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ARCTELCT

The 1elationzhip between codepondency . Tow celf eateem and
cyternal Iocus of control avre explored wicnin this thesis.
Thee definition, emergence, Jdlagaosis  and  development ot

codependency throughout the . 'elopmental stages of infancy,

childhood and adolescence are {:eserted 1o a2 comprehenzive
litetature review. Particular emphasis iu placed on the
development of self esteem and locus of control throughout

these developmental stages.

B sample ot 23 subjects, nine males and 14 fema.es, ranging in

age from 17 - 49 years from three codependency treatment
groups particinat-d in the research. Fou:r 4Juestions welre

studied:

1} do codependent ipdividuals identify with low self esteem?;
2) do codependent individuals identify with an external locus
of cvontrol?: 3) will there be a significant relationship
betweenn low self esteem, external locus of control and
codependency?; and, 4) will there be a significant
relationship between the I/E Scale and the ICI as they are
both measures of locus of control?. These questions were
tested empirically using four instruments: the Individual
outlook Test (IOT), Coopersmith Self-Esteem Inventory (SEI),
Internal /External Controi of Reinforcement Scale (I/E Scale)
and Internal Control Index (ICI). To address the first two

questions, one-way analysis of variances (ANOVA'S) were used



with the level of ragnificance set at the 0% level . There
waroa caognrfieant dhitterence between the tesponsers of the two
group o1 the SET (p - .0001) and the T¢I (p - .0103.  That
15,  coedepencents tdentritled with low gelt esteem and  an
eaternal locus of  control. There  wele  significant
cottelatrions betwesnn codependency, low self votoem and  an
external locus cf control as measured Ly the 101, Kesults
using the 1/E Scale were not significant (p L625) due to the
inadeguacy  of  the insirument. Sender effects wepe also

significantly related to the responses on the 10T and SEI.
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Codependeney yo det pued as
a dysfunct ronal pat tean o Living whivh
emerrgss trom ouwr family of otigin ar o well o
oy ~ulture producing At estod pdent bty
development and tesulting in an over peact fon
to things outside of us and an under veaction
t things 1nside of w. . Lot o vmtareated . 0t
can Jdeteriorate 1nto an addiction. (Friel &
Fiaed, 198/, p. 1o
Childrea of alcoholics are believed to be at the greatoo
tisk for developing ondependency as o recult of  an
alcoholic, dysfuncticual tamily of origin and a failure
to maste:r the tasks within each developmental stage
necescary for psychological weit boeing., fodependency wace
introduced within the li.t twenty years as a new term

designed to 1dentify the pesychological etfects ot living

with the problem of alcoholism. Alcoholism itself
constitutes a cagnificant cocial p:oblem. Aloohol

related d=aths are the leading cauce of death fer those
between the ages of 16 and 24, aionbolizm 10 tue fourth
ranked cause of death (Strong & DeVanlt, 1989), nver "7°%

million [people] are affected, C alecoholinm
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contes o Lover Lo bl ian g o year, every tw, and ones half
mrnutes there o an aleohol 1elated death and. .. one in
thres familyos aree affootad” fGravitz & Rowden. 1985,

o4, Thea e are between 15 and 34 million children of
alcoholves, ‘fdravitz 4 Bowden, 1985 Belwetsis & Birown.
poanephlet ) halt of whom are now adults. Gravitz and
Powed 0 S Yaer o gt oo gt ate o o3y equal
apportuntty Jdectrogeoa ;s "whoever gets in ots path s
Atfecra ™ fp 0 400 Larson (1982) ctates that an aleoholic
drrectry atfects bhetween 20 and 30 other people. Hemfelt
[lesay ctater that every alocholice affects at least fowr
other people producing at leagt 0 million people who may
erpelrtence inter and intrapersona. difficulties as a
1e»sult of alcohuvlism, These diff:culties may 1nclnde
subwtan-c» abuse o relationship problemz. Whitfield
(1984) indicates that "codependency affects not only
individuals. but families, communities, businesses and

other institutions, states and countries”™ {p. 15).

During the past twenty years, the growth of the
vodependence movement has been rapid. There has been
widespread acceptance of the concept, particulary among
the helping protessions. ~odependency has been described
ag a profound social movement {(Gravitz & Bowden, 1985),
an epidemic and even as the ultimate tragedy {Hemfelt,

1989). In 1983, the National Association for Children of

I

.
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Kl ocobiooi ooy A, WLt oy teew toages ety i bt
et Meinbeers toop b e e et et oo Thoo e

e ent o ! Tt o Aot o RN chir e .
“Uoochodbas s an Abbeerta ottt Cadepee b ey s weel !
as roune-r cns Codepeeandhen o Anothrymons DO ODA G gy onp that

have Jdeveloped throaghout North Amer ca

Thel e ape seeveral Jdittryealtres wiih the concept ot
cuLtent by e e Dot atar e s s everal bandament al
1Ssues have ot been adidiecrsed, Over all thieere 100 0
"ack ot screntrfae tecearch oon whioh the concept o oan
baced. Rathoer, agthors of codependency have document ed
avaet oo Jdetinitions . have no diagnustic rnot iuments and
have identifred  loandre-ds of chitarteristicos hared

1

primatily on theic personal Life expociences and elinical

practrce 1o the addictions field.

With recpect tou the definztiron ¢f ~adependency, there are

numerous definltions s1ted in thne codependency
literature. 1t has been defined as an addiction,

(Hemfelt, 198% 1 human disorder with a4 "recognizable
pattern of per.onality trarts", o4 "therapeutic tool tor
giving family members something te recover from", a
"psychological concept™ (Cermack, 1926, pp. 1 ).
concept utilized to categorize the problems of women (Van

Wormer, 1290) a “simple-minded concept al:zation”
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ficanchky Comberg . 1989, p. 1143 and as a disease process
"whose assumptiowns, beliefs, beheviouwrs and lack of
cpirituality lead to a process of nonliving that 1is
progrecsively death - oriented” (Wilson Schaet, 1986, p.
£). The definitions presented appear to depend on the
author, his/her psychological orientation (ie behavioral,
cognitive or systems theory) as well as his/her personal
cexpeliences and the experiences of ¢lients. According to
Ache1 and Prissett 1988), " the definitional ambiguity
of codependency not only enhances the application and
ot ickiness of the label but also makes any individual
resistance to or rejection of the label difficult”

(p. 342;. Cermack (1986), who espcusez a medical
definition within the DSM~-III-R, states that 1t is

f-ces with

important to have a definition that int:
accepted psychiatric concepts, language a. oo oastic
systems in order for the concept to be reliable and
valid. BAs a result, he states that codependency should
be considered a disease; a perspective which has been

supported by others as well (Beattie, 1987; Friel &

Friel, 1987: Wilson Schaef, 1986).

In terms of diagnostic instruments, several
questionnaires and indexes have been developed; however,
there has been no one established or accepted method of

diagnosis until the development of the 60 item

4
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codependency questionnaire termed the Individual Outlook
Test (IOT) by Sim. (1991). Prior to the development of
the IOT, a codependency checklist, developed by a
codependency support group in 1990, identified numerous
characteristics under the headings of c¢ontrol and
compliance and requested that clients check thoge
characteristics that pertained to their situation as
happening always, usually, sometimes, or never. A 32
item index developed by Hawkins (1988) was modified by

Ackerman and Gondolf (1991) into a 20 item index.

Cermack (1986) states that to facilitate diagnosis,
codependency should bhe classified as a personality
disorder in the Diagnostic and Statistical Manual (3rd
Ed.) Revised (DSM-I1II-R). In fact, in this edition, a
new term "self-defeating disorder" (Van Wormer, 1990, p.
60) was introduced; however, due to its controversial
nature, it was shelved for further discussion. Cocores
(1987) recommends that codependency be diagnosed as an
obsessive-compulsive or adjustment disorder. According
to Asher and Brissett (1988), the difficulty with
diagnosing codependency is that it is done
retrospectively; that is, people do not enter into
counseling stating that they are codependent but rather,
identify certain behaviours that a practitioner may label

as cocdependent. Then, other behaviours become viewed
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within, this framework and <lients receive support for
thiz by their practitioner. Asher and Brissett (1988)
alzo state that those reconstructions then serve as self-
evidence of codependency. Finally, Van Wormer (1990)
states that there 15 no clinical entity such as
codependency and that current diaonovis is kased entirely

on the "“basis of marriage to an alcoholic" (p. 60).

Thetre are numerous characteristics of codependency that
have been presented 1in the literature. Sim (1991)
identified 117 descriptors in the codependency literature
which she compiled into ten main characteristics.
Mellody (1989) indicates that codependency is reflected
in problems in relationship to the self and with others;
Friel and Friel (1987) refer to characteristics as
identity and intimacy difficulties; a codependency
checklist (pamphlet) identifies control and compliance
patterns and Ackerman and Gondolf (1991) identify seven
characteristics including isolation, inconsistency, self-
condemnation, control, approval, rigidity and fear of
failure. There is little consensus among the authors as
to which characteristics define codependency and little
or no empirvical evidence to support those characteristics
cited by authors. Without such criteria, no standards
exist for assessiny the presence and depth of pathology,

for developing appropriate treatment plans, or for

5!
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7

evaluating the effectiveness of therapy (Cermack, 1990).
Cermack states that most descriptions are anecdotal ol

metaphoric, neither of which stands up to scientific

scrutiny. Cermack  ¢1986) also states | hat it dw
important tou have a basic diagnogrs that consists of

specific characteristics because 1f everyone appewurs to
be codependent, then how can it be considered a disease?
{Hall, 1988). Van Wormer (1990) indicates that the
ongoing emphasis on the medicalization of codependency is
primarily 2 result of the alcoholism industiry that stands
to profit considerably if codependency is classified as
a disease. Licansky Gomberg, (1989 states that
characteristics are descriptive and impressionistic,
Another criticism of the characteristiecs 1 their
broadness (Asher & Brissett, 1988) in that anyone can
identify with at least some of the traits given their
ease and range of applicability. Quesiicons arising from
this include: does identification with somme fraits make
one codependent; does one have to have a c¢ertaln numbe;
of traits; do certain traits have more power than others;
and, to what degree does one have to have them. The
characteristics of low self-esteem and ezternal locus of
control, have been identified by the majority of authors
as indicators of codependency. The purposze of this
thesis is to empirically study these two characteristics

as they relate to codependency. A sample of 23 =subjects
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from rhree codependency treatment groups and fourv

psychometric tests, the 1.0.T., 1CI, I/E Scale and SEI,

are used to address the following questions:

1) Do codependent individuals identify with low self
esteem?;

2) Do codependent individuals identify with an external
loces of control?;

3) Will there will be a significant relationship
between external locus of control, low self esteem
and codependency?;

4) Will there will be a significant relationship
between the I/E Scale and the ICI both of which are

measures of locus of control?.

Based on these four questions, four hypotheses are
tested. The results are reported and implications are
discussed both for research and for clinical practice in

the area of codependency.

8
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CHAPTER 11
Review of the Literature
The Emergence of Codependency
The concept of codependency has emerged firom two areas:
the research and treatment of alccholism and the

framework of family systems theory (Van Wormer. 1930).

Alcoholism - Treatment and Research

The field of alcocholism is in itself a relatively new
area of research as it was as 1trecent as 1955 that
alcoholism was first recognized as a disease by the
American Medical Association (Gravitz & Bowden, 1985).
Prior to this, alcoholism was viewed as a moral weakness
within the individual. Lord et al. (1987) define
alcoholism as "an illness characterized by preoccupation
with alcohol and loss of control over its consumption
such as to lead usually to intoxication if drinking is
begun, by chronicity, by progression and by tendency
toward relapse”" (p. 414). Early treatment focused
exclusively on the alcoholic as it was believed that this
individual was responsible for the difficulties
experienced within the family unit. However, despite the
alcoholic's achievement and maintenance of sobriety,
family relationships remained dysfunctional and even

became worse. In an attempt to understand this,

Q
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professionals included other family members 1n treatment.
[nitially, thig involved spouses of alcoholicas with
considerable tesearch conducted on female spouses of
alcoholie hushande. This focus emerged as a result of
a1 lier beliefs within the psychiatric community that
wives of alcoholics chose to marry alccholics in order to
satisfy deep unconscious needs of dependence (Van Wormer,

1990; Royce, 1981).

Professionals discovered that spouses demonstrated
certain behaviours that seemed to perpetuate the alcohol
problem and, unknowingly, prevented the alcoholic from
both recognizing the existence of a problem as well as
Leceiving treatment for 1it. In fact, it appeared that
spouses Wwere also actively engaged in the disease process
of alcoholism. Consequently, spouses became referred to

as enablers or co-alcoholics (Wegscheider, 1981).

Family Systems Theory

Influential in the treatment of alcoholism was the
development of family systems theory (Hill & Hansen,
1964; Strong & Devault, 1989; sSatir, 1972; Ackerman,
1958) and according to Van Wormer, (1990) "the systems
theory approach...revolutionized much of the thinking

(p. 58).

within...alcoholism counseling"

10
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The premise of this theotetical framework 1s that family
membets act together by following rules and t1oles which
help tov maintain the equilibrium of the family unit and
that "individual problems ate viewed aus outgrowths of
disturbed family communicationa™ (Van Woimer, 1990, p.
58). Richardson (19287) states that every member of o
family affects every other family member in some way;
nothing happens in isolation. Minuchin (1974) desciibes
t by family as a csystenm that oprrates tht ough
transactional patterns; that is, "repeated transactions
establish patterns of how, when, and to whom to relate,
and these patterns underpin the system”™ (Strong &
Devault, 1989, p. 394). Subsequently, numerous studies
were conducted to examine the reactions of all family
members to the alcoholic (Jacksou, 19%4; Bowen, 1978;
Meeks & Keely, 1970). As a result, childien of
alcoholics became identified as being at risk for zerious
psychological illnesses (Beletsis & Brown, pamphlet) and
would "experience a recognizable pattern of interpersonal
discomfort and intrapsychic conflicts" (Cermack & Brown,
1982, p. 20) as a consequence of their early family
environments. Subsequently, al!coholism became known as

3 family disease.

As the medical terminol ; changed in the 1970's and 80's

(Gravitz & Bowden, 1985) from the limited term,
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dl~oholic, to the mors inclusive term, chemicaily
dependent , (Van Wormer, 1920, Cermack, 1991) enablers o1
cu-alecoholics became known as co-dependents, thus the
emergence of the concept. Since then, the term has been
expanded considerably to include not only spouses and
children of alcoholics, but also adults who were raised
in alcoholic families, referred to as adult children of
alcoholics (ACOA's). Grandchildren, relatives and co-
workers were also included; basicalily, aunyone who had
significant contact with an individual who experienced an
addiction. The concept also was expanded to not only
include addiction to alcohol, drugs, work, sex or any
other compulsive behavior such as gambling or shopping
but also to include codependency as a result of exposure
to a dysfunctional family system without the presence of
an addiction; basically, "anyone who...grew up 1in an
emotionally repressive family" (Lisansky Gomberg, 1989,

p. 115).

Although there is no known ¢ use of codependency, family
of origin 1is Dbelieved to be influential in its

development and perpetuation.

Family of origin refers to the family in which one is
raised including parents, siblings, grandparents and

close relatives. The importance of a functional/healthy

12
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family 1is deocumented wxtensively 1n the litevature,
(Satir, 1972: Ackerman, 19%8; Strong & DeVault, l1ugy;
Chtistensen, 1967; BRandura, 1964 Winnicott, 1965,
Gertingel ~Woltitz, 1983; Mellody, 1989: Lefcouwrt, 19og2:
Ceaperamith, 1967 Stiinger, 1971; Beane %~ [Lipka. 1984;
Phares, 1976: Bradshaw, 1988). The family, defined as
"the basic unit of growth and experience” (Ackermaun,
1958, p. 15) hag several important functions: the
provider of the necessities of l1ife {(Ackerman, 195%8); the
socialization of children (Parson & Bales, 1 94%Y%
Ackerman, 1958° cChristensen, 1967); the inoculation of
values and attitudes which give childien a propet fit
into seciety (Parson & Bales, 195%%); and, the development
of children's identities, shaping the Jdeveloupment of
their personalities and determining their mental health
(Christensen, 1967). As well, the family unit provides
thne opportunity to evolve a perscnal i1dentity tied to
family identity, the training toward integration into
social roles, the acceptance of sorial responsibility,
the patterning of sexual roles, the cultivatinn of
learning and the support for individual creativity and
initiative (Ackermar,. 1958). Richardson states that
the family has a t:2mendous impact as "the way we see
ourselves, others and the world is shaped in the setting

of our family of origin" (1987, p. 1)
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The health ot the tanaly systewrn 15 reflected an ito

structure, ncluding iuales and roles identity, which
1nvolves connectedness and communic s 1on and  lastly,
wtability. These avpects will be adilressed within the

conteyt of the alcoholie family.

The Alcoholye Family

The alcoholic famiiy 1s '+ -ally characterized by an
undercurrent of tension and, - anxiety. Typical fratures
include unpredictability, unreliability. denial. fear,
chaos, physical, sexual, emotional or mental abuse of
both spouses and/or children, aunthoritarianism.
rigidity, instability and inconsistency irn its rules,
discipline, behavioral expectations and limits (Beletsic
& Brown, pamphlet). Communication patterns tend to be
indivrect and the discussion of issues o1 feelings 1is
avoided (Gravitz & Bowden -5:; Beletsis & Brown,
pamphlet). Bradshaw states that "within alcoholic
families there is a denial of five basic freedoms: the
freedom to perceive, think and interpret. feel, want and

choose and lastly, the power to imagine” (1988, p. 39).

Structure
Central to the structure of the family system are rules

and roles which serve to maintain the equilibrium of the
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family unit, Richardson (1987 defines pules, both
spoken and vaspoken, as a set of expectations about how
people should conduct themselves 1n various settings.
According to Stiong and Devault (1989), there 15 a
hierarchy of rules within every tamily whether funitional
or dysfunctional: the individual rules based on t1oles
such as wife, mother. sister and biother; the tamily
tules which are the combined rules of the members as a
group; and, the metarules, which are abstiact pules
generalized from the family situation. Stirong  and
DevVault (1289) ztate that in the case of secrecy atound
an alcohol problem, a metarule may develop in relation to

any othet topic that may cauze a problem.

In functional family systems, rules tend to be realistic,
humane and individual family members' needs, wants and
feelings are taken into consideration; there 1o 3 degr oo
of flexibility that allows for individual expression, the
ability to make mistakes (Bradshaw, 1990) and the
recognition cf family members as unique. In comparison,
the rules within an alcoholir family are 1uhumane, rigid
and are designed to Kkeep the family osysten closed.
Beletsis and Brown (pamphlet) state that rules develop as
a result of the emphasis on denial and “he reality of the
inconsistency and unpredictability of the alecholie

family. B- well, the rules do not allow for individual

1
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freedom; rather they cupport a poritilon ot contuel oand
tigidity.  According to Lord et al. (1987), "they grow
out ot the alecoholi~'c personal goeoals, which are tno
matntain hie acoese to aleohol, avord patn, protect hio
detences, and finally deny that any of these goals exist™
(p. 423). In conclusion, Satir (1972) states that "any
tule that prevents family members from commenting on what
e oand what o b beeen ao oan exeellent sout o fot
developing a restiilocted, igncred and uncreative person,

and 4 family situaticn to match"” (p. 114).

Wegscheider (1981) 1dentified seven rules that opetrate
within aleoholic tamilies: the dependent’'s use of alcohol
is the most important thing in the family; that is, the
use of alcohol is the family's overriding concern and
many of their activities are planned around it; alcohcl
ig not the cause of the family’'s difficulties; and, the
alcoholic 1s not responsible for his/her alcohol
dependency, a belief that results in inappropriate blame
and feelings of guilt. As well, the status quo must be
maintained at all costs. which ensures the rigidity of
the family system; all family members must be enablers
and must assume family roles that allow the alcohol
problem to continue; no one may discuss the alcohol

problem both within the family as well as ocutside, which
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choures the ioolatiton aned closed nature of the aloobolie
Pance by and lastly, ne one oaoy onprens foae) Lhyg: . Black
(1981) srmplitied this by compiling thiee basic jule:
whitoh she believers operate on aldb ol ol be foami Ly es:

don't talk, don't teel and don't tiaut

The first rule, don't talk, involves the ilence  and
secrecy that cairvounds alceohol ton, Cho b o are given
verbal messages from thear parents, unually Spouses ot
alcoholicoe, about what 1s open tor discussion. Children
also obseirve that their parents do not adiress  the
alcohoi problem and 1f the subject 1s biought up, the
tesults  are  anger, arguments and violence, Mot e
importantly, there 1g denial, especially from the
alcohaoiro, It the children attempt to addiess the
problem, they may experience humilation, punishment o1

shame ,

Also inherent within this rule is the expectation that no
one discuss the family situation with anyone outside the
family system. Not only are family members isolated from
one another, they are also 1soclated within thei:
community resulting in the continued secrecy and
perpetuation of the alcohol problem. BAs well, if there
is no opportunity to check out the problem, then the

problem becomes a fact and that fact becomes the basis
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npon which children will base their actions and opinions

(Satir, 1972).

The second rule is don't feel as feelings in an alcoholic
home are perceived to be dangerous. For example,
children observe that when a parent is angry, violence is
the result: therefore, they equate feelings with behaviorv
and fail to learn that the two are separate entities,
children may come to believe that their feelings are bad,
wrong or something to ke ashamed of. Furthermore, if a
distinction is not made between the feeling and the
action, then a ¢hild learns to inhibit the feeling

(satir, 1972) and finally internalizes them.

The third rule is don't trust. Because of the
internalization of feelings and the restriction upon an
open discussion of the family problem, children gradually
believe that there is something wrong with them.
Consequently, they fail to learn to trust their own
perceptions and feelings, their parents, other
significant people in their lives and even God when their
prayers for a solution to their families' difficulties

are unanswered.

The second element important in the structure of the

family unit are the roles that individual members play.
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According to family systems theory, family members adopt
identifiable role Dbehaviours as coping strategies
(Hemfelt, 1989) or defense mechanisms (Van Wormer, 1990)
when experiencing stress (Gravitz & Bowden, 198%). In
functional families, roles are flexible in that family
members have the freedom to experiment with different
roles in an attempt to secure an identity for themselves:
that is, they have move choices (Bradshaw, 1990). As
well, clearly delineated roles are important for children
as they determine whether they are able to identify with
and internalize their present and future roles. This
depends on how clearly these roles emerge from their
families (Christensen, 1967). Gravitz and Bowden (1985)
state that in unhealthy families the roles are so "rigid
and encompassing” (p. 25) that they become a way of being
and family members lose their identities within them. In
fact, these roles facilitate each member's ability to
reinforce the unhealthiness in other members as well as

the family as a whole (Gravitz & Bowden, 1985).

Numerous roles that are enacted within the alcoholic
family are addressed within the codependency literature:
the responsible one, adjuster and placater (Black, 1981;
Satir, 1975; Gravitz and Bowden, 1985); caretaker,
people-pleaser, martyr, workaholic, perfectionist and

stump (Larsen, 1986); and star, trouble-maker, clown and
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invigibhle one (Bradshaw, 19v.). Wegscheider (1981) alsc
identified the hero, scapegoat, mascot and lost child.

Hemfelt (1989) states that these latter four roles occur
in every family to a limited extent but that others are
generated by alcoholism itself: enabler, placater,
martyi, rescuer, persecutor and victim. The roles of

hero, scapegoat, mascot and lost child will be addressed.

The hero, also referred to as the responsible one, star
or caretaker, 1s usually the oldest or only child within
the family. Sensing that one or both parents are unable
to cope, the child experiences cecnsiderable anxiety and
may attempt to resolve it by maturing at an early age and
assuming responsibility for the family. This may include
preparing meals, caring for younger siblings, being the
confidante for one or both parents and mediating parental
gquarrels. This child is usually very successful, is a
high achiever in school and/or sports, is well-liked and
may be described as being nice and quiet. He/She
attempts to bring honour and unity to the family through
accomplishments and to show the community that the family

is doing well.

The second role played within the alcoholic family is

that of the scapegoat. He/She is typically the middle

20
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child and 1s often referred to as the black sheep or
trouble-maker of the family. Difficulties may be
experienced with drugs, alcohol, truancy, theft and
attempted or actual suicide; destructive behaviouls which
serve to provide distraction and focus for the family.
In counseling practice, this child 1is typically
identified as the problem by the parents rather than the
alcohol problem itself. In fact, this child may '.e one
of the most sensitive members of the family and thiough
negative behaviours may be expressing family pain

(Bradshaw, 1990).

The third role played within the alcoholic family is the
mascot or clown. Through the telling of jokes and funny
stories, the tension in the home is alleviated. Lastly
is the role of the lost ¢r invisible child, typically the
youngest member of the family. This child usually makes
no demands, is quiet, tends to be a loner and disengages
him/herself both emotionally and physically from the

home.

It is important to note that not every child of an
alcoheclic is affected in the same way. Factors such as
the sex of the alcoholic parent, whether one or both
parents are alcoholics and the severity of the alcohol

problem are determining factors. BAs well, the child's
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age when the alcohol problem becomes severe and the
number of children within the family all influence the
impact that alcoholism has upon the child and the role(s)

that will be assumed (Beletsis & Brown, pamphlet).

Identity

According to Ackerman (1958), the family is the wmedium
through which the identity of a person emerges. The
facilitation of individual identity is, in turn, affected
hy the psychological identity of the family wunit
comprised of the individual members. That is, "the
elements of joined...identity~-strivings, values, actions,
expectations, fears and problems of adaptation, mutually
shared in or complemented by the role behaviours of
members of the family group" (Ackerman, 1958, p. 84).
Bckerman (1958) also states that "the more distcrted the
personality, the less healthy are the basic layers of
joined identity with the family and the deeper the
failure to differentiate an integrated separate self" (p.

19).

The family identity facilitates the division of power,
sexual differentiation, child-rearing practices and
"determines the manner in which elements of sameness and

difference among the personalities of family members are
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held in a certain balance" (Ackerman, 1958, p. 854).
Important contributing factors in the development of

identity include connectedness and communication between

family members.

Connectedness

Connectedness is defined by Covington and Beckett (1988)
as "a feeling of closeness, of being an integral part of
the family, of having a sense of solidarity and cohesion
with the other members" (p. 29). The alcoholic family
experiences a lack of healthy connectedness; rather, it
is characterized by fragmentation, isolation and
alienation. Ackerman (1958) states that this is a
reflection of the unhealthiness of individual family
members whose individual identities tend to Dbe

conflicted, fragmented nd confused.

Connectedness within the alcoholic family tends to be in
the form of coalitions, the most common form being
triangulation. Coalitions are quite common in all
families and occur because it is "difficult for any two
people in a relationship to focus just on themselves ana
maincain a one-to-one relationship" (Richardson, 1987, p.
52). Within any family system, two close members may

form a coalition against the other person and overlook
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their differences with each other. In fact, Richardson
(1987) states that "in coalitions, the inside person is
good and attractive and the outside person is bad and

unattractive” (p. 62) and reality is distorted.

Relationships within the alcoholic family are a prime
czample of coalitions and triangulation. In the
alcoholic family, secret coalitions are formed, are not
openly acknowledged and are very destructive. However,
they serve two important functions: to reduce anxiety
caused by alcoholism; that is, to maintain the stability
of the family; and, to control a third party, usually the
alcoholic (Richardson, 1987). The most ccmmon coalition
is between the spouse of the alcoholic and the children
as the spouse relies on the children to provide support
and strength in dealing with the alcoholic. Therefore,
children are forced, often unknowingly, into forming an
alliance with one parent in order to survive within the
family system. This results in isolation, alienation and

rejection of one or perhaps several family members.

The roles children assume within the family are also
coalitions. In healthy families, every family member
gets to play a role; however, in unhealthy families,
"particular roles get attached to particular people"”

(Richardson, 1987, p. 67). This type of coalition is
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demonstrated most effectively in the scapegoat rtole.
That i1s, by providing a focus for the family, the parents
are able to ignore vheit difficulties and focus on the

problems of the acting-out child.

Communication

Communication, both wverbsl and non-verbal, is the
foundation of both a healthy marriage and a healthy
tamily and 1is essential in arriving at satisfactory
relationships (Strong & DeVault, 1989; Christensen,
1967), Satirvr (1972) states that communication is the
largest single factor in determining what kinds of
relationships one makes and what happens to an individual
in the world. Ashkam (1976) states that it is critical
for a balance between individual identity and the

stability of the marriage and family system.

In a healthy family system, communication is direct and
clear. Feedback is provided to all family members
resulting in high levels o©of intimacy and trust.
Communication also involves mutual acceptance of all
family members, a sense of liking one another and an
expression of liking in both words and actions (Ashkam,
1976). 1In the alcoh<lic¢ family, communication tends to

be restricted to superficial subjects and is ineffective
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in resolving difficulties. As well, mixed messages such
as "do as ! cay, not as I do" (Covington & Beckett, 1988,
p. 20) are common. Communication tends to be blocked by
blame, generalization, denial, secrecy, anger, aggression
and a lack of self-awareness as a result of a lack of
feedbhack. Consequently, family members feel isolated
from one another, trust 1ic low and there is little
intimacy. As well, in order to maintain the stability of
the family unit, unacceptable feelings including anger,

hurt or sadness, are suppressed.

Stability

The stability of the family refers to the equilibrium of
the family unit and the maintenance of the sameness or
continuity of family members over time. [t also includes
the continuity of the identity of the family, the control
and management of conflict, the capacity to deal with
change, to learn new ideas and to fill new life roles as
an adaptatior to the changing family. (Ackerman, 1958).
Six important strengths that help family members to
survive, learn and thrive have been identified (Covington

& Beckett, 1988; Stinette & Defrain, 1985):

1. Commitment to the family, making the family a

priority.
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2. Emotional/spititual wellness, allowing trust
and the gilving and 1eceiving of love.

3. OCpen communication, with consistent verbal and
nonverbal responses.

4, Appreciation and recognition of the positive
aspects ot otherness.

5. Meaningful time spent together as a family.

6. Ability to deal with conflict and crisis.

In an alcoholic family, stability is not maintained given
the unpredictable nature of the alcoholic and the
reactions of the family members. As a result
"exaggerated concern with issues of control and
discipline"” (Ackerman, 1958, p. 118) emerge causing the

family system to become rigid and closed.

In a closed family system, family rules are covert, rigid
and out-dated. Family members are required to change
their needs to conform to the family rules and
communication is indirect, unclear and unspecific. As
well, family members are restricted in their ability to
comment about what is going on (Strong & DeVault, 1989:
Satir, 1988; Satir, 1972). This leads to the development
of defenses such as scapegoating, projection and
isolation in order to ensure that the family system

remains stable.
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A family's health depends not so much « what challenges
it faces, but on the way in which 1t responds to the
~hallenges that all families face. The alcoholic fami:y
{5 characterized by conflict within individual family
member o, between family members and with the community.
The alcoholic family has few resources to 1dentify,
manayge oi 1esolve conflict. Inevitably, th- failiure to
resoylve conflict through effective problem solving and
decision making results in the breakdown of the family
unit, denial, emotional 1illness in both individual
members and the family as a whole and the increased
rigidity of family dynamics. As well, emotional growth
is stifled and family members tend to act out in order to
externalize the conflict experienced. The consequence is
that the family system becomes closed so that the family
is prevented from lealning new methods of conflict
reso'ution and to move into nou life roles with the

changing nature ot the family.

Given that the family system is so critical in the
emotional development of its members, each stage of a
child's development can be significantly affected by the
dysfunction of the family unit. The following section
will address the development of codependency within the
family system throughout infancy, childhood and

ad-lescence. Following this, particular emphasis will be
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4“.’
placed on the development of self esteem and locus of

control.

stages c¢f Development

There are numerous theories of child development cited in

the literature. The developmental model advocated within

the codependency literature will! be presented.

Infancy
From the moment of birth, infants are completely
dependent wupon their parents for survival. Mellody

(1989) descvibes infants as valuable, vulnerable,
imperfect, dependent and immature. Bradshaw (1990)
states that infants are completely trusting, powerless
and vulnerable making them particularly sensitive to
abuse. He refers to the infancy stage as a healthy stage
of codependency during which parents are responsible for

meeting their infant's developmental dependency needs.

Infants initially interact with their environment
directly through their senses: sight, touch, hear ani
smell (Crain, 1980; Schachtel, 1959; Rousseau, 1762).
Bradshaw (1990) refers to this as a time of sensory
acuity. Infants are unaware that others exist separately

as they have not developed object permanence (Crain,
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[ 9RO Praget, 179356 . Freud describesz infant:s ac
objectless ag "there ic no conception of people or thinge
existing in their own vight" (Crain, 1980, p. 125), and
refers to this as "primary narcissism'" (Crain, 1980, p.

12% ).

The parent/intant bond 1o the most critical aspect ol
this stage of development as the quality of this
relationship "transmits from parent to infant the
begirning of the ability to relate positively to others”
(“tringer, 1971, p. 24; Bowlby, 1969;. Lewis and
Resenblum (1979) demonstrated that attachment to the
father is also important for subsequent development in
that the establishment of a positive relationship with
someone other than the mother makes it easier for infants

to «stablish trusting relationships with others.

Infants learn about their importance from the reactions
of their parents through mirroring. smiling, touching,
1esponding and talking. Bradshaw (1988) states that
babies fi1ct learn to value themselves by the mirroring
received from others and that "their core identities come
first from the mirroring eyes of their primary

caretakers' (p. 29). Babies require unconditional
positive regard to be mirrored within the mother's face

in order to feel completely loved and accepted. This is
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A Lecersary prevrequisite to o developeng a healthy senue of

self.

The second lesson of worth is smiling throngh which
intants learn that they ave delightful. Iu tact, sualing
is one of the wost lmpertant and powerful ot tachment
behaviours as "1t maintaius the  proximity  of o the
caretaker...[ and serves ac)]. .. areleascer which promot es
loving and caring inteitaction - behavior which 1ncteases
the baby’s c¢hance tur health and sarvival®™ (Crain, 1980,

p. 47, Bowlby, 1969, p. 246).

"Touch is a life-giving force for infants™ (Strong &
Devault, 1989, p. 370) and teaches infants that they are
scfe.  Montagu (1976) has demonstrated that if infants
are not touched, they may fail to thrive and may even

die.

Parent's responniveness teaches infants that they are
effective in getting their needs met and are important.
Bell and Ainsworth (1972) demonstrated that when mother'=s
consistently and promptly responded to their babies'
cries, the babies cried little and were quite independent
by age one. BAs well, when mothers consistently ignored
their babies' «cries, the babies tended to become

isolated, overly attached and appeared helpless when left
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alone (Ainsworth, 1967; 1973). Winnicott (1965)
indicates that it is well-cared for babies who quickly
estabiish themselves as persons, whereas babies who
1eceive inadequate or pathological ego support tend to be
alike in patterns of behavior in that they are restless,

suspicious, apathetic, inhibited and compliant.

Numerous studies have demonstrated the importance of
parental verbal stimulation and responsiveness to their
infant's attempts to talk in the development of cognitive
abilities, emotional growth and language (Lewis &
Rosenblum, 1979; Smith, Adamson & Bakeman, 1986; Olsen,
Bates & Bayles, 1984). Clarke-Stewart and Friedman
(1987} demonstrated that unresponsive parents are
¢ritical, offer no reinforcement or models, do not accept
their infant's language as meaningful and that their
infants tend to lag behind in their language development

as they mature.

One of the most critical elements of this stage is the
development of trust whereby babies learn that the world
is a safe place and that they can get their needs met.
Given that babies' primary interactions are with their
parents, Erikson states that it is essential that babies
sense consistency, predictability and reliability in

their parent's actions as well as in the environment.
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Without this, babies cannot develop trust and quit
believing that they can depend on others (Crain, 1980).
Consistent care is also important for the development of
one essential ego-function; that of the ability to

postpone gratification (Crain, 1980, Benedek, 1938).

The development of trust also depends on the paients’
confidence in their ability as parents. Sullivan reports
that in the first months of life, infants have a special
kind of physical empathy with their mothers, or primary
caregivers, in that they automatically feel the
caregivers' state of tension (Schachtel, 1959).
Whitfield (1987) indicates that if babies sense that the
mother is needy, they will learn to detect her specific
needs, and will begin to provide them for her.
Therefore, it is important that caregivers have a sense
of confidence in themselves in order to enable babies to
feel that it is good and reassuring to be close to other
people. Mellody (1989) states that the developmernt of
trust requires two elements: enough experience of being
well-loved to stimulate a desire for more and secondly,
enough exposure to delay and disappointment to encourage
trust as a way to postpone gratification. This results

in babies' heightened sensitivity to parents' moods.

The alcoholic home does not pr ide consistency and/or
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predictability and given that the environment 1is
characterized by tension and anxiety, it is likely that
infants will develop difficulties with trusting
themselves, trusting others and learning to trust
discerningly. Bowlby (1969) has demonstrated that
failure to develop a solid attachment in early life
results in the inability teo form loving, lasting
relationchips with other people throughout one's life. In
fact, difficulty with trust is a main problem experienced
by many individuals raised within an alcoholic
environment (Mellody, 1989; Beattie, 1987; Bradshaw,

1990; Hemfelt, 1989; Friel & Friel, 1990).

Bradshaw (1990) states that if babies do not receive
unconditional positive regard expressed through
mirroring, touching and echoing, they will experience
this as abandonment; therefore, they will reject those
parts of themselves that are not mirrored back and
develop a fragmented sense of self. As well, babies who
are not comforted, held, spoken to, rocked or loved learn
helplessness and may suffer from stroke deprivation; that
is, when their cries do not bring relief, they learn that
they and their needs are unimportant. Whitfield (1987)
states that if infants do not receive touch, mirroring,
echoing and security, their physical, mental, emotional

and spiritual! growth will be stunted.
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Bradshaw (1990) statess that 1if infancy needs aire not
satisfied, the underpinnings for the emergence of
uni. .lthy codependency will be established and may result

in the following codependent characteristics:

1. Drinking or eating disorders - the
satisfaction of unmet  orval gratification

needs

(]

Mistrust of people and the need to contiuol

others in ovrder to feel safe and secure;

3. A deep fear of abandonment; an inability to
let go; overly attached;

4. A continuous need for admiration or

unconditional positive regard from others;

Being out of touch with the physical body:

w

unaware of exhaustion, hunger and/or stress,
until an illness develops;
6. Gullible behavior; failure to learn to trust

discerningly.

Childhood

Childhood is comprised of the toddler stage, nine months
to three years, the preschool stage, three to five years,
and the school stage, six to 11 years (Crain, 1980). The

toddler emerges with a change in the infant's awareness;
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that is, the realization that he/she exists separately
from others. This begins a process of separation
referred to by Erikson as autonomy (Crain, 1980).
Bradshaw (1990) refers to this stage of development as
counterdependency as evidenced by the frequent use of the
word no, temper tantrums and anger. Winnicott (1965)
refers to this stage as a struggle against security o3
"the individual small child now pounces on every new
opportunity for free expression ant for impulsive action”

(p. 32).

The toddler stage is comprised of significant
developmental changes including physical development such
as crawling, walking and talking. According to Piaget,
symbolic thought is the major new cognitive activity
(Clarke-Stewart & Friedman, 1987). This development
allows for the use of symbols which in turn allows
toddlers to draw, pretend, play and te use language
meaningfully. Throughout this stage, the toddler begins
to explore the environment and needs to exercise free
will and freedom to make choices. It becomes the parents'
responsibility to provide attention, time, commitment,
direction and good modelling as well as a safe
environment for exploration as the toddler requires
protection from danger including structure and limits.

Winnicott (1965) indicates that in order to facilitate
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healthy emoticual development, toddlers need thei:
parents to be in control. Discipline must be provided by
parents who c¢an be both loved and hated, defied and
depended on. Piaget refers to this as object constancy;
that is, learning that people are both good and bad
(Crain, 19&0). Through structure, toddlers learn a
healthy sense of shame and doubt as they develop an
awareness of societal expectations and pressures. As
well, they will develop self-restriction and internalize

social prohibitions (Crain, 1980).

Bradshaw (1990) states that if the needs of the toddler
are not met, toddlers will develop the following
codependent characteristics:

1. Trouble knowing what they want. This will
emerge as a vresult of not having had the
opportunity to figure it out for themselves;

2. Fear of trying new experiences as a result of
either a lack of exploration or perhaps an
unsafe environment in which they were injured
as a result of exploring;

3. Feeling that they have to follow others
suggestions; failure to master the initiative
stage of development

4, Frequent conflicts with authority or the

avoidance of conflict; a failure to learn how
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to resolve conflict, a lack of modelling, or

parents inability to set limits and structure;

[Wia)

Fear of anger; learning that anger is not
accepted in the family or the witnessing of
family violence;

6. Will avolid saying no directly but instead will

lie or get sick.

The establishment of a healthy sexual identity is
important throughout childhood (Strong & DeVault, 1989).
Startiug as early as age three, children develop
curiosity about their genitals as well as the genitals of
others (Crain, 1980). They begin to imagine themselves
as adults in adult roles and require modelling for what
it means to be an adult male or female and how to be in
a relationship. However, if children are made to feel
bad, wrong or ashamed for experimenting with their
sexuality, they will develo> low self-esteem and will
experience difficulty with emotion and sexuality later in
life. Strong and DeVault (1989) state that children will
learn to devalue their sexuality if they are told that
they are bad wlien they exhibit sexual behavior and more
importantly when they observe the "concealed nature of
[their parents'] communication about it" (p. 316; Lerner,
1975; Pogrebin, 1983). 1If their curiosity is satisfied,

they will feel more comfortable with their bodies as
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adults and will develop higher self-esteem which will
make them less vulnerable to manipulation and
victimization (Pogrebin, 1983; Strong & Devault, 1989).
Erikson states that it is during the preschool years,
that the child experiences the stage of initiative versus
guilt. Bradshaw (1990) 1trefers to this stage as
independence. Between the ages of three and six, pre-
school children hegin to create, invent and try to set
and achieve goals for themselves. Erikson states that
"three to siz year old children are veady to learn
quickly and avidly, and are more willing...than at any
other time...to find ways to channel their ambitions into
socially useful pursuits" (Crain, 1980, p. 1%%; Erikson,

1950, p. 288).

The final stage of childhood development experienced by
school aged children is that of interdependence
{Bradshaw, 1990) and industry versus irterioraty. (Crain,
1980). Cognitive abilities progress to concrete tbhinking
allowing children to use logic and to appreciate jokes
(Clarke-Stewart & Friedman, 1987). According to Erikson,
this is a critical time for ego growth as "children
master important cognitive and social gkills" (cCrain,
1980, p. 154). School, peers and family are all
influential during this stage as children learn to do

"

meaningful work such as reading and arithmetic and "are
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developing the ego strengths of steady attention and
persevering diligence" (Erikson, 1950, p. 259). However,
if children do not perform well in school, are taunted or
teased, have poor teachers who are unable to encourage
learning, or have abusive or otherwise dysfunctional home
environments, children will develop a sense of inadequacy
and inferiority. Sears (1970) reported that sixth grade
rhildren whosce parents displayed warmth and affection
were more often found to have high self-esteem. Clarke-
Stewart and Friedman (1987) state that "parents are of
central importance, and whether the family is happy or
not p:ofoundly influences how children feel about the

world and their place within it" (p. 484).

Bradshaw (1990) states that if the needs of the school-
aged child are not mnet, the following c¢odependent

gualities will emerge:

1. Feeling uncomfortable in social situations;
2. Being excessively competitive; failure to

learn cooperation;

3. Giving in or needing to have everything their
own way;
4, Developing an internal fear of making

mistakes;
5. Lacking basic life skills;

6. Feeling ugly, inferior and social shame.
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Rradshaw (1990) indicates that if the developmental needs
are not met at this stage, a disorder will develop and
will result in the child feeling as if achievement 1s all
that matters and will become a "human-doing” (Bradshaw,
1990) instead of a human-being or will drop out as a

result of excessive shame.

Bradshaw (1988) also states that experiences in childhood
such as violence, abuse, neglect, abandonment or ttauma
like that experienced in the alcoholic family, will
result in the development of neurosis. This results from
the internalization of shame, doubt and guilt and the
development of what Bradshaw (1988) refers to as toxice
shame. He also states that any human emotion can become
internalized and "when internalized, an emotion stops
functicning in the manner of an emotion and becomes a
sharacterological style...the core of the person’'s
identity" (pp. 10-11). Through identification with
shame-based models, children learn that they are flawed
and defective as human beings. Consequently, children
learn that they are not accepted fcr who they are;
rather, they are given rules about who and what they
should be. As well, they are not permitted to separate
from parents and always have to measure up to the
parents' expectations. A prime reason for this lack of

separation is that the children are required by one or
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both parents to fulfil unmet needs in the marital
relationship. Bradshaw (1990) refere to this as the
spousification of children. Bradshaw (1990), Lewis and
Rosenblum (1979); Epstein et al.(1982); Lewis et al.
(1976) state that a healthy marriage is vital to any
healthy family. If mom 1s not the most important person
to dad, and vice versa, children become sucked into the
intimacy dysfunction, lose their identities and realities
and develop confusion about their sexual identities. It
is important to note that children are Dbasically
egocenttric; that they feel responsible for the problems
in the family and the mai:iage. 1f children do become
enmeshed 1in their parent's relationship, they may
experience the following:

1. Trouble identifying their own feelings;

2. Interpersonal communication difficulties as a
result of a lack of modelling of open
communication between the parents;

3. Act on assumptions; do not check out their

feelings; trouble expressing their feelings;

4. Feel responsible for the feelings of others;
5. Take care of the family's or one parent's
unhappiness.

In summary, Kagan (1976) states that children need to

feel valued by parents and a few special adults such as
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relatives o1p teachers. They also need to develop
autonomy in their attitudes and behaviours, talents that

can be uzed 1n soclety, and be able to love and be loved.

Adolescence

Adolescence i35 a universal ctage experienced by
individuals between the ages of eleven and ei1ghteen and
is defined as the". .. transition period between childhood
and adulthoed during which the individual is weaned f1om
childish habits and prepared for taking on  adult
responsibilities"” (Mitchell, 1979, p. 4). Aclicrman

(1958) states that adolescen e inanifest.-d by

v
r

insecurity, instability of mood and action, sexual
drives, rebellicvsiess, fear of inadequacy and failuie
and an aspiration to succeed in some field of human
achievement. Adoleccence is a time of turmoil, <aoping,
turbulence, conflict, storm and stress and petsonal
discovery (Ackerman, 1958; Strong & DeVault, 1989:
Mitchell, 1%75; Clarke-Stewart & Friedman, 1987; Hall,
1904; Freud, 1972). The needs of adolescentc are many:
identity, self-importance, a sense of meaning, peer
approval, conformity, acceptance, independence, security,
order and certainty, the need to learn, the freedom to
make and exercise choices and sexual erzpression

(Hollingworth, 1928, Mitchell, 1975, Fenigstein et al.,
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197 Erikocon, 19%9; Erikson, 1968; Cantii!l, 1964,

Havighurst, 19099,

Adolescents  experience  profound and rapid changes
incluling physical developments, psycho-social changes
and cognitive changes. One of the hallmarks of
adolescence 16 the onset of puberty with the accompanying
development of primary and secondayy sexual
characteristics, the sexual and aggressive diives,
increases in height and weight and changes in hormcnal
secretions (Crain, 1980). The psychological counterparts

to thes- physical changes include moodiness and self-

consclousness.,

Adolwscents also experience psycho-social changes that
stem from these physical changes. These include sexual,
parental and independence conflicts., With the emergence
of the gev: drive, adolescents must deal with their
sexuality. This involves learning gender and sex roles;
that 1s, what it 1s to be male or female and how to
behave in sexual situations, the need to satisfy sexual
drives as well as meet socletal expectations about
apptepriate sexual behavior and to develop a personal
conscience al 't appropriate sexual attitude and behavior
that one wishes to adopt. As well, the adolescent is

also faced with dating, finding suitable partners and
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leatning to be dntimate with members ot o be oppost o

Parent /teen conflict 10 a antversal chatacterrs! re of
adolescence. Thetre ate severa! contributaing factor o e
need 1o reshape velationchips with parcut., the confl it
Letween the adoloscent's desite tor frecdom anel the
parent's  Jdesipe fon limate  and ot ol and the
adolescent’s need to determine thevr own beliefe, valae:

rules and opinlons which weans 4 temporary tedect ton of
those held I+ parerco. Alzco inheoent  tn parent /teen
conflict is the struggle for independence. That 1y,
although adolescents yequire ctructute, Security  and
protection from their parents, they also 1ebel against
this in order to create a place for themselves in society

that is independent of their tamily. Typicaily they do

this by identifying with peer groups.

Peers are an impcirtant source of learning for teenagers,
particulary abnut sex (Gebhard, 1977). Stirong  and
DeVault (1989) indicate that an adolescent's perception
of peer’'s sexual behavior may be the single most
important factor 1in determining his/her non-sexual

behavior.

The third significant change that adolescents ezperience

is in their cognitive abilities ac they move from

a1
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concrets to formal operations which allows them to think
about possibilities, to reason abstractly and to
speculate (Crain, 1980; Pilaget, 1955; Miller, Kessel &
Flavell, 1970; Clarke-Stewart & Friedman, 1987). Piaget
indicates that formal operations have a significant role
in the adolescents social life as it allows them to think
about their futures (Inhelder & Piaget, 1955).
Consequently, adolescents are able to vreflect on
themselves and become introspective and self-analytical.
Mitchell (1975%) states that "at no time during the life
cycle is a greater portion of psychic energy consumed in

self-analysis than during adolescence" (p. 47).

As a result of formal operational thinking (Elkind, 1967)
as well as advances in social understanding (Clarke-
Stewart & Friedman, 1987), adolescents become very
egocentric; this is what makes them think that they are
more important, unique and unusual! than they really are.
out of this emerges self-consciousness which 1is a
reflection of heightened concern with an  imaginary
audience. Elkind (1967) states that because adolescents
fail to make a distinction between their own thoughts and
the thoughts of others, they assume that other people are
as preoccupied with their thoughts and behaviours as they
are. Mitchell (1975) refers to this as '"other-

centredness”™ (p. 129).
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The search for and establishment of an identity 1is
paramount and universal in adelescence (Mitchell, 1975;
Ackerman, 1958; Crain, 1980} identity being defined as
",..how a person thinks of and defines himself, taking
into consideration his own expectations of himself and
the rolesg society acscumes he will cavry out” (Mitchell,
1975, p. 52). Adolescence 1s a time when teens
experience considerable confusion about who they are and
ask questions such as "who am I, what is my goal or
purpose and what is the meaning of life?" (Mitchell,
1975, p. 17). Erikson refers to adeolescence as a time of
identity versus role confusion {Crain, 1980). He states
that given the changes experienced by adolescents
including physical changes, psycho-social conflicts, and
shifts in emoti 'nal, social, sexual and intellectual

behavior, adolescents need to establish a new i1dentity.

Bdolescents also develop their identities as a result of
accomplishments and therefore need to have a sense of
self-importance; a sense that what they do makes a
difference. Self-importance is essential as 1t provides

confidence to face new situations, a4 reserv of

s
[»]
@

psychological strength in order to cope with stress and
anxiety and a lack of desire to prove themselves to other

teens (Mitchell, 1975).
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Mitrhell (1975%) states that adolescents in ocur culture

eyperience an "involvement crisis {p. 9) as they are
prevented from participating in the important events of
wciety. However, the adolescent holds strong needs for
status, acceptance and independence which are satisfied
only when he iz oable to try AijEferont roles. in fact,
adulthood can not exist in any personally meaningful way
without the freedom to .ample identities during the
protection period of adolescence (Mitchell, 1975).

Strong and DeVault (1989) state that the transformation
of personal id.ntity and the relation of this to parental
family identity 1s a critical phenomenon in adolescence.
Those who fail to achieve identity appear to come from
more rejecting and detached families; often the father is

absent or the parents are intrusive and possessive

(Matteson, 1977).

1f identity is not achieved, the adolescent will
experience signifi-ant difficulties including:
1. Incapacity fcr personal intimacy; isclation

and intimacy with unavailable partners;

2. Diffusion of time perspective; a disbelief
that time will change their situation;
3. Diffusion of industry; inability to

concentrate;

4, The choice of a negative identity; disdain of
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Mitohell {197%) also states that 1f adolescents are
unable to make a Jifference o1 establish an identity the
results can rnclude druy usne, hostility, theft,
vandalisi, alilenation aud apathy. Ao owell, they oan
develop the growth disoirder of neurosis which prompts the
vee of denial and projection., making interpersonal

relations difficult.

The Development of Self-Esteem

Numerous definitions have been documented with regard to
self-esteem. Coopersmith (1967) defines self-esteem ag
the evaluation which an individual makes and maintains
with regard to her/himself; "it ezpresses an attitude of
approval or disapproval and indicates the extent to which
the individual believes himsel f to bhe capablie,
significant, successful and worthy" (pp. 4-%). Allport
(1967) describes celf-esteem as simply a sense of self;
Maher (196€) states that it is a cluster of specialized
attitudes towards one's own person and towards others;

Wylie (1961) indicates that self-esteem iIs the congruency

between the self and the ideal self.

According to Friel and Friel (1990), children growing up
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in aleoholic families develop a split between theiv
private and public selves as a result of abandoning thei:
Lrue =elves for survival. That is, "toc secure a place
within the dysfunctional family, c¢hildren have to
surrender their own self-worth and accept a degraded
Lole™ (Beane 5 Lipka, 1986, p. 19). e a reault,
codependents tend to experience low self-esteem, often
experience a lack of self and tend to develop "other -
esteem’” (Mellody, 1929, p. 2) which includes how they
look, who they krow, the degrees they have earned and
what kind of Jjcb they have. The problem is that the
sour~e of other-esteem is outside the self and thus
valnerable to changez beyond one's contrcl. This
significant y affects their abilities, achievements,
care=rs and nmost importantly, their relatienships with
others. nccording to Coopersmith {1967}, those
indivicauals with low self-esteem tend to feel inadequate
and unworthy, see themselves as helpless and inferior,
incapable of improving their situation and lacking the

innet resources to tolerate oty As well, those with

low 501f -2steem tend to exhibit higher levels of anxiety,
lower in the affect they express and are likely to
exhibit more frequently psychosomatic symptoms and
feelings of depression than someone with high self-esteem

"Coopersmith, 1967).

nQ
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Self-perceptions depend partly o¢n the developmental
characterictics of particular stages of growth. {feane &
Lipka, 19286). The development of self esteemn will he
addressed within the develeopmental stages of iufancy,

childhood and adolescencs.

Infancy

Infants are not born with a self-concept; that is, they
do not yet know who or what they are. Kelly (19¢2) and
Mead (1934) state that the self develops almoust entirvely
as a result of interaction with others. Therefore,
feedback from parents is critical and the development ot
clear and positive self-images in children depends on the
kind of home envircnments or climates provided by the
parentes. That 1is, "infants absorb the esteem their
parents have feor them, and this internalized esteem from
parents becomes the basis of self-esteem” (Mellody, 1989,
p. 62). Stringer (1971) states that "an infant's self-
ecteem emerges as the child abscrbe intc his beginning
sense of self the love that others, particularly his

parents, show toward him {(p. 119).

McKay and Fanning {1987) state that "studiez of young
children show clearly that parentc' ztyle of childrearing

during the first three or four years determinec the
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amount of self-esteem that a child stavts with (p. 208).
Low self-esteem usually has roots in early experiences of
abuse, shame or abandonment (McKay & Fanning, 1987;
Mellody, 1989, in fact, "the most significant
contributor to an eaily feeling of wrongness is the sense
that one has comehow been absndoned”™ (McKay & Fanning,
1987, p. 208). Coopersmith (1967) states that an
e~nvironment characterized by parental warmth, respectful
treatment and clearly defined limits will result in the
development of positive self-esteem. McKay and Fanniny
(1987) have identified five main factors that determine

fow self-esteem:

1. The degree to which issues of taste, personal
needs, cafety or good judgment were
mislabelled as moral imperatives. To

illustrate, children may be made to feel wrong
for being noisy, having low grades, having
sexual feelings and/or spending time with
friends.

2. The degree to which parents failed to
differentiate between behavior and identity.
That is, children fail to learn the difference
between what they do and who they are;
therefore, if a mistake is made, childrea

learn that they are wrong or bad rather than
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learning that the behavior was wrong but that
they are still lovable.

3. The frequency c¢f forbidding gestures: the
freguency of negative messages,  This inclades
being labelled as stupid, lazy or celfish.

4. The congistency of the forbidding getures
with the conclusion being that it 1z not what
children do, it is what they arve. Tf family
rules are inconsistent, childien know they
have doune something wrong, but "as they can
never get the rulezs straight, they have no
idea what" {(p. 19). Thig results in feelings
of guilt and shame=.

The f1eguency with which forbidding gestures

[}

were tied to parental anger/withdrawal.

Children have certain neods that need to be wet in order
for the development of healthy self-esteem. Thess needs
include feeling cafe, secure, unafraid, effective 1in
getting their necds met and being accepted by parents and

significant others (McKay &% Fanning, 19287).

In order for children to develop healthy self-esteemn,
they need to successfully master the develupmental stages
of autonomy, initiative and industry as well az ectabliszh

a sexual identity. It is also essential that pareats
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discourage theitr children's dependence if children ave to
meise out into the world successfully. Foir example, if a
mother is unable to do this for her own emctionzl
foasons, her children may develop serious  emotional

difficulties in an attempt to protect the mother from

T

feeling hurt. This may .nolade developing cclhivol phobia
(Strong & Devault, 1989). It is vital at this stage that
childven learn that they can be separate individuals with
thoughts and ideas of their own, and still be lovable.
As well, they need to know that they can be angry with
their parents and that their parents will still be there
tor them (Bradshaw, 19%0). Low self-esteem 1in children
resulte in feelings of powerlessness, a poor ahbility to
cope, low tolerance for differences and difficulties,

inability to accept responsibkility and impaired emctional

)

responsiveness (Strong & Devault, 1989. pp. 322-323).
Clemes and Bean (1983) describe four conditions necessary
for developing and maintaining high self-esteem in
children:

1. A sense of conacctedness - this includes both
being an important part of a family and
feeling connected tc their bodies;

2. A sense of unigueness - a feeling of
specialness that is supported and approved by
others;

3. A sense of power - the feeling of having the
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capacity to influenze others, solve problems,
complete tasks, make their owa decistons and
satisfy their own needs;

4. Modelling. Thig helpe children to establish
valure, goals and «larify their own standaids.
1t is 1mportant that parents have high self
esteem so they can accept their children fou
who they are, enfoice Timits and 1espect theiun

children's ind.viduality.

With respect toe sexuality, high celf esteem will o esualt
if the child's body is respected and accepted, 1f the
child 1s not puniszhed ovr tumiliated for oo ing a parent
naked ov 1f the chili's needs for privacy avre respected

{Strong & CeVault, 1987, p. 317).

Witl: recpect to self-esteem in adoleccents, teenaygers
still require love, affection and support froum their
families; in fact, family support ic crucial for the
development and maintenance of self ecteem during this
stage of development _Hoelter & Harper, 1987; Winch &
Gorden, 1974). Matteson (1974) demonstrated that
adolescent self-estecr 15 directly correlated with
communication with parents. That is, adolezcents with

low self -esteem viewed communication with their parents

.(‘V .r)
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ac lese tacilitative that did thoge adolescents with high
el ocstenm, Furthermore, parents ol low il esteem
arllesoents percerved their comnunication woin thelr
sponses as less facilitative and rated their marriages asg
jenr satiotying., Fogenberg {(1967%) states that high self

coteem  in adolescents 1s associated with positive
peroepticus of parents as well as the parent’': iuterest
in the adolescent's welfare including interest in
friends, grades and including the adelescent in dinne:
conversations. Clarke-Stewart and Friedman (1987) state
that adolescents with too much or too little experience
in the areas of family cohesion, communivation and
styueture are likely to be placed at risk in their

intellectual or social development.

0f even gteater importance are needz for belonging,
recognition, affiliation, acceptance, popularity and
membership (Mitchell, 1975) which are dependent upon
group interaction and the peer group. Mitchell (1975}
states that "adolescent self-esteem 1S primarily
gratified when outsiders indicate to the person that he
is 1espected, thought well of, admired or held in high
regard”(p. 151). Adolescents are especially concerned
with real or imagined injury to their self-esteem as they
are extraordinairily sensitive about thei» concept of self

(Elkind. 1970). BAs well, because their image is 1n such
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a “tate of . they ate espocially vulnevabl to ot
person’s judgments aud the issuce o! being approved ol

1zapprove.! onowieel  orrtieal ormpet tance  (Acketman,

1958;.

Mitohell (1975) stateo that the following oo necossaty
for the healthy develcpnent of the adolesoont: ocold
reliance, seif-praority, self discipline and sl
actuallzation; hewover, the follvving cannct be achisved
without the rfurfiliment of the basic needs ot love,

Lelonging and esteer (Maslow, 1970).

Loous b Centrul
Locus of  contrel  is  impertant  to raview  oag it

constitutes a persoeonality dimencion that cap b

quantified... [and used]... t¢ predict human soctal
behavior"” {(Phares, 197¢, .. 179). Locus of control s
defined as "the senze ~ue has of one’'s power in lite

(Beanes & Lipkae, 1326, p. 14;), and i

experiences’

gencialized expectancy for internal  das  opposed  to
external contrel of reinforcements” ‘Lefeourt, 19872, .
33). This perceived ~ontrol ranges on a continuum from
internal to external. Internal locus of control 1. a
helief that events are a consequence of one's own actlons

and therefore under perccnal -ontrel. Hersch % Schelbe

r

L

)



Codependency

(1967, indicate thatoau ernais desocrsbe Chewgelves aw
Gule active, stiiving, achioving, powerful, 1ndependent
and e bert g and secrel "to o ernjoy a greater potential
for power™ Tpo 7L

Al external locu. obf oontrel 13 0+ belief that event:,
situations orv peoepio cutside of ~neself are responsible
for ditection, strength or happiness and are unvelated t-

ane ' o behavior . Seeman (1059, 1967 deszclibes

w2

0]

externality 20 powerlessness or alienation and state
that thoge individuals who are high in externality tend
to  manipulate or coerce others due to a lack of
confidence in their own abilities. Hersch and Scheibe
(19771 found +hat exterrc ‘o are more maladjusted, lower
on defensiveness, achievement, endurance and order !
highe: on cuccotance an! abasement {(Phares, 1976). This
external sense of control eventually results in a feeling
of helplessness and "1 perceived 1inability to effect
one's fate weaningfu?, resulting further in immature and

poot voring behavicr” {Lefcourt, 1982, pp. 25-26; as well
ar  chronic anxiety due to high expectancies for
punishment (uéuntrasz & Schart, 1970; Levenson, 1974;

Nelson & Fhatres, 1971).

Locus of control is influenced by the environment,

particularly by those pecple who are perceived as most

(SRR
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signtfreant (Beao ¢ Lipha  Poaed Intervals typ ally
o fiemoa Fawe by onvivomment that 1o warm, support Lve,
nurturing, with toope ot e s and ey def rned

sttty CUoopeeromat b, Lwe7 ) e ot allows tor o solt
direcron ardd el bt a0 oty oy )y ob Toe

of copntrel (Lefcourt, 1982)Y.

In comparvisaon, an unztabl . hone envirownent 135 critlioeal

the developinont of  an oxtornal toons ol control.,

External vreferenting 1o chavazterlatle ot oa critieal
vejoecting, control ol and foncons o stent fan 1y envitonment
{(Davis & Phavwes, o209, rfee it (1982 otates that g

severscly punicldng enviroiment oo leate e of
tatalism or externality which i1esults in antantile anld
tegressive bhehavior.

Siven the nature of the alochoulic family, <hildien of

i

alvoholics tend to develop an xtornal locus of contial.

This perception usually manifecsts 1tcelf as latohing onto
whatever 1s perceived to provide peace of mind and a
sense of feeling complete, finding themselves  and
remaining in abusive o1 otherwise dysfunctional
relationships out of a desperate need for love and
approval, needing to be liked and included zo intencely
that these needs take precedence over judgment and

failing to stand up for their rights within a
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relationship because they are tervified of abandonment.

5 with se.f-esteem, loous of contiol changes with
developmental stagecs Penk (19(9) has denonstrated that
there 13 a positive correlation between chronological age
and internal locus of control; that i, locus of contrel
become: increasingly ‘nrternal with chronolcegical age as
a result of growth in the capacity to catre for oneself,
independence, an ability ‘o influence their surroundings
(Phares, 1976) the development of vocabulary and usage of
language. Locus of control will be examined within the

context of three developmental stagez, infancy, childhood

and adolescence,

Infancy

In infancy, babies are helpless, powerless and depend
entirely on those around them for their survival. Piaget
claims that "infants cannot tell the difference between
events that they cause or control and those that they do
not" (Crain, 1980. p. 209). Lefcourt {1982) reports that
a high incidence of streszful life events occurring in
early yealrs are associated with external locus of control

sSaoreld.,

Childhood
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Gardne: (1971) =statec that edposiure to traumatic,

pi

incapacitating events during ~arly chaldhood interfer ey
with subsequent reality testing. This aspect of locus of
control 1z influential in the development of denial, o
characterisiic of codependency. That 15, when children
are unable to trust thell perceptions and teelings and
fail to develop the skills veguitred to test teality, they

Jevelop difiiouity Seetnyg things as theey ceeally  apee,
freguently develop a fantasy life and may w=ngage n
compuisive or addiective behavicurs in order to avold
dealing with reality as they get older. <Chance, (196%)

Katlovsky, Gandall and Good {1967) state:

~hildren’s he

(=]

ierg 11 1nternal control of

o

reinforcement are related to the degree to which
theiv patents are prcetective, nurturant, approving
and non-rejecting...fand thatl. . . the maintenance of
Tupportive, positive relationrhips rather than a
relationship characterized by punishment, rejection
and criticism are nore likely to foster internal

contrnl, (p. 132)

Crandall (1973) indicates that warmth and support are

o

necessary for the assumption of personal recponsibility
during childhood; however, the development of an i1nternal
locus of control i1s hest facilitated by some degree of

maternal coolness, criticality and stress 5o that



crhildrern are not allowsd to rely on overly induloaent

3

atfective relationships with mother bhut forced to learn

rh

objective cause and effect contingencies, adjust tce them
d vecgniee therr own respenciblliitlies in causing these
outeomes. Lefecourt {19823 alsc states that p o ents who
ailow their —hildren to develoep with zeif-respect by
ufferlﬁg choices ani encouraging autonomy, will have
children whe dJdevelop an internal locus of  cuntiol.
Fus=ell (19872 states that mothers of internals are more
likely to have pushed their children toward independence,
less often i1ewarded dependency, and dicsplayed less
intense involvement and contact with them. Rotter (1966}
2ta3* ¢ hat the degres cf consistency of discipline and
trea caent by the parvents 1o a ctrong predictor. That lg,
externals reported theiy parents as being more
inconistent 1n therr discipline more often than did

internals {Phares, 197¢),

Adoluescenc:

Adolescence s a period of gquestioning why. Aadolescents
wl. attribute achievement to theiv own ability or effort
arte more likely to feel sure of their ability to achieve.
Clarke-Stewart and Friedman (1927) state that internals
do well in reading, math and language, spend more time on

homework, try longer to solve problems and get higher
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crades {Crandall . Kathovsky % Crandall, 1965%; Franklin,
136330 Ag well, they tend to move «n * o tacks that they
know they cal succeed 10 afterl they have turled {(Dweck &
Licht, 1980;. Butterfleld (194 Stales that internal
adolercents tend to 12act t fivtration 1 d
constiructive wanne=i and with leos self -bhlame.  However,
those adolescente who exhibit an external locus  of
control dre likely tu wet alenyg pootly with teachoers and
attribute more negative gqualities to both thei. teachers
and themselves {(Biryant, 1974;. Ar well, they tend to
dwell on their failutez and the reasoncs o1 them.
Evissett and Nowickl (1973 ot *hat ‘they are gore

intlopw._tive.

Locus of Control and self-Esteem
Res=arch concerning the relationship between focus of

control and self-esteem has demonstrated that "women with
higher self-esteem tend to be more internally oriented”

(Ryckman & Sherman, 1973, p. 1106).

Cecnclusion

Bradshaw (1990} defines codependency a2s a disease of the
developing self. Human development is characterized by
specific stages each of which possesses 1ts own unique
developments in terms of physical, emotional and mental

growth. Mastery of the tasks within each stage must bhe

6}



suceessful L corder for the individual to develop 1nt. a
healthy/tanctional pervon.  2f partrociar importance ac
1

I GRNR R

the development of high self-esteem and an internal

of couteol

The onus rests wpon the tamily, ecspecially the parents,
45 1t in o their responlsrhbility to encule the heilthy
development of all family memberc. 2 healthy family
environment , demonstrated through a flexitle structure in
terine of tules and roles and a solid and secure ldentity
and stability ensured through coohesivenezz and open
communteation, will facilitate the development of a
Lhealthy individual who will likely possess a high level

of self-esteem and an faoternal locne of control.

The alcoholic family 15 a prime 1illustraticn of a

¢ charactericed by

dysfunctional tamily system that
rigidity in its rules and rolez, a fragmented identity
and a lack of stability, typically demonstrated through
triangulation and ineffective communication. Children of
alcoholic families experience difficulty in successfully
mastering the tasks required within each developmental
stage a2 the family environment does not facilitate this.
Consequently, children learn maladaptive behaviours,
develop low-self-esteem and an external locus of control

both as a result of the family system as well as
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modelling  vecerved from  the:ir  parents. Learning
thecrists state that perception always involves the past
and that the interpretation one makez of hic present
percepticons permits him/her to predict the future. wmostly

cn the basis of pact experience. "It follows then, that

one's initial esxperiences in infancy and ohaldhood must
have an effect on later personality oirganization"
cChrictensen, 1907 p. 7145).

Moerse  Importantly, the 1oles children assuame within
aleooholie fanalies become Interns!ioed; that i, they

become the childrens' identity, resulting in the failure
to develop an authenti self. Instead, a codependent
self develops, its severity determined by the degree to
which children are unable to meet the developmental tasks

of each stage.

Finally, although cudependency is a new term in the
alcoholic field, it appeors to address the failu:iw of
achieving emotional maturity characterized by high oo if-
esteem and an internal locus of control as a result of
growing up in a dysfunctional family eaviionment.
Subsequently, individuals who fail to master the tasks of
each developmental stage will experience considerable
difficulty in their adult vyears. Recovery from

codependency should utilize a life skills approach,
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wher=hby adults ars grven an oppertunity teo return to
certyin developmental 2tages and mars ter These tasks that

troe- . onvirenment did not allow them to maste: while 1n

L b tont,  ohildhood or adoleccont years. Without
ren iyafunctional patterns and behaviours will be
tLalisn, Ctrem one gencoration to the pext ensuvring the

perpetuation of ceodependency as well as the preblem of

addrct ron.

{

I
<
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THAPTER 1711
Method and Frocedure
The pulpoese of Lo section 1o o deserile the sampl oy
strategy, the Camp e seloctl Pt ctudy, the method
of data <ollec. on, instruments used including ccooring
rrocedures, reliability aud validity and the me? hod: of
analysi1s used. Approval for this research was granted by
the Ethicvs Commatreos of the Department of Educational

Foyvoheology.  Four guestions wele addiessed:

1) do codependent rndividuals identify with low sSeelf

25 do codependent lodrvidusls tdentify with arn external
tocus of cornty el
3) will thers he 4 significant relaticnship between

1

sxternal locus of contirol, low celf-enteon and

™.
b

codependency
4) will there will be a significant rtelatiaonship between
the I/E Scals and the ICI hoth of which ars measures of

‘

locus of control?.

The sample for this research was selected as 2 sample of
convenlence. Twenty - three subjects who voluntecred

from a population of thirty were selected for this thesic
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on the basis of their participation 2n thres codependency
treatment groupo. Inrtrally, two treatment groupsd,
comprised of 1% members each from the  Perooual
Developient Centre, were oelected  for  the  cample;
however , the necond gteup was cancelled prior to it.
commencement . Two alternative groups were selected on
the bhacic that memberz had erxperienced aleaholism an
thelr ovildhood nviconments., An Adualt <hildren of
Alcoholics Branch of an rl-Anon group and an Al-A-Teen
J1oup Wwere selected. Members who participated commented
on the similarity between the questicnnaire package and
Step four in their Twelve Step Frograms. Therefore, the
two  gloups wetre considered to  be reliable and

tepresentiative of individuals viper:encing codependency.

Several! of the subjects were known to the researcher.

The firot group of subjects participating in an eight
week intioduactory group for Adult Children of Alccholics
at the Ferconal Develeopment Centre 1n Edmonton, was
compriced of foumrteen members and met one evening per
week for two and a halft hours. Verbal permission to
conduct research with this group was given by the
Director of the agency., the instructor of the group and

the individuals group members.

The second group of subjects, selected on the basis of
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thell participation and memberchicp oo aa Adult O Ldh en
of Alcoholivcr Al-A Anen group in Calyary, was comprised
approximately twenty five members, with the attendance
numbers varyiug from one week to the next o The goup met
Tovooone Lour o onoa wWeskly bhacis, On the ovening the
questionnalles were presented, LI omember s were precsent
and 1D paitager were distribated. The respondents werss
Enown to the tes-archer. Verbhal permliosion was grven by
che oguonp went oo niluct b vesear ol
The  thicd group of subjects wepe coupt tosed ut
approximately twelve members of a Calgyary Al -A Teen
group, with the attendance nunbers agaln varying on a
weekly basie.  This group met once a week for one hous .
Subjects were sixteen yealrs of age and older to meet the
age requirement of the Coopersmith Selt-Esteam Inventory.
Verbal permission to conduct the revearch wags given by
the group leader as well as the group members.
In totai, 27 subjects responded to the questionnatires, 14
females and 2 malez. Eight subjects cut of a peocoible
14, responded from the Edmonton based treatment group,
ten subjects responded from the Al-Bnon group and five
subjects responded from the Al-A-Teen group. The
subjects ranged in age from 17 to 49 with a mean age of
29.52 and a SD of 2.11. Ten subjects were married, 11

were single and orne was separated. One subject did not

thd
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0
Leopond to the marltalostatuc question. In twrimz of
occupation, =zubjects were piaced ipte four categories
based on theitr overall 1esponses to the question
cubjects

Five
were protessionals, tour were teochnical, aiw
wep e olepical /howmemakere anpd ouv

wers otudente
subjects Jd1d not res

Two
ipond.  With respect to sociceconan
status, five culiyects ceported a oyearly fncome o8 70
9,994 one subject reported $10,000 11,077, one subiect
reported 15,000 - 19,992 tyo subjects peported 20,000
24,000, one subject

reported 25,000

subl Jects

repnrted

29,999, foi
£210,000 - 34,999 and nins oukjecte
reputted an income of over 330,000,
Ingzrruments
Five instruments weie used: a demographic chechklist, the
Individual Outlock Tost

(T.2.T.)

) developed by Sim (1991),
the Rottey

Internal /External

Locus of Ccontiol Scale (I/E
Scale), the Internal ontrol Index (ICI) and the
Coopersmith Self-Esteem Inventory Adult Form (SEI).

Deaographic Checkligt

The demographic checklist

address the subjects

.1
3

was administered in order to

14

o

fou

suclo~economiac status, gender, ag
marital status and occupation.

The demographic data was
transferred to the computevrized scanning sheet on which
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The subjects placed therr 2nvci. e the 0 1 Can 1o,

The data waz subject to computer analvery

Valildity 0 the Demograph: BT PRI
» - . . . - P Y . .
Sootandy oo ted o the polatten b n swen g ccenomt o aned

socral factors contribatiag toward the devodopanent ot
ey L eehaviol founl that RE Sy sagnn bty oant
Jdemographl e rulormat fon was access Lo opportunity. Tl

U aeeasutens adge,  matital

cqs identifred thipcugh e

(R

Soatun, language, ocoupation, cducation, relogron oand

S dr pattivipation. That 13, the morte aceess to

OppCs U1l Ty, the wmore potential ocontrol over ooneets fabe

was perceirved {Lefoourt, 1987,

Individual Outlook Test

L

11—y

S I A

Lt -

|
I
{
i
|
)
|
)
1

The 1.0.T. {Appendiz A hao

..‘
vy

twWwo owersions, the 100 item
and 60 irtem tect. Four the purpese of this thesis, this

reszearcher selected the 60 item format given the

w

reliability 7+ = .22y and validity of the instrument

(Sim, 1991).

The scoring procedure for the 1.0.T. involved responses
to be recorded - a tive-pouint Likert-type ucale ou oo
separate compute: scanned answelr sheet. The s2oring

e

procedure established by Sim utilized welightinge of 4, 4,
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s

1 1
|

coeontr gty aygres too o ovrongly dioogres on

all itevis with the ez ception f 13 jtenms which werre
peeve ool Lh ol Lo L event 3 telpolne Det i high

seore will retlect 3 co-dependent oricuptation and o lov

Gl w1l o net peflsor this orlientation.

Valpdeoty of the Troo cobal oatlogi Teg: D700 T ).

The validity of beth cfs 100 frem 0T and 66 itermn 127 was
estalliched by Siomo f107 ;0 Sim demor:trated the content
validity:

1. through adherence 10 the specific contenr decoribed in
e biterature;

. tr.osugl, o ooeptance of only those items upon which
thiee competent judg:ss wore 1L cocovd.

“riterion validity was also establizheld:

. thaougl, a4 ~riter:ien group test. To elakorate, a
group ot counsellees diagnosed as  Cco-dependent  or
collaterals in an aluohol addicted famiiy cu tvad (p=4%)
wele compated to a matched sample drawn Y.om th= norm
group (o= 45}, The codependsnt's scores were
crgnificantly higher (X = 189.02, SD = 39.57) than those
of the mat~hed sample (¥ = 153.60, SD - 27 1%} (Worth,

1992, p. &59).

Reliability of the I.C.T.

Sim conducted a test-retest on both the 60 and 100 item
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IOT quest: onhaile. with 4 teesul b i relrabylity
cortelation cocfircient ob e and a Standaa d Brroon
of Measurement of 7t A test of anternal concistency
wen also completed; the tesulting correlatvon cocfticient
was Lo L. Aeeavling to Worth (1902, tha b o teot
Pearzon Product Moment Corrolation for the o ity 1,00,
U S G 10 L A R SIS EPR BYD SN S SRR I I R bl
awd au Luternal consistoncy bl AT b oetflerent o
Lo L9l (pp. o0

The Internal/External Control of Redotoroonent Scale (1/E

-

Scale ).

U2

The I/E Scals {Appendix Bi 1s a measure ob gencralined
erxpectancy cf reintorcement (Mottel, 1965, . [t consists

of 29 forced-¢l itce pairs of internal statements pattod

with external statements., 7% of which are woet o
scerivy purposes. Siz filier 1tenms, numbers 1, 2, 14,

12, 24 and 27 are adde!l i order to make the puprpoce of

the test less ohvious.

Scering the I/E Scale

Response choiceg for the /7 Scale fell within a foroed
choice format. Responce. wetre recorded on o coumputey
scored answer sheet. Sul jents werw glven one point foi

each external statement they selected. External

(S
>

statements were the second choice cn items
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Lo,orr, ), 18, rr, o 2doand 2% and the filist cholce on vl

Lewaining statements, A higher coore reflosted a greater

N

I

t endency toward ezternalliry and scores vanged fronm

“internality) to 23 {wutwrpality).

validity of the (I/E Scale, .

1

The kotter I/E Scatl fas reascnably high dizcviminate

validity fJoe, T . Dicceriminate va.idity is indirated

wih variables such as

- - N

thier low e ianioolll

1y

by 5
inteiligens: and sorial desirability (Rotter, 1986, p.

SO).

Y va
-
3
jong
58
~
ol
I
-
(e
lag
o
=
p
a
Q
o
—

construct validity has been ectal
correlates satisfacterily with other metheds of assessing
the zame variable including gquestionunalves, interview
assessments  and  tratings  from the story-completion

t echrigue (Campbell & Fiske, 1559). According to Rotter

£1984) "the most significant evidence of the construct
validity of the i/E Scare comes from predicted

Jdiffeirences in behavier for individuals above and below

o

H
)
(d
o
Q
"
b
—
o
jag

the median of the scale or from corre

behavicral criteria” {(p. 2%). Factor and item analysis

indicate high internal consistency for an additive gcale.

Reliability of the I/E Scale This scale has reasonably

high reliability: the item and factor analysis show a
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veasonably high internal consisotency relraleloty ot 69

to .73 {Turtic, 19830 a testoretest reliability of 70

{Johnscn, lgg7: Al 1 Kuder-Richatdson Suternal
conroctensy reliabilicy b 70 Cdaba oy, 1u8T Y In

addizon., the To0r vetest 10 cenZictent and satiotactory

(between 453 and .83 for vary:

!
3
9]
=
a
I

aned interveniag

time perizds (Heysol 4 soboaobo 1oa7

The intertal Contiol ITondes

.

The 127 {(Bppendiz ) 1o 4 oawasure of locus ot rentiol 1o
adults and 1s Pbased on the variallos tnas are  nost
relevant Lo saternal Toons ot countrol, tnciuding
cognitive plocsscing, auton-my, resistancs to infiuence
attempts, delay of giet . fiaticon and  Colf contidence
{Duttweiler, 1984, Tt oonorots Sf 20 statements to
which subjecte weve to decide what the=i11 normal or usual

attitude, feeling or behavioyr would Lie,

Scoring the IT1

Responses rangesd along a five point Likert type ccale
ranging from rarely to usually. BAnswers were recorded on
a computer scored answer sheet. Those individuals who
have an internal locus of control are ezpected to respornd
to approximately half the items at the usually end of the
scale and the remaining half at the rarely end of the

scale. Response welgbtinge were 1, 2, 3, 4, 5, for items

’

y
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the remaining items heing reverse weighted. The score
tange ie 2% to 140 fAndrew, 1292, The higher the conpe,

"ot e internal the individual. Subjects who are 1in

'l

t1eatment for codependency, characterized by an exteorn
tocus of control, would be crpected to have o low soeoce
o thee LT

Validity of the 1CI

Conztoet yalidity was established through factor

1

"t
)
rh

anailysis. Two factors wepe ldentified: s

id

“Cwl
which aveounted for 76.9 percent of the variance and

autonomous  behaviol defined as behavict that 13

relatively independent of social reinforcement cr social
pressure, which accounted for 22.1 percent of the

vatiance {(Duttweiler, 1984). Content validity was aiso
established by ‘leveloping test ltens pelrtaining to an
internal locus of control. A significant, but moderate
pegative Pearson Product Moment Coryrelation pr = -0.38%
was found between scores on the ICL and Mirel's Factor I
of the Rotter I/E Scale. In addition, convergent
validity was also established, as the negative
correlation between a measure of external locus of

control, the Rotter I/E was established (Andrew, 1992).

Reliability cf the 1CI
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" Toutoetant s iaboony v e teporteld, “Tvithach

Alpha reliability oeffleients wore o S8 and &
r PRI . L

. 2 ‘e e

The o seperompth ©ol 0 P teom liventory (oE1DD
= SET O {Appendin D) is odesijiend Lo omedoUre evaluatlve

attitides toward vhe Colt 1 moe1al soaden o g ly and

FErurial gl Dol ot i She adtult Fonw oL uned

covsicts of 20 1 e adapted From thie sohool
short form. Subjects are asked o pespord t st epents
2g rto wheéether they are like or unlike them. kesponses
are scored with a sccring key.

<.

Jaiidity of the SEI

Validity has been estuabliched for the School Form of the
SEI from which the Adult Form was adapted. Construct
validity was established. Both Kimball (1972) and
Kokenes (1974, 1978) "confirmed the construct validity of
the subscales proposed by Coopersmith as measuring

sources of self-esteem” (Coopersmith, 19€7, p. 13).

Concurrent validity was established. Simon and Simon

(1975) obtained a coefficient of .33 (p”.01) between the

-

2]
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SE! aud the ZRE Behirevement Serles. Rz well, the ORET
senren Wwere alon corretated with thelr sooleo A

Lorge-Thorndike Intelligence Test with a coefficiont of

BRI

Proee b e it ey tabliched. "Regresoion analysie
on the SEI =zubs—<al. socor G MAT CED JnDoraldsen, 1974
credoe el o e Sun o fare o predaioenor ot reading

avhievement” with the Lo Scal- being the best predictor .
2ofacior e oy completed by ¥Fokenes {1973
(i = 7607 revealed four paits »f facters, =ach congruent

with the subscales of the SET.

Reliability of the SEI
gedelan, Geagud and Znud (1977 ectablished Kuder-
Richardson's of .74 for males and .71 for females. They

als ) established test - vetest veliakility (= 103> -*

.80 for males and .82 for femalec.

Given that the adult form was adapted from the School
Form, the reliability for the School Form will also be
presented. internal consistency reliability was
established. The XR20 reliability estimates were .81,
.86 and .80 (Spatz & Johnson, 1973) and .87 and .92
(Kimball, 1972). Split-half reliability was established

as .87 (Fu. :rton, 1972) and .90 (Taylor & Reitz, 1968).

BN
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Tegt Leotest velialbilaity was established 1o - 5“0 gt . 8s
Jtuoperamith, L96T) It 15 umportant to pote that the

relaabiiic

Lorguse of

To encure
Ler ryed ot

scrip: wa

YWl Lo momewhat  lower for the Adult Fowm

i

2t anwriet length,

FProvedul -

that all subjectz taling part 1n this stwly

hee e e pregenting information the toil oy

5 Goad by both o ogroup Teaders oand e

tescarcher :

Az el ers ot Chls growp, you are being asked
te pavticipate u a thesis proeject helng
conducted by a yroduate student from the
Univercity of Alberta. The theris 1s on the
topic of codependency and (in the case of
other instructors presenting the information)

know this student personally. Each of you
w0 wisnes to patticipate 1o asked to complete
a data collection pack . ge consisting of five
questionnaires which should take no louger
than 30 minutes of your time. Participation
in this project is strictly confidential, you
may choose not to participate or if you take a
package to complete, may withdraw at any time.
To =2!'.ov { - anonymity, data collection

pac-a.tcs Ji- . be located on the table so thozoe

Py



Coedoper
wio oty 0 partcoipate may take a pachage with
youw oat the wnd ot the group o1 geeting. Fo
31 whs tawk~ a [oaockage, whethoo owmpieted o
not, pleass corure that yorur o0 rn ot to aeat
Leer L e et I Bl thiese Or yoOul Wi 3
unable to attend the nexs ~woting, ple-oo

* antoinaet., Wiliyg Weed
The trrot group, trom Edmont g, s toacted about the
credy dur gt L il nesting . BRI doruments welre

citculated during the tnitlal meeting for the fitst group

and collected during subseguent mee*ings. One packag

T

was retutned by maill.

The cecong sample group, comptised of Bi-E-Teen members,
were apptoached by their group leader. The script was
adhzred to. All members 16 years and older participated
in the study and the packages were .eturned to the group
l-adel the following week who then forwarded them to this
student. All packages were sealed to ensure their

confidentiality.

The third group, comprised of Al-Ano.. members was
approached by this researcher. Package: were circulated
and returned during two subsequent meetings. One package

was mailed. All packages were sealed.
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8l
Data Analy: i:
The level o¢f sigrificance  for  judging  whethe: t he
Macacteriotics ot low el eoteem and external locus of
contiol wers paramount for iundividual. jdentitied  as

codependent s waw et gt e o g Dooovrelatironal

table was uced . gdentify coriolation between  the

. 7 I N - N . 1 vy - N M
i -T.T., ,‘,":7. ;,’.“:‘xf", Dottt oty b Taondeey and St Fot eeein
. . o, , S = Lo . :
Inventap . Ll WaY anaryno. cTowvat o L (ANOVAY )Y wep e
amed too o0 o sroap Lo
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CTHADPTER IV
Results
Irtiroducticn
The putpus of thoo oo r s Je to preseont the statistical

fondingn 1elated to canh hypothesis. The four hypotheses

wele empir loezlly t=sted using the Individual OQutlock Test
Loy Interhal,/ Erxteiual  oseale ol Reinfoooement (1/E
Soale), the JInternal  Contlod Indev el and the

Coopersmith Selt Eoteem Inventory (SEID.

Codependency was measured by i=sponces to the 10T whiohn
was developed Ly Sim {1391, However, a limitation of
Sim's r1eseaich was the akecsence of a cutoff point for
determining codependency on  this  instrument. To
establish this point, twe measures were taken on the
baslis of $im’'s norming group on the 10T {(x = 158.15, SD
= 26.,9%8). 7The first measure taken was one SD above Sim's
mean, a score of 185. The second measure taken was a
half SD above Sim's mean, a score of 172. Both measures
were used to compile the results and a similar trend
emetged in the findings. Therefore, for this research,
one SI above Sim's raean, a score of 185 or greater, was
determined to be the cutoff point for determining
codependency on the responses to the IOT. Responses to

the IOT were divided into two groups, those scoring 185

20
Su
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v
b

—

greateir, the codependent group and oo rorang le

tnan 105, the son codependent gl oup. Subjects whose

e plaved thens withion the codependont o group had oo

anowob o 222083 and 2D oof 15 o80 on the oy, Sub jects
ceeSoeves placed thoowr kel e s oieepe et g ouy

A medn ool [0l 1s and soot 24044, Tor o o o

o ffe oo s e Wway o Gl b e vt o W L
. Aoroti=tativnal anat oo Wato uged o et nine
vionIhif Pt R L ,
[ ARE DU SO < el 1 ' !
Sample tor thr ver o ar hoUn 23) had an overal! wean

200.S2 and 2 8D of i4.8° o e reoponoen to the
This goong wiae stronger than the codependent graup
7, used by Sim to nltar:s by rtesults. (v - 179,97,

4€. 585 .  The sample iz outlined in Table 1.
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S Male

Frowale

Mapiltal Status Mariio o

ommol

Si [P} 1e

Separated
Divorced

Widowed

Tategoly

#

Law

No Response

Technival
Clerical/" wmemaker

Student

Frofrssional

No Response
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Income SO -, wa . 10,0
SLO, 000 14,999 i 4
$15,000 10, A ] 4.4
$20,000 24,009 D L
£25,000 - 29,9400 ] 4.5
530,000 EE DR 4 by,
SL0L000 0 oved A0

Hypothesis |

There Will Be A Significan! Ditleloence Between  the
Responses of the Two Groups on the SEI.

A one-way analy:sic of varirance (ANOVAS was conducted to
test this hypothesic. A sample of 23 subijects wau
divided into two groups, codependent  and  non
codependent, based on theii responses to the 1OT. I
subjects, with a mean ot 221.5%5 and SD of 15.80, wepo

determined t- be codependent. Eight subjects, with

mean of 161.13 and s of 24.46, e determined to be
non-codependent . According to the data in Tabl.. 7,

there is a significant difference (p - .0001) between the
responses of the two groups on the SEI. Subjects in ihe
codependent group, scored low on the SEI (low zelf
esteem) with a mean of 30.67 and a SD of 1%5.47 on the
SEI. Subjects in the non-codependent group scoled high
(high self esteem) on the SEI with a mean of 77.0 and a

SD of 14.62 on the SEI.

e

ot Ew'“\l('n‘ﬁ)'
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Togb b

Oroee Way (ANOVA) SET By cdependent Trowp (TOT)

SOURCE 1t NN ME F

PETWE N i 11200.58  131200.5%  43.%44
WITHIN 21 4845 . 57 23074 p= . 0001
TeTAL 24 jeoudn 0l

Hypothes o
There Will Be A Significanl Difference Between the
Responses of the Two Groups 1) on the I/E Scale and 2) on
the 1CI.

A che-way ANOVA was conducted to test both components of
the hypothesis. A significant difference between the two
groups’' responses on the I/E Scale sas uwot observed. (p
= ,625). The results are presented in Taile 3. Subjects

(n = 8) in the non-codependent grcup Lo a mean of 10.13

and SD of 4.39 on the I/E Scale. [ s {(n = 15) in
the codependent group had a mean u. »7 and a SD of

2.80 on the I/E Scale.
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Table 4

Ouier Way ANCVA I 5y Codependent Sroup (Lo

SOURCE df ) MY

PETWEEN 1 ) Lol
WITHIN 21 244, 0 TR ‘ RCTAR
TOTAL S 2477 .18

There i a significamt differenc: (p 010) bhetweoy the

Lesponses of the two groups on the 107 ao shown 1n Table

4. Subjects (n = 8) in the non codependent yroup had a

mean of 105.25 and a S° £ .73 on the I71. Subjects (o
-

15) in the codependent ygroup had a mean ot 43.07 and a

SD of 15.90 on the ICI.

Takle 4

Cne Way (ANOVA) I71 By Codependont Group (107T)

SOURCE df SE Ms E
BETWEEN 1 1540.52 1540.52  7.93%
WITHIN 21 4076.435 194,52 P .00
TOTAL 22 5616.96

The 1inverse wis alzo tested; that ic, a high score,
reflecting greater internality on the ICI, would be

expected to correspond with a W score on the 10T,

vy Yy
R
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Suborects were divided into tw Jroups based on theit
tespanses on the 2010 In coeter to ndentity these two
group:, the digstridsatiion of  coorer  on the 10T wans

exvamined anpd divided at o a naturally
poeint in the dlstributlion which was 1 o¢

occurring ont ot

o ot S0 Firght

cubjesta seorved low oo the 10T (rthe <xtoernal group), 1S
subdects sooped hign CThe anteloal o grong. v gects whe
scored low on the 17T {wee¢ternal group) had a mean ot
75.82% and SD of 4.29%. Subjecrs who scored high on the
ICI {(interrals) had a mean of 103,73 and sSD of 10.14.
Ther s was a cignificant diferenes (po L0025 hetween the
responses of *he Lwo groups. Subjects who scored fow on
the ICT had a mean of 228.5 and S5 of 15.46 on the 101,

Subijects who scored high on the

and S0 of 32.72 on the 101, The data
Table 5.

Table 5

One Way ANGVA 1.0.7T X ICI Group

17119.

(e

0

26721.74

10T had a mean

of 185.6

are presented in
F
2.14 11.779

% L0025



Hypothesis 3

Codependency

There Will Be A Significant Relationship Between the ICI

and I/F Scale.

Given that both the f<I and I/FE Scale artx measures of
locusz of conticl, 1t was expected that there would be a
stgnt ficant relat:onship between thz two 1nstrument:s.

Tt ioal o walue:

srgnlficance for the correlational table were

at four levels:

P - . 3
025

P = A1

The level of significance was

any wvaiue less than .382

slynificant at the .03 level.
telationship r(-.243)

in Table £

Table 6

Correlational Analysis of

faroo sy e

between the

determining the level of

joy

~stablished

set at p = .05; therefore,
would not be considered

There is not a significant

two measures as shown

107 ICI 1/E SE1
10T
IC1 -.586

29



Codependency

Hypothes:s 4
There Will Be a Significant Relationship Between the SE1,
¥ Scale, ICI and IQT.

There are sigr: - cant relationships between the 107 and
the SEI r(-.873; and between the IOT and ICL 1 (-.%86) at
the .005 level of significance. {Talile v). There was not
3 significant relationship hetween the IOT and I/8 Seal.
r{(-.213), the ICI and I/E Scale r{(-.243) and the CSI and

I/E Scale r(-.297) at the .05 level,

There 1s also a significant relationship between the 1C1
and the SEI r(.717) at the .005 level. A one-way ANOVA
(Table 7) between the ICI and SEI was also conducted.
Subjects wers divided into two groups based on thei:r
responses to the ICI. Subjects vwhose scores were low on
the ICI (external group) had a mean of 75.88 and SD of
4.29, Subjects whose scores were high on the 11
(internal group) had a mean of 103.72 and 8D of 10.14.
There waz a significant difference (p= .000%) betweon the
responses of the two groups on the SEI. Subjects who
scored low on the ICI (externals) had & mean of 22.50 and
SD of 14.33% on the SEI. ZSubjects who scored high on the
ICI (internals¢) had a mean of 59.73 and SD of 22.9%% on

the SEI.

920



Codependency
al

Table 7

NOne Way ANOVA SET X 171 group

SOURCE At 8 MsS F
BETWEEN 1 7320.98  7330.98  17.253%
WITHIN 21 8E12.93 419,64 F o= .000%
TOTAL 22 16045.91

Demographic Findings
One-way analysis of variances (ANCVA) were couducted

between the demographic information, IQT, I/E, I<I and

"

SET 1n ordery to determine it responses were 1n an

{

affected Ly gender, age, marital status, occupation or
income. Gender was determined to have a =significant
effect on heth the 10T and SEI. With respect to the I0T,
there was a significant difference (p = .0038) in the
responses of males and females on the ICT. {Table 2).
Male subjects (n = 9) had a mean of 175.89 and SC of
37.5%7 on the ICT. Female subjects (n - 14 had a mean cf

216,36 and SD of 22.29 on the IOT.



Table ¢

One Way

EETWEEN

WITHIN

TOTAL

There was alsoa

etween the
as measured by
mean of €0.0
had a mean of

Table 9

Cne Way Analysic

SCURCE df S8

EETWEEN 1 258406
WITHIN 21 13462.86
TOTAL 22 1604502

Analysil

reSpONses

and S0 of

s of Variance

H
i
1
it

"
3]

i
A

4
-

a significant

the SEI. |

PPN

38.29 and SD ot

of

ot males

UL L

Var lane

s
So

L2ATY
[N SN O

L7/ 10

Tabie

27

(ANOVA)

ditterconce
and females

any
on the SEI.

21.7

(BNOVA)

or &

Cp

to selt

Codependency

u?

Cender

.058)

3

gl

L e

Matle cubjects had a

on the SET.

SET &

641.09 P

Female cubjects,
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pDIscUzsiond AND LIMTTATIOND

The intent of thiz thesiz wa; » address four questions
through the cempivical troting of four hypotheues. The:

gue ot eonn crkesl o rrootadds 0 rhee followeloos

1. Du codependent individuals 2dentify with Tow self
ooteem?;
A Do codependent individuals idenntify  with ar

external locus of control?;

i, Will there be a significant :relati-nchip Letween
low self esteem, extoinal locus of contiroel  and
cedependency?;

4. Will there be a significant r-lationship between

the I/E Scale and the ICI as they both are measures

-~
i
.

of locus of control

Delimitations

The main goal of this research was to establish whether

]

the characteristics of low self-esteem and external locus
ot control were related to codependency as stated by the
majority of codependency authors and practitioners. A
sample of 23 subjects, out of a population of 30, from
thi ee codependency treatment groups, volunteered for the

study. Four hypotheses were tested and their findings



Codependency

are preentel.

Condlusions

The  hypoethesis  that  there  wondld  bLee 00 cigniticant
soothe tesponges of the two groups on the
CET was accepted, Those cubects o P codependont
srotyy identified with low self-esteem ac indicated by
ey Jow Loocaies on the  SEL. Thuss» 1n the won
codependent group identified with high self esteem ac

indicated Ly thert high zceares on the SEIL.

The hypcthezis that there would bhe a2 rsrgoificant
differuce hetween the responses of the two groaps on the
I/E Scale wac rejected. Theie was not a 51gn:fieant
difference between the codopenuent and non codeperdent

group in terms of thelr 1+«sponces to the I/E Scale.

The thyputhesis that thece  would be g zignificant
difference hetween the recponses of the two groups o the
101 was accepted, Thoze cubjerts in the codepepdont
Jroup, scored low ¢ The- 171 which 15 a meacure of
evternal o©rientation. Those subjects in the nonc
codependent group, scored high on the I2I, reflecting a

nternal orlientation.

[

more

The hypoth that there would bhe a =zigrificant

R



Codependen s

b Yatronstop bevwern th f o o trument s Lot thee SR
e, Lk Seale wael DD wan e e ted DT v
crgnitroant relatroncehipe bertwesn the CSET, T andd v
Pt e nt e e, e LAE Sonle wWan ndd o oigns Shean Ly
et wth any oo st u et

Thee pyporhes o orrart v woald Deoa srgn oDy cant Losgand ve
telationship betwee, e T T T owfe gt T oroven thal
Sl were o v e oo o f T ocvge ot ron T Y wan rejocted.

A cigrnificant o Tt L wan ot

in termeo o f demographlo Pradtogr Jgondery  had  a
signiticant effect cn sel! esteen and loocuz of conrtrol.
That o, mal=s were signifticantly more tikely to 1dentify
with high selt ecteen, wherteas femalez 1dernt:fied with
iow self eoteem. As well, maleo tended Yo 1dentify with
an internal lecus of control and female: tlentified with
an external locus of control. Cender alsc had a strong

effect o1 the INT in that female. sco0rod more 1n the

ditection of codependences than malec.

Limitations

There are severti L mriat.ons iycoe ‘n thig study that
are acknowledged by this researc..eir. These include
adi.nstration conditions, sampling strategy, the use of

the I/E Scale and gender effects.
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1 Coogrg RRUNARES 48 who
ware well Koown 0 e b weete nrovided wart
SCLVIESS o ot L e e e e ‘ St

Howeve 1! L Lo vgud ool ot T Pinc ity
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perowhal oty s i estavanen s Pl it 1 e and Aoty

motivat. Jioul aenber s to o paitieig oty condd ot 1
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With respect to sampling Strategy . the uce of 4 val ot e

S8 wpl TR U Lo v Dt et mange e poeness T vt at Lo

The I/E Scale proved *9 L a FICApPpPolnt ing neasul e au
several of the hypcetheses wore 1edected due to the use f

thiz instrpument. The lach of Significanc 5 everal

-

1G]

tesults was 1ikely due te the thadegquacy of the 1L
nstrament g:ven 1ts forced-choice format oo cempov b 4G
the five point Likert type soale of the 100 Ao tha
recealcher was ancertain about the instrument in ot e

L . % T PP roe
GoZercni inntydiesnt , thee Tt

Wway seliected to address leocus of control.

veloii Thiw o oway malel g

femaloz responded to the IOT and SEI. Givern that thep.o

was a higher number o0f female subiects than o0 1t
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veoocwived] conaiderabls atrention and
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hunber of people began the recovery proecess that may have
otherwis» not 1eceived ascistance for thelr personal
diffrculties, Most importantly, the label provided

Peope with meaning to th-I: experisnies, 3 unlversal
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T o e cwn

Fipally, it ig unlikely that codependency i3 only based

.o regotlon o Yiwing with the problem of alocholism,

n o the basis of the Piterature, the Jdevelopment of low

el b eoteen and erierng: ieous ol contrel Al ocoul in

any unhealthy, maladaptive environment. Aleoheliam i3
ot of  thaes cnvivongents and 1o T it TEL &
symplom of & unhealthy family oyosten. Althouglh an

important  contiibuticen  bto o addictions  treatment and
research, codependency will likely fade in popularity and

will becone 2 stepping stons to further developments in

the addictions field.

Implicati

Considerable research continues to be vrequired to
determine a3 Jdefinitioen of codependency as well as to
determine additional characteristics through empirical
Leseatch Further research also needs to address the
issue of gender as males need to be represented
propoi tionately to females in future studies. The I/E
Scale 15 not recommended as a measure of locus of contrel

in future research.

i

oy
<
~o



Sodependency

Ackermar, N. W, (a5 Ty, Foyoly ot amily
Life: Diagnosis of Family Felabl NY: Ras
Locks, Ino.

Ackerman, k. 7. (iI7Ri), Childien of Alcoho]ius (nd
Ed.}. Florida: Learning Publ:cations, Inc.

Ackerman, R. J. & Gondolf, E.W. {(1991). The Effects of
Background and Treatment on ACOA Sywn ton. “he
International Jownal of Addictiong, 26{11), 1159
1172,

Ainsworth, . . . {1973}, The Development ot i fant
Mother Attachment, In BE. M. caldwell and . .
Ricciuts (eds.). Keview of hild  tevelopment
Reseczych, 3, Chicays Thicago University Freao.

Allpor G.W. (1967, Pattein and Growth in Personality.
[ i vt and Winatoun.

Rumerican Faychiatric Association (1987). Die

Statistical Manual of Ment | Disorders
Y&V, ). _ Washington, D.o.:  Author,

10stic and
(2rd EA.,

American FPsychological Accoviation |
\
Manual (3rd Ed.}. Washington, D.

1o
“

983). Ptublication
CLo

Author .

Ashkam, J. (1976¢). Identity and Stability Within the

Marriage Relationehip. Journal of Mairiage and the
Famiiy, 38, &53%-547.

Bandura, A. {1964). The Stormy Decade. Fact or Fiction?
Esychology in the School, 31, 224-31.

Beane, J. &. & Lipka, R. P. {10286).
Esteem, and _the Curriculwn,
College Press.

Beattie, M. (1987). Codependent  No Mope. New Yorlk:
Harper and Row, Publishers Inc.

York: Harper & Row, Publishers.

~ee, H. The Developing Child. (3rd Ed.;. (1981). New

Beletsis, S. & Brown, S. Adult Children of Alcoholics in
Treatment. In A Developmental Framework fo
Understanding ‘he Adult <Children of Alecoholics
(pamphlet).



Codepen iy

beli, 0o Mo A Alnsworth, Mo Do S, L1972 Intfant Crying
and Maternal Responsiveness. whild Development,

43, 1171-119202,

Brgedek, T, 10185, Adaptation to FEeality din Early
infancy, Fsycheenalytis Quarteviy, 7. 200-15.
Black, <. (19&t:. It wWill Never Happen 7o Mg. T

Mediceal Rdminnstration Company.

Bowen, M. (1972).  Pamily Therapy in Clinical Practice.
New Yorli: Atounson.

Bowlby, 0. (19coy, Attacnment and Loosz (Vol. 1),
Attachnent . NY: Baclo Poul.o.

Bradshaw, . (192%) . Healing the Shame That FPinds_ You.
Florida: Health Communications,

Bradshaw, J. (1990}, Bradshaw on HomeComing - Television
Special . Maroh #-9. 1992,

Brisgett, M. & Nowickil, 8. {1973). Internal =s. External
fontrol of Feinforcement and Reaction teo
Frustration, Journal of Personality and Scci
Besyshology, 25, pp. 395-44.

Eryant, B. K. (1974). Locus o0f Conttol ERelat=d T
Teacher-Cchild Interperceptual Ezperiences. whiald
Development, 45, 157-164.

Butterfield, E.<. (1264). Locus of Contrel, Test Rnuiszty,
Reaction to Frustration and Achievement Attitudes,
Journal of Personality, 32, pp. 29% - 311.

Cantril, H. (1964). A Fresh Lock at the Human Design.
Journal of Individual Psycholegy, 20, 129-136.

Cermack T.L. & Brown £. (1982). Interactional Group
Therapy With the Adult Children «f Blcchoelics.
International _ Journal _of Group Psychotherapy,
22(3), pp. 275-389,

cCermack, T. L. (1986). Diagnosing and_ Treating Co-
Dependence: A Guide for Freofessionals Who Work With

Chemical Dependents, Their Spouses and cChildren.
Minnesota: Johnson Institute Books.

vermack, T. L. & Rosenfeld, A. A. (1987). Therapeutic
Considerations With Adult Children of Alccholics.
In B, Stimmel (Ed.}. Children of Alccholics (pp.

}
4L

‘

4

[



Codependency

17-27). NY: The Haworth Fress, Inpe.
Cermack, T. L. 1988). A Time (o Heal: The Road to
Recovery for Adult <hildren of BAlcoholics. NY:

St. Martin's Press.

—_—

Cetmack, T. L. (1991). Co-Addi

1¢ Pu A Divease,
Fsychiatvric Annals, D](S), 26

T
77

,'.)r-

Chance, J.E. (1985). Inteinal Contzol o’ Reinforcement
and the School Learning Process, Paper Presented
at the Biennial Meeting of the %orwety for Resear oh

1n Child Development .,
Minneapolis.

“hrictoensen, H. T. {(1967), Handbock of Marriage and t he
Family. <Chicago: Rand McNally =« Company .

Clarke-Stewart, A. &  Friedman, ol (1aR7Y . 'hilid
Development: Infancy Through Adolescence. NY: John
Wiiey & Sons.

Clemes, H. & Bean, R. {(1983). How_ To Ratse Children's
Self-Esteem, CA: Enrich.

Cocores, J. [(1987). Co-Addiction: A Silent Epidemic,
Psychiatry Letter, 5, 5-8.

Coopersmith, S. (19€7). The Antecedents of Self-Esteem.
San Francisco: W.H. Freeman and Company.

Covington, S. & Beckett, L. {1988). Leaving the Enchanted
Forest: The Path From Relationship Addiction to
Intlmq_y San Francisco: Harper & Row,

Publishers.

Crain, W.C. (1980). Theories of Develnpment: Concepts
and _Applications. New Jersey: Prentice-Hall, Inc.

Crandall, V.C., Kotkovsky, W. & Crandall, Vv.J. (1965 .
Children's BReliefs in Their Own Control of
Reinforcement in Intellectual Academic Situationsz,
Child Development, 36, pp. 31-109.

Dager, E.Z. (1967). Socialization and Personality
Pevelopment in the cChild. In H.T. Christensen
(Ed.). Handbook of Marriage and the Family. (pp.
740 - 781;. Chicago: Rand McNally & Company.

Davis, W.L. & Phares, E.J. (1967). Internal /External
Contrel As a Determinant of Information Seeking in

104



Codependency

a Social Influencs Sirtuation. Journal of
Personality, 35, pp. 547-561.

Davis, W.I.. & Phares, E.J. (1969), Parental Antecedentc
of Internal/External Control of Reinforcement,
Psychological Reports, 24, pp. 427-436.

Dweck, ¢, S. & Licht, B. {1922}, Learned Helplessness and

Intellectual Achievement . In J. Garber and M.
Seligman (Eds. ). Human Helplessness. NY: Academic
Press.,

Elkind, D. (1967). Egocentrism in Adolescence. Child
Devel opment P, 107051034

Ellind, D. (1970). Children and Adolescents. NY: Oxford
University Press.

Epstein, N. B. et al. (1982). McMaster Model of Family
Functioning: A View of the Normal Family. In Froma
Walsh, ed., Normal Family Processes. NY: Guilford
Press.

Erikson, E. (1959). Identity and the Life <Cycle.
Psycholegical _Issues, Monograph I, Vol. 1. NY:
International University Press.

Erikeson, E. (19€8). Identity, Youth and risis. NY:
Norton.

Fennigstein, A., Scheier, M. F. & Buss, A. H. (1975).
Public and Private Self-Consciousness: Assessment
and Theory. Journal of Counseling and Clinical
Psychology, 43, 522-527.

Fitch, G. (1970). Effects of Self-Esteem, Perceived
Performance and Choice on Causal Attributions,
Journal_of Personality & Social Psychology, 1€, pp.
311-315.

Franklin, R. D. (1963). Youth's Expectancies BAbout
Internal versus External Control of Reinforcement.
Dissertation Abstracts, 24, 1684,

Freud, A. (1972}). Adolescence. 1In J. F. Rosenblith, W.
Alinsmith, and J. P. Williams (Eds.)., The Causes
of Behavior (3rd E4d.). Boston: Allyn & Bacon.

Friel, J. & Friel, L. (1990). BAn Adult Child's Guide to
What's Normal. Florida: Health Communications,

105



Vodependency

Inc.

Cebhavd, r. iedrr. The  Acquisnition of  Basic  Sex
Information. Journal of Sex Research, 13(3Y, 148-

169,
Seringer Woititzo, N fragny Adult Chaldren ot

Alcoholics. FL: Ueal*h Cepmunications. Ine

Cravitz, H. L. & Bowden, 1. D. P1ONSY L Rercvelry: A Guids
ﬁQ;WAgul$“Qh;ldygnﬂof,Alpobplic;. New York: Simon
& Schuster, Inc.

Hall, <. &, (1904). Adolescence, Vol. 1. NY: D. Appleton.

Hall, T. (1988, Octobex). Increasingly, Bad Habits Are
Labelled addictions. New Youli Times, p. BE8.

Havrow, M. & Ferrante, A. (1969). Locus of Control in
Peychiatric Patient:o, Journal of Consulting and

|
|

Slinioal Psychelogy, 33, pp. 582-089.

Hauntras, P. T. & Schairf, M. C. (1970). Manifest Anxiety
and Locus of cControl of Low Achieving college
Males. Journal of Psychology, 74, 95-100.

Havighurst, R. J. {1953). Human Development and
Education. NY: Longmans, Green & Co.

Hemfelt, R., Minirth, F. & Meiey, P. (198Y). Luove 1o a
Choice: Recovery for Codependent Relationships.
Nashville: Thomas Nelson Publishers.

R. (1988). (3rd Ed.). An Introduction to
of Learning. New 3¢ sey: Prentice Hall,

Hergenhahn, B.
Theorieg

Hersch, P. D. & Scheibe, K. E. (1967). KReliability and
Validity of Internal/External Control as a
Personality Dimension. Journal _of Consulting
Psychology, 31, 609-613.

Hill, K. & Hansen, D. (1960). The Identification of
Conceptual Frameworks tilized in Family Study.
Marriage and Family Living, 22, 299-311.

Hollingworth. (1928). Psychology of the Adolescent. NJ:
Appleton.

Inhelder, B. & Piaget, J. (1955). The Growth of [ougical
Thinking From Childhood to Adolescence. (A. Parcons

100



Codependency

and 0. Milgram, trans. . NY: Fooo o Pooko,

Jackson, J. K. (17943, The Adjustient of the Family to
the Crisis o¢f Alcoholism. Quarterly Journal of
Studies on Alcohol, 15, 564-5H86.

Kagan, . {1277, Th= Pazychological EkKeguirements fou
Human Development. In Nathan Talbot, ed., Raising
Children in Modern America. Boston: Little, Brown
and Company.

Katkovsky, W. Crandall, v.C. ¢ Gond &. {1967). Parental

Antecedent = of Children's Beliefs i
Internal /External control af Pedintoroement in
Intellectual Achievement Situations, Child

Development, 38, pp. 765-77¢.

Larson, E. (1983). Basics_of Codependency.  MN: E.
Larson Enterprises.

Lefeourt, H. M. (19¢2). Locus of Control. {(2nd. Ed.).
New Jersey: Lawrence Erlbaum Associates,
Publishers.

Lerner, H. E. (1975). And What Do Little Girls Have: Some
Thoughts on Female Sexuality. Behold the Woman: 5-
6.

Levenson, H. {1973). Multidimensional Locus of Contraol in
Psychiatiic Patients. Journal of Consulting and
Clinical Psychology, 41, 397-404.

Lewis, J. M. et al. (1976). No_ Single T
Brunner/Mazel.

re

Lewis, M. & Rosenblum, L. A. (Eds.). (1979). The cChild
and Its Family. NY: Plenum Press.

Lisansky Gomberg, E. 8. (1989). On Terms Used and
Abused: The Concept of "Codependency”, Drugs and
Society, 3, 113-132.

Lord, L. et al. (1987). Coming To Grips With Alcoholism.
U.S. News & World Report, 56-62.

Maccoby, E. E. (1961). Choice of Variables in the Study
of Socialization. Sociometry, 24, 357-371.

Maheyr, T.P. (1966). Self - A Measureless Sea. St. Louis:
Catholic Hospital Association.

.1_ () "/’



Godependency

Maslow, A, (1970). Motivat:en and Peroonoab ity (Ind B3,
NY: Harper and Fow, tub.

Matteson, R. {1974). Adolescent Selt -Ecteem, Family
Communication, and Marital Satisfaction. Journal
ot Pey-bology, 80, .47

MceKay M. & Famiding, P, (l987). Self-Esteem. CA: New
Harbinger Publications.

Meeks, DUE. & Kelly, ¢. (1970). Family Therapy With the
Families o©of Recovering Alcohcellics. arterly
Journal of Studies on Alcohol 3!, 494 a3y,

Mellody, P. (19849}, Facing Codependence, New York:
Harper and kow, Pulbilishers, Inc.

Miiler, P. H., Kessell, F.5. & Flaveil, J. H. (1970).
Thinking About People Thinking About Feople
Thinking BAbout...A Study of Social Cognitive
Development. Child Development, 41, 613-6224.

Mass:

s and Family Therapy

Minuchin, S. (1974). Familie
S5,

1
Harvard University Pre

Mitchell, J..J. (1975%). The Adolescent Predicament.
Toronto: Holt, Rinehart and Winston of Canada,
Limited.

Montagu, A. (1986). Touching: The Human Significance of
the Skin. (3vrd Ed.). NY: Harper and Row.

Olson, S. L., Bates, J. E. & Bayles, K. (1984). Mother-
Infant Interaction and the Development of
Individual Differences in Children's Cognitive
Competence. Developmental Psychology, 20, 166-179,

Parsons, T. & Eales, R. F. (199%;. Family: Socialization
and Interaction Process. Illinois: Free Press.

Phares, E.J. (1976). Locus_of Control in Personality.
r

New Jersey: General Le ning Press.

Piaget, J. (1936). The Construction of Reality in the
Child. (M. Cook, t: .s.). NY: Ballantine Books.

Pogrebin, L. C. (1983). Family Politics. NY: McGraw-
Hill.

Richardson, R.W. (1987). Family Ties That Bind. (2und
Ed.). Vancouver: 8elf-Counsel Press.

108



Codepen ey

L

Fosenbery, M. 119650 Society and the Adolegcont self-
Tregge- o N0 Fripoeton Univerrity Fress,

kotter, J. B. (1966). Ceneralized Expectancies for
Internal vz, Exzternal Control of kelnforcement,
Poychologreal Monegraphs, 80, (1, Whole No. w03,

Rousseau, Jo 0. (1762 . The Social contract. (G. Hopkins,
tranc. ;. NY: Oxtord Unlversity Precs.

Foyee, J.E. (1981). Alcohol Problemns and Alcoholism.
MY, The Free Preco.

Ruseell, A0 (198%). Self-Esteem. Manitoba: Peguic
1.

Fublishers Limite

Satir, V. (1972). Peoplemaking. CA: Science and Behavio:
Books, Inwo.

Satir, V. (197%). «celestial Arts. ¢CA.

Sativ, V. (1988). The New Peoplemaking Rook, “A: Science
and Behavior Books.

Schachtel, E. G. (1959). Metamorphosis. NY: Be
Books.

Q
tn
[

Sears, R. R. (1970). Relation of FEarly Socialization
Experiences to Self-Concepts ani Gender Rolez in
Middle Childhood. Zhild Development, 41, 267-289.

Seeman, M. (1959). On The Meaning of Alienation. America
Sociological Review, 24, 783-791.

Seeman, M. (1967 . Powe-lessness & Knowledge: 3
Comparative Study of Alienation and Learning.
Sociometry, 30, 105-123.

Smith, C. B., Adamson, L. B., & Bakeman, K. (1986).
Interactional Fredictors of Early Language. Infant
Behavioi and Deveiopment, 9, 347.

Stinette, N. & Defrain, J. (1958). Secrets of Strong
Families. Boston: Little, Brown and Company .

Stringer, L.A. {(1971). The _Sense of self

Temple University Press.

Philadelphia:

Strong, B. & DevVault, C. (1989). The Marriage and Family
Experience, (4th Ed.). New York: West Publishing
Company.

-

IEARY]



Jodepeadency

Typpr. M. H. & Hactings . J. M. {123g4, A Elephant in
th- Laiving Foeon. Minn=sotas onpTare tublicher s,

Van Wormer , K. {1990, Jo dependency s fmplications ol

Women and Therapy ., Women and Toorapy, a4y, 91 6
i LYy . y

Wegecohelder . S0 (1981, Another Chaece Hops and Health
for the Alcohcli Family. CA S and
Beharr t Book o

Wherttield, ©. (1u84). o depencdency: Au Bmerging Problen
Rreeng Profecorornals. o Co-dependency: An Emetging
Tezuwe., FL: Health communications, . 4%,

Whitfield, <. {1987). Healing the Thild wWithin,
Florida: Health Communications, Ino-.

Wilson Schasr, A. 1986). cCo-dependence: Misundeirstood-
Misgtieated, Minunecapolico: Winston Preos

Wilson Srhaef AL T1ae7 When Scolety Becomes An
Addict. San Fran~sicce: Harpei: and Row, Publisher s,
Inc.

Winnicott, D.W. (1965 The Family and  Individual
Devel opment . London: Tavictock Publications
Limited.

Wylie, R.C. (1461). The Selt-Concept: A Critical Survey
.t _Pertinent Research Literature, Lincoln:
University of Nebraska.

tio



Coaepende

AU VMNDTY A

IS L AR AR I SRS U A o UL N PSRN B
Dooreet s ol
Please read each otatement  arad cate how ot CLtoqent
T O R 71 NN s PR TS SNt uosual  atrtitude,  fegloiny oo
b biavrog s cadinyg to the T satng Lo
. S . . P e
Jb CE, . . .
Strongly agl ee heuty Divagles SOty
Agt eees Undecided Dlsaylee

I

I sometimes  feol that I'm not yood enouyh Lo

Ar o tare watl the people 1 mee
I never try to hedp people nunleos Dlmoaokedd,

[ have often done things without tih.. .ing then
through properly and later regretted oy dooi . on.

1 feel anvicus ot tenze about zomething o comeln

almwest all orhe e

I had 4 happie: ohildhood ' v most cther pecple.
b

,-
N
.
$
v
<
[a
kv
¥
T
it
—

I have had pariners who

It seens to me T have spent my whole life trring teo
ploetse others,
Although T appear strong and capable to others,
there 19 a part of me that lso't stiong at ali.

T have been <lose to people who 411 illegal things

and I found excuses for what they did.

Often when asked for my opinion, I found out what

other people think before I say what I think.
1 often feel there is something bad about me.
] am not ashamed of my childhood.

I can't remember the last time I felt totally
carefree and relaxed.



conbepaeaden v

Yo
b

. St Lo ' R N U O AR B TR
I 3 1o .t booob U . N I

JUD S REAROE LOowW ' ! h St oWt e

R O S B T O ST Y S LS T IS L PR TR T

volater that they v T
Iorign s ' I US| ! b
Vit M JL L L il
rot . Lt .y

o feel besr about mys-11 whea D700 haviog o 1 emant
Often, wrbers Frad o thaogs amaoing that 0 don '

Even o oamal ! Hirodoess fromoa per oo 0 Tve gt g

i Sl
Plowoienn WLEL, abies e toryglves cad Lorget

Code "y unddertake any project unless D'ne o pretty
LU e frxi Dorlo e gl

Theve zve things I have done or had happ-on to e i

13 v e PR PR o - . v
L Ehz;-‘\ tat PR 8 €11 .'l:Jla:ll“!l [N I

I have often it huwrofuel things to pee ple v o
n order to ge® themr to lictern.

Toain embarrazsed when peobles glve e comp ) toe ot
tut secretly I feel good.

Iooran be easglly swayed floo dolig Sounest by !
others critiolze it.

y—t

Py
-

When thingz go wrong for others, Liame

myswelt even when I shouldn't.
Iodon't weorry very much 3bogt what the futupre holdd
for me.

When I am in a relationship, [ am totalily ruvolved
in it and expect the same from my partney.

Puite often I lose sleep worrying about people wheo
are 1mportant to me.

I quite often feel ac 1t something dreadful 1o
going to happen.



o

s

7.

43

"'l»,,i,_;’. 0 ]u[)‘ "

W oL ves boan Lot

unt ol T make rhe matrer gl

Do mycelf ochort el cettieo ot leo s thao e
Pt L 1 imant ! Pl e o

Tohaves bgpecdl ot pretest pocpioe Whoooele o0 porntAarnd

IS S U W AUEE REE P B Ty oowheoe R
!

Coneed oo bt ot e 1ognee U peap b ot

e b fen e ook fon belp fron WL

febeens 0 o b owan ceturn the faven

Wheet, even 1ottle things g0 wrong  fousually ges

oy oyt el stay upvet uatlloeverythonpg 2o Clune

Agdllh.

! ) . 7o 1100 tenoe  thet D b

oy

Torac el 4o ut oo 0 oanything without wy partner.

T oam envious of most of the people I meet.

1. orbeisoo el o1 foel foolish, I oworpy about
it for Adays.

Some daye there seem to be many things going

wrong that life seems hopeless.

Somet imes ! have so many thoughts raciug threugh my
head that | can't wake sense out of them.

When I meet scmeone who has a problem, 1 <ften try
to help them ever t-fore thay agi,

1 am uever —oncerned about whether people libe me

ot
I have often gone to see a doctor ahout my
Jopression

1 don't let people get to know the real me.

Phere have been times when my 1ife has seemed sc
depressing that I have thought of ending it.

Ll



L
L. +
b v
ooneant o
1
[N i
i i

Vil [



—

[

b—

]

L)

[29]

rD

Codependenay

APPENDIN B

1/E SCALE

children get into trouble  hecause thel)
parents pun:sh them too much.

The trouble with most childven nowadays is
that theip parents are too easy with them.

Many of the unhappy things in reople’s lives
aise partly due to bad luck.

beople's misfortunes recuit from the mlistak- o
they make.

none of the major reasocns why we havs re
foecause pecplo don’t take sncugh interest in
politics.
Phears will wlwaye be wars, no matter Low hard
people tiy to prevent them.

In the long run people get the respect
deserve in this world.

nnfortunately, an  individual's worth  often
passes unrecognized no matter how hard hie
tyies.

The idea that teachevs are unfair to students
i1 nonsense.

Most students don't realize the <xtent to
which their grades are influenced by

accidental happenings.

Without the right breaks, one cannot e an
effective leader.

~apable people who fail to become leaders have
not taken advantage of the opportunitiec.

No matter how hard you try some pecple Just
don't like you.

People who can't get others to like them don't
undersztand how te get along with others.

Heredity plays the major role in determining
one's personality.

1t is one's experiences in life which
determine what they're like.

1 have often found that what is going to
happen will happen.

Trusting to fate has never turned out as well
for me as making a decision to take a definite
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14, 1. When I make plans, [ an aimost certoin tiat 1
curn malke them work.

2. I+ iz not always wise to pilat ‘oo far abead
Veocopse many things turn out to be o matter of
good oy bad fortunes anyhow.

4, 1% S oare certain people who are just no good.
2 1w 15 ozome good In everybody.
VI O Toooy cane getting what 7 owang has Dottoe o
nuthing to do with luck,
2 Many *imes we night Just oo owell deo Db bt

to de by flipping a coin.

16. 1. Who goets to ke the boos depends on who was
lucky =ncugh to be in the cight plaoce firrst.
ople to do the vight thing depends
upen ability, luck has little or wothing 1o du
with 1t.
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17, 1. 2o far as world affairs are conc-ined, most of
us are the victims of forces we can neither
understand, nor contiol.

By taking an active part in political and
social affairz the people can control world
events.

N

18, 1. Moct people don't realize the extent to whioch

their lives are controlled by accidental
happenings.
There really ic no such thing as "luck.”
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e shoulld always ke willing  to admit
t
Dols o ousually Lest Lo covel Up one's o mictakes

It is hard teo know whether ovr not a person
really likes you.

How many friends you have depends upon how
nloe 4 perscon you are,

\

in the long run the bad things that happen he
i oar. bulane=1 1y the good onesg,

Most misfortunes are the 1esult of lack o
abbility, lgnorance, laziness, o1 all three,

[ ad

With enough effort we can wipe out political
covruption.

It is difficult for pecple to have much
control over the things politicians do in
office.

Sometimes 1 can't underctand how teach
arrive at the grades they give.

There i1is a direct connecticn between how havd
I study and the grades I get.

1]

r

o

A good leader expects people tc decide fov
Liemgelves what they should do.
A good leadetr makez it clear tv everybody what

thedi:r jobs are.

Many times I feel that I have little influence
uver the things that happen to me.

It is impossible for me tco believe that chance
or luck plays an important role in wy life.

Feople are lonely because they den't try to be
friendly.

There's not much use in trying tco hard to
please people, 1if they like you, they like
yaou.

There 1s too much emphasis on athletics in
high school.

Team sports are an excellent way to build
character.

What happens to me is my own doing.
Sometimes I feel that I don't have enocugh
control over the direction my life is taking.

Most of the time I can't understand why
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o othe long rtun the people are responsible forv
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APPENDIX <

[

INTEKNAL CONTROL INDEY

~

Directions:

Please read each statement. Where there is a blank,
Adecide what your normal or uzual attitude, feeling o
Lehavior might he:

(R (E (7 (D) (E)

RARELY OTCASIONALLY SOMETIMES FREQUENTLY USUALLY
(Lesz than (Aboutr *C%  (About half (About 70% (More
10% of the of the of the af the than 90%
time) time bime ) tlme) of time,
Of couirse, there are always situations in which thic
would not be the case, but think ¢f what you would do o
feel in most normal situations.

When faced with a problem, I try to forget 1t.

[,

I __ uneed frequent enccuragement from others for me
to keep working at a difficult task.

3. 1 like jobs where I can make decisions and be
reaponsible for my own work.

4, 1 change my opinion when somecne I  admire
disagrees with me.

5. If I want something, I work hard to get it.

6. I prefer to learn the facts about something from
someone else rather than have to dig them out for
myself.

7. T will accept jobs that regquire me to supervise
cthers.

8. ! have a hard time saying "no" when someone
tries to sell me .Lomething I don't want.

9. I like to have a say in any decisions made by

any group I'm in.

10. 1 consider the different sides of an issue
before making any decisions.

11. What other people think has a great influence on

T
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wy belavicur .
Whenever something good happens to me, T feel 1t
is breause T'ye eaiunct DU

I enjoy being 1n a position of leadership.

need comeone elce to pralse ny work before 1
am satisfied with what ! have done.

I am SuLe encugh of wy oplniouns te tiy to
influence others.

When something is geing to affect me, 1 learn as
amuch about it as I can.

T decide to do things con the spur of the monent.

For me, knowing 1've done something well is Mo v
important than being praised by somecns wlise.

1 let other people's demands keep me from doing
things I want tu do.

I stick to my opinious when someone disagree:n
with me,

I do what I fcel like doing, not what other
people think 1 oucht to do.

get discouraged when duing zomething that
a long time to achieve results.

[ ]

anve:s

When part of a group, I prefer tao let other
people make all the decisicns.

When I have & problem, I try follow the advise
of friends or relatives.

1 enjoy trying to do difficult tashks more than |
enjoy trying to do easy tasks.

——————

1

prefer situations where I <an depend on
someone else's ability rather than just my own.

Having someone important tell me I did a good job
is more important to me than feeling 1've done a
good Jjob.

When I'm invclved in something, ! try to find
out all I can about what i3 going on even when

Vo
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RUTENDTS D

TV RESMITH O SELDI ESTEEM O INVENTORY 0T

3 g e - 1 e P I 1 Yy -
Things vsvally don's botlior me .

I fand iU very hard to talk oo front ot o ogioug.

Thevs ave lote of thing, aboul myself I'd changoe
i would,

[

can o maks up my mind withour teoo much froull.

v !

I'woa lot of ftun to be with.

I get upsetl =aslily at home.
Tt takes o o3 b ooy tiae o oget el Lo auything
new

T'm p(‘upulal: with peroans my own age .

1.

wily v omall 1

vy owoncidere my feslings.
1 give in very easily.

My family expects too much of me.

It's pretty "ough to be me.

Things are all mized up in my life.

Feople usually follow my ideas.

I have a low opinion of myself.

There atre many time when I would like {0 Jwave

heome .

I often feel upset with my work,

I'm not as nice looking as mozt people.

1f I have something to say, I usually zay it.
My family understandzc me.

Most people are better liked than I am.
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wicl I wele someone wloe

Yoo

f

I

.

el oac 1f my fammily i3 pushing me.
di:couraged with what I am doing.
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