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Preface


Preface

I am excited to present the third edition of Is It Love or Is It Addiction?—not because anything from the first two editions has been invalidated, but because there is so much fresh information to prop up what I have said in earlier editions. In some ways this is a totally new book, and so it should be, as the study of addictive love continues to develop and a new generation of lovers presents itself. New brain research and imaging now support that our attachments, attractions, and sexual drives are unique and how they can be used to self-medicate some obscure need within us. Technology has changed the way we relate to love, sex, and romance, whether for good or bad. And pending scientific research is providing evidence that, indeed, love makes the world go ’round.

When this book was first published in 1987, the idea of love, romance, and sex as addictions was new and quite controversial. There were few places where people suffering with love addiction could go and be taken seriously. Some addiction specialists and clinicians questioned whether a process such as sex, love, or romance (as opposed to a substance such as cocaine or nicotine) could be addicting at all.

Today, there are more professionals taking these process addictions seriously, there are inpatient and outpatient programs for them, and there are viable training programs that help therapists work with them. And because of the public attention sex addiction is now getting, the proliferation of books about it, and the organization of professionals behind it, sex addiction has become well known.

Just as the study and science of addictive love has evolved over the past twenty years, so, too, has my experience and knowledge of the subject. I gave my first lecture on addictive love in the early 1980s. I had been invited by a local treatment center to give an evening lecture. It was a blustery, cold evening with blizzard warnings out, and I almost cancelled. But considering that some might already be on their way to the lecture, I decided it was important to be there. When I arrived, I was amazed to find an auditorium overflowing with people. Some who had made the harsh journey out that night had to listen and watch from a cafeteria monitor. The title of my presentation was “Love and Other Addictions.”

The first edition of this book grew directly from that lecture. Its phenomenal success was as surprising to me as the number of people who turned out for that first lecture. The audiences of both told me I was talking about something important to them. Although the professional community was still grappling with the concept of process addictions, the readers understood love as an addiction because they were living it.

The first two editions of this book used the term love addiction to discuss the myriad problems people encounter in their love relationships. Yet over the years, the readers of this book and my therapy clients taught me that I was indirectly addressing three different, often overlapping, kinds of process addictions—love, romance, and sex. It was time for the language of this book to catch up with this development. This third edition uses the umbrella term addictive love and the categories “love addiction,” “romance addiction,” and “sex addiction.” Love addiction will refer to the enmeshed attachments we form with other people. Much of what I wrote about in my first two editions refers to this. Romance addiction will refer to the unhealthy attachment to the sensations that being in love produces, and sex addiction will refer to the uncontrollable attachment to sexual activity. This edition speaks to all three.

One wish I have for you, the reader, is that through this book you pick up one new insight that can help you or someone you care about enjoy and protect the human gifts of sex, love, and romance. If you do, I have done my job.
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Introduction

People everywhere are struggling to have more meaningful relationships. I have met men struggling to change cultural habits that shame them for being vulnerable, or that tell them it is healthy and macho to act in sexually addictive ways. I have met women struggling to call attention to our cultural endorsement of unhealthy dependencies, romantic illusions, and sex as a consumer product. In my travels around the world, I have heard scores of relationship stories from people of diverse cultural backgrounds. And everywhere, women and men are confused about what is healthy, mature, interdependent love and what is compulsive, dependent, addictive, immature love. I have been reminded how many people hold back their love because of being wounded by a parent, friend, partner, society, or cultural group. People desperately want yet fear intimate relationships. The result is loneliness, isolation, pain, violence, and more betrayal.

So, is it love, or is it addiction? The answer is that it is probably a little of both. In that regard, this book is for anyone wanting to improve important love relationships, whether they are with children, parents, friends, peers, siblings, partners, or lovers. You do not need to be a love addict to recognize the warning signs. Addictive love is an inclusive term in that it includes men and women, both heterosexual and homosexual, some of whom have been referred to as “addicts” and “co-addicts,” “codependents,” and “love avoidant.” It is for the single and the coupled. Addictive love may or may not include aromantic high or sexual addiction.

In truth, sometimes a love relationship feels good, and sometimes it feels bad. Often a person does not understand why. In spite of the proliferation of self-help books on the subject, love relationships remain a profound mystery: Why do we have certain attractions? Why do we continue to want relationships even after a devastating loss? What is it about a relationship that is so powerful that we fear commitment? Am I staying in a relationship for the right or wrong reason? Why is transforming our love life so important? Am I in love or in addiction? These questions are universal and deserve answers.

As a psychotherapist, I’m asked to help others ease their emotional pain. I’m reminded over and over again how basic is the need for love. In spite of the bereavement we feel when a loved one dies or a relationship ends, we seem determined to keep loving. Why? Is it because we are compelled to fill some mysterious inner need? Are we using love to avoid the bombardment of stress that contemporary life produces? Are we responding to a deeper need to connect soul to soul? Or is it because we believe at some level that true, deep love is the only constant we can count on in this somewhat perilous life?

The problems in love relationships stem not from the nature of love. True love is life-giving. It is an expansive, nourishing energy that knows no limits. It does not injure, it heals. Problems arise from the fear that originates in a violation of trust. Such violations make it difficult to be vulnerable to love again. In the wake of such violations, we become guarded. The result is relationships that have more drama than intimacy. Being in a relationship that is floundering can be like having a pain in the neck or an aggravating headache. And, when we are sick, we lose ourselves. Our capacity for creative living gets sapped as we instead focus on our pain. We become driven to find relief from that pain, seeking quick fixes in the form of substances, people, and processes outside of ourselves. Obsessive illnesses and addictions often result. When the attachment is to a person, romantic highs, or sex, it can become addictive love.

Almost everyone has addictive tendencies. We know that we can become addicted to alcohol and other drugs and that we have excellent programs to treat those addictions. There are other things and behaviors that we can become dependent on or obsessed with to the point that they can hamper our lives as well, but they are not always recognized or addressed. This list includes food, exercise, spending, sugar, sex, gambling, video games, work, the Internet, television, love objects, romance, drama, pain, chronic illness, and even religion. Perhaps you recognize an obsession of your own among them. If you do, be kind to yourself. We live in a world that provides hundreds more experiences than our parents had. We are constantly bombarded with more information than we can possibly take in and process. We have more demands on our time. We hear threatening news each day that perpetuates fear. And, in the midst of this, we are expected to live our love relationships well, if not perfectly. I used to say that a love relationship is like a hundred-piece puzzle, and we are lucky if we have 20 or 30 percent of the pieces. Now, with the barrage of information, images, and ideas we encounter daily, that percentage is going down. Many of the pieces we do have are out of date or lead to dead ends.

The focus of this book is to foster an understanding of addictive love—what it is and is not, how to identify it, and even more important, how to get out of it. It is intended to be a hopeful book that helps you identify the characteristics of healthy love and frees you to live life more abundantly. As you will learn, real love is not addiction, nor is addiction to romance and sex love. Yet, because of the human condition, these two experiences can come together and result in tremendous pain and suffering. Sex, love, and romance are delightful aspects of our humanness. We must be wise in the ways we express them. May you find some wisdom here that impacts your love life in a meaningful way. This book is not intended to cure specific problems. However, with increased awareness, we can begin to solve relationship problems with more compassion and with lasting effect.

My hope is that this book gives you a few more pieces to the love/relationship puzzle.




Part I: The Reality of Addictive Love
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Chapter 1: The Power of Love
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The Power of Love

Healthy Love

Of all the mysteries that enchant us, love may be the one most sought after. In The Art of Loving, Erich Fromm, the German-born American psychoanalyst, says most efforts to love fail unless a person has actively tried to develop his individual potential and personality. Fromm defines love as “the expression of productiveness [which] implies care, respect, responsibility, and knowledge; a striving towards growth and happiness of the loved person, rooted in one's own capacity to love.”1 Concepts we often associate with healthy human loving include affection, caring, valuing, trust, acceptance, giving, joy, and vulnerability.

Love is a state of being that emanates from within us and extends outward. It is energy, it is unconditional, it is expansive, and it needs no specific object. Love is free and available to all. It does not care what you look like, what you believe, what you do for a living, what your gender orientation is, and whether you are married, single, or in a relationship at all. It couldn't care less if you are a prince or pauper, sinner or saint. Though religion speaks to it, it is not cloaked in any dogma. We are all intended to be in the service of love. If you consider it, much human suffering results from denial of or resistance to this responsibility.

We must not confuse the power of love with sentimentality or physical love. It is far greater. Like food, it nourishes us and others. In fact, love is the most cost-effective medical insurance policy and the cheapest medicine there is. And there is no end to its supply. Love has been proven to strengthen the immune system, increase life expectancy, reduce depression, produce zestful children, and induce feelings of calm, safety, and trust. And, as you will learn, there is growing scientific evidence that some things we pass off as love are bad for our health.

Some have described love as the ultimate religious experience. It revels in the perpetual goodness that being in a relationship offers. Love is doing everything with a joyful heart and without trying to escape our pain. In deep love there is awe, mystery, gratitude, sorrow, rapture, ecstasy, grace, luminosity, and sacredness. The flood of emotions can run deep beyond measure. The love-inspired person often displays a nobility of character, and her virtues flourish. Witness a mother's love for her newborn, lovers in love, a person grieving the death of a beloved friend, a child reveling in the birth of kittens. When people bond in a loving way, everything seems to fall in place, even in times of chaos and doubt. When intimacy is profound, something inside of us says, “This is it.” When love is present, no words are necessary.2

Hints of the idea of deep-partnership love were first recorded as appearing at the beginning of the twelfth century, when courtly or passionate love for another, rather than being considered sinful, was viewed as love emanating from the soul. Passion meant suffering. Eros, our longing for physical union, united with agape, the universal spiritual love of our neighbor, and became amour, a profound personal love relationship. This profound experience precedes any physical union. With amour, touch and sexuality are sacred.3 This experience is in complete contrast to the lover of euphoria or the lover of a sexual high. There, pleasure is the primary goal. In healthy love, the senses are honored and respected as a meaningful part of the love relationship. There is yet another essential love we bring to relationships—compassion. A compassionate person sees and feels with the heart and wishes good things for others and self. Compassion requires us to make decisions in our relationships from love and not fear. It heals wounds and creates a feeling of safety that moves us through the difficult times.

Love can actually be experienced as emanating from the heart. We know who has an open heart, a warm heart, a callous heart, or who shows no heart at all. When two people are together, their hearts are always talking. Our hearts broadcast an energy field, and what is in that field—love or fear—deeply impacts those around us. Many spiritual schools emphasize how the heart is the bridge between our human experience and our spiritual experience. As Charlotte Kasl said: “We don't find love by chasing after it; we simply open our hearts and find it within us.”4

But as we will see, most hearts have been injured, and it is an unhealed heart that is vulnerable to the unhealthy attachments to people, euphoria, romance, or sex that we will refer to as “addictive love.” Think of the heart as having two sets of emotions. The lower emotions are connected to the hurts and injuries that lead to placing conditions on the love we offer to others. But our conditions are rarely fulfilled, and the result is that we end up feeling lonely, isolated, anxious, jealous, heartbroken, abandoned, betrayed, rageful, insecure, hateful, distant, or numb—once again. As we get to the source of these feelings and heal them, we begin to feel the higher emotions of the heart, those that lead to the deep unconditional love of self of which we are capable. When that happens, we are no longer dependent on our relationships to feel good. We want to reach out, share, embrace, give, nurture—all in the name of love. And a natural greening of Eros occurs.

Do not assume, however, that because you are in a relationship you are automatically in love. Love and relationship are not one and the same. Relationships are neutral places where we get to experience profound love as well as withhold it. Some relationships are toxic and mean. Almost every relationship problem is a love disorder problem. Love itself is not the problem, but it can be misunderstood, denied, distorted, mishandled, perverted, or betrayed—all of which can lead to addictive love.

The first love relationship we experienced was with our parents. Ideally, a parent's love unconditionally affirms a child's worth and life. The mother and father readily and easily fulfill the child's needs and give the child the feeling “It's good to be alive! It's good to be me! It's good to be with others! Love is terrific!”

Addiction

Stanton Peele and Archie Brodsky, authors of Love and Addiction, define addiction as “an unstable state of being, marked by a compulsion to deny all that you are or have been in favor of some new and ecstatic experience.”5 Any activity that can influence or shift our subjective experience holds addictive potential. As professionals continue their research into the biology of addictive love, they rely on common behavioral descriptions for clinical diagnosis.

Clinicians have found that an addiction is composed of three elements: obsession or preoccupation, a feeling of being out of control, and continuation of a behavior despite adverse physical or psychological consequences. Two other elements that may or may not be present are tolerance (progressively needing more of the object of addiction in order to get the same effect) and withdrawal symptoms. What these characteristics suggest is that what constitutes an addiction has more to do with how the object of addiction impacts a person's life than it does with the quantity of that object consumed or experienced. Using current standards emphasizing the above behaviors, we can see how sex, love, and romance qualify as objects of addictive behavior.6

Several researchers have shown that the euphoria produced by process addictions (e.g., sex, gambling, and spending) is the same as that produced by drug or substance (e.g., alcohol and other drug) addictions. According to Harvey Milkman and Stanley Sunderwirth, “We can become physically dependent on the experience of arousal, satiation or fantasy, independent of whether the capsule for transport is a substance or an activity.”7 Any activity, including love, that evokes any of these three sensations—arousal, satiation, and fantasy—brings about alterations to the brain chemistry. We are neurochemically vulnerable.

Our brains provide us naturally with these three sensations of pleasure as a way to experience life more fully. These three planes are controlled by hundreds of brain chemicals that we are only at the beginning stages of understanding. Without these chemicals, we would not have the ability to appreciate our own human nature. Phenylethylamine (PEA), for example, is a neurochemical that produces arousal states; it helps keep us alert and motivates us to action. Discomfort states, also produced by the activity of neurochemicals, help us identify our basic human needs so that we seek satisfaction and relief of the discomfort. Chemically controlled feelings of satiation then tell us we have had enough and allow our bodies to go into homeostasis, or balance. Still other chemicals are necessary for a rich fantasy life. This self-induced trance state helps us to luxuriate in a future of pleasant options, revel in a piece of art, experience a sunset, and feel great passion as we write a song. Contentment, creative passion, sexual excitation—each has neurochemical analogues.

Addictions tap into one or more of these same pleasure planes or “feel-good” chemicals. Some people crave arousal and exhilaration and get caught up in anything that is dangerous, risky, and stimulating: compulsive gambling, gaming, having illicit affairs, driving at high speeds, getting involved in dramatic relationships. Others opt for a rich fantasy life and soon get lost in it. Mystical preoccupation, romantic euphoria, objects of romance, and romance dramas are all means of tapping into or enhancing our neurochemical “highs.” Still others “feel too much” and want a sedative to numb the pain, stress, and fear. Endorphins—the opiates of the mind—are the neurochemicals that kill pain and reduce anxiety. People seeking sedation may stimulate endorphins by compulsive overeating or by pursuing trancelike altered states of consciousness found in some new romantic love relationships. A love-addicted relationship can also provide a sense of satiation. One very effective way to combine the benefits of more than one neurochemical—a way to avoid pain, live out fantasies, and feel fully alive—is to participate in a love relationship.8 The problem is, these benefits of our own brain chemistry can be addictive.

For our purposes, we will characterize addiction from three perspectives: (1) as a dysfunctional habit that has become unconscious; (2) as a compulsive ritual that is no longer a choice; and (3) as a psychological or physical attachment to the object, often characterized by withdrawal or intensity of symptoms when the object is removed. Focus on the object of addiction can cause an interference with the normal social, occupational, recreational, emotional, spiritual, and physical aspects of a person's life. There is a minimizing or blatant denial of the abuse or pain resulting from this focus, and there remains a continued involvement with the object in spite of negative consequences. Addiction is a malignant outgrowth of our normal human inclination for arousal, fantasy, and satiation.

Our physical and emotional needs are legitimate. Sometimes, however, when getting our needs met takes time and attention away from other important life concerns, our needs become addictions. Words we often associate with addiction include obsessive, excessive, destructive, compulsive, habitual, attached, and dependent. And when you think about it, some of those words can also be used to talk about love relationships or our use of sex. Does this mean love is always a habit we have to kick? No, not at all. Our need to experience love is real—our purpose is to identify and then keep unhealthy addictive elements out of our love lives and bring healthy love in. Love relationships are not black and white, either/or, but have all of these elements. Most love relationships seem to have the characteristics of both addictive love and healthy belonging. There are healthy and unhealthy dependencies.

Most of our habits and practices can show characteristics similar to addictive behaviors, yet they are not necessarily unhealthy. Many things we believe we need, we really do need for biological survival or emotional security, and they deserve our attention. We need food, shelter, physical touch and other forms of physical stimulation, recognition, and a sense of belonging. Many of the other things we think we need are merely wants—we can survive without them. Though we need a house, for example, we do not need one with a three-car garage.

When we consider love, the question of need becomes much more complex. Recently, I heard someone say that we don't need love in order to survive. And it is true that even a dependent infant doesn't need love to physically survive; what the infant needs is attention and care that activate the body's nervous system and stimulate growth. A baby given adequate physical care that includes being touched but that is emotionally neutral will survive as well as one given very tender care. But a baby who is seldom touched or not touched at all may get sick, become depressed, or, in severe cases, become mentally handicapped or die.

Thus, in the most primitive sense, we don't need love to biologically survive. But without the experience of being loved as a child, the recipe for a whole, healthy human being is sadly incomplete. Without love, one may live, but may have difficulty developing self-esteem, love for others, or even love for life—all basic ingredients of healthy, nonaddictive love relationships.

Yes, people can live without love, but those I encounter who have difficulty loving themselves or others are usually people who were deprived of bonding, nourishing parental care, or unconditional love as children. Unconditional love is a love that says to a child, “I love who you are no matter what, even though I may not always like what you say, think, or do.” Though there are conditions on behavior that serve as protective fences keeping the child from harm, unconditional acceptance of the child's uniqueness is always present in unconditional love.

Love relationships can be good or bad, depending on how they serve us. The questions we consider here are these: Does addictive love really exist? What is addictive love? How does love become addictive? How can something so wonderful become something that feels so bad? Is it love? Or is it addiction? What is a healthy relationship?

Addictive Love

My clinical experience of addictive love is that it is a reliance on someone or something external to the self in an attempt to get unmet needs fulfilled, avoid fear or emotional pain, re-enact trauma, solve problems, and maintain balance. The paradox is that addictive love is an attempt to gain control of our lives, and in so doing, we go out of control by giving personal power to someone or something other than ourselves. This attempt, then, results in an unhealthy dependency on others, romantic illusions, or sex. It is very often associated with feelings of “never having enough” or “not being enough.” For many of us, this is because we did not get all of our needs met in an orderly way when we were children. Addictive love is an unconscious attempt to satisfy our developmental hunger for security, sensation, power, identity, belonging, and meaning. Addictive love may or may not include a romantic or sexual component. What we witness daily in the news confirms that the more extreme cases of sex, love, and romance addictions can be dangerous, even lethal. Homicide, suicide, stalking, rape, incest, HIV/AIDS, and domestic violence capture the headlines. Addictive love can range from an unhealthy dependency on a person, a romantic state, or sex sanctioned by society to violence and abuse abhorred by, but nevertheless promulgated by, that same society. It is important to know that these are but degrees of the same problem. We will address the less extreme consequences that touch the lives of most of us almost daily as well as some of the more extreme abuses of addictive love.

Three Types of Addictive Love

The psychological seeds of addictive love relationships, romance addiction, and sex addiction are usually sown in early life, when some of us experience overt and covert abuse from those we love. What starts out as healthy dependency becomes unhealthy. The roots of love, romance, and sexual addiction are similar and often overlap, but the addiction processes of each are unique.

When a person's object of love is also the object of his romantic and sexual desires, he will experience intense feelings resulting in irrational behaviors when the person/object withdraws or threatens to withdraw. If one considers the millions of people who get hooked on the daily drama of the jealous ex-lover who stalks her prey across the country, or the politician who is caught in a sordid sexual escapade, one can begin to imagine what it is like to be in such a drama itself. The neurochemistry of love can become a drug as difficult to give up as alcohol or cocaine. The number and variety of out-of-control behaviors that result when love is withdrawn are legion. The difficulty with addictive love, however, is that we often allow our dysfunctional behaviors in the past to stop us from loving or relating in the present and future. Therefore, we must be clear about what is love and what is addiction, and when it is that we cross the often-fuzzy line from one to the other.

Love Addiction

Love addiction refers to an unhealthy dependency on the object of love. It is a form of passivity in that we do not directly resolve our own problems or ask for what we need, but attempt to collude with others so they will take care of us and thus take care of our problems. We take care of others at our own emotional expense, or we attempt to control others to meet our needs at their expense. No matter how it plays out, we look to others to “fix” our fear, pain, and discomfort, and we tolerate or inflict abusive behaviors in the process. These “others” can include any important person in our lives with whom we unconsciously hook up: a child, a parent, a friend, a boss, a spouse, a lover. A key element of an addictive relationship is how we feel when that person disapproves of us, disagrees with us, moves away from us, or threatens us. An escalation in dysfunctional behavior will occur when the love object leaves or threatens to leave us.

Romance Addiction

Romance addiction refers to those times when the object of love addiction is also a romantic object. This object/person can be a romantic partner or live only in the love addict's fantasies. The “fix” may be an elaborate fantasy life not unlike the story line of a romance novel, or the euphoria of a new romance. In either case, the rush of intoxicating feelings experienced during the attraction stage of a romance—a state called limerence by Dorothy Tennov, Ph.D.—is like a drug that can become a substitute for real intimacy.9 The pursuit of this high can become an addiction in itself. Often, it becomes a dramatic obsession that results in the stalking of the romantic love object by the obsessed person. The love addict seeks total immersion in the romantic relationship, real or imagined. Since the romance-driven high is dependent on the newness of the relationship or the presence of a person, romance addiction is often filled with victim/ persecutor melodrama.

Sex Addiction

The power of sexual love is unequaled in human experience. According to author and sex addiction specialist Mark Laaser, when normal sexual love is distorted, repressed, or forbidden by religious or familial structures, it may result in sex addiction. He writes that “sexual addiction is a sickness involving any type of uncontrollable sexual activity which results in negative consequences.”10 When obsessive-compulsive sexual behavior is left unattended, it causes distress and despair for the individual and his partner and family.

Patrick Carnes, a pioneer in the field of sex addiction, stresses that sex is not about “good” or “bad,” in any moral, social, or psychological context. Rather, it is the behaviors that accompany sex that determine whether or not it is an addiction. According to Carnes, sexual behaviors that involve the exploitation of others—behaviors that are nonmutual, objectify people, are dissatisfying, involve shame, or are based on fear—indicate the presence of sexual addiction.11
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As a psychotherapist, I am acutely aware of how often my clients' adult love relationships exist in the shadow of early love experiences—especially childhood ties to parents.

The story of Anna graphically demonstrates how childhood traumas hover over many adult relationships like powerful, unseen ghosts. Anna's story vividly demonstrates an important truth: there is often more to love than sexual attraction, romance, and relationship compatibility.

Anna, thirty-two, was an attractive, intelligent woman and the mother of four children. She sought therapy for chronic anxiety and depression. Among the reasons for her melancholy were her troubled, tumultuous feelings for her supervisor, Andrew, who was fifty. Although Anna was fond of Andrew, she was upset because he had begun to make odd emotional and sexual demands on her. She had come to believe she was in his power and that she could not refuse him—although she did not know why. She only knew she felt a strong obligation to cooperate with him, to try to keep him from becoming depressed. Anna professed love for Andrew, but she did not like his sexual demands, which often occurred at work, where his job held power over hers. She knew involvement with him threatened both their marriages, and that the relationship was unhealthy, but she did not understand nor could she control her emotional helplessness when it came to Andrew.

One evening, a distraught Anna called me. She had made a vow a few days before to have no contact with Andrew except on a purely professional basis. But now, he had called her with a plea that she should come to him. In the throes of distress and longing, Anna found her conviction not to see him wavering.

“I feel compelled to see him,” she said to me. “My body hurts, I'm shaking uncontrollably, I feel like I'm falling apart—that I've got to see him or I'll get sick or go crazy. Please help me—I feel so helpless!”

I asked her, “Anna, what do you think will happen if you don't see him?”

“I don't know, but it feels like something really terrible will happen, and I'm scared,” she said. “And it all seems so absurd!”

I reassured Anna that nothing awful would happen to her. She calmed down a bit, and for the moment, the crisis passed. In a therapy session shortly thereafter, Anna renewed her commitment not to see Andrew. Yet as she said, “I will not see him,” her body shook and she wept.

“Why are you so afraid?” I asked.

She struggled to explain. “It seems so crazy. I'm afraid that if I don't see Andrew, if I abandon him, something bad will happen to him. Maybe he'll be so upset that he'll hurt himself. I feel as though he needs me!”

“You're feeling afraid for Andrew,” I said. “But Anna, what is your fear for you? You're the one who's upset and fearful. What is it you get out of this relationship? Why are you so attached to this man?”

The answer to that question did not come easily, but in subsequent therapy sessions, as Anna began to relate her childhood, her story offered many clues to her current predicament. The fear Anna felt about Andrew was a familiar one—it was the same fear she once had felt for her father, a man much like Andrew. Anna's father, whom she had seen as a refuge from her mentally ill, violent mother, caused conflicting feelings in Anna. Although he could be a kind, sensitive man, he had made many demands on young Anna—including sexual demands. While Anna's mother neglected her and inflicted violence, her father offered attention and protection—but at a terrible price.

Anna had grown up with an overpowering sense that her father needed her, that he could not do without her, and that she should provide his happiness. Much of her adult depression sprang from her wretched childhood. Anna's pain and guilt as an incest victim also led her to present herself as an asexual adult, but when her sexual feelings were aroused, she could not control the desire and emotions she so vigorously suppressed most of the time. She did not realize that merely because one has sexual feelings, one need not always act on them.

“Why did you believe you had to take care of your father's emotional feelings and sexual needs?” I asked her during one session.

“My dad was the only person I could count on to protect me from my mother,” Anna said, relating episodes of emotional and physical abuse inflicted by her mother. She said, “My dad was my protector; he loved me.”

Making her father feel good—even though he used her sexually—had given Anna the sense that she was lovable. I urged her to talk about the feelings she had when she acted as her father's servant. In the months that followed, the tragedy of Anna's first experience with love—the experience so mishandled by her father and mother—slowly emerged. It became clear Anna had never separated her love for her father from her agony and guilt over incest. The result was emotional turmoil over her father—and over the concept of love.

During one session, Anna said, “I needed to keep my father around, and to do that I believed I needed to make him happy, or he would either reject or leave me. Since I was a child, that meant I would die! What choice did I have but to cooperate with him and try to make him happy?”

There it was—her profound underlying belief that the presence and approval of another person—even one who sexually abused her—meant life itself. And, to some degree, there was an element of truth: Anna the child did need protection! That belief also pervaded her current adult obsession with Andrew; it explained much of her panic and helplessness in the face of his demands.

Consciously, Anna knew she could survive without Andrew. Unconsciously, Anna believed that without Andrew's acceptance, she would not be lovable and her life wouldn't have purpose and meaning. As a child, she was convinced she needed an intense relationship, or she would lose her mental balance—and eventually her life. Our focus in therapy was to prevent an awful history from repeating itself.

In therapy, Anna began to explore her archaic inner self—the dependent, frightened child—that governed so many of her adult emotions, including her penchant for men like Andrew. One by one, she discovered and wrestled with the powerful unconscious beliefs and traumatic moments that caused her terror.

“Well, you are no longer four or five, you are grown up. Is that true?” I asked.

“Yes, that's true, but that's not how I always feel. When I'm with this person, I often feel like I'm only four or five years old.”

“But how old are you?”

“I'm thirty-two.”

“And what do you know? Do you actually need this person to protect you?” I challenged.

She thought about it and said, “No.”

“Do you need this person to believe you are lovable?”

She hesitated and said, “I'm not sure, since I really don't feel very lovable.”

“Do you know anyone else who loves you?”

“Yes, I know some other people who love me.”

“Does this person give you the only meaning in life?”

She hesitated and said, “No.”

“Do you need this person to keep you alive?”

She shook her head, no.

The questions helped clarify her fears and the thoughts that supported those fears for the moment. Slowly, and through deeper trauma work, she not only learned the fear and behavior that had made sense to her in childhood no longer needed to have power over her, but also she reclaimed her sense of self. She was then able to confront Andrew and tell him she would no longer allow him to fondle or harass her. She ended her relationship with him and was able to turn her energies back to her work and family, including coping with marriage problems. Andrew received treatment for his sexual misuse of female co-workers like Anna.

Anna, whose insecurities ran very deep because of a childhood more troubled than most, must always be aware of her tendency to become obsessed with needy, demanding, abusive men who prey on her sexually. But she succeeded in handling one such situation and in laying bare the motivations for her behavior. This was no small accomplishment.
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Love and the Unconscious Mind

Anna's case may seem rather extreme, but she is not unique. In fact, in family systems such as Anna's, the incest may never be physically consummated, and yet the psychological implications for the child may be nearly as severe in later life. Such cases are sometimes referred to as examples of emotional incest. Over and over again, a child is invited to take care of the parents' feelings. Sometimes the invitation is overt, sometimes it is covert. The child often misconstrues this silent seduction as parental love.12 When the invitation comes from the parent of the opposite sex, it is covert incest. The parent asks the child to become a surrogate partner. Such partnerships set the child up for a role reversal that later translates into dependent love relationships and confusion about the nature of real intimacy.

Behind each obsessive, often destructive, relationship—which we shall call addictive love—lurks a belief that such dependence serves an important purpose. To the unconscious mind, addictive love makes perfect sense; it feels necessary to survival itself. And to an addictive lover, even a pathological relationship may seem normal and necessary. As we understand our fears and the ways we use addictive love, they often lose their holding power.

Addictive love is egocentric and self-serving. Anna, the child, loved her father not selflessly, but to meet her own needs. She believed she needed her father's attention and approval to sustain her self-esteem—and her life. Although that belief made sense during her childhood, Anna, the adult, no longer needed someone like her father to make her feel lovable and alive. She had her own sustaining qualities, including the potential to love freely, openly, and as an equal. Egocentricity also was evident in Anna's obsession with Andrew; she believed that without his approval, she would lose the small amount of self-esteem she had and would slide deeper into despair and perhaps even die.

The intensity of addictive love is often in direct proportion to the intensity of one's sense of unmet needs during childhood. Intense addictive love often accompanies low self-esteem. As discussed earlier, such obsession presents us with a huge paradox: we fall into it as an attempt to gain control of our lives, and in so doing we actually grant control to forces outside ourselves. Such willingness to give control away springs from fear: fear of pain; fear of deprivation; fear of disappointing someone; fear of failure; fear of guilt, anger, or rejection; fear of being alone; fear of getting sick or going crazy; and fear of death.

Addictive lovers usually labor under the illusion that the dependent relationship will “fix” their fears. We will explore the many complex reasons why addictive love exercises a powerful hold over people and why it is not easily given up. Like Anna, many people are drawn into it over and over again. But how do people get drawn into addictive love? The seeds of addictive love lie deep in our biology, our social education, our use of technology, our spiritual quests, and our psychological beliefs. We shall explore each of these in turn.

What you will learn is that each person in an addictive relationship followed an individual road map leading into it. Finding out how addictive love makes sense to its victims is necessary in creating a road map out of addiction and into mature love and belonging. We return to the puzzle: how does something that feels so good become something that feels so bad?

In the story of Anna and Andrew, Anna was addicted to the romantic high the relationship produced. Andrew, on the other hand, was addicted to the sensations sex and power produced for him. But underneath the romantic and sexual highs, both Anna and Andrew were attached to the need to be needed called love addiction.

You will be able to identify all three kinds of addiction—romantic, sex, and love—in the stories that follow. My years as a therapist have led me to one important conclusion: underneath a sex or romance addiction is a dependent love addiction problem that must be addressed for successful recovery. It is love-addicted relationships to which the human condition seems to direct most of us most often. It is so common that we frequently fail to recognize it until it wreaks havoc on our love lives.




Chapter 2: The Roots of Addictive Love
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The Roots of Addictive Love

The Role of Biology

The need to be close to other people—the yearning to be special to someone—is so deeply ingrained in people that it may be called biological.

The Biology of Bonding

Anthropologist Helen Fisher explains how emotional bonding evolved early in human history to guarantee regular sex and ensure protection of offspring. Such bonding became crucial in the evolutionary process when women lost their period of heat; ovulation was hidden, and therefore, women were more frequently responsive to sex. Women began to bear children more often and needed more emotional support and physical help from men. Males and females began exchanging favors, dividing labor, and tightening the relational “knot.” Mating soon went beyond creating offspring. Females began looking for males who were good hunters, who were strong, and who could provide protection that would assure them that their children would grow into adulthood. Males sought the female who was most frequently available for sex in order to guarantee the continuance of their genetic legacy.

Eventually, emotional bonding grew beyond mere functional ties to sexual partners and dependent offspring. Both the female and the male began rewarding what pleasured and protected them. Babies began bonding with the man who slept with the mother. Personal relationships, the foundation of the family, were established. Along the way, complex rules governing such ties to others developed. With those rules came the fundamental human emotions that lead us to form and preserve our relationships. And it is true that most of the rules and emotions are healthy, delightful aspects of our humanity. To desire, to share, to protect, to nurture, to feel affection, and to live in organic harmony are intrinsic aspects of healthy love. With partnerships and sexual bonding came other emotions as well. Wanting to protect his genetic heritage, the male became jealous and possessive. Fearing that she and her offspring might not survive without the protection of her mate, the female experienced the first fear of abandonment.

Like other primitive fears and habits, many strongly emotional behaviors governing relationships have stayed with us. We still flirt; we still feel infatuation at the beginning of a love relationship, allegiance during it, and sorrow when it fades. We feel guilty if we are promiscuous and jealous or vengeful if we are betrayed. Men still worry about their wives being unfaithful; women still worry about being deserted. We no longer need to bond to guarantee sex or to keep our young alive, yet we continue to do so. Why? To be human, it seems, is to desire attachments to others. Like other behavior patterns from the past—fears of falling, of heights, of closed places, of the dark—the fear of being alone causes panic and despair. The urge to form emotional alliances with others appears to be an innate drive—one that makes us human, and one that will no doubt continue.1

Our desire for attachment, then, can be viewed as instinctual. Psychiatrist John Bowlby, borrowing from animal behaviorists Konrad Lorenz and Harry Harlow and their work with infant birds and monkeys, sets parental love in an evolutionary setting in his attachment theory. Most animal infants form a passionate attachment to their primary caregiver, usually their mother. When separated from the caregiver, the infants become anxious and then depressed. Biologically, this makes perfect sense; in the wild, an infant animal is vulnerable and could easily become food for a predator or die of hunger. Then, Bowlby points out: “The standard response to loss of loved persons is always urges first to recover them and then to scold them. If, however, the urges to recover and scold are automatic responses built into the organism, it follows that they will come into action in response to any and every loss without discriminating between those that are really retrievable and those … that are not.”2

Daniel Amen, M.D., a clinical neuroscientist, explains that when we bond with someone, she actually begins to live in the neurons and synapses of our emotional brain. When that person is no longer there, the brain gets disoriented and desperately begins searching for the missing someone. The overactivity in the brain creates low levels of our feel-good chemicals, resulting in depression, loss of appetite, obsessing, and even physical pain. We become a neurological mess.3

The Biology of Attraction

Breaking love down into chemical components may seem to take some of the mystery and magic out of love, but doing so can help us distinguish between healthy belonging and addictive love. Neurochemical research is showing that anything that generates significant mood change can become an obsession.4 We know of more than three hundred chemicals that affect brain function, yet we have a working knowledge of less than one hundred. Some of these pertain to our love lives, and we can become addicted to the chemical highs that love relationships produce in our brains. It has now been confirmed that the rush of intoxication is associated with the neurological release of endorphins and many other mood elevators. Michael Liebowitz, in The Chemistry of Love, states that a specific neurochemical, PEA, is critical to courtship and produces a high arousal state similar to that caused by amphetamines. Its intense impact seems to taper off with time and when the object of affection is not present. But not to worry. We have other ways to turn on our chemicals, including, but not limited to, some of the darker sides of love. Fear, for example, can biologically escalate desire, and large quantities of PEA have also been found in people involved in divorce-court trials.5 And there is considerable evidence linking the high-risk emotions of anticipating danger, fear, excitement, and rage—emotions often present in love relationships—with chemical highs.

With alcohol and other drug addictions, the chemicals we take into our bodies interact with the chemicals in the brain to produce the high. In addictive love, we unconsciously use the objects of love, sex, or romance to stimulate the chemicals in our neuropathways to provide the high. Since it is impossible for us to sustain the fix (other people won’t always conform their behavior to our neurochemical cravings, after all), we eventually crash and are flooded with feelings of disappointment, depression, anxiety, hopelessness, or powerlessness. To get back on keel, we attempt to use again. Or, when the love object does not sustain the fix, we can develop an obsessive fantasy in which that person is fixing us, or we arouse ourselves with the excitement, fear, rage, or melodrama that exemplify addictive love.

The Brain in Love

When it comes to forming love relationships, one theory has it that three distinct and yet related brain circuits go to work. The three brain systems have correlative feelings and behaviors that are referred to by Dr. Helen Fisher as lust, attraction, and attachment. For our purposes, I will refer to them as sexual arousal, romantic attraction, and emotional bonding. Each has a unique place in the larger brain and unique chemicals that support the accompanying emotions.6 Our brain is a factory producing the chemical concoction needed at a specific time in our love relationships.

According to this model, to complete the mating game, we must first experience lust, the craving for sexual union. Sexual arousal, or libido, turns us on to what is sexually desirable. It is controlled primarily by the gonads—which produce testosterone and estrogen, plus nitric oxide, pheromones, and other arousal chemicals. Given that there are many to whom we are turned on sexually, the second brain system, romantic attraction, kicks in to help us narrow the playing field. At this point, we begin to crave a passionate connection with one potential mate. Unrequited love is driven by a cocktail of chemicals consisting of the reward and motivation chemical dopamine, the adrenaline rush chemicals epinephrine and norepinephrine, the love chemical PEA, and nature’s antidepressant serotonin.7 This chemical experience is tenacious and difficult to control.

While we may want to linger in the euphoric state, we must move on to the third phase of a love relationship, emotional bonding. Our third brain system facilitates a deeper, longer-lasting love that encourages commitment. If our partner is the right one, at some point the romantic high biochemically shifts to a calmer, more secure sensation that provides the safety to continue growing in love. We are less driven and can postpone gratification and emotions. The excitatory chemicals diminish, and the bonding chemicals, oxytocin and vasopressin, step in and urge us to cuddle, touch, express affection, and commit.

Unlike other hormones, oxytocin can be stimulated by both physical and emotional cues. A certain look, a smile, a gesture, a richly woven fantasy, or a memory may be enough to hormonally stimulate the smooth muscles and sensitize the nerves to project a relaxed body that invites closeness. A chemical symbiosis occurs between two people and generates the experience of “it’s safe to be close.” A cross-cultural research study found that 91 percent of women and 86 percent of men would not commit to a marriage if they were not in love. The research showed that most prefer monogamy or serial monogamy that has all three brain systems working together.8

How does this theoretical model relate to addictive love? While these brain circuits and emotions work with each other in a safe and fulfilling love relationship, they can and do function independently of one other. As the stories in this book tell us, you can be bonded to one person, infatuated with another, and have sex with yet a third person. Yes, we can compartmentalize our love lives. The three-brain system theory explains why and how sex, romance, and love addiction can be experienced separately or together. Some become addicted to the chemical high sex produces, and it becomes their “drug” of choice. Others discover that when the euphoria of infatuation dwindles, they become depressed or restless and jump from one romantic high to another. There are still others who, for the many reasons we will discuss, cannot make the full leap into an intimate bonding and opt for love addiction, which simulates real love but is not. And, we can have more than one of these addictions in one or more relationships.

Men’s Brains and Women’s Brains

Research is affirming that men and women do have major brain differences. Getting the Y chromosome from Dad sets off dramatic differences in the development of the male brain and body. A male gets his first burst of testosterone in the womb and another burst in early adolescence. By early adulthood, he has twenty times more testosterone than a woman, which gives him an advantage when it comes to developing the part of the brain that is interested in sex. While essential to his maleness, testosterone also has a close connection with aggression, surges of anger, the need to control, and interest in risk taking.

Getting the X chromosome from Dad, a female’s development is much different. From the onset, female brains foster relationships. Female infants tend to smile more, communicate, and be interested in security and people. The emotional memory part of a brain ends up being larger in women than in men. That is why it is easier for her to remember the time of the first kiss, the song that was playing, and what he promised last week. And studies show that estrogen, the hormone that makes her uniquely female, helps a woman live a more balanced life and provides connections within and between the two hemispheres of the brain. The left brain is analytical, logical, detail-oriented, and good at conceiving and executing plans. The right brain is creative, is intuitive, sees the bigger picture, knows when a problem exists, and knows when a problem needs to be taken seriously. While men tend to be more left-brained, women can and do use both sides of their brains and are generally better at multitasking and communicating.

A woman is often the first to notice a problem in a relationship, and the man tends to be the one who wants a quick and logical way to fix it. If something doesn’t seem practical, a man often does not want to waste the neuronal time on it. Frequently, when a couple comes in for therapy, the woman wants to be heard and understood, and the man wants to know how to get from A to Z, how long it will take, and how much it will cost him.

Brain scans show that, in general, a woman’s brain is very active, especially in the emotional and bonding regions; a man’s brain is quieter and is more active in the lower, more primitive areas of the brain. According to a study by Ruben Gur, an expert on gender differences in the human brain, when a man rests, 70 percent of his brain shuts down. When a woman rests, 90 percent of her brain is active. When she wants to talk, he wants to rest or seek things that are stimulating to him. Women, who tend to be the more skilled communicators, crave relational conversations, while men want something new and exciting. Women may be content with family involvement and turn down outside excitement. Men, on the other hand, may become lonely or bored and seek outside stimulation.9 To foster healthy relationships, we need to understand these biological differences, work with them rather than against them, and let men love as men and women love as women.

The Biology of Needs

Physically, we strive for inner balance. Infants identify their survival needs through physical sensations and cravings: hunger, thirst, warmth, cold, satisfaction, and irritation. Babies feel discomfort and cry out until there is a soothing response from another person. When their needs are met, they feel comfort and balance again until the next need presents itself. Life feels good; they feel safe and cared for. They experience trust in themselves, others, and life. Emotional security develops. This diagram illustrates an ideal situation.
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Sometimes, for any number of reasons, parental care is inadequate—needs are not met and discomfort escalates. Our parents could not always be there as our needs arose. Sometimes we were separated from our parents, and we were cared for by people who seemed strange to us. Infants seem to know instinctively that if certain needs are not met, they will die. In such situations, panic sets in. Now, the situation looks like this:
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The recollections of such fearful times are recorded in our nervous systems; we don’t ever want to experience such helpless panic again. Adults, too, may be unconsciously convinced that they will suffer or even die if certain compelling needs are not met. Thus arises the intense, often irrational fear and panic when someone rejects or leaves us. Despairing adults seem to forget that they can now take care of themselves, that they can solve most of their problems alone. We have the capacity to think and can therefore postpone needs, problem-solve to get our needs met, or meet our own needs. Often, what we perceive as a need is merely a want and something we can survive without.

Now let’s look at a model for adult problem solving.
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The diagram above—which represents a normal, healthy, adult reaction to a problem—is useful in therapy, where the goal is to help people understand their needs and desires so they may take appropriate action to gain emotional relief or balance. Unfortunately, many of us have learned to deny pain or to limit our problem-solving options; thus, we fail to take reasonable action, and we continue to feel physically and emotionally uncomfortable. Instead of reacting logically, we are moved by the infant within us to panic and to cling to another, craving the other to “make us whole” and provide us with a sense of balance. Sometimes, we are not aware of what we need because we have learned to shut off the sensations and feelings of discomfort that identify our needs. Sometimes we feel discomfort, but fail to figure out what we need. Sometimes we feel and identify the reasons for those feelings, but wait in a state of discomfort and fail to take action. And sometimes there is no way to have our desires fulfilled, and we grieve over our losses as a way to regain our balance. At times, our grief is so intense we feel as though we are going to die of a broken heart. The paradox of love is that we must be willing to embrace both joy and sorrow.

The Role of Culture

We don’t become love addicts in a vacuum. To comprehend how and where we have learned the erroneous ideas about love, romance, and sex that lead to addiction, we must examine what our culture teaches us. The messages are both subtle and blatant, and they are ubiquitous and unrelenting. These messages often become deeply internalized and unconsciously accepted as fact from an early age.

We live in a world of image and ownership. We are measured by how good we look, how much we have, and whether we have someone by our side who supports a good image. We have, sadly, been groomed to look outside ourselves for happiness and love. Our society’s obsession with sex, romance, and love pervades every aspect of our culture—the Internet, movies and television, advertising, song lyrics, and even great works of fiction, poetry, drama, and art. You find it on Madison Avenue, in Hollywood, and all the way to Disneyworld. Each day, in a variety of ways, our society encourages us to seek addictive relationships. Our culture idealizes, dramatizes, and models a dependency that says we cannot live without another person or without sex. When we love, we naturally feel lustful, feel romantic, and desire to bond with a special someone, but these should be balanced by a healthy appreciation of our independence and self-worth.

We also live in a culture that promotes sex incessantly. Sexually charged images or situations abound on television, in magazines, and in film. How often is sex being connected to a deep emotional and spiritual intimacy where body, heart, and soul are relating? Very rarely. There is a staggering amount of denial in our culture regarding out-of-control sexual behavior; it is often glorified, despite the mounting negative social consequences of sexual compulsion. People are dying of AIDS; the incidence of sexual violence continues to rise; professionals are publicly shamed and even prosecuted for sexual improprieties and illegalities; and unwanted pregnancies, lost jobs, incarcerations, and broken homes are the results. Sexual exploitation by people in positions of power seems epidemic. The cost of this addiction to our society is more than financial. The fabric of our spiritual, emotional, and relational lives is affected as well.

Our society trains us to be effective at getting what we want, and when we cannot control others to give us what we want, when we want it, we feel anxious or take it. For proof, all we need to do is turn on the news. In one newscast, you can hear many dramatic stories: “Young woman ends abusive love relationship and is brutally murdered”; “CEO charged with sexual harassment”; “Coach arrested for sexually abusing students”; “Domestic abuse charges filed by wife of a professional sports star”; “Governor caught in sex trafficking.”

We are all guilty of attempts to control our love lives at times. We must learn how to accept our relationships’ limitations and not attempt to control them, for the need to control others is one of the greatest offenses of addictive love. Men and women have the same need to belong, to be intimate, and to experience fulfillment in love. Both have a need to experience physical, emotional, and spiritual bonding. Both men and women suffer in love relationships. The following story illustrates how cultural distortions contributed to one man’s suffering.
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Rick, a young and successful businessman, came into therapy with reluctance. He was painfully trying to extricate himself from an emotionally abusive relationship. Separation anxiety attacks brought him to therapy. Though he was bright enough to know the relationship was toxic and that he did not know what real love was, he felt compelled to reach out to his former and abusive partner whenever he experienced anxiety. Their sexual relationship was intense, and that pull made it difficult for him to end it. His partner fit society’s description of the “beautiful, sensuous woman,” but Rick experienced her as hollow and callous. She lied, manipulated, and sexually betrayed him. The following is an excerpt from his journal:

“I admit that I have measured the level of love on how pleasing a woman is to me physically. I have mistaken a strong desire by a woman for sex with me as love for me. When men talk together, they reinforce that tradition. Men comment on whether my new date is ‘hot’ and attractive. They rarely ask what her goals in life are and what she does for a living. They are still much more interested in her looks and sex appeal than her interests. All of this is amply promoted by the media and advertisers: dishonest men and glamorous women. I actually buy women’s magazines to see what is being promoted to women. It’s worse than what guys are being sold. Affairs, multiple partners, lying, cheating, and divorce are all portrayed as glamorous. With all of this garbage being sold to men and women, how can we ever hope to find a normal, honest, healthy relationship? Maybe I take all the media stuff too seriously. I do think that it all feeds into our brain and gets stored somewhere. If we ignore it (which takes a lot of energy), it still sits in there and helps form our attitudes in general.”
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Family Role Models

Our families can direct us into addictive relationships as well. Though their influences are primarily subtle and nonverbal, they are powerful and pervasive. From the time we are very young, we observe how adults act in relationships. We learn to respond to certain gestures, smells, idiosyncrasies, styles of dress, and manners. We become accustomed to styles of living—to order or chaos. And in our families, we first learn the definitions of love, power, and what it means to be a man or woman, definitions that can become locked in our psyches and interpreted in adulthood as universal truths that are not to be questioned. From these definitions, we develop the roles we live out and the base of power from which we operate in those roles.

These early experiences create a “love map” that helps determine whom and how we love. It doesn’t take long before we discover that the map can lead us repeatedly to dead ends. Often, our models lack knowledge about healthy love relationships, healthy sexuality, problem solving, and the importance of individuality and autonomy. And many grow up in a closed family—that is, a family in which the children are expected to believe and behave as their parents did. As one man told me, “The message in my family was to follow the tried and true, and that meant becoming an addict and looking for cold women. I played by the rules and still do not know how to do a relationship.”

The Role of Technology

Modern technology can be credited for amazing feats. Today, we have cell phones with us twenty-four hours a day; we communicate via e-mail or instant messaging; we research virtually anything on the Internet, including sex; we communicate with romantic interests in chat rooms; and we look for a lifelong partner online. And, much of it can be done in our own private world. It’s yet to be determined how the lightning-fast information exchange will influence the evolution of brain chemistry and the future of sex, love, and romance.

For many, the Internet can too easily become an insane world that negatively impacts attitudes about sex, love, and romance. For the shy and depressed or just plain bored, cyber connections are easy to maintain or hide behind. The fantasy world substitutes for the real world. Cyber love relationships become highly charged and addictive. The ability to communicate for hours on the Internet, easy involvement and abrupt endings, and the euphoria of romantic fantasy create a use-and-crash cycle that can be devastating and lead to depression and suicidal ideation. Cyber relationships often carry as much emotional weight and pain as face-to-face ones, and their impact should never be underestimated. And then there is sex.

The Internet is a place where the gap between fantasy and reality may become wider. Recent studies have shown that so-called cybersex addicts spend between fifteen and twenty-five hours per week pursuing sexual material online. The same study indicates that the nature of the Internet provides a lure that may lead individuals who would not have otherwise developed problematic sexual behavior to develop compulsive online sexual behavior.10

Pornography is everywhere on the Internet. If you are not out looking for it, it will find you. Take normal curiosity, pressure from peers, and the sheer amount of time people spend on the Internet, then throw in unsolicited instant messages with pop-ups of sexual images, add a dose of immature impulse control, low self-esteem, shyness, or anything else going on in the mind, and you have a recipe for compulsive use of sexual imagery.

More than 60 percent of all site visits and commerce on the Internet involve sexual purposes.11 Patrick Carnes’s seminal book Out of the Shadows, published in 2001, estimated there were 100,000 pornographic sites at that time, with two hundred new ones being added daily.12 The Internet itself is not the problem; nor is pornography. Rather, the problem is how cybersex is used and how long it is used. Sexual images hit a part of the brain that triggers cravings for more and more arousal images, and I have known a person to become addicted to pornography on the Internet in as short a period as six weeks, when used consistently. Another major survey showed that cybersex is a major contributing factor in divorce. Of the couples surveyed, 68 percent had lost interest in relational sex.13

Cybersex is delivered in three forms: the online exchange of pornography in snapshot and video formats, live communication such as chat rooms and interactive home pages, and the downloading of pornographic software and files. Regardless of the form, the cyber world of sex can result in isolation, fantasy, objectifying people, and relationship problems. For some, it progressively escalates and becomes addictive.

Cybersex is referred to as the Triple-A Engine—it is anonymous, affordable, and easily accessible. The anonymity encourages users to communicate in a more open and frank manner than would be their norm.14 An introverted woman can turn into an uninhibited woman of the night in cyberspace. A repressed, unassuming man can become a Don Juan. The behaviors of each produce a “high” that is both immediately rewarding and ultimately addicting.

And what about the sites for married people looking for other married people to develop sexual or romantic love relationships? The initial attraction may be to fulfill a fantasy need or to experience some excitement, but the addictive quality of the medium often pulls the person into other online or offline sexual escapades. I have worked with many women and men who risked losing their children and partner to cash in on a long-term Internet relationship by meeting to have sex. One client, Jennifer, said to me: “I know it is crazy, but I fell in love online, and I feel compelled to meet this guy in person and have sex with him. I also know it is more about feeling special and desired than about the sex. I am afraid that I am so into this relationship that I will let my urge to meet him take me over. I’m afraid for myself, as it has happened many times before.”

Despite all its benefits, technology can create problems in our love lives—the compulsive use of sex and romance, the need for high-arousal relationships that can end in sexual or physical abuse, and the development of unrealistic expectations of our partners. Another great concern is that it can lessen the direct human contact we are in need of.

Yet there is a positive side to sex, love, and the Internet. It is also easy to find legitimate sites that talk about everything from birth control to abstinence, sexually transmitted disease, sex myths, love advice, sex advice, and personal health, as well as special interest chat groups that allow a person to legitimately meet a potential partner online. I personally have seen this lead to many successful relationships.

The Role of Spiritual Quests

Many would say that experiencing our spiritual nature is as profound an experience as we humans can feel. We do not need to be involved in a specific religion, though that can play a role. Spiritual pursuits may be defined as those that transport a person beyond material needs and worldly pleasures on a very personal, profound quest for meaning that aligns him with a higher purpose for living. Our spirit seeks to continue growing. Like the blade of grass that pushes through hard dirt to reach toward the sun, we, too, continue to quest for the experience of awe, wonder, mystery—union with God. In spirit, we can experience love everywhere and in everything. When we become intimately involved with something or someone, we experience a growing love for that thing or person.

Spiritual questing is meant to guide us to stop looking outside of ourselves for happiness. Instead of regarding love relationships as our source of happiness, we can see them as places to express and share our happiness as well as other higher emotions: compassion, sorrow, gratitude, and joy. When we participate in shared love, we experience a sense of “oneness” or spiritual ecstasy. We experience ourselves in the other and the other in ourselves.

Spiritually as well as biologically, we do want to belong. Once we know that we are capable of such a “divine experience,” we seek it. Some even become addicted to the spiritual high of ecstasy, bliss, awe, and transcendence and choose to live more in that reality than in practical daily life. Though it is natural for us as spiritual beings to yearn for transcendent experiences through which we merge with something greater, this must come through a gradual and balanced process. Some people feel urgency about these experiences, and their experiments result in highs not unlike those resulting from experimentation with chemicals. When the spiritual turn-on is the goal, a person can become addicted. Spirituality is not an escape from the world, but a way to live in it. When we try to use spiritual searching as yet another form of escape from the painful realities of life, the result can be less than holy.

Because few people have learned how to develop their spirituality, addictive love may be embraced in the misguided belief that one dependent merging with another is the highest spiritual experience. And it is easy to understand how this might happen, for at the beginning of a love relationship or in a moment of sexual union, one often feels euphoria and ecstasy of almost mystical proportions, and rational thought is subordinated.

Self-Actualization

Psychologist Abraham Maslow, who believed that theories of personality and motivation must emphasize healthy, normal development, proposed a needs hierarchy to describe development from physical, instinctive motives to more rational, transcendent ones. Maslow’s theory of “self-actualization,” useful in understanding the importance of spiritual questing, states simply that humans tend to move toward being all they can be. Maslow’s pyramid of human strivings is illustrated here.


[image: Image]



Listed here are the characteristics of people who are near self-actualization.

  1. They accept reality.

  2. They accept themselves, other people, and the world for what they are.

  3. They are spontaneous.

  4. They are problem-centered rather than self-centered.

  5. They have an air of detachment and a need for privacy.

  6. They are autonomous and independent.

  7. Their appreciation of people and things is fresh rather than stereotyped.

  8. Most have had profound mystical or spiritual experiences, although those experiences are not necessarily religious in character.

  9. They identify with humankind.

10. Their intimate relationships with a few specially loved people tend to be profound and deeply emotional rather than superficial.

11. Their values and attitudes are democratic.

12. They do not confuse means with ends.

13. Their sense of humor is philosophical rather than hostile.

14. They resist conformity to the culture.

15. They transcend the environment rather than just cope with it.15

Maslow distinguished between two types of self-actualizers: nontranscenders and transcenders. Nontranscenders were “practical, realistic, mundane, capable, and secular.” They were healthy reformers of life, but had no experience of transcendent “highs.” Transcenders, on the other hand, “had illuminations or insights” that motivated them to transform their lives and the lives of others. They felt a sense of destiny, sought truth, did not judge, and viewed pain, even in their love lives, as an opportunity to grow. Maslow considered peak experiences, mystical visions, and self-creation as natural parts of our higher circuitry.16

While our human nature focuses on survival and security, our spiritual nature seeks personal growth and fusion with others. Maslow believed that nature recognizes our need to belong, our need to be part of the human group.

Obsessive erotic love often is a misplaced attempt to achieve that fusion we so deeply desire. We want to end the feelings of isolation caused by our learned restraints against true intimacy. In a sexually aroused state, one often is willing to suspend those restraints in order to merge with another. If the merger is dependent and immature, the result is a barrier to self-actualization. Life energy is directed toward the pursuit of gratification rather than toward growth. As Erich Fromm said, “This desire for interpersonal fusion is the most powerful striving in man. It is the most fundamental passion, it is the force which keeps the human race together … Erotic love … is the craving for complete fusion. It is by its very nature exclusive and not universal.”17 To be sure, erotic love beautifully complements spiritual love in mature people. But sadly, for many, sexual desire often is nothing more than an attempt to relieve the fear of aloneness, to try to fill a void. In that sense, such love is addictive. Without agape, universal love of others, erotic love remains narcissistic.

The Role of Psychology

We would like to believe we know everything we need to know about ourselves. We do not. What we consciously know about ourselves is but the tip of the iceberg. Our life experiences are recorded in the body’s nervous system. From early experiences, good and bad, we combine our perceptions into beliefs on which we make our adult decisions. Those include, of course, decisions—conscious or unconscious—about love. In our lifetimes, we will use but a small portion of our physical, emotional, intellectual, and spiritual potentials, all of which play a role in true love. Why do we limit ourselves so? And how does this limitation relate to love? The answers to these questions can help us understand the psychological roots of addictive love. That is the focus of the next chapter.
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