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AVABSTRACT

This study explored how cliniCians in a‘direct practice‘
setting defined and operationalized the term codependency
" The 1iterature indicated that the definition and use of the
‘term codependency had'changed drahatically over the.past 10;
years. The;study.sample‘wasvcompOSed of 14 direct practice
'cliniCians who had completed their graduate degree in either
social work psychology or family therapy This research -
was based on the grounded theory perspective with an | |
inductive approach of discovery. Therefore, this.researchrv
was a post—positivist study gfian*exploratory naturef _Thes‘
data was gathered and analyzed utilizing both‘quantitativei
and qualitatiye methods.‘.The goal‘of;this.study‘was‘to.'
provide insights into how directkpractice clinicians‘define
and operationalize'the term‘codependency in their practice
with clients.i The overall,goalfOf'this study was-to:provide
insight‘into how the‘term'COdependency was being utilizedvbyf
clinicians, in the field With clients 'The‘results of this
study appear to bear out what was stated in the literature
~and asked in thiS'study ‘ Namely that (a) direct practice
cliniCians do diagnose clients as being codependent (b) the
' dlagnOSlS is disproportionately given to females and, (c)
the_diagnostic criteria differs‘from clinician to clinician,

e.g. - different clinicians define codependency differently.
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' INTRODUCTION
Problem Statement ”

Over the course of the past several years there have
been books, journal and/or maga21ne artlcles and numerous
television talk shows dlSCUSSlng the phenomenon labeled
codependency. Lyon and Greenberg (1991) state,

.codependencybappearsfto be the chic‘neurosis of our
time" (p. 435), So much has_been written about this up and
coming so-called psychological disorder that many who
practice in the fields of psychiatry, psyehelogy and other
helping professions, would like to see codependency added to
the Diagnostic and Statistical Manual of Mental Disorders as
a personality‘disorder-kCollins, 1992, Hogg and Frank) 1992,
Lyon and Greenberg,vl991, van Wormer, 1990).‘{BUt, for the
present, codependency is not. listed in the DSM—IV. Given
this, the purpose of this study waS”to explore how
clinicians in a direct praCtice setting define and

operationalize the term codependeney.

LITERATURE REVI EW
According to van Wormer (1989) codependency 1iterally
means, "one who is with, alongside, the (drug) dependent
person. The original term was the non-pejorative co-
alcoholic utilized by Wegscheider (1981) and Black
(1982) .. .Co-dependency was\cbnceived as a logical reaction

to living with a chemically addicted individual" (p. 52).



"?;alcohollc Colllns (1993)”and van. Wormer (1989) both makevaqu'

‘ f'dfemale blas accompanylng thlS labellng

‘3fch111ns (1993) states;“"..

WVfilts etlology and 1n'

‘7~}11terature

M’"ciAccordlng to Rll

f?strong case for what they see as an antl female b1as and a ;.,H

’h"blame the v1ct1m" mentallty when labellng cllentsjaﬁ

’fgicodependent In fact 'van Wormer states, ,Ifam 1ncrea31nlef;;)€vf

vujalarmed at the extent of 1abel'”g,that 1s used w1th

";cllents w1th relatlonshlp 1ssues, and at the,antlﬁf“

v“-dependency 1s;ff’”‘;

’“1:overwhe1m1ngly deflned as a female affllctlon"'kprh?

ThlS thlrd ;ssue'ls how'women are'8001allzed



"training teaches women that our refereneevpoint is outsidee
of ourselves. | | | | |
In concert with Rice, Hogg and Frenk k1992) state,
“Gender roles are a critical factor to“consider‘when viewing.~

the.emotional needs ef people in relationships. In bnrv
society, the strategy of giving up one’e personheod to
achieve love and security is associated with stereotypically
feminine gender roles" (p. 372).

| Feminist theorists at the Stone Center in Weilesley’
College are noted for their work in nnderstandingbwomen’s
developmental paths. "The crux of-their work is the |
| assumption that a woman'’s self develops not as a result'of'
movement away from infant symbiosis and embeddedness, but».
rather as a pert of relationships and in interpersenal
connection and interaction...And Miller contended that the
goal of development is not an inCreasing eense‘ef separation
but of enhanced COnnectionﬁ (Collins, 1993, p. 473).

The following quote fromvfeminist‘social worker van
Wormer,‘is perhaps the strongest-made*ageinst codependeney.,
van Wormer, (1989) afgues against-the label~of codependency
saying, "My arguments are two- fold: There is no actual
entity that can be called co- dependency, and this label is
currently being used in a diseriminatory way against women"

(p. 5).



Problem Focus

Given the varying definitions of codependency in the
literature and discuSSions as to whether or not such a
,psychological phenomenon exists and the fact that the
:literature states clients are- assessed as codependent in
direct practice agencies, thiS'researcher posed the
following research questions,‘l):Do clinicians use
codependencybas aldiagnosis?, 2)“What‘diagnOStic criteria-do o
they use? and 3) 1Is there,any’conSistency between different‘

clinicians’ definitions?

Research Paradigm

This researCh‘was,based onrthe:grounded theory
vperspective with anvinductive approach of discovery.
Therefore,‘this research was a post—positivist study of an
,exploratory nature. This" study utilized qualitative
:techniques by asking a series of open ended questions of
each partiCipant ‘ Qualitative sampling and- analys1s was
chosen, because it allowed for the grounded theory approachi‘
to the research questions. _Grounded'theory allowed the
discovery process to‘takewplaCe when_doing the research.’
The objective'Of thiswstudy was to.see“Whetherdor not -
clinicians in a-direct‘practice setting assess clients as

- codependent and what_diagnostic criteria they use.



' METHODS

Purpose- and Desidgn

This study used a post-positivist approach from an
exploratory, inductive pos1tion, in cons1dering the research

questions: 1) Are CllnlClanS using codependency as a

diagnosis in this agency?, 2) What diagnOStic criteria do

they use? and 3) Is there any consistency between different

clinician’s definitions?

,Sampling

A social work direct practiCe‘setting in the'Inland

‘Empire was'selected‘which’employs clinicians from the

disciplines of social work and psychology This Site

‘provides low-cost counseling services. It is a non- profit
privately operated public benefit charity and reoeives

»funding from San Bernardino County, the United Way and

community based programs which generate funds Private

donations, client fees,’gifts~andlgrants generate additional

revenue in support'of their annualbbudget. This site

employs clinicians who_tend‘to be either Licensed‘Clinical ’

Social Workers (LCSW);ZMarriage, Family,_Child Counselors

(MFCC) , or:hold their MasterS‘of Social Work (MSW) or

- Masters in Counseling (MS) Inﬁaddition, the site also has

a large student program and employs clinicians who are

‘either interns or residents working towards their MSW and/or

MFCC degrees.



Data Collection‘and Instruments.

Data coilectiOn'wae accomplished by conducting a roundv
of interViews with each clinician at the research site who
currently hold a oompleted degree, 14 clinicians altogether.
The interviews were focused on‘a set of 11 questions
pertaining to the'above stated research questions (See

Appendix C for interview questions) .

Procedure

To help guard against reticence each interview was set
up at the convenience of the clinician to be‘interViewed.b‘
Each interview began with an assuranceoof confidentiality
and anonYmity for the clinician and ensuring that informed
consent had been obtained. (See Appendix A for Informed
Consent Form). After obtainingvinformed consent, eacn
participant was given a oopy of the debriefing statement to
read before proceedinngith the first interview.question.~
(See Appendix B for Debriefing Statement). First,
demographicvinformation about_the‘clinician (i.e., age,
ethnicity, degree held, years of practiCe, area of expertise
and areas of special interest) if any,‘was gathered. Once
this information was obtained, the intervieWer asked the
first question and moved on to the next question when the
clinician indicated that he had exhausted his/her input for
the previous question. Each interview took approximately 30

minutes to complete.



The interviewer took'notes,.bdt also utilized a tape
recorder (with permission of the subject) to aid‘in assuring
accuracy and fidelity of data collection. All interviews
were transcribed,

‘The use of this paradigm allowed the,researcher to ”
explore the issue of codependency and how clinicians
operatlonallze thlS 1ssue w1th1n thelr practlce, w1thont the'
researcher seeklng.to "fit" the issue 1ntola preooncelved
box, which may hawe been inaccurate. Given'this, this t:
researcher, in‘Order'to be.a sensitive instrument, was‘aware
 of her biases and-madena,conscious effort to notxinfluence_
this study. Also, at no time prior to the actualyinterview
was the research study_diScussed with anY»of thevv
.participants.

To aid object1v1ty and sens1t1v1ty;‘the'researcher used'
the systematlc comparlson method as descrlbed by Strauss and‘
Corbin (1990 p. 87-90).‘-This technlque alded in helplng“'
the researcher to remain objectlve durlng data collectlon,
andvdata~analys1s. For example, some who were interviewed
stated that codependency is a serious form of
psYchopathology,and-it-needs to bevtreated and there were
}some respondents who said that‘codependency, as.a form of
psychopathology, does not exist. The systematic‘comparison"
method allowed the researcher to be "openﬂ‘to the data and

be better able to explore it thoroughly;



Protection of Human Subjecté_

~ This study had no immediate impéct upon the
participants (e.g.'—‘additional trainihg} etc.); ~Each
participant’s identity was kept»cohfidential utilizihg a
numbéring system kﬁown iny to the interviéwer. Thié’system'i
assured that their answers would have no impact uponbtheir
job*sécurity'or‘professiohal statﬁs."Withvregards'to the
issue of reticence, each intérView_was“set up at the
convenience of the clinician participéﬁing invthe étﬁdy.
" Each interview_was‘conducted at a time andASité that_was

convenient for the participant.

' paTa ANALYSIS

Since this was a qualitétiVé study (some quantitativé
data was gathered, thiéﬁWili be-diécﬁssed'latef)adata |
analysis was accomplished byvusing thé opeh codihg'mefhbd. 
Open coding is defined as, "fhe prdcess of bfeaking down,
examiﬁing, comparing,'conceptuaiizing,-and.categorizing.
data"‘(étrauss and Corbin, 1990,jp;‘61). ‘During.this
.pfocess déta were brOkén down iﬁﬁd'disérete catégories,
analyzed and compared for differences and similarities.
- This process utiliZedlopen sampling. Open sampling‘allowed‘
‘the analysis prOCess_tb be open to all pOSSibilities; |

After the éompletibn df each.interview the data
gathered were first transéribedlb Once Erénscribing waé.

completed the next step was to categorize those where the



answer was yes, from those where the answer was no. (some‘
questions ‘in this study asked ...why or ‘'why not). Once this
was accomplished the process'of open coding began. To
ensure thoronghness, first line by line, then- sentences or
phrases were examined and finally the entire response was.
eXamined The process of open coding continued until all
data gathered from the qualitative questions had been '
examined.

As mentioned earlier,-there was a quantitatiVe piece to .
this research. Three‘of the‘QUestions were simple’ |
frequencies: age, years indpractice, and how many feﬁalesi,
and how many males on the clinicians'caseload had been‘

" assessed as codependent: Univariate analysis was conducted
utilizing these variables._ The mean and median were‘ |
calculated for all_3‘variables} | |

To ensure validity, an audit trail was established
Before each 1nterv1ew a manila folder was set up for that -
1nterview. A number was placed on the outside of the folder
and that number was'recorded‘in a-log book along with the
name of the individual being.intervieWed. ‘From that pOint'
on all information gathered from that interview,'anything
related to that interview, received the same number and was'
‘placed in that‘folder. All data reduction cards had the |
‘interview number placed on them to ensure the audit trail.
The purpose of this audit trail was to ensure that all data

reported and information obtained could be traced back to



the original interview from which it came.

RESULTS AND ANALYS.IS

The first five Quéstions 6f,this study dealt withi
demographic infofmationvreiatingbto the study sample; The
‘information gathered helped td characterize the samplé
population. Information related to age, years in practicé,
ethnicity[ degree held,'afea-of expertise, andbaﬁea‘of
special interest were obtained from thé’sample‘population.';

Table one shows participants ages‘fanged from 26 to 53
(mean =‘35.8 years, md.= 1) .  One participant did not
disclose his/her age stating that to do so would go against

their cultural norm.

Table 1:. Age of Participants

N =14 (MD=1)

Age Frequency
26 o ' 2
28 2
33 f 2
40 I 1
42 ' , 2
47 | o
51 1

53 ' 2

Mean = 35.8 years. Median = 36.5 years

10



The data in Table 2’showé the number of years in
practice for each participant. The number of years in»v
practice rahged from less than one year (.5), to 30 years

with a median of 5.5'years.

Table 2: . Years in Practice

N = 14
No. of Years L Frequency
5 1
1.5 o - I
3 | y _ ‘d' 1
4 : ,”' 1
s 1
6. 1
6.5 1
8 1
13
17 R TR
21 [

30 - - , N

‘Mean = 8.5 years vMedian = 5.5 years

Each~ihdiVidual who participated'in this study was
asked what degree they held ‘Table 3 illustrates the
varylng degrees held by the dlfferent part1c1pants and the

frequency for ‘each degree.

11



Table 3: Degree Held

i N = 14
Degree | S - Frequenc
Masters Clinical Psychology o 1 |
Masters Counseling Psychology ' o 2
Master Family Therapy _ 2
Masters Marriage, Family, Child Counseling 2
Master of Social Welfare' | . 1
Master of Social Work> . }" 6

Ph.D. Clinical Psychology 2

To aid in describing the participants in this study,

each was asked to give théir ethnicity. Each participant

was given license to describe their ethnicity as they defirne

“it, they were not held to limited, discrete categories, such

as White, Hispanic, Black, etc... Table 4 displays the

ethnicity of the‘participants in this study, taken verbatim

from their questionnaire. The data illustrates participants

in this study were 86% Caucasian, of varying origins, with

the remainder being either African American or Hispanic.

#1
#2
#3
44

Table 4: Ethnicity

N = 14
Caucasian
White
French, Spanish, Native American, African American

Caucasian - German, English

12



#5 Russian, Polish, Jewish

#6  American!! (3/4 Irish, 1/4 German)

#7 Caucasian 7‘Germén, Native American (Yacqui)
#8 Caucasian v

#9 Hispanic

#10 Adopted, Culturally raised by Irish, German, Nétivé
American, Biologiéally ‘
o #11 Caucasian, Nativé American
#12  Italian (Sicilian)
#13 Caﬁcasian ’

#14 German, Irish, Black Dutch, English

To further aid in describing the participants-in_this
study sample they were asked what their area of éxpertise
was. Table 5 shows the participants in this study to have

had a wide range related to expertise.

Table 5: Area of Expertise

N=14 =*
Area Y ‘ ‘Freguency
Attention Deficit/Hyperactivity DiSorder (ADHD) 2
Administration : ‘ o 1
Adults mdlested as children (AMAC) , | 3
Anxiety ‘ ~ : | 1
Any tybe of client _ 1
Borderline Personality Disorder o ‘ 1
Children E ‘ . , 2
Couples ‘ ‘ : | 1

13



Depreséion R o o - 2.

Depth psychology . i | ‘ a1
Domestic violence o - 1
Dream work - _ S ‘ ‘1‘
Drug and alcohol ' | : -2
Dysfunctional families I o 1
Dysfunction inkgenefal‘; , . _ 1
Family - _ ‘ ’ 1 
Mental Health T : A “'” T 1
. Parenting L _ ' “ ‘ 2
Play therapy B ' » . - ' i.‘
Severely Emotionally Diéturbed»Children;(SED) R 1
"Working with‘survivors L S 1

~ No area of expertise . . . o ' 2

* Participants were not limited to one area of expertise

Participants in this study were also asked to share
their areas of special interest. As was the case with their
areas of expertise there‘was much diversity. ' The following 

is a listing bf,thdse areas by participant:‘

#1 ADHD,'childhood disorders,'depressioﬁ,,AMAC and‘
anxiety disorders | | n
#2n ‘Adolescence and_families,(clinicai),
_Qrganizational theoryl"
f#jv Adults, drug and alébhol, domestic violence,
| . depression, anxiety |
#4 Children

14



#5
46
#7
#8

#9

#10

#11

#12

#13

#14

‘Client‘relationship'withvse1f>and journal work

Codependency, post—partum‘depressiqn and marriagév
Couple relationéhips ahd‘AbHD o | |
Family systems, depth psychbiogy'work'and the
sociology of labeling;deviance |

MPD, sufvivors of seXual abuse, teenégers and
college Students"

Object relations and the Big Disorders

Panic and anxiety‘disorders, women’s issues such
as sexuality, génder biases, stereotypes,
adolescents who’ve been abused

Play therapy, mqlest('dysfunctional family
Working With survivors, sexual molest, alcohol;‘v
dysfunctidnal“families-:‘ |

Sexual abuse victims,_physical problems reléted to

psychological emotion

In keeping with the research question of, "Do

clinicians use codependency as a diagnosis?," participants

were asked to disclose the number of female and male clients

currently on their caseload and how many of each gender they.

had assessed as being codependent. Of the 14 participants

in this study, 64% are female and 36% are male. The female

participants had assessed 50% of their clients as being

codependent, while the male participants had assessed 14% of

their clients as being codependent. Table 6 reflects theif

15



responses.

- Caseload

‘(Coda vHAssessed asa, dependent)

Mlnor T#

 IDF cClinician _Adult -#,, Adult F ’v._’f;_;}_:‘MJ.nor #j_;}_"--‘

5vgéndér;fl ;Eemale Coda Male ;57Coda Female Coda Male }'Coda;fl\

» =

~
_

10 -

11

14 F

xGrand'Total’oﬁg3ﬁ6foliénts, 20° of whlch were assessed as codependent e*;f"

These 1n1t1al analy31s warranted further study " A Ch1

Square determlned that 1t was more llkely that a female

cllent would be assessed aS’belng codependent (Ch1 Square




44.16, p = .05, with DF = 1).

There was an even split in this saﬁple between those
participants who had their degree in Social Work and those
who had their degree in either Psychologyoor'Counseling. Of
the 132 clients being seen by Social Workers, 10 weré
assessed as being codependent, as opposed toithe 174 clients
being éeen‘by other disciplines who had assessed 53 of their

clients as codependent.

OPEN CODING

Qualitative analysis was aocomplished usihg the
grounded theory approach to open coding as described by
Strauss and Corbin (1990). initial analysis took place
during each interview. During the interview patterns
emerged Which were later formulated into concepts.: From‘
further analysis of these initial concepts categories began
to emerge which were later formulated into categories with
properties and dimensions associated with them.

As the process of open coding continued each discrete
. part of the data was analyzed. Responses were grouped
according to similarities and then differences for furthér
analysis. As patterns emerged further analysis took place
allowing for the discrete>conceptualizing of categories and
then emergence of properties and dimensions under each
category.

During the initial analysis of the data four distinct

17



"~categor1es emerged These four categorles were ‘f(ly "Yes;fT

b-3f;alcohollc famlly systems,‘ (2) "Yes, addlctlons not

mentloned (3) ‘"Yes" and (4) "No Table 7 graphlcallyfat“w
;_dlsplays the results of open codlng done on the f1rst
:fquestlon presented to the study part1c1pants (See Appendlx

c.

 ‘Table 7: :-C-od_epend'e'ncz:} as a '-Phenom'encin"“ .

Category . Sl .-._Property" . ... Diménsional Range .
‘Yes, alcohollc famlly systems >f “‘:.froles ; 'ui:ﬂt:‘_vc.f\vlnterpersonal:€—14> ._societY'

i'rﬁtpsychologlcal factors 1nterpersonal.s=;?>'vfsociety:

' ?"behaV1ora1 “77*-"'

'Yes,‘addictions_not”mentiOned'v-g ]roleS‘£§’ ‘:>individua1 <%i?z . famiiy;

',psychologlcal factors S 1nd:|.v1dua1 <loes. ‘ fam:.ly o

: behav1oral _ o uﬂﬁ1' “1nd1v1dua1,<“;$ ‘familyp;”?
‘Yes »t” : ‘.. j‘.‘;v;': 'V,Vg - :.b‘cllent deflned o :'“?ffilnd1v1dua1 ;---g :fsociety;‘
vﬁéa | h"‘;‘ tfv. i“;,”fi>‘. ,;vfﬂltralt °°mm°n t° otheri JﬁiﬁAiVidua1:<—¥;;'»Jsogiéﬁy‘iﬁ

‘pathologles .v’d:u‘

As can be seen by the data 1n Table 7 there were four

'adlscrete categorles that emerged from the analy81s of the
B data contalned 1n the responses to Questlon one (See
v"Appendlx C) Flfty elght percent (58°_or 8 people) of the

ﬁpart1c1pants thought that codependency ex1sts, but has no

"f.relatlon to drug and alcohol ThlS 1s cons1stent w1th the

‘current flndlngs of Colllns (1993) and Van Wormer (1989) who'

,state that the deflnltlon of codependency has changed from f

. “interpersonal <«---> sodiety’ .



the original non-pejorative co-addict/coAalqoholic, to
codependency, which has a wide and incluéive definition not'
related to drug and/or alcohol issues.

Twenty-eight perceht (28% or 4 peoplé) of the
participants thought that codépendency exists, but only in
relation to drug and élcohol addiction; This is consistent
With Black (1982) and Wegscheider (1981) who have written
about codependency as it relates.to drug and'alcohol-issﬁesf
- Black (1982,and‘Wegscheidér.(1981) staté, "Codependency was

conceived as a logical‘réaction.to living with a chemicallyv
addicted individual" (p. 52).

Seven percent (7% or 17pérson) of‘the participants’
thoughtvthat codependency‘is defined by the client. They_;
did not have a personal.concépt of codependency. As they
explained it in the interview they did not use itvat all;
but if a client said to them "I;m codependent, or I tﬁink'

- I'm codependent" the clinician asked the client to give them
their definition énd the clinician used that definition. |
The reméining seven peréent (7% dr 1 person) thought
codependéncy does not exist at all.

‘Question 2 (See Appéndix C) asked participants to
disclose wherevthey had first learned about the term
codependency. Table.8 graphically illustrates their

responses.
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Table 8: Context in Which Participant Learned
: About Codependency

N=14

Category Propefty‘ Dimensional Range
Additions mentioned Education © formal <---> informal .
‘Masters Program formal. <---> informal

Internship . formal <---> informal-
Books foﬁnal <---> informal
Tépes on Co&ependeney ‘f ormal <---> inf ormal

Work " County Mental Health individual <---> agency
Employment .

Personal Addj‘.‘cti'onv - » personal <---> family systéms .
Codei)eridency Mtgs personal <---> family systems
Television personal <---> family systems

Unsure ' No property » ) no range ‘

One can see by the data in Table 8 that there appéars‘
to be a fairiy even split between thosevparticipants who‘
learned about codependency through educaﬁion, whether formal
or informal and those who learned about it through personal
experience. The remainder learned about it either thfough
work or were not sure where they had learned about it.

Question 3 asked participants to share how they define
the term codependency (See Appendix C). Table 9 displays
their responses in terms of categories, properties and
dimensional range. Again, the majority of participants
(78%) defined it in terms of nbt being related to drug and
alcohol issues. This was in keeping with the literature.
As mentioned earlier Collins (1993) and van Wormer (1989)

have seen a continuing trend in movement away from the
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original definition of_cbdependency.

Table 9: Definition of quependencv

N = 14
Catedgory Property - " Dimensional Range
Addictions mentioned relationship’ individual <=--> institutions
mental health healthy . <--> pathology
self-concept internal = <--> external locus of control

caretaking personal <--> not met
needs met

intefpersonal . siblings <--> all others

sacrifice
personal boundaries - . healthy <--> symbiosis
object relations separation- <--> symbiosis
individuation
Addictions mentioned set of behaviors not specified
caretaking : control <--> lack of control

satisfactions <--> dissatisfaction/
depression

Undefined term is meaningless

Question 4 (See Appendix C) asked participants to make
a determination if they thought codependency should be added
to DSM—IV and to explain their answer. Sixty-four percent
(64% or 9 individuals) of the participants stated that they
did not think codependency should be added to the DSM-IV as
a diagnostic category. As shown by Table 10 their reasons
varied fromvitems such as, "codependency is covered'by other
diagnoses categories" to, the DSM-IV is a "necessary beast."

Twenty-eight percent (28% or 4 individuals) stated that it
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l'should be added

I dlagnOSlS,

Thelr reasons ranged from 1t belng an AXIS

to AXIS II personallty dlsorder

And seven:~§f‘:ﬂh

percent (7/ or 1 1nd1v1dua1) saw the DSM IV as "necessary

beast

.1nsurance companles.¢;g

" utlllzed for the purposes of belng able to blll

ETaBleth:

' Categoryl

. Addictions'mentioned

Addictions not1mentioned v

DSM-1IV is“necessary beast

Should Codependency Be Addedxtovthe DSM-IV? = .

ﬁNZ;WI4‘
Property D1mens1ona1 Ranqe
mentalyheaith5I ;,5 ey healthy <?->pathologyf,
o tralt =<—F$AXIS II>PD2

‘behavior .

o_ﬂ_cultural

behavior ‘

mental health -

. mental health -

. dlagnostlc 1abe1

' 1nd1v1dua1

dlsorders o

" individual

" individual

covered under otherp

AXIS T.

“<——>DSM IV thrown outﬂ».-

'<—F>fam11y systemsﬂ‘f

<—->V—Code

<-~>society

. <-->gociety -

<=->V=Code.. -

Part1c1pants were asked to share what cr1ter1a they

used to come to an assessment that a cllent of thelrs was

Icodependent

Agaln the data reflect the current trend awayr‘ |

dfrom drug and alcohol 1ssues when deflnlng codependency



- Table 11: Assessment Criteria for Codependency - . - -

Category . Property . Dimensional Range
Addlctlons not mentloned _cllent/theraplst 'ctakingﬂhistory'g7}>client self—concepti:‘l"_."
relatlonshlp »

transference <——>counter transference R

honest <——>dlshonest

‘ 'relationshipfi :'“ 1nterpersona1 <-—>fam11y systems

domlnancer »»>submlsslon

—passlveV\<—F>controlllng

indiVidnal-'”" e healthy m<—->enmeshment

U separationmy w->narc1551stlc symblosls

F'individuatibn

o self concept . 13>-1_2 nternal ——>externa1 locus of contror

caretaklng personal needs metv;‘f—>not met

.ffamlly systems i‘f : healthy v<;->abu91ve
behav1or Y“"yih'i» 1 V‘healthyh3<-->d1struct1ve

) Junglan Typology ' o B ' o

7 gut feellng

jsupervision‘l
Addictions“mentionea : - relationship interpersonal <i-ssociety

'”findiyidual?fvheaithy boundaries;r;-—>enmeshment

rNintyethree percent'(93°eor 13 1nd1v1duals) dld not
fmentlon drugs or alcohol as a factor when asse881ng a cllent
as a codependent ThlS 1s 1n keeplng w1th the current

llterature Wthh states that codependenﬂy 1s no- longer

'deflned as the non pejoratlve co addf t/_o alcohollc (van i

:Wormer{w1989);‘ Seven pgvcent~(7° or 1 1nd1v1dual) dld

'Q'mentlon drug/alcohol as a factor when asse851ng a cllent for

ycodependency




'DISCUSSION

The responées gatheﬁedvin this limited study shed-light
on how direct practice clinicians defined and
operationalized the term codependency. Although the results
can ﬁot‘be generalized td'the entire population, of practicé
cliniciéns) the information gathered has implications for
clinicians, as well as clients, in direct practice settings.

In analyzihg the;data it was dbserved that the
participants in this study had diverse and varying
conceptualizations of the phenomenoh codependency. When
looking at codependency as a phenomenon, there was almost an
even split between those clinicians who thought that
codependency was related to drug and alcohol and those that
did not. There were also similar properties related to the
two categories.  Those who thought codependency was related
to drug and alcohol and those who did not, both thought that
it had to do with roles, psychological factors and behavior.
But, the dimensional range was different. The participants
who thought it was related to drug and alcohol thought the
dimensional range was interpersonal <----> society. Those
who thought that it was not related to drug and alcohol
stated the dimensional range was individual <-----> society.
Although. the difference’may seem subtle, it is actually
dramatic. "Interpersonal" implies that the definition.lies
within relationships and "individual® implies that it lies

within the person. This is a significant difference, and
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‘although thlS can not be generallzed to the populatlon

‘[because of the 11m1ted sample s1ze, 1t does support the
acurrent llterature of Colllns (1993) and van Wormer (1989)
' who state that the concept of codependency has moved away
from the orlglnal non pejoratlve label of “co addlct" or 0
"co alcohollc R | | |

“;- The data reflected‘a gender blas related to asse351ng‘
female cllents The results of thlS study supported the &

llterature (Colllns,;1993 van Wormer 1989) wh1ch states

-that codependency is 1ncrea51ngly belng used w1th women andv»n'

‘now has an antlfemale b1as to 1t ‘It is 1nterest1ng to notet.
" that 1t was the. female partlclpants in thlS study who .
-assessed thelr female cllents ‘as belng codependent more thanf
the1r male counterparts dld - The results of thlS study :
.‘showed that female cllents were more llkely to be dlagnosed ij
Cas codependent if the c11n1c1an was also a female Slxty— |
four percent of the part1c1pants 1n thlS study were female
'.and they had assessed flfty percent;of thelr cllents as..;;
wbelng codependent i s

With regard to the questlon ofkwhetheryor notlf'
codependency‘should beuaddedvto thenDSMFIV:lagainv responses
’were varled However,‘responses to‘thls query were not J?"
cons1stent w1th current llterature ; Only 36° of the"‘
: part1c1pants felt that codependency should be added to the
DSM-IV. Colllns (1993), Hogg and Frank (1990) stated that

many who practlce in the helplng profess1on would llke to



see codependency added tb the DSM-IV. The results of this
study, although‘taken from a limited’éampié contradiét’that
statement. Sixty-four pefcent of the participants in:this‘
study did not want codependency_added té theIDSM—IVG

Those participants who felt that codependency should be
added to the DSM-IV had a wide range of answers. -Some of
the participants thought,that_bodependéhcy‘is a “hardlwiféd
illness" and there shbuld:be no question as to Whethef or
not it should be in the DSM-IV. Others thought it should be
listed as a V-Code and still others thought it should be
listed as a personality disorder on AXIS II. And, it is
paradoxical that some who fhought it should be in the DSM—IV
also stated that the DSM-IV should be “throwh out."

The question which addressed the assessment cfiteria
used by the cliniciané who participated in this study was 
the most telling in terms of diversity and reflecting that
codeperidency is no longer seen as the non-pejorative cb;
addict or co-alcoholic (van Wormer, 1989). Ninety-three
percent of the participants did not mention drugs or alcohol
as being part of their assessment criteria. Responses
ranged from strong theoretical approaches such as Object
Relations, to using a "gut feeling." This is a broad range
and it provokes the question of.howbtheSe participants
assess other "disorders." Do they use the DSM-IV diagnostic
criteria for them or do they use a "gut feeling?"

Although the results of this study can not be
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generallzed to the populatlon due to the llmlted sample
size, the results do have certain 1mp11cat10ns for direct
practice. Cllnlclans-are asse831ng clients as codependent
~and they utilize different criteria;' What may be Seenvaé
codependenéy by one clinician, may not be seen as
codebendency by another.'vTherefore, given the clinician, é
client may or may not be asSessed as codependent. |

The participanté in this studY»who were Social Workers:
assessed fewer clients as‘Codependent than did those
clinicians from the disciplineé of psychology, family
therapy or counseling. As mentioned earlier in the results
section, out of 132 clients seen by Social Workefs only 10
were assessed as being codependent, whereas out of 174
clients seen by‘the other disciplines 53 were assessed as
being codependent. Fufther research is warranted. . It wouid
be interesting to see where the real difference lies. Is it
in the theory and practice of Social Work, as compared to
other disciplines, or does the difference lay in the

clients?
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APPEN‘DIX A
>INF'ORMED CONSENT

>The study in which you.are abbut‘to barticipate‘is
designed to investigate how direct bfaéticé‘cliniciané
define and operétionalize the term codepéndenqyf This Study
is being conducted by Gail Willhite uﬁdér the'supervisionkof
Dr. Marjorie Hunt, Professor of Soéial Work. .This study has
been approved by the Human Subjects Committee of the
Department of Sbéial Work at California StatevUniversity,
San Bernardind! | |

In this étudy you will be interviewed and asked a set
of guestions related to the topic of codepéndéncy. Some
demographic informatioﬁ will be asked of you, such as,
- number of years in practice, and highest level of education.

Please be assured thét any informatibn you provide will
be held in strict cohfidence by the researchers. At no time
will your name be reported along with your responses. All
data will be reported in group form only. At the conclusion
of this study, you may receive a report of the results.

Please understand that your participation in this
research is totally voluntary and you are free to withdraw
at any time during this study without penalty, and to remove
any data at any time during this’stUdy.‘

I acknowledge that I been informed of, and understand,
the nature and purpose of this study, and I freely consent

to participate.

28



I acknowledge that I am at least 18 years of age.

Participants, Signature . Date

Researcher’s Signature o .~ Date
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- APPENDIX B
DEBRIEFING ‘ STATEMENT :

Over the course of the past several years there”have
been books, journal and/or magazine articles and numerous
television talk shows dlscuss1ng the phenomenon labeled
codependency . Lyon and Greenberg (1991) state,

codependency appears to be the Cth neuros1s of our
tlme"-(p- 435) . So much as been wrltten about th1s up and
coming so called psychologlcal dlsorder that many who o
practice in the fields of psychiatry, psychology and other
helplng profes51ons, would llke to see codependency added to
the Diagnostic and Statistical Manual of Mental Disorders'as
a personality disorder (Collins, 1993, Hogg and Frank 1992
Lyon and Greenberg,\199l, yan Wormer)‘1989). But, for the
present, codependenoy-is not listed in the DSM-IV. Given“'
this, the purpose of this study is to eXplore‘how clinicians'
in a direct practice setting define and’operationalize'the_
term codepehdehcy. | | |

It is requested, for‘methodOlogicalkreasons, that you .
not reveal the nature ofothis study to other potential
subjects, namely other practitioners in this agencyf

If,vduring the course of this‘sthdy, personal iSsues"
surface, you may wish to contact a 12—Step group such as
Alanon or Codependents Anonymous or a private counselor to
assist you to work through said issues. To locate a 12-Step

meeting in your area you may call 1-800-222-5465.
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The results of this study may bé‘obtained by contactihg
Gail Willhite'at 909-880—5501. If you have any questions
concerning this study YOu may Contact Gail‘Willhité'or her
reseafqh advisor, Dr. Marjorie Hunt, at California State »

University, San Bernaidino, 909—880-5501. 
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APPENDIX C

QUESTIONNAIRE T

Age:

Ethnicity:
DegreetHeid;
lears_in~practice%:a_;rﬁ

Area of Expertise:

Areas=Of*SpeCia1finterést:"”

1)
2

3y

5

6)

_:of COdePenden0yoﬁg;*ggw'

: Do you thlnk there 1s such a phenomenon as
acodependency° Why or why not'> o

”In what context d1d you flrst learn of the phenomenon

.How do you deflne codependency°'yja'

-Currently the DSM IV does not 1nc1ude codependency as a‘.“;”

form of psychopathology,,do you thlnk 1t should be

:included? Please explaln »

Whatacriterla dO'you use'to come to an assessment that’

a cllent is codependent7"

leen your present case 1oad how many c11ents are malev

‘ and how many are female and of each gender how many

jhave you assessed as belng codependent’ _“

3
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