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INTRODUCTION

Why Is Love So Hard?


During the eight years I have been in private practice specializing in sex and love addiction and intimacy disorders, people have come to me desperate, sad, and very confused. Why does everyone else seem to be able to make romantic relationships work, and I can’t? What’s wrong with me?


I know that feeling well. From the age of eleven into my forties, I, too, thought there was something wrong with me. I, too, thought I was the only one, that other people were lovable, and I simply wasn’t. Worse, there was nothing I wanted more in life than love. I had become a successful writer. I was a therapist with a thriving practice. I had beautiful children and the most wonderful friends. But I still couldn’t make romantic relationships work, and this missing piece kept me from fully enjoying all the good in my life.


I had been in my own therapy for decades. I had been working on my problem with romantic relationships for so long that I assumed I would never be happy in love. But was that so bad? Should it matter so much? I had a good life, and I was aware that other people had much less. Yet I still couldn’t manage to feel happy. I felt guilty for wanting more because, as far as I could tell, other people had “real problems” while I simply had “boy problems.”


As a therapist, however, I quickly learned I wasn’t alone. People from all sorts of backgrounds—socioeconomically advantaged or disadvantaged, white or nonwhite, heteronormative or queer—struggled with romantic relationships in similar ways. And as I continued my own work and supported my clients, I began to consider that there might be a better, more proactive way to approach relationships than waiting for love to find me. I came to realize how many people must be out there feeling as lost as I was.


This book is for us. It’s for all the people who have been stumbling through their romantic relationships thinking, What’s wrong with me? It’s for the men and women who want to have real intimacy and to finally be happy in love. The same way I gave myself permission to want more, I’d like this book to encourage others to want more too.


People who struggle with intimacy disorders, including sex and love addiction, have remarkably different backgrounds. We come from abusive families or loving families; we had bad experiences with sex and love growing up or no bad experiences at all; we don’t necessarily come from similar situations, nor do we look alike.


Sex and love addicts often don’t even know that we live on the spectrum of sex and love addiction, largely because we so often simply play out the roles of sex and love that we learned from the dominant culture. We can’t make relationships work. We push romantic partners away. We hold them too tightly. We tie up our worth in our love lives. And then we wonder: What am I doing wrong?


In my own life, the complicated relationship I had to sex and love grew partially from my childhood. I was born into a wealthy Jewish family where all of my physical needs were provided for, but both of my parents were self-involved and unaware of or unconcerned with my emotional needs. I felt invisible and lonely.


Getting attention from boys and men, on the other hand, was easy. It was what I wanted most: to be desired, to be wanted.


My memoir Loose Girl is mostly about what it is to grow up as a girl in this culture. It’s about how I learned that men’s desire for the female body matters more than it should, and how I saw it was an easy, though ultimately ineffective, way to fill the emptiness in my heart and to prove my self-worth. After decades of feeling afraid that intimacy was a dead end for me, I began to acknowledge there was much more going on than I understood.


Whereas others might turn to food, drugs, or alcohol, I have always turned to male attention to try to feel better. Since the last pages of Loose Girl, I have explored the many layers of sex and love addiction. I no longer feel unlovable to my core, nor when I feel low do I go “man hunting,” which is the perfect term for how I’ve used men in the past. When I go out with friends, I no longer feel restless and unsatisfied if I see no possibility of luring a man, nor do I go home at the end of such nights feeling mildly depressed. I do still struggle to believe I’m good enough to be loved. I still spend too much time and emotional energy thinking about my love life. And some relationships have taken me to emotionally unbearable places.


I became a therapist because I desperately wanted to understand why I—and so many others—struggle to have intimacy, this thing we want so badly. Over the years, I learned a great deal about what leads people to sex and love addiction and, perhaps more importantly, I learned what it takes to be released from its grip. As I continued my studies in clinical psychology, I also grew more interested in how sex and love addiction is culturally cued, and how crucial it is to stop putting the pathology solely on the sex and love addict and start considering how societal messages about sex and love contribute to the dynamic.


Nowadays, I tend to think of Loose Girl as the origin story of a girl who would grow to become a sex and love addict. When girls grow up in a society where women’s sexual desirability, above all else, determines their worth, it is too easy for them to adopt behaviors that lead to sex and love addiction. Similarly, boys are more likely to become sex and love addicts when they see their peers deemed “manly” for sexual conquests yet shamed or considered “weak” for wanting genuine emotional closeness.


How do any of us manage to have real, healthy intimacy? How are any of us supposed to know what that is? While this book is about intimacy disorders, it is also for anyone who has simply felt there is something wrong with them when it comes to sex and romance.


It is important to note that this guide does not address pornography addiction, which is related to sex addiction, but largely needs a different approach than the ones I lay out in this book. I encourage people who have a pornography addiction or fear they do to find a clinician with that specialty.


How to Use This Book


This book is broken into three parts. The first part helps you understand what sex and love addiction is—and what it isn’t. I explain sex and love addiction as a spectrum rather than a discrete diagnosis. I also help you dig into your past to discover what led you here, including your family history, your romantic and sexual history, your personality, and the cultural beliefs that may have formed the foundation for how you’ve related to romance. Part 1 includes a chapter devoted specifically to female sex and love addiction, as well as a chapter that looks at the leading role fantasy plays in all sex and love addiction.


Part 2 is devoted to practical steps. You’ll start to use behavior modifications and mindfulness to feel more empowered and begin to make changes in your sex and love life. You will also look at, and learn to revise, the stories you’ve created about your relationship to love and sex.


Part 3 explores the sex and love addict’s experience of dating, relationships, and breakups. In these chapters, I look at common mistakes in thinking and behaviors, and I share healthier and more productive approaches that will help you go on to have the successful, fulfilling relationships you want.


Throughout the book, I include anecdotes about and profiles of people I’ve worked with—people with diverse sexualities, gender identities, and ethnicities who have struggled with the same pains and frustrations you have when it comes to sex and relationships. Some of these profiles are composites and all names and identifying details have been changed, but all of them are stories of real people working through sex and love addiction.


In part 1, most of the exercises include journaling as a way to help you discover and reflect. The exercises in parts 2 and 3 are generally more prescriptive and hands-on. Ideally, you’ll use your journal and the exercises in conjunction with therapy to track and explore your journey. My greatest hope is that by the time you reach the end of this book, you’ll believe that not only is there nothing wrong with you, but that you truly can have fulfillment and authentic love in your romantic relationships.
















PART ONE


THE SEX AND LOVE ADDICTION SPECTRUM


Here you’ll explore where you might find yourself inside a larger spectrum. Few people will see themselves reflected on every page. Most will discover they weave in and out of the spectrum. But building a clear understanding of what the sex and love addiction spectrum is, how it works inside you, and where it comes from is necessary and foundational work you must do before being able to do the more practical work of part 2.

















CHAPTER ONE


What Is Sex and Love Addiction?


Determining Who Is on the SLAS


If a married man has affairs, is he a sex addict? If a woman wants only that delicious early part of romance again and again and never settles down, does that mean she’s a love addict? Sex and love addiction is not quite that simple, and it has little to do with how many sexual partners we’ve had, how high our sex drive is, whether we love the idea of romance more than others, or whether we have had, or are in, a successful relationship.


Sex and love addiction can be defined simply: sex and love addicts use sex and/or love to avoid real intimacy and connection and to escape uncomfortable feelings. They turn to sex and/or love to avoid being present and engaged with themselves, with their emotions, and with other people. Perhaps most importantly, sex and love addiction is a spectrum, like most mental and behavioral health issues.


Sex and Love Addiction: An Overview


Sex and love as a codified addiction came to light in the 1970s when a member of Alcoholics Anonymous struggled to stop having sexual and emotional affairs in his marriage. He felt just as powerless over his impulses around sex and love as he was with alcohol. In 1983, Patrick Carnes published Out of the Shadows: Understanding Sexual Addiction, which officially established sex addiction, particularly for men. Carnes wrote, “Like an alcoholic unable to stop drinking, sexual addicts are unable to stop their self-destructive sexual behavior. Family breakups, financial disaster, loss of jobs, and risk to life are the painful themes of their stories.”


Experts now agree that in identifying sex and love addiction, three main issues must be present:


• an ongoing (six months or more) preoccupation to the point of obsession with romantic fantasies and new relationships


• an inability to exercise control over romantic fantasies and new relationships


• negative consequences directly and/or indirectly related to out-of-control romantic fantasies and serial relationships


Is It Really an Addiction?


Sex and love addiction is considered a process addiction. Unlike substance use addictions, process addictions concern a particular behavior rather than a particular substance. Many behaviors fit under this umbrella, with the most common being gambling, pornography, video game use, shopping, plastic surgery, and, yes, sex. The Diagnostic and Statistical Manual of Mental Disorders, 5th edition (DSM-5), the authoritative guide for mental disorders and diagnoses, categorizes only gambling as a behavioral addiction. In the practical world, though, when patients who have been struggling with other behavioral compulsions seek help, many clinicians treat them for addictions. In my own work with sex- and love-addicted clients, I find it helpful to consider addiction as just one part of a much larger puzzle. While what happens in the brain is often a critical component of sex and love addiction, treating these clients solely as addicts overlooks the emotional, cultural, and social contexts that contribute to most process addictions.


Negative Consequences


Process addictions behave like any other addiction in terms of how they cause distress in the person’s life. Let’s look at how substance use disorders are defined to see how this is true. The DSM-5 identifies addiction with the following eleven criteria:


1. Taking the substance in larger amounts or for longer than you’re meant to


2. Wanting to cut down or stop using the substance but not managing to


3. Spending a lot of time getting, using, or recovering from use of the substance


4. Cravings and urges to use the substance


5. Not managing to do what you should at work, home, or school because of substance use


6. Continuing to use, even when it causes problems in relationships


7. Giving up important social, occupational, or recreational activities because of substance use


8. Using the substance again and again, even when it puts you in danger


9. Continuing to use, even when you know you have a physical or psychological problem that could have been caused or made worse by the substance


10. Needing more of the substance to get the effect you want (tolerance)


11. Development of withdrawal symptoms, which can be relieved by taking more of the substance


Two or three symptoms indicate a mild substance use disorder, four or five symptoms indicate a moderate substance use disorder, and six or more symptoms indicate a severe substance use disorder. If we replace “substance use” with behaviors and feelings regarding sex, love, and romance, we can see how sex and love addiction is indeed an addiction. Sex and love addicts, like substance use addicts, can’t stop these behaviors, even when there have been severe enough negative consequences to make us want to stop. We are always in some phase of the addiction: planning, using, or in withdrawal from sex and love. We never feel consistently fulfilled because the only times we think we’re fulfilled, we’re actually high (more on this when we look at the neurobiology of sex and love addiction here). And sex and love addicts experience very real withdrawal symptoms, such as depression, severe anxiety, and cravings that will be satisfied only by the person we’re addicted to, a new person to obsess about, or more sexual attention.


Here are some examples of what this looks like. We’ll revisit these five people throughout the book:


Lara is in a toxic relationship with Haley, who is controlling and jealous and prone to episodes of rage that frighten Lara. Lara knows she needs to end the relationship, but every time she thinks about leaving or begins the process of leaving, the emotional pain she experiences is so bad, she feels like she won’t survive it. She stays in a relationship that slowly chips away at her freedom and self-esteem.


Amy experiences mild depression when she’s not in a relationship. She can’t remember a time when all of her focus wasn’t solely on her relationship or on the possibility of a relationship. If she isn’t in a relationship, she deals with this by fantasizing about past or future relationships rather than being present with whatever is in front of her, such as her job or her friends. When she does find a relationship, it’s the greatest love of her life… until the next one.


Jack has been cheating on his wife with “sugar babies,” a term for women in their early twenties who provide older men with sexual attention and friendship in exchange for financial support. He loves his wife and feels immense guilt and shame. Every time he spends an afternoon with one of these young women, he decides he won’t do it again. And every time, after a few days pass, he finds himself back on the sugar babies app, setting up a new date. He has given thousands of dollars to women he barely knows, paying for hotel rooms for them to live in, a month’s rent, bills, a shopping spree, or just spending money. His wife found out once before, and he begged her to forgive him, promising he would never do it again. He can’t seem to stop himself.


Zoe tries to get sexual attention from men everywhere she goes. She seeks the same through online dating as well. When she’s in a relationship, any threat that her boyfriend might be leaving the relationship sends her into a panic, even if she knows in her gut the relationship probably needs to end. Once, she called in sick to work and spent the whole day driving around the city, looking for a boyfriend who had distanced himself from her and was, she feared, probably going to break up with her.


Jonathan has frequent, anonymous sex with many men, which would be fine, he says, if he didn’t feel so lonely. He desperately wants a relationship, but every time he has one, he almost immediately cheats. It’s like a compulsion he can’t control, and the sexual attention—even more than the sex itself—is like an intoxicating drug.


Lara, Amy, Jack, Zoe, and Jonathan are all addicts, even though no substances are involved. Again, we will learn much more about them—their backgrounds, their struggles, and what led them to sex and love addiction—in coming chapters.


The Neurobiology of Sex and Love Addiction


Both sex and love happen mostly in our brains, and there we can see how they become addictions. When our bodies experience sexual arousal and pleasure, parts of the prefrontal cortex shut down—namely, the areas that control reason, judgment, and decision-making. At the same time, sexual activity triggers the production of pleasure and reward chemicals: the brain releases dopamine, the neurotransmitter that activates the brain’s reward center, and the pituitary gland secretes oxytocin, a hormone that builds feelings of attachment and love. And dopamine is a “learning” chemical, which means it takes note of where good feelings come from to help us recreate that experience in the future. In this basic physiological and neurological shift, we can see how sex can become an addiction.


A similar neurobiological process happens when we fall in love, and mimics almost exactly the process of ingesting an addictive drug. Levels of dopamine, adrenaline, and norepinephrine increase. Again, dopamine brings a sense of pleasure. Adrenaline and norepinephrine cause physical sensations, like butterflies in our stomach when we think of a new love interest. And a simultaneous decrease in the level of serotonin (the neurotransmitter that helps regulate mood) can lead to obsession and a single-minded focus on that person.


If we explore how addictions work in these areas of the brain, we see even more clearly that sex and love addiction is indeed an addiction in a neurobiological sense. Dopamine acts inside a seeking-expectancy system that creates wanting and desire. Sex and love addiction, much like addictions to amphetamines and gambling, feels good because we are in a sort of motivational loop in which the promise is the high. The idea that something is coming is the high, but getting that thing is much less satisfactory. In contrast, there is another system associated with other types of addictions, such as opiates, called the consummatory-satisfaction system, which creates feelings of liking and contentment. In this system, the high comes from consummating the desire rather than the promise of something to come. The distinction between these two systems is noteworthy because sex and love addiction feels good primarily when we are wanting. In other words, sex and love addicts are addicted to the desire rather than the consummation that we so often believe will satisfy us. In future chapters, I will refer to the seeking-expectancy system as the “wanting system.”


We can become addicted to sex and love experiences when we get too attached to, or “hooked by,” the chemical processes that play out in our brains. If our drug of choice is sex and love, we have spent a great deal of our lives conditioning our wanting systems to respond this way only to sex and romantic love (unless we have additional addictions, in which case we’ve conditioned our brains to respond to them as well). We will try to recreate the neurochemical experience of falling in love—or limerence—by searching for a new relationship, bringing romantic and sexual intensity to an existing relationship, or seeking excitement outside of a relationship. This means that we have trained our brains to be addicted to sex and love. The good news, though, is that we can change our brains. Part 2 of this book, which is devoted to practical steps, is based on that premise.


Sex and Love Addiction as Codependency


Pia Mellody defines codependency as a developmental immaturity that includes low self-esteem, difficulty setting boundaries, and difficulty meeting our own wants and needs. We can also think of codependency as an attempt to control another person, or another person’s feelings, in an effort to avoid emotional pain. In Facing Love Addiction, Mellody shows that codependency among sex and love addicts expresses itself in three ways:


1. Obsessive attention and concern given to a person to whom the addict is addicted and to whom the addict has assigned “value above themselves”


2. Unrealistic expectations for unconditional love from the other person in a relationship


3. Difficulty caring for or valuing oneself while in the relationship1


Sex and love addicts are terrified of being single and alone and have an overwhelming need for acceptance and affection. Our self-worth is usually quite low, so we tend to mold ourselves into what we believe our love interest wants, or engage in behaviors we think will make us lovable to a certain person, because we don’t otherwise believe we’re lovable. We may demand a love interest’s attention and reassurance because we feel easily hurt, rejected, and abandoned. All of these dynamics can be understood as codependent.


I see this range of codependency in my therapy practice. One client might have difficulty controlling his impulse to text again and again, looking for reassurance from a love interest that he has not been abandoned. Another client starts hot-tempered, dramatic arguments with her partner when she needs that same reassurance. And another doesn’t reach out to her partner at all, but instead tries to twist and mold herself into something she thinks he will find more lovable. As love addicts, their self-worth is almost entirely tied up with others’ feelings and behaviors.


Pia Mellody’s work focuses on the codependent relationship between the love addict and love avoidant, which I explain further in chapter 9. A love avoidant person feels easily suffocated and drained by closeness and other people’s needs, likely having been made responsible for a caretaker’s needs when young. You will find more about avoidant behavior in the discussion of attachment styles in chapter 2. For now, know that the love avoidant is drawn to the love addict, who will always need too much because the love addict fears abandonment as much as the love avoidant fears closeness. In truth, the love addict has both a conscious fear of abandonment and an unconscious fear of intimacy, while the love avoidant has a conscious fear of intimacy and an unconscious fear of abandonment. The love addict and love avoidant are strongly drawn to each other, as each presents the other with the perfect opportunity to relive, and hopefully resolve, their respective traumas regarding intimacy.


Crossover Behaviors


Personality Disorders


Not all sex and love addicts have diagnosable personality disorders, and not all people with diagnosable personality disorders have sex and love addiction, but there is much that lies in the Venn diagram between the two. When I described some of the behaviors of sex and love addicts to a friend who is a fellow therapist, she asked, “Don’t you think that’s toxic behavior?” Yes! I absolutely think behaviors of sex and love addicts can reach levels of extreme toxicity. I know that recognizing these behaviors in ourselves can be difficult, but please bear with me. If you’ve seen the movie Fatal Attraction, consider Glenn Close’s character. Alex is a sex and love addict, but she also has a pretty severe mental illness. As a result, many sex and love addicts can relate to Alex’s feelings—“I’m not going to be ignored, Dan.”—but that empathy ends when Alex boils the family bunny and tries to murder Dan’s wife.


All personality disorders have four defining features: distorted thinking patterns, problematic emotional responses, over- or under-regulated impulse control, and interpersonal difficulties. And all four of these can be found in sex and love addicts. The DSM-5 separates personality disorders into “clusters” based on different sorts of behaviors. Cluster B disorders, where we see overlap with sex and love addiction, are defined by “dramatic, emotional, and erratic” behaviors. These are borderline personality disorder, narcissistic personality disorder, histrionic personality disorder, and antisocial personality disorder.


Here is a brief profile of each one:


• Borderline personality disorder is defined by intense and unstable emotions and moods; impulsive behavior, including risky sexual behavior; all-or-nothing thinking; poor emotional regulation; and usually self-harm. Borderline personality disorder in particular is often blamed for promiscuous behavior, excessive neediness, dissociated sexual behavior, and the push-pull behavior we associate with many sex and love addicts.


• Narcissistic personality disorder is defined by an inflated sense of entitlement, reliance on approval and admiration from others for esteem and worth, limited empathy for others, and manipulative behavior.


• Histrionic personality disorder is defined by excessive emotionality and attention seeking, and over-the-top seductive and dramatic behaviors to be the center of attention.


• Antisocial personality disorder is defined by reckless disregard for others that is often hostile or aggressive, manipulation of others, impulsiveness, and a lack of remorse for causing harm to others.


(Alex from Fatal Attraction would easily earn all four of these diagnoses!)


Many people with traits of these personality disorders aren’t easily diagnosable. Based on my own work, I suspect this is also true of most sex and love addicts. A personality disorder diagnosis requires that the traits be inflexible or regularly observed in all areas of life, no matter the time or circumstance, and that they must cause real functional impairment in all areas of life, not just romantic relationships. That is rarely the case with sex and love addicts, who exhibit only some of these behaviors and generally only in their romantic relationships.


For those who struggle both with a personality disorder and sex and love addiction, treatment and recovery can overlap. Dialectical behavior therapy (DBT) is the primary treatment for Cluster B personality disorders, and as you’ll see in chapter 5, much of this therapy applies for people with sex and love addiction.


Mood and Anxiety Disorders


It’s often hard to tell which came first—sex and love addiction as an attempt to avoid depressed or anxious feelings, or the consequences of sex and love addiction leading to depression and anxiety. Sex and love addicts experience what I call love addiction anxiety, which behaves physiologically like typical anxiety but is triggered solely by thoughts of being abandoned or rejected by a love interest. We experience depression with relationship loss or when we are without a romantic relationship or potential relationship. To receive a clinical diagnosis of a mood or anxiety disorder, a person must experience anxiety or depression across all areas of their life, not just in relation to romantic and sexual relationships.


Bipolar I disorder is defined by cyclical episodes of mania and depression. Bipolar II disorder is characterized by periods of hypomania, which is less severe mania than found in bipolar I, and depression. Hypomanic episodes can include risky sexual behavior or extreme emotional reactions that look like sex and love addiction. And subsequent depressive episodes can mimic sex and love addiction withdrawal.


Finally, post-traumatic stress disorder (PTSD) can be entwined with sex and love addiction. PTSD used to be diagnosed only in people who experienced severe traumas, such as war, violent assault, or rape. Nowadays, we’ve come to understand that any trauma, big or small, can lead to PTSD. Trauma in general can be much more complicated than originally thought. It includes emotional neglect, bullying, sexual violation, divorce, death of a loved one, and even moving. Trauma comes in many forms and affects people differently based on their temperament, sensitivities, and countless other factors. PTSD occurs when trauma interferes with the function of the amygdala, which controls the four Fs of trauma response: fight, flight, freeze, and fawn. The physiological manifestations of this response include anxiety, dissociation, and even pain. Sex and love addiction behavior is sometimes an attempt to mitigate these feelings.


Other Addictions


Sex and love addicts rarely limit themselves to one addiction. Many people who come to me with sex and love addiction issues are also members of Alcoholics Anonymous or Narcotics Anonymous. Now that they’re sober from substances, they find they have serious problems with sex and relationships. Their use of substances had masked the fact that those problems were not simply due to the substance. In fact, substances work in a few ways to support your sex and love addiction.


• For many, using alcohol or drugs makes acting out easier. Being drunk, for instance, or even a little tipsy, impairs judgment and decision-making. Even a 0.02 percent blood alcohol concentration affects the frontal lobe, which is responsible for judgment and decision-making. (For reference, driving with a blood alcohol concentration of 0.08 or higher is illegal in the US.) Intoxication can work as an excuse for sex and love addicts to pursue their real addiction.


• Some sex and love addicts combine sex and love addiction with another drug in order to increase the sense of euphoria and dissociation. One of my clients used to follow a pattern: bring men back to his apartment, do cocaine, and have sex. He never had sex without the addition of cocaine.


• More commonly, sex and love addicts are likely to use another addiction to numb the emotional agony from their sex and love addiction. A number of my clients use alcohol, in particular, to escape the various ways their sex and love addiction keeps them in the throes of their emotional pain.


The best way to think about these crossover diagnoses (known in medical jargon as “comorbidities”) is that they don’t have to be discrete behaviors, nor are they mutually exclusive. More usefully, know that you can use many of the suggestions in this book to work on aspects of your behavior that align with sex and love addiction, regardless of whether they come from another diagnosis.




LOVE ADDICTION ANXIETY


You haven’t heard from your love interest, and it might mean he’s losing interest in you. You’re afraid you did something to push away your lover. She is surely texting with another lover. These are examples of love addiction anxiety, which feels like regular anxiety but happens solely due to thoughts regarding your love life.


Love addiction anxiety behaves like any anxiety in that it shows itself in two ways: your physiology and your thoughts. Your brain floods your central nervous system with chemicals and hormones that are intended to prepare you for a serious threat. You might experience some or all of the following:


• racing heart


• sweating or a feeling of heat in the body


• shortness of breath


• nausea


• dizziness or light-headedness


Because of these feelings, your thoughts go straight to panic. This is what the fight/flight/freeze/fawn system of anxiety is: a built-in warning system that shifts your attention to possible danger. You lose the ability to concentrate on anything other than the idea of a threat. It feels like something must really be wrong! With typical anxiety, this might prompt speculation as to why. Often, because there doesn’t seem to be any real danger happening outside of the self, this anxiety makes people believe something must be wrong with them, like that they are having a heart attack or they are going to vomit.


For sex and love addicts, love addiction anxiety leads only to thoughts of our relationships with lovers. We fear mostly that we’re being abandoned, and the likelihood seems so real! As a result, we act out in irrational ways to stop our lovers from abandoning us. We blow up in anger or beg for reassurance. One of my clients hid behind the bushes outside her lover’s house and peered through the window to see if he was with someone else. Another drove two hours to where she knew her lover was vacationing to make sure she wasn’t pursuing other women. In other words, love addiction anxiety makes you act crazy in ways you wouldn’t otherwise act.


How do you manage love addiction anxiety? Here are some tips:


1. Breathe. The best way to calm the physiological symptoms of anxiety is with breathing exercises, and they can be done anywhere, even with other people around. Breathe in while you count to five and breathe out while counting to ten. Do this exercise at least five times. This kicks your parasympathetic nervous system into gear, which is your body’s way of getting back to stasis and balance. Counting also quiets the mind and slows anxiety-based thoughts.


2. Move your body. Physical activity can help switch your focus to a different reality. Walking, running, yoga, or simple stretches will shift your attention to your body and away from anxious thoughts.


3. Stop believing your anxiety-based thoughts. Remember, anxiety lies. Assume that any thoughts generated by anxiety are simply not true. Your brain is simply trying to make sense of the change in your physiology due to an imagined threat.





Sex and Love Addiction as a Spectrum


A common misconception about sex and love addictions is that they are always unambiguous and pronounced. The truth is that many sex and love addicts have feelings and exhibit behaviors that are not necessarily distinguishable from people with healthy romantic lives. In my clinical experience, this blurred line—between sex and love addicts, people with some traits of sex and love addiction, and people who aren’t at all sex and love addicts—causes more trouble than necessary. Many people have come to me with the question But am I a sex and love addict? They know that while they struggle with their love lives more than their friends do, they don’t behave that differently. They recognize that most movies, TV shows, and songs suggest that the devastation they feel regarding love is normal, as is being at least somewhat obsessed with their romantic lives.


Others wonder if sex and love addiction even exists. There is plenty of reason for this concern. The American Association of Sexuality Educators, Counselors and Therapists (AASECT) holds the position that the notion of sex addiction “unduly pathologizes consensual behaviors,” and there is questionable evidence suggesting it’s even real.2 In The Myth of Sex Addiction, David J. Ley argues that “sex addiction” is a dangerous label that encourages people—mainly men—to shake off responsibility for their behavior, and that it’s grown from deeply held moral, cultural, and economic judgments.3 This is indeed the danger of the sex and love addiction label. In this book, I turn a critical eye toward societal messaging about sex and love. I wade through the complicated—and rarely predictable—manner in which sex and love addiction might develop. But there is no denying that people suffer because of their own compulsive behaviors and distorted thinking about sex and love. Sometimes we have to use the language at hand to develop new, more useful discourse, which is one of the primary purposes of this book.


This is why I define sex and love addiction not as a discrete disorder that we definitively have or don’t have, but one that exists on a spectrum. Consider, for example, several of the clients I introduced earlier. Jack pursues sex outside his marriage with women much younger than him, and he feels powerless to stop. Amy believes every new man with whom she starts a relationship is “the one,” only to find herself losing interest once the high of the early romance wears off. Lara feels trapped in a toxic relationship, but every time she tries to leave, she can’t imagine surviving the breakup. All of these people are on the sex and love addiction spectrum, using sex and love and romance, to varying degrees, to avoid uncomfortable feelings.


Characteristics of the Sex and Love Addiction Spectrum


As I noted earlier, sex and love addiction isn’t an official diagnosis, but many people may recognize their own feelings and behaviors among the characteristics we discuss. I don’t want to suggest that everyone is a sex and love addict, as that is obviously not the case. The determinants may be subtle, but they are certainly there. These are two key factors to keep in mind:


1.Your feelings and behavior around sex and love have consistently, for most of your years, led to negative consequences and distress, for you and others.


2.You rely on love interests or sexual partners to get needs met or avoid emotional pain.


Characteristics may also include the following:


• obsessive thoughts and compulsions about your romantic relationships


• remaining in a dysfunctional or abusive relationship due to fear of being alone


• regular anxiety about being abandoned by your romantic partner


• consistently leaving romantic relationships once the initial excitement wears off, thinking there is someone more “right” for you or who will finally make you happy


• craving romantic and sexual attention from people outside your romantic relationship


• regularly trying to control your romantic or sexual relationships, with little success


• neglecting other relationships or responsibilities in order to pursue or obsess about sexual or romantic relationships


• difficulty saying no to sexual partners


• difficulty with self-care when in a relationship


• intense depression, anxiety, and despair when a relationship ends


Experiencing any of these likely indicates you are somewhere on the sex and love addiction spectrum (SLAS), with the first two placing you without question on the SLAS.


In my clinical experience, these characteristics manifest in many different behaviors, from a woman like my client Zoe, who pushes men away with her fear of being abandoned, to a man like Jonathan, who secretly engages with men outside his primary relationship.


Zoe came to see me because she was tired of sabotaging her relationships. She obsessed about her love life, often consumed with the fear a relationship would end. Because of her low self-esteem, she struggled to believe that the men she dated would love and choose her. Zoe felt like there must be something wrong with her because everyone around her seemed able to make relationships work.


Initially, Zoe didn’t necessarily sound like a sex and love addict. Despite her suspicions that friends and family found relationships easy, plenty of people do struggle with their love lives at least some of the time. But there were more meaningful signs that she was on the SLAS. She eventually admitted that she’d been fired from her last job because of frequent absences—most of which were due to the excessive time she spent engaging in anxious behaviors when she feared a man was leaving her. If her anxiety was severe enough to keep her from her work, that was a big deal. And losing a job is a pretty significant negative consequence.


Zoe was, indeed, on the SLAS.


Jonathan came to me because he too was frustrated by how often he had ruined promising relationships. He couldn’t seem to stop having inappropriate interactions with men other than his boyfriend. At times he outright cheated on men he genuinely cared for. At this point, I couldn’t be sure whether or not he was a sex and love addict. He might have been pursuing monogamous relationships when he really preferred nonmonogamy. Or maybe he was moving too quickly, committing to serious relationships before he was ready.


I started seeing Jonathan more clearly on the SLAS, however, when he revealed that he pursued men outside his primary relationships to help him feel wanted and loved. His need for attention from additional men had little to do with how loving and attentive his primary partners were. In fact, most of them had been very much so. Over time, he described the terrible emptiness he felt, and recognized how he’d been using other men to help himself feel lovable.


Jonathan was on the SLAS as well.


A Closer Look at the Sex and Love Addiction Spectrum


Because sex and love addiction is a relatively new and often controversial concept, we continue to build an understanding of what it is and how it works. Charlotte Kasl, who wrote Women, Sex, and Addiction, brought attention to how sex and love addiction affects women and how it could be defined as a sexual codependency. Brenda Schaffer, Pia Mellody, Kelly McDaniel, and Marnie Ferree followed with influential books addressing sex and love addiction. In 2005, Robert Weiss published Cruise Control, about sex addiction and gay men, and in 2016 Lauren D. Costine wrote the seminal book for lesbian love addicts, Lesbian Love Addiction.


Including gay men and lesbian women in the body of research and literature has brought additional awareness to how sex and love addiction functions. Robert Weiss says LGBTQ sex and love addicts have had to process information through a heterosexual lens, trying to find themselves and their experiences in heteronormative concepts and stories. Weiss clarifies that gay male culture can contribute to sex and love addiction because it has long been steeped in both secrecy due to homophobia and sexual freedom as a way to push back against that homophobia. In Lesbian Love Addiction, Lauren D. Costine added to our understanding of love addiction the concept of merging—when two women with a strong emotional and physical attraction to each other enmesh to the point of losing individuality.


Most research and literature about sex and love addiction has been led by and written by white people. We can look to Black Americans, especially Black women, for a good example of how people of color have been left out of the conversation. Black people present often as sex- and love-addicted clients, but mostly to Black therapists. But 86 percent of psychologists are white, and other mental health professionals are similarly homogenous.4 Elana Clark-Faler, LCSW, who trained beneath Robert Weiss, Patrick Carnes, and Pia Mellody, notes that she was almost always the only Black therapist in organizations that train therapists to work with sex- and love-addicted clients.5 About 75 percent of her practice in West Hollywood, Los Angeles, serves people of color, and she assumes her clients sought her out because she is one of only a few Black therapists around, surely due to the systems of oppression and disenfranchisement that infiltrate Black communities and families, and she is certainly the only Black therapist specializing in sex and love addictions. There is much about Black communities, she told me, that can be conducive to sex and love addictions, and she sees many repeating themes among the sources of her clients’ trauma. “Lots of single, working moms, lots of abandoning fathers,” she said. “Many of my clients had to take adult roles very young, and without adult supervision they were more available to sexual abuse.”


I define sex and love addiction as a spectrum that includes the research and clinical experiences we have learned from experts in the field. My aim is to provide a lens that gives us all a way to enter the story, a lens that acknowledges how much we are all culturally harmed to some extent when it comes to sex and love, and that this truth is an important one for almost everyone who falls on the spectrum.


I also do not talk about sex addiction and love addiction as two separate things. Can you be a sex addict and not a love addict? Yes. Can you be a love addict and not a sex addict? Sure. But for the purposes of this book, let’s assume that if you have a dysfunctional relationship to one of these things, you probably have a dysfunctional relationship to the other, and so splitting hairs about being one or the other is unnecessary. Additionally, “sex” and “love” are heavily gendered. Many women aren’t comfortable taking on the idea they are sex addicts because of culturally based shame around female sexuality, but they will accept the notion that they might be love addicts. For men, the opposite occurs. Rather than accept this dichotomy, I include both on the spectrum. I also do not separate love from romance or relationships. In my mind, and in my professional and personal experience, these are all spokes of a wheel whose center comprises issues with emotional connection. Sex, love, romance, and relationships in these terms are all being used for the same thing: to try to fill an emptiness, to take away pain, and to avoid despair and discomfort.


All of these feelings, then, can fit under one umbrella, which I refer to as the sex and love addiction spectrum, or SLAS. Almost everyone has experienced at least some of these feelings at some point in their lives. It’s important to know that being on the SLAS is actually quite… normal.




FILM AND TV DEPICTIONS OF SEX AND LOVE ADDICTION TO HELP YOU IDENTIFY WHAT SEX AND LOVE ADDICTS LOOK LIKE


While much of our media concerning romance and sex models various SLAS behaviors as normal, there are films and TV shows that depict actual SLAS.


Love (2016–2018)


Dr. Drew Pinsky said it best when he told the lead actors from Love, “It’s the most accurate portrayal of what an addict experiences in new relationships that I’ve ever seen.” Mickey, a sex and love addict who attends SLAA meetings, and Gus, a classic codependent, work hard throughout the series to hold on to their relationship. What I like most about this show is that while it does talk about Mickey’s sex and love addiction, it’s not exclusively or explicitly about it, so it feels like any couple trying to work through various dysfunctions. It rings true in that people who are on the sex and love addiction spectrum have other things happening in their lives; they aren’t defined solely by their addiction. Rather, their addiction tends to be the number-one barrier to getting what they want in their relationships.


Unlovable (2018)


Charlene deGuzman wrote and stars in this adorable, spot-on movie based on her own story. Many, many women on the sex and love addiction spectrum will identify with her desperation to be made worthwhile through men, whether through sex or love. Early on in the movie, the protagonist joins Sex and Love Addicts Anonymous, and the bulk of the film is about trying to get through the first thirty days of sobriety. In the end she doesn’t have a boyfriend; instead, she learns how to be just fine on her own with the help of friends. Additionally, Unlovable is one of the few films that stars a person of color.


Shame (2011)


Shame, directed by Steve McQueen, is one of the most artful and accurate movies you will find about what it is actually like for a person struggling with sex addiction. Michael Fassbender expertly plays Brandon, who has many, many orgasms throughout the film, none of which seem particularly enjoyable for him, and after each act his self-loathing is palpable. He pursues sex and orgasms with a driving numbness that only addicts know, and he is one of the unhappiest characters you will see on screen.


Addicted (2014)


This movie is full of stereotypes about men and women regarding sex. The protagonist is a sex addict for the reason that people often automatically assume causes sex addiction. The plot is predictable, and in the end one of the main characters suddenly turns into a Glenn Close–like monster à la Fatal Attraction (another movie that demonizes sex and love addiction), while the protagonist goes to a Sex Addicts Anonymous meeting and is suddenly cured. That said, there are some positives here: The protagonist does pretty accurately portray someone who slowly falls into sex and love addict behavior. And, perhaps most importantly, the cast includes many people of color, which is missing from most movies about sex and love addiction. (Perhaps here is a good place to mention that there is not one movie or TV show about sex and love addiction among the LGBTQ community, which is a shame.)


Love Addict, Stories of Dreams, Obsession, and Longing (2011)


Nowhere else will you see such a comprehensive depiction of what love addiction can look like. In this documentary by Danish director Pernille Rose Grønkjær, seven men and women share their stories of love addiction and how it has affected their lives. Ranging from mild to devastating, the stories present a good opportunity to discuss what love addiction really is. Each is raw in some way, and they collectively represent the notion of sex and love addiction as a spectrum.


I Am a Sex Addict (2005)


Director and star Caveh Zahedi humorously documents the true story of how he came to understand himself as a sex addict with a prostitute fetish. While the production value is bad and the protagonist’s Woody Allen–esque approach is terrible, it pretty accurately shows the experience of what it is like to be on the sex and love addiction spectrum. What I love about this documentary is that Zahedi shows how it isn’t so much his attraction to lots of women and desire for sex with prostitutes, which might not be socially acceptable but is not abnormal, that makes him a sex addict. It’s how he thinks a relationship with the right woman, and sex with prostitutes when he’s feeling hurt, will finally fulfill him and save him from his desperation to be loved. Sex is his addiction, yes, but he’s really a sex and love addict.
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