

[image: image]





[image: image]





Library of Congress Cataloging-in-Publication Data 
is available through the Library of Congress


© 1991 Charles L. Whitfield


ISBN-13: 978-1-55874-150-8 (Paperback)
ISBN-10: 1-55874-150-X (Paperback)
ISBN-13: 978-0-7573-1073-7 (ePub)
ISBN-10: 0-75731-073-7 (ePub)


All rights reserved. Printed in the United States of America. No part of this publication may be reproduced, stored in a retrieval system, or transmitted in any form or by any means, electronic, mechanical, photo copying, recording, or otherwise, without the written permission of the publisher.


HCI, its logos, and marks are trademarks of Health Communications, Inc.


Publisher: Health Communications, Inc.


3201 S.W. 15th Street


Deerfield Beach, FL 33442–8190





Special Thanks and Acknowledgments



I GIVE SPECIAL THANKS TO THE FOLLOWING PEOPLE who read drafts of this manuscript and who gave me constructive feedback: Barbara Harris, John White, Sally Merchant, Rebecca Peres, Ralph Raphael, Stanislav Grof, Christina Grof, Jed Diamond, Ken Richardson, Mary Richardson, Annie Dykins, Ed Green, Micky Whitfield, Judith Flanders, Herb Gravitz, David Berenson, Steven Wolin, Garrett O’Connor, Marie Stilkind, Lisa Moro, Eliana Gill, Martin Smith, Ray Giles, Pam Levin, and Mary Jackson. And to Mary Johnston for her excellent typing. Also thanks to the authors of the various definitions of co-dependence that are reproduced in Table 1.


Grateful acknowledgment to the following for permission to reprint some of their writing: To Timmen L. Cermak and the Johnson Institute for permission to reprint his diagnostic criteria for co-dependence; and to the fellowship of Co-Dependents Anonymous to reprint their list of characteristics of co-dependence. To Wayne Kritsberg for permission to reprint the Co-dependent Relationship Questionnaire from Wayne Kritsberg, Family Integration Systems. To Kenneth Ring and Christopher Rosing and the Journal of Near Death Studies for their permission to quote from their article, “The Omega Project: an empirical study of the NDE-prone personality” in vol. 8, no. 4, 1990, of the Journal of Near Death Studies. To the self-help fellowship of Alcoholics Anonymous for permission to reprint their Twelve Steps, as modified in the text.


And to all the writers, speakers and other recovering people in the movement for sharing their observations, strength and hope.


(The Twelve Steps are reprinted and adapted with permission of Alcoholics Anonymous World Services, Inc. Permission to reprint and adapt the Twelve Steps does not mean that AA has reviewed or approved the content of this publication, nor that AA agrees with the views expressed herein. AA is a program of recovery from alcoholism—use of the Twelve Steps in connection with programs and activities which are patterned after AA, but which address other problems, does not imply otherwise.)


The Twelve Steps of Alcoholics Anonymous


1. We admitted we were powerless over alcohol—that our lives had become unmanageable.


2. Came to believe that a Power greater than ourselves could restore us to sanity.


3. Made a decision to turn our will and our lives over to the care of God as we understood Him.


4. Made a searching and fearless moral inventory of ourselves.


5. Admitted to God, to ourselves and to another human being the exact nature of our wrongs.


6. Were entirely ready to have God remove all these defects of character.


7. Humbly asked Him to remove our shortcomings.


8. Made a list of all persons we had harmed, and became willing to make amends to them all.


9. Made direct amends to such people wherever possible, except when to do so would injure them or others.


10. Continued to take personal inventory and when we were wrong promptly admitted it.


11. Sought through prayer and meditation to improve our conscious contact with God, as we understood Him, praying only for knowledge of His will for us and the power to carry that out.


12. Having had a spiritual awakening as the result of these steps, we tried to carry this message to alcoholics, and to practice these principles in all our affairs.
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Co-dependence: A Disease of Lost Selfhood


CO-DEPENDENCE IS A DISEASE OF LOST SELFHOOD. It can mimic, be associated with, aggravate and even lead to many of the physical, mental, emotional or spiritual conditions that befall us in daily life.


We become co-dependent when we turn our responsibility for our life and happiness over to our ego (our false self) and to other people.


Co-dependents become so preoccupied with others that they neglect their True Self—who they really are.


In Table 1.1, I list 23 definitions of co-dependence at the end of this chapter. Clearly, co-dependence is not easily encapsulated. However, we can define it briefly as any suffering or dysfunction that is associated with or results from focusing on the needs and behavior of others.


When we focus so much outside of ourselves we lose touch with what is inside of us: our beliefs, thoughts, feelings, decisions, choices, experiences, wants, needs, sensations, intuitions, unconscious experiences, and even indicators of our physical functioning, such as heart rate and respiratory rate. These and more are part of an exquisite feedback system that we can call our inner life. (See Figure 1.1) Our inner life is a major part of our consciousness. And our consciousness is who we are: our True Self.
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Addiction To Looking Elsewhere


Co-dependence is the most common of all addictions: the addiction to looking elsewhere. We believe that something outside of ourselves—that is, outside of our True Self—can give us happiness and fulfillment. The “elsewhere” may be people, places, things, behaviors or experiences. Whatever it is, we may neglect our own selves for it.


Self-neglect alone is no fun, so we must get a payoff of some sort from focusing outward. The payoff is usually a reduction in painful feelings or a temporary increase in joyful feelings. But this feeling or mood alteration is predicated principally upon something or someone else, and not on our own authentic wants and needs.


The remedy sounds simple: We need a healthy balance of awareness of our inner life and our outer life. But such a healthy balance does not come automatically, especially in a world where nearly everyone is acting co-dependently most of the time.


In fact, we learn to be co-dependent from others around us. It is in this sense not only an addiction but a contagious or acquired illness. From the time we are born, we see co-dependent behavior modeled and taught by a seemingly endless string of important people: parents, teachers, siblings, friends, heroes and heroines. Co-dependence is reinforced by the media, government, organized religion and the helping professions. Co-dependence is fundamentally about disordered relationships. Those relationships include our relationship with our self, others and, if we choose, our Higher Power. One of our reasons for being is to get to know ourselves in a deeper, richer, and more profound way. We can do that only if we are truly in relationship with our selves, with others and with the God of our understanding.


In Healing the Child Within I said that co-dependence comes from trying to protect our delicate True Self (Child Within) from what may appear to be insurmountable forces outside ourselves.645 But our True Self is a paradox. Not only is it sensitive, delicate and vulnerable, but it is also powerful. It is so powerful that, in a full recovery program for co-dependence, it heals through a process of self-responsibility and creativity that is often awesome to behold.


When our alive True Self goes into hiding, in order to please its parent figures and to survive, a false, co-dependent self emerges to take its place. We thus lose our awareness of our True Self to such an extent that we actually lose awareness of its existence. We lose contact with who we really are. Gradually, we begin to think we are that false self—so that it becomes a habit, and finally an addiction.


Co-dependence is not only the most common addiction, it is the base out of which all our other addictions and compulsions emerge. Underneath nearly every addiction and compulsion lies co-dependence. And what runs them is twofold: a sense of shame that our True Self is somehow defective or inadequate, combined with the innate and healthy drive of our True Self to realize and express itself. The addiction, compulsion or disorder becomes the manifestation of the erroneous notion that something outside ourself can make us happy and fulfilled.


Like other addictions and other disorders, co-dependence has been viewed as being an escape from the pain of everyday life. But on another level co-dependence and the adult child condition is a search for ourself and for the God of our understanding. When we find our True Self and experientially connect it to God, we are then free to relate to others in a healthy way, and thus to have fulfilling relationships with all three: self, others and God.


The Advantage Of Multiple Definitions And Dimensions


Some people—both inside and outside of the co-dependence and adult child field—have expressed concern that there is no single unified or widely accepted definition of co-dependence.428,707 This is certainly understandable. But there are several clear advantages to having these multiple definitions.


Perhaps the strongest advantage is that having many definitions gives us a broader and deeper understanding of our lives on multiple levels. They also clarify our view of the human condition in all its dimensions.


The terms co-dependence and adult child have to do with our True Self and its interactions with its assistant the false self, and—more importantly—our True Self’s relationship with its Higher Power. In this context, it is clear that these terms cannot be limited by simple boundaries of a single definition or set of diagnostic criteria. When we absolutize anything we use it inefficiently and run the risk of becoming addicted to it.


These terms teach us what we are not (a false self), what we can get free of (co-dependence and its unnecessary pain and suffering) and who we really are: our True Self in healthy relationship with itself, others and our Higher Power. Co-dependence is not a trivial or even glib reframing of the truths that we have discovered. Rather, as concept and movement it helps us identify, clarify, define, link and expand all that we have experienced and known from our past and present in our relationships.


Nearly all ideas that come from our inner life can be like a double-edged sword: They can be important or unimportant, helpful or harmful. They can be understood, grasped and used constructively, or misunderstood, discarded prematurely or used destructively. It is in this delicate balance where we may sometimes find ourselves, and in which we can comprehend the many dimensions of these ideas.


Pushing away or even reacting to such feelings as fear, shame and anger can block both our cognitive and experiential comprehension and understanding of words and ideas like co-dependence and adult child.611 If we grew up in a dysfunctional family or have been in an unhealthy relationship or if we are hurting in any way now, it can be useful to allow ourselves to find out what might have happened, what went wrong, what darkness might be underneath. The way to the light is through the darkness. The way to get free is to work constructively through the pain. These concepts and this approach can give us a constructive way to do that work.


Using The Multiple Dimensions Of Co-dependence


Let’s explore co-dependence further, its potential and actual meanings in some of its multiple dimensions (Figure 1.2). The terms co-dependence and adult child may be all of these: a disease and dis-ease, a condition, an educational tool, a psychological concept, a common dynamic, a metaphor, a movement and most important, a vehicle for healing.


Co-dependence is also a mode of surviving what may feel like an overwhelming situation—trying to grow up in an unsafe and mistreating family and environment. Finally, co-dependence is not who we really are, it is not our permanent identity. It is only an interim label, a temporary identification, a term that we can use to help us describe the truth of what really happened, what we really experienced and what we may still be experiencing.


We will explore these multiple dimensions throughout this book. Co-dependence provides us all—helping professionals and people in recovery—with a clearer and expanded way of describing the dynamic that underlies most neuroses, addictions and other disorders. It is the human condition.
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Table 1.1. Some Definitions of Co-dependence





1. A multidimensional (physical, mental, emotional and spiritual) condition manifested by any suffering and dysfunction that is associated with or due to focusing on the needs and behavior of others. It may be mild to severe and most people have it. It can mimic, be associated with and aggravate many physical, psychological and spiritual conditions. It develops from turning the responsibility for our life and happiness over to our ego (false self) and to others. It is treatable and recovery is possible. (Whitfield 1987, 1990). This is my expanded and current definition.


The following definitions are in approximate order of year of publication:


2. An exaggerated dependent pattern of learned behaviors, beliefs and feelings that make life painful. It is a dependence on people and things outside the self, along with neglect of the self to the point of having little self-identity (Smalley, S., cited in Wegscheider-Cruse 1985).


3. Preoccupation and extreme dependence (emotionally, socially and sometimes physically) on a person or object. Eventually, this dependence on another person becomes a pathological condition that affects the co-dependent in all other relationships. This may include...[people] who (1) are in a love or marriage relationship with an alcoholic; (2) have one or more alcoholic parents or grandparents; or (3) grew up in an emotionally repressive family...It is a primary disease and a disease within every member of an alcoholic family (Wegscheider-Cruse 1985).


4. Ill health, maladaptive or problematic behavior that is associated with living with, working with or otherwise being close to a person with alcoholism (other chemical dependence or other chronic impairment). If affects not only individuals, but families, communities, businesses and other institutions, and even whole societies (Whitfield 1984, 1986). My early definition.


5. An emotional, psychological and behavioral pattern of coping that develops as a result of an individual’s prolonged exposure to, and practice of, a set of oppressive rules—rules that prevent the open expression of feeling, as well as the direct discussion of personal and interpersonal problems (Subby 1984, 1987).


6. A personality disorder based on: a need to control in the face of serious adverse consequences; neglecting one’s own needs; boundary distortions around intimacy and separation; enmeshment with certain dysfunctional people; and other manifestations such as denial, constricted feelings, depression and stress-related medical illness (paraphrased from Cermak 1986).


7. A disease that has many forms and expressions and that grows out of a disease process that . . . I call the addictive process . . . the addictive process is an unhealthy and abnormal awareness that leads to a process of nonliving which is progressive (Schaef 1986).


8. A stress-induced preoccupation with another’s life, leading to maladaptive behavior (Mendenhall 1987).


9. Those self-defeating learned behaviors or character defects that result in a diminished capacity to initiate, or participate in, loving relationships (Larson 1987).


10. A set of maladaptive, compulsive behaviors learned by family members to survive in a family experiencing great emotional pain and stress...behaviors...passed on from generation to generation (Johnson Institute prior to 1987, quoted in Beattie 1987).


11. A person who has let someone else’s behavior affect him or her, and is obsessed with controlling other people’s behavior (Beattie 1987).


12. Individuals who organize their lives—decision-making, perceptions, beliefs, values—around someone or something else (Brown 1988).


13. A dysfunctional pattern of symptoms of adult children (see text and core issues) of living which emerges from our family of origin as well as our culture, producing arrested identity development, and resulting in an over-reaction to things outside of us and an under-reaction to things inside of us. Left untreated, it can deteriorate into an addiction (Friel and Friel 1988).


14. [A disease wherein a person has difficulty]: (1) experiencing appropriate levels of self-esteem; (2) setting functional boundaries; (3) owning and expressing their own reality; (4) taking care of their adult needs and wants; (5) experiencing and expressing their reality moderately (Mellody 1989).


15. A disease induced by child abuse, that leads to self-defeating relationships with the self and others. [It is primary, progressive, chronic, fatal and treatable.] (Snow and Willard 1989).


16. A psychological disorder caused by a failure to complete psychological autonomy...necessary for the development of the self, separate from parents (Weinhold and Weinhold 1989).


17. A pattern of painful dependence on compulsive behaviors and on approval from others in an attempt to find safety, self-worth and a sense of identity. Recovery is possible (U.S. Journal pre-conference forum 1989).


18. A stressful learned behavior associated with an unhealthy focus on the needs of others and/or attempting to take responsibility for or control the thoughts, feelings or behavior of others...motivated by a need for safety, acceptance and self-worth (Des Roches 1990).


19. A learned behavior, expressed by dependencies on people and things outside the self; these dependencies include neglecting and diminishing of one’s own identity. The false self that emerges is often expressed through compulsive habits, addictions, and other disorders that further increase alienation from the person’s true identity, fostering a sense of shame (National Council on Co-dependence 1990).


20. A maladaptive bonding within a family system. To survive psychologically and socially in this dysfunctional family, the child adopts patterns of thinking, acting and feeling that at first dull the pain but finally are self-negating in themselves. These patterns become internalized and form an essential part of the personality and world view of the individual. The child continues to practice these self-destructive patterns of thinking, behaving and feeling in adulthood and in so doing recreates over and over again the bonding in which the destructive patterns originated (Kitchens 1990).


21. A particular form of unconscious loving...an agreement between people to stay locked in unconscious patterns...an unconscious conspiracy between two or more people to feel bad and limit each other’s potential, (wherein) the freedom of each is limited. Inequality is a hallmark (Hendricks 1990).


22. ...an often-fatal disease of emotional confusion, marked by severe alienation from one’s own feelings. Living for and through others, due to the inadequate development of self-love as a true basis for loving others. Variously defined as: (1) the addiction to living for others at the expense of one’s own development; (2) the substitution of adaptation for honest self-expression; (3) the vicious cycle of using and blaming that arises when we make others responsible for what we feel and do; (4) the mechanism of control/controlling that locks people into futile dependencies and impossible demands; (5) abuse and discounting disguised in the attitudes and gestures of love, loyalty, devotion, caretaking, people pleasing. Any combination of the above. (Lash 1990).


23. A spiritual condition, the shadow side of our love nature....a “dis-ease” of unequal relationships being acted out, of giving our power away (Small 1991).
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A Brief History Of Co-dependence


THE PRINCIPLES OF CO-DEPENDENCE and the adult child syndrome are still evolving. Yet they are neither flimsy, weak nor arbitrary. Indeed, they are built on sound principles and a strong and increasingly solid legacy.


No one knows for sure exactly where, when and from whom the term co-dependence first emerged. But the idea and dynamics of how family members and close friends of alcoholics, other chemical dependents and other dysfunctional people may affect one another seems to have emerged around the end of the nineteenth century. Since then clinicians, theorists, writers and groups have built on the contributions of their predecessors. And each person or group has contributed another part of the puzzle of the human condition and relationships.


On the next two pages I summarize the recent history of the adult child and co-dependence concepts as they have evolved over time (Table 2.1). Following this table, I discuss some of these historical events.


Table 2.1. Recent Historical Overview of the Family, Adult Child and Co-dependence Continuum












	Approximate Year


	Theoretical And Clinical Events


	Formation of Self-Help Group







	1896


	
Groddeck and others: Unconscious


Freud: Unconscious forces from personal/historical experience


Jung: Relationships and collective unconscious; letter to Bill W. (in 1930s)


Adler: Birth order, sibling relationships and rivalry


Sullivan: Interpersonal and intrapsychic dynamics


Moreno: Psychodrama


Horney: Importance of Real Self in relationships; the “neurosis of our time”


Klein: Importance of relationships and projective identification



	 







	1935


	
Mahler: Early childhood development


Object Relations theorists, e.g., Winicott (True Self in relationships) and self psychologists


Miscellaneous observations of spouses of alcoholics (e.g., Rado, etc.)


Cork: The Forgotten Children Studies of loss and post-traumatic stress begin



	Alcoholics Anonymous







	1950


	Satir and others: Begin generic family therapy movement


	Al-Anon







	1960


	
Bateson; Jackson; Haley: Double bind, etc.


Bowen: Systems theory; reciprocal relationship, etc.



	 







	1970


	Johnson: Family dynamics and intervention; co-alcoholism


	 







	1975


	
Minuchin: Structural family therapy; Philadelphia Child Guidance Clinic


Booz-Allen study (NIAAA): Children of alcoholics


Berenson: Integration of family therapy with main-stream recovery


Wegscheider: Adapts and expands Satir’s family roles and dynamics to alcoholic families


Steinglass, et al: Research, theory



	ACoA







	1978


	
First CoA conference (NIAAA)


First AC therapy group (Brown et al)



	 







	1980


	
Residential programs add family treatment


Miller and Masson: Clarify child mistreatment and abuse, expanding trauma theory



	 







	1983


	
Many conferences begin


First Adult Child focused intensive residential treatment


Co-dependence theory and recovery intensifies



	
(NACoA)


ACA


ACoDF








	1987


	
Child Within (True Self) healing techniques expanding


Books proliferate


Spirituality importance expands


Co-dependence and Adult Child recovery importance in relapse prevention, therapy and serenity


Criticisms aired more often



	CoDA







	1989


	Co-dependence and Adult Child approaches begin to be integrated into general mental health treatment


	 







	1990


	The decade of psychological and spiritual growth for increasing numbers of people


	 







	1991–


	Continued spread to other specialties and disciplines


	 








Early History: Creativity Versus Active Co-dependence


In the late 1800s George Groddeck, and then Sigmund Freud, Carl Jung and others, began to name and explore the human unconscious: This is where we store our adult child unfinished business—also called unresolved childhood memories—until we work it through. They also began to look at some family dynamics from an individual perspective. While Freud (who like most people appears to have been an unrecovered co-dependent and adult child of a dysfunctional family) facilitated our understanding, he also slowed it down. For example, Miller and Masson independently describe how Freud dropped his crucial trauma theory—probably due to unconscious fears of being rejected by his peers (could it be called active co-dependence?)—in favor of the less useful oedipal theory.410,437,438 Unfortunately, most of his followers did the same for almost a century.


In 1896 Freud had presented his findings that many of his patients had been sexually abused as children.221,410 Although his peers urged him never to publish this information, he did so as “The Aetiology of Hysteria.” Over the next few years the external and internal pressure grew, and Freud eventually announced that he had made a mistake in believing his patients. He explained that their traumatic memories were only fantasies.410 This must have been a comforting view for the society of that time, although it has unfortunately been perpetuated by psychology theory and practice ever since. Only recently, as the adult child and child abuse movement has gained momentum, some clinicians have begun to correct this grave mistake. Freud’s error is in striking contrast to many authentic and useful discoveries that he and his followers made: the reality of the unconscious, the nature of transference and resistance, repression, unconscious fantasies, the power of unconscious emotions and the dynamics of the repetition compulsion.410,411,736


Carl Jung, like most of those in Freud’s inner circle, eventually went his own way. He made numerous contributions to our understanding of the psyche, including the importance of the collective unconscious, the dual masculine and feminine nature in each person, working through life’s other dualities and the importance of spirituality in the recovery process.330a He and William James later contributed scientific support to the founding of the Twelve-Step self-help fellowships.368


In the early twentieth century Alfred Adler described birth order and sibling relationships and rivalry,33 and Sullivan described more dynamics of interpersonal relationships. Moreno then created the healing technique of psychodrama, from which have evolved Gestalt therapy, reconstruction and family sculpture, all of which we now use in many of our recovery programs.228,652


The Middle Years: Relationships, The Twelve Steps And Family Therapy


Karen Horney was one of the first to break away from describing our true identity by the confusing and inaccurate term “ego.” She preferred to call it our real self, and was one of the first self psychologists.303,304 Melanie Klein then described the importance of early child development and of relationships, as did her contemporary Mahler, and the defense of projective identification, which her followers later refined.451


Object relations and self psychology theory and practice began to clarify further our true identity as true self rather than ego. Over the years they made other substantial contributions: the importance of early childhood development, the importance of the dynamics in relationships and the dynamics of projection and projective identification.137 They helped move the individual into the systemic, which addresses relationships. Also during this time psychiatrists such as Rado, psychologists and others were beginning to describe their observations of the spouses of alcoholics, giving us some preliminary ideas about these relationships.


In 1935 the fellowship of Alcoholics Anonymous was founded, and over the next four years its early members created the Twelve Steps.368 These Steps and the Twelve Traditions have now been used worldwide by over 100 self-help groups, including Co-Dependents Anonymous.


Although one brief article on children of alcoholics was published in the 1930s,289 the first literature to get any publicity was Margaret Cork’s The Forgotten Children.164 Even this remained mostly unnoticed until the early 1980s, when the adult child movement began to blossom. The 1940s also saw increasing attention to the dynamics of loss and trauma, spurred by returning World War II veterans. This, with the help of motivation from the pain of more recent war veterans, has enabled us to recognize and treat what we now call post-traumatic stress disorder (PTSD) and dissociative disorders.175,422,504


In the early 1950s Virginia Satir and others created the practice of family therapy, and thus began the generic family therapy movement. The fellowship of Al-Anon also was founded around this time.19,20 And it was also during this decade that humanistic psychologist Abraham Maslow was exploring the dimensions of mentally healthy people.299,408,409 He observed that the definition of mental health during the 1950s was related to conformity to community standards, a viewpoint that we might describe today as being potentially dangerous and co-dependent.


During the 1950s and into the 1960s, more people contributed to the theories of human interaction, including Ackerman, Bateson, Bell, Jackson, Haley, Lida, Weakland and Watzlawick.265 For example, building upon the work of these and others, Bowen developed a theory of family systems, including such concepts as undifferentiated ego mass (fusion), triangulation, and what he and Kerr described as a “reciprocal relationship,” which helped explain co-dependence among family members.354


The Later Years: Developing Terms And Groups


In 1973 Vernon Johnson described the dynamics that operate in an alcoholic family.324 He introduced the term co-alcoholism and the process of family intervention to help the alcoholic get into treatment and recovery. In the following few years the word “dependent” was often used for the alcoholic or drug-dependent person in a family. By the early 1980s the term co-dependent began to be used to describe anyone close to the chemically dependent person, and shortly it began to be used to describe what we now know as the condition of co-dependence. Salvador Minuchin and other family therapists and theorists were also making contributions to the slowly growing field of family therapy, including beginning to describe the importance of boundaries.


About 1974 the National Institute of Alcoholism and Alcohol Abuse (NIAAA) commissioned a study on the children of alcoholics, conducted by the research organization Booz-Allen and Hamilton. In 1976 Berenson integrated family therapy principles with mainstream chemical dependence recovery.67 And around 1977 Sharon Wegscheider adapted and expanded Satir’s family roles and dynamics to those of alcoholic families.631


In the mid to late 1970s the field began to broaden. In 1979 NIAAA sponsored the first national conference on children of alcoholics.473 In this year Brown and colleagues began the first therapy group for adult children of alcoholics, in Palo Alto, California.146 From 1977 to 1980 the first ACoA self-help meetings began.5,17,615 In about 1980 residential chemical dependence treatment facilities began to add a family treatment component as part of their total treatment of the individual.


In 1983 the National Association for Children of Alcoholics (NACoA) was founded by many of the pioneers who are now still active in the field. Many conferences and workshops on children of alcoholics and other dysfunctional families began, and thereafter increased in numbers and popularity in many cities over North America. From this time on, the clinical term co-dependence and its more popular variant “co-dependency” began to be used with progressively more frequency.


Recent Developments


The first intensive residential treatment for adult children and co-dependent people was offered in 1984. This recovery experience is now more widely available and, beginning in about 1989, is being incorporated in many innovative psychiatric units and hospitals. This addition has contributed to an increased recovery success for many of their patients.


Adult child self-help fellowship groups continued to expand into Adult Children of Dysfunctional Families, so that anyone from a dysfunctional family could benefit from this remarkable and effective program of recovery.


As I attended workshops and conferences on these topics during the early 1980s, I began to notice the terms child within and inner child being used with increasing frequency. In 1984 I realized that the Child Within was the True Self, and wrote Healing the Child Within. Since then, this principle has been applied successfully in the recovery process of countless people.


My view is that while there are many references to “child,” none of the examples that follow is the True Self/Child Within:


• adaptive wounded child


• broken child


• free child


• magical child


• child ego state


• adult ego state


• toddler child (and other developmental stages)


• vulnerable child


• precious child


• “little professor,” etc.


However, terms such as these may help us in exploring the dimensions of the True Self and are thus useful representations, symbols or archetypes. According to their “map” of the psyche, what some people may call the “child” is actually levels 1, 2, and the first part of level 3 of a seven level Being. While some may tend to divide and split the Child Within into parts, I find it more helpful to thus unify what appears to be who we really are—our True Self, in its connection to its Higher Power (see Table 15 on page 130 of HCW for a further description of these levels).


As books on these topics proliferated, so did the importance of spirituality in recovery. The 1990s promise to be a decade of great psychological and spiritual change. For this change to happen I believe that we are now right on time, because the Child Within—our True Self—is the only part of us that can connect to God and thus realize a fulfilling spirituality.


In the late 1980s we realized the importance of untreated co-dependence and adult child issues as major factors in the relapse of addictions and compulsions. In the 1990s we may make a similar discovery about the relapse of other disorders. In 1986 the self-help fellowship of Co-Dependents Anonymous (CoDA) was founded and has now grown to more than 3,000 groups worldwide. In 1990 the National Council on Co-dependence (NCC) was founded. Its mission is to disseminate information and resources on co-dependence and recovery.


Not unexpectedly, a few people began to express criticisms toward the adult child and co-dependence movement (I address these criticisms in Chapter 21). Even so, the movement continues to evolve and grow at a rapid pace.


Brief Summary Of Recent Developments In The Adult Child/Co-dependence Field


Of all the important concepts discovered and developed throughout the twentieth century, co-dependence appears to offer perhaps the most practical and effective solution to helping people recover in a more complete way from a variety of disorders. The following sequence of events, principles and dynamics summarize and clarify some of these recent developments in the continuing emergence of the concept of co-dependence.


1. Observers who deliver therapy for, and who research, write and teach about the adult child condition and co-dependence come from diverse backgrounds and professions, including medicine, psychiatry, psychology, counseling, social work, nursing, clergy and the recovering community.


2. For practical purposes of therapy and recovery, the adult child condition and co-dependence can be viewed as being one condition, and can be called by either name, some other name or can simply be called a major part of “the human condition.” Perhaps most accurately, co-dependence is a major manifestation of the adult child syndrome.


3. Many of its characteristics and dynamics were partially described long before it was given these names. These descriptions come from many sources, including:


• Ancient legends and myths85,86


• Freud’s and others’ trauma theory410


• Theory and practice of working with the human unconscious


• Jung’s and others’ expanded psychology


• Object relations and self psychology’s differentiation of the true and false self and developmental stages137,414


• Study of traumatic stress and dissociative disorders422,504


• Family therapy dynamics265


• Humanistic and transpersonal psychology


• Addictions dynamics and recovery experience


• Twelve-Step self-help groups368


4. Johnson described co-alcoholism about 1973. In around 1980 several observers began to expand and describe it as co-dependence. At first it was associated with living with or being close (co-) to an active alcoholic or other chemical dependent. Then it was shown also to be associated with living with or being close to any dysfunctional person.


5. The origin of co-dependence is primarily due to having grown up in a troubled, unhealthy or dysfunctional family. It is clinically useful then to describe many of its features as being part of a condition that can be called co-dependence, or the adult child syndrome.


6. Throughout the 1980s and into the 1990s its characteristics and dynamics were clarified and described in more detail.


7. Central to this concept was the observation in the mid-1980s that what many writers, teachers and Twelve-Step groups called the “Child Within’’ was the True Self that others had begun to describe decades earlier.645


8. The cause of co-dependence is a wounding of the True Self to such an extent that to survive, it had to go into hiding most of the time, with the subsequent running of its life by the false or co-dependent self. It is thus a disease of lost self-hood. (I explore this wounding process further in Chapters 4 and 6.)


9. The above developments and realizations gave many people with various disorders (physical, mental, emotional and spiritual ones, which are either manifestations of or aggravated by this wounding) certain advantages in their healing:


• The term Child Within gave them an easier understanding of their True Self and how they might begin to access it.


• The term co-dependent self gave them an easier understanding of their false self or “negative ego” and how they might begin to disidentify with it.


• The terms co-dependence and adult child gave them a clearer description of the dynamics and manifestations of their woundedness and its relationship to any Stage Zero conditions (see Table 4.1) and to everyday life. They have spoken to the deep malaise in our society today.260


10. This approach frees people from the stifling and self-esteem damaging idea that they are somehow inferior or defective—bad, sick, crazy or stupid—or even untreatable. Rather, in recovery they learn that they are none of these. They are simply wounded.


11. This wounding is learned—mostly experientially and to some degree cognitively. And what is learned can be unlearned. Unlearning happens slowly during the healing and recovery process.145


12. Other diagnoses, that is, of what can be called Stage Zero disorders or conditions, are useful mostly in Stage One recovery. These diagnoses are less useful in Stage Two recovery, where the woundedness, adult child condition and co-dependence are addressed in more detail (See Table 4.1 on page 36).


I continue to be grateful to be able to play a part in this rapidly evolving movement, which is helping so many people in their recoveries from all sorts of conditions. I believe that the phenomenon of co-dependence is a major part of a new paradigm in the helping professions and in human well-being, as I describe in Part III.
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How To Identify Co-dependence, Part I


HOW CAN WE RECOGNIZE CO-DEPENDENCE? How does it present itself to us? And what are some of the many variations and guises that it may take?


Recognition, Diagnosis And Dynamics


Co-dependence may be present in any one or a combination of the following ways: (1) persistent stress-related or functional illness or complaints, (2) stress-related illness that is unresponsive or only partially responsive to conventional therapy; (3) relapse of addictions or compulsions; (4) most medical or psychological conditions and many problems in living, including (5) difficulties in relationships with self, others, and our Higher Power. While it is not the only causal factor for each of these categories or conditions, it can be helpful therapeutically to view co-dependence as a major underlying condition and dynamic in them.


Making The Diagnosis


To help make the diagnosis, one may use the various definitions of co-dependence given in Table 1. I know of no precise equivalent diagnostic survey instruments for co-dependence similar to the Michigan Alcoholism Screening Test for the diagnosis of alcoholism. However, there are several survey tests that the clinician may consider using, which I list in Appendix B.


The clinician who needs further assistance in making the diagnosis should consider the manifestations and cardinal characteristics described below. While making the diagnosis of co-dependence is useful at any time, it appears to be most useful in late Stage One recovery and in relapses or exacerbations of any disorders (Stage Zero conditions) and in Stage Two recovery (the Stages are summarized in Table 4–2 on page 37).


Cardinal Characteristics


Co-dependence has at least 12 cardinal characteristics:


1. It is learned and acquired.


2. It is developmental.


3. It is outer focused.


4. It is a disease of lost selfhood.


5. It has personal boundary distortions.


6. It is a feeling disorder, manifested especially by emptiness, low self-esteem and shame, fear, anger, confusion and numbness.


7. It produces relationship difficulties with self and with others.


8. It is primary.


9. It is chronic.


10. It is progressive.


11. It is malignant.


12. It is treatable.


I will describe the first three cardinal characteristics of co-dependence in this chapter and continue discussing the remaining nine in Chapter 4.


Learned And Acquired


We develop co-dependence unconsciously and involuntarily. In its primary form, it begins with mistreatment or abuse to a vulnerable and innocent child by its environment, especially its family of origin, and later by its culture or society. In contrast to addictions, co-dependence does not appear to have a genetic transmission. Rather, it appears to come about by the following process, which I call wounding. In this description of the wounding process, I use terms from self psychology, object relations theory and from the recovery literature.105,266,363,672,645,652


The Process Of Wounding


Like most psychological wounding, this process is largely unconscious.


1. Wounded themselves, the child’s parents feel inadequate, bad and unfulfilled.


2. They project those charged feelings onto others, especially onto their spouse and their vulnerable children. They may also project grandiosity. They look outside themselves to feel whole.


3. In a need to stabilize the parent and to survive, the child denies that the parents are inadequate and bad, and internalizes (takes in, introjects, accepts) the parents’ projected inadequacy and badness, plus a common fantasy: “If I’m really good and perfect, they will love me, and they won’t reject or abandon me.” The child idealizes the parents.


4. Because of the above, the child’s vulnerable True Self (lost heart of the self, libidinal ego) is wounded so often that to protect its True Self it defensively submerges (“splits off”) itself deep within the unconscious part of its psyche. The child goes into hiding (see Figure 3.1).


5. The child takes in whatever else it is told—both verbally and non-verbally—about others, and stores it in its unconscious (mostly) and its conscious mind (sometimes and to some degree).


6. What it takes in are messages from major relationships. The mental representations of these relationships are called “objects” by the object relations theorists. These representations are laden with feelings and tend to occur in “part-objects” (such as good parent, bad parent, aggressive child, shy child, and so on).


7. The more self-destructive messages are deposited more often in the false self (which has also been called the internal saboteur, anti-libidinal ego, negative ego, or the internalized or introjected, rejecting or otherwise mistreating parent).


8. A tension builds: The True Self strives to come alive and to evolve. At the same time, the negative ego (the most destructive aspects of the false self) attacks the True Self, thus forcing it to stay submerged, keeping self-esteem low. The child’s grieving of its losses and traumas is not supported. This resulting “psychopathology” or “lesion’’ has been called a schizoid compromise,266 multiplicity of repressed egos, and a splitting off of the true self.672 The outcome can be a developmental delay, arrest or failure.
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9. Some results include chronic emptiness, sadness and confusion, and often periodic explosions of self-destructive and other-destructive behavior—both impulsive and compulsive—that allows some release of the tension and a glimpse of the True Self.


10. The consequences of the continued emptiness or repeated destructive behavior keep the True Self stifled or submerged. The person maintains a low self-esteem and remains unhappy, yet wishes and seeks fulfillment. Compulsions and addictions (“repetition compulsions’’) can provide only temporary release, can lead to more suffering and ultimately block fulfillment and serenity.


The result of the above described wounding process is co-dependence in its primary form. It can also be called the adult child syndrome or condition. Co-dependence is a practical and expansive concept that describes some of the most important manifestations of being an adult child of a troubled, unhealthy, or dysfunctional family. I find it most useful to view co-dependence as being a major manifestation of the adult child syndrome.


11. Recovery and growth involves discovering and gently unearthing the True Self (Child Within) so that it can exist and express itself in a healthy way, day to day. It also means restructuring the ego to become a more flexible assistant (positive ego) to the True Self. Some other results are aliveness, creativity and growth.


12. Such self-discovery and recovery is most effectively accomplished gradually and in the presence of safe, compassionate, skilled and supportive people. With commitment to and active participation in recovery, this healing process generally takes from three to five years and often longer.645,652


Developmental


While many of the definitions of co-dependence in Table 1 suggest or imply an involved developmental factor, several address it directly. In their definition Friel and Friel include “arrested identity development,” (Wein-hold and Weinhold) “failure to complete psychological autonomy” and Robert Subby elaborates on the developmental blocks in co-dependence in Lost In The Shuffle.225,605,634a


If continued, the mistreatment or abuse that begins the wounding process interrupts, damages and blocks healthy human development and growth. These developmental stages involve learning to connect, love, feel, trust, explore, initiate, be autonomous, think, cooperate, master, create, develop morals, skills and values, evaluate, regenerate (heal), evolve and grow, recycle—all crucial for healthy human life (See Table 3.1). Blocking these developmental stages paralyzes healthy growth and threatens survival. During the wounding process, when we are in a survival mode, we focus outside ourselves and neglect our inner life. We gradually become more and more distant and eventually become alienated from our True Self in all its dimensions, including these developmental phases of growth. This leaves us unskilled and deficient in whichever crucial inner life ability has been blocked.
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Figure 3.1. The Child Goes into Hiding





OEBPS/images/f0008-01.jpg
‘ Vehicle for healing ’ ‘ Disease ’

Movement

Metaphor Educational tool

‘ Psychological ’
concept

‘ Common dynamic ’
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