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ABSTRACT

This descriptive research focused‘on the impac£ of
feminine and masculine socialization‘and iﬁs' rélatibnship
to percepfions of "codependeﬁéy" within the cohtext of
direct social work practice. Feminist critical theory
provided a framework from which to examine the equating of
_ traditional helping‘role expectations with behaviors that
have been labelled as pathologically codependent. This
perception of helbing behaviors personéliZes the problen,
blaming people for assﬁming roles WhiCh were once considered
normal, healthy, and functional, instead of locating the
problem Within society.

The research sample consisted of 112 social workers (55 .
male and 57 females.) They responded to questionnaires
containing demographic items and a Relational Responsibility
(Codependency) Scale designed by the researchers to measure
codependency in a hypothetical client.

The data indicated that social workers' assessment
support the valuation of "female" behaviors as iess~
desirablé or healthy_than'ﬁmale" behaviors. Both male and

female sociél wérkers labeled helping behaviors as non-

pathological.
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Introdoction

This research'focuSed'on the impact‘of feminine and
ma3culine socialization and its relationship to perceptions
of "codependency" within the’context of social work |
practice. Feminist critical theory supplied a framework
from which to examine the equating of traditional female
helping role expectations with behaviors,that have been
labelled as pathologically codependent.‘ The 1link betweén
codependency, feminine socialization, and helping roles was
explored. | |

Differences in socialization patterns for males and
 females begin with the first‘bféath of life. Parents'
expectations, based on cultUralzstereotypeé and notyon
actual physical diffefences, establishtand reinforce
acceptable gender differences in beliefs, attitudes and
behaviors. (Lipman-Blumen, 1984) Studies have shown that
even when caregivers staté clearly thatvthéy have no gender-
specific expectations, their selections of items like toys
show a stfong traditional gender orientation. (Lipman-
‘Blumen, 1984) |

These differential socializatiOn‘patterns_continue
throughout the individoals's'life.v“Acceptabie behaviors for
female children emphasize cooperation over.compétition; and

friendships and relations over winning on the playground.



(Gilligan, 1982; Lipman-Biuﬁeh;-1§84;‘Krestan & Bépko, 1990)
In’thé home, females are sociaiiZéd‘fo be nuftﬁrihg-and tb
suppbrt males and yoUnger siblings,-uASPa result, women's
spheres of influence are 1argéiy‘iﬁ the érea of reiéﬁiondl
~ issues like resolving psychological and emotional tensions
and organizing and administeringvinterperSonal acfi;iéies.
Additionaily, much of Womeh's time and physical resources
are expeéted.té be spent in maintainihg the quality of the
physical environment. "Nurturance is a kéy ingredient in
the tréditional roles éésigned to femaies: mothéf, ﬁife,
teacher, nurse, baby sitter, secretary} social worker"
(Lipman-Blumen, 1984, p.63). |

Labeling Women;s helping behaViors codependent is one
‘way in which positive aspécts of female roles are devalued
and the male—superior/femalé—inferior dichotomy is
preserved. Behaviors such as showing‘concern for others
over concern for self and taking responsibility for others
in general, have been labeled "codependent".

There is no concise and widely accepted clinical
definition of codependency. The term "codependent" was
originally developed within the context of families
. experiencing chemiéél depéndency. (Schaef, 1986) Current
~definitions range from a "pervaéive condition" to a "literal
disease". Robert Subby. (1984) broadehed and redefined
"cbdependency" as

...an emotional, psychological and behavioral



conditioh that develops'as_a result of an

“individual's prolonged exposure to, and practice

of, a set of oppressive rules--rules which prevent .

the open expression of feeling as well as the

direct discussion of personal and interpersonal

problems ‘(Sehaef, 1986, p.19).

Joseph kruse,(1989)'defined codependents as having "a
‘biological predisposition to seif—defeating.behaviors
that alleviate pain. Like drugs,‘sﬁch‘behaviors as
perfectionism or cbntrdiling upset the braiﬁis‘neurochemiCal
balances leaving the‘eedependent craving more [perfectionism
and control] to feel normal" (Treadway, 1990, p.4p)1m
"Codependency" has also been identified within the
professioﬁal helping relationship. Several experts go so
far as to state that‘".,.most mentel health pfofessionals
are untreateg codependents who are actively practicing their
disease in»arway thaf‘helps neither them nor their clients"
(Schaef, 1986, p.8).eSome recognized experts in the field of
codependency‘have noted'that'helping professions attract a
higher proportion of codependent individuals than any‘other
field. "Perhaps we've»[helpingeprofessionals] jusﬁ turned:
our cempulsion for ceretakingfintola career"e(TreadWay,, |
1990, p.42).
Social work practitiohere' pfefeeeiOndi roles 

incorporate the traditional female role components of
‘nurturance (emotionel support); relationship administration

(providing structure and limits in the clinical setting),

and maintenance:(making appointments, adjusting the



environment, -and making appropriate and timely interventions
in the environment). Labeling these components as
»"codependent" calls into questlon the social worker's’
fuablllty to functlon as an effectlve profess1onal. (Fausel}
1988; Schaef, 1986; Treadway, 1990). o
Estimates of the exactfnumbersfof codependent :

practltloners are based on dependency flgures in the general
populatlon.‘ Fausel suggests that ";..1f profess1onals are
at the same risk as other Americans of being affected by
[chemical] dependency...at the minimnm, one in three member
would have been affected...Translating these figures to the
100,000 members of NASW [National Associationkekaocial
Workers], we would be talking about over 30,000 members who
are at high risk of being co-dependent" (Fausel, 1989,”‘
Pp.41). In a study cfisocial workers, Bruce Lackie (1983)
noted that as many as two thirds had assumed roles in their
families of origin that werebcharacterized as "caretakers",
"over responsible", the "mediator", the "good_child", or the
- burden bearer. (Lackie, 1983)

| Acceptance of the codependency "disease model" of
caretaking behaviors undermines professional competency and
obscures the meaning cf the client-therapist dynamic in
‘arriving at beneficial treatment outcomes. ‘Criticai‘
feminist theory provides another perspective for “

distinguishing between normativenhelping behaviors and.



pathological codependency. In the literature this 1line is
blurred as
.. .the language of codependency personalized the
problems and located it in individuals instead of
acknowledging that the problem or ‘sickness' is in
the larger structure itself...[it also] blames
people, women 1n‘part1cular, for assuming a social
role that has previously been viewed as normative
and functional. It takes what was once considered
healthy, def1n1ng it as sick (Krestan & Bepko,
11990, p. 231). L

Patterns of codependent behayiors within,relationships
are largely the result of socialization.’ '(Gilligan;,1982;
Schaef, 1986' Krestan-& Bepko; 1990) The use of the:
disease construct of codependency perpetuates the false
'dlchotomy between male and female relatlonshlp styles and
the inequitable dlstrlbutlon of power in relatlonshlps.

Feminist crltlcal_theory stresses the need for a,new‘
'perspective that values both styles equally and uniquely and
‘achieves a new synthesis in understanding and appreciation.
Until changes take place in the underlylng paradlgms,
perceptions, attltudes and behav1oral expectatlons w1ll make,
achlevement of healthy, respons1bly balanced relatlonshlps
an unlikely, if not impossible goal.

Social worker's-perceptions of their professional roles
and their evaluation of clients and their behaviors were
explored in thlS study. Famlly of or1g1n patterns and
exposure to factors 1dent1f1ed as pred1spos1ng 1nd1v1duals_

~ to be at rlsk for codependency provide p01nts of comparlson

with the male and female social workers evaluation of;gender



1dent1f1ed behav1ors in a hypothetlcal cllent. vThe purpose
of thlS research was to ascertaln whether or not s001a1
workers take»;nto account female soolallzatlon and perceive
helping behaviors differenﬁly than the 1iterature portrays
codependency. To cleariy address tne sexist nature of the
codependent label this study will ask the research question:
What is the difference»in tne way female social workers
iperceive helping behaviors and the way male social workers
perceive helplng behav1ors7 | |
Since the philosophy of helplng behav1ors as
codependent 1s prevalent within our soc1ety 1t was belleved
that response patterns would indicate that 5001a1 workers
identlfy client helping behav10rs aspcodependent.
Therefore, the hypotheses of this research are: 1). Male
social workers would define helping behaviors‘es codependent
more frequently than female s001al workers. 2). .Male
v‘s001al workers would label female clients ‘more codependent

than female respondents.



Literaﬁure Review

 The résearchers idéntified several signifidant gaps in
a review of the codependency literature. These gép;"ihdlude
the lack of.avwidely‘accepted definition of the term
"codependéﬁéy"'(Beattie,,1987} Krestan & Bepko,-1990;
Séhaef, 19é6), a failure to clearly distinguish.the positive
aépects from the negative, pathologicallaépectsvof helping
behaviors£ and a failure toiiocate'codependency within the
context of underlying historiéai and sociéfpolitical
étructures;v(Haaken, 1993) -

‘DefinitiOns‘of codependéncy havé tended to reflect a
range of medical or diseasefhodél orientations; (Schaef,
1986; Subby, 1984; Treadway ;990; Wegscheider-Cruse, 1990)
Tﬁere has‘aléo;been a dispafity in’the.Way male and female
o experts.charactériZed codependéncy, ;Malé writefs have
identified riQid ego boundaries, embtionalldistanée’and
exéessive cémpliancé to parentai achiévement'demands as
charactefisﬁiéég (Bradshaw, 1988)>‘Women writers.have-
identified‘a‘lack'bf ego boundaries and loss of self in
relationships as indicators'bf codependency. (Haaken, 1993)

| ‘The lack of a clear.defihitidn-of codependency was also
reflected in the abSencé of a'standardiéed‘diégnostic
instrument for detecting codebéndency.in the clinical

population. Most authors relied on checklists of



symptomatic behaviors that ranged from the clearly
pathological (delusions, denial, enmeshment) to behéviors
considered normal in most contexts (thinking before
Speakihg). (Méhren, 1992) | | | N

Anothervsignificantﬂgap in thé 1iterature was the lack
of any qualificatidn of helbing 6f‘nurturing behaviors as 
good or appropriate withinfnormative social roles like
mother and Wife. (Krestan & Bepko,‘l990) As women's social
roles have expanded and diversified, the demand fér”;ﬁ& the
‘benefit to society of nurturing and heiping behaviors, |
predominantly of women, has not changed significantly.
(Hochschild, 1990) While the literature notes‘that males
may also eXﬁérience socialization patterns in their families
of origin thét result in codependent behaviors, they are all
but absent from the disease discussion as adults. (Lackie;
1983) |

One of the more curious aspects of the codependency
litefature is the failure of its adherents'td connect the
estimated thirty to ninety-four percent of the‘generai
pdpulation’at_large who experience codependency wiéhhéhy
underlying social structures. (Wegscheider-Cruse, 1990;
Haaken, 1993) The majority of authors also failed to
critically’evéluate»the historical development of the
codependency movement from the fifties to the preSent in
terms of chanqing social attitudes. They particularly

overlook the tendency to define codependency as a structural



dlsease when conservatlve thlnklng predomlnates as 1n the
'Cold War Era of the 1950's and the retreat from femlnlst
kldeals of the 19804s. In contrast, durlng.perlods when
"social‘structures are being challenged,as‘they'were in the
11960's hy the,woﬁen's mOvement and‘the,civilsrights
moyement,*codependency‘tended‘to‘be defined in termsbof
:underlying socialetructures. (Haaken, 1993) |
Feminist critical theory offered an integrated

framework‘forhunderstandingphow'the\disease label;ofi;“
"codependency" perpetuates"falsefdichotoﬁles and,sustains7
an imbalance of power.; By‘16catingfindividualnrealityﬂ |
'w1th1n socio-economic andapolltlcal structures, personal
fxexperlence can be understood to reflect the status quo
dlstrlbutlon of power, resources, and pr;v1leges. (Haaken,
1993~‘VanCDen'Bergh & Cooper,r1987) . |

‘ Applylng the "codependent" dlsease label to helplng
behav1ors 1s one way power is used by "whlte male s001ety"
to control and dominate subordlnates, usually ‘women.
' g($chaef,~1986)_ By»determlnlng what goals are appropriate,
- cOntrolling what&information isﬁrelevant, and'creating rules
that censure female helping behawiors,nthe‘indiVidualvis
easily labelledrdefective. By locating-thevproblem in the
- individual and not 1n soc1ety, energy and resources are used
to adjust the 1nd1v1dua1 to soc1ety, not to challenge and |
change ex1st1ng condltlons. (Schur, 1984 Van Den Bergh &

Cooper, 1987)



The role of the social worker. is synonynous with the
,walued female quality of nurturing, (LipmanéBlumen; 1984)
- Recent discussions, however, have emphasized impairment in
social-work'roles when helping behaviors are equated~with
',codependence;'(Fauselx 1988) Feminist thought and
traditional soc1al work share a fundamental concernvw1th
‘relationships between the 1nd1v1dual and the community, the
balance of personal needs and social needs, and a commitment
to human dignity and the individual's right to self-
determination. | |

Feminist ideologY‘differspin‘Calling for changeS-in the
»conceptuallzation of power. In feminist SOCial work,'power
le redefined as energy of 1nfluence, strength
effectiveness, and respon51b111ty It is fa0111tative in
nature and is widely and 1nf1n1tely distributed Feminist
soc1al workers seek to empower their cllents to actlon
rather than to dominate and control their lives and choices.
Whenever poss1ble, the personal power between the client and
'the feminist social worker is equalized. The-social worker
is a catalet,-not"a-dominant ekpert relating‘to~a
submissive client; The client is 1nterdependent with the
5001al worker and both are engaged 1n a process that w1ll'
v'help the client to understand the 1mpact of ‘her or his
environmental realitiesaon the clientls problem,' (Van:Den

Bergh & Cooper, 1987)



This research prOJect ‘is a descrlptlve study of the
attitudes held by 5001a1 workers toward cllent behav1ors
that are typlcally~1dent1f1ed as-codependent_and
pathological in current literature;. Social worker'sv
perceptions of client pathology impair the implementation of
treatment models that do not'devalue behaviors and subjugate
~clients. Little research has been done in this critical

area .of social work practice. - The serious lack of

.~ alternative paradigms to the disease model for understanding

and treating codependency has just begun to be addressed in

soc1a1 work practice.  This pro;ect represents a first step.
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vvResearch,*Design, and Method -

Samplé : o |

”7Thé sample cdnsistéd»bf three,huhdféd éociai QOrkérs
,randomly-Selectedvfrbm-ﬁhé‘NatiOna1>Assoc1atibn~Of Social
Wofkers fNASW) ReQion'F-mailianlist for the.saﬁ Bérnardino,
Acélifornia area{ The questionnaires Were diyided equally
~ between male andifémale‘sociéi wakers.' Cohétfaints of time
and funding influenéed the choice of‘this géographicailY~
- accessible population. PR
' Data Cbllection5»."
' Quéstionnaires_cohtaining'stampéd‘self addressed return
E mailvenvélopes were mailed to the_sample pbpulation.. If was
requested that the qﬁestionnaire be returned within ten days
of receipt.u Strengths-ofvthis data collection methoav
inqiﬁde ¢onvenience of diStribution:and‘éolleCtionvof‘the
inétfument;_elimination'6f'ihterviewer bias, decreased timé
'consumption‘fof.partiqipanté,"and ahOnymity-in providing»}_
_sécially dndesirable~§nswers; Limitations include the fact
thatvllzyput_of:th?.300 questionnairg?‘responded,.exclusion‘
of quaiitatiyg;ipput(;ihabilif§itouénSWér qqeéti9n$ s
regarding the_instrumgntf'and mdnetary'réquirements for

reproduction andnpéstéQé;

12



Instrument
| Social workers perception of helping behaviors were
measured by a relational responsibility scale developed by
the researchers based upon a prototype found in research
literature. The research des1gn was an exploratory survey
since there is no known 1nstrument to measure how 5001a1
‘workers percelve helplng behaviors. Since the researchers
developedvthe instrument (see'Appendix A);'therehis no
information regarding validity,}reliability or‘cultural
bsensitivity available. ‘Tne instrument'contained'client
identification data whiohbwas‘followed by questions designed
for the social worker to measure the level of codependency
of the client. No pretesting was done.of the instrument.
R The instrument contained s1xteen questions covering
demographlc information which the llterature revealed could
affect socialization and codependency perceptlons. The- |
demographics included such items as gender, age, ethn1c1ty,
educational and income level) working.mother,’Single parent,
birth order and substance abuse in family-of-origin. The
measurement instrument‘was entitled Relational
Responsibility Scale and contained an introductory paragraph
explaining the purpose and‘function of the scale, client
information and directions. This was followed by 15
characteristics of the client which tﬁe social worker was to
asses and rate on a five point Likert scale_ranging from

over responsible for others to under responsible for others.

13



The researchers established that three on the Relational
Responsibility Scale would indicate "normal"'behavior ie.
the individual was nelther over respons1b1e or under S
responsible for others. The number one would 1ndlcate
.pathologlcal over respon51b111ty for others (codependency)
and five would 1ndlcate pathologlcal under respon51b111ty
- for others (codependency)= The numbers two and four would
reflect non-pathologlcal codependency.

One hundred flfty male and 150 female social workers
were_malled the instrument. Halfvof‘the male 5001a1 Workers‘
kand half of the female sooiallworkers‘received a male client
description and the other half-of eaoh-gender group receiVed
- female client descrlptlons for assessment._ One hundred
twelve questlonnalres were returned whlch con51sted of 55
males respondentsvand'57 female respondents, Twenty five of
the male respondents received maie»CIientsfto:assess‘andﬂ30
received female clients. Of the357‘fema1e respondents;h33v
received male clients and 24'receivedvfema1e clients*to'
assess. | |

Many problems arose‘in developinéla short oomprehensive
vinstrument to measure‘sooial workers‘perceptions of helping
behaviors. 1In light of the popu1ar.negative label of
codependency and the fact. that th1s is a new area of -
'exploratlon, it was necessary to use and explaln terms Wthh
‘would not prejudice the respondent,v Comments on-the{¢“~

'returned questionnaires indicated that many respondents

14



. found this cohfusing. Another complaint‘by the respondents
regarding the inst;umehiﬁwas thevlimitedeclient5informetion
upon'which theirespondent had to base the assessment.
~ _The majquStrength of the instrumeht lay in the faét»
that it was shqrt andQeoncise;consisting.qf tﬁree pages.
This'enabled the respondent to complete the_questionnaire in
15 minutes or leesvand.return it in the stamped-self“““'
addressed return ehvelop. Therefore,‘very little time er
effort was required which resulted in 112 completed'
instruments being returned.
Procedure

Permission was obtained from NASW California Chapter in
Sacremento, Califotnie to use the membership'liet/labels to
velicitbthe random sample of_three hundred sociai workers
‘within Region F. Tﬁe inStpuments were mailed to the sample
~with a cover letter'(.see Appendix B) explaining the
research project and a consent to participatevin research
form (see Appendik C) which was to be returned with. the
questionnaire. |

| Since the research questiohidirectly addressed the
difference in the way male and female social workers .
perceived helping behaviors, it was necessary‘tb delineate
between male and female'respondents thevdemogfaphic andv
Relational Responsibility Scale data. Respondents general B
charaeteristies were analyzed by frequencies,'tetests, and

- chisquares obtained from demographic data contained within-

15



' the instrument. dQuantitative procedures were also used to
cempare the mean seofe_bf the questions between male and
female respondents. Mean scores of all questions were also

analyzed by the respondents gender and clients gender.

Protectiqn of Human Subiects

| PermissiOn:Was obtained from'thevHuman,Subjeets Review
Committee of‘the'Univefsity by completing the required
application for human subjects research after which the‘
questionnaires‘were mailedxto respondents. ‘The cever ietter
explained the purpose of the research, expected completion
date and where to obtain resﬁlts. The researchers names,
research advisor, and tne‘Soéial‘Work'Department's phone
-number and address were provided if the respondents had any
queetion pertaining to the research prejecﬁ. Participants
were also informed‘tnat the consent forms wenid be detacned
from the instrumenf before the data was analyzed to insure“
anonymity. .

The consent tonparticipate form was attaehed to each
questionnaire which the respondent wae to sign and return
with the completed instrument. The form explained that
participation was velunpary and tha£:a11 information is

confidential and that their identity would‘not be revealed.

16



Results
‘dne'hundred.twelve social~workers out of the sample
responded, a response rate of 37,3% ‘The respondents
consisted of 55 male social workers, a response’rate of
36.6%. Fifty seven of the requndents were femalelsocial
workers, a respbnse rate of 38.0%.

Theldemoéraphic data (see Table 1) revealed several
areas in which both groups of social workers were similar.
The majority of the respondents were,caueasians (males
74.5%; females 78.9%)." The largest.proportion of |
respondents (43.6% of the males and 43.9% of females)
kidentified themselves as LCSW's (Licehsed Clinical Social
Workers). The majority were in direct practice (males 61.8%;
females 80.7%). Family of origin statistics were also
comparable. Within both male and female respondents 50.9%
reported coming from families where the mother did not work
outside the home. For males 78.2% came from two parent
families as compared with 70.2% of the females.
Alcohol/drug abuSe was not present in the majority of
respondemts‘families (males 63.6%}”females‘66.7%).

Significant dlfferences were found between the male and
female respondents in age,.marltal status and number of
chlldren. The mean age for males was 49.4vyears and the

mean age for females was 41.8 years. Males were

signifieantly older than women (t=3.55; p<.001).

17



Table 1

Demographic Characteristics

Independent Male Female
Variables (N=55) (N=57)
Age (Mean) 49.4 yrs; 41.8 yrs.

Marital Status

| Single
Married
Divorced
Other

Ethnicity
Asian
Nativé American
Black
Pacific Islander
Cauéasian
Hispanic
Other

Education
BSW
MSW

- DSW

LCSW

Other

(n=8)

18

(n=7) 12.7%

(n=41) 74.5%

(n=6) 10.9%
(n=1)  1.8%
(n=0)

(n=2)  3.6%
(n=2)  3.6%
(n=1) 1.8

(n=41) 74.5%

(n=5) 9.1%
(n=3) 5.5%
(n=0)

(n=22) 40.0%
(n=1) 1.8%
(n=24) 43.6%

14.5%

oe

(n=17) 29.8%
(n=26) 45.6%

(n=11) 19.3%

(n=3) 5.3%
(n=2) 3.5%
(n=1) 3.6%
(n=4)  7.0%
(n=0)

(n=45) 78.9%

(n=3) 5.3%

o

(n=2) 3.5

(n=2)  3.5%
(n=24) 42.1%
(n=0)

(n=25) 43.9%

(n=6) 10.5%



Table 1. (Continued)

Demographic Characteristics
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Independent Male Female
Variables (N=55) (N=57)
Practice Area
Direct Practice b(n=34)_61.8%' (n=46) 80.7%
Administration (n=16) 29.1% (n=6) 10.5%
other | (n=4)  7.3% (n=4)  7.0%
| Yeafs in Practice (Meén) - 19.3 yrs. 10.8 yrs.
Birth Order (Family of bfigin)
First (n=17) 30.9% (n=25) 43.9%
Second (n%20) 36.4% (n=11) 19.3%
Third (n=10) 18.2% (n=12) 21.1%
Fourth+ (n=8) 14.6% (n=9) 15.8%
Cchildren
Yes (n;4i) 74.5% (n=32) 56.1%
No (n=14) 25.5% (n=25) 43.9%
Family of Oriqin
Working Mother (No) (n=28) 51.9% (n=29) 50.9%
Single Parent (No) | (n=43) 82.7% (n=40) 72.7%
Substance Abuse (No) (n#35)'63.6% (h=§8)“67.9%



Almosﬁkthree-fourths of the male respOndents (74.5%)
were mafried as comparedvfod45.6% of the females. |
Significantly more males were married than females
(chisquare=12.963; p<;601);‘ Significantly more‘maleﬁ e
respondents (74.5%) had children while 56% of female
respéndents had children. (chisquare=4.177; p<.040).

Other noted differences were in the mean years of
practice (males 19.3 years; females 10.8 years) and birth
order. The majority of males (36.4%) were second in birth
order and the majority of females (43.9%) were first born.

The individual mean scores of items on the Relational
Responsibility SCaie (see Table 2) ranged from 1.91 to 3.0.
The total mean score for all questioné for male respondents
(2.39) and females respondents (2.30) was not significantly
different (t=.73; p<.469). This answered the research
question of whether or not there is any diffefence in the
way male and female social workers perceive helping
behaviors. In addition, this finding did not allow the
researchers to reject the null hypothesis that male social
workers would not define helping behaviors as codependent
more frequently than female social workers.

Mean scores of‘questions divided accordihg to
respondent by client gender (see Table 3). These scores
demonstrated that thefe was no sighificant difference
between the way male social workers (2.50) and female social

workers (2.29) assessed male clients (t=1.49; p<.144).
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Table 2

Mean Scores from the Relational Responsibility Scale

Male Respondents o FemaleiRespondents

Question Male/Female Client o Male/Female Client

N=25 /_ 'N=3o o N=33 /] N=24
v 2.48 |/ 2.36 2.51 / 2.39
18 2.32 /  1/96 2.03 / 2.04
19 2.20 /  2.00 2.12  / 2.17
20 o 2.25  /  2.13 2.30 / 2.21
21 ' 2.87 / 2.60 2.87 [/ 2.91
22 2.37 / 2.36 2.27 / 2.08
23 2.56  / 2.16 2.51 / 1.95
24 2.73' /] 2.50 2.66 [/ 2.29
25 3.0 / 2.30 2.59 [/ 2.34
26 | 2;29' /. 2.26 2.18 / 2.21
27 2.08 / 2.16 1.87 / 1.91
28 2.08 ] 2.03 2.06 / 1.65
29 . 2.60 / 2.23 2.42 2.17
30 ~2.62 [ 2.43 2.51 / 2.52
31 2.87 /  3.00 2.87 /] 2.66
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Table 3

‘Total Mean Score of the Relationdl Responsibility Scale

Male ‘Female T P
Respondents Respondents Value
Male Clients ' _2;50 2.29. 1.49 <.1l44

Female Clients ©2.35 2.24 .66 . <.514

Additionally,;no significant differences were found between
the mean scores of male social workers (2.35) and female
social workers (2.24) in assessing female clients (t=.66;
p<.514). Therefore, the researchers were not able to reject
the null hypothesis that male social workers would'gpt_label

female clients more codependent than female respondents.
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lelscus51on |

- The results of this study 1nd1cate that desplte some
:51gn1f1cant gender dlfferences in demographlc proflles,
ﬁthere ‘is no s1gn1f1cant dlfference in the‘wayvmale and -
"female social workerS‘define;client helplng”behayiors.c”They
- both deflne these as codependent. Thls result demonstrates
Zthat soc1a1 workers"attltudes tend to reflect the prevalent
valuatlon of "female" behav1ors as less des1rable or healthy
" than "male" behav1ors desplte thelr spec1allzed tra1n1ng and
..advanced educatlon.’ The results also falled to Verlfy the
researchers hypothes1s that one) Male soc1a1 workers would
more frequently deflne helplng behav1ors as codependent° and
two) male 5001a1 workers would more often 1abel female

’ cllents codependent than would female soc1al workers.

"The researchers were unable to compare thlS study w1th

‘prev1ous studles in the llterature because thlS aspect of
fdlrect soc1al work practlce hasrnot been addressed. This
1ack of attentlon 1s another 1ndlcatlon the "female"'"ﬁ
behav1ors are less Valuable or worthy of 1nvest1gatlon.
Two unant1c1pated results of this study were ”

1dent1f1ed The-flrst of these-lnvolved,the demographic
profile of the samplfe; ,populat,ion. The iitefature';stated
.that>SOcial WOrkers?were'significantly morevlikely to have
‘experieﬁoed”substance abuse in their families-of”origin -
ycompared to'theigeneral population. It was suggested that

' this dynamic would predispose social workers to be at
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greater rlskbfor‘codependency than in-the general
‘population. (Fausel’ 1988 Lackle, 1983) The study results -
v1ndlcated that 36 4/ of respondents “had thls experlence.
vThlS was very comparable to the estlmated one-thlrd (33. 36)
‘of the general populatlon exper1enc1ng substance abuse in
‘the1r famllles bf orlgln. | “

The other unantlc1pated result was the sllghtly hlgher‘
tendency of female social workers to define helping
behaviors'aS'morefcodependent whennthe client‘wasvidentified
as male.;'A possible explanationgis thatfhelping or "female"
behav1ors in male clients mlght suggest a degree of gender
role confus1on or abnormallty when this "women s work" is
performed by males. | | -

The researchers were able to 1dent1fy llmltatlons of
h this study 1n four dlfferent areas. The 1nstrument and.lts
admlnlstratlon was the prlmary area of concern.t.Because
partlclpatlon was unmonltored and voluntary, the response
prate was low w1th only one out of three instruments being
returned. ThlS method of admlnlsterlng the 1nstrument also
eliminated any researcher control of the settlng and the
researchers' ab111ty to prov1de dlrectlon or clarlflcatlon
-for respondents. ”

Additionally, the.instrument was untested,and
researchers had no opportunity’to‘adjust thevinconsistenciesv
or ambiguities identified;by”some_respondents. "The

'researchers»considered that the range of behaviors
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represented on the Rélational‘Respbnsibility Scale too
extreme and lacked sufficiéntvnofnai:fangé behévibfs to
elicit more subtle respondent evaluations. Reseafchers felt
that these aspects of the instrument may have contributed to
respondent confusion and resistance to participation.

Researchers also identified the small sample size and
the lack of a broad geographical.distfibution asvlimitations
in extrapolating the study results to the larger population.
Hopefully, this would héve produced a more ethically diverse
sample population.

The inadvertent inclusion of the study title on‘the
consent form‘may have biased respondents by identifying
codependency as the topic. This may have prejudiced the
social workers' response by imposing a 1initation on their
use of alternative paradigms for behavioral evaluation.

Despite these limitations, the researchers contend that
further research in this subject area is needed to inform
direct social work practice and the social worker-client
relationship of needed changes in the perceptions of helping
behaviors. Valuation of "female" behaviors acquired due to
socialization need to be considered when assessing client
helping behavidrsr

Even though the literature suggests that social workers
and feminists share many philosophical tenets, ethical
concerns, and values, the implications of.this study are

that these similarities do not inform direct social work
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.practice._'The sbcial work values of clienttself;

| deterﬁinatidn; ihdiVidual empowerment to aétion( the
intrinsic worth.and dignity Qf thé individual, the necessity:
of removing barriers to,self—realization, iike"
:discriminationjiand a recogﬁitién»of'universal human neéds
~are not adequatély or consistently applied in.the assessment
~ of available knowledge. | | | |

In direct éociél wbrk practice theée values afé :
disconnected from clients and their problems. Impiipqtions
of this study dre that this is particularly true when
ciients are female ahd'when cliehts, male or female, exhibit.
behaviors associéted with female roles. These values are
more likely to be viewed as existing outside of or apart
from clinical empirical fécts.‘

Consistent:and conscientious applicatién:of these
values in evaluating information would require clients and
social workers to act differently, effect changes in their
vunderstanding‘of;ahd their.relatibhship to‘eadh‘other. By
assessihg informationrin‘the ppsitivist, linear context of
vthe "white male sfstem", coﬁmon truths and Cbmpleméhtary
dilemmas remain unrecOgnizéd and‘ﬁneXAmined. o

With women comprising two-thirds of‘people seeking
psychological services, 51% of the‘general population, and
thelmajority of social workers, integration of knowledge
about women is particularly important. (Wetzel, 1986) The

causes of women's over representation in the clinical
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setting are well documented. (Bird,.1974} Friedmah,‘1973;
Kramer, 1991; Schur, 1984; Wetzel, 1986) Dysfunctional sex
roles, sexual biases in psychological ahd'family éy;;;ﬁs |
theories, the politics of‘thercliént-SOCial worker
relationship, the psYdhblbgiéal'cbhsequences of structural
inequélity, women's victimizationvfrbm,incest, rape and
battering, and the femihizatioh of poverty with its‘impact
on psychologi¢al fuﬁctioning are repeatedly explored in the
direct‘préctice,literature; ‘NevertheléSS, this khowledge
remains fragmented and useless within the direct practice
context. By adopting a more‘conscious'commitment to
applying feminist social work values iﬁ the direct practice
afena, social workers can establish a new paradigm that

balances the values of both male and female worldiviéﬁé;
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‘  Appendi3.A.”,,W
Questi§nnaifei»l
Demographics
1; Male ;__ vFeﬁalé__; , , _ e
2. Age; ____
3. Marital Status
Single ___‘ Married ___:Divdfced___ Other
4. Ethnicity: Asiaﬁ ;;; Native American‘___v Black
| ‘ Pacific'Is1ander ___1Cau¢asian
Hispanic __ thef ;___

5. Educational Level/Credential

BSW __ MSW __ DSW__  LCSW __ other L
6. Income Level: $20,000 - 29,000 L
- $3vo',oo'o - 39,000 L
$40,000 - 59,000 o )
$60,000 + i

7. Practice Area
Direct Practice ____ Administration  Other
8. Years in practice _ |
9. Numbér of children:
10. Your birfh order

1st 2nd 3rd 4th 5th +
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11. MotherS’éducation: Less than 12 yeafs S
| k High‘Schoo1 .
College
Graduate
12. Fathers education: Less than 12 Years
High Schooli;___
College _;__
Graduate
13. Parents income:  $20,000 -’-'29,0'00 c
$30,000 - 39,000 _
$40,000 - 59,000
1 $60,000 +
14. Working mother (Family of Origin)
Yes = No __; |
15. Single Parent (Family of Origin more than 5 years)

Yes No

16. Alcohol/drug abuse in Family of Origin

Yes No
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Relationei.ﬁespohsibillty Scele
(Female Varlatlon)

This scale is de51gned to measure the degree of social
dysfunotlon in an lnd1v1duals relatlonshlp w1th»others; The
questions ih,thisvsection’measure‘social workers perceptions
of‘the clients'relational responsibilityrwith'others on a
ooﬁtinuum from over?responsible‘(OR) for others (1 on the
scale)‘to'under-responsible1(UR):for others. ,Please respond
to questions'based on the folling client.information.

The client is a 27 year old female. Client is
employed, marrled for 5 years w1th 2 pre school children.
Client is self- referred to the communlty mental health
- center complalnlng of general-malalse and yague feelings of
inadequacy and dissatisfaction‘withvmerital, parentel ano
employment roles.- Presently, cllent is not experlen01ng any_

substantlal dysfunctlon 1n these roles.
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Reiational Respongibility Scale
(Male Variation)

This scale is desighed to measure the degree of social
dysfunction in an individuals relationship with others. The
questions ih this section measure social workers perceptions
of thé clients relational responsibility with others on a
continuum from over-responsible (OR) for others (1 on the
scale) to under-responsible (UR) for others. Please respond
to questions based on the folling client information.

The client is a 27 year old male. Client is employed,
married for 5 years with 2 pre-school children. Client is
self-referred to the community mental health center
complaining of general malaise and vague feelings of
inadequacy and dissatisfaction with marital, parental and
employment roles. Presently, client is not experiencing any

substantial dysfunction in these roles.
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The following items are characteristics of this client.

Please give your assessment of how relationally responsible

each

characteristic is by circling the number that most

clearly reflects your perception of clients behavior.

17.

OR

18.

OR

19.
OR

20.

OR

21.
OR

22.

OR

23.
OR

24.

OR

25.

OR

Client anticipates needs of'family,ifriends and/or
coworkers.. | | |

T 2 3 | 4 5 UR
Clieht'féelé.ahxiety; pity, and/or guilﬁ when others
have prbblems.

1 2 ' 3 4 5 UR

- Client feels responsible for other people.

‘1‘: 2 o3 4 . -5 UR
Client puts other's need and desires before their own.

1 2 3 4 5 UR

' Client gains satisfaction from other's successes.

1 2 3 4 | 5 UR
Client has stronger responses,to others injustices than
injustidés to self. |

1 2 3 4 5 UR
Clientvfeels safest when giving. | |

1 2 3 4 ‘ 5 UR
Client feels uncomfortéble in requesting help.

1 2 3 4 . .....5 TUR

Client feel unappreciated by others.
1 | 2 3 | 4 5 UR
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26.
OR

27.

OR
28.

OR
29.

OR

30.

OR
31.

OR

Client finds needy people attractivé.

1 2 s 4 | 5 UR
Client feels bored; empty or worthless without a crisis
to solve 6rvsomeone to help.

1 2 | 3 4 5 R
Client over commits self'ahd resources.

1 2 . 3 4 5 UR
Client feels harried and pressured.

1 | 2 3 4 5 UR
Client believes their well being is influenced by
others. |

1 2 3 4 5 TUR
Client blames others for the problems in their 1life.

1 2 3 4 5 UR
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" ’5500 University Parkway, San Bernardirio, CA 92407-2387

Appendlx B

Cover Letter

1CA¢JFORNLASTATELHHVERS"W’
»._SAN BERNARD!NO ) :

"The California -
" ['State Uniué‘r;ity .

“,v5ésr:soci$11wpfg'érbééssiqha;gfj'”

; Ne are MSN graduate students at Callfornla State
R ,‘Un1vers1ty, ‘San Bernardlno.c As ‘many. ‘of you may fandly’
{J::fy U remember , we are in’ the process rof gatherlng data for our
i t,graduate research proJec v.The purpose of this ‘research.’
is to define how’ male and female social workers perce1VE»ﬂ‘
helplng behav1ors 1n thexr c11ents.fﬂ P :

. The research procedure 1nvolves the completxon of a
_j,three page quest1onna1re entltled .the Relational .

. ) ‘iiVRespon51b111ty Scale.which ‘should take: no.’ longer than 15
TDHQETMENTﬂmenutes ta” complete.~ Please return ‘the: completed L
Sl questlonnalre -and “the s1gned consent form in the enclosed
‘ﬁ?F’yﬂ,: . -envelope within. ten ‘days - of rece1pt. The consent form,;
) ‘will be detached before the.data 'is analyzed to 1nsure
'anon1m1ty of respondents and kept ‘on f11e. . : B

. SOCIAL WORK -

The ant1c1pated completlon date for thxs proJect 1s

: June’ 12, 1993, L IF you, have’ any quest1ons regarding’ the

‘outcome,vfeel free. to contact the researchers: listed-

below. - The final: research project ’ w111 be-on: f11e in
the Pfau® lerary at Caleornla State Un1ver51ty, San

o Bernard1no. L L . v .

714/880-5501- . ..

, Thank you +or your help and part1c1pat1on 1n thzsffitff_”
fproject. T . S o

. Claire Trimble’
-Q.MSW Candldate

‘. Researcher ‘s Signature

R Donna Venardos
:,MSW Candxdate‘

- 'Researcher ‘s Signature:

‘fDr;;TerESacMorris,fn‘
x<ResearcHﬂAdvisor$‘V'"

. 'In Care o*-‘ . o

" Schoal of Social - Nork
,i:SSQG Unlver51ty Parkway.

© San’ Bernard1no, CA 924@7
's—,(714) Bam—ssm“




: Appendix c
’CONSENT TO PARTICIPATE.iN RESEARCH

I consent to serve as a subject in the research project
entitled "Feminine Socialization or quependency". The
nature and.generalkpurpose of the study have been explained
to me.

I understand that my pérticipation‘is véiﬁntary and
that all information is confidential and that my identity
will not be réveaied. I am free to withdraw cohsent and to
discontinue participation at’any»timé. Any questions that I
have about thebpraject will be answered by the researchers
listed in the project cover letter which f have been
provided and may retain.

Oon the basis of the above statements, I agree to

participate in this project.

Participant's Signature Date
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