Codependency Through a Feminist Lens
by Helen Montgomery

Introduction

The concept of codependency inevitably arises
when working with chemically addicted clients.
This concept has permeated both popular literature
and professional settings for over a quarter of a cen-
tury. For example, any self-help section in a book-
store offers several books on codependency, mostly
aimed at women, and 12-step programs, such as
Alcoholics Anonymous and Al-Anon, incorporate
the concept into their literature. Treatment programs
that are based on the 12-step model also teach this
concept in treatment groups.

Currently, I am interning on an inpatient chemical
dependency unit that is based on the 12-step model.
Part of my internship includes facilitating family
sessions that usunally include making recommenda-
tions that family members attend Al-Anon meetings
as a form of support and education. As I began read-
ing the literature from Aleoholics Anonymous and
Al-Anon, I came across the term “codependency™
several times, and found myself disturbed by the
concept. | instinctively felt that the term was pejora-
tive and victim blaming, specifically towards
women. I therefore decided to review the literature
on codependency that has been written from a femi-
nist perspective.

The Development of the Concept of
Codependency

The concept of codependency grew out of carlier
research on addiction, which largely focused on
white, male alcoholics and their wives. Women’s
addictions and the addictions of people of color
were generally ignored (Babeock, 1995). The views
of wives of alcoholics were rarely based on empiri-
cal research, but rather on “anecdotal, biased specu-
lations ... (Indeed), the consistent theme for wives of
alcoholics was to portray them as pathological
women who were seeking to fulfill their own disor-
dered needs ...” (Babcock, 19935, p. 6). This theme
was built on a consistent patiern of sexism in west-
ern psychotherapy, such as Freud's idea of the
masochistic woman, which held that women were
inherently seeckers of pain (Babcock, 1995).
Additional descriptions of these wives included
actual typologies of character types:

(a) ‘the sufferer’ .. an unnecessary
martyr who symbolically asks for
crucifixion; (2) *the wavering wife' ...
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who never followed through with
attempts to cope with the problem ... (3)
‘the controller’ ... with a desperate need
of her own, apart from any realistic
connection to the alcoholism situation;
and (4) ‘the punisher’ who needed an
emasculated husband to punish ... while
denying the intrapsychic origins of
her anger (Harper & Capdevila, 1995,
p. 38).
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Additionally, beginning in the 1930"s, alcoholism
itself was beginning to be viewed from the medical
model, and became defined as a physical disease
{Krestan & Bepko, 1991). As alcoholism began to be
seen as a diagnosis, the view of the alcoholic wife’s
behavior as pathological also began to be defined as
a diagnosis. Babcock (1995) discusses the “dis-
turbed personality hypothesis™

This was a formalization of the notion
that these women were emotionally
disturbed themselves, so that they not
only selected impaired partners but also
were invested in the continuation of the
partners” addiction. Accompanying this
belief was the ‘decompensation
hypothesis,’ which proposed that these
women would supposedly deteriorate

.« further if their spouses became sober -
a supposed confirmation of their
pathological investment in keeping the
addiction alive (p. 6).

Later in the 1950's, however, researchers began
debunking the ‘disturbed personality hypothesis’
and the ‘decompensation hypothesis® (Asher, 1994,
Babcock, 1995). Despite this research, ideas about
the investment of family members in maintaining
addiction continued.

The development of family systems theory also
contributed to the continued pathologizing of alco-
holics® wives® behaviors (Babeock, 1995; Haaken,
1995; Krestan & Bepko, 1991). Along the same
lines as the disturbed personality hypothesis, family
systems theory also proposed that family members
have an investment in maintaining homeostasis
(Babcock, 1995). “It was not a difficult leap to
decide that if the alcoholic had a disease, then so
must the other people in the family” (Krestan &
Bepko, 1991, p. 52). The pathology of these family
members came to be called codependency.
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