Shared Program of Recovery(
Program Overview

By

John & Elaine Leadem

For Further Information Contact:

Leadem Counseling & Consulting Services, P.C.

668 Commons Way

Building I

Toms River, NJ 08755

732-797-1444

( Leadem & Leadem, 2010

Welcome


Our union as husband and wife began on July 3, 1976.  Our individual recovery efforts brought us together in the 12 Steps rooms that each of us had previously claimed as our new homes.  The steps and traditions were going to serve as the wise and caring parents that we both longed for and the fellowships that embraced us would be our extended family members.  The recovery journey that began for John in 1971 and Elaine in 1975, while uninterrupted, has been anything but smooth.  We were immature and traumatized children with a great deal to learn about ourselves and eventually about sharing our recovery with each other.  The injuries we had endured and those we caused others and our marriage were the focus of many shared recovery moments that developed during our morning meditations.  We intellectually understood that hurt people hurt people and came to experience, at both emotional and spiritual levels, that hurt people could help one another heal if they were both IN the relationship. We each came into recovery seeking healing from our substance related addictions with personal experience as both the addicted person and the recovering family member of alcoholic parents.  We remained open to addressing other addictive illnesses that surfaced during the course of our early union and have known the warm reception as beginners at a variety of 12 Step fellowships.

Our professional lives developed along intersecting paths that led us into a variety of disciplines and modalities that we would always infuse with the spiritual values that our surrogate parents and extended family raised us to use as grounding rods.  Our special affinity for recovering couples first inspired us to create and deliver our Shared Program of Recovery© model to couples in therapeutic retreat settings as well as conjoint insight oriented therapy. 
The way to experience being “in love” is by making a decision to be IN

Shared Program of Recovery Defined


A Shared Program of Recovery is a model for sober living in which the partners in a romance share the responsibility to and enjoy the benefits of each others hard work as well as their own efforts.

Target Population


A Shared Program of Recovery was initially developed for couples whose relationship had been decimated by an addictive disorder and who found themselves adrift in a sea of well meaning advice to keep their relationship problems out of the recovery rooms and their partners out of their individual recovery programs.  “Meetings,” they were told “… were for talking about struggles with or recovery from the addiction or co-addiction to their ‘drug of choice’ and not for discussing marital problems.”  “The relationship’s problems would mend in time if they focused solely on staying sober or remaining detached.” The couples that started coming to us 20 years ago did so because they had seen much more change in their individual personalities than they had in their marriage and they could not imagine how separate but parallel recovery programs were ever going to work for them – and neither did we.


The target population has expanded since our early forays into the forbidden arena of conjoint treatment for couples recovering from addictive disorders.   While the Shared Program of Recovery model is uniquely designed for working with couples whose relationship has been damaged by addiction or co-addiction, it also has immense value to couples with no previous romantic history together who are looking to add romance to their sobriety.  Lastly, many partners who are in conjoint treatment or working separately have been able to use the model to examine past romantic failures with a critical eye on what he or she needs to change about himself or herself in order to develop healthy romantic boundaries and goals in the future. 


The prospective candidates are introduced to the following partner prerequisites, the core elements of being IN Love, extended individual help to understand the philosophical tenets of the program, and the entry requirements that would need to be met if they have the desire:  

Partner Prerequisites

We have found the following 7 prerequisites vital to our success with recovering couples:

· The addicted member or members of the relationship need to have an established and stable abstinence and a plan for remaining that way prior to enrolling in a Shared Program of Recovery.

· Each partner’s decision to participate in a Shared Program of Recovery must be one they reached without coercion.

· The co-addicted member or members of the relationship must be willing to work toward the development of a clear definition of their co-addicted abstinence and a plan to remain that way.

· Both members of the relationship must be willing to attend a 12 Step support group with the expectation of full participation.

· Each partner must be willing to begin the development of support resources outside of the relationship.

· Each partner needs to be committed to work through the 12 steps in a style that is recordable, measureable, and reportable.

· A commitment on the part of each partner to be IN Love requires an adherence to the core elements of being IN as well as any other conditions that the partners mutually agree upon.

Core Elements of being IN 

There are seven core elements of being IN 
· Each partner feels physically and emotionally safe with his or her partner and is willing to undertake vulnerable therapeutic communication and interactions both inside and outside of the therapy session. 

· Both partners will obtain an informed and sustained consent before giving the other input about how he or she is assessing the other’s behavioral, emotional, and spiritual health. 

· Each partner assumes the responsibility to provide the other with input regarding the physical, emotional, and spiritual quality of the other’s recovery and life provided that he or she feels emotionally safe and spiritually fit to do so.

· Input needs to include the messenger’s personal experience, strength, and hope as it relates to the concerns being presented to the other partner.

· Each partner should look for daily opportunities to share personal insights, victories, and challenges that he or she experiences in recovery during a planned meeting with one’s partner.

· Both partners need to be working toward including his or her partner as a key, but not exclusive, member of his or her recovery support group.

· Both partners need to remain aware of the core tenets of a Shared Program of Recovery and be willing to work toward integrating them into his or her personal recovery work.

Program Tenets


The 9 central tenets that underlie the therapeutic model used in a Shared Program of Recovery are not intended to support any religious doctrine or political viewpoint.  The principles have crystallized during countless hours of clinical work with couples recovering from addiction and reflect the distillation of both successful and unsuccessful interventions. The core philosophical tenets of a Shared Program of Recovery are highlighted below:

· The whole of the relationship is greater than or less than the sum of its partners

· The relationship is a coalescence of the best and worst that each partner has to bring to the union

· The relationship can be stronger and/or weaker than either of the partners are on their own

· The individual partners can be stronger or weaker because of their involvement in the relationship

· Healthy relationships are seldom 50/50. A sober relationship will often require that one partner give more than the other but it should not always be the same partner. 

· There will be NO secrets between the therapist and individual partners unless the secrets are to be included in a purposeful shared disclosure process for which a date has been set and both partners have agreed to temporarily postpone hearing the whole story.

· There will be no joint sessions if either partner is known to be actively engaged in romantic or sexual encounters outside of their union.

· The partners need to share full responsibility for the tasks that the relationship generates or assumes.    Each partner retains 100% of the responsibility for:

· Child rearing

· Economic solvency

· Sexual pleasure

· Housekeeping

· Establishment and maintenance of safety in the home environment

· The availability of leisure pursuits

· Each partner retains 50% of the voting rights in matters involving the following examples:

· Financial management

· Housekeeping and home improvements

· Child care – discipline - guidance

· Type and location of housing

· Neither partner has the right to determine what constitutes physical, emotional, or spiritual safety for his or her partner.

· The partners do not subscribe to the notion that relapse in addiction is an acceptable feature of the recovery process. 

· The partners in the relationship are comfortable with or are willing to work towards a model of emotional health that presumes that every adult and competent person is responsible for the emotional and spiritual quality of his or her own life.  

Selecting the Right Therapist


The program tenets that the partners are asked to subscribe to do not fit neatly into any particular school of psychological or sociological thought.  There is no one therapeutic orientation that will better prepare a clinician to guide a couple through the program and no particular credential that will ensure that meaningful care is provided.  The following eleven attributes are considered an advantage:

· The clinician has a personal history of sustained romantic fulfillment that grew stronger and deeper as it weathered life’s challenges.  

· If the clinician has suffered from addiction or co-addiction, then abstinence from his or her  “drugs of choice” has been sustained for at least one year and the 12 Steps have been incorporated into his or her overall recovery plan.

· The clinician has a working knowledge of the 12 Steps and 12 Traditions in order to assist the couple in implementing the principles of 12 Step recovery into their union and into the individual challenges that each of them face.

· The clinician adheres to an abstinence model from the “drugs of choice” for both the addict and the co-addict and not merely a “harm reduction model.”

· Therapist does not work from a mediator model in which all points of contention are up for negotiation or from the point of view that he or she should have any influence over the couple’s decision to remain united or that they should separate.

· The clinician works from a therapeutic premise that relapse is not a usual or acceptable aspect of the recovery process but a predictable and avoidable dynamic of a relapse process.

· The clinician promotes a model of health that supports that neither partner needs to endlessly tolerate ongoing relapse on the part of the other.

· The clinician does not take the relationship into emotional material that the clinician himself or herself has an identification with and has avoided or has yet to address personally. 

· The clinician does not introduce interventions that he or she has not used successfully before or for which there has been no professional consultation or supervision.

· The clinician takes on the responsibility for working with the relationship as a union regardless of who the identified client was at the start of therapy. 

· It will be a significant advantage for the clinician to have direct supervised experience in the treatment of addiction and co-addiction as well as being knowledgeable about therapeutic strategies for treating trauma victims.

Core Program Components


The components are presented in a way to help you to become familiar with the program in order to see if it is a good match for you.  Please note that, since this is a limited informational brochure, the descriptions will not have the depth that the course materials contain.  The course contains numerous assignments that your couples can work on separately as well as in their therapy contact with you and tasks are supported with samples of completed work and handouts that you can customize and use as the basis for didactic presentations.  


The core components introduced below are presented to the clients in three progressive phases of clinical work that are not described here.  The actual course components will contain many supplemental informational points and therapeutic strategies that will enhance their application in the treatment of various types of addictive disorders with clients at all stages of recovery.  The core program components consist of: 

· The development of a Safety Plan
· The establishment of an emotional and spiritual Sober Bond between the partners 

· The formulation of a solid Foundation for a Sober Romance
· The growth of a Trusting Transparency
· A plan for Climbing the 12 Steps to Freedom
· The values of and strategies for Carrying the Message of Hope to Others.

Safety Plan


A foundation of personal and mutual safety is required prior to the start of joint therapeutic work to forge a Shared Program of Recovery.  Each partner has the full responsibility for establishing and defining his or her personal safety in the relationship at the levels of physical, emotional, and spiritual well-being.  It is understood and agreed upon by all parties that an individual’s definition of safety cannot be diluted by therapeutic negotiation or manipulation by the other partner.  The therapist has the ultimate responsibility for holding the author of each safety plan accountable to his or her own truth about how to define safety. 


It is expected that safety plans will not turn into a “wish list” of all the behavioral changes that one partner would like to see the other partner make.  Safety plans are designed to promote risk taking in the relationship that would be impossible or unhealthy without an intact plan for remaining physically, emotionally, and spiritually safe that is upheld by each member of the relationship.

Safety Profile


We believe that safety is a personal perception and decision, and in most cases an individual’s own responsibility.  The following questions are designed to help the clients examine the safety available to them in the relationship.  The safety plan is not intended to be a wish list of every change the clients would like to see his or her partner undertake in order to ensure total comfort.  The plan is intended to temporarily or permanently remove or alter any circumstance, behavior, or event, within reason, that represents an obstacle to the client’s ability to risk vulnerability in the relationship.  


An in-depth review of the respective safety plans with the therapist may lead to consensual modifications to any of the points identified; however, they are not intended to be points of negotiation that you bargain away.  The issues in your final safety plan should be considered “deal breakers.”  The only reason that a client should eliminate or alter a safety point is if he or she believes that it does not represent a threat.  Clients may find that the deal-breaking safety points might not be necessary three months or a year from now but they are points that must be agreed on by both partners if they plan to actively work on the relationship.  In other words, these are the clients’ bottom line requirements for being IN the relationship.  The following questions will help clients to establish a plan for developing and maintaining personal safety:

· What are the behaviors that your partner is likely to display that you might interpret as personally threatening?

· What specific types of verbal communication do you find personally threatening?

· Are there topics of discussion that you do not feel emotionally capable of having with your partner at this time?

· Are there environments, circumstances, or events that you might be expected or required to join your partner in that you would find personally threatening?

· Define the sexual behaviors that you do not feel safe to engage in with your partner.

· Identify the substances, materials, and activities that you would find personally threatening in your own home.

· Acknowledge the behaviors, associations, and activities that your partner might choose to be involved in outside of your direct exposure that you would find personally threatening.

· What are the minimum recovery expectations you have of your partner that you would need to be IN the relationship?

Each partner will create a clear Safety Profile defining what he or she requires in order to proceed with safety in therapeutic work on the relationship.  Safety, while individually defined should minimally cover issues of physical, emotional, sexual, financial, parental, and spiritual security.  It is vital that the objective definitions of safety are measureable and that they become a part of a mutual contract.

Safety Contract

· The needs that each partner has defined will be distilled into a well-defined plan that is reviewed with a therapist present.  The plan should minimally define the following:

· Threatening forms of both verbal and non-verbal communication

· Frightening behaviors viewed as threatening and thereby unacceptable

· Consequences to be instituted if there is a breach in the safety plan

· Insulating steps to be taken should either partner be unwilling to accept the consequences for breaching the safety plan

· A plan for the circumstances under which the consequences or insulating steps will be removed because safety has been restored and the shared recovery efforts can be resumed

· The plans for safety and abstinence are reviewed in the presence of a therapist to insure that a therapeutic environment will be available for the partners to undertake the vital work of building or repairing the relationship and a clear understanding of abstinence is established as a point from which progress can be measured.

· The couple will sign off on a 90-day contract for safety that will provide the opportunity for each partner to take risks and promote an atmosphere that the relationship can recover and thrive in.

Accountability

· Each partner agrees to communicate any breaches in the safety plan to the therapist within 24 hours of the occurrence.

· Each partner will communicate his or her individual safety plan to at least one member of his or her support group in an effort to promote accountability to the safety standards that have been established. 

Sober Bond


A Shared Program of Recovery proposes the development of a sober bond between the recovering partners, their higher power, and their mutual support systems that can become more powerful than the lure of relapse.  We are not suggesting that love will get someone sober because it will not.  We are suggesting that being IN Love can help you to remain sober.  We have had the opportunity to accept many addicts into treatment over the years.  Most addicts decide to enter treatment because someone in their lives cares a great deal about them and those who leave against medical advice generally do not feel that love.  


How many people do you know got sober because they woke up one Tuesday morning and spontaneously decided to put down their “drug of choice” and get help.  The authors have been engaged in this work for over 40 years and have never met a single person who entered recovery because it seemed like a good thing to do at the time.  Many addicts develop such tolerance for pain that they might be hopeless if it were not for the gift of transparency that allows them to see the suffering that their loved ones are experiencing.  Many addicts get sober because they have not been able to refute the love they feel from those who can still feel the pain that addiction generates.


This program is designed to promote the growth of the fractured, but not broken, bond that many couples who have endured the same addictive process together are familiar with and to build a bond between partners that are attempting to practice the principles of sober living in a new romantic relationship.  This bonding process will be challenging at times because of the transparency that it requires and it is fair to say your clients are apt to feel a bit unique at times because the model has critics in the recovering community.  They will need your help as a clinician to deal with those that tell them “your spouse or romantic partner is too close to help.”  These injunctions are likely to come from one of two groups:  either those who practice lopsided or parallel plans for a recovering romance.

Lopsided Recovery Programs



Many relationships will withstand the maelstrom of active addiction only to disappear in the less turbulent waters of early recovery.  The relationships that tend to perish in the calmer waters of recovery are likely to fall into one of two categories.  The first category is made up of those relationships in which only the “identified problem” (the addict) gets help.  Partners in these lopsided relationships seem to be especially prone to grow apart in recovery because of the decomposition of the bond that had held them together during the relentless tides of active addiction.  

Lopsided recovery programs maintain imbalance


If a relationship withstands the crises commonly seen in active addiction it is likely that the partners share a compatible set of character defects that are especially tailored for enduring chaos.  These coping strategies, often learned in earlier stressful or dysfunctional environments, can form an enduring bond between the two victims of addiction.  A relationship in active addiction, while appearing pathological at times, can provide both partners with a familiar and predictable set of challenges that both have been previously equipped to handle.  They often remain together as long as there is the madness of addiction.  If these relationships continue without major spiritual and emotional changes they will begin to look like partners who are “engaged to be divorced.”

Parallel Recovery Programs



The second category of relationships that appear to flounder and flail as they tread water in the swells of recovery are those in which the partners practice separate and parallel programs of recovery. Relationships in this category fail less often than those in the lopsided category but still tend to drift apart and become starved for romance because of the loss of intimacy that occurs during the frequent “dry drunk” periods the partners share.  You would think that partners who both enter a recovery process would be assured of healing and success but that is frequently not the case.  The partners who both enter recovery programs but maintain separate lives, support systems, and insights will often find the relationship to be in trouble following the “honeymoon” of early recovery together.  Partners who are less emotionally and spiritually intimate with each other than they are with their respective sponsors or support groups are more likely to grow apart than they are to grow together.  If either partner finds himself or herself consistently trusting his or her sponsor more than the partner then the couple might be on the way to problems.  Partners who work at parallel rather than Shared Programs of Recovery will begin to look more like married singles then they do soul mates.  

Parallel recovery programs seldom meet

Shared Program of Recovery


If the authors’ anecdotal study of lopsided and parallel recoveries is any indication of the actual risk of romantic dissolution these models promote then the risk of becoming vulnerable is no risk at all.  We either grow together or we grow apart.  The journey of recovery can be shared and the challenges that partners encounter as individuals can be faced and overcome when they combine their experience, strength, and hope.  The compatibility needed for the bonding work to be successful can be developed but compatibility should not be assumed to be present just because the couple endured addiction together.
  


The first step toward building a Shared Program of Recovery begins with an honest assessment of the compatibility of the partners.  It should not be assumed that the partners are compatible just because they have been together for a long time and endured addiction together or because, in the case of a new relationship, there appears to be magic in the air. The therapist guides this assessment process but all decisions regarding compatibility are the sole responsibility of the partners.  The couple will be guided through a process to identify and clarify the values and beliefs that underscore what each is looking for in a relationship and whether or not each has the ability and commitment to forge a common set of goals and objectives for the relationship.  The process, highlighted below for your reference, is intended as a thumbnail sketch of a detailed and  involved process that the therapist supports the couple through using the detailed course materials. 

Assessing Compatibility



This assessment will require that each partner begins with a clear declaration of his or her values and beliefs system.  Once each partner understands what the other stands for, the therapist will assist the couple in determining their level of compatibility.  The therapist will not make the decision about whether or not the couple belongs together or the relationship should be “saved”.  The therapist’s role is to help each partner to speak his or her own truth through a series of reflective questions that are intended to help the partners see and understand the truth that is being presented.  The couple will make their own decision about compatibility.  The following tasks will help to develop that understanding:

· Each partner identifies his or her core personal values. 

· The partners review and process with a therapist each of their core personal values in order to promote understanding and empathy.  

· If there is agreement between the partners that their individual values are compatible then a set of common relationship values are framed as the basis for the goals that they will establish for a sober relationship.  These goal statements represent what the partners have said they are looking for in a healthy relationship. 

· If compatibility is not confirmed at the level of their core values but the partners share a desire to work toward compatible core values, clinical work can continue.  The sessions, at that point, are designed to focus exclusively on the work of developing compatibility rather than on conflict resolution or communication skill development provided that both partners feel the safety they need in order to undertake that work.

· Once compatibility is confirmed work can continue. 

· Once the partners are secure in the perception that their individual values are compatible and they are looking for the same type of relationship, they can undertake the framing of goal statements.

Common Goals for Our Future

· Once the partners have identified a set of goals that are rooted in their respective core values and the therapist can support the goals, a more detailed operational definition of each of the goals is forged in joint sessions with the therapist.

· If the goals that the couple has formed are in harmony with the therapist’s philosophical and ethical standards, work can progress toward the development of change objectives and strategies each can employ for achieving, maintaining, and monitoring the goals that the partners have agreed upon.

· Ideally the goal statements are reduced to behaviorally measureable objectives.  These objectives will provide the partners with a clearer picture of where change is needed and promote an increased sense of hope for their ability to work together as a team toward common goals. 

· If the couple’s goals are out of sync with the clinical values of the therapist, the couple should be encouraged to find another therapist.

· The common goals statements and measurable objectives are entered in the couple’s working copy of Our Plan for a Shared Program of Recovery. 

A Foundation for a Sober Romance


The goals and objectives that have been framed thus far represent meaningful and sober ideals to work toward during a process that may take up to three years of concerted effort to complete.  In a perfect world the couple would have the luxury of putting life on hold so they could devote their undivided attention to the needs of the relationship, but we have never been able to find the “hold” button.  


In the early days of recovery few couples have the quantity of time that their relationship warrants especially when the challenges of life are noisily demanding attention.  Since we cannot get time to stand still, the next step in the process is to identify and develop a plan for addressing the most presenting challenges.  The challenges are organized by category into a list of urgent issues to be addressed through shared problem solving or consequence reducing strategies with the help of a therapist. 

Identifying the Challenges

· Each partner will identify and share with the other in the presence of the therapist his or her individual list of challenges viewed as personally distressing or potentially harmful to the relationship.  The couple will be assisted in identifying potential challenges to the stability of the relationship by examining the following areas:

· Financial stability

· Child rearing 

· Housekeeping and maintenance chores

· Legal threats

· Health concerns

· Job security

· Extended family demands

· Emotionally distressing events and circumstances 

· The partners will frame a combined common profile of the challenges their relationship is facing or is likely to encounter that they process with a therapist. 

Urgent Care Plan


The couple will develop a planned response to the agreed upon challenges with the help of the therapist.  The Urgent Care Plan will generate specific strategies complete with behavioral changes that each partner and perhaps other members of the household will undertake to stabilize the relationship.  The Urgent Care Plan is intended to address urgent challenges or those challenges that could become obstacles to sobriety if they were ignored for the next 90 days.

· Each partner will introduce how he or she would like to see the challenges resolved without focusing on who needs to change.  The focus is on what needs to change.

· Each partner will present a brief statement of how he or she feels that each may have contributed to the current challenges or contributed to the distress associated with the challenges by examining his or her own past and present behavior. 

· Each partner will present what he or she is prepared to change in himself or herself.   No reference is made to how he or she believes his or her partner has contributed to the distress related to the challenge or what the other person needs to change.

· Once each partner has understood and accepted what his or her partner has agreed to change about himself or herself then the focus changes to what each partner would like to see the other change with regard to the specific challenges identified.

· The partners take turns presenting the changes that each would like to see the other undertake with regard to each one of the identified challenges.

· The changes associated with these strategies may require personal sacrifice and compromises that are intended to achieve the desired goals and are not designed to simply keep the peace.  Also, they are not intended to reduce the status of either partner in a way that leaves that person feeling subordinate or “less than”.  The sacrifices each partner makes or points of compromise that are agreed upon may be temporary, but the commitment to change whatever stands in the way of the overriding goal of being IN Love must be permanent.  If the partners are willing to go to any lengths to be IN they will usually be rewarded with a new freedom and a new happiness in their relationship. 

· The partners will sign off on a clear agreement of what the challenges are and how they will be addressed for the next 90 days.  The plan will include but not be limited to strategies for dealing with emotionally challenging feelings, events, and circumstances.  Interim reviews and adjustments will be conducted as needed but a planned re-evaluation will occur after 90 days.

Relapse Prevention Plan

· All recovering partners could benefit from the development of a relapse prevention plan, but it is critical and a requirement for those couples that have struggled with relapse in the past or have recently returned from a relapse.  Those couples that are not seen as being at reasonable risk for relapse can wait until after they have completed the Seventh Step of the 12 Step program in the component entitled Climbing the Steps to Freedom.

· Couples who are viewed as relapse risks are guided through Ounce of Prevention: A course in relapse prevention (Leadem & Leadem, 2011) prior to beginning the Trusting Transparency component of the program.

Trusting Transparency


The process of building a Shared Program of Recovery began with guiding the partners through the clarification of their values and synthesis of those personal values into a set of shared values.  These shared values will provide the first foundation layer for the construction of a shared program.  Once the couple is clear and committed to wanting the same type of relationship, a set of common goals is framed.  The goal statements are further reduced to specific measureable definitions that the couple will use to help plot the changes they will make individually and collectively.  Special attention is paid to how the partners’ individual recovery programs are integrated to ensure that each partner is responsible to the relationship while maintaining sole responsibility for his or her own sobriety.  These were important first steps because of the level of vulnerability and trust that a Shared Program of Recovery requires. It necessitates that both partners enter the commitment being clear about what they want and more importantly, – clear that they want each other.

When you have nothing to hide you don’t need to work separate programs of recovery


The initial recovery efforts and the development of a common bond of sober living has placed the partners in the position of being able to examine their respective pasts with their partner with the goal of developing physical, emotional, and spiritual transparency.  The prospect of this level of transparency can be intimidating at first glance and often at second and third glances as well.  The commitment to a Shared Program of Recovery is not really as threatening as it seems.  In all probability the partner has already experienced some of the darkest aspects of his or her personality and still wants to go forward and risk growing closer together.  They may hear dissention in the recovery rooms about the idea of developing a shared program that introduces such vulnerability and potential criticism of accountability.  The model is demanding but it is only asking the partners to become as emotionally and spiritually vulnerable as they have been or desire to be sexually intimate with each other.  Most couples eventually learn you cannot have one without the other for very long.  Sexual and emotional intimacies are interdependent in a sober committed romance.


The first step toward transparency began with a decision to forge a set of common values and beliefs about what a healthy relationship should look like.  This common bond along with mutual abstinence plans represented the bedrock on which a troubled relationship could be rebuilt and a developing relationship would be afforded the opportunity to truly learn from the past.  There could be no sustained growth without this bedrock but it would not be sufficient to maintain the openness and trust needed to preserve and promote transparency.  The partners will develop a deeper trust in the journey of sharing a recovery program if they really get to know each other. The Prequel enhances that “knowing.” 

The Prequel

· The partners prepare and share a life story referred to as the Prequel in which each partner highlights the defining moments in his or her respective life from birth to the point that the relationship began.  The focus of the Prequel is on those experiences that were primarily responsible for shaping their individual personalities.

· Each of the partners will develop a written Shared First Step that explores in-depth the powerlessness and unmanageability resulting from his or her respective addiction or co-addiction in two parts. The first part will follow a model we have developed that attempts to link the historical material to the diagnostic criteria for an addictive dependency under the headings of Powerlessness and Unmanageability.   

· The user is asked to exclude any material that directly involves his or her partner.  In the case of a newly developing relationship this exclusion is obviously unnecessary. 

· The second part directs the user through a series of questions that helps to illustrate the material that specifically impacted his or her partner or the relationship as a whole.  In the case of a newly developing relationship the user is asked to explain what type of impact the historical material might have had on the current relationship if it had been present at the time of the addictive progression. 

· A full therapeutic disclosure is prepared by each partner to present to the other that explains the progression of each partner’s addiction or co-addiction using the tasks associated with our Joint Therapeutic Disclosure (Leadem & Leadem, 2009).

Climbing the Steps to Freedom


The reconstruction or the construction of a healthy and sober relationship can now be erected on this foundation using the tools available in the 12 Steps as well as therapeutic strategies that the treating clinician will bring to the relationship.  In the implementation of this Shared Program of Recovery model it does not matter if the couple completes their respective step work together or not.  It only matters that the partners are willing to share their work with each other.  

If the partners are both willing to accept and utilize input from the other regarding the maintenance of physical, emotional, and spiritual health, the relationship will be a great source of strength for each of them.  



There are many ways of developing and enhancing the emotional and spiritual intimacy that allow couples to build and maintain transparency.  The following highlights are intended as a brief introduction to some of the course material that guides the partners through the remaining eleven steps.

A Power Greater Than Us

· The partners are guided through an examination of the life experiences that laid the foundation for the present perception that each have of a higher power.

· The couple is assigned tasks that are helpful in identifying individual and relationship based coping strategies that reflect the “insanity” referenced in the Second Step and how that insanity is diminishing the quality of life for each partner.

· Strategies are developed in a joint task entitled Overcoming the Obstacles to Sober Living that the partners complete prior to sharing their Third Step work.

Clearing Away the Wreckage of the Past

· The partners are led through the completion and sharing of their work on Steps 4 through 9 using, Clearing Away the Wreckage of the Past: A Task Oriented Guide for Completing Steps 4 through 7, (Leadem & Leadem, 2011) and Sorry ≠ Amends: A Task Oriented Guide to Completing Steps 8 and 9, (Leadem & Leadem, 2012).

Carrying Our Strength & Hope to Others 


The final phase of the Shared Program of Recovery course focuses each partner’s attention on the principles associated with Steps 10 through 12.  The following points highlight some of the tasks that are introduced in this phase of the course.

· The couple is led through the development of a plan for monitoring their individual recovery goals as well as the goals they have formed for the relationship that will include Mutual Check-INs, Debriefing Strategies for Couples, and numerous other LCCS developed assignments as well as those that are specifically designed for the partnership.

· The partners are aided in their individual and relationship based plans with the establishment and maintenance of their romantic and spiritual health using One In the Spirit: A meditation course for recovering couples, Leadem & Leadem, 2010).
· The couples are introduced to sober parenting strategies when appropriate as well as strategies for carrying the health of their relationship to significant others and other needy couples.

The Promise for the Future


Couples that come to us are encouraged to work together as a team from the beginning and are greeted with the following philosophical message of hope:

No Longer In Love – or Afraid that it Won’t Last? – Perhaps You Need To Get IN©

If you are wondering what happened to the magic in your romance or marriage, there is still hope! Your sense of loss suggests that you once had a partner that you were excited with and a relationship that held the promise of a strong future together.  It is likely that your relationship began with a conviction that the union would withstand the challenges that life presented.  If the romance seems to have disappeared in the violent seas of addiction it may seem hopeless, but it is not.  Do not get discouraged if the pink cloud that usually colorizes early recovery has lost its rich hue before the embers of romance could be fully rekindled.  The relationship you long for might still be possible but it will require much more than abstinence and a desire to change.  It will require a decision to change followed by change.

If you are fearful of the prospect of not being able to remain fully engaged in the relationship that you are rebuilding or you are becoming anxious that your partner will run from the commitment once you are fully invested – do not despair.  In fact, stop wringing your hands in apprehension so you can use them to draw your partner close to you and decide you are going to be vulnerable.   

Many new romances born in recovery from addiction show great promise but capsize at the first sign of bad weather.  Life looks so much different through sober eyes but one thing in the picture has not changed.  Relationships require work and will not sustain themselves beyond the honeymoon period without a decision to get IN.  Your fear of some future loss, while it may come from past romantic disappointments, is still good news.  If you are afraid of loss then that means that you have not lost the desire to be loved and to share love.  You might need to work through your past injuries that form the foundation for your current fear but you will not be alone. Many couples have done it before you and are thriving in their newfound bond.  If you ask your partner to become vulnerable with you on the journey, the strength the two of you will be able to draw on will be similar to the strength you were given to accept help and begin recovery.  That strength, we believe, is a gift from a higher power that can also enable the two of you to become a power greater than yourselves.

Troubled romantic couples come to us claiming that one or both of the partners no longer feels in love with the other despite the knowledge that there is love.  We believe the only difference between the two positions of being in love and loving is IN. We have learned over the past 37 years that IN requires a decision to become emotionally vulnerable with your partner.  The definition of IN will be described in more detail below.  The couples we have worked with have taught us time and again that healthy relationships are seldom 50/50; so the idea of one partner “drawing the line half way” in an effort to establish a fair solution to an issue has little therapeutic value to us. A sober relationship will often require that one partner give more than the other but it should not always be the same partner giving 80%.

Many relationships can be reborn if the prospective partners of the new relationship are willing to go to any lengths to create a healthy bond.  The relationship may be currently bound up in unhealthy ties to resentment, blaming, and manipulative behaviors, to name but a few.  These unhealthy ties can create a bond capable of holding a partnership or marriage together for years but eventually it will give way to one or both member’s need for love and affection.  Some look for what they need in work, work, and more work and others focus all their energy on raising the children or tending to the needs of other family members.  These diversions, while well meaning and often purposeful, seldom work to fill the holes in the primary romantic relationship. Still some decide to venture into seemingly “harmless” flirtations outside of the union.  There is help. Don’t resort to infidelity or divorce until you have tried being IN.  These ventures often generate unfair and potentially harmful comparisons between the fantasized relationship and the real person.  Real people seldom measure up to fantasy.

Leadem Counseling & Consulting Services, PC offers marriage and relationship counseling through a model that challenges the traditional view that seasoned marriages or relationships are by nature less exciting or romantic.  If you are looking for a therapist in New Jersey or someone to help you strengthen your romantic relationship, contact us. We will teach you how to be IN and you may return to the state of being “in love” that warmed your heart when the relationship began.

We believe that the excitement and romance fades because the couple has lost their commitment to be IN.  The way to experience being “in love” is by making a decision to be IN.

We are one in the sprit of recovery,

John & Elaine Leadem
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