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				CHAPTER 1

				[image: Woman_Man.jpg]

				Codependency 
and the Brain

				Until the 1970s, most of the research interest in addictive diseases, especially alcoholism, centered on the liver. Investigators felt that if the reasons for the serious impact that alcohol had on the liver were known, the basis for alcoholism would become clear. University researchers and government agencies received grants to carry out investigations that centered on the liver. Psychologists, psychiatrists, and other therapists were caught up in psychodynamics, behavioral therapy, psychoanalysis, and other theories of the mind in an effort to help those addicted to alcohol and other drugs.

				Brain Functions

				Meanwhile, brain researchers discovered previously unknown chemicals, functions, and anatomical relationships in the brain that affected the thoughts, behaviors, and feelings of individuals—the same “mind-related” entities that the psychiatric, psychological, and therapeutic disciplines had been struggling to understand for centuries. A collision course between the various disciplines became inevitable. Brain chemistry, real-time scanning, and other imagery revealed some of the close relationships between the brain and addictive, compulsive behavior. A fusion bomb of research exploded, and the fields of psychiatry, psychology, and behavioral medicine zeroed in on the brain. Dr. Mark Gold, professor of psychiatry at the University of Florida, College of Medicine, happily announced, “The field of psychiatry finally has an organ to work with!”

				Organs have one or more functions in the body. The pancreas is an example of an organ that performs at least two major functions: it manufactures digestive juices and it manufactures and releases insulin and other chemicals that our bodies need to work efficiently. If we looked at the brain metaphorically in terms of its functions, we could describe it as the thinker or the mind, the doer, the behaver, the feeler, and the pleasure seeker, among others. These functions are more difficult to measure than most other organ functions. For example, it is easy to measure urine output and composition as an indicator of kidney function. It is more difficult to exactly measure a thought or the emotions of joy or anger.

				Pleasure/Relief Center

				We are still learning the various “outputs” and composition of the brain and how they affect what the body does. There is a “pleasure center” (which could also be referred to as a relief center) in the brain that is primarily involved in setting up pathways that result in addiction and addictive behaviors. This center receives and sends its messages (commands) up, around, down, and all over the body thousands of times per second on thousands of pathways. If we could light it up, its activity would dwarf the busiest streaming decorative digital billboards in Times Square or on the Las Vegas Strip.

				The brain has a multitude of different centers for many different functions. Rather than describe all of these centers, their locations (anatomy), and the chemicals (neurotransmitters, hormones) and nerves that serve them, it is simpler to just use the concept of pathways that the brain uses to communicate with itself and the rest of the body. These pathways are used over and over again for a variety of functions. 
New pathways are constantly created; old pathways stay lit as long as they are used; inactive brain pathways can be dimmed, but probably never completely disappear, because some old pathways can be easily reignited.

				Creating, dimming, and reigniting pathways occur constantly in the brain thousands of times a second. The brain is thinking up, forgetting, and remembering at breakneck speeds all day long: one hundred billion nerve cells, one hundred trillion connections, and hundreds of “feel-good” chemicals that are released into the body indicate that our marvelous brains can do all of this.

				The pathways that are formed in our brains throughout life as we live and learn in the midst of our experiences influence how we respond to the world around us. But our brains can mislead us. Why do our brains tell us we “have to have” a certain outcome, a certain relationship, a certain food or amount of food, and/or a certain sense of power and reputation, when many times we don’t? Every time we find relief or pleasure, a pleasure pathway is brightened up. Even when it is at our own expense in some way, our pleasure centers are stimulated and our brains now say, “Do it again and again and again. Don’t stop, or I will make you so uncomfortable that you will feel withdrawal, anxiety, sadness, loneliness, and pain.”

				Every time we are rewarded for something we have done or have sacrificed some aspect of our lives for another person’s benefit (whether they needed it or not), our brains send out the same message: “This is great! Get me more, more, more! Don’t stop, or I will send you into letdown/withdrawal!” (For a graphic example of this, see Figure 2.1 in Chapter 2, “The Codependency Trap,” on page 32.)

				The more people focus outside of themselves for their self-worth, and the longer their codependent life continues, the brighter the codependent pleasure/relief pathways become. These pathways can be dimmed and lose their power when a person begins recovery. To remain “turned on,” pathways require steady exposure (the timing and amounts of exposure required vary among individuals). To remain “turned down,” addictive pleasure pathways require abstinence. When codependent people abstain from whatever behavior they have been using to avoid pain (alcohol, drugs, food, etc.), they have the ability to recover, as long as they continue to remain abstinent.

				It is helpful to understand how these pathways in the brain work as you undertake your own recovery:

				
						New pathways (recovery pathways) are created by constructive new thoughts, events, behaviors, and emotions.

						Dimmed pathways (recovery) can occur by not reinforcing an already existing pathway.

						Reignited pathways (relapse) can recur from old codependent thoughts, events, behaviors, and emotions.

				

				Suggested Progressive 
Mental Disorders

				Codependency can be a precursor to other distinctive, perhaps addictive, disorders. It can evolve into full-blown, discreet, diagnosable mental health issues. Codependency increases in its intensity, and it begins to purify itself into more serious, specific sets of repetitive behaviors and symptoms. Some of these become recognizable personality disorders or other mental health disorders.

				We are all born with personalities, and they are each as unique as our fingerprints. While there are many wonderful components of personality, mental disorders can evolve from some personality traits. Traits can protect us and be useful to us when they are not used excessively. Three traits that are sometimes useful to us but are frequently used to excess by codependents are our avoidant, dependent, and obsessive-compulsive traits.

				In codependency, these personality traits become seriously exaggerated and lead to anxious or fearful traits. Anxious or fearful personality traits can lead to emotional, dramatic, or erratic personality traits and then to actual personality disorders. Severe eccentric or odd personality disorders may progress to overt mental disorders. It can be argued that any of these conditions appear to arise de novo without any preceding disorder. Why do we keep increasing codependent thoughts and behaviors? Because codependency, addictions, and addictive behaviors result in tolerance.

				Tolerance

				Tolerance occurs in the brain and results in diminished relief from the same behavior we have been repeating again and again. (See Figure 1.1 on page 17.) We “get used to it.” Therefore, our codependent behavior has to increase for relief to be regained. The most common increases include frequency, duration, intensity, and variation of the behavior.

				
						If we start getting less relief from our negative emotions by volunteering once a week, we need to increase it to more days.

						If we start getting less relief from visiting our children, we need to increase our length of stay with them.

						If we start getting less relief from a holiday, we need to pack more into it.

						If we start getting less relief from one hobby, we need to take up two or three additional ones.

				

				With the increases due to tolerance, the progression of codependency accelerates.

				Withdrawal Symptoms

				Withdrawal symptoms occur when the comforting effects of an activity or a chemical stop having an influence on us. Withdrawal symptoms can be quite bothersome, both to you and to those close to you. Symptoms of anxiety, craving, nervousness, preoccupation, loss of concentration, and irritation arise. The feel-good chemicals we stimulated are no longer around and we crave them. Of course, we can have these emotional reactions and pain reactions at other times. These reactions are for general use, not just in withdrawal. The more attention given to them, the more they bother us.

				Since stopping self-sacrificing behavior is one of the steps of recovery from codependency, withdrawal must be managed as comfortably and safely as possible. This is true for codependents, alcoholics, and drug addicts. Fact: Withdrawal is a struggle between you and your brain, not you and another person, situation, or event. Your brain nags enough to finally cause you to shout, “Shut up! Stop nagging me!” And sometimes, sadly, you say, “Okay, okay, I give in; here is your next fix!”

				Relapse

				If you have been able to begin the road to recovering from codependency, but you return to your old behaviors again, the pathway of relapse brightens up. Relapsing back into codependency is easy—with just a little “slip,” everything starts over. This indicates that the original pathways were just dimmed rather than eliminated. Dimmed pathways are just “lying in wait” and will reignite if exposed again.

				Remember, the relief one feels from a relapse or a “slip” is not due to just a return of a temporary “good” feeling. Your codependent behavior is acting like a medication for relief of the withdrawal symptoms your brain is causing. It is almost as though our brains are acting like spoiled little kids; many an alcoholic and addict have been called just that.[image: Pg17_Brain.ai]

				Figure 1.1. Pathways Ignited in the Brain

				Also, remember that new experiences and new information constantly create new pathways in our marvelous brains. As we free ourselves from codependency pathways, we need new, strong, positive pathways to replace them. A slogan or mantra (a Hindu or Buddhist saying or prayer that is repeated over and over as an aid in concentration or focus) that we can repeatedly say to our brains is “Hey, I don’t do this anymore! Get it!” Each time this is said, a recovery pathway grows brighter and brighter until it becomes a powerful part of us. Soon our brains start “getting clean.” We move from the shadow of codependency into a more comfortable life of self-worth and self-determination.

				Now that we have explored the function of the brain and how pathways are formed, in Chapter 2 we will look more closely at the interaction between our own manufactured brain chemicals and how repetitive behavior stimulates the brain to establish compulsive and addictive be­havior processes.
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				The Codependency Trap

				S
o often we hear codependents say:

				1. Why do I keep doing the same things over and over?

				2. Why can’t I stop thinking about certain things?

				3. If I look so good, why do I feel so bad?

				4. Why can’t I stop hurting myself with drugs, ciga­rettes, people, food, alcohol, gambling, and (fill in the blank)?

				These answers are best found in understanding the brain. When we understand how our brains function, we can begin to understand and treat codependency.

				To completely understand the dynamics of codependency, we need to understand a new science. This science has many different names, such as neuropsychology, psychoneurobiology, and/or neurochemistry. In his book Molecules of the Mind, Jon Franklin, Pulitzer Prize–winning author, describes brain function by saying that “The basis of this new discipline is the perception that human thought, emotion, and behavior results from the inner play of molecules across the surface of brain cells.”

				The brain provides a model of function and disease—a paradigm. Thomas Kuhn gives importance to the term paradigm in his book The Structure of Scientific Revolutions when he says, “Without commitment to a paradigm [model], there can be no science.”

				We have found it necessary when designing a treatment program for codependency that a scientific model be es­tablished for the purpose of providing us, our patients, our staff, and our colleagues with the necessary degree of specificity, accountability, and predictability.

				Is Codependency a Brain Disorder?

				Immediately the reader may feel some discomfort with the concept of mental illness or codependency defined basically as a brain disorder. Those of you who were trained in the 1950s to the 1970s are familiar with the conflict that exists between the scientific community and the adaptive or humanistic community. The division between these disciplines is likened to the differences in the disciplines between Eastern and Western medicine.

				Those in the West direct their efforts toward precise cause and effect, signs and symptoms, and continual self-evaluation. There tends to be an appreciation of the chronology of events, staging, and classifications. In the East, the new brain information supports much of what practitioners there have known for centuries through the practice of healing, meditation, and prayer. In this country we have seen the mainstream of scientific concern and 12-step programs merge closer. It seems as though the Nature versus Nurture controversy is becoming more Nature plus Nurture.

				Dr. Joseph T. Quail of Johns Hopkins School of Medicine states, “With advances in research on the brain over the last 15 years, we have now reached the point that neuroscience can justifiably be considered the biomedical foundation of psychiatry.” In no other area is this information as easily understood as it is in learning to understand codependency.

				In codependency, it is the interaction between one’s own manufactured “brain chemicals” (having to do with our reinforcement center) and one’s behavior that stimulates the brain to establish compulsive and addictive behavior processes. Many have thought that codependency has been due to life’s problems, such as living with an alcoholic or addict, having low self-worth, being from an alcoholic family, and so on, but it’s the other way around. Because we have a brain that gives us an excessive rush (the exhilarating or calming feeling we get when we indulge in certain behaviors or drugs), we get into self-defeating behaviors that keep the rush coming (codependency). All rushes involve a change of mood. Examples include:

				Chemical	Behavior	Produces

				dopamine	running	excitement

					gambling	excitement

					hang gliding	excitement

				serotonin	overeating	calm-comfort

					relationship dependency	comfort

				norepinephrine	workaholism	power-control

					compulsive caretaking	power-control

					   	

				These are only a few examples. There are many chemicals and behaviors currently being studied. For example, one of the major thrusts of the National Institutes of Health Research Grants is brain studies of compulsive overeating and its counterpart, anorexia. Research is also ongoing in the areas of compulsive and repetitive behaviors and sexual addiction as well.

				It is important to know that we manipulate our moods—our highs and our lows—by our ingestion of chemicals from the outside (alcohol, drugs, nicotine, sugar, etc.). We do the same thing when we engage in selected, repetitive behaviors that release our inner chemicals. The behaviors listed earlier, such as workaholism and overeating, are the result of having the disease of codependency, not the cause.

				With this knowledge, patients, staff, and those who are referred to treatment programs all understand codependency treatment. The pri­mary focus of treatment is to address the person’s brain processes (distorted thoughts, feelings, and behaviors), while the focus of aftercare is to address the issues in the person’s life—such as low self-worth, difficult relationships, and medical problems—that have been affected by the brain disease. Knowing such specifics in treating codependency has helped us in many ways and has forced us to develop new tools and better methods in confronting denial, arresting compulsion, and creating an atmosphere that will allow our patients the most freedom to access their emotional lives.

				Using traditional modalities of group dynamics, Gestalt psychology, psychodrama, and rage reduction, we have added formalized individual and group sculptures to specifically address codependency issues. These experiential methods are interwoven with 12-step programs, brain education, relationship exercises, and so on. Our book Experiential Therapy for Co-Dependency Manual (1991) was designed to train therapists in this style of treatment.

				The Codependency Trap

				When we can no longer attach what we feel to the event that caused it, we have a kind of free-floating depression or anxiety. There is a sense of discomfort, a sense of uneasiness inside. Some describe it as a panic in the chest. Others describe it as a literal pain in their stomachs. Some just feel like the end is coming, that they or the world is going to fall apart, and they have a sense of impending doom.

				The emotional abscess is growing and the chronic pain becomes tiresome. When we find a medicating substance or behavior that helps alleviate the pain, it works through the ventral tegmentum (Bozarth 1987), an area in the brain having to do with reward and relief. Our emotions are signaling for help: “I need reward,” “I need relief,” “I need to change my internal environment,” “I need to feel better.” Many substances and many compulsive behaviors trigger our reward/relief/novelty center for temporary easing of discomfort.

				We each seek those particular compulsive medicators that work best for us. Based on our genetic makeup, environmental learnings, present circumstances, and the amount and newness of the relief or reward, compulsive medicators are used with increasing frequency, duration, intensity, and variety. These increases are necessary because we quickly develop a tolerance to our medicators and need ever-increasing doses of frequency, duration, intensity, and variety for them to remain effective. Usually it’s the excessive use of our medicators that causes the disability that results from our codependency. While those who become alcoholic or chemically dependent may have a certain genetic makeup that makes them susceptible to addiction, they also have an underlying craving for reward, relief, or novelty, all of which temporarily decrease their emotional pain.

				Components Present 
for Chemical Dependency

				There are three components to chemical dependency:

				1. Genes that result in a person being susceptible.

				2. An agent that can cause the disease, such as alcohol or drugs.

				3. A permissive or even promotive environment or society for the person and the agent to get together.

				Perhaps the alcoholism in your family is three generations back; perhaps it was the last generation. Either way, you can have a genetic tendency toward chemical dependency. About 10 to 20 percent of adults in the United States have genes that make them inclined toward a particular kind of chemical relief from “outside” chemicals. Many people experiment with and overuse and misuse drugs and alcohol. For 10 to 20 percent of the population, drugs and alcohol provide some degree of special relief for the pain of an emotional abscess.

				The chemicals that work on our brains from the outside include certain legal and illegal drugs—alcohol, nicotine, and perhaps caffeine and sugar. Among the chemicals that work from the outside, there are distinct differences. Nicotine, for example, is so reinforcing and works so quickly and subtly that anyone can become nicotine addicted and stay addicted for years and years, even after he or she stops smoking. On the other hand, research has shown that an individual has to have the proper genetic makeup before he or she will become addicted to alcohol (Ashton 1987). As yet, we don’t know how sugar addiction occurs. It may be like alcohol addiction in that people are genetically predisposed to become addicted, but we do know that, for some people, sugar is an addictive, mood-changing substance.

				So it appears that only certain people are likely to become addicted to alcohol and certain drugs, but it is possible for anyone to become addicted to nicotine and other kinds of drugs. Drugs, alcohol, nicotine, caffeine, and sugar have varying powers to quiet the craving that is triggered by emotional pain, but all are effective to some degree or another.

				Behavioral Addiction

				What happens to the 80 to 90 percent of the population who don’t have the genes that make such outside chemicals, such as alcohol, work? If they have lived in painful kinds of situations, and if they have developed similar kinds of emotional abscesses, how do they cope? What we are now learning about the chemistry of the brain is helpful in understanding the answer to this question.
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