behave seductively
in forbidden-zone relationships are blindly playing out
the part of the masculine myth that wants them .to be-
have seductively. For instance, Mia offered herself to
me because she had been taught that she had nothing
of value to offer a man other than her sexuality. As is
true for so many women in our culture, she was of-
fered a mythologized masculine view of what a woman
should be. She had no choice but to accept it, because
she was shown no other way. Psychologically victim-
ized as a child through the devaluation of her feminine
sense of self, she embarked on a life-course of re-
peating this original victimization by allowing, even
inviting, sexual exploitation.

Women can be taught this mythologized view of
femininity either directly by men or by female role-
models whose own self-concept has been shaped to
reflect the masculine myth of what women should feel
and how they ought to behave. In either case, the re-
sult is the same: Their self-esteem is dependent on
a man’s approval, and the path to -approval often
includes sexual availability.

- The masculine myth of the feminine sheds addi-
tional light on the reasons why men are not more
vigilant about preventing and punishing sexual ex-
ploitation, because a corollary of the myth of femi-
nine sexuality is that a sexually victimized woman
“‘really wanted it.”’ This belief has both its street ver-
sion (which men apply to cases of rape) and its so-

 phisticated psychological version (built around theories
that women have a built-in seductive attitude toward
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men in power, based on a wish to capture the phallic
power of their fathers). In either case, men support
one another in blaming the victim for her own plight.
In most cases, the belief that women are being se-
ductive when they are raped or otherwise exploited is
pure male fantasy. When the woman has in fact been
seductive, men need to understand that this seduction
is likely to be a product of years of her adaptation to
~ the masculine myth, whose staying power is attribut-
able not only to its pervasive existence in the psyches
of men but to its equally pervasive acceptance in the
psyches of women. Yet underneath the part of them
that has accepted this myth, I have found nearly all
women I have worked with as patients or interviewed
for this book to be seeking recognition and respect
that is completely free of their potential value to men
as sexual partners. This even applied to women who
at one time used their sexuality expressly to improve
a grade, gain prestige, or earn a promotion. Upbn re-
flection years later, these women realized that by play-
ing the seductress they had unknowingly cheated
themselves. . .
If men work to understand their participation in the
myth outlined here, they will see how following it
leads up a blind alley that denies them the healing they
seek through relationships with women. On the other
hand, it is' a task for women to fight as hard as they
can, independent of what men do, to reclaim from
purely feminine sources a sense of value that will not
allow them to collaborate in their own exploitation.
The immeasurable value of forbidden-zone relation-
ships can' be reaped only if men and women turn to-
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ward their own wounds and away from making un-
realistic demands on one another. The next two chap-
ters discuss in detail the wounds in women and in men
that lead them into sex in the forbidden zone.




2

The Wounds of Women

When a woman enters a relationship of importance
with a powerful man, a wound from the past is touchéd
and reopened. The presence of the wound generates
both intense need and reawakened hope. Need and
hope play off against each other, one magnifying the
" other, until the woman is caught in a swirling cross-
current of feelings stronger than any she may have pre-
viously allowed herself to experience.
permits herself to feel more fully the dimensions of
pain she has been keeping locked up for so long. The
more she allows the pain to be felt, the more depen-
dent she is on the hope—embodied in her relationship
with the man—that her wounds can be healed.

Diana Tilton, one of the first women interviewed for
this book, poignantly expressed this interrelationship
of wound and hope when she related her sexual rela-
tionship with her psychiatrist. Diana was in her late
thirties, living alone, and working as a lab technician
in a doctor’s office when she told her story:

82



The Wounds of Women ) 83
Ever since I was a teenager, I had walked around
with crazy fears that I would be attacked on the
street, or that anyone who got close to me would
see how sick I was. I just stayed away from people
-and lived with these fears. I had been to a number
of therapists, but either because I was afraid of them
or they of me, I never got any help.

When I was twenty-six, I-was referred to Dr.
Tower. My hopes rose for the first time in many
years when I first went to see him. He seemed old
enough and very much in command. 1 immediately
attributed to him the ability to help me, and I began
seeing him once a week. At our third session, he
told me that his wife and children were out of town,
and he had extra time to meet me during the eve-
ning at his house. I knew perfectly well what he
meant by this, but I went anyway, and of course we
ended up having sex. We continued our sexual re-
lationship for three years both in and out of his
office. )

I've done a lot of thinking about why I went along
with him. I remember feeling so desperate when I
went to him that I figured the only way I was going
to get better was by osmosis, by being around a
person who seemed healthy and powerful. Dr.
Tower was letting me get close to him through our
sexual relationship. The way I saw it, I had abso-
lutely nothing to lose. Of course, I was wrong about
that.

It took Diana, whose story will continue later in this
chapter, many years and the good fortune of finding a
different kind of male therapist to discover that she had
completely blocked out memories of an incestuous re-
lationship with her father that lasted from the time she
was eight until she was sixteen. Her discovery of this
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underlying wound unlocked the seeret of her over-
whelming fears, and it explained why she had been so
compliant when Dr. Tower offered what amounted to
a repeat of her earlier incest experience.

Although sex in the forbidden zone is psychologi-
cally analogous to incest, most women who become
sexually involved with men in power do not have as
overt a wound as Diana’s in their backgrounds. Hers
is only one extreme of a spectrum of woundedness that
makes women vulnerable to sexual—boundary viola-
tions.

Women who have no such overt wounds often find
- it difficult to understand why they have trouble with
men who push against their sexual boundaries. They
see themselves as strong and competent, and they
therefore tend to blame themselves and exonerate the
man if any forbidden-zone violation occurs. .

Ruth Smythlin represents this end- of the spectrum
of woundedness. Despite her recognition of the dam-
aging nature of her sexual relationship with Reverend
Clifton, she still, years later, finds it difficult to see
herself as a victim:

My father was perfectly proper about boundaries
when I was a child, so I feel as if I have no excuses
when it comes to my complicity with Reverend
Clifton. I knew how wrong our sexual relationship
was all along. I feel it was very much my fault,

because I couldn’t honor my own deep feelings of
wrongness about relating that way to him.

Ruth’s comments demonstrate how critical it is for
women, especially those who do not easily identify
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themselves as victims, to recover an awareness of the
underlying wounds that led them into exploitative
sexual relationships. I have grouped the patterns of
feminine woundedness that put women at risk for
sexual-boundary violations into four categories:

1.

Overt sexual or psychological invasion in child-
hood. Once thought to be highly unusual, more and
more adult women are recovering memories of
chlldhood sexual molestation. Others are finding
that the effects of continual psychological intru-
siveness can also be devastating. The danger for
these women lies in repeating their loss of control
over physical and psychological boundaries.

. Profound childhood aloneness. Instead of being in-

vaded, some women were left so alone in child-
hood that they become unselective about the quality
of intimate attention they receive as adults. The
danger for such women is that any attention at all
becomes hard to refuse.

Exploited compassion. These women were neither
invaded nor left alone. They were highly involved
in the emotional life of their families but were given
the role of healer to the wounds of their parents
and siblings. The danger for such women is that
they are highly susceptible to engaging in for-
bidden-zone sexual relationships as a way of taking
care of the wound in the man.

. Devalued outer potential. This wound dealt to

women by the culture as much as by the family,
results from a young woman being told that she
“‘belongs’’ in the home, as the center of family
life, and not out in the world. Such women become
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especially vulnerable to forbidden-zone relation-
ships with male teachers and mentors who hold out
the promise of helping them develop-their intellec- -

“tual, artistic, and vocational talents and ask them
to pay the price sexually. '

PHYSICAL AND PSYCHOLOGICAL BOUNDARY
INVASIONS: LOOKING FOR SOMETHING ELSE

Boundary invasions in families range from overtly in-
cestuous sexual assaults to continual psychological in-
cursions. While Diana Tilton’s physical relationship
with her therapist overtly repeated the incestuous in-
vasion by her father, Barbara Forsch, a psychothera-
pist in her early forties, experienced no actual sexual
molestation as a child but feels that the magnitude of
the psychological invasiveness she did experience left
her completely confused about her sexual bounda-
ries—so much so that she considered it a trinmph
when, in her twenties, she was able to seduce her psy-
chiatrist into carrying on a year-long relationship dur-
ing their therapy sessions. This is how Barbara
describes, twenty years later, the wound that ied her
into forbidden-zone sex:

I feel as if the invasion started literally the day I
was born. As a child, my parents would always crit-
icize and organize my spontaneous playing, telling
me some other way I should be doing it. As a teen-
ager my mother began to develop a kind of sexual
paranoia about me, as if she had this fantasy that I
was having sex, although I was then completely in-
. nocent. She kept warning me about what boys
might do to me but would never respond when I
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asked her for real information. She went through
my drawers, opened my .mail, listened in on phone
calls, and checked my underpants when I took them
off—anything that had to do with me was for my
mother’s hands and eyes. I felt parts of my body
belonged to other people. Because my boundaries
were so messed up, it was almost inevitable that I
would not be the one to perceive that I shouldn’t
have sex with my shrink.

Barbara’s experience typifies a multigenerational
tragedy in which the vulnerability to boundary inva-
sion is handed down, continually, from mother to
daughter. Her mother’s failure to respect intimate
boundaries bequeathed to Barbara an extreme vulner-
ability to sexual incursion from any authority figure,
male or female. It is becoming clear from research
that abusive mothers were often themselves physically
or sexually abused as children, and are blindly hand-
ing down this dark legacy to their children.

Yet even women whose early’'lives have been marked
by abuse are able to carry hopeful, restorative fanta-
sies into future helping relationships. As adults, these
women often seek out male, authority figures, hoping
for a different, nonabusive outcome. But in their con-
fusion about setting boundaries, women who have been
physically or psychologically invaded as children are
the least able to defend the forbidden-zone barrier
when a man begins to invade it. And so their fragile
hopeful fantasies are killed off once and for all by yet
another sexual incursion.

Women who have such unformed boundanes are at
great risk to offer themselves sexually to men. Emo-
tionally, they are unable to distinguish between rela-

v
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tionships in which sex belongs and those in which it
does not. As Barbara put it:

I went to my third session with Dr. Adams with my

raincoat on and nothing but underwear underneath.
When it was time to go I took off my coat and
rubbed up against him. He was kind of passive
about it, but I could tell that he was going to let it
keep happening. It just escalated from there. But
now I see that everything that pushed me to be sex-

. ual with him was with me before I ever walked into

his office. He looked real good to me by contrast
with my family. I could see he was attracted to me,
and I wanted to make myself important to him.

I was always looking for something else, and he
was part of that something else. He could have been
a gift, a positive gift. He could have said he wasn’t
going to have sex with me. He could have said, ‘‘I
see what you’re doing, and I totally understand, but
I can’t do this with you. Let’s talk about what goes

on inside you that you have to do this.”” He didn’t

need to sexualize the therapy, even if I did. I could

have started recovering then. Instead, I felt more

crippled than ever. It’s taken me years to stop hat-
ing myself for what happened with that doctor.
I'm still trying to escape feeling punished every

day for the sick sexual relationships I have been in. -

I've had a lot of therapy in the ten years.since I
stopped seeing Dr. Adams, but every experience
seems to bring it back. I'm living with a man now,
and trying to learn how to be intimate again in a
healthier way. But whenever we get particularly
close, something in me just pulls away and says,
This is gross; this is out of the question. 1 don’t
know if I'll ever get over that feeling when I get
close to a man.
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PROFOUND ALONENESS:
THE UNRECOGNIZED INNER SELF

Women who have been left alone rather than invaded
can bring just as profound a wound to the forbidden
zone. They have been deprived of companionship and
validation in ways that make them equally vulnerable
to invasion. No matter how many people appear to
populate their lives, inside they feel so alone that they
will allow their bodies to be touched whenever there
is any semblance of warmth or caring. Because help-
ing relationships presume some level of care, the
woman who is inwardly so alone will allow virtually
any man in a position of trust to touch her sexually.

It is important to distinguish between this kind of
sad aloneness and a different quality of aloneness that
some women feel, within which they are able to ex- -
perience a somewhat positive sense of self. Such
women may be socially isolated, but inside they are
sustained by a strong feeling of their own identity and
self-worth. Because they define themselves through

_highly individualized values rather than by cultural
standards, these women, although isolated and alone,
may be at the lowest risk for sexual-boundary viola-
tions. Although they may suffer in their aloneness, they
accept very little of the cultural stereotyping that en-
courages women to tolerate, if not collaborate with,
men who push against the sexual boundary.

The women whose aloneness puts them at risk for
boundary violation lack a central source of self-
esteem, which fails to develop when a parent or parent
figure has not truly recognized and valued their inner
core. This failure often occurs when parents are them-
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selves so injured that they become unable to respond
to the needs of their children. Because it goes unrec-
ognized by her parents, the child loses contact with
her inner aliveness.

She also may adapt herself to trying to heal her par-
ents’ injuries. This is a recognizable pattern many
adults are working on in addiction groups and adult-
children-of-alcoholics groups. This kind of parenting
can create a split between a well-adapted visible outer
personality and an injured, alone inner self. Such splits
occur when parents and society place too high a pre-
mium on children conforming to standards of outer
behavior, at the expense of validating the child’s inner
feelings, choices, and aspirations.

The child in this situation usually grows up with a
good deal of hatred toward the rejected, but more au-
thentic, inner self. Ruth Smythlin, who had had a long,
secret affair with the married dean of her divinity
school, related that in her ostensibly stable family her
parents used to say, out of the blue, ‘“You sure are a
wonderful person.’’ She explained further:

You would think that would make me feel very
good, but the problem was that they never said it
in relation to anything I thought or said or did, un-
less I just happened to have done something that fit
into their plan for me. This is the only way I would
ever get approval from them. In fact, my experi-
ence was that when I expressed myself, whatever I
said or did was ignored, discounted, punished; or
ridiculed.

I now see how this undermined my deep intuition
about both myself and other people. It had a great
deal to do with why I couldn’t trust my instinct to
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say no when Reverend Clifton approachcd me sex-
ually. After all, I knew perfectly well what kind of
. outer behavior would meet with his approval.

Many forbidden-zone relationships fatally reenact

such scenarios: a woman, closed down to herself but
adapted to meet the expectations of others, puts hope
and trust in a male therapist, teacher, pastor, or law-
yer. When he attempts to sexualize their relationship,
the woman, by deep inner training, is preadapted
to numbly turn over her body and sexuality to his
needs.

The close relationship between the profound alone-
ness that comes from lack of recognition in childhood
and the inability to create sexual boundaries later in
life is addressed in Sue Miller’s novel The Good

Mother. The state of mind that results is well depicted

by protagonist Anna Dunlap, who loses custody of her
daughter because of an alleged sexual indiscretion

committed by her boyfriend. Anna’s wounded sense of

self, which eventually prevents her from fighting
harder for her daughter in the custody battle, is re-
counted through her own memories of an emotionally

barren childhood and an adolescence in which she -

allowed herself to become a sexual victim. Anna re-
calls how she had little sense of self at high school
parties:

I did nothing while a whole series of boys ground
groaning against me, their eyes shut against seeing
me, their hands on my breasts, and finally in my
blouse, up my skirt. I felt nothing, less than noth-

ing.



Anna describes her recogmt:on that it was her re-
sponsibility to create a sexual boundary at the same
time as she realizes that she was powerless to do so:

His hand moved in on my breast, cupped it. He
seemed to wait a moment for me to protest, and
then his hand began a possessive massage. 1 was
frozen. If I didn’t want this, I had to say no. I had
to say no out loud. I had to acknowledge what he
was doing, and tell him to stop, or move his hand,
or laugh and slap him as I had heard several other
girls do around the room. I did nothing. . . . I knew
from what the other girls said that they felt

charge of it all . . . whereas I didn’t know what to
do, and so did‘nothing.

Anna goes on to experience the self-hating conse-
quences of her inability to guard her boundaries:
i

Now there was nowhere in my life I felt at home.
I felt completely false to myself, that there wasn’t
any center to me, that there was no situation in
which I told the truth or acted on the truth with
anyone. . . . After one party where two different
boys had pushed me into the darkest corner of the
room to rub up against me, I swallowed twelve as-
pirin. I held lighted matches to the skin of my fore-
arm. Nothing was sufficient to restore to me my
forgotten sense of self.

It is the ‘forgotten sense of self’’ that leaves women
unable to find the voice to say no when they are sexually
invaded. This is precisely the wound that renders many
women unable to defy a man who wishes to exploit the
trust of the forbidden zone through sexual contact.
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HEALING MEN SEXUALLY

When children are treated as extensions of the needs
of their emotionally injured parents, they are so used
to being exploited that it becomes a way- of life. Be-
cause children are vulnerable and close to their own
injuries, they can be highly attuned to their parents’
emotional states. They have a natural capacity for de-
veloping compassion for their parents’ injuries. Par-
ents can exploit this by allowing their children to
assume the role of healer.

‘Girls whose compassion has been exploited in the
service of their parents’ wounds are at high risk as
adults to repeat that behavior with men. Hidden in the
forbidden-zone sexual demands of even the most pow-
erful men are underlying wounds that cry out for sex-
ual healing. Women have been encouraged to respond
directly to these wounds. Sex, in and out of the for-
bidden zone, can become the adult medium through
which a woman continues to play out the childhood -
scenario of healing those around her.

Helen Kifner, the attorney who as a young woman
could not turn away her therapist’s sexual advances, is
now able to see his wound:

Of course, what allowed him to assume so much
importance to me was that I felt like the wounded,
rejected little girl he was willing to accept. But now
I see how wounded he was, how he drew me closer
to him not for me, but for himself. If I really think
back to that time, I knew and felt this all the while,
that I was ministering to his wounds. But I wasn’t
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able to let myself feel too much of his underlying
weakness, partially because I was unwittingly par-
tieipating in'the cultural myth of ‘‘powerful father
bestows strength on needy, weakened daughter.’’

I have to admit to a deeper reason, which is that I
needed his strength at that point, so I tried very
hard to continue to see it in him. What got me out
of the relationship was that as time went on I was
able to see more of his weakness and feel how he
was sapping my strength. At this point I began to
get angry—and instead of having compassion for
his weakness, I saw in it a seedy, dirty-old-man
quality that made me sick.

When a woman who has been sexually exploited ac-
knnwledges her role as the compassionate sexual healer
to men, she begins to stop colluding in the central
dynamic of being bound to a man who is exploiting
her. In beginning to value her capacity for compassion
while understanding that she has expressed it in de-
structive ways, she gains the ability to break free of
~ the exploitative pattern.

But some men, such as Diana Tilton’s Dr. Tower
(who after three sessions mentioned that his wife and
children were out of town and suggested they meet
during the evening at his house), will go to great
lengths to deny that the women they are exploiting have
any healing value to them. As their sexual relationship

: developed, Dr. Tower became verbally abusive to Di-
ana, degrading her and forcing her to play the role of
the helpless patient. By making her feel even more
helpless and degraded, he assured himself that she
would be unable to leave him:
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Although I was so needy that my-life began to re-
volve around him, the sex itself was just a disaster.
He became very degrading to me, saying that he
could be having sex with any number of women
who would satisfy him more than I would, and that
this was a waste of his time. I told him I would be .
happy to stop our sexual relationship, because by
now I saw that this was not the answer to my prob-
lems. But the curious thing was that he didn’t want
it to stop. He insisted we keep having sex, even
though he continued telling me how awful it was.

Such misalliances are extremely frequent between
men and women. In these relationships a woman’s com-
passion, which emanates from her most intimate wish
for human connection, has been used as a commodity.
As the relationship, flawed from the start, continues to
deteriorate, the woman becomes increasingly self-
critical, faulting her ability to love. As long as this lov-
ing quality is exploited rather than respected, the true
inner self that yearns for connection and acceptance re-
cedes farther and farther from life. Pushed far enough
away, the true seif can become irretrievable.

Diana’s observation that ‘‘the sex itself was a disas--
ter’’ reflects a nearly universal reaction among the
women I interviewed. Not one of them used the term
‘‘make love’’ in describing their sexual activities in
the forbidden zone. Relayed was a marked lack of ten-
derness and consideration for the women on the part
of the men, which clearly reflected the underlying ex-
ploitative psychological reality. The sexual acts them-
selves engendered in the women no physical pleasure;
~ instead they caused actual pain, nausea, or feelings of

- numbness and deadness. ‘
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It would seem that the deep human wrong being
committed by sex in the forbidden zone prevents even
the sort of excitement that impersonal sex sometimes
offers. When the relationship is so fundamentally
" flawed, the inner self recognizes this and permits the
body little or no pleasure.

DEVALUED OUTER POTENTIAL:
FEMININITY TURNED AGAINST ITSELF

Women bring another level of injury to the forbidden
zone, one that is less visible than the wounds just de-
scribed because it is manifested in our society’s most
competent and ostensibly healthy women. This injury
emanates from the culture and is delivered at home,
in schools, and in the media. It is the wound of fem-
ininity turned against itself—a damaging judgment that
communicates to them that what they have to offer the
world outside the home is less valuable than what men
have to offer, and that the particularly feminine values
they carry are a liability in the workplace, the political
arena, and in public life.
- As a result, women feel that their lives are closed
in, restricted, and impaired. When a woman meets a
man—as mentor, healer, protector—who has the con-
nection to the world at large that she yearns for, all
that she might become is for a moment in his hands.
Despite signs of gradual change, the gender-related
division of labor in society still encourages men to
develop themselves in visible ways in the world, while
pushing women to develop themselves invisibly.
Women can devote their lives to the artful and difficult
tasks of nurturing men’s feelings, homes, and families



- The Wounds of Women ~ 97
without any of their work bemg acknowledged in the
outside world. -

When a woman wants her work to cross over into
the world of the socially visible, she almost always
encounters men as the guardians of this crossing. If,
from childhood onward, her outer-world aspirations
have been treated with respect and equality by her par-
- ents, and especially by her father and male teachers,
the outer world will appear to be relatively accessible
to her. Men will still guard. the crossing, but she will
have learned that there is room for her in their world.

The wounds that block off her outer potential come
when her outer-world aspirations are ignored, ridi-
culed, and patronized. These barriers can become
psyeshologically insurmountable when a man purports
to usher her into the outside world as his protégée but
demands a price for it—a price that can be exacted
through her spirit or through her body.

Dr. Marian Cravath, a prominent child psycholo- -
gist, paid the price with her body for her mentorship.
She was one of the many professional women I sought
out for an expert viewpoint on treating victims of sex-
ual exploitation who instead proffered her own relevant
experiences. |

When Marian was a graduate student in psychology,
the mentor who had inspited her professional career
made it clear that he wanted to sleep with her, despite
the fact that both of them were married.

Dr. Martin had changed my life. I came from a-
family that in no way validated my inner voice, my
sense of myself, my interest in ideas and the out-
side world. I was left shut down and very de-
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pressed. T didn’t even know that I had a mind until
I met him. All my parents wanted of me was to be
attractive to men and get them some grandchildren,
and I had gone right to work accomplishing that.

But everything changed when I got to college and
took a course with Dr. Martin. He was a tremen-
dously inspiring teacher. I gobbled up everything
he said. T loved talking to him about ideas, and I
began studying psychology with great passion and
energy. It was wonderful for me. As I began to get
some personal recognition from him, his impor-
tance in my life just grew. If Dr. Martin mentioned
Béla Barték, you could be damn well sure I was at
the library the very next day finding out who Béla
Bart6k was and whether I was saying it right.

Despite her lack of sexual interest toward him and

the fact that marital fidelity was a central value of hers,

- she found herself unaccountably ready to accede when
one day, in his office, he simply embraced her and
started kissing her. Dr. Martin had been the catalyst
of her entire academic career, of her belief in her own

~ capacity. He had recognized ber talent and brought her

~ back to a life of the mind, freeing her from the limi-
tations her family had imposed. When she was on the
verge of becoming a psychologist in her own right,
Martin, as Marian put it, ‘‘decided to cash in his chips
with me,”’

Feeling unable to refuse him for fear of rupturing
their relationship, she submitted, meeting him to have
sex several afternoons a week in motels. After six
months, he told her that he had become involved in a
liaison with another student and broke off not only
their affair but their teacher-student relationship.
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Marian immediately went into a deep depression.
She was unable to complete her degree in psychology,
and when her husband learned of the affair, her mar-
riage broke up. But the long-term effect was even more
devastating, because the sexual violation went straight
to the heart of Marian’s wound, her blocked-off poten-
tial. Until it became sexual, their relationship had been
healing that wound, releasing Marian to use her intel-
lectual capacity in a visible way, instead of forcing her
to play the more culturally sanctioned role of *‘wife’’:
sexual partner, mother, keeper of the home, keeper of
the feelings.

Once faced with the fact that Martin, ﬁna]ly, ex-
acted the precise demand for sexual availability that-
she had felt he was releasing her from, Marian’s inner
world was shattered. Robbed of the hope that her in-
tellect and vigor could be expressed in their own nght
she shut herself off from life.

For the next year I sat around my house in a deep
depression, staying in front of the furnace trying to
keep warm. I was constantly preoccupied with al-
ternating feelings of hating Dr. Martin, feeling
abused, ripped off, guilty, and then missing him
dreadfully and longing for the relationship we had
before it became sexual, when he had been so re-
spectful, so enabling to me.

I spent a number of years trying to heal my own -
wound by actually getting deeper into it: being se-
ductive and sexual with men, trying to be beautiful
and interesting and dynamic with them. And I was
good at it. How wonderful it could have been, and
this still makes me so sad, if he could have under-
stood and respected how exciting and exhilarating -
it was for me to learn from him -and have him as a -
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mentor. But instead he led me totally away from
myself. I came close to never getting it back.

There can be injury to a woman even if she resists
a man’s incursion into the forbidden zone: He makes
it impossible for her to continue their relationship, so
she loses a teacher, a healer, a guide. Any such loss
may be the critical one that dooms a woman to years
or a lifetime of hopelessness about fulfilling her alive-
ness in relationship or in work.

THE DAMAGE OF SEXUAL BETRAYAL:
SIMILARITIES TO RAPE AND INCEST

Women bring wounds of childhood to adult relation-
ships of trust with men, looking, in Barbara Forsch’s
words, ‘‘for something else.”” When these relation-

-ships are sexually betrayed, the magnitude of damage
must be understood in terms of the similarities to rape
and incest.

Rape is the commission of sexual intercourse forc-
ibly and without consent. The law has come to rec-
ognize that unless a person is psychologically free to
say either yes or no, consent cannot be given even if

- at the time of the sex act the person says yes. Although
none of the women I interviewed were forcibly raped,
all of them admitted feeling a lack of freedom of con-

* sent in the sexual relationships they had with men in
the forbidden zone. As Ruth Smythlin said, ‘I couldn’t
honor my own very deep feelings about sexual mis-
conduct when he approached me, so I went ahead even
though it nauseated me.”’

Women go against their deep feelings. in this way
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because force is being applied to them emotionally, if
not physically. The emotional currents in human re-
lationships can apply the strongest forces imaginable,
especially if the relationship has a parent-child quality
to it. Without any physical basis, children sometimes
feel that they will die if they make their parents un-
happy with them. If children feel unloved and aban-
doned, they will do anything to win back the love of
their parents, accepting them on any terms, no matter
how much abuse they have suffered.

Because the forbidden zone reawakens these child-
like parts within us, acquiescence to sex under these
emotional circumstances can hardly be equated with
adult consent. In the light of these underlying dynam-
ics, there can be no such thing as consent, in the adult
sense, to a sexual act by a woman with a man who has
power over her in the forbidden zone. A man in this
position of trust and authority becomes unavoidably a
parent figure and is charged with the ethical respon-
sibilities of the parenting role. Violations of these
boundaries are, psychologically speaking, not only
rapes but also acts of incest.

There is a pattern of symptoms that rape victims
experience called ‘‘rape trauma syndrome,’’ charac-
terized by overwhelniing feelings of depression, fear,
anxiety, guilt, and shame. There is usually an absence
of anger, an emotion that helps a victim recover from
the trauma of sexual assault, because she is too afraid
to become angry. Incest victims display many of the
same symptoms. My research in this field suggests that
a similar response pattern applies to victims of sexual
exploitation in the forbidden zone.

Women who have had sex in the forbidden zone also
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share with rape and incest victims the tendency to
blame themselves for the acts of forbidden sexuality in
which they have participated. In this respect they col-
laborate with the viewpoint of their male victimizers
who- try to evade responsibility by blaming their vic-
tims. This is yet another element of the self-defeating
vicious circle that heaps abuse on top of abuse.

Because of their own guilt and fear, victims tend not
~ to report sexual assault, whether it is incest, rape, or
erotic contact with a man in a professional relation-
ship. Women who report any of these violations are
often subjected to further humiliation and brutaliza-
tion as they try to enlist the aid of authorities in bring-
ing their victimizers to justice. Thus the cycle
contmues

A Death of Hope: The Effect of Forbidden-Zone
Sex on the Maternal Instinct
A surprising effect in these women has. been a previ-
ously unreported kind of damage—the failure to bear
children after forbidden-zone sexual experience. Con-
ceiving a child is often a symbol of hope, and becom-
ing a parent can be both an opportunity for reworking
injuries from one’s own parents and a fulfillment of
one’s own potential. I found it both striking and sad
that although all the women interviewed for this book
have spent years trying to find their way back to re-
covery. from their injuries, not one of them has yet
borne a child since her expenence of sex in the for-
bidden zone. g

Some of the women were already mothers when they
had their forbidden-zone sexual experience. The pain,
turmoil, and injury to their marriages strongly inter-
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fered with the aspn'atlons they might have had to bear
another child.

Others, still childless in their twenties when they
became sexually entangled, have spent years feeling
profoundly damaged because of this sexual violation,
and only two of them have, quite recently, even at-
tempted a marital-quality relationship. All of them now
feel the pressure of the future upon them, the ‘‘bio-
logical clock.”’ They either know or fear that the time
needed to heal this damage sufficiently to conceive a
child may take longer than the span of biologlcal fer-
tility still left to them. -

Diana Tilton put it this way:

To say that I would want a child would be to say
that I’'m healthy enough for it. But I'm not yet. I
would have to do a lot of transforming in order for
that to happen, and there just won’t be time. It’s a
loss I don’t have any control over.

And Ruth Smythlin links her ambivalencev about
having a child directly to her forbidden-zone sexual
experience: : 4

I'm not sure whether I want to have a child. I have
mixed feelings. When I talk about what happened
with Reverend Clifton, my self-doubt and shame
are so strong that I don’t think I could be a parent.

Childbearing is by no means the only way of re-
gaining hope and a sense of self. Some of the women
interviewed have begun to recover a sense of their fu-
ture; others are still struggling for it and may find their
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way to a psychological and spiritual fertility not de-
pendent on biology.

As a symbol, however, the lack of childbearing after
the injury of forbidden-zone sex suggests that the dam-
age it creates goes to the very core of feminine exis-
tence, in much the same way as do the wounds of rape
and incest.
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So for the man who wishes to change, and for the
woman who wants to understand men, here is a chance .
to explore the link between masculine psychological
woundedness and the forces that lead men to exploit
women sexually. As with women and their wounds,
men experience their injuries through a variety of
symptoms—feelings of depression, self-hatred, inade-
quacy, and a sense of meaninglessness. They also ex-
perience a loss of the ability to perceive how they hurt
others, loss of control leading to violent or addictive
behavior, and ultimately loss of family, friends, and

livelihood.

Certainly a man who is depressed and feeling a lack
of meaning in his life is at greater risk to exploit a .
woman over whom he has power than is a man who is
content with his life. But the sorts of wounds I present
are not categorized in terms of the immediate feelings -
men have at the moments they exploit women; they are
framed instead as the source of longer-term, underlying
psychological patterns that make men particularly vul-
nerable to the immediacy of sexual energy as it presents
itself in forbidden-zone relationships. They are grouped
as follows: wounds from the culture, wounds from the
father, and wounds from the mother.

WOUNDS FROM THE CULTURE

The Devaluation of Sexual Fantasy

and the Inner World ‘
The importance to men of sexual fantasy about women
cannot be underestimated. Sexual fantasy is -such a
central element in the psychological life of men that it
- often captures a man’s interest more than the woman
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he is with. More important, fantasy is the inner theatre
in which a man attempts to make contact with all the
magical and dangerous possibilities that the feminine
world holds for him. The world of sexual fantasy ac-
tually provides a man with an unparalleled psycholog-
ical opportunity: Vast resources of life-enhancing
vitality are suddenly made available as he feels erotic
interest in the woman who is forbidden to him. -

Every act of sexual exploitation between a man and
a woman has been shaped and nourished by countless
hours of masculine sexual fantasy. When not used as
a pretext for exploitation, man’s captivation by sexual
fantasy in itself represents a completely healthy and
natural way to explore the world of the feminine. But
this attempt to learn about qualities that a man sees as
feminine has become twisted by the cultural and fa-
milial messages men receive, which both devalue
sexual fantasy as inner experience and encourage men
to enact the fantasy with a flesh-and-blood woman in-
stead.

When we enter the realm of our sexual fantasies, we
are able to make contact with levels of inner reality
that our culture has hidden from us. A man’s fantasies
of women are in large part inner images of his own
self that he can experience in no other way because
those elements have been rejected as ‘‘feminine.”’
These qualities include receptivity, vulnerability,
inner-directedness, nurturing, and noncompetitive-

ness.

Submerging the Wound
Our culture encourages men to submerge and ignore
the wounded, vulnerable element of their psyches. The .
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in the outer, social realm paradoxically weakens them
in the inner, psychological dimension. Men are taught
to deny illness and weakness, whereas women are en-
couraged to identify with the role of the weak, vul-
nerable, or sick person. This social mythology
discourages women from expressing their strength, and
in denying masculine woundedness and pain takes
from men their ability to be healed. For it is a pre-
requisite of psychologlca] healing that pain first be
acknowledged.

When psychological wounds are denied, they con-
stantly press for our attention by creating symptoms:
anxieties, depression, obsessions, destructive behav-
ior. And for men, the fantasy of sexual merger with a
woman almost universally presents itself as a way to
assuage their wounds.

Dr. William Rin, a clinical psychologist, describes
the way his own underlying wound led to a sexual en-
counter with a patient:

I was in my mid-forties then, and to the outside
world I had everything: a good marriage, healthy
children, a prominent teaching position at the uni- -
versity, and a thriving private practice. But under-
neath it all I was completely depressed, although I
never told this to anyone. I was just so scared to
appear weak, and all these people were counting
on me, so beginning in my mid-thirties, when I
should have gotten some help, I just got into a vi-
cious cycle of depression, hiding it, more depres-
sion, and isolation from my true feelings.

For a while, I was too depressed even to have
sexual fantasies. But I started noticing that I began



having them about more and more of my women
patients. I knew I was beginning to feed off them
emotionally, but these fantasies were my only .
source of pleasure, so I still didn’t go get the help
I obviously needed.

Then I began seeing a new patient, Linda Hull.
She had a vulnerable quality that probably allowed
me to see my depressed self in her, although I didn’t
know that at the time. From the first day she walked
into my office, I began being flooded by fantasies
that she and I would become intimate. I did nothing
to fight off these fantasies. Instead, I just started
manipulating the situation so that I could draw her
into a sexual relationship. Even though I knew how
wrong it would be, I didn’t want to stop myself
from going ahead. One day I couldn’t wait any lon-
ger, and I just walked over to her chair when she
was crying and started kissing and caressing her.
She offered no resistance, and we had intercourse.
For a few brief seconds, I felt my fantasy was being
fulfilled. I was suddenly, magically being brought
back to life. Then I saw what I had done to Linda
and how I had deluded myself, and it all went away.
I had wanted her, and I took her. I wasn’t thinking
at all about what it might mean to her. She never.
brought charges against me; she just left my office
and never returned. But I know I seriously harmed
her. I wish it weren’t part of my past. :

Dr. Rin’s self-reproach and continuing feelings of
emptiness also illustrate the blind alley men find them-
selves in when they act out exploitative scenarios with
women. They can have the sexual contact if they insist;
but it takes them farther and farther away from the
healing they seek.

The depression Dr. Rin describes seems to be an
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occupational hazard of men in power. It is well known,
for instance, that male doctors and therapists are at far

“/ - greater risk for suicide than are members of the gen-

eral population. They and all men in leadership posi-
tions often hide chronic depression for years behind a
show of strength. In addition to this, a man may have
additional concerns: divorce, a failed love affair, loss
of professional prestige, and mid-life adjustment to
growing old, which add to his psychological distress.

These feelings. of vulnerability and fear do not fit
the approved masculine cultural image. Beginning in
childhood, when boys find themselves facing loss, they
are encouraged to suppress the feelings inside, ignore
them, or simply stop having them. They are often told
that having feelings, especially painful ones, is a fem-
inine trait.

Eventually, men who have trouble putting aside their
~ feelings are likely to be labeled weak and oversensi-
tive, and they begin to hate themselves for feeling so
much. The men who successfully hide such feelings
within are better -equipped to become publicly ac-
knowledged leaders and heroes. Yet there is a heavy
price for this kind of masculine success: It comes at

the expense of a man victimizing parts of himself, and

it lays the groundwork for him to victimize others.

The Reappearance of the Wounded Feminine

It is not so easy to Kkill off parts of ourselves, no matter
how strongly we are encouraged to do so. There are
serious consequences for men who submerge their
wounds. What happens to the ‘‘feminine’’ feelings that
are stuffed away, ignored, gnd no longer felt? Remain-
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ing very much alive, they reappear-to men as motifs
in their sexual fantasies.

The psyche is quite clever. If it has been told that
whole categories of feelings are feminine, it creates an-
image of a woman to embody these feelings. Men
carry these feminine images, representing their own
split-off feelings, with them at all times. Then when a
man enters a relationship of trust with a woman, this
inner feminine image gains a flesh-and-blood counter-
part, right there in the room with him.

Imagine a man in this position—a doctor, lawyer,
pastor, professor, or businessman—who has never been
able to acknowledge his so-called feminine feelings.
Indeed, he has been taught to be quite afraid of them.
He looks across the room to the woman with whom he
has developed some professional intimacy. The reality /
of who she is becomes indistinguishable from the in-:
ner image of a woman that he carries with him. As:
fantasy and reality overlap, the man begins to project
into her body and .spirit the ‘‘feminine’’ feeling po-
tential and mystery that he has shut himself off from. -
He will be drawn to her for healing, for contact with -
what he hopes will be an unexpected new source of
aliveness. /

When a. man in a position of power meets with a
protégée behind closed doors, the world of sexual fan-
tasy is invited in as an honored guest. The mutual
participation of a man and a woman in this- fantasy
world is a central dynamic of forbidden-zone relation-
ships of every kind.

It is important for a woman in therapy to be able to
~ allow herself to express her dreams and fantasy life
freely, so that all parts of her psychological being be-
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come avallable to the healing process. But the male
therapist can be drawn beyond listening toward actual
psychological participation with his patient’s life. Her
fantasies, hopes, and dreams may touch him, infuriate
him, puzzle him, fascinate him, and stimulate his own
fantasy life.

This process is readily identifiable in therapy, but it
is also present in all of the professions subject to-
forbidden-zone conditions of trust. Men in power fan-
tasize about the women under their care at least as
. much as these women fantasize about them. A man’s
fantasy-image is his own. The real woman is not. He
has the right to imagine communion, intimacy, and
sexual contact of the most intense kind possible with
his inner image. But sex in the forbidden zone be-
comes a reality when a man feels, as he often does,
that he has the right to touch the woman who is actu-
ally with him in the room.

The Quest for Intimacy in Sexual Fantasy
The intense quest for the enlivening powers of inti-
macy with the feminine helps explain why fantasies of
forbidden women have special power. In their fanta-
sies, most men create images of sexual intimacies far
beyond the levels of intimacy they are likely to have
experienced in their actual relationships with women.
The richness of this inner experience helps explain why
the world of masculine sexual fantasy is so well
guarded against intrusions from the real world that
might dilute its power.

Men allow themselves a miasma of feeling states
through these fantasies that they rarely allow else-
where. Positive states such as trust, exploratioh, nour-
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ishment, softness, love, generosity, freedom from
demand and from constraints of time—all of these can
be summoned through erotic images of intimate con-
tact, without shame. And they can take place between
any part of the man’s body and any part of the wom-
an’s body. The psyche uses these images of physical
contact-as a metaphor for the deepest possible emo-
tional and spiritual connections.

Other feeling states that often come up in mascuhne '
sexual fantasy involve the man’s hidden capacity to
give or receive the unselfish, nurturing care that is usu-
ally considered to be a feminine trait. Because men in
our culture are discouraged from expréssing these
qualities, it is usually only in their dreams and sexual
fantasies that they can rediscover them.

Feeling Like a Woman: The Demeaned Feminine

Of course, fantasies can also become an arena for neg-
ative feeling states. Helplessness, anger, attack, intru-
sion, dismemberment, even murderous feelings can be
discharged and experienced. Such negative states, in
which sadistic, aggressive, and murderous fantasies
can be mixed with loving and pleasurable ones, rep-
resent another hidden level of experience available to
men through sexual fantasy. It is through these images
that a man can also make contact with the demeaned
femmme aspect of our culture.

The seeds of a man’s ability to develop compassion
for the suffering feminine lie in his own fantasy life.
When his fantasies place him on the receiving end of
humiliation and degradation, he can share in the fem-
inine experience of what it feels like to be sexually
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abused and victimized. This can help a man put re-
straints on his own exploitative behavior. ,

-Many men find, in their quest for experiencing the
feminine, that sexual fantasies and dreams bring them-
as close as they will ever get to feeling what it is like
to be a woman. This experience can take different
forms. Men frequently have images of being entered
or penetrated, of wearing women’s clothing, or of dis-
covering that they have female genitalia.

One can interpret these images as merely expressing
a man’s fear of losing his phallic power, but that over-
looks an important point. Such dreams and fantasies
can instead be seen as a quest by a man to move to-
ward knowing something about what it is like to be
feminine, or at least to provide some basis of mascu-
line empathy with the feminine experience. This em-
pathy, brought to bear by a man at a moment that
might otherwise lead him into a sexually exploitative
act, could allow him instead to honor his protégée’s
trust, and his own self as well, with the restraint that
can come only from empathy for someone else’s suf-
fering.

But it is just at this point that a man can make a
terrible mistake: He may fail to understand that the
woman in his sexual fantasy, no matter how strongly
she resembles an actual woman, is really an embodi-
ment of life-giving feelings that have been lost to him
through his adaptation to ‘‘maleness’’ in society. When
men can come to see their fantasy lives as the worship
of their own inner images of the feminine, they can
gain access on their own to the life-affirming qualities
they believe are obtainable only through contact with
the female body.
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When my male patients report dreams or compel-
ling fantasies of sexual contact with'a woman, I may
ask them to try seeing the woman’s image as a repre-
sentation of an inner quality of their own. Many of
them are startled but also deeply relieved to hear that
there is another way to understand and deal with their
inner sexual theatre besides replaying their quest for
contact with a woman. Looking at their sexual fanta-
sizing as a search for realization of their own inner
qualities gives them a new kind of seif-respect and
respect for women.

But the wound from the culture makes men ashamed
of their own inner images, steering them away from
the healing potential these fantasies contain. And there
is a wide range of what is held to be shameful—not
only the destructive, violent, humiliating, and femi-
nizing fantasies, but also the ones in which a man
might experience the most loving kind of intimacies.

It is the failure to recognize the value and deeper .
messages of sexual fantasy, especially the ones he feels
ashamed of, that undermines a man’s ability to find
that which will truly enrich him. And the less he is
enriched, the more he will turn to the victimizing and
self-victimizing opportunities of exploitative sex. The
rehabilitation, in his own eyes, of what a man sees as
shameful about his inner sexual world is one of the
central healing tasks presented by the problem of sex
in the forbidden zone. -
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WOUNDS FROM THE FATHER: THE LOSS OF
INTIMACY IN THE FATHER-SON LEGACY

Although a man’s attitude toward sexual fantasy, to-
ward women, and toward himself is shaped to a large
.degree by cultural values, it is his own father who is
usually his preeminent model. Cultural attitudes sur-
vive to the degree that they are personally transmitted
from father to son. This gives fathers an opportunity
to create a new legacy for their sons by modeling val-
ues that differ from those of the dominant culture. The
current generation of men in power holds in its hands
the question of whether the next generation of men
will repeat or modify patterns of sexual exploitation
that now exist. How men in power mold the father-
son legacy when they teach their sons, students, and
political, intellectual, and spiritual inheritors will de-
termine these patterns to a greater extent than in the
way these men actually relate to women. 7

Over the years many of my patients have been male
professionals who are continually exposed to the sex-
ual temptations of the forbidden zone, whether they
have been businessmen, therapists, teachers, lawyers,
or clergymen. Almost every one of them has been
locked in a struggle to understand his constant battle
with the temptations of forbidden sexuality. Some of
them had already sexually exploited women in rela-
tionships of trust by the time they came to me. Others
were looking for a new kind of clarity to help resolve
their sexual intoxication in ways that would allow them
to pull back from the forbidden boundary. Still others
were on the verge of engaging in forbidden-zone sex,
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did not want to hold back, and were looking to me for
any sign of encouragement to go ahead with it.

All of these men, and with rare exceptions all men
in our culture, are struggling against a wound caused
by the loss of intimacy in the father-son legacy. This
significant void provides men with little emotional in-
formation when dealing with questions of intimacy.
Very few fathers share with their sons anything about
their own intimate sexual and emotional experiences.
Because these fathers have themselves been taught to
hide their vulnerabilities, they are unlikely to have dis-
cussed with their sons in a serious way any difficulties
they may have had at the boundaries of forbidden sex-
uality. What will be most hidden is openness about
conflicts, doubts, and especially their lapses. This lack
of sharing has important consequences that bear di-
rectly on what men do and do not learn about their
options when confronted with sexual opportunity. .

In the absence of a personal connection with a male
role-model who is able to provide healthy guidance in
matters of intimacy, a man fills the void with infor-
mation and values from cultural mythology, which is
far less personal and is full of caricatures about men
and women. According to these caricatures, men re-
ceive cultural approval for acting on their sexual ten-
sions, rather than for containing and examining them
as inner phenomena. This kind of impersonal cultural
stereotyping also fuels the part of the masculine myth
of the feminine that attributes both extreme healing
and destructive powers to women.
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Men's Overdependence on the Feminine

for Intimacy

When fathers distance themselves in matters of inti-
macy, they leave their sons with no way to develop
their own inner resources. The life-giving, healing el-
ements that they might have found inside themselves
are instead sought out through sexual contact with
women. The void in the father-son relationship is filled
by dependency on the feminine. This creates a cultural
division of labor, in which mothers and other women
have been given the task of providing emotional close-
ness. A boy grows up assuming, without question, that
women will continue to be available to him as sources
of physical, emotional, and sexual intimacy. When, as

-a man, he feels a woman is the only available source
of intimacy and inner life, it is easy to see how readily
he might cross over forbidden sexual boundaries as if
it were his right. '

Unfortunately, it is nearly impossible for any woman
to compensate a man for what has been lost from the
father. Yet the culture continues to tell men that they
have a right to expect women to take care of the inti-
mate, feeling side of life for them. In a marriage or
other intimate relationship, if a woman disappoints a

" man he is likely to hold her responsible for this dep-
rivation and become angry at her. His anger pushes
him even farther away from being able to empathize
with her wounds, and he may feel justified in trying
to take what he can from her sexually, or to seek what
he thinks will be a healing intimacy wherever he can
find it. If a man has seen his father and other signifi-
" cant role-models relate to women in this way without
questioning it, and has seen women accept such treat-
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ment, he will have no other model for his own behav-
ior.

Maintaining Patriarchal Authority at
the Expense of Truth
Another terrible loss to men results because fathers
spend a great deal of energy establishing and main-
taining patriarchal authority over their sons at the ex-
pense of sharing matters of intimacy. The effort to
‘maintain authority ‘takes precedence over truth, both
emotional and factual. Suppression of truth is seen as
necessary to preserving order, and lying becomes an
acceptable mode on personal and eventually national -
and global levels. Without the truth, we become help-
less to change anything in our lives and in our world.

The fact that lying has become an acceptable mode
in the political arena is reflected in the way male-
dominated institutions deal with sexual misconduct by
their own members, where truth is often a victim of
political considerations. Professional organizations of
doctors, therapists, lawyers, and clergy rarely make
information about sexual misconduct by their mem-
bers available to the public for fear that the reputation
of the profession itself will be damaged. However, a
profession can demonstrate its concern for the public
welfare by being open about the activities of its uneth-
ical members, thereby enhancing its stature. Some
professional organizations are voluntarily evolving to-
ward this position; others will get there only by public
pressure and, in some cases, by new legislation that
mandates disclosure of sexual and other ethical mis-
conduct.

As it now stands, many religious organizations sim-
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ply transfer sexually abusive clergy to other locales,
with no public admission of misconduct. Health
professionals who are discharged from hospital staffs
for unethical behavior can move to another state and
set up shop there. Because most men who sexually
exploit women are repeaters, these men are likely to
continue sexually exploiting their positions of power:
When doctors, therapists; and lawyers are sued for
sexual misconduct, insurance companies will often pay
settlements if the injured woman agrees to maintain
secrecy about the incident. These agreements are ex-
tremely harmful to the effort to fight against sexual
exploitation: Not only do they suppress truth, but they
are analogous to an incestuous father buying his
daughter a gift in return for her silence about their
relationship.
In matters of sexual misconduct, men in leadership
positions set the ethical tone for society not only in
the way they treat women but through the messages
they pass on to other men. As symbolic, spiritual, or
biological fathers, they are the critical link in the per-
petuation—or prevention—of exploitation. .
Suppression of truth is harmful in itself. But be-
cause it keeps men away from their own inner worlds,
it reinforces the personal and cultural dynamics of sex-
ual exploitation. Masculine attitudes will not funda-
mentally change until different values are passed down
by men in power who are role. models for the next
generation. These values would allow men to tell one
another the truth about matters of intimacy and instill
respect for sexual fantasy as a point of access for a
man’s inner resources. Unless we work toward such
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changes, male leaders will pass on to other men, and
to the women they serve, their own wounds. ‘

WOUNDS FROM THE MOTHER: MERGING,
DEPRIVATION, AND PLAYING THE VICTIM

Every man’s relationship with his mother reaches back
to the very origins of his existence, forming the foun-
" dation for the life that follows. Although a man’s at-
titude toward the feminine can be turned negative by
the culture and by his father as he grows older, wounds
in his childhood relationship to his mother or mother
figures can strongly predispose a man toward exploit-
ing women.

The echo of the bond with the mother also helps
explain why a man’s intimacy with a woman in a
forbidden-zone relationship has the power over him
that it does. In a curious kind of role reversal, a man
in power can come to relate to his female protégée as
he might have done with his mother: He becomes the
receiver, not the provider, of healing. Even if he is
able to feel the pain of the wounded woman/mother,
he revels in the warmth of her close presence and the
nurturing promise it holds. In this atmosphere, his
psyche can easily generate fantasies of recovering with
his client or protégée a motherlike quality of intimacy
that was injured or lost.

But it is precisely because of this promise of inti-
macy that danger lurks for a man who carries wounds
from the mother into adult forbidden-zone relation-
ships. To the extent that a man has an extra measure
of anger toward the feminine, originating from his per-
sonal experience of the mother, the power he holds in
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these relationships of trust gives him the means to
avenge himself for injuries that may be reawakened by
this promise of intimacy.

I have found three serious psychological liabilities
for men in their efforts to maintain healthy sexual
boundaries in the forbidden zone that can result from
wounds in the relationship between mothers and
sons: (1) the disrespect of women’s boundaries by
" men whose mothers were too emotionally merged
‘with their sons; (2) the deprivation and subsequent
vengeful anger toward women in men whose mothers
were t00 emotionally distant; and (3) the repeated
victimization of women by men who, as boys, saw
their mothers do nothing to fight against thelr own
‘victimization.

The Merged Mother

Mothers who themselves have boundary problems pre-
dispose their sons toward later difficulties with sexual-
boundary issues. As a child develops from infancy on,
he needs appropriate levels of closeness and distance
from the mother. The balance between closeness and
distance a child needs when he is six months old is
very different from what he needs when he is two or
six. But at each age the mother must take care at the
boundary to neither merge with, invade, nor deprive
her child.

No matter how close and loving the bond between
mother and infant, the child’s psychological health is
compromised to the degree that his mother does not
see him as a separate being. A mother can easily lose
a sense that there is any boundary at all between her-
self and her child. From the very beginning she may
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treat him as if they are one unit, keeping physical sep- S

aration to an absolute minimum.

But what is more significant is the degree of psy-
chological merging that can result. A mother may truly
conceive of herself and her child as one merged being.
She may decide for him when he is hungry or sleepy,
when he should be happy or sad, how far away from
- her he should toddle—all discouraging the develop-
ment of his separateness and sense of an independent
self. This stunting of autonomy may continue far be-
yond the toddler. stage.

The resulting adult may harbor a profound anger to-
ward the feminine for having made him so powerless.
In situations of intimacy with women, this anger and
the need to fight against a perceived lack of power can
combine, leading to sexually exploiting the power a
position of trust grants him. In addition, because his
earliest model of closeness was based on merger and
the nonexistence of psychological boundaries, he is at
high risk to repeat this pattern by taking advantage of
the feelings of merger available through a sexual ex-
perience.

A merged mother may also passwely allow the in-
fant to determine everything in his world, so that she
provides no adult guidance to balance the desires of,
say, an eighteen-month-old in determining the
rhythm of daily life—what to eat, when to sleep,
when to spend time alone, when to toddle off inde-
pendently, which objects are to smash or put in one’s
mouth, how other people’s bodies and property are
to be respected. When he is angry, sad, or helpless,
so is she; they are consumed together by whatever
feeling state.he is in.
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A child brought up in this way will have been taught
that the world is a place in which no boundary exists
between his feeling states and the physical and psy-
chological space of other people. A man who carries
this world-view will have difficulty believing that a
woman from whom he wants something might have
a completely different set of needs from his own. In a
position of power, such a man will have little hesita-
tion about crossing forbidden sexual boundaries if what
he wants lies on the other side. \

The Depriving Mother

The depriving mother, on the other hand, is much
too emotionally separate from her child. She shares
neither his happiness nor his pain. She lets him cry
alone, without supplying comfort; she ignores his
joyous discoveries about himself and the world
around him. As he grows older, his emotional life
may become deadened because of the lack of her
involvement in it. If a mother does not to some de-
gree anticipate her child’s pain, but only involves
herself in his emotional life after he has lost control
of himself, she is encouraging a pattern in which he
may become wild and destructive in his desperatlon -
to win a response.

A child whose pain has been ignored is likely to
have extremely low self-esteem. As he struggles to
understand why the world is not interested in what
he feels, and especially in his pain, he concludes that
who he is and how he feels must not be very impor-
tant.

Some mothers who ignore the emeotional pam of
their children may themselves be so injured that they
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have become anesthetized to their own feehngs Oth-
ers are wracked by constant storms of painful feel-
ings that so preoccupy them that there is nothing left
with which to reach out to their children. Under these
circumstances, a mother may enlist her son in a heal-
ing role, overinvolving him in her emotional life and
not letting him achieve adequate separation from her
pain. She can be both merged and distant at the same
time.

If a child has been brought inside his mother’s
wounded feelings as her healing hope, as an adult he
will be predisposed to become closely enmeshed with
women’s wounds, often at the expense of developing
his own emotional separateness. Consciously or un-
consciously, he may be resentful of this bond, yet un-
able to break it. Men in this pattern both abuse women
and allow themselves to be abused. Because these men
have a well-developed capacity for taking care of the
wounded feminine, they often find their way to careers
in the helping professions where they will again be-in -
the role of healer to women. -

But the nature of this kind of bond to the wounded
feminine puts these men at high risk for sexual-
boundary violations. Although their nurturing ca-
pacities may be well-developed, that development
has taken place under conditions in which they were
exploited. This model is easily repeated under the
intimate conditions of the forbidden zone. Men who
have felt overwhelmed and exploited by their duty to
take care of the wounded feminine may try-to retal-
iate by asserting their sexual power over vulnerable
women. ) '

* Dr. William Rin, who described the depression he
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hoped to escape by having a sexual relationship with
his patient, responded this way when I asked him about
his relationship with his mother:

My mother was very depressed. She must have
started telling me about problems she had with my
father when I was eight or nine, but made me prom-
ise not to tell him anything. This made me angry,
because I didn’t get enough of my father as it was,
and this secret knowledge drove a further wedge
between us. On the other hand, when I was un-
happy about something, my mother would retreat
behind her closed door, saying she felt ill or ex-
hausted. ‘

The day. I became sexually involved with my pa-
tient, I had been haunted by the fear that she would
leave my office, shut the door behind her, and never
come back. That was how I often felt as a chiid, so
I couldn’t stand the thought of it happening again.
I was so wrapped up in my pain that I could not
even consider how injurious to her it might be to
have sexual contact with me. '

Dr. Rin’s story 111ustrates a prevalent pattern in men
who sexually exploit relationships of trust. These men,
whose pain was ignored by their mothers, become
.emotionally starved. As a result they use the sexual
;opportunity of the forbidden zone not simply to retal-
x1ate but to try desperately to get some nourishment
from a woman. In addition, because their self-esteem
”is low, such men may be so depressed that they feel
they have little to lose in terms of behavior that vio-
lates ethical standards and puts their professional and
personal lives in jeopardy. In this sense, a sexual-.
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boundary violation may be a self-destructive cry for
help from the wounded man.

The Mother as Victim: Modeling Abusive
Relationships to the Son ;
Another wound to a man that turns him toward vic-
timizing women is the childhood experience of hav-
ing observed his mother accept abusive treatment
from men. A boy in this position is caught in a de-
structive crosscurrent from which there is little
chance of escape. On the one hand, he identifies and
empathizes with his injured mother much as he may
be angry with her for her powerlessness and failure
to protect herself. On the other hand, he begins to
identify with the abusiveness of the father or father
figure because, much as he might hate it, at least this
role promises to confer some power on him as a man
in intimate relationships.

The scenario for teaching children to become vic-
timizers of others is played out through direct model-
ing from one or both depressed, angry, abusive, and
victimized parents. Internalized by a child from the
first year of life as an acceptable way to handle emo-
tions, it can be in place by the time a child is four
years old. As long as he sees the adults in his world
discharge anger and depression by creating victims or
by victimizing themselves, the child will leam to do
the same.

Whether the victim is the child himself, another
member of the family, or someone outside the fam-
ily, the message of hopelessness will be the same:
Because there are no other ways to deal with pain,

anger, and depression, you can discharge it on some-
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one else. When children begin school or move out-
side the family into the social milieu, the patterns
from the family begin to blend with the prevailing
cultural messages. Boys are then preferentially
turned toward victimizing others, while the girls be-
come their victims. ‘

There are healthy, constructive ways to deal with
emotional pain. What a child needs in order to develop
a hopeful message about dealing with his own pain is
a measure of respectful empathy from the adults
around him, especially his parents. But some parents
were, as children, themselves given so little of this
empathy that they become overwhelmed by feelings of
helplessness if they cannot readily make a child’s pain
go away. They have not learned the fundamental point
that acknowledging and caring about a child’s pain,
not making it disappear, is the healthiest possible re-
sponse. :

A mother who feels helpless and overwhelmed can
easily become angry at herself and at her child. Such
a parent, by ignoring the child’s inner states, blaming
the child for his pain, or treating him as if his emo-
tional life is too burdensome to deal with, perpetuates
and models an abusive way of dealing with emotional
injury.

Mothers do not have to resolve or fully escape their
roles as victims in order to give their children a health-
ier model. Women in abusive relationships who simply
begin the process of questioning their victimization can
send a message of hope that the legacy of victimiza-
tion will not be passed on continually from generation
to generation.

Whether a man’s compassion for suffering has been
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-invaded and exploited or else hardened by parents who
ignored his own pain, he is likely to be truly confused
about which side of the forbidden-zone boundary con-
tains the hope for healing—his own, or on the other
side in the body and psyche of the woman. ,



