


THE NATURE OF OUR DESIRE FOR RELATIONSHIPS

“You come to love not by 
finding the perfect person, but 
by seeing an imperfect person 

perfectly.”

– Sam Keen
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RELATIONSHIPS AND OUR BRAIN

As humans we are hard-wired to connect with 
others. We have a need for connection, love, 
physical and emotional proximity with others.

Babies depend on others to care for them and are 
unable to survive on their own.

We also develop and learn about life and the world 
we live in through the interactions with other people 

and the perspectives they offer us.

A LOPEZ 2019



WE ARE A SOCIAL SPECIES 

Human beings are an 
ultra-social species —

and our nervous 
systems expect to have 

others around us. 

According to biology, 
neuroscience, 

psychology, and more, 
our bodies actually 
tend to work better 

when we’re around not 
alone.
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SCIENCE AND THE BASELINE THEORY 

The Social Baseline Theory (SBT), integrates the study of 
social relationships with principles of attachment, 
behavioral ecology, cognitive neuroscience, and 

perception science. 

SBT suggests the human brain expects access to social 
relationships that mitigate risk and diminish the level of 

effort needed to meet a variety of goals. This is 
accomplished in part by incorporating relational 
partners into neural representations of the self. By 
contrast, decreased access to relational partners 

increases cognitive and physiological effort. 
Relationship disruptions entail re-defining the self as 
independent, which implies greater risk, increased 

effort, and diminished well being. (Coan,, & Sbarra, 2014). 
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ALONE AND STRESSED...?

Physiologically, not having a social support system is 
actually a source of chronic stress for our bodies. 
Studies show that when people feel lonelier they 
have higher levels of the stress hormone cortisol. 

This type of chronic stress raises the risk of 
cardiovascular disease and other challenges to 

health and wellness, Conversely relationships can 
encourage behaviors that are good for us, too (like 

eating right and exercising).
(DiGiulio, 2018)
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STRONGER TIES – LONGER LIFE

In a recent review of 148 studies by 
Holt-Lunstad, Smith,  Layton, & 

Brayne, these researchers 
concluded that on average,  

having stronger social ties 
increased likelihood of an 

individual’s overall survival by as 
much as 50 percent.
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Social relationships, 

or the relative lack 

thereof, constitute a 

major risk factor for 

health—rivaling the 

effect of well 

established health risk 

factors such as 

cigarette smoking, 

blood pressure, 

blood lipids, obesity 

and physical activity.

(House, Landis, and 

Umberson,1988)



THE MODERN WAY

Humans are naturally social. Yet, the modern way of life in industrialized 
countries is greatly reducing the quantity and quality of social 

relationships. 

Many people in these countries no longer live in extended families or 
even near each other. Instead, they often live on the other side of the 
country or even across the world from their relatives. Many also delay 

getting married and having children. 

Likewise, more and more people of all ages in developed countries are 
living alone, and loneliness is becoming increasingly common.

(Holt-Lunstad, Smith,  Layton, & Brayne, 2010)
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THE GOOD, THE BAD AND THE 
UNHEALTHY 

Relationships are a 
necessary part of healthy 
living, but there is no such 

thing as a perfect 
relationship. 

Relationships, from 
acquaintances to 

romances, have the 
potential to enrich our lives 
and add to our enjoyment 

of life.

However, these same 
relationships can cause 

discomfort, and sometimes 
even cause harm.
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WHAT’S THE SECRET? 

A healthy relationship is when two 
people develop a connection 
based on:

• Mutual respect

• Trust

• Honesty

• Support

• Fairness/equality

• Separate identities

• Good communication
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• We take care of ourselves and 
have good self-esteem 
independent of the relationship

• We maintain and respect each 
other’s individuality

• We maintain relationships with 
friends and family

• We may have activities apart 
from one another

• We are able to express ourselves 
to one another without fear of 
consequences

• We are able to feel secure and 
comfortable

A LOPEZ 2019

WHEN WE ARE IN A GOOD 

PARTNERSHIP 



You enjoy your partner’s 
company, share their 

concerns, and feel 
connected to them even 

when you’re separate. 
These are signs you are 

attached to your partner. 
The outcome of attachment 

is intimacy, caring, and 
understanding. It can be a 

beautiful thing and it is 
absolutely necessary to form 

a healthy relationship. 
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ATTACHMENT

But not all kinds of attachment are 

healthy. Excessive attachment is 
unhealthy, and damaging.



UNHEALTHY ATTACHMENT: 
THREE WARNING SIGNS

1. EMOTIONAL DEPENDENCE 

2. PREOCCUPATION WITH THE PARTNERS  
NEEDS AND FEELINGS 

3. RESCUE BEHAVIOR 
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ITS OK IM FINE ... DON’T WORRY ABOUT ME! 

EMOTIONAL DEPENDENCE 

I offer you an unlimited amount of comfort, but I 
never ask for – or expect – comfort in return.

Meeting all of your partner’s needs and not 
expecting to have your own needs met – or 

demanding that all of your needs are met without 
meeting your partner’s – is not healthy. 
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ARE YOU OK? ARE YOU SURE? 

PREOCCUPATION WITH THE PARTNERS NEEDS AND FEELINGS

It is normal in a relationship to share your worries with your 
partner. In a good relationship, you care about your 

partner’s worries and they care about yours, too. But there is 
a line between caring and becoming preoccupied. 
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I WILL TAKE CARE OF IT – DON’T WORRY 

RESCUE BEHAVIOR 

When the partner’s life becomes their life- Rescue behavior 
will naturally follow. There is a worry and concern about every 
little thing that happens to the partner. They will take charge, 

make decisions, and provide solutions. 
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Is this that unusual? Have you found yourself  doing this ? 

When?



LETS TAKE A STEP 
BACK ... IN TIME 
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Family is where life begins & love never ends. – Unknown



DEFINING CODEPENDENCY: 80’s-90’s 
WHERE IT ALL BEGAN 

“Your fear is 100% 
dependent on you 

for its survival.”
Steve Maraboli,

Life, the Truth, and Being Free
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THE CONCEPT WAS BORN WAY BEFORE MADONNA 
WAS  THE ARTIST OF THE YEAR ...

The true beginnings of the concept of CODEPENDENCY, 
although not given this name, was probably closer to 1941. The 

German born psychoanalyst Karen Horney and her theory of the 
“Moving Forward” personality style –

In her description of this personality style, one person 
subconsciously tries to control another through seemingly 

unselfish, virtuous, faithful and martyr-like behavior. 

A LOPEZ 2019



A SELF DIAGNOSIS FOR MORE THAN 30 YEARS

Since its emergence in the 1980s, codependency has become 
a popular social movement and a common self-diagnosis. 

Originally intended to label the spouses of the chemically 
dependent, this term is overwhelmingly applied in the popular 

literature to females involved in any type of dysfunctional 
relationship.
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THE MANY BOOKS 

Numerous national best-sellers on the topic have been published 
and sold world wide: 

Melody Beattie's Codependent No More (1987), 

Anne Wilson Schaef's Codependence: Misunderstood-Mistreated 
(1986)

& 

Robin Norwood's Women Who Love Too Much (1985). 
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WHAT DOES IT MEAN ? REALLY ? 

Upon review of literature, there seems to be a lack of 
consistency in the definition of codependency.  

There is no general agreement regarding the characteristics or 
definition of codependency. 

According to Granello, et al. 1998,  “The term lacks a 

consistently applied operational definition, and no two authors 
adhere to the same definition”. 
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“THE CODEPENDENT SYNDROME" 

Lists of characteristics of the what some characterized as the
"codependent syndrome" 

have included such items as low self-esteem, a need to be 
needed and seek approval from others, a need to be in 

control, including an urge to change and control others, a 
willingness to suffer, an inability to maintain clear boundaries 
between self and significant others, and a numbing or denial 

of feelings. 
(Wright & Wright, 1991)
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ITS ORIGINS AS A DISEASE 

The term codependent 
arose from the chemical 

dependency 
nomenclature in the 

mid-1980s and originally 
was used to designate 

the spouse of an 
alcoholic. It described 
social interactions and 
patterns of behaviors in 

relationships. 
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“We Are Lovable

Even if the most important 

person in your world rejects you, 

you are still real, and you are still 

okay.” Melody Beattie



A LOGICAL CONCLUSION 

Codependency was conceptualized as a “logical 
reaction” to living with a chemically addicted individual. 

Codependent behaviors were seen as coping 
mechanisms developed to maintain family functioning 

and stability.

Since then, codependency has been conceptualized as 
a disease, an addiction, and a personality disorder.

(Gierymski & Williams, 1986)
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EXPANDING THE DEFINITION & THE  NUMBERS

As more and more individuals were seeking 
treatment for addiction, professionals were 

exposed to more ”dependent” “dysfunctional” 
and “unhealthy family members” demanding 

details answers and control... 
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And “anyone who grew up in an 
emotionally repressive family”.

In response to the overwhelming numbers, professionals, researchers, 
academics and advocates supported the expansion of the definition of 

codependency: 

Included now were 

"all family members and the chemical dependent's close social network" 

Individuals believed that the codependent label included not only 
spouses and children of alcoholics, but anyone who grew up in an 

emotionally repressive family. In 1984, Subby (1984) anyone who grew up 
in or currently lives in a family with a set of oppressive rules that prevent 

the open expression of feelings and the discussion of personal and 
interpersonal problems” as a codependent . (Harper & Capdevila, 1990) &  (Wegscheider-Cruse , 1984)



ACCORDING TO OTHERS ... IN THE 80’S & 90’S

In spite of the overwhelming popularity of the codependency construct, it is 
a concept fraught with problems
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It is an abstraction that is poorly defined (Gomberg, 1989),

lacking in empirical research (Carson & Baker, 1994), 

over-generalized (Mannion, 1991), 

culturally determined (Haaken, 1993)
... used primarily in a discriminatory way to 

pathologize women's adoption of gender 

roles (Collins, 1993)



AND OTHERS ... 

Subby (1984) defined as codependent anyone who grew up in or currently lives in a family 
with a set of oppressive rules that prevent the open expression of feelings and the 

discussion of personal and interpersonal problems
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Beattie (1987) specified 241 characteristics organized into 14 categories, broadening 

the definition of codependency to a wide range of behaviors.

Mannion (1991) argued that the definition of codependency has been 
inflated to include "almost everyone who may be experiencing anxiety or 

unhappiness" (p. 68).



As the definition expanded, so did the number of individuals 
fitting the description of codependent, leaving Whitfield (1989) 
to refer to codependency as "our most common addiction" .

Chiauzzi and Liljegren (1993) argued that as the term is currently used, its 
defining characteristics can be applied to virtually any behavior.
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It is within this climate that several authors estimate that up to 96% of the 

female population may suffer from codependency:  it led Schaef (1986) 

to declare that “we live in a codependent society”.

AND IT CONTINUED: A CODEPENDENT SOCIETY 



AS FAR BACK AS 1988...A WOMENS ISSUE  

”The behaviors of connection that are labeled as 
codependent may arise from women's attempts 

to connect in relationships. 

The tendency of women labeled as codependent 
to act in an interpersonally deferential and self-

sacrificing style has been supported by research” 
(Loughead, et al., 1988) . 
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LIMITATIONS TO THE CONSTRUCTS : 1990’s

Serious limitations were associated with the 
codependency construct. 

Of foremost concern, was the lack of empirical research. 

Information on codependency was typically based on 
clinical anecdotes, intuition, and beliefs. 



WHAT WE THOUGHT, EVEN THEN...

“The term as it is currently used depoliticizes the social reality 

by ignoring the political, economic, and social context. 

A third problem is that there is a pervasive tone of blaming 

the victim, particularly women. Finally, using the term 

codependency obscures the power inequities within the 

family and reduces social ills to familial and individual 

pathology”. (Chiauzzi & Liljegren, 1993)



CODEPENDENCY, DEPENDENT 
PERSONALITY DISORDER &  
PATHOLOGY 

We don't develop courage by 
being happy every day. We 

develop it by surviving difficult times 
and challenging adversity. 

Barbara De Angelis
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CODEPENDENCY & THE DEPENDENT 
PERSONALITY DISORDER

Individuals with Dependent Personality Disorder, codependents 
depend on other people for their emotional gratification and the 

performance of both inconsequential and crucial daily and 
psychological functions.

They suffer from abandonment anxiety and, to avoid being 
overwhelmed by it. These behaviors are intended to elicit 

protective responses and to safeguard the "relationship" with 
their companion or mate upon whom they depend. 

Codependents appear to be impervious to abuse. No matter 
how badly mistreated, they remain committed.
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THE “CO” IN CODEPENDENCY

By accepting the role of victims, codependents seek to 
control their abusers and manipulate them. It is a dance 

in which both members of the dyad collaborate.

Codependence is a complex, multi-faceted, and multi-
dimensional defense against the codependent's fears 

and needs.
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DEPENDENT PERSONALITY DISORDER 

Dependent personality disorder occurs in 0.6% of the U.S. 
population. Typical features of dependent personality disorder 
are a pervasive and excessive need to be taken care of that 

leads to submissive and clinging behavior and fears of 
separation.

For this diagnosis to be given, the individual must be at least in 
early adulthood. This disorder is only diagnosed when these 

behaviors become persistent and very disabling. (APA, 2013)
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DIAGNOSTIC CRITERIA: DSM 5 DPD

The Diagnostic and Statistical Manual of Mental 
Disorders, 5th Edition (DSM-5) provides guidelines for 

diagnosing dependent personality disorder. According 
to the DSM-5, individuals with DPD must display:

An excessive and pervasive need to be taken care of, 
submissive, clinging, needy behavior due to fear of 

abandonment.
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Dependent personality disorder is a “cluster C” personality 

disorder. It belongs to a group of personality disorders that are 

marked by fearful, anxious thinking or behavior. (APA, 2013) 



DSM 5 DPD: DEMONSTRATED BY: 

• Difficulty making everyday decisions without the advice, reassurance, or 
input of others.

• Requiring others to assume personal responsibilities

• Fear of disagreeing with others and risking disapproval

• Difficulty starting projects without support from others

• Excessive need to be nurtured, even allowing others to impose themselves 
than risk rejection

• Feeling helpless or vulnerable when left alone

• Desperately seeking another relationship when one ends

• Unrealistic preoccupation with being left alone and unable to care for 
oneself
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DEPENDENT PERSONALITY DISORDER VS 
CODEPENDENCY

Dependent personality disorder and codependency are distinct 
dependency issues. Dependent personality disorder is marked by an over-

reliance on others to meet one’s physical and emotional needs. People 
with DPD usually display nervous, anxious, fearful, helpless, and submissive 

behaviors. 

They also display an inability to make independent decisions.

A LOPEZ 2019

Codependency is marked by a person’s focus on living for or 

through another individual. Codependent people have an 

obsessive need to take care of and control the actions of 

others.



“IM DEPENDENT ON YOU BEING DEPENDENT ON 
ME “

In essence, they are dependent on the other person’s 
dependence on them.

As a result, caretaking becomes compulsive and may 
encourage the needy individual to continue on an 

unhealthy course. 

Codependent people may also feel victimized by their 
one-sided relationship and secretly blame the needy 

partner for the challenges they experience in life.
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WHERE HAS THIS LEFT US ? 

If civilization is to survive, we must 
cultivate the science of human 

relationships - the ability of all peoples, 
of all kinds, to live together, in the 

same world at peace. 

Franklin D. Roosevelt
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IN ADDICTIONS... YOUR ACTUALLY THE 
PROBLEM ! 

In the addiction world, support and therapy for a loving spouse (or 
parent) typically involves judgmental head-shaking, “shame on 

you’s and expressions of concern about the caretaker’s problem. 

The problem is identified as dysfunctional attempts to love, save, 
rescue, and heal the addict and the family. 

In other words, caretakers are labeled as codependent and 
advised to “detach with love” as a way of caring for themselves.
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FOR YEARS ... COUNSELORS HAVE SAID ...

• They don’t want to own up to their part in the problem."

• "They view the addict as the sole source of the problem, 
and that makes it hard to help them."

• "They don’t see how their caretaking is making things 
worse."

• "They may be sober, but they’re every bit as sick as the 
addict and sometimes sicker."

• "They just can’t stop rescuing, and that causes more 
problems than it solves."A LOPEZ 2019



PRODEPENDENCE: 
A NEW APPROACH TO 
AN OLD CONDITION 
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“It wasn't so much about breaking free of him, as it was about 

breaking free of me.”

― Grace W. Wroldson, So You Love an... Alcoholic?: Lessons for a Codependent



ACCORDING TO ROBERT WEISS...
“What if loved ones of addicts aren’t so difficult to treat? What if 
‘the problem’ lies more in how we conceptualize them? What if 

our primary model for treating them has misunderstood and 
marginalized them in ways that simultaneously confuse them 

and cause them to feel unnecessarily blamed and shamed?”
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“What if we prejudge loved ones of addicts as codependent, 

and therefore driving a dysfunctional family system? What if that 

“diagnosis” pushes them into a reactionary state, where they feel 

they must defend their actions and tell us where the real problem 

lies, which, in their mind, is with the addict, and we then we go 

round and round with them playing pin the tail on the 

pathology?”



THE PAINFULLY OVERWHELMED 

For years, addiction professionals have initiated therapeutic 
relationships with the “painfully overwhelmed” and “under-
supported” loved ones of addicts by thrusting a “negative, 

pathological view of caregiving on them” (codependence). 

Oftentimes there is an expectation to not only embrace this 
concept of codependence , but then to start working on on this 

illness. 

When they act out against this model, we call them “difficult”, which 
reinforces our belief that they are as innately troubled as the addicts 

they love.
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LETS CONSIDER WHAT WE ARE DOING... WHAT 
ABOUT... ? 

What about their grief for how their lives have turned 
out? 
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What about their years of feeling confused, anxious, 

overwhelmed, and fearful about the future of their addicted 
loved one, themselves, and other members of their family?

What about the fact that they have been victimized in their 

own homes, sometimes for years on end, by an addict who is 

more willing to lie, manipulate, and keep secrets than to face 
the truth?



AN INTERESTING 
CORRELATION : 
THE DISEASE OF 

ADDICTION AND  
FAMILY SYSTEMS

THEORY  

Implementation of the disease model of 
addiction was, in most respects , a good 

thing. The addicted individual was no 
longer vilified, and we finally had a useful 

non-moralistic medical model to 
implement when treating the addicted 

patient. 

Soon after the disease model became 
the force of practice in the field, Family 
Systems Theory was also added to the 

formula. 

When we applied Family Systems Theory –
it wasn’t always a good thing. 

Our thinking shifted from looking at the 
alcoholic alone, to looking at the 

individuals entire family as a pathological 
system. 
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WERE WE WRONG? 

Suddenly everyone in the family was 
seen as playing a meaningful and 

pathological role in the formation and 
maintenance of addiction. 

We went from focusing on the disease of 
the addicted person to focusing on the 

disease of the entire family. 

Was or IS this a disease of the FAMILY? As 
we have said a million times in our 

careers? A LOPEZ 2019



IF / THEN

The addicted persons primary manifestation of the disease of addiction 
was the obsession with a drug or behavior of choice. 

With the family member- things are not that cut and dry. 

The general thinking was and still continues to be that the addicted person 
is obsessed – with the drug. 

Then the family is obsessed with the patients addiction –driven behavior. 
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If this is true, then the partner, parent or sibling of the 

addicted person,  ultimately,  contributed to the disease 



THE TWO BRANCHES OF ADDICTIVE FAMILY 
DYNAMICS 

The impact of addiction on individual family members – viewing family 
members as adaptive survivors of an addictive process. 
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The impact of individual family members on the 

Addiction – viewing family members as factors driving 

the addiction 

AND /OR 



MAYBE ITS TIME FOR A NEW WAY OF 
THINKING –

MAYBE WE NEED TO ACCEPT THIS AS 
NORMAL?

MAYBE WE NEED RO START FORGIVING 
OURSELVES AND MOVE ON? 

WE ARE ALL HUMAN –

WE ALL FEEL PAIN –

WE ALL LOVE “TOO MUCH” –

WE ALL THINK WE ARE DOING “WHATS 
BEST FOR THEM” ... 
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PRODEPENDENCE AND ROBERT WEISS

According to Weiss, 

Prodependence is an attachment-based theory of human 
dependency which, by definition, states that those who partner with 

an active addict are loving people who may be caught in 
circumstances beyond their ability to healthfully cope. Moreover, 

their desire to help the addict and all related actions toward helping 
the addict demonstrate nothing more than a normal and healthy 
attempt to remain connected to a failing loved one while facing 

extraordinarily difficult circumstances.

A LOPEZ 2019



PATTERNS AND TRAUMA 

The general thinking is that people who end up loving, partnering 
with, and staying with addicts are generally people who 

experienced similar trauma in childhood, usually by growing up with 
an alcoholic, addicted, or mentally ill parent or caregiver. 

Codependence in particular is focused on the belief that those who 
survive early-life dysfunction tend to carry that forward into their 
adult lives, often by bonding with and becoming dependent on 

people who, over time, neglect, abuse, and let them down in 
similar ways — thereby mirroring, to some degree, their past 

relationships, losses, and trauma.
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THE NEW THEORY OF PRODEDEPENDENCE 

It takes a vastly different approach, looking at addiction not from 
a trauma perspective, but from an attachment perspective.

Instead of viewing the loved ones of addicts as the inevitable 
victims of a traumatic past that has caught up with them and is 

now repeating itself in their adult lives — mostly in their relationship 
with the addict they’re paired with —

“prodependence views them as valiant individuals struggling to 
love another person even in the face of addiction”.

A LOPEZ 2019



NO SHAME NO BLAME ... NO PATHOLOGY 

With prodependence, there is 
no shame or blame, no sense of 
being wrong, no language that 

pathologizes the caregiving 
loved one. 

Instead, there is recognition for 
effort given, plus hope and 

useful instruction for healing.
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“PRODEPENDENCE: MOVING 
BEYOND CODEPENDENCY” THE 
BOOK

“To treat loved ones of 
addicts using 

prodependence, we need 
not find that something is 

wrong with them’. We can 
simply acknowledge the 

trauma and inherent 
dysfunction that occurs when 
living in close relationship with 
an addict, and then we can 
address that in the healthiest, 

least shaming way."
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BEING IN CRISIS 

INSTEAD WOF VIEWING 
CAREGIVERS AS PART 
OF THE DISEASE, WE 

SHOULD VIEW THEM AS 
BEING IN CRISIS AND 

BEHAVING AS 
ANYONE, INCLUDING 

YOU AND I, 

WOULD NATURALLY 
BEHAVE
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THEY ARE NOT SICK – THEY ARE STRUGGLING 
BECAUSE : 

• A person with whom they are deeply connected and bonded, is failing, 
despite all their attempts to help them

• They have found themselves behaving in ways that cause them to feel 
badly about themselves – nagging, yelling, threatening...  

• They are confused, exhausted and overwhlemed(crisis). They have ben 
doing their job non stop as well as the loved ones job – non stop- maybe for 
years on end 

• They are defeated, unloved,, unaprreciated and harrassed by those who 
think they should just “let them fall... Let them stay in jail – homeless – they will 
learn” 
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CONSIDER SOMETHING NEW AND CLOSE TO HOME 

Today is about considering a new mindset 

There are no absolutes in this field – but we are living in a new 
day – and we all recognize that we are just two steps ahead of 

those struggling.  

Any sudden falls or stumbles can leave us walking in those 
shoes. 

Having been there – you know how quickly it can dissappear
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