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ABSTRACT

THE RELATIONSHIP BETWEEN ADDICTIVE PROCESSES AS MANIFESTED
IN TWO DOMAINS: ALCOHOL USE/ABUSE AND ROMANTIC
RELATIONSHIPS

By

Larry Dale Holmes

This study was designed to explore the relationship between addictive
processes manifested in alcohol use and those in romantic relationships among
college students, and is primarily specific to the developmental period of late
adolescence. The study was created with the intention of replicating the results of
an earlier related study and expanding upon that research by increasing the
representativeness of the sample. Several additional constructs were
investigated and a continuum model of intense love processes was developed as
a more empirically-based reconstruction of the infatuation continuum from the
earlier study.

Subjects completed self-report measures regarding alcohol consumption
and problems associated with alcohol use, love related measures, personality
measures, and a sociodemographic questionnaire. A construct validity study
demonstrated construct validity for romantic love, desperate love, codependency,
and borderline personality organization. The limerence construct emerging from
the confirmatory factor analysis appeared to primarily tap a shyness/fear of

rejection component and did not merge with desperate love, as hypothesized.



Significant gender differences were found for alcohol consumption, alcohol
diagnosis, self-esteem, and frequency of infatuations. Gender differences were
also found conceming the relationship between self-esteem and alcohol
consumption, with women's self-esteem being significantly negatively correlated
with consumption as hypothesized, but no relationship was found between men’s
self-esteem and consumption. There were 46.3% of the subjects in the study
who met criteria for a lifetime diagnosis of alcohol abuse or dependence, with
54.3% being designated as binge drinkers and 27.8% as frequent binge drinkers.

A strong general trend was found concerning the relationship between
addictive processes in the two domains in that many of the hypothesized
correlations were significant for women, but not for men. Several explanations
were given for this phenomenon, including the much smaller sample size for men
relative to women, and the tendency for men to understate, minimize, or
suppress their feelings and attitudes in close relationships because of
socialization. The finding that the frequency of infatuations was positively
correlated with alcohol consumption and alcohol diagnosis appears to lend
support to predictions based upon inhibitory conflict theory. The importance of
conducting this line of research with clinical populations in future endeavors was

emphasized.
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INTRODUCTION

The proposed research is designed to examine the relationships among
alcohol consumption and problems associated with alcohol use, romantic love
style, attachment style, and personality characteristics including self-esteem and
ego identity, in male and female college students using self-report measures.

There is a substantial literature on dependency in romantic relationships
(e.g., Critelli, Myers, & Loos, 1986; Levay & Kagle, 1983). However, little
research has yet explored the association between addictive processes
regarding alcohol usage and those of romantic relationships.

Psychoanalytic associations among problematic love processes and
alcoholism are certainly not a recently conceived notion. Early research literature
in this area included Lolli (1956) who postulated that alcoholism is primarily a
disorder of the love disposition. He described alcoholic etiology as being a
function of early maternal attachment dysfunction combined with physiological
events. In this view, alcoholism represents the "abnormal survival in the adult of a
need for the infantile experience of unitary pleasure of body and mind" (p. 106).
Through the course of getting intoxicated, the alcoholic rediscovers this symbiotic
blissful state and cannot resist its gratification, despite the fact that this state of
ecstasy is temporary and illusory. Alcohol is seen as a beverage similar to milk
that not only quenches the infant's thirst, but satisfies its hunger and provides the
security and power of mother's love. Alcohol then provides similar satisfaction to

the alcoholic adult that milk gives to the normal infant.
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Several researchers in the 1960's and 1970's explored the relationship
between dependency and alcoholism (e.g., Blane 1968; Blane & Chafetz, 1971;
Tremper, 1972). Blane and Chafetz postulated that dependency conflict wherein
a dominant state of urgent personal need exists, is part of a personality dynamic
that is important with regard to etiological processes in the development of
alcoholism. Three different types of alcoholics were described according to their
solution to these conflicts regarding dependency (Blane, 1968). The "dependent"
alcoholic seeks direct gratification of strong dependent needs, the "counter-
dependent” alcoholic attempts to gratify dependent needs in an indirect and
covert manner, and the "dependent-independent” alcoholic alternates between
denying and demonstrating dependent needs. The study of how this dependent
need state is manifested specifically in romantic relationships was not a focus of
this research.

Studies using objective measures of emotional/psychological dependence
with alcoholics have reported mixed results, with some finding that alcoholics had
higher dependence scores than controls (e.g., Loas, Borghe, & Delahousse,
1994; Marchiori, Loschi, Marconi, Mioni, & Borgherini, 1997), and others not
finding differences (e.g., Marchiori, Loschi, Marconi, Mioni, & Pavan, 1999; Mills
& Taricone, 1991). Marchiori et al. (1999) found that alcoholics with personality
disorders had higher dependence scores than alcoholics without personality
disorders in their inpatient sample.

Weinberg (1986) studied the interaction between alcohol use and love

relationships among a small (n=46) sample of male homosexuals. It was found






that love relationships did not necessarily affect alcohol consumption in general,
except in cases where stresses and strains in the relationship would often
increase consumption. Weinberg reported that reductions in alcohol use were
often the result of feeling secure in the relationship. One may speculate that the
generalizability of these findings regarding increases and decreases in alcohol
consumption to heterosexual love relationships would be appropriate.

Moore (1998) studied alcohol dependence from an interpersonal
perspective in a sample of 60 male and female alcoholics in outpatient substance
abuse treatment. It was concluded that alcoholics in this sample hoped to obtain
more love as a result of drinking. This included hope for love toward the self, and
love from and toward the significant other.

This author began the present line of research after working with
alcoholics and drug addicts in a residential detoxification center. It was observed
that many of the alcoholics spoke of intense and dramatic love affairs frequently
not lasting very long, and often ending in bitter, traumatic breakups that left them
feeling devastated. The idea that higher degrees of alcohol consumption and
problems associated with alcohol use might be statistically correlated with
addictive processes manifested in romantic relationships in the general
population was formed at that time.

An initial pilot study (Holmes, 1989) was conducted at Indiana University
and it was found that alcohol consumption was not significantly associated with
loving or liking as measured by the Rubin L1 and L2 scales (Rubin, 1970)
respectively, although a trend was found. This study was fraught with
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methodological problems particularly in that addictive processes in romantic
relationships, as defined by constructs denoting excessive or overly-intense love
styles, were not assessed directly.

In a later study at Michigan State University (Holmes, 1996), an attempt
was made at studying addictive processes occurring in these two domains by
initially constructing an "infatuation continuum" as a working model (see Figure
1). This model postulated that intense love processes could be construed as
existing on a continuum with superficial infatuations or "crushes" at one end and
love addiction at the other. Limerence and codependency were seen as existing
somewhere in the middle of the continuum and romantic love was viewed as
being closely related to these constructs but existing on a separate continuum. In
a construct validity study performed through the development of a measurement
model using confirmatory factor analysis, limerence and codependency emerged
as separate constructs. However, romantic love and love addiction merged
together in the analysis. Therefore the idea that these two constructs may indeed
be opposites existing on the same continuum was developed.

The subjects in the Holmes (1996) sample were 412 college students from
psychology classes at Michigan State University. The mean age was 19.5, the
vast majority (84%) were Caucasian, and most were from the middle to upper-
middle class range with regard to SES (58% had a family income of over
$60,000). Gender differences were found for codependency, alcohol
consumption, and the number of infatuations. Alcohol consumption and problems

with alcohol as indicated by alcohol diagnosis were highly correlated (r = .65, p <
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.001). The main hypothesis of this study, that with higher amounts of alcohol
consumed there would be a tendency to score higher on all measures of
infatuation on the continuum held up only for codependency.

Despite the fact that higher alcohol consumption rates and consequent
problems related to drinking of alcohol might be expected on a college campus, it
was still surprising that 53% of this sample met lifetime criteria for a diagnosis of
alcohol abuse or dependence. Two factors may have contributed to these high
figures. First, this study was conducted at the end of the semester and may have
included a large number of procrastinators who put off signing up for experiments
in order to fulfill course requirements until the end of the semester. It may be that
people who have problems with alcohol were over-represented in this sample.

Secondly, some collaborative evidence has come from a major study
conducted at Harvard University by Dr. Henry Wechsler (Wechsler, Davenport,
Dowdall, Moeykens, & Castillo, 1994). It was found that 50% of college men and
39% of college women from a sample of 17,592 students at 140 colleges in 40
states met the criteria for being "binge drinkers." The definition of "binge drinking"
used in the Wechsler study was "those who consumed five drinks one after the
other at least once in the previous two weeks" for men, with the criteria being four
drinks for women. Although at first glance this five/four drink criterion seems low,
it is indicative of a heavy pattern of drinking in many respects (Wechsler,
Moeykens, Davenport, Castillo, & Hansen, 1995). Wechsler et al. (1994) reported
that heavy drinkers identified through the binge-drinking measure

characteristically drink in a heavy episodic pattern, drink 10 or more times in a
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month, get drunk 3 or more times per month, and drink to get drunk. Therefore, a
high correlation between "binge drinking" and diagnosis of alcohol abuse or
dependence appears to be highly probable. Additionally, the highest rates of
binging were found to be in the Northeast or North Central regions of the United
States (where Michigan State University is located) and the highest rate of
binging at one school was 70% in this study (Wechsler et al., 1994).

Recently, Wechsler, Dowdall, Maenner, Gledhill-Hoyt, and Lee (1998)
resurveyed the same colleges that participated in the 1993 study described
above and found a slight decrease (42.7% vs. 44%) in the percentage of binge
drinkers and a slight increase in the percentage of frequent binge drinkers
(20.7% vs.19%). Frequent binge drinkers were defined as those drinkers who
had binged three or more times in the previous 2 weeks.

The following literature review will begin by exploring the nature of
infatuation or excessive/intense love styles. Limerence and desperate love will be
discussed in a separate section since they appear to be very similar constructs.
A description will follow of the various types of love and then addictive processes
sometimes associated with love. The concept of codependency as well as the
controversy surrounding it will be discussed, followed by a substantial discussion
of the various theories linking addictive processes in the two domains of alcohol
use and romantic relationships. These are psychoanalytic theories exploring the
concepts of borderline personality organization and identity diffusion, attachment

theory, and inhibitory conflict theory.






REVIEW OF THE LITERATURE
Infatuation

As a result of the previous study (Holmes, 1996), in which an "infatuation
continuum" was described (see Figure 1), it appears appropriate and more
empirically correct to discuss excessive love styles or intense love processes as
clusters of highly related constructs. Romantic love can be construed as a
construct highly similar to these intense or addictive processes and as existing
on a separate continuum. Codependency can be defined as a personality trait
that is highly similar to addictive love processes but is different in that one can be
codependent in all her/his relationships, whereas one is usually infatuated,
limerent, or loving in a romantic sense with a more select group of people with a
concomitant sexual interest (see Figure 2). From a clinical viewpoint, one may
imagine that a person who is codependent may possibly be predisposed to
limerent reactions or addictive love processes to a greater or lesser degree in
romantic relationships.

Infatuation is a construct that has been developed through clinical
observation primarily; there is currently no measure of "infatuation" per se in our
field. According to a review of the literature, infatuation on all levels appears to be
a state in which the object of affection or desire is perceived idealistically.
Werman and Jacobs (1983) examined Thomas Hardy's The Well Beloved
(Hardy, 1897/1975) from a psychoanalytic viewpoint and contended that
infatuation is described in that book in great detail. On pages 450 and 451, they



listed the following characteristics of infatuation that they believe were revealed
in Hardy's book:

1) The experience is intense, irrational, and dream-like. The lover feels

himself to be in a state of ecstasy—that is, in a state of consciousness in

which he is in the grip of intense, pleasurable feelings or sensations, while
his cognitive and perceptual functions are markedly diminished.

2) The Beloved is appealing, alluring, beautiful, and cool.

3) The fantasy of the idealized love-object exists as a mental

representation long before the object is encountered.

4) The infatuation is typically precipitated by some discrete, usually

physical, trait of the object which is experienced as a part object.

5) The infatuation is fundamentally ambivalent, carrying within it the seeds

of its own negation in the form of the unconscious, frequently hostile,

search for, and inevitable discovery of, the intolerable flaw in the

Beloved....

6) The experience of infatuation is both intoxicating and painful. It tends to

fulfil a fantasy and yet it seeks to avoid that fulfillment;...

Infatuation is a construct that is fascinating and appealing that has little
empirical utility. Two highly related constructs also indicative of excessive/intense
love processes are limerence and desperate love, both of which have a small but
provocative empirical literature that make them more amenable to scientific

research.
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imerence an rate Lov
The formulation that appears to capture the essence of the emotional
state of infatuation is Dorothy Tennov's (1979) concept of limerence. Limerence
is a state of falling in love or being in love. On pages 23 and 24 she lists the
attributes of the state of limerence in full bloom as:
[1] intrusive thinking about the object of your passionate desire (the
limerent object or "LO"), who is a possible sexual partner
[2] acute longing for reciprocation
[3] dependency of mood on LO's actions or, more accurately, your
interpretation of LO's actions with respect to the probability of
reciprocation
[4] inability to react limerently to more than one person at a time
(exceptions occur only when limerence is at a low ebb—early on or in the
last fading)
[5] some fleeting and transient relief from unrequited limerent passion
through vivid imagination of action by LO that means reciprocation
[6] fear of rejection and sometimes incapacitating but always unsettling
shyness in LO's presence, especially in the beginning and whenever
uncertainty strikes
[7] intensification through adversity (at least, up to a point)
[8] acute sensitivity to any act or thought or condition that can be
interpreted favorably, and an extraordinary ability to devise or invent

"reasonable” explanations for why the neutrality that the

1



disinterested observer might see is in fact a sign of hidden passion in the
LO

[9] an aching of the "heart" (a region in the center front of the chest) when
uncertainty is strong

[10] buoyancy (a feeling of walking on air) when reciprocation seems
evident

[11] a general intensity of feeling that leaves other concerns in the
background

[12] a remarkable ability to emphasize what is truly admirable in LO and to
avoid dwelling on the negative, even to respond with a compassion for the
negative and render it, emotionally if not perceptually, into another positive
attribute

Tennov (1979) describes limerence as involving an emotional energy that

feeds both on the potential of a relationship and the uncertainty about whether

one will develop or last. In her conceptualization, Tennov views love, limerence,

and sexual passion as being relatively independent of each other, with sex itself

not being the main focus of limerence. Although sex is not the primary focus of

limerence, sexual attraction is an essential element, in most cases. Tennov

believes that limerence lasts about 2 years for most people, and can be

transformed into love or "affectional bonding" which involves genuine caring and

concem for the other. For those whose limerence is replaced by affectional

bonding with the same person, Tennov (1998) fantasized that these lovers might

say, “We were very much in love when we were married; today we love each

12
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other very much” (p. 79). A trademark of limerence is that after some
idiosyncratic threshold level is passed, it is involuntary.

Steffen, McLaney, and Hustedt (1982) developed a scale of limerence
(LS-59), wherein the construct is described as a personality trait that exists
essentially on a continuum, with highly limerent people, or people especially
prone to limerent attractions, differing substantially from those who have a low
level of limerence. Highly limerent people rate themselves as being less
dominant, less self-confident, less predictable, and less cunning than people who
have a low level of limerence. Steffen and colleagues also believe that highly
limerent people probably feel less in control of their relationship than do people
with a lower level of limerence.

With a revised limerence scale (LS-39), Steffen (1993) found that younger
respondents tended to be more limerent than older respondents. The age range
in this study was 17 to 86 years, the mean age was 24.8 years (SD = 9.5).
Additionally, it was found that females tended to be more limerent than males.
With a limerence scale used by Feeney and Noller (1990), which was adapted
from the original limerence scale (LS-59) of Steffen et al. (1982), no gender
differences were found in the Holmes (1996) study. However, with the definition
of infatuation described above, significant gender differences were found for the
frequency of infatuations, with males having experienced this emotional state
substantially more often than women. Holmes attempted to explain this

inconsistency by stating that, at least in his sample of primarily middle class

13



college students, men have a greater number of infatuations than women, but
statistically have similar levels of limerent intensity in their romantic relationships.

Steffen (1993) described a "dark side" to limerence in that some highly
limerent people may become totally obsessed with the LO, as in the case of John
Hinckley's obsession with Jodie Foster. Steffen suggests that these "stalkers," as
described in the popular press, may fit the DSM-III-R (American Psychiatric
Association, 1987) criteria for the erotomanic subtype of those with Delusional
(Paranoid) Disorder (297.10).

Importantly, some individuals appear to be in a state of limerence much of
the time, others some of the time, and there are some people who never
experience limerence at all (Hendrick & Hendrick, 1983; Verhuist, 1984).
Additionally, Tennov (1998) described limerence as being a cultural and human
universal that is extremely important from an evolutionary perspective regarding
the natural selection process. For people who can experience this interactional
emotional state, there are five possible phases that exist: prelimerence,
prereciprocity, reciprocity, gradual dissolution, and postlimerence (Verhulst,
1984). Stendahl (cited in Tennov, 1979) described two crystallization stages in
the development of limerence for some people, wherein crystallization is
described as a mental process where attractive characteristics of the LO are
exaggerated and unattractive characteristics are given little or no attention. In
popular terms, this process has been entitled "love blindness." The second

crystallization stage is where the intensity of idealization of the LO is at a peak.

14
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Additionally, Stendahil (cited in Tennov, 1998) described limerence as a disease.

With regard to the psychoanalytic interpretation of the development of the
capacity to experience limerence, Verhulst (1984) described limerence as a
regression to early attachment behavior in the oral stage of development, with
similar fusional object relations. From this perspective, the fusional infant-mother
relationship can be seen as the prototype for all fusional love relationships for the
individual. Many authors have defined limerence as a state of regression to pre-
Oedipal stages of development or as a repetition compulsion of unresolved early
attachments (Weiner, 1980).

A similar construct to that of limerence is Sperling's (1985; 1987) concept
of desperate love. The author asserts that a major difference in the two
theoretical concepts is that Tennov (1979) made no attempt to address questions
of causality, whereas the origin of desperate love is grounded in early attachment
dysfunction (Sperling, 1988). Tennov (1998) later described the etiology of
limerence within the individual in terms of biological predispositions based upon
the natural selection process. See Tennov (1998) for a more detailed
anthropological/ethological account of this process.

Desperate love is seen as resuiting from an insecure form of attachment
resulting from inconsistent gratification from maternal figures, and not from either
too much early love, nor too little. Sperling (1987) stated that:

While experienced [desperate love], there are prevailing qualities such as

a feeling of fusion with the lover, much idealization and diminished

interpersonal reality testing to construe the relation and the lover as
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completely gratifying, a seemingly insatiable need for reciprocal affection,

anxiety at separations, a sense of urgency, and diffuse ego boundaries.

(p. 601)

The following characteristics are also part of the desperate love construct
(Sperling, 1985): narcissism and a sense of entitiement, neediness and a
problematic attainment of ego identity, and anxious attachment. Sperling and
Berman (1991) describe desperate love as being most commonly manifested as
a normative variant of adolescent and aduit love relations that can be potentially
maladaptive. In its most extreme form desperate love is associated with
borderline character structure.

Other constructs related to limerence include anxious-ambivalent
attachment (Feeney & Noller, 1990; Hazan & Shaver, 1987), and mania or
obsessive love (Lee, 1973).

Since some of the more excessive/intense love processes have now been
discussed at length, other types of romantic love or affectional bonding, to use
Tennov's term, will be explored. It is important to keep in mind that much of the
earlier literature and some of the more recent literature on types of love have
failed to differentiate between limerence-type processes and other types of
romantic love. In fact, this is often a very difficult theoretical and empirical

distinction to make.

Types of Love

Freud wanted to undertake a comprehensive study of love but was never

able to finish this task successfully (Bergman, 1980). Freud believed that the
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compulsion to love was an infantile one wherein one's love objects form a series,
one object is only a recurrence of another, and each love object is a reactivation
of the original unconscious infantile love for the primary object. In other words,
"the finding of an object is in fact the re-finding of it" (Freud, 1922, cited in
Bergman, 1980, p. 59). Freud believed that falling in love involves a transfer of
narcissistically-centered libido to that of object libido, while the libido travels in
the opposite direction during the mourning process (Bergman, 1980). In other
words, falling in love involves a transfer of libido from an internal to external
focus, and in mourning the transfer is from an external to internal focus.

Rubin (1970) developed a scale of romantic love (L1) from a definition of
love as "love between unmarried opposite-sex peers, of the sort which could
possibly lead to marriage" (p. 266), with the idea of distinguishing it clearly from
other types of love such as filial love and love of God. His conceptualization of
romantic love, from which the scale was developed, was derived from an eclectic
theoretical orientation involving components of love incorporating Freud's (1955)
concept of love as sublimated sexuality, Harlow's (1958) postulation of love's
relationship with attachment behavior, and Fromm's (1956) division of the
components of love into care, responsibility, respect, and knowledge.

Rubin (1970) makes a strong distinction between loving and liking and
developed two different scales that tap these constructs (the L1 and L2 scales,
respectively). Love is further defined as an "attitude held by a person toward a
particular other person, involving predispositions to think, feel, and behave in

certain ways toward that other person" (p. 265). Love is described as an
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interpersonal attitude that has affiliative and dependent needs, a predisposition to
help, and exclusiveness and absorption. His conception of liking involves
components of favorable evaluation and respect for the targeted person, as well
as perceiving that the person is similar to oneself.

Bergman (1980) asserted that there was not a satisfactory working
definition of love from a psychoanalytic point of view. He hoped to make some
headway toward an understanding of love from a psychoanalytic viewpoint. He
maintained that the sense of bliss associated with falling in love originates in an
idiosyncratic state of longing for the feeling state of symbiosis, that varies in
degree of intensity in everyone. After a long and successful process of
separation and individuation, and after establishing a sense of identity and clear
ego boundaries, Bergman asserted that one still longs, at least temporarily, to
reverse the process of separation and to go back to the blissful state prior to
individuation.

On page 74, Bergman (1980) lists the following functions of love:

1. To transfer the libido or the attachment from the infantile and incestuous

objects to new, nonincestuous ones...

2. To integrate libidinal strivings originally attached to many objects of

childhood into love for one person.

3. To add what was missing in the early relationships to objects. Love's

potential to give the adult what the child never had gives to it a powerful

restitutional quality.
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4. To retumn to the adults some of the feelings of bliss experienced in the

symbiotic phase that had to be renounced in later developmental phases.

Bergman (1980) postulated that happy love relationships must combine
these three components: (1) refinding of the early love object on a variety of
developmental levels, (2) improvement on the old object by identifying what one
never experienced in childhood, and (3) some mirroring of the self in the current
love object.

Several authors have described love relationships as changing over time,
following clearly defined stages. For example, Goldstine, Lamer, Zuckerman, and
Goldstine (1977) postulated that a "love cycle" included three stages: initially
falling in love, disappointment and alienation, and realistic adjustment. Another
example is that of Weiner (1980) who describes an early courtship phase, the
phase of falling in love, the phase of unmasking, of disappointment, and lastly,
the phase of acceptance of love's illusion.

Other major formulations of love include Lee's (1973, 1976) "colors of
love," postulating three primary and three secondary "colors" of love. The primary
components include eros (erotic love), ludus (love as a game) and storge (love
as an extension of friendship) and can exist alone or in combination to form the
secondary components: mania (romantic love), pragma (practical love), and
agape (altruistic or unconditional love). Walster and Walster (1978) describe
passionate and companionate love to be on a continuum, wherein any given
relationship falls somewhere along that continuum. In this formulation,

passionate love is exciting, intense, short-lived, sexually-driven romantic love.
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The "affection we feel for those with whom our lives are deeply intertwined" (p.
9), is labeled as companionate love and is less transient and intense than
passionate love.

The research exploring gender differences regarding romantic love
present conflicting findings. For example, women were reported to admit to more
symptoms of romantic love than men (Kanin, Davidson, & Scheck, 1970) and to
report more euphoria (Dion & Dion, 1973). Men were found to be quicker to fall in
love and to cling more strongly to a dying affair than women (Hill, Rubin, &
Peplau, 1976). More recently, Pedersen and Shoemaker (1993) found no gender
differences on five romantic attitude scales. In the Holmes (1996) study no
gender differences were found using items from the Rubin L1 romantic love
scale. Other recent research in the literature has concentrated on gender
differences of attitudes and behaviors in romantic relationships (e.g., Simmons,
Wehner, & Kay, 1989; Vangelisti & Daly, 1998). Vangelisti and Daly reported that
both women and men in their study rated the standards that they had in their
heterosexual romantic relationships as being similar in importance, however,
women tended to note that their standards were met less fully than did men.
Additionally, women reported a greater discrepancy between the importance they
associated with various standards, compared to men.

Component models such as Lee's (1973, 1976) "colors of love" model and
Sternberg's (1986) "triangular" theory of love focus on the components of love as
opposed to viewing love on a continuum, such as does the Walster and Walster

(1978) model. These theories view a given love relationship as a unique
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composite of several possible relational elements. Sterberg's "triangular” theory
includes the three components of intimacy (similar to companionate love),
passion (similar to passionate love), and decision/commitment. The three
components can be combined in various ways to produce a classification
scheme involving eight types of love. These are nonlove, liking, infatuated love,
empty love, romantic love, companionate love, fatuous love, and consummate
love.

It is obvious from the above review of romantic love that there is a plethora
of theories and nomenclature in the empirical and clinical literature regarding this
construct. Additionally, there clearly are some gender differences in attitudes,
beliefs, and behaviors involved in romantic relationships, although just what they
are is not yet clear. Another related construct, and one that is particularly
germane to a study of addictive processes, is love addiction. This is an
excessive/intense love style that has mainly been discussed from a clinical
viewpoint, has little empirical support, and is quite titillating.

Love and Addictive Processes

Stanton Peele (Peele & Brodsky, 1975) distinguishes between genuine
love and addiction in relationships. Genuine love is characterized as a
commitment to mutual growth and fulfillment and as being the opposite of the
desperate self-seeking dependency that is addiction. Love addiction can be
conceptualized as involving enmeshment or two underdeveloped egos merged
into what D. H. Lawrence (1920/1960) called an egoisme a deux. Peele and

Brodsky suggested six criteria for evaluating love versus addiction. The criteria
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focus on the themes of whether lovers in a relationship are capable of being
secure in their own identities, so that they don't conceive of themselves only in
the context of their relationship, and whether they show the ability to maintain
friends and serious interests outside of the relationship. These authors maintain
that "addiction has at its center a diminished sense of self" (p. 84).

Peele and Brodsky (1975) asserted that some people may have a basic
personality proneness to addiction in general and describe a person with this
tendency as being:

...predisposed to addiction to the extent that he cannot establish a

meaningful relationship to his environment as a whole, and thus cannot

develop a fully elaborated life. In this case, he will be susceptible to a

mindless absorption in something external to himself, his susceptibility

growing with each new exposure to the addictive object. (p. 61)

Miller (1987) gives an account of Peele's social-psychological explanation
of addictive tendencies wherein people learn dysfunctional behaviors in response
to the inability to cope with stress and these behaviors temporarily make it
appear as if these problems have disappeared. The relieving of anxiety itself can
become add’icting and consequently the dysfunctional behavior is reinforced and
repeated over and over. These dysfunctional behaviors include, but are not
limited to, addiction to love, alcohol, drugs, food, cigarettes, religion, stress,
gambling, over-spending, television, and athletic activities.

Some recent research exploring the characteristics of an addictive

personality have yielded some provocative results. Valeithian (1999) found a high
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degree of similarity in the personalities of women addicted to chemicals, food,
and harmful relationships. The women displayed a personality pattern that
matched traits found consistently in research with other addicted groups and did
not fit into any one, or a combination of several of the diagnosed personality
disorders. Valeithian discussed these results as providing evidence for the
existence of an addictive personality that is distinct from other personality types.
Gilbert, Gilbert, and Schultz (1998) found a high degree of similarity in withdrawal
symptom patterns across addictive categories (i.e., alcohol, nicotine, caffeine,
food, and social/love relationships). Additionally, they repoﬁed that individual
differences in symptom intensity were found to operate across addiction/loss
categories. In discussing the nature of the addictive personality, Eysenck (1997)
asserted that addiction is related to excessive dopamine functioning, which is
related to the personality dimension of psychoticism. Evidence is then cited
linking psychoticism to a large number of addictions including addiction to
nicotine, cocaine, amphetamines, morphine, and alcohol.

Hunter, Nitschke, and Hogan (1981) described four main criteria of love
addiction. These are wanting the partner to fill a void in one's life, seeking the
reassurance of constancy of the partner, feeling that this object is necessary to
make life bearable, and feeling that the only source of one's gratification and
pleasure comes from the partner.

Griffin-Shelley (1993) linked sex and love addiction together and provided
diagnostic criteria that include the “high,” tolerance, dependence, withdrawal,

cravings, obsession, compulsion, secrecy, and personality change.

23



abuses
ove ca
herhis
the fea
interpr
respor
ncrea
hat e
may t

exCrie

fany
Nely
SOL‘

deg

\.'ne



Timmreck (1990) also compared the dynamics involved in substance
abuse/addiction with those governing love addiction. People who are addicted to
love can feel as helpless without their lost loves as a drug addict might be without
her/his fix. Peele and Brodsky (1975) described this addictive process wherein
the fear of withdrawal creates an ever-present craving. A general behavioral
interpretation could be that over time a person may develop a conditioned
response to the powerfully good feelings associated with love, which may in tumn
increase the probability of that response being repeated. Timmreck postulated
that the idea of a person "falling in love with love itself' may have some merit. It
may be that the person falls in love with the feelings and related sexual
excitement more than with the person.

Some of the elements of limerence can be linked with the concept of love
addiction. For example, Verhulst (1984) asserted that people who have felt
extremely frustrated and rejected in early childhood may become possessive and
clinging during the later stages of limerence and show signs of addiction.
Verhulst describes a limerent lover as possibly being prone to this type of
fantasy, "l have always loved you, even before | met you. | have known you,
somewhere inside me for all my life. And | will love you forever." This certainly
sounds like someone who has fallen in love with the concept of love itself, as
described above.

The concept of love addiction has been addressed often in the clinical

literature but there is a dearth of empirical investigation regarding it. Since
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empirical studies of love addiction are scarce, this may in itself indicate the
difficulty of measuring this elusive construct.

In the previous study conducted by this author (Holmes, 1996), the love
addiction construct did not emerge as a separate construct from that of
limerence, romantic love, and codependency through confirmatory analytic
procedures. The measure used to measure love addiction was an exploratory
scale used by Feeney and Noller (1990), and was developed from the criteria of
Peele and Brodsky (1975) and items adapted from Cowan and Kinder (1985).
Since there was not any reported information regarding the reliability and validity
of the scale, it is not totally surprising that it merged with the romantic love scale.
Additionally, the romantic love scale's definitional component of "exclusiveness
and absorption" may have helped contaminate this scale with the love addiction
scale in the initial measurement model. Addictive love processes may also be
very similar to what Stendahl (cited in Tennov, 1979) called the second
crystallization stage of limerence in which the intensity of the idealization is at a
peak. The conceptual overlaps with limerence may have contributed to
contamination of the love addiction scale with the limerence scale in the initial
model.

it may be that Peele and Brodsky's (1975) conceptualization of romantic
love and love addiction as being opposites of each other may hold some merit. In
this way they can be thought of as existing on the same continuum on opposite

ends.

25



It is clear from the previous discussion that the construct of love addiction
has little empirical support, however, there does appear to be a growing body of
research linking the dynamic processes of addiction across addictive categories
in the attempt to elucidate the elements of an addictive personality.

Codependency is a construct that has been labeled as a personality
disorder, a personality trait/syndrome, a disease, and a social condition. Wright
and Wright (1991) describe it as a personality syndrome that is closely related to
addictive love. This hotly debated and controversial concept and the arguments
regarding its validity, pro and con, will now be addressed.

The Concept of Codependency

One of the most controversial topics in the mental health field in the last
decade or two is the concept of codependency. Although codependency is a
familiar concept with clinicians and therapists working with alcoholics and their
families, Whitfield (1989) describes it as a concept "not even close to being
accepted by the mainstream of public health" (p. 28).

The concept of codependency has undergone much transformation since
the initial conceptualization of a "codependent” as being one who has lived with
and/or was raised by an alcoholic. Someone who is codependent is said to have
an extremely external focus in relationship with others with a concomitant
tendency to deny his/her own needs and desires. In the past codependent
individuals were called "para-alcoholic" or co-alcoholic (Harper & Capdevila,
1990). The concept of codependency has met with much warranted criticism.

The primary problem appears to be that most articles regarding codependency
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are not empirical but theoretical and descriptive, and there is a dearth of
psychological inquiry into the concept. Harper and Capdevila criticized the
concept of codependency for lacking an operational definition and that "no two
authors in the CD [Chemical Dependency] field adhere to the same definition” (p.
285). Gomberg (1989) has been critical of the fact that within some
conceptualizations, the definition of codependency has been expanded "so that it
encompasses virtually the entire population of the United States" (p. 120).
Another frequent criticism of the concept is that its proponents do not make clear
whether codependence is best regarded as a personality trait, a psychological
disorder, or as a social condition (Gierymski & Williams, 1986; Gomberg, 1989;
Haaken, 1990; Harper & Capdevila, 1990).

Cermak (1986, 1991) argues that codependency is both a personality trait
and a personality disorder. Cermak (1986) postulated that codependence is a
unique personality disorder similar to but distinct from Dependent Personality
Disorder (DPD), and proposed specific diagnostic criteria for codependence in
the style of the DSM-III. It appears that it is an over-simplification to subsume
codependency within DPD, which has been suggested in the past. There is a
distorted sense of willpower that is central to drug dependence, but not to DPD
(Cermak, 1986). For Cermak (1986), codependents develop low self-esteem and
a lack of self-confidence that is characteristic of DPD, because they have literally
invested their self-esteem in the behavior of others. Cermak stated that research
using adequate diagnostic criteria is needed to verify the existence of

codependency as a reliable and valid construct. Cermak (1986) viewed
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codependency as currently fitting into the category of Mixed Personality Disorder.
Cermak (1986) also believes that when codependents drink they are called
alcoholics. He believes that it is a disservice to make large distinctions between
alcoholics and codependents.

Cermak (1991) described codependence or co-addiction as a disease that
results in a set of personality traits that are the complement of narcissism. The
same core dynamics operate in both codependency and narcissism, although
often in opposite directions, and the same issues are emotionally charged. These
issues include specialness, grandiosity or insignificance, fantasies of power,
continuous hypersensitivity to the evaluation of others or lack thereof, and the
existence or lack of empathy in relationships. Wells, Glickauf-Hughes, and Bruss
(1998) found that codependency was not significantly related to overt narcissism
and, according to these researchers, this finding lends some preludial support to
Cermak’s hypothesis that codependency may complement overt or grandiose
narcissism. Additionally, they found codependency to be significantly related to
self-defeating characteristics and to borderline characteristics.

In the same spirit of a disease model or medical model of codependence,
Whitfield (1989) labeled codependence as the most common addiction and
asserted that it is "the base out of which all our addictions and compulsions
emerge" (p. 23). This addictive predisposition is shame-based and results in an
addiction to looking outside of oneself for happiness and fulfillment. This outward

focus may be on people, places, things, behaviors, or other experiences.
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Hogg and Frank (1992) distinguish between codependency and
contradependency. Contradependence is viewed as a behavioral tendency to
separate oneself from others to prevent being hurt emotionally. This tendency to
keep others at a distance has also been termed "counter phobic behavior"
(Cermak, 1986). Kaufman (1985) views both codependency and
contradependency as sharing an emotional commonality with each other, with
both arising out of the shaming behaviors of families and peer groups. Common
behavioral patterns of codependency are given as martyrdom, fusion, intrusion,
perfection, and addiction (Hogg & Frank, 1992). Those behavior patterns
associated with contradependence are defensiveness, self-sufficiency, isolation,
and acting out.

It is quite clear from the previous sampling of definitions of codependency
that it is indeed a difficult construct to pin down. In an attempt to remedy this
situation, Fischer, Spann, and Crawford (1991) developed a measure of
codependency based upon a working definition formulated from a review (Spann
& Fischer, 1990). Eighteen overlapping characteristics were reduced to three
basic areas. These authors define codependency as a "[p]sychosocial condition
that is manifested through a dysfunctional pattern of relating to others. This
pattern is characterized by. extreme focus outside of self, lack of open
expression of feelings, and, attempts to derive a sense of purpose through
relationships” (p. 27).

Recently, Roehling and Gaumond (1996) developed the Codependent

Questionnaire (CdQ) based upon the description of codependence proposed by
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Cermak (1986). The four essential criteria posited by Cermak for the diagnosis of
codependence are:

(1) [Control] continual investment of self-esteem in the ability to

influence/control feelings and behavior in self and others in the face of

obvious adverse consequences; (2) [Responsibility] assumption of
responsibility for meeting other's needs to the exclusion of acknowledging
one's own needs; (3) [Intimacy] anxiety and boundary distortions in
situations of intimacy and separation; (4) [Enmeshment] enmeshment in
relationships with personality disordered, drug dependent and impulse

disordered individuals. (p.16)

Although Cermak (1986) proposed that at least 3 out of 10 additional
symptoms must be present for a diagnosis of codependence, Roehling and
Gaumond (1996) designed the CdQ to assess only the four essential criteria.
Contradicting Cermak’s hypothesis, DPD was not significantly related to
codependence in their study.

One of the most important findings of the Holmes (1996) study was that
codependency emerged as a strong construct that is distinct from romantic love,
limerence, and love addiction through confirmatory factor analysis procedures.
The measure used in that study were 12 items from the Spann Fischer
Codependency Scale (SFCS) (Fischer et al., 1991) from the original 16 items.
This empirical finding providing evidence of construct validity for a controversial
and often criticized concept may give added impetus to those investigators who

want to include the construct of codependency in their research. Women were
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found to be more codependent than men in the Holmes study, which is
consistent with the results found by some researchers (Cowan & Warren, 1994;
Fischer et al., 1991; Roehling, Koelbel, & Rutgers, 1996) and contrary to the
results found by other researchers (Roberts, 1990; Springer, Britt, & Schienker,
1998; Wells et al., 1998).

The literature regarding a relationship between parental alcoholism and
codependency presents a somewhat cloudy picture. A marginal relationship
between codependence and parental alcoholism was found to be mediated by
parental abuse in the Roehling et al. (1996) study. Carothers and Warren (1996)
also found codependency and parental chemical dependency to be uncorrelated.
They did find that parental codependency and maternal coercion were significant
predictors of subject codependency. Hewes and Janikowski (1998) reported no
significant differences in codependency scores between children of alcoholics
(COAs) and non-COAs in their college sample of women at the upperclass
undergraduate level, and reported that underclass COAs actually had lower
codependency scores than non-COAs. George, La Marr, Barrett, and McKinnon
(1999) found that adult children of alcoholics (ACOAs) did not differ from non-
ACOAs on different traits reputed to characterize ACOAs and codependents that
they collected from the literature (e.g., difficulty with intimacy, discomfort with
feelings, indecisiveness, overcontrolling-super responsible, etc.).

A positive association between family history of alcoholism and
codependency was found by Gotham and Sher (1995) wherein most of the

relation between these two constructs was found to be explained by a general
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negative affectivity. Hinkin and Kahn (1995) found significantly greater levels of
psychological symptomatology in female subjects living with an alcoholic and in
those subjects with a positive family history of alcoholism. These effects were
reported to be consistent in part with the hypothesized symptomatology of
codependency. These authors concluded as a result of their study that there may
be two distinct subtypes of codependency based on whether a person is raised
by, or married to, an alcoholic.

It should be evident from the preceding discussion that the usefulness of
codependency as an valid psychological construct will necessitate much further
empirical work, particularly with regard to elucidating not only what
codependency is, with studies focusing on content validity, but also what it is not,
with studies focusing on discriminant validity (George et al., 1999).

The next three sections will explore various theories regarding why
addictive processes in the two domains of alcohol use and romantic relationships
may be related. The first section will explore the theoretical and empirical
literature regarding the connection between dysfunctional character formation
(i.e., borderline personality organization/disorder) and alcohol use/abuse.
Borderline Personality Qrganization and Identity Diffusion

Lolli's (1956) early conceptualizations viewing alcoholism as primarily
being a disorder of the love disposition were explored in the introduction. Stanton
Peele's (Peele & Brodsky, 1975) views regarding personality proneness to

addiction in general was also examined. Next, relationships between fauity object
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relations development, borderline personality organization (BPO), and addictive
processes in the two domains will be discussed.

In an extremely interesting and provocative theoretical article regarding
psychotherapy with recovering alcoholics based upon clinical observations,
Rosen (1981) identified three stages of recovery: (1) detoxification, (2) the period
of giving up drinking, of attaining and maintaining sobriety, and (3) the stage that
begins when personality and value differences appear. Early in recovery
alcoholics in Alcoholics Anonymous (AA) are completely immersed in the
program, are dependent upon it, and have a sense of identity as an "alcoholic.”
There is a strong focus on the participants' similarity to each other and this has a
positive consequence of giving emotional support to each other as well as
engendering a sense of fellowship that improves one's chances of staying sober.
Despite positive consequences to this reliance on AA, there are drawbacks in
that the strong supportive effort of AA enables and often induces the individual to
maintain or regress to the symbiotic stage of development. In this sense AA
becomes an ambivalent surrogate mother wherein the patient's dependence
upon AA can be construed as a reiteration of infantile dependence on the mother
and of the associated clinging behavior (Rosen, 1981). Many recovering
alcoholics never progress past the second stage, which is unfortunate, but
staying sober is still far better for their quality of life and those around them than
if they were still drinking.

The third stage of recovery is the time that personality and value

differences from others within the individual appear. Rosen (1981) described a
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self-selected group of third stage recovering alcoholics as seeking out
psychotherapy to deal with increasingly ego-dystonic personality conflicts. AA
describes these conflicts as character defects. Many of these third stage patients
have a borderline personality organization, if not full-blown Borderline Personality
Disorder (BPD) and are asking, at least on an unconscious level, to separate and
individuate from AA. According to Rosen, the initial symbiotic ties to AA may be
necessary so that the patient can be re-parented by AA, return to the symbiotic
developmental phase, and enter the separation-individuation phase without
reliance on drinking.

One of the main defenses used by these third stage patients with a
borderline-type character pathology is that of splitting. In describing the etiology
of BPD, Mahler (1971) presented clinical evidence from her naturalistic
observation studies and intensive case studies that during the rapprochement
subphase of the separation-individuation process, patients who will later develop
borderline personality pathology experience ego fixation. This rapprochement
crisis then reinforces deep ambivalence and the splitting of the object world into
"good" and "bad." The rapprochement child then has marked difficulties in
achieving the consolidation of an autonomous ego identity and this gives her/him
problems achieving both differentiation and object constancy.

Kemberg (1975) emphasized that splitting occurs because patients with
BPO are incapable of integrating primitive "good" and "bad" self and object
representations. As a result of this inability, these patients use the splitting

defense to prevent the introduction of aggression, and consequent



manifestations of highly valued, over idealized, introjected images of self and
significant others.

In developing a measure of borderline personality organization, Oldham et
al. (1985) drew heavily on the theoretical ideas of Kernberg (1977). Kernberg's
definition of BPO emphasizes the structural variables of identity integration,
defensive operations, and reality testing. From this viewpoint, BPO involves
marked identity diffusion, the use of primitive defense mechanisms, and intact
reality testing. Identity diffusion is conceptualized as a poorly integrated sense of
self or of significant others. With this poor integration may come a subjective
experience of chronic emptiness, or in contradictory perceptions of the self,
difficulties integrating contradictory behavior in an emotionally meaningful way,
and a penurious perception of others (Oldham et al., 1985). Primitive defenses
include lower-level defenses such as splitting, idealization, devaluation,
omnipotence, denial, projection, and projective identification.

All of these defenses are conceptually understood to protect the ego by
dissociating contradictory experiences of significant others and the self. Kernberg
(1977) views neurotic personality organization and BPO as both involving more
or less successful maintenance of reality testing, in contrast to psychotic
structures. Oldham et al. (1985) asserted that patients with BPO are presumed to
maintain intact reality testing generally, but may have transient psychotic
experiences.

In explanation of the etiology of a desperate love style, Bergman (1980)

asserted that if there is manifest unresolved identity diffusion remaining in
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adulthood, especially in the context of perceiving love objects as being
inconsistent, one may attempt to recapture some of the primitive gratifications
and consistency characteristics of the earliest feeling of fusion (symbiosis) with
the maternal object. Using his Desperate Love Scale, Sperling (1985) found a
significant negative correlation between the tendency toward desperate love and
ego identity. Gaoni and Shreibaun (1985) described a specific pattern of
pathological infatuation with some borderline patients that involves a vicious
cycle of courtship and rejection within a relationship. This pattern is regarded by
the authors as a stress situation that may cause a person with BPO to develop
full-blown borderline personality symptomatology.

The preceding argument links ego identity problems and BPO with the
tendency to try to fill a void with a symbiotic fusion in a romantic relationship in an
addictive manner. The particular relational style may be labeled in many different
ways including codependent, love addicted, limerent, anxiously attached, manic,
or exemplary of borderline-type behavior. Although there are differences between
these constructs, they all represent more desperate, obsessive relational styles
that are excessive and can be construed as being indicative of addictive
processes in their more extreme forms. Faulty object relations development and
often associated borderline character structure may also be associated in a
statistically significant manner with alcohol abuse/dependence as well as other
forms of substance abuse. This is not to infer that early problems in attachment
and in the development of object relations are primary etiologic processes in the

development of alcohol problems or alcoholism, but most certainly may be a part






of the etiologic and/or symptom picture for many patients exhibiting alcoholic or
substance abusing behavior.

The empirical literature basically supports the idea of a significant
relationship between BPO/BPD and alcoholism and/or substance abuse. While
reviewing this literature, it is important to keep in mind that much of the
theoretical underpinnings for this research are based upon the medical model
and consequently there is a strong focus on diagnostic categories and
personality characteristics of the various syndromes/disorders involving a
borderline-type character formation. It is critical to consider that people with these
disorders are just that, people with a wide range of emotional and behavioral
problems who are suffering a great deal and have been subjected to adverse
environmental conditions contributing significantly to the formation of their
character problems.

Relationships have also been described between alcoholism, BPO, and
antisocial personality disorder (Segal, 1987). Sandell and Bertling (1996) found
that 40% of a sample of 1,824 drug abusers in Sweden had a clear borderline
level of personality organization according to Kernberg's (1977) theory, involving
problems with weak impulse control, poor judgment, and diffuse identity
contributing to both frequent and destructive acting-out in these individuals.

There is a larger literature regarding the association between alcoholism
and borderline personality disorder (BPD). Part of this link is definitional, in that
one of the criteria listed in the Diagnostic and Statistical Manual of Mental

Disorders-4th edition (DSM-IV) (American Psychiatric Association, 1994) for
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diagnosis of BPD is "(4) impulsivity in at least two areas that are potentially self-
damaging (e.g., spending, sex, substance abuse, reckless driving, binge eating)"
(p. 654).

The percentage of inpatient alcoholics with BPD in various studies has
ranged from 3.5% to 69% (Nace, Saxon, & Shore, 1983; Nace, Saxon, & Shore,
1986; Poldrugo & Forti, 1988; Preng & Clopton, 1986; Skinstad & Mortensen,
1992). This incredibly large range may be attributed in part to differences in
locality of the various inpatient facilities and to differences in theoretical
orientation of these programs (e.g., 12-step based vs. behaviorally-oriented), as
well as to methods of referral (e.g., self-referred vs. court-appointed).
Additionally, variations in the assessment and diagnosis of BPD may also have
contributed to this wide range. Nace et al. (1983) found that 12.8% of 94 inpatient
alcoholics had co-occurring BPD, and described many significant differences
between Borderline Personality Disordered Alcoholics (BAs) and Non-Borderline
Personality Disordered Alcoholics (NBAs). Loranger and Tulis (1985) found 83
(35%) of 239 female alcoholic inpatients had BPD and further interpreted their
data as implying that alcoholism and BPD are transmitted in families fairly
independently of each other, and therefore are not different manifestations of the
same underlying disorder. The fact that they are frequently associated with each
other means that they probably share certain environmental and individual risk
factors. Koenigsberg and associates (Koenigsberg, Kaplan, Gilmore, & Cooper,

1985) in a review of over 2,400 psychiatric patients found that 46% of alcoholics
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and 61% of nonalcoholic drug abusers had a personality disorder; 43% of these
patients had BPD.

Two groups of researchers (Akiskal et al., 1985; Dulit, Fyer, Haas,
Sullivan, & Frances, 1990) found that BPD patients' drugs of choice were alcohol
and sedative-hypnotics. In the Dulit et al. study, 96% of the BPD patients used
either alcohol or sedative-hypnotics. These authors speculated that BPD patients
may use these substances "because they rapidly modulate the frantic anxiety
that is associated with dysphoria and anger” (p. 1006). In other words, they use
alcohol and drugs in an attempt to self-medicate their extreme
psychological/emotional pain. They offered another interesting insight in that for a
substantial number of patients who appear to have BPD, substance use may be
a primary cause of their psychopathology, whereas other patients may be caught
in a vicious cycle where substance use is both a cause and an effect of comorbid
borderline psychopathology, unfortunately resuilting in a poor prognosis for
people caught in this distressing situation.

More recently, Nurnberg, Rifkin, and Doddi (1993) studied 50 sober
alcoholic outpatients enrolled in a treatment program and found that 16% had
BPD. Skinstad and Mortensen (1992) found of 42 alcohol dependent male
inpatients in a detoxification center that 21 (50%) had BPD and an additional 8
(19%) had BPD and a second personality disorder diagnosis. Morgenstern,
Langenbucher, Labouvie, and Miller (1997) reported that BPD is linked with more

severe symptomatology of alcoholism and other clinical problems.
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The preceding discussion builds an argument that links early attachment
dysfunction that results in faulty object relations development, a deficiency in ego
identity, and associated borderline character structure with addictive tendencies
in later life. Therefore, for some individuals, these early childhood events may
predispose or be risk factors for the development of addictive processes as
manifested in excessive/intense love styles in romantic relationships and/or
alcohol abuse/dependence. The next section will move away from psychoanalytic
theoretical arguments regarding the childhood etiology of attachment dysfunction
in adulthood and concentrate on characteristics of this dysfunction as it is
manifested in relational styles in adult relationships.

Attachment Theo!

Attachment theory has been the focus of a burgeoning literature in the last
decade or so. Hazan and Shaver (1987) describe variation in early social
experience as producing relatively enduring differences in relationship styles, and
assert that the three attachment styles described in the infant literature (i.e.,
secure, avoidant, and anxious-ambivalent) are manifested in adult romantic love.
Shaver and Hazan (1988) suggest that the approach to love described within
theories of romantic love is similar to the concept of anxious-ambivalent
attachment. These authors proposed that anxious-ambivalent attachment
corresponds to mania. Mania, as described by Lee (1973), is a. type of love
wherein the lover is possessive, jealous, and where "the slightest lack of
response or enthusiasm from the beloved becomes an occasion for anxiety and

resentment. Each tiny sign of warmth or approval brings instant relief, but no
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lasting satisfaction. The manic lover's appetite for attention and affection is
virtually insatiable” (p. 89). Using a number of measures of love, Hendrick and
Hendrick (1989) found this relationship between anxious-ambivalent attachment
and mania to be fobust. Feeney and Noller (1990) found that anxious-ambivalent
subjects obtained high scores on a number of scales reflecting their extreme
approach to love, including Mania, Obsessive Preoccupation, Emotional
Dependence, Reliance on Partner, and Agape.

Hazan and Shaver (1987) reported that anxious-ambivalent lovers
described their romantic relationships as involving obsession, emotional
extremes, jealousy, extreme sexual attraction, and a desire for reciprocation and
union with their lover. Anxious-ambivalent lovers find it easy to fall in love and
often find themselves beginning to fall in love. They seldom find what they would
call real and genuine love. Levy and Davis (1988) conducted a study wherein a
principal components factor analysis showed an Anxious Attachment factor
defined primarily by a positive loading on the Anxious/Ambivalent attachment
style and the Manic Love style. Levy and Davis describe this factor as
representing the needy yeaming for romantic attachment combined with
insecurity about being loved and accepted that corresponds to Tennov's (1979)
concept of limerence and to that of Hindy and Schwartz's (1984) anxious-
romantic attachment.

More recently, four factor models have begun to replace and/or
supplement earlier three factor models of attachment in adulthood (e.g.,

Bartholomew & Horowitz, 1991; Sperling & Berman, 1991). Bartholomew and
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Horowitz propose four categories of attachment including secure (comfortable
with intimacy and autonomy), dismissing (dismissing of intimacy and
counterdependent), fearful (fearful of intimacy and socially avoidant), and
preoccupied (overly dependent and preoccupied with relationships). In this
typology, the fearful type corresponds to Hazan and Shaver's (1987) avoidant
category and the preoccupied type corresponds to their ambivalent category.
Bartholomew (1990) asserted that a preoccupied partner may desire closeness
to a pathological degree from their romantic partners. Brennan, Shaver, and
Tobey (1991) compared the two models and found that subjects fitting the three
category model type of anxious-ambivalent distributed themselves mainly into the
four category model types of preoccupied (57%) and fearful (22.4%).

Another four category model relevant to this discussion resulted from the
work of Sperling, Berman, and Fagen (1992) in their attempt to develop a model
of adult attachment that integrates attachment and psychoanalytic theories.
Sperling and Berman (1991), in an earlier study, describe a four factor model of
attachment that basically is a modification of Ainsworth, Blehar, Waters, and
Wall's (1978) three level system, wherein they add dependent and hostile
attachment styles to those of resistant/ambivalent and avoidant. Surprisingly,
Sperling and Berman found that desperate love, or in their terms "fusional
anxious attachment," was strongly and positively related to a dependent
attachment style and was secondarily related to the resistant/ambivalent and
hostile attachment styles. This is surprising in that the dependent style is

described as being most closely related to the secure style of other typologies.
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The literature regarding the relationship between attachment style and
alcohol use is sparse. Most of the studies in this area have explored adult
attachment styles and parental problem drinking (Brennan et al., 1991; Hardwick,
Hansen, & Baimnsfather, 1995; King, 1994; Smith, 1990). Levitt, Silver, and
Franco (1996) using a three factor attachment model, found that subjects who fit
the insecure-avoidant type were more prone to use drugs or alcohol to cope with
troubled relationships. Rothbard and Shaver (1994) assert that the use of alcohol
and drugs by avoidant types is consistent with attachment theory in that
avoidance is said to reflect fearfulness, insecurity, and defensiveness. Avoidant
types are more likely to resort to substance use to alleviate anxiety because they
are less likely to derive comfort from supportive relationships (Levitt et al., 1996).
These authors found that overall, men were more likely than women to report
using alcohol or drugs to cope with their troubled relationships, whereas women
were more likely to find and develop new relationships in order to cope.

Senchak and Leonard (1992), using a three category model, found that
husbands who were avoidantly attached had higher Alcohol Dependence Scale
(ADS) scores than those who were ambivalently attached, and both groups had
higher scores than the securely attached husbands. For the wives, attachment
was not related to alcohol use.

The preoccupied style of adult attachment is characterized by an
insatiable desire to gain others' approval, emotional dependence on the partner,
and a deeply rooted feeling of unworthiness (Bartholomew & Horowitz, 1991).

This conceptualization sounds much like that of the codependent described
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above as well as being similar to that of one who is anxious-ambivalent in their
attachments and to the love style of mania. Preoccupied people also show an
active and conflicted interpersonal style of relating to others characterized by
compulsive caregiving (feature of codependency) and shifts between partner
idealization and derogation (feature of borderline personality) (Bartholomew
1990; Bartholomew & Horowitz, 1991; Kunce & Shaver, 1994). There is some
recent research that links anxious-ambivalent or preoccupied attachment styles
to codependency and borderline personality features.

Springer et al. (1998) found codependency to be positively correlated with
both the anxious-ambivalent and avoidant attachment styles using a three factor
model (i.e., secure, avoidant, and anxious-ambivalent). Using a four factor model
(i.e., secure, avoidant-dismissive, avoidant-fearful, and preoccupied), Roberts
(1996) found a relationship between the preoccupied attachment style and
borderline personality disorder. In their sample of abused women, Henderson,
Bartholomew, and Dutton (1997) found attachment styles of 88% of the women
to be associated with negative self-models (53% preoccupied, 35% fearful).
Additionally, preoccupation was found to be associated with shorter relationship
length, more frequent previous separations from the abusive relationship,
continuing emotional involvement with the abusive partner after separation, and
more frequent sexual contact with this partner. These characteristics can be
construed as being associated with borderline personality features in that they
demonstrate boundary difficulties and enmeshment, relationship instability, and

efforts to avoid abandonment even in the face of abuse.



If one conceptualizes the anxious-ambivalent or preoccupied styles of
adult attachment as representative of more excessive love styles and similar to
addictive processes, then hypothesizing that these people may drink more and
have more problems related to alcohol use than people with other styles of
attachment makes intuitive sense. The meager literature in this area appears to
contradict this hypothesis, since it appears at this early stage of research in this
area that those who are avoidant in their attachment styles drink more than those
in the other groups. In fact, if it is true that those people who are avoidant in their
attachment style do drink more and have more problems related to alcohol use,
this may in fact mediate the relationship between alcohol use/problems and
limerence, codependency, and love addiction. The argument involves
hypothesizing that people who are avoidantly attached may score lower on
measures of codependence, limerence, and other excessive love styles such as
desperate love, therefore decreasing the correlations between alcohol
consumption and problems associated with alcohol use, and addictive or
excessive love processes.

The preceding discussion links dysfunctional, insecure attachment styles
with addictive or excessive love processes. The argument follows that since
alcohol and other drugs are frequently used to "self-medicate" psychological/
emotional pain, if one is in emotional upheaval over a real or potential romantic
relationship, whether it be codependent, limerent, addictive, or a resuit of an
anxious, preoccupied, or desperate attachment style, increased alcohol

consumption may be used as a way of temporarily self-medicating the pain and

45



consequently attempting to reduce the accompanying psychological/emotional
distress. The next section explores how the effects of alcohol may help maintain
or exacerbate excessive or addictive processes in romantic relationships with an
in-depth analysis of inhibitory conflict theory.
Inhibito ict Theo

Alcohol may be used to self-medicate emotional or psychological pain and
it may also cause people to become locked into responses such as limerence or
infatuation because of its cognitive constricting or myopic effects. Lolli (1960)
described alcohol as a depressant of mental functions that "tips the emotional
balance of the individual in directions favoring the expression of drives which are
more or less controlled during sobriety"” (Lolli, 1949, p. 414). With increased
consumption of alcohol, the drive to fill a void and/or affiliate with a potential
romantic partner may be less controlled. According to Steele (1986), alcohol's
cognitive constricting effect (alcohol myopia) makes social behaviors more
extreme by blocking a form of response conflict. Alcohol myopia is defined by
Steele and Josephs (1990) as "a state of shortsightedness in which superficially
understood immediate aspects of experience have a disproportionate influence
on behavior and emotion, a state in which we see the tree, albeit more dimly, but
miss the forest altogether” (p. 923). These authors state that alcohol myopia
leads to excess in situations that would normally involve response or inhibition
conflict if the person were sober. In a normal sober situation, a response

motivated by salient, strong cues is also inhibited by other strong cues that



require further processing to comprehend. Additionally, it is clear that alcohol
myopia increases with dosage (e.g., Jones & Vega, 1972).

"Inhibitory response conflict" involves a struggle between the impulse to
engage in a social response (e.g., arguing, fliting) and the pressures not to
respond in that way (Steele, 1986). "....[WJhen both impulses and inhibitions are
powerful, conflict between them is strong, and alcohol makes the response more
extreme by impairing the cognition needed to inhibit behavior” (p. 50). Steele and
Southwick (1985) performed a meta-analysis wherein each published study of
alcohol's effect on a social, or socially significant behavior was rated (validated
against independent judges) as to whether the behavior was under high or low
inhibitory conflict. The designation of low conflict was assigned to situations in
which the instigating internal and situational cues were weak and/or "the relevant
inhibiting situational cues, response contingencies, and standards of behavior
were weak" (p. 22). High conflict situations were designated as those situations
in which conflicting response pressures were stronger, and more equal in relative
strength. It must be kept in mind that the judgment of whether the behavior was
under high or low conflict was made after the fact (during the meta-analytic
study) and is a weakness in this analysis. They concluded that:

[O]ver low conflict tests, intoxicated subjects behaved only a tenth of a
standard deviation more extremely than their sober controls, whereas over
high-conflict tests they were a full standard deviation more extreme. The
effect of conflict increased with alcohol dosage, was shown not to be

mediated by drinking expectancies, and generalized with few exceptions
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across the 34 studies and 12 social behaviors [e.g., aggression, drinking,

eating, risk taking, and sexual interest] included in this analysis. (p. 18)
The authors caution that the studies in the analysis do not provide direct
evidence that these effects resulted from alcohol's impairment of cognitive
functioning, which they claim is the basic assumption in their model.

According to inhibitory conflict theory (Steele, 1986; Steele & Josephs,
1990) wherever cues exist for a particular response, in this case an infatuation or
limerent reaction, the individual may get locked into it because of alcohol's
impairment of perception and thought (alcohol myopia). And as discussed above,
once the threshold is reached and the person becomes limerent or infatuated,
there is no turmning back, as the reaction is no longer under voluntary control.
This theory then could account for the effects of alcohol consumption on more
superficial levels of infatuation and possibly limerence, constructs wherein
previous etiological influences play a minor role in their expression, and are
considered to be more normative processes than other constructs under
investigation (i.e., codependency, anxious or preoccupied attachment styles,
desperate love, and BPO). Alcohol myopia may increése both the quantity of
infatuation experiences as well as the intensity of those experiences.

Recent research has provided some evidence that supports inhibitory
conflict theory with regard to the effects of alcohol in high conflict situations.
Cooper and Orcutt (1997) explored the link between alcohol use and the
probability of intercourse on two different<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>