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Love has been described by humanity throughout the 
ages.  The concept of love involves emotions, spirit, in-
tellect, acceptance, awareness, sociology, cognition, 
physiology, chemistry, and many other factors.  Philos-
ophers, scientists, theologians, scholars, authors, and 
laymen alike have spent lifetimes attempting to explain 
the intricacies of love.  Perhaps the first modernized 
attempt at illuminating the complexities of love origi-
nates with the Greeks who attempted to describe love 
in five forms.

Agape
The general affection of love without the sexual attrac-
tion. This is unconditional and self-sacrificing love, such 
as the love one may have for God, humanity, a child, or a 
spouse.

Philia
The virtuous and brotherly love one feels for friends, fam-
ily members, and community. This type of love is dispas-
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The love between human beings.

Self-Love
The love of one’s self image and identity.

Yet another outlook on love involves evaluation:

Unconditional Love
Love of another regardless of their actions or beliefs.

Conditional Love
Love is given only if something desired is received.

Tough Love
Love is expressed in harsh terms with the intent on helping 
someone over the long-term.

Regardless of how one defines love, most of us know 
it when we experience it.  When we love an addict, or 
when an addict loves us, the situation can become dif-
ficult to say the least.  It may be helpful to understand, 
in general terms, how to integrate love into our lives in 
healthy ways that will not cause harm to the loved ones 
in our lives or to us.

The first belief that must be addressed is that of false di-
lemma (aka. Black and White thinking).  When it comes 
to love, often individuals suffering from addiction, and 
loved ones of the addict, will interpret love as extremes: 
either I love them, or I do not.  Furthermore, people 
with this type of thinking will often try to express their 
love, or lack of love, in behaviors that are exaggerated.  
For example, the caretaker may do everything possible 
for the addict, regardless of the detriment to their own 
health, because they understand this type of martyr-
dom as love.  The simple truth is that love, and most 
everything else in life, is not a dichotomy; that is to say 
that love exists on a continuum from non-existence of 
love to unconditional love.  Love is a matter of degree; 
it is not an either-or scenario.

Once we believe that love can be flexible, it is now 
possible for us to explore a multitude of options that 
were previously unavailable.  First and foremost, we 
can begin to love ourselves for who we really are: not 
our idealized self, not our falsified self, but our true self.  
We can love ourselves even though we are flawed, we 
make mistakes, and we have done unacceptable things 
at times.  Our love for ourselves is no longer predicated 
on our unreasonable expectations for ourselves; in-
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sionate.

Storge’	
The natural affectionate love one feels for their offspring, 
or for a kitten or puppy.

Eros
The passionate, sensual, desiring, sexual, and longing love 
felt for someone attracted to another.

Thelema
The desire to be occupied and feel prominent in doing 
something such as a job, a hobby, or a cause.

Another perspective on love is broader in definition:

Impersonal Love
The love of an idea, a possession, an object, or a principle.

Interpersonal Love

stead we base our love on our acceptance of ourselves.  
When we can find this type of self-love, then we can 
truly begin to understand what it means to love some-
one else with purity.

When we are free from false dilemma, and we have 
found self-love, we can begin to deal with the impact 
our love has on our wellbeing.  In families with addic-
tion, the understanding of love is often distorted and 
the term love is commonly used in manipulating ways.  
If we have a more healthy perspective on love, we will 
become aware when a loved one is attempting to ma-
nipulate our emotions.  We will also become aware 
when we begin to criticize ourselves for acting in our 
own best interests instead of sacrificing our health for 
someone who is taking advantage of our love for them.

As previously stated, love is not an either-or scenario.  
It is healthy to love someone and to set boundaries 
around the interaction with that person.  It is possible 
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to love someone and not accept their behavior.  It is 
possible to love someone and not engage in their prob-
lems.  It is possible to love someone and not attempt 
control, intervention, or manipulation of their lives.  All 
this is possible because self-love can provide insight, 
strength and motivation for us to separate ourselves 
from unhealthy situations: even when the situation in-
volves a loved one.

We now have to develop a sound understanding of 
healthy boundaries.  Boundaries, like love, can often 
times fall into the trap of false dilemma as well.  Most 
boundaries should be flexible and dependent upon the 
situation at hand.  Rigid boundaries are often excessive 
and nearly impossible to abide by because life circum-
stances get in the way.  When dealing with addiction in 
the family system, it is critical to keep our objective of 
recovery in mind at all times.  While boundaries must 
be in place and understood by all parties involved, they 
also may need to flex to accommodate abnormal situa-

tions, as long as everyone’s recovery remains the focus 
of behaviors.  It is often necessary for families with ad-
diction to work with a therapist to develop and monitor 
healthy boundaries in the beginning because families 
with addiction often have very little experience with 
healthy boundary setting.

We now have a concept of self-love and a functional 
boundary system which will undoubtedly improve the 
quality of our lives immensely.  The next step in devel-
opment is to integrate healthy detachment into our 
lives as well.  It is entirely possible to detach from an 
individual and continue to love them.  The idea may 
seem foreign at first, but with practice we can exercise 
empathy with a loved one without being sucked into 
their problems.  This is one of the most difficult things 
for us to do when it comes to our loved ones.

We want to help our loved ones through difficult times, 
and often our focus can become consuming of our 
time, energy and spirit.  We must learn to shift focus 
away from the loved one and onto ourselves in order 
to save our own health and sanity.  Our behavioral his-
tory of helping our loved ones without concern for the 
damage it causes us is very difficult to overcome.  Our 
love leads us to blur the lines between where we leave-
off and the addict begins.  We are enmeshed with the 
loved one.  Detachment is the only way we can save 
ourselves from the destruction of our unhealthy love 
relationship.

Detachment is the practice of separating ourselves 
emotionally and spiritually from other people.  This 
does not imply that we no longer feel happy, sad, frus-
trated or joyful for other people.  It simply means we 
no longer strongly identify ourselves through the emo-
tions we have for others.  We no longer derive a sense 
of self through others.  We become our own individual 
person who remains compassionate and empathetic 
towards others, and who disconnects from assigning 
criticism to ourselves because a loved one blames us 
for something we have no part in.

We are not responsible for the unacceptable behaviors 
or the unhealthy choices our loved ones make.  If our 
loved ones find themselves in trouble as a result of their 
own doing, then the trouble they are in is not ours to 
burden.  Detachment from the situation is critical to our 
health and to the development of our loved one.  We 
still love them, we tell them we love them, and we wish 
them well; and then we let it go as best we can.

Love addiction is analogous to a serious 
impulse control disorder as all addictions 

and impulse control disorders address three 
neuropathways: arousal, fantasy and satiation.   
According to Love Addicts Anonymous, there 
are several typical types of love addicts.

Obsessed Love Addicts cannot let go of 
someone they love, even if their partner is 

unavailable, noncommittal, unloving, abusive, 
ego-centric, selfish, or addicted to something 
outside of the relationship.

Codependent Love Addicts are the most 
widely recognized. They are addicted to 

the behaviors of the addict and desperately try 
to hold on to anyone that exhibits addictive 
behavior.

Relationship Addicts cannot let go of their 
partners even though they are no longer 

in love with them. Even if their partner beats 
them, they will not let go.

Narcissistic Love Addicts control their part-
ners with dominance, seduction and with-

holding. Narcissists will not put up with any-
thing that interferes with their happiness.

Ambivalent Love Addicts crave love relation-
ships and are at the same time terrified of 

intimacy.

Torch Bearers obsess about someone who is 
unavailable and create fantasies and illu-

sions about being with that person.

Saboteurs destroy their relationships when 
they get afraid of intimacy.

Seductive Withholders use sex and compan-
ionship as a love substitute. When fear of 

intimacy arises, they withhold sex and compan-
ionship until their anxiety subsides.

Romance Addicts are addicted to multiple 
partners and create bonds with all of their 

partners.

Sex Addicts are addicted to multiple partners 
and do not create a bond with any of their 

partners.
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