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Praise for Prodependence





“Removing codependence from the list of diseases that afflict humankind and seeing the cause as a response to overwhelming life conditions rehumanizes those who suffer—both addicts and those who love them. This approach rightly acknowledges them as co-participants in the human journey rather than objects of analysis and treatment. In Prodependence, Robert Weiss has not only created a new term but has also boldly challenged the cultural practice of negatively labeling those in service to others. He shows that by doing so, we devalue their selfless efforts and amplify their suffering. This groundbreaking book is a call to awaken from the old way of thinking to find new and positive methods. We recommend it to all mental health providers and to those whose mental health will improve by reading it.”


—Harville Hendrix, PhD, and Helen LaKelly Hunt, PhD, coauthors of Getting the Love You Want and The Space Between


“At last, a therapist who understands the power of love. Bravo, Robert Weiss! Rather than judging the caregivers of addicts as codependents with pathologies of their own, Weiss recognizes them as normal, mentally healthy men and women with a deep and unconditional love for their addicted partner or family member. He celebrates emotional dependence, offering nonjudgmental support and guidance for navigating the difficult landscape of relationship with an addict. By coming from a positive perspective, his concepts offer hope instead of despair for those living in crisis. And as a bonus, it’s a fascinating read about the evolution of the recovery movement, and the importance of human kindness and connection in healing.”


—Helen Fisher, PhD, bestselling author of Why We Love, Anatomy of Love, and Why Him? Why Her?


“Rob Weiss is a clinical pioneer and innovator. In Prodependence, he takes issue with the codependence model and replaces it with an attachment-based perspective that is less pathologizing and stigmatizing of an individual or a family’s love for an addicted relative. Weiss’ work and speculation based on his clinical experience moves the field forward and provides clinicians who work with addictions a lot of “food for thought.”


—Christine A. Courtois, PhD, ABPP, author of Healing the Incest Wound and Treating Complex Traumatic Stress Disorders (co-authored with Dr. Julian Ford)


“Prodependence provides a refreshing, empathetic, and practical approach to understanding partners and families of addicts, and how best to help them learn how to handle their difficult situation. Avoiding the classic split between the trauma and codependency models, Weiss uses the framework of attachment theory to avoid blaming or pathologizing their behavior. Instead, he validates and reframes their efforts and provides techniques to help them heal, improve their self-care, set appropriate boundaries for their own behavior, and deal with their challenges. This beautifully written book is must-reading for all those who love an addict, as well as all mental health professionals.”


—Jennifer Schneider, MD, author of Back from Betrayal: Recovering from the Trauma of Infidelity
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This book is dedicated to the memory of my mother, Elizabeth Weiss, a woman who struggled all her life (and mine) with profound bipolar disorder, unrelenting narcissism, paranoia, and psychosis. She was a brilliant mind, but also one too deeply scarred by mental illness for her to ever reach her potential as a woman, as a thinker, and as a mother. Perhaps due to her deficits, she was my greatest and longest-running prodependence teacher. This is true despite forty-five years of illness, hospitals, emergency rooms, abuse, detachment, enabling, caregiving, rescuing, and broken promises on both sides. This is true despite our many related emotional struggles, some of which still haunt me to this day. And this is true despite all the needed therapy, personal growth, addictions, and losses stemming from that deeply flawed mother/son relationship.


You see, no matter what any therapist, support group or anyone else ever reflected to me, that troubled woman will always be my mom. And I, her son. And within that structure, we both did our broken best to love one another through to the end. Thus I’m grateful to have been the one whispering words of peace to her in her last moments. Sadly, due to mental illness, my mother lacked both the tools and the resilience to thrive and enjoy her life (and those of her children). And yet, despite all her deficits and challenges, this woman managed to offer me just enough to be able to survive until I could find my own path to move from surviving to thriving. Thank you, Mom. This one’s for you.
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Preface




This is Abstract, which I now publish, must necessarily be imperfect… and I must trust to the reader reposing some confidence in my accuracy. No doubt errors will have crept in, though I hope I have always been cautious in trusting to good authorities alone. I can here give only the general conclusions at which I have arrived, with a few facts in illustration, but which, I hope, in most cases will suffice. No one can feel more sensible than I do of the necessity of hereafter publishing in detail all the facts, with references, on which my conclusions have been grounded; and I hope in a future work to do this.1


— Charles Darwin, The Origin of Species





In 1909, Charles Darwin published his now-acknowledged masterwork, The Origin of Species, with an introduction (excerpted above) stating that his book was, more than anything else, his opinion, with that opinion based primarily on his experience and observations as a naturalist, geologist, and biologist. He hoped that his theories would be received and investigated by other scientists with an open mind. At the same time, he knew that his ideas were likely to be met with resistance on many fronts.


And that is what came to pass. Even today, more than a century later, with endless research supporting the theory of evolution, The Origin of Species is viewed as blasphemy by a significant segment of the world’s population. That said, I suspect that if Darwin were alive today to witness the still-ongoing creationism versus evolution debate, he would not in any way regret the publication of his work. I think he might say, “If we do not push forth and test new theories, we do not learn and grow.”


With the publication of Prodependence: Beyond the Myth of Codependency, I find myself in a similar circumstance—pushing forth a strong opinion based on preliminary investigation, my personal experience and observations as a seasoned addiction therapist. As with The Origin of Species, Prodependence draws on a considerable amount of existing research; however, it is not a research-based or research-driven book. Rather, this book reflects my evolving views and opinions regarding addiction treatment, sourced in research, along with personal and clinical experience. No more, no less. Moreover, like Darwin, I fully expect that plenty of people will disagree with what I have to say and what I believe. That’s the nature of the beast.


When my colleague and early mentor Patrick Carnes published Out of the Shadows, the first book on sexual addiction, a few people embraced his theories, but plenty of others attacked him. The same was true with the beginnings of the trauma movement, humanistic psychotherapy, and lots of other interesting and occasionally brilliant ideas. Some people embraced these new ideas, tested them, and, if the research turned out as hypothesized, validated them, others did not, choosing to cling to old ideas even if those ideas were outdated and not useful.


But here’s the deal: If no one risks new ideas, we stagnate rather than progress. I truly believe that. I also understand that leading with new ideas, especially ideas that may disrupt existing norms, is to risk ridicule, derision, and disdain. So, with this book I take an informed risk. That said, I hope you will read what I have to say with an open mind, understanding that it was written with a focus toward improving how we treat and support one another. The goal of this work is not to attack ideas put forth by people who were writing in a different time, but rather to question and broaden them to meet the needs of our current work.


I sincerely hope that some readers will be interested enough in the concept of prodependence to conduct the necessary research that will prove my theories either correct or incorrect. Perhaps, over time, the risk I take here will be rewarded by our learning to better serve those we are tasked to treat—or maybe not. The ideas are here; their proofs lie ahead.




Note: I have focused this book primarily toward addicts and loved ones of addicts because those are the populations I have worked with for nearly thirty years, and the people I believe to be most in need of a new treatment method. I nonetheless believe the tenets of prodependence as discussed in this text, rooted as they are in attachment theory and interdependence are sound when extended to any type of mutually dependent relationship. Thus, it is my hope that prodependence will resonate and encourage all readers to remain healthfully committed to looking out for (and hanging in there with) those they love—especially when times get tough.





I am not certain that everything I’ve written in these pages is as accurate, succinct, clear, and useful as I would like. In truth, I began working on this project several years ago, and even as I write this preface, my theories and ideas are evolving. Thus, I will no doubt find myself looking back at this text in a year or two and saying things such as, “Wow, I wish I’d stated that sentence/idea/example/ concept differently.”


So be it.


I recognize and accept that this book will not be perfect or even a fully finished product. And that is okay because my goal here is not to dazzle but to spark interest, discussion, analysis, experimentation, and, hopefully, in time, a modicum of much needed psychotherapeutic progress. My sole aim is to push the addiction treatment field (and perhaps psychotherapy as a whole) forward a step by focusing less on an individual or family system’s brokenness and more on the inherent strengths of human attachments.










Chapter One CARING FOR THOSE WE LOVE





The people we love are the foundation of our lives.


—Robert Weiss, author





RIDDLE ME THIS


If my beloved wife of twelve years received a cancer diagnosis and we had two kids under the age of seven, would anyone judge me for doing everything possible—even to the point of giving up important parts of my life—to keep my family stable, safe and relatively happy? If I took on two jobs, quit my exercise program, resigned from the company softball team, gained weight and stopped seeing friends to address this unexpected family crisis, would anyone in my life call me out as enmeshed or enabling? And if I went to a support group for families of cancer patients, would they ask me to explore the ways in which my dysfunctional childhood might be pushing me into an “unhealthy obsession” with my wife’s cancer diagnosis?


Of course not.


To push this example a bit further, what if my wife refused to accept the traditional medical route to healing, deciding instead to rely on unproven herbal treatments? In that situation, should I support my wife’s attempts to heal “her own way” even if I disagree? Should I spend every waking moment trying to convince her to trust Western medicine? Should I try to slip prescribed but unwanted medications into her tea when she’s not looking? And if I did any or all those things, would the people in my life think of me as overreactive and enmeshed? Would they think that my dramatic refocus away from my goals to help my family was a negative manifestation of my traumatic past? Or would they have empathy and compassion for my grief and unshakable commitment to those I love?


To be honest, I have no idea how I would act under those circumstances. I might make the right decisions. I might make the wrong ones. Either way, I know that I would be doing the very best I could to help my spouse heal and to care for my children. And I wouldn’t let anyone—friends, family, my employer, a member of the clergy, my therapist, or anyone else—tell me that my attempts to help were borne out of anything but healthy love and attachment.


Of course, nobody in my world would try to tell me otherwise in this situation. Instead, friends and family would show up on my doorstep with flowers, home-cooked meals, and offers to help with childcare, shopping, yard work, and housecleaning. Meanwhile, my therapist, clergy, and employer would understand and accept that my family is in crisis, I love them, and that right now I must give of myself in an extraordinary way, even if that looks a little obsessed or makes me seem a bit nutty at times. And if any of these supportive individuals felt that I was overdoing my attempts at caregiving, possibly to my own or my family’s detriment, they would not chastise me. Instead, they would nudge me toward caring for myself as well as my family while offering gentle advice about how I might support my loved ones more effectively. They wouldn’t stand back and judge me; they would lean in to help.


In my world, people who take time out of their own lives to help an ailing or physically disabled loved one are called angels. They are amazing, wonderful, and special people. We need more of them.


Unfortunately, things are very different when it comes to addiction.


In contrast to the story above, let’s say my spouse of twelve years became addicted to alcohol and prescription painkillers after having surgery. Let’s say she lost her job because she was drunk and high at work. Let’s say that because of her addiction, I can no longer trust her to adequately care for our kids. Let’s say I’m concerned about her driving to school to pick up our kids because I don’t know when she is sober or not. What happens in this set of circumstances when I take that second job, stop going to the gym, stop hanging out with friends, eliminate my recreational activities, gain weight, and am tired all the time? What will they say about the fact that I can’t seem to stop obsessing about her drinking and using, all while paying the family bills and caring for our children alone? Will my friends and family, my employer, my clergy, and my therapist support this degree of caregiving and caretaking in this situation, while also empathizing with my frustration and exhaustion?


Most likely not.


In the addiction world, support and therapy for me as a spouse, parent, friend or child of an addict typically involves judgmental head-shaking, tut-tuts, and expressions of concern focused on my dysfunctional attempts to love, save, rescue, and heal the family.


Move over empathy; make way for judgment.


Codependency is a universe where caregiving is often viewed as enmeshed, enabling, and controlling, while choosing to stick by an addicted loved one is seen more as a reflection of the caregiver’s troubled past—meaning unresolved early-life trauma and abandonment issues—than an indication of love and bonding.


This does not make sense and troubles me deeply. If I love someone with a physical illness or a disability and I help that person and the rest of my family, even to my detriment, I’m a saint. But if I love and care for an addict in the same way, I am called out as enmeshed, enabling, controlling, and codependent. Even worse, I am told that my attempts to resolve this crisis (my codependency), is making everything worse, not better. I may also be told that I need to “get out of my disease” or “I am enabling the problem, thereby hurting myself and the addict.” Thus, the best way to effectively help is for me to pull back from all my unhealthy rescuing and work on myself.


THE STIGMA OF ADDICTION


Perhaps the difference in how we view caring for a loved one with a cancer diagnosis versus caring for an addicted loved one stems from the fact that addiction remains deeply stigmatized in our culture, viewed as a moral failing or a sign of inherent weakness. Our image of an addict as an emancipated person lying in an alley with a needle in their arm and no future persists, even though only a very small percentage of addicts fit this stereotype.


Moreover, our twentieth-century perception of “addiction as a family disease” implies that everyone in an addict’s family is pathologically unwell. Thus, entire families are stigmatized by addiction, most often those closest to the addict.


Despite everything we now know about addiction—what causes it, why some people are more susceptible than others, and how to treat it—addiction is viewed in nearly every culture (and in most families) as shameful, and silence is encouraged. Because of this, spouses, parents, and others who care for addicted loved ones tend to suffer in silence, providing care as best they can but with little or no useful guidance. There’s too little information, there’s too much shame, there’s “what will the neighbors say?” etc. So, families desperately work to “look good” on the outside while they collapse internally. When the issues are finally brought to light, the advice that loved ones often receive is to intervene and then detach to distance themselves from the problem and refocus on themselves. And woe to those who choose otherwise, as they will surely be blamed, shamed, and pathologized.


When these loving individuals do make their way to therapeutic support, either on their own or in conjunction with the addict’s treatment, do we honor and celebrate their devoted efforts at caregiving for someone they love and then offer them support? Hardly. Instead, we near instantly assume they are enmeshed, enabling, controlling, and thus contributing to the problem. Then we give those people a label—codependent—one that sounds a lot like a diagnosis. Once labeled, these wounded, scared people are asked (at the height of a profound interpersonal crisis) to look at themselves and “their part” in the problem. They are told that they are ill, just like the addict, and they need to work on themselves so they can fix whatever it is they’ve been doing wrong that is inadvertently driving the addiction forward.


HOW IS THIS HELPFUL?


Why pin the stigma of addiction on the addict’s family as well as the addict? Why pathologize hard-working, deeply loving, intensely loyal, profoundly afraid, nearly exhausted loved ones as codependent or worse? Is this the kindest and most effective way to invite them into the healing process? Does this represent the empathetic, nonjudgmental embrace that such people clearly need and deserve? No. Clearly it does not.


No wonder it’s increasingly difficult to keep loved ones and family members of addicts engaged in treatment. These are individuals who’ve spent months or even years trying to keep the family afloat, with little thanks for their efforts, and now we’re talking to them (or maybe at them) in ways that cause them to feel blamed, shamed, and at fault. For years, I have listened to therapists and counselors talking about how difficult it is to work with the wives, husbands, children, and parents of addicts. I consistently hear statements such as:




	They don’t want to own up to their part in the problem.


	They view the addict as the sole source of the problem, and that makes it hard to help the whole family.


	They don’t see how their attempts to caretake are making things worse.


	They may be sober, but they’re every bit as sick as the addicts they love.


	
They just can’t stop rescuing and obsessing over the problem which causes more trouble than it solves.


	They are acting out their own issues to everyone’s detriment.


	If they don’t detach from him and just let him suffer with his addiction, they will drive him right back to using.





Ouch!


LET’S TRY THIS ANOTHER WAY


What if loved ones of addicts aren’t difficult or resistant people at all? What if they are understandably troubled because they find themselves powerless to stop an addiction that is taking their loved one away from them? What if the real problem is that they neither understand, nor do they relate to, being labeled as codependent? What if our primary treatment model has diminished and marginalized them in ways that simultaneously confuse and leave them feeling unnecessarily blamed and shamed? Why prejudge loved ones of addicts as codependent and therefore drivers of a dysfunctional family system? What if that “diagnosis” pushes them into a reactionary state where they feel they must defend their actions to us while, in their minds, the actual problem lies with the addict themselves? And then we all end up going round and round, playing pin-the-tail on the pathology.


Why do addiction treatment professionals choose to initiate therapeutic relationships with painfully overwhelmed and under-supported loved ones of addicts by thrusting a negative, pathological sheen onto their more than generous caregiving?


Once they have formally been assigned a label, then they are expected to not only embrace this concept but to start working on it immediately. And when they act out against this model, therapists and others view them as difficult and unwilling to grow, which reinforces the unsubstantiated belief that somehow they are as innately troubled as the addict. What about their grief for how their lives have turned out? What about their years of feeling confused, anxious, overwhelmed, and fearful about the future of an addict who they love? What about the fact that they have been victimized in their own homes, sometimes for years on end, by an addict who is more willing to lie, manipulate, and keep secrets than tell the truth?


Even when caregiving loved ones have been “doing it all wrong,” experience tells us that it’s not useful for anyone to blame them in any way for facilitating and perpetuating someone else’s dysfunction. As a matter of fact, why would we say this at all? If you were exhausting yourself working part-time jobs in three different places while taking care of multiple people, including an active addict who is spending money faster than you can make it, would you feel engaged by a message that asks you to start looking at your problem? Most likely not. Instead, this concept would likely feel more hurtful and counterintuitive than empathic.


If our sole approach toward helping loved ones of addicts alienates them before they can take advantage of the care and insight offered them, then maybe it’s time to change our methodology. Forty years after the term codependency was coined, perhaps it’s time to uncover more empathetic and compassionate ways to view such caregivers. Instead of blaming them for resisting a codependent path that feels innately wrong, perhaps it’s time to explore less judgmental, less intrusive and more effective models that will help us to better understand and support them.


MEETING PEOPLE WHERE THEY ARE


The process for therapists and others to build an empathetic connection with loved ones of addicts can be summed up by the oft-used social-work phrase “be where the client is.” Therapists, counselors, and clergy are routinely taught to closely track what the person in front of them is saying/doing/expressing/feeling and then follow that person’s intents, beliefs, and experiences. What we don’t do is start with our assumptions. When we get this part right, everyone feels safer and better understood. The simple act of being empathetic and curious about another’s experience, while simultaneously setting opinions and judgments aside, demonstrates in real time that we care about and want to understand in this person’s world as they experience it.


EMPATHY IN ACTION


No matter how distracted or out of touch we might get when supporting those we love, we can refocus on the work at hand by concentrating on what our struggling loved one is expressing. Simply put, we need to get out of our own heads and listen to what they need from us. In my experience, quick judgments are counterproductive to building a healing alliance. This means that those I am trying to support need to know me more as the guy who leaves them feeling understood, safe, usefully directed, motivated, and hopeful rather than as the guy who points out what’s wrong with them and pushes them toward change. To support those we love, we need to be curious and empathetic rather than offering quick solutions based on our own feelings and beliefs. Not every person who is struggling wants or needs to gain insight or change their behaviors; sometimes they just want to be heard.


This vitally important therapy-sourced concept simply means that none of us (professional or not) should verbalize assumptions or ideas about how to help someone before that person has fully shown, from their perspective, exactly what they need. Until then, unless there is an emergency, we keep our ideas, suggestions, directions, beliefs, and assumptions to ourselves as we go about understanding and relating. So, again, and I cannot state this any more clearly, the foundation of our attempts to help anyone is an empathetic, nonjudgmental relationship where that person feels both understood and supported.


Do I always agree with everything someone tells me? No, I don’t, especially when I am working with addicts themselves. Depending on the circumstances, I may, when the time is right, disclose what I think. If the timing is not right, I keep my thoughts to myself. As a therapist, clergy, or friend my evaluations and goals must be rooted in concern, compassion, and empathy otherwise I’m unable to offer fully useful support. Without a respectful alliance, even our best intents and the most targeted advice is likely to fail.



ADDICTS IN TREATMENT


Those seeking addiction treatment and related help from loved ones need to be seen, heard, and responded to based on what they say, think, and feel. That said, the information that an active addict tells us is not nearly as important as the awareness gained by observing their actions. When seeking useful insight into an addict’s world, their behaviors tell us far more than their words.


Simply stated, active addicts are steeped in denial. They will insist, despite their addictive behavior patterns and the many consequences with which they are currently dealing, that they are doing just fine. They say that they deeply love their spouse, kids, job, home, church, friends, etc., and would never do anything to jeopardize that. Yet when offered a chance to get high or act out a behavioral addiction, they will nearly always choose that path over protecting the people, places, and things they profess to love and care about. Still, it’s all under control as far as they are concerned.


What addicts tell a therapist and nearly everyone else in their lives about what they feel, want and need most often does not align with their life choices and behaviors. A good friend, loved one or professional must recognize and see this in order to be truly helpful. And as every informed twelve-step sponsor or counselor will say: that’s how we meet addicted clients where they are.


Untreated addicts are out of control. By the time they get to therapy or treatment, their obsession with their drug or behavior of choice has pushed the arc of their lives (and the lives of everyone close to them) askew. They are wobbling, out of balance, or worse. Therefore, guiding them toward healing means encouraging them to see and accept the truth of their situation while providing structure, education, support, and accountability.



LOVED ONES IN TREATMENT


As stated above, helping an active addict get and stay clean involves breaking through their denial while introducing containment, structure, guidance, support, and accountability (whether the addict wants it or not). But what about the needs of those who love an addict? Do such people also need containment, structure, and accountability, or do their emotional needs differ? What do these fearful, hurting, betrayed individuals need from others who care about them? Prodependence says they need support, direction, and hope from day one rather than being pushed toward self-examination or self-criticism.


TRAUMA BONDS


Prodependence does not agree with the concept that anyone bonds or stays with an addict primarily as a form of trauma repetition. Rather, the model suggests that we choose to remain with such people because we love them and see within these relationships an opportunity for all to grow and mature. No more, no less. Prodependence does not suggest that we are required to examine our own motivations and history in order to help an addict get sober. Could all of us benefit by taking the road of self-examination and insight? Of course. But this is useful only if we choose to grow and become more self-aware for ourselves or to improve our relationships—not to fix someone else. This is the primary message of prodependence: that we remain and help troubled others primarily out of love and by doing so we will all heal faster and more effectively together than we can alone. Prodependence doesn’t view loved ones of addicts as inevitable victims of their own traumatic past now repeating itself in their adult lives. But rather they are viewed under this model as valiant individuals struggling to love another person even in the face of addiction.


To be clear, the concept of prodependence agrees with the fact that all us humans will recreate the emotional dynamics of our childhoods in adult lives at some point or another. And this makes sense because those dynamics are what we know and that are most familiar to us from our earliest days. Nearly all current psychological research and treatment methods related to early-life trauma tells us that this is true. The people we choose as adult partners along with some of the ways we rear our own children or love our own parents will always be somewhat reflective of our own past. How could it not? But does that translate into the codependent belief that we are destined to choose and stay with an addict because of our own pathology? No. That concept is the antithesis of what prodependence is all about. Are we attracted to people at a similar level of emotional functioning as ourselves? Sure. Will most of us do nearly anything to ensure the safety and sanity of our children, parents or other people we love? You bet. Do we get involved or stay with them because we are unconsciously setting ourselves up for failure and deception as we may have experienced in the past? No way. We get involved or stay because of the connection we share with them. The new model discussed through the remainder of this book called Prodependence suggests that we remain connected to such people not only out of love, but also because we sense that remaining together, in both good times and bad, offers all of us an opportunity to thrive.
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