                                The Dangerous Relationship Institute
              A Relational Harm Reduction & Psychopathy Education Project

The Path to Recovery Program 2008

               Initial Application

Today’s Date:

___________________

Name: __________________________________________

Address:_________________________________________________________________________________________________________________________________________________________________________________________

Phone(s)—all that apply:____________________________________________

Your age:________________________________________________________

PATHOLOGICAL RELATIONSHIPS

How many years with pathological men total?____________________________

Was he diagnosed anything?_________________________________________

Was there physical violence? ________________________________________

Was there sexual violence: __________________________________________

Are you currently in the relationship? ___________________________________
If not, how long have you been TOTALLY CONTACT FREE  ________________________________________________________________

Are you dating anyone else right now? _________________________________

Do you have children with this or other pathological men? __________________

Were your parents pathological? If so, which parent was and what do you suspect their diagnosis was? _________________________________________

Were your parents alcoholic or drug addicts? ____________________________

Were they diagnosed with any mental illness: ____________________________

Please attach a ONE PAGE ONLY history of your pathological love relationships. 

ABOUT YOU

Have you been in counseling?______ If so, how long____________________

Are you still in counseling? _________If so, please give your counselor’s

Contact information:_______________________________________________________________________________________________________________________________________________________________________________________

Have you used other counseling modalities such as group, 12 Step groups, inpatient treatment, retreats, etc.? List all the types of modalities you have used:

________________________________________________________________________________________________________________________________

Which have been most helpful?_______________________________________

Which have been least helpful?_______________________________________

Have you been diagnosed with any psychiatric of emotional problems?________

If so, which ones and how long ago were you diagnosed ________________________________________________________________________________________________________________________________

Have you been or are you currently on any psychiatric medications? If so, what are they: ________________________________________________________________________________________________________________________________

Who  prescribed them? Your family doctor or a psychiatrist? ________________

The doctor’s contact information:_______________________________________________________________________________________________________________________

Do you have now or have you ever had an alcohol or substance abuse problem?

__________ If so, what and how long ago? _____________________________ ________________________________________________________________

Did you receive treatment for it? ______________________________________

How long have you been in sobriety? __________________________________

Have you ever attempted suicide? _____________________________________

Details: __________________________________________________________

Have you ever self injured in any way?: Details: ________________________________________________________________________________________________________________________________
Do you have or have you had an eating disorder?: Details: _________________ ________________________________________________________________

CHILDREN IN NEED OF TREATMENT


Have you had children by a pathological man/men? Details: ________________

________________________________________________________________

Ages of children: __________________________________________________

Have the children been diagnosed anything:?:

What medications are they on? _______________________________________

What behavioral or emotional problems are they having? ___________________

How much contact do they have with the pathological parent? ________________________________________________________________________________________________________________________________

YOUR PARTICIPATION

Are you emotionally ready to commit to a one year counseling and recovery process? Why do you think you are ready? ________________________________________________________________________________________________________________________________________________________________________________________________

Attach a separate piece of paper if you need further space to explain.

Are you physically ready to commit to a one year counseling and recovery process? This could include modifying your eating, exercise, the ability and willingness to take medication if needed, the ability and willingness to do phone counseling, the ability and willingness to go to at least one intensive retreat with us? And the ability and willingness to stay out of relationships while doing the recovery program?  ________________________________________________________________________________________________________________________________________________________________________________________________

Are you financially capable to complete this program which includes the possibility of:

__ 2-3 months of phone counseling with one of our therapists which is approximately $175-195.00 per month?

__ A retreat at 50% reduced price $250.00

__ Transportation to the retreat

__ Food at the retreat

__ Dangerous Man book/workbook/products

__ Dr. Leedom’s book and workbook if you are having children treated

__ Medication if it’s recommended

__ Your doctors visit for medication if it’s recommended 

Your Signature: __________________________________________________

Thank you for expressing an interest in The Path to Recovery 2008 program. We will review the applications and let people know who have been accepted into the program. Once you are accepted, you are expected to complete all the segments that are part of the program. Those who can’t/don’t complete them or cooperate in those aspects will be dropped from the program. This is an intensive study of what works and in order to find what works, we need everyone doing the same thing. Thanks again and we’ll be in touch!  

