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The study of individual and psychological characteristics
of codependent family members

This article deals with the problem of codependency as a condition applicable with respect to spouses, part-
ners, children of chemically dependent people. The article presents the results of the research aimed at study-
ing the individual-and-psychological characteristics of codependent family members and their impact on the
emergence of drug and alcohol dependency. The research revealed a specific relationship between the indi-
vidual-and-personal characteristics of the family members and the emergence of chemical dependency. Peo-
ple suffering from codependency are characterized with.a low level of subjective control, a high level of anx-
iety, low self-esteem and a high level of family-conditioned mental stress. The view on drug addiction as an
individual problem in the context of interfamilial environment has been getting more and more supporters,
and, in fact, is marking the appearance of a fundamentally new approach to addiction treatment. Thus, the
work with the dependent's environment, his family is becoming one of the most important factors of success
in the treatment of drug and alcohol addiction.

Keywords: family, codependency, alcoholism, addiction, personality features, chemical dependence, family
disease.

Like in any problem which is far from being solved, in the study of problems related to addictive behav-
ior patterns in family relationships: there are still a lot of «blind spots» and controversial issues. Modern psy-
chology science and above.all medical psychology cannot stand aloof from being engaged in the solution of
such an important problem. This is driven by both the objective urgency of the problem and the subject of
the specified science branch which along with other problems deals with the issues of interaction and mutual
influence between an addict and members of his family.

The problems of dependencies in all their numerous forms are of great urgency for Kazakhstan's socie-
ty. Last decade of the 20" century was marked by an unprecedented increase in drug addiction and alcohol-
ism'mainly-among young people. According to the Republican Scientific and Practical Center for Medical
and Social Problems of Drug Addiction, 2008 witnessed the growth of the number of population's primary
diseases related to psychoactive drugs — 390.4 cases per 100 thousand people. This number is higher when
compared with the rate in 2007. The drug addiction level in Kazakhstan and other Central Asia’s states in
contrast to other countries is very high. Presently the number of drug addicts in the republic accounts for
about 59 thousand people. Over the last 10-15 years the number of drug addicts in Kazakhstan has increased
3.5 times, with two-thirds of them being young people under the age of 30. However, some experts believe
the real number of drug addicts is 8-10 times more.

When they speak about the low effectiveness of the treatment of a patient with chemical addiction, they
often complain about the fact that «a patient has returned to the same environment». In fact, the environment
can contribute to a relapse of the disease, especially if it is an interfamilial environment.

When broadly defined, the term «codependency» is applicable with regards to spouses, partners, chil-
dren and adult children of addicts, addicts themselves who are certainly to have grown up in the dysfunction-
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al family system. A person can be considered codependent when living in a dysfunctional family with un-
healthy rules facilitating codependency.

Codependency is a current state which is mainly the result of the adaptation to family dysfunction. It is
an ingrained response to stress which over time becomes a way of life rather than a means of survival. It is
significant that when the stress state ceases its influence, a codependent person continues to act in his sur-
rounding environment in the same way as if the oppression threat remained [1].

One of the leading foreign psychotherapists M. Beattie says that chemical dependency is a family dis-
ease. There are theories that address chemical dependency as a symptom of family dysfunction. From this it
follows that the substance abuse treatment should include not only drug and alcohol dependency treatment
but also the treatment of codependency. Both a patient and other relatives living together with him need a
relevant help.

As M. Beattie defines, «a codependent person is a man who has allowed the other person's behavior af-
fect him and is completely engrossed in controlling the actions of this person (the other person can be a
child, an adult, a lover, a husband, a father, a mother, a sister, a grandmother, a best friend, a normal person,
who from time to time experiences the feeling of sadness)» [2].

These definitions clearly indicate that a codependent person is not free in his feelings and behavior; he
seems to be deprived from the right to choose what to feel and how to act. Following the close contact with a
chemically dependent person and failed attempts to control the behavior of another person, people who are
close to a chemically dependent person develop into reactive personality type — a'codependent person loses
the ability to feel, think and act at his own choice; he also loses the ability to manage his life (he tries to con-
trol the lives of others), he only reacts to what others do, think and feel.

Some authors believe that codependency is the same disease-as dependency. I do not fully share this
view. Codependency is more likely to meet the criteria of pathological development of the personality. Any-
way, codependency can be more deeply understood basing rather on the terms of descriptive psychology
than on the terms for mental disorders. A thorough understanding of an individual is particularly necessary
when we strive to provide psychological help rather than pharmacological one [3].

Addiction to alcohol and drugs and codependencyequally deprive a patient and relatives living together
with him from energy and health and have a hold<over their thoughts and emotions. While a patient obses-
sively thinks about the past or future drinking (taking any drugs), the thoughts of his wife (mother) are equal-
ly compulsively focused on possible ways to control his behavior [4].

Both dependency and codependency.are a long-term chronic state leading to sufferings and spiritual de-
formations. The codependents' deformation is expressed in the fact that instead of love they feel hatred to
relatives. They lose faith in everyone‘except for themselves though they do not trust their healthy impulses as
well; they feel jealousy, envy and despair. The life of dependents and their codependent relatives goes in so-
cial isolation (contacts with drinking companions are not considered as a full interaction) [5].

Currently existing approaches to understanding codependency are either descriptive or narrative. De-
spite the high social, scientific, and most importantly, practical importance of psychological studies of the
family role in the emergence and development of different dependencies [6], there are still no attempts of
theoretical generalization of empirical research results. As a result it hampers to create a complete psycho-
logical concept of drug addiction and other dependencies. There are hardly any generalized researches of the
role of the family in the development of drug addiction. In this regard, the main goal of our work was to de-
scribe in the fullest possible manner the role of the family in the emergence and development of drug abuse.

The article presents the results of the research aimed at studying the individual-and-psychological char-
acteristics of codependent family members and their impact on the emergence of drug and alcohol dependen-
cy. The research revealed a specific relationship between the individual-and-personal characteristics of the
family members and the emergence of chemical dependency. People suffering from codependency are char-
acterized with a low level of subjective control, a high level of anxiety, low self-esteem and a high level of
family-conditioned mental stress.

To specify the stated goal, the following objectives were put forward: the review and analysis of theo-
retical sources on this issue, the conduction of the research aimed at studying the role of the family in the
emergence of drug dependency, the analysis and generalization of the results obtained during the research.

The research was conducted on the basis of Karaganda Regional Drug Rehabilitation Center (depart-
ment of rehabilitation of people with drug and alcohol addiction). The study group in our research included
relatives of people suffering from drug addiction. The subjects were 30 people (18 males — 60 %, 12 fe-
males — 40 %) aged 19-50 years. The sample group was formed in a random order, i.e. gender, age, educa-
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tion, and place of work were of no importance for the study. Conducted interviews and «codependency
scale» technique revealed two subgroups of subjects: people suffering from codependency — 16 people
(53 %) and those who have no codependency — 14 people (47 %).

The research also involved the use of the questionnaire «The level of subjective control» (LSC) for the
diagnosis of internality and externality, projective technique «Nonexistent animal», color test of relationships
(CTR), the method of «Family Model» allowing to identify a family environment, A. Assinger's test which
allows to identify the features of communicative sphere and the questionnaire of Plutchik-Kellermann-Conté
determining a type of personality’s protective mechanisms.

After conducting the research in the group of subjects with codependency, we got the following results:
a low indicator according to general internality scale. This corresponds to a low level of subjective control
over any significant situations. Such people do not see the interrelations between their actions and significant
life events. They do not consider themselves able to control this interrelation and believe that most events
and actions happen by chance or are the result of other people's actions. The scale of internality in family
relations also revealed a low indicator and this means that a person thinks his partners not himself be the
cause of significant situations arising in the family. Results on the scale of internality in interpersonal rela-
tionships point out that a person cannot actively form his social surrounding and is inclined to consider his
interpersonal relationships as a result of the partners’ activity.

The self-assessment study of people with different types of subjective control showed that people with a
low level of subjective control characterize themselves as selfish, dependent, indecisive, unjust, fussy, hos-
tile, unconfident, insincere and irritative people.

The projective test «Nonexistent animal» was carried out for the diagnosis of the personality of code-
pendents. When analyzing the data of subject sampling, we can emphasize the following: subjects suffering
from codependency have low self-esteem, self-doubt, depression, indecision, a high level of anxiety, protec-
tion from the surrounding (verbal aggression).

These definitions clearly indicate that a codependent person is not free in his feelings and behavior; he
seems to be deprived from the right to choose what to feel and how to act. Following the close contact with a
chemically dependent person and failed attempts to control the behavior of another person, people who are
close to a chemically dependent person develop into reactive personality type — a codependent person loses
the ability to feel, think and act at his own choice; he also loses the ability to manage his life (he tries to con-
trol the lives of others), he only reacts to what others do, think and feel.

Basing on the results obtained during the sample study, it can be stated that patients with codependency
are characterized with a low level of subjective control, low self-esteem and a higher level of anxiety. This is
confirmed by such carried out methods as codependency scale, LSC, «Nonexistent animaly test, CTR which
provided the basis for singling out the following individual and psychological characteristics of codepend-
ents: codependency corresponds to.the low level of subjective control over any significant situations. Such
people do not see the interrelatons between their actions and significant for them life events. A person con-
siders his partners not himself to be the cause of significant situations arising in the family. A person cannot
form his social surrounding andis inclined to consider his interpersonal relationships as a result of the part-
ners’ activity. Codependents are reported to have a high level of anxiety, protection from others, low self-
esteem, self-doubt, depression, indecision, fear and the presence of depressive reactions.

A high level of family-conditioned mental stress was observed in the group of codependent subjects that
states that.subjects create a situation of constant pressure on a drug addict in a variety of ways. It reaches its
greatest intensity when codependents on-and-off make an addict believe in himself, arise in him some desire
and aspiration,-and then cease to believe in him. In families of codependents one can see excessive aggres-
siveness and lack of balance in relation to drug addicted family members which can manifest itself in irrita-
bility. The subjects of this subgroup are over-aggressive and at the same time they are often unbalanced and
violent towards others. The dominant psychological defenses in codependent individuals are overcompensa-
tion, rationalization and denial. In contrast, the other subgroup is characterized with a low level of family
anxiety, suggesting that this subgroup subjects suffer from poorly-acknowledged dissatisfaction, which
shows itself in constant doubts, apprehensivenesses, fears concerning their family and family members. Sub-
jects of this subgroup are moderately aggressive and quite successfully get on with their life, since they have
enough ambition and self-confidence. Their dominant psychological defenses are repression, substitution,
extrajection.

Mathematical calculations with the use of A. Student’s T-test have put forward the statistical signifi-
cance of differences in the above mentioned subgroups in their level of aggression and subjective control.
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Summing up the above mentioned, it can be stated that there is likely to be a certain relationship be-
tween the individual and personal characteristics of the family members and the possibility of chemical de-
pendency emergence.

When they speak about the low effectiveness of the treatment of a patient with chemical addiction, they
often complain about the fact that «a patient has returned to the same environmenty. In fact, the environment
can contribute to a relapse of the disease, especially if it is an interfamilial environment.

When broadly defined, the term «codependency» is applicable with regards to spouses, partners, chil-
dren and adult children of addicts, addicts themselves who are certainly to have grown up in the dysfunction-
al family system. A person can be considered codependent when living in a dysfunctional family with un-
healthy rules facilitating codependency.

These days the view on drug addiction as an individual problem in the context of interfamilial environ-
ment, a problem which is «immersed» in this context, has been finding more and more supporters, and, in
fact, is marking the appearance of a fundamentally new approach to addiction treatment [7]. Traditional ad-
diction medicine has made significant progress in the understanding and treatment of somatic aspects of ad-
diction as well as mental changes arisen on intra-individual level. However, the low efficiency of the ap-
proach aimed at the very personality of an addict is the main argument confirming its limitations. Thus, the
work with the inner circle of an addict and his family is becoming one of the most important 'success factors
in addiction therapy.

The general conclusions resulting from this study are in need of specification which implies the study of
psychological problems of codependency at a higher scientific level.

This problem is getting more actualized in connection with the spreading and deepening of chemical
dependency as well as other kinds of addictive behaviors (sexual addiction, food addiction, internet addic-
tion, and others.). At the same time there are almost no studies summarizing the role of families in the origin
and development of alcoholism and drug addiction.

When they speak about the low effectiveness of the treatment of a patient with chemical addiction, they
often complain about the fact that «a patient has returnedte the same environmenty. In fact, the environment
can contribute to a relapse of the disease, especially ifitis an interfamilial environment.

When broadly defined, the term «codependency» is applicable with regards to spouses, partners, chil-
dren and adult children of addicts, addicts themselves whoare certainly to have grown up in the dysfunction-
al family system. A person can be considered codependent when living in a dysfunctional family with un-
healthy rules facilitating codependency.

Medical assistance should be directed to helping codependents realize motives of their behavior, bal-
ance the emotional sphere, understand the influence of emotional states on family relationships, and acquire
necessary skills to comprehend yourself and others to achieve the best relations and harmony with other peo-
ple, to improve the mental and physical health of a person and his family as a whole.

In conclusion, we must recognize that nowadays only a few and often poorly-related fragments of psy-
cho-corrective and psychotherapeutic work in the field of codependency have been determined. The overall
aim is to create an integrated system of psychological support of the process of codependents' rehabilitation
and develop its theory and principles [8].
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A.b. Tyneb6aeBa

Toyenni oTéackl MymlIe/iepiHiH KeKe-1apa MCUXO0JOTUSIIbIK
epeKIIeJTiKTePiH 3epTTey

Makanana epii-3affbINTEUIApFa, CEpIKTECTepre, XMMMSUIBIK TOYelAuUIri ©Oap amampapablH OanamapbHa
KaTBICTBI OONATBIH KaJbIl PETIHAEri Toyelailik Maceneci KapacTelpbuiabl. Toyemmimiri 6ap orbach
MYILIENePiHiH JKeKe MCHXOJIOTHSUIBIK ePeKIISTIKTepAi KOHE HAIIAKOPJBIK KOHE alKOTOJNbI TOYSNAITIKTIH
naiiia OOJybIHA ocepiH 3epTTeyre OarbITTalNFaH 3epTTeysiep JKYpriingi. 3epTrey OapbiChiHAa OTOACHI
MYILIENePiHiH JKeKe TYJIFalblK ePeKIISTiKTepi MeH XUMMSUIBIK TOYCJIUTIKTIH Maiiia OONyBIHBIH apacklHIa
GaitmaHbelc Oap ekeHi aHBIKTANABl. Toyennumiri 6ap amammapna cyObeKTHBTI OacKapyIbIH TOMEHI] AEHTeHi,
IAHAAYNIBUIBIKTEIH  JKOFaphl JIGHTeill, TeMeHTi e3iHAik Oaramaybl, OTOACBUIBIK IIApPTTApFaH IKYHKe-
TICUXUKAIIBIK [IAENCHICTIH JKOFapsl AeHredi kepiHexi. CoUTIN, HAIAKOPJIBIK I€H aJKOTOJIABI TepamusIarbl
JKETICTIKTIH MaHBI3/bI (haKTOpIapablH Oipi Toyenauniri 6ap amamMIaapaslH 0TOACHIMEH JKOHE JKaKbIHIaphIMEH
JKYMBIC jkacay OOJIBIT TaObIIa b

Kinm ces30ep: ot1bacel, Toyenaiik, MAacKYHEMMIK, HAIIAKOPJBIK, XUMUSUIBIK TOYENATK, TYJIFaIbIK
epeKIIeNTIKTep, 0TOACBUIBIK aypyiap.

A.B.Tyne6aeBa

N3yyeHne HHANBUIYAJTbHO-NICUX0JOTHYECKHX 0CO0EHHOCTeN
CO03aBHCHUMBIX YJICHOB CEMbH

B cratbe paccMoTpeHa mpobieMa cO3aBUCHMOCTH KaK COCTOSHMS, TPUMEHHMOTO B OTHOIIEHUH CYMpYTOB,
MapTHEPOB, JeTel XMMUUECKU 3aBUCHMBIX Jifofiei. IIpuBeieHbl pe3ysabTaThl HCCIeJOBaHNUS, HAIPAaBICHHOTO
Ha M3yYeHUE MHANBUIYalbHO-TICHXOJOTNYECKUX OCOOEHHOCTEH CO3aBUCUMBIX YJIEHOB CEMbU U X BIHSHUS
Ha BO3HHKHOBEHHE HAPKOTHYECKOI M aJKOTOJBbHOM 3aBUCHMOCTH. B pe3ynprare mcciemnoBaHus OOHApPYKH-
Jach ONpeJeNIeHHass B3aNMOCBSI3b MEXIYy WHIWBUIYaIbHO-THYHOCTHEIMH OCOOSHHOCTSIMH WICHOB CEMBU U
BO3HUKHOBCHHUEM XUMHYECKOH 3aBucuMOCTU. OTMEYEHO, YTO y JHMII, CTPAJAOIIUX CO3aBUCUMOCTBIO, HU3KHUI
YPOBEHB CyOBbEKTHBHOTO KOHTPOJIS, BEICOKHI YPOBEHb TPEBOKHOCTH, HU3Kasi CAMOOIIEHKA, BEICOKHH YPOBEHb
CeMeHHO-00yCIOBIEHHOTO HEPBHO-TICUXUYECKOFO. HaMpshkeHHs. [loauepkHyTO, YTO B3IVIS HA HAPKOMAHHIO
Kak Mpo0ieMy JIMYHOCTH, BIMCAHHYIO B KOHTEKCT BHYTPUCEMEWHO Cpesibl, B MOCIeAHEE BpeMs HaXOAUT BCE
0oJIbIlIe CTOPOHHHUKOB, U, MO CYTH, 3HAMEHYET CO00# BOSHHMKHOBEHHME NMPUHIMIHMAILHO HOBOTO MOIXOAA K
TICUXOTEPAINUK AIKOTONU3Ma U HapKOMaHuH. TakuM o0pa3oM, OJJHUM K3 BaKHEHIIHNX (aKTOpOB ycrexa B Te-
pariy HapKOMaHUH M aJKOTOJIN3Ma CTAaHOBUTCS paboTa ¢ OIM3KHM OKPY)KEHHEM CaMOTO 3aBHCHMOTO, C €T0
CEMBEH.

Kniouesvie cnosa: cembs, CO3aBHCUMOCTb, aJKOTOJIM3M, HAPKOMAaHUS, JINYHOCTHBIC OCOOCHHOCTH, XUMHYC-
CKasl 3aBUCUMOCTD, 00JI€3Hb, CEMEHHOE 3a00JIeBaHHE.
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