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eriodically, New Perspectives

dedicates space for new

professionals or graduate
counseling students to share
developmental experiences in their own
words. This month, Isabel Kirk both
explores and challenges the definition
and diagnosis of codependency. A
2008 graduate of the professional
counseling program at Argosy University’s
Washington, D.C., campus, she works
in private practice and in community
agencies in the Washington metro area.
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Isabel Kirk
As a new professional in the field of

counseling, I am impressed with the
number of clients who seek help for
“codependency issues.” This prompted
me to research and try to resolve my un-
ease with the use of this term. Many of
my clients have received the codependent
label from partners, friends or therapists.
Others have attached the label to them-
selves because they are not like other
people. Most of them come looking for a
“cure” because being codependent is not
good. The term implies needy, clingy and
even disturbed.

I do not disagree that some people pres-
ent pathological levels of codependence.
But I wonder if; in general, we are apply-
ing this label appropriately or if its nega-
tive connotation is fair. As 21st-century
menrtal health professionals, what is our
role regarding this matter? Do we need
to reconsider its definition, context and
applications? We are recognizing more
and more, for instance, that the bipolar
category is often misdiagnosed. Is the case
the same with codependency?

I believe the term might be very often
used mistakenly. The term originated
from the study of alcoholism in the
1970s. According to Merriam-Webster’s
Medical Dictionary, codependence is
a psychological condition in which a
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person is controlled or manipulated

by another who is affected with a
pathological condition (such as an
addiction to alcohol or heroin). In 1987,
Melody Beattie introduced the term to
the self-help world with her best seller
Codependent No More. Today, if you look
on the Internet, definitions are endless,
and treatment options to cure it abound.
Regardless of what it means exactly, we
have learned that codependency is bad.
But do we, as mental health professionals,
know the real definition of the term? Or
could we be in part responsible for its
negative connotation? Let’s look at this
issue.

Main considerations

During my research and consultation
with colleagues and supervisors, I came
up with three main points.

1) Merriam-Webster’s Collegiate
Dictionary defines dependence as “the
quality or state of being influenced or
determined by or subject to another.”
Dependency is necessary to establish any
type of relationship, righe? After all, we
need to depend on others and let others
depend on us to be in relationship.

So what might be wrong with the
preposition co? In the context of this
discussion, a codependent is a person
who is too close to one of the extremes
on the spectrum of a healthy relationship.
If that is the case, the client and the
therapist need to identify this so the
client can learn a better way to relate.

2) During my journey, I found a new
term, counterdependency, which takes
us to the second consideration. In their
2004 book, Counter-dependency: The
Flight From Intimacy, relationship experts
Janae B. and Barry K. Weinhold defined
the term as the “other face of codepen-
dency.” Their years of research demon-
strates that there are people who struggle
to form relationships because they are
too close to the pole of independence.

This represents as much of an obstacle as
codependency does. We need to establish
a balance.

The problem is the denial of our cul-
ture. The masses praise and admire coun-
terdependency, while codependency is
made out to be shameful and is overdiag-
nosed. Even the Diagnostic and Statistical
Manual of Mental Disorders lists depen-
dency as a personality disorder, but there
is no “independent” personality disorder
category yet.

In her book Fear and Other Uninvited
Gueests, psychotherapist and relationship
expert Harriet Lerner emphasizes how
we rend to condemn or diagnose people
who exhibit high levels of anxiety or fear.
But we do not do the same with people
who lack the capacity to feel or express
feel ngs. Therefore, people who present
counterdependency go untreated and
condemn codependency without know-
ing they are the other side of the coin.

In her latest book, Hold Me Tight, Sue
Johnson, founder of emotionally focused
couple therapy, explains in detail how the
need to connect to another human being
is innate, just as much as the need to eat.

3) So is codependency a pathological
condition, or does it depend on the con-
text? Our society values self-sufhiciency,
strength and achievement. These values
understandably create a glorified pursuit
of independence. The problem is that
many take it to the point of narcissistic
self-absorption or, even worse, as the
mezsure for a relationship’s health. The
cost: high rates of divorce, loneliness and
depression. When Mother Teresa was
asked what she might anticipate becom-
ing the worst disease in the Western
world, her answer was loneliness. She
said, “One of the greatest diseases is to be
nobody to anybody.”

This raises some questions. Are the
rates and signs of codependency the same
everywhere? Are there more codependent
people in other cultures where relational
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patterns are different, or has the Western
world taken its negative connotation

to the extreme? And if so, are we, as
clinicians, guilty of perpetuating this
condition?

Conclusion

The problem with the term codepen-
dency might be a matter of semantics.
But we need to decide. Relationship
experts agree that the goal is to achieve
interdependence. Consequently, both
patterns — codependence and coun-
terdependence — need to be faced and
changed.

Is treating codependency as an addic-
tion the best approach? What about the

combination of relational and addictions
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approaches? I believe that before we con-
tinue treating codependency, we need to
redefine the term. It is also imperative

to agree on what the best treatment ap-
proach is so that the client’s self-esteem
doesn't deteriorate when being referred to
an Alcoholics Anonymous group.

Beattie attempts with her latest book,
The New Codependency: Help and Guid-
ance for Todays Generation, to clear up
some of the confusion over the topic and

to remove some of the stigma the term
has attracted. Perhaps if we, as profes-
sionals, start reconsidering the concept,
we can help our clients begin to let go of
embarrassing labels. After all, as Mitch
Albom wrote in his best seller Tuesdays

Words of advice for students and
new professionals: Get involved
in professional organizations
immediately. Doing this creates
professional identity and keeps
you updated on changes in our
profession. Also, keep an open mind
to constantly growing, learning
and changing. Last, always consult
with your supervisor or other
professionals. ~

With Morrie: “What is wrong with being
dependent? When we are babies, we need
()thefs to SusiVe; When W¢e are Old, we
need others to survive; and in between,
we need others even more.” ¢

Donjanea L. Fletcher is the column
editor for New Perspectives and

a student affairs counselor at the
University of West Georgia. If you
are a student or new counseling
professional who would like to
submit a question or an article

to this column, e-mail dfletche@
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