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This is not a book about morality, cultural beliefs, cultural norms, or religion. It is not written as a challenge to those who enjoy recreational sexuality or “nontraditional” sexuality, either casually or as a lifestyle. As a mental health and addiction professional, it is not my job to judge such behaviors in any way. Instead, I have written this book to help people whose sexual fantasies and activities have run amok to the point where they’ve become a driving life force—overriding their personal goals, beliefs, and lifestyle. In other words, this book is written for those whose abusive and/or addictive involvement with objectified, often non-intimate sexuality, consistently and persistently distracts them from larger personal goals like academic achievement, career development, intimate relationships, recreation, emotional health, and community. Within these pages, I offer understanding, compassion, direction, and hope to those who are too ashamed, fearful, or embarrassed to reach out in other ways.


Although there are many views about whether things like pornography, virtual sex, casual/anonymous sex, and nontraditional sex are right or wrong, good or bad, moral or immoral, it is not the intent of this book to define or address these issues in any meaningful way. I support every adult in his or her right to engage in any solo or mutually consensual (and legal) sexual activity or experience that provides pleasure, satisfaction, and fulfillment. I do not believe that anyone, therapist or not, has the right to judge what turns someone on or how a person pursues sexual activity—as long as that person’s choices do not violate the intrinsic rights and safety of self or others. In short, my work is not focused on what is ethically or politically correct for any individual or the culture at large. With pornography, for instance, I do not promote censorship, nor do I believe that all porn is automatically problematic or exploitative, though some (child porn, for instance) certainly can be.


My primary goal is to assist people who struggle with compulsive and addictive sexual behaviors by helping them to identify their problem as the chronic emotional disorder it is, and to then understand that the problem can be put into remission with proper care and direction—just like alcoholism, compulsive gambling, eating disorders, and/or drug addiction. In a nutshell, I want those who are suffering from sexual addiction to know that their sexual concerns can be addressed without shame or moral/cultural/religious bias. I also seek to offer direction and insight to therapists who may be unfamiliar with the treatment of sexually addicted clients. But most of all, I want to offer sex addicts hope, letting them know that long-term change and healing are possible to anyone willing to invest in the hard work of personal growth and integrity.


—Robert Weiss, LCSW, CSAT-S




Foreword
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Mention “sex addiction” and most people’s response is, “Sounds fun. Where do I sign up?” In reality, however, sexual addiction is as devastatingly un-fun as a full-blown addiction to alcohol, crystal meth, heroin, and/or any other intensely pleasurable and/or dissociative high. All of these behaviors (sex included) typically start out as a good time, and many people who engage in them feel great . . . for a while. But among those individuals who struggle with underlying emotional or psychological issues such as profound childhood or adult trauma, anxiety, depression, and low self-esteem the tide will eventually turn, and instead of wanting alcohol, drugs, sex, gaming, and/or to binge eat they end up needing alcohol, drugs, sex, gaming and/or binge eating—just to feel okay. Before they even realize it, they’re “feeding the beast,” drinking, using, or acting out, not to get high with friends, party, and have a great time, but to escape the pain of living life on life’s terms.


People often ask me, “How can someone be addicted to sex?” They may as well be asking, “How can a person be addicted to any behavior? Don’t you have to put a substance into your body to experience the euphoric rush that drives addiction?” My answer to these and similar questions is usually something along the lines of: “In the world of addiction treatment there are two major areas of concern—addiction to substances, and addiction to patterns of behavior. Typically, substance addictions involve abuse of and dependency upon chemicals such as alcohol, nicotine, prescription drugs, and illegal drugs like heroin, meth, or cocaine, whereas behavioral addictions, also known as “process addictions,” are problematic, repetitive behavior patterns involving potentially pleasurable or compulsive activities such as gambling, sex, working, spending, eating, etc.” Then I explain the ways in which addictive substances and behaviors affect the human brain.


The Brain on Drugs vs. the Brain on Sex


Much of the confusion around what constitutes a “process addiction” centers on the fact that many potentially addictive behaviors are healthy, even essential activities with which the majority of the population has little concern or personal struggle. In fact, things like eating and sex contribute to both individual survival and survival of the species, so our brains are programmed to encourage participation in these activities. That encouragement arrives when these behaviors trigger a dopamine response in the rewards center of the brain, resulting in feelings of pleasure. Alcohol and addictive drugs cause a similar neural response. In fact, imaging studies show that the brain on cocaine and the brain when sexually aroused are virtually indistinguishable. In other words, the human brain reacts to sex the same way it reacts to cocaine—one of the most highly addictive substances known to man.


Not surprisingly, this neurochemical pleasure process is a key element in the development and maintenance of addictions, be they substance or behavioral. Individuals struggling with underlying emotional or psychological issues subconsciously learn to abuse the brain’s dopamine response via a substance or pleasurable activity as a means of coping with stress and/or masking emotional pain. Repeatedly using a substance or pleasurable behavior in this way teaches the brain that the way to feel better is to ingest more of that substance or engage in more of that behavior. So whatever the addictive substance or behavior, the drive is the same—addicts want to feel better, which usually means feeling less, and they know their addiction is the easiest way to (temporarily) disconnect, numb out, and not have to experience the difficulties of life.


The Downside of Sex Addiction


Sexual addiction, like all addictions, is not all fun and games. It has a definite downside. To understand this downside we first must understand what, exactly, sexual addiction is. As my esteemed colleague Rob Weiss writes:




SEXUAL ADDICTION, ALSO KNOWN AS “hypersexuality” or “hypersexual disorder,” is a dysfunctional preoccupation with sexual fantasy and behavior, often involving the obsessive pursuit of non-intimate sex, pornography, compulsive masturbation, romantic intensity, and objectified partner sex. This adult obsessive pattern of thoughts and behaviors continues for a period of at least six months, despite the following:


1) Attempts made to self-correct the problematic sexual behavior


2) Promises made to self and others to change the sexual behavior


3) Significant, directly related negative life consequences such as relationship instability, emotional turmoil, physical health problems, career trouble, and legal issues





In other words, sex addicts have lost control over their sexual behavior, they are unable to stop their sexual acting out even when they want to, and they experience significant, directly related negative life consequences. (This is a pretty good definition for any addiction.)


For now, I want to focus on the last part—the consequences of sexual addiction. Most sex addicts are deeply ashamed of their behavior and who wouldn’t be? Because of this they most often find themselves leading a double life: keeping their sexual acting out a secret from family and friends, and separating what they do sexually from the rest of their day-to-day life. This compartmentalization leads to the creation of an ever-expanding web of lies told to both self and others. Typically it is the lying, secrecy, and lack of personal integrity that cause the most pain to not only the addict, but also the addict’s spouse or partner (if he or she is in a committed relationship). There are other consequences as well. Hours spent compulsively masturbating to online pornography or pursuing potential sex partners on dating or social media sites and apps are hours not spent developing one’s career, nurturing one’s spouse and/or children, hanging out with friends, enjoying hobbies, and engaging in various other necessary forms of self-care. Furthermore, sex addicts who act out with others (not all sex addicts do) are at a much higher than normal risk of contracting sexually transmitted diseases, including HIV. And the behavior of some sex addicts eventually escalates into illegal activities such as public sex, exhibitionism, voyeurism, illegal forms of pornography, etc., resulting in arrest, public humiliation, and possibly even incarceration.


Addiction Hopping


As any recovering addict can tell you, fighting addiction sometimes feels like playing an endless game of Whack-A-Mole, the carnival game where you pound on plastic moles whenever and wherever they pop up, only to spot various other moles rising from their holes. No matter how many moles you hammer down, another one seems to appear. Addiction is the same way, except the moles that pop up are cross-addictions (meaning the addict uses one addiction to replace another) or co-occurring disorders (meaning two disorders are present at the same time). Whack down booze, and food or nicotine pops up. In fact, it’s quite common to see newly sober alcoholics gaining a quick twenty pounds, and long-ago ex smokers opening up a fresh pack almost immediately after they stop drinking.


Needless to say, addiction’s “moles” come in an almost endless variety. A few weeks ago I performed a quick online search of the New York Times using the word “addiction” to see how many options would be listed. In the preceding month, addiction had been used to describe: numerous drugs both legal and illegal, alcohol, smoking, gambling, spending, political spending, fame, horses, preservation of natural resources, smartphones, and Facebook. And those were just the then-topical offerings. Not mentioned during that period were many of the normally newsworthy addictions like work, sugar, binging, purging, shopping, exercising, relationships, and sex.


At the various chemical addiction treatment centers operated by my corporation, Elements Behavioral Health, clients arrive seeking help with alcohol, prescription drugs, and/or illicit drugs. We subsequently find that nearly all of them also suffer from at least one cross- or co-occurring addiction, the three most common of which are: nicotine, eating, and sex. For addicts at our sexual addiction treatment centers—in other words, addicts for whom sex is the primary problem—the story is the same. We see these individuals time and time again turning to nicotine, food, alcohol, or drugs as a replacement for their sexual acting out. These “related addictions” are so prevalent that at Elements facilities we now actively seek to identify and address cross- and co-occurring issues during the first thirty days of treatment. These disorders are nothing new, of course, but addressing them early in recovery certainly is.


Why This Book?


Much has been written about sexual addiction in the last thirty years. The onslaught began with Patrick Carnes’ groundbreaking work, Out of the Shadows: Understanding Sexual Addiction, published in 1983. Prior to that, clinicians were “diagnosing” excessive consensual adult sexual behavior patterns using antiquated, pejorative terms like “nymphomania” and “Don Juan-ism.” Hardly anyone back then had even the faintest idea of what sexual addiction really was, how to diagnose it, its devastating effects, and how to treat it. Even now there is a great deal of confusion, even within the therapeutic community, with some well meaning “sex-positive” clinicians actually arguing there is no such thing as sexual addiction. (The majority of those clinicians, if pressed, will nonetheless concede that some people do struggle with impulsive and compulsive sexual acting out. These therapists’ bone of contention seems to center on using the potentially sex-negative word “addiction” in describing such activity.)


Beyond the controversy over nomenclature (how we name this problem) there remains considerable confusion surrounding the identification, effects of, and treatment of sexual addiction. In truth, very few therapists possess a comprehensive understanding of this incredibly complicated disease, and of those individuals only a handful can present that information in words accessible to the layperson. Among these rare individuals is Rob Weiss, an early protégé of Patrick Carnes. In 1995 Rob founded the Sexual Recovery Institute in Los Angeles, one of the first facilities anywhere offering treatment for sexual addiction and related issues. These days Rob is Senior Vice President of Clinical Development, overseeing the development of addiction and mental health programs at multiple treatment programs around the United States. Additionally, he provides sexual addiction treatment training internationally for psychology professionals, addiction treatment centers, and the US military. He has been featured on CNN, Today, the Daily Beast, the Oprah Network, ESPN and in the Wall Street Journal among many other media outlets internationally. In many ways today, along with his mentor Patrick Carnes, Rob has become the face of and driving force behind understanding and treating profound intimacy disorders like sexual addiction.


Since Out of the Shadows first appeared literally dozens of books on sexual addiction have been published, but hardly any present the comprehensive overview found herein, and none are as up-to-date. This book covers everything from what sexual addiction is and how it can best be treated, to how it affects various subgroups of the population such as women, gays, and teenagers, to how sex addicts can protect themselves from the online sexual onslaught. And Rob presents this material in straightforward, concise language that any reader can understand. Clearly, this work is intended to enlighten not only the clinical population, but actual sex addicts and those who love them. If you are a therapist, my sincere hope is that you will find something here that helps you to help others, and if you are a sex addict or the partner thereof, my hope is that you will come away with a better understanding of this complicated issue, and also with some useful ideas on how to overcome this very serious addiction.


—David Sack, MD
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Defining Sexual Addiction


BOB IS A THIRTY-SIX-YEAR-OLD DIVORCED financial analyst. His wife left him twelve years ago after she learned that he’d been cheating on her with multiple women the entire eleven months they were married and most of the two years prior to that, when they were dating and engaged. After the divorce, without the constraints of marriage, casual sex with any willing woman became Bob’s top priority—not that it hadn’t been already. In the beginning, most of his “work” was done in bars and clubs. As time progressed, however, his behaviors moved more into the online realm. He found that video chat sites provided access to a lot more women than a local nightclub, and that most of those women were online for the same reason he was: casual sex. Eventually he discovered hookup apps like Blendr, Tinder, and Ashley Madison. “Those were like crack cocaine,” he says. With the apps, he was suddenly having sex with multiple women weekly. In time, of course, his work suffered, his friendships suffered, and he grew increasingly anxious, short-tempered, and depressed. Finally, he went to a therapist seeking treatment for his depression, and described his life. A lightbulb went off when the clinician said, “You know, I think you might have an issue with sexual addiction.” Before that, the idea had never even crossed Bob’s mind. He just thought he was a “ladies’ man.” But when his therapist said the words sexual addiction, he knew it was true.


What Makes an Addiction an Addiction?


Before discussing the specifics of sex addiction, it may be helpful to briefly define addiction in general terms. Put simply, the criteria for addiction (of all types) are as follows:


[image: image] Preoccupation to the point of obsession with the substance or behavior of choice


[image: image] Loss of control over use of the substance or behavior, typically evidenced by failed attempts to quit or cut back


[image: image] Directly related negative consequences: relationship trouble, issues at work or in school, declining physical health, depression, anxiety, diminished self-esteem, isolation, financial woes, loss of interest in previously enjoyable activities, legal trouble, etc.


Today, most people readily understand the concept of substance addiction. If they have not been addicted themselves (to cigarettes, alcohol, prescription medications, illicit drugs, etc.), then they probably know someone who is. Or, at the very least, they’ve seen relatively accurate portrayals of alcoholism and/or drug addiction on television and in the movies. However, behavioral addictions, also referred to as process addictions, are usually more difficult to fathom. Nevertheless, people can and do become addicted to highly pleasurable, self-soothing, dissociative behaviors just as often and just as easily as they become addicted to highly pleasurable, self-soothing, dissociative substances—and with similarly problematic results.


Can a Behavior Really Be Addictive?


The American Psychiatric Association is not overly accepting of behavioral addictions, excluding all but gambling addiction, from the latest edition of its Diagnostic and Statistical Manual of Mental Disorders (the DSM-5).1 In fact, the APA has recently shied away from using the word addiction in general, now labeling alcoholism and drug addiction as “substance use disorders,”2 and gambling addiction as “gambling disorder.”3 However, most other psychotherapeutic professional organizations are considerably more populist and forward-thinking, in particular the American Society of Addiction Medicine. In fact, ASAM’s general definition of addiction, adopted in 2011, addresses behavioral addictions quite clearly, opening with the following language:




ADDICTION IS A PRIMARY, CHRONIC DISEASE of brain reward, motivation, memory and related circuitry. Dysfunction in these circuits leads to characteristic biological, psychological, social and spiritual manifestations. This is reflected in an individual pathologically pursuing reward and/or relief by substance use and other behaviors [emphasis added].4





Thanks in large part to the APA’s behind-the-times stance, there is often a good deal of confusion among not only the general public but therapists too, when it comes to understanding, identifying, and treating behavioral addictions, including sexual addiction. However, this is largely unnecessary if/when one understands addiction’s basic causes and origins.


In truth, addictions of all types form and manifest in the same basic ways. For starters, the risk factors for substance and behavioral addictions are the same—most often a combination of genetic and environmental factors.5 In other words, people are at risk when there is a history of addiction (any type) or mental illness (any type) in the family, and/or they themselves have unresolved early-life or severe adult trauma. A lot of the time, these at-risk individuals turn to alcohol, prescription medications, or illicit substances as a way to self-medicate stress, emotional discomfort, and/or the pain of their underlying psychological conditions, but some will also turn to intensely pleasurable patterns of behavior to feel better.


Put very simply, addictive substances and addictive behaviors trigger the same basic neurochemical pleasure response—primarily the release of dopamine (pleasure), along with adrenaline (excitement), oxytocin (love and connection), serotonin (emotional well-being), and a variety of endorphins (euphoria)—resulting in feelings of pleasure, excitement, control, and, most important, distraction and emotional escape. Over time, some people learn that the easiest way to avoid feelings of stress and emotional discomfort is to ingest an addictive substance and/or to engage in a highly pleasurable (and therefore potentially addictive) behavior. Eventually these individuals begin to use these substances and/or behaviors not to feel better, but to feel less (i.e., to control what they feel). This is a sure sign of addiction. The only significant difference between substance and behavioral addictions is that substance addicts ingest alcohol or drugs to create an emotionally escapist neurochemical high, whereas behavioral addicts rely on an intensely pleasurable fantasy or activity to do the same thing, and some abuse both.


Part of the confusion around behavioral addictions arises because certain potentially addictive behaviors are (for most people, most of the time) healthy and essential to life. For instance, eating and being sexual contribute to survival of both the individual and the species. (This is why our brains are programmed to register/experience pleasure when we engage in these activities.) Unfortunately, for vulnerable people (people at risk for addiction thanks to genetics and/or their environment), this inborn pleasure response can become a go-to coping mechanism used to deal with any and all forms of emotional and/or psychological discomfort, turned to time and time again until the individual loses control over it.


To further understand the link between substance and behavioral addictions, consider a cocaine addict on payday. After receiving his check, he runs to the bank to exchange it for cash, perhaps skipping out of work early to do so. Then he dashes off to his dealer’s house to spend money that he really ought to set aside for food, rent, childcare and the like. As he approaches his dealer’s house, his heart races, he’s sweating, and he is so obsessed and preoccupied with using that he doesn’t even notice the police car parked a block away. He is so completely focused on cocaine that the day-to-day world, with all of its problems and obligations, has temporarily receded. In most respects this individual is high already. He has already escaped from his emotional life, his decision-making is distorted, and he has lost touch with healthy reality. It doesn’t matter that there are no actual ‘drugs’ in his system because his brain is pumping out dopamine adrenaline and other pleasure/intensity-related neurochemicals leaving him feeling the same kind of high. Achieving and maintaining this neurobiological state of distraction and emotional escape, no matter how it is induced, is the goal for addicts.


Addiction is all about escaping emotional reality via the manipulation of our own neurochemistry, and this can happen with or without an addictive substance. Sex addicts in particular “get high” based more on fantasies and ritualistic preparations than anything else. In fact, sex addicts experience more pleasure and escape through anticipating, chasing, and preparing for sex than from the sex act itself. They even have a name for this condition, referring to it as feeling like being in a bubble or a trance. In other words, sex addiction is not so much about the sex act itself, rather it’s about losing touch with emotional and sometimes realities for an extended period of time. For sex addicts, engaging in actual sex and reaching orgasm ends the high by throwing them back into the real world, where they must once again face life and all its problems, the very things they were trying to avoid and escape in the first place.


Common Behavioral (or Process) Addictions


Sex is not the only behavioral addiction. Others include:


[image: image] Gambling: Gambling addiction, also called gambling disorder and compulsive gambling, is an uncontrollable urge to gamble. Typically, gambling addicts will play whatever game is available, though their preference is fast-paced games like video poker, slots, blackjack, and roulette, where rounds end quickly and there is an immediate opportunity to play again. Digital technology now offers these games in abundance.


[image: image] Love: Love addiction is the compulsive search for romantic attachment. (This disorder is discussed in detail in Chapter 7.) Love addicts sacrifice time, health, money, self-esteem, and more in their pursuit of the perfect partner/love object.


[image: image] Social Media: Social media obsession is the quest to have the most friends or followers on sites/apps like Facebook, Twitter, and Instagram; to have one’s lovingly constructed posts and tweets responded to in positive ways; and to “look good” through an endless series of (often) narcissistic posts. Social media addicts sometimes choose to bypass real world relationships, recreation, and social engagement for their online life.


[image: image] Spending: Spending addiction, also called oniomania, compulsive spending, shopping addiction, and compulsive buying disorder, occurs when people spend obsessively despite the damage this does to their finances and their relationships. The Internet has greatly escalated this problem as shopping is today a 24/7 possibility.


[image: image] Video Gaming: Video game addiction is the extreme use of computer and video games. Typically, gaming addicts play for at least two hours daily; some play four or five times that amount. They often neglect sleep, personal hygiene, diet, relationships, jobs, financial obligations, exercise, and life in general to be in the game.


Compulsions Versus Addictions


It may seem from the above discussion that almost anything can be addictive—substances and behaviors alike. This is not in fact the case. For a substance or a behavior to be addictive, it needs to trigger the experience of pleasure (the neurochemical pleasure response discussed above) and cause anticipatory fantasy (as with the cocaine user described above). Without these elements, a behavior may be compulsive, but it does not qualify as an addiction. For instance, compulsive hand-washing, (also produces a temporary feeling of emotional control and relief), though out of control and possibly causing negative consequences, evokes neither pleasure nor anticipatory fantasy. As such, it is not considered to be an addiction. Instead, this behavior is classified as an Obsessive-Compulsive Disorder (OCD).6 In short, it is the endless, fantasy-driven anticipation of pleasure that drives addiction. Pleasure is the “carrot on a stick” that keeps an addict trudging forward.


Behavioral Addictions Can Be Tricky to Identify


Even though behavioral addictions are in most respects similar to substance addictions, they are often more difficult to identify. After all, they’re easier to hide, they’re (usually) more socially acceptable, and outside observers (even therapists) don’t always recognize the behaviors as potentially addictive. As such, behavioral addicts will typically experience serious directly related consequences before being found out, confronted and/or seeking help. Sometimes behavioral addictions are only uncovered during treatment for a substance use disorder or some other psychiatric condition. For instance, a woman in treatment for depression and alcohol abuse may find herself flirting or acting out sexually with other patients or even staff, leading to an evaluation for sex and love addiction, or a man attending Alcoholics Anonymous may find himself continually relapsing at the local casino, leading to a realization that he has an intertwined alcohol and gambling addiction.


Another major obstacle in the identification and treatment of behavioral addictions is the fact that most people view them as being less serious than “real” addictions (i.e., substance addictions). In fact, nothing could be further from the truth. Behavioral addictions create the same types and degree of havoc as substance use disorders: relationship trouble, issues at work or in school, declining physical and/or emotional health (depression, anxiety, loss of self-esteem, etc.), isolation, financial woes, loss of interest in previously enjoyable activities, legal trouble, and worse; addiction is addiction.


Sexually Speaking: 
A Basic Understanding of Sex Addiction


Sexual addiction, also called hypersexuality, hypersexual disorder, and sexual compulsivity, is a behavioral addiction focused on sex and sexual fantasy. More specifically, sex addiction is a dysfunctional preoccupation with sexual urges, fantasies, and behaviors, often involving the obsessive pursuit of objectified non-intimate sexuality: pornography, casual/anonymous sex, prostitution, etc. This adult pattern of sexual urges, fantasies, and behaviors must continue for a period of at least six months, despite both related negative life consequences and (failed) attempts to either stop or curtail the pleasurable, but problem-inducing behaviors. In short, sex addiction is an ongoing, out-of-control pattern of compulsive sexual fantasies and behaviors that causes problems in the addict’s life.


The consequences of sexual addiction can be quite varied in nature. For instance, a recent United Kingdom survey of 350 self-identified sex addicts found that sex addicts commonly experience the following problems:












	Shame


	70.5%







	Low Self-Esteem


	65.0%







	Mental Health Issues


	49.8%







	Loss of a Relationship


	46.5%







	Sexual Dysfunction


	26.7%







	Serious Suicidality


	19.4%







	Sexually Transmitted Disease


	19.4%







	Other (Non-STD) Physical Health Problems


	15.7%







	Debt


	14.7%







	Impaired Parenting


	14.7%







	Legal Actions Against


	06.0%







	Loss of Employment


	04.1%







	Press Exposure


	00.9%7











Like other addicts, sex addicts typically abuse both fantasy and behavior as ways to “numb out” and escape from stress and emotional (and sometimes physical) discomfort—including the pain of underlying emotional and/or psychological issues like depression, anxiety, early-life trauma abandonment fears and the like. In other words, sex addicts don’t use compulsive sexual fantasies and behaviors to feel better, they use them to distract themselves from what they are feeling in that moment. As such, sexual addiction is not about having fun, no matter how good the sex itself, it’s about controlling (by escaping) what one feels.


In sum, sex addicts are hooked on the dissociative euphoria produced by intense sexual fantasies and directly related patterns of sexual behavior (including their “endless” search for sex). They typically find as much excitement and escape in fantasizing about and searching for their next sexual encounter as in the sex act itself. Thus they can spend hours, sometimes even days, in this elevated emotional state—high on the goal/idea of having sex—before actually engaging in any concrete sexual act. Because of this, sex addicts spend much more time engaged in the fantasy and ritualized pursuit of sex than in the sex act itself.


Patterns of problematic fantasy-driven behavior typically exhibited by sex addicts often includes:


[image: image] Compulsive use of pornography, with or without masturbation


[image: image] Compulsive use of one or more digital “sexnologies,” i.e., webcams, sexting, dating/hookup websites and hook-up apps, virtual reality sex games, sexual devices, etc.


[image: image] Consistently being “on the hunt” for sexual activity


[image: image] Multiple affairs or brief “serial” relationships


[image: image] Consistent involvement with strip clubs, adult bookstores, adult movie theaters, sex clubs, and other sex-focused environments


[image: image] Ongoing involvement with prostitution and/or sensual massage (hiring or providing)


[image: image] A pattern of anonymous and/or casual sexual hookups with people met online via apps, websites or in person


[image: image] Repeatedly engaging in unprotected sex


[image: image] Repeatedly engaging in sex with potentially dangerous people or in potentially dangerous places


[image: image] Seeking sexual experiences without regard to immediate or long-term potential consequences


[image: image] In some, repeated patterns of minor sexual offenses such as voyeurism, exhibitionism, frotteurism, etc.


Common Signs and Symptoms of Sexual Addiction


For the most part, the core signs and symptoms of sexual addiction are the same regardless of age, race, gender, social history, and psychological underpinnings. In fact, nearly all sex addicts report, in some form, the following:


[image: image] Obsessive Sexual Fantasy and Preoccupation: Sex addicts obsess about romance and sex. They spend hours, sometimes even days, fantasizing about it, planning for it, pursuing it, and engaging in it. The majority of their decisions revolve around sex, including what they wear, which gym they go to, the car they drive, their relationships, and perhaps even the career path they choose.


[image: image] Loss of Control: Sex addicts lose control over their ability to choose to not engage in sexual fantasies and behaviors. They try to quit or cut back, making promises to themselves and/or others, but they repeatedly fail in these efforts.


[image: image] Related Adverse Consequences: Sex addicts eventually experience the same basic negative life consequences that alcoholics, drug addicts, compulsive gamblers, compulsive spenders, and all other addicts deal with, such as job loss, trouble in school, financial woes, ruined relationships, declining physical and/or emotional health, loss of interest in previously enjoyable activities, loss of time, isolation, arrest, etc.


[image: image] Tolerance and Escalation: With substance addiction, tolerance and escalation manifest when the addict must take more of a substance or a stronger substance to achieve and maintain the same high that he or she seeks. With sexual addiction, tolerance and escalation occur when the addict spends increasing amounts of time engaging in the addiction, or when the intensity level of his/her sexual fantasies and activities increases. Over time, thanks to tolerance and escalation, many sex addicts find themselves engaging in sexual behaviors that hadn’t even occurred to them early in the addictive process. Some act out in ways that violate their personal moral code, their spiritual beliefs, and perhaps even the law. Some escalate to viewing illicit or bizarre images, and others simply lose increasing amounts of valuable time and energy to sex.


[image: image] Withdrawal: With sexual addiction, withdrawal tends to manifest not so much physically, as often occurs with substance abuse (i.e., delirium tremens when detoxing from alcohol), but emotionally and psychologically. Sex addicts in withdrawal tend to become either depressive or restless, lonely, irritable, and discontented. As with tolerance, withdrawal is not a necessary element of the sex addiction diagnosis, but most sex addicts do experience the feeling of it.


[image: image] Denial: Denial keeps sex addicts out of touch with the process, costs, and reality of their addiction. They routinely ignore the kinds of warning signs that would be obvious to a healthier person. Often, they externalize blame onto people or situations for the consequences of their sexual acting out. In short, they are often unable or unwilling to see the destructive effects wrought by their sexual behavior until a related crisis shows up at the door.


Another way to look at the signs and symptoms of sexual addiction is with the “SAFE” formula developed by Dr. Patrick Carnes, a pioneer in the diagnosis and treatment of sexual addiction. Dr. Carnes uses SAFE as an acronym for Secret, Abusive, Feelings, and Empty. In his book, Out of the Shadows, he writes:




THE QUESTION EMERGES FOR ADDICTS as to how they determine when their sexual behavior is addictive. The following formula is suggested as a guideline. Signs of compulsive sexuality are when the behavior can be described as follows:


1) It is a secret. Anything that cannot pass public scrutiny will create the shame of a double life.


2) It is abusive to self or others. Anything that is exploitive or harmful to others or degrades oneself will activate the addictive system.


3) It is used to avoid or is a source of painful feelings. If sexuality is used to alter moods or results in painful mood shifts, it is clearly part of the addictive process.


4) It is empty of a caring, committed relationship. Fundamental to the whole concept of addiction and recovery is the healthy dimension of human relationships.8





Throughout the 20th century sex addiction specialists tended to place a considerable amount of emphasis on committed, monogamous relationships (see the “empty” portion of the Carnes SAFE formula) as the endpoint of recovery from sexual addiction. Over time, however, we have learned that marriage and long-term commitments are not an absolute requirement for everyone wishing to achieve sexual healing and/or sexual sobriety (unless one is already in a committed, long-term monogamous relationship). In today’s world, healing from sexual addiction can encompass many types of meaningful, open and honest sexual or romantic connections—as long as they are not secretive, abusive to self or others, repeatedly used to avoid feelings, or causing problems to the addict and/or the addict’s loved ones.


In short, sex addicts needn’t be married to be in sexual recovery. But they do need to be connected to their sexual partners and not treat or use them as objects. In fact, there are individuals in sexual recovery who have experienced such significant early-life trauma that they might never be able to create and sustain meaningful monogamy. But that does not mean they can’t heal, be in recovery, develop meaningful interpersonal connections (sexual and otherwise), and feel happy and at peace with themselves. In other words, today we see that sexual recovery is less about cultural norms and more about personal integrity relationship building that may or may not involve sex, and the elimination of impulsive and problematic sexual behavior.


The Cycle of Sexual Addiction


All addictions are cyclical in nature, with no clear beginning or end and one stage leading to the next (and then the next, and the next, and the next), leaving the addict stuck in an endless, downwardly spiraling loop. With sexual addiction, various models of the addictive cycle have been proposed, modified, and expanded upon, and there are now many versions, each with merit.9 I generally prefer and utilize a six-stage model that follows.


The Cycle of Sexual Addiction10


[image: image]


Stage One–Triggers (Shame/Blame/Guilt/Other Strong Emotions): Triggers are catalysts that create a need/desire to act out sexually. Most often triggers are some sort of “pain agent.” Pain agents include both emotional/psychological and physical discomfort, either short-term or long-term. Depression, anxiety, loneliness, boredom, stress, shame, anger, and any other uncomfortable feeling can easily trigger a sex addict’s desire to escape, avoid, and dissociate. Positive agents can also serve as triggers like the icing on a cake. So if a sex addict gets fired from his or her job, he or she will want to act out sexually; and if that same addict gets a great new job, he or she will want act out sexually. Triggers can also be visual (seeing a sexy image on a billboard), auditory (hearing a noise that reminds the addict of sexual activity), olfactory (smelling the perfume of a past sexual partner), or even touch or taste related. If such triggers are not recognized early and dealt with in a healthy way (dissipated via a healthy, nonaddictive coping mechanism like talking to supportive friends, family members, or a therapist), then the cycle inevitably slides forward into stage two.


Stage Two–Fantasy: After being triggered and therefore needing to emotionally escape and dissociate, sex addicts often unconsciously turn to their primary coping mechanism: sexual fantasy. They start thinking about how much they enjoyed past sexual encounters and how much they would enjoy a sexual encounter either right now or in the near future. At this point, the addict is preoccupied to the point of obsession with his or her sexual fantasies. On this day they might flirt with the grocery clerk that they barely noticed just a day or two prior. Every person encountered by the addict (both in person and online) is viewed as a sexual object or simply “in the way.” The addict’s fantasies do not involve memories of prior bad experiences or related negative consequences. Once the addict’s mind is mired in fantasy, it is very difficult to stop the addictive cycle without some sort of outside intervention.


Stage Three–Ritualization: Ritualization is where fantasy moves toward reality. This stage adds excitement, intensity, and arousal. For example, the addict logs on to the computer and goes to his or her favorite porn site, or hops in the car and drives to a place where sex workers congregate, or begins the process of booking an out-of-town business trip on which he or she can act out sexually without restraint, or simply opens up their favorite “adult friend finder” app. This stage of the cycle is also known as the bubble or the trance because the addict is psychologically and emotionally lost to it. Real-world concerns disappear as the addict focuses more and more intently on his or her sexual fantasies. This stage of the addiction (rather than the sex act itself) evokes the escapist neurochemical high that (sex) addicts seek. As such, sex addicts typically try to stretch this stage out for as long as possible—looking at porn, cruising for casual sex, chatting via webcams, losing hours on a sex app, and the like for many hours (or even days) before moving to the next stage.
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