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CODEPENDENCY: 
A Nursing Dilemma 

,\ wn,nl'f JIJV2 

by Caryn L. Summers 

hy do I find myself sur-
rounded by needy peo-

ple? Why do I feel over-
whelmed with everybody 

wanting something from me? 
Why, if I don't help, do I feel guilty, 
like I am letting people down? 
Why do feelings of anger arise in 
me? Why do I become a victim? 
See how much I help -1 work so 
many extra shifts I'm exhausted. 
Why do I become an offender? 
Everyone here is helpless! I am 
sick of doing it all for you! Why do 
I abuse others and then feel guilty 
and move into the role of rescu-
er? It's all right - I'll help out. 

--·------- ------- -
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According lo Melody Beanie, code-
pendents may "think and feel responsible 
for other peoplc .. . fecl compelled - al-
most forced - lo help a person solve a 
problem .. .fcel insecure and guihy when 
somebody gives 10 lhem ... find themselves 
attracted 10 needy people ... overcommit 
1hemselves .. .feel angry, victimized, un-
appreciated, and used ... gel artificial feel-
ings of self-worth from helping others." 

How does codependency affect a 
needed and indispensable profession such 
as nursing? By its very description (need-
ed and indispensable), nursing lits the 
criteria for po1en1ial codependency. II 
has been estimated that 83 percent of all 
nurses come from alcoholic families. 
Sharon Wegsheider-Cruse slates, "Adult 
children (of alcoholics) are conditioned 
in youth 10 giving service and taking care 
of people ... They gravitate 10 caretaking 
professions, (among them) nursing." Pia 
Mellody explains, codependents are of-
ten "rewarded for the inordinate amount 
of people-pleasing they engage in as a 
resull of their disease." 

WHAT IS CODEPENDENCY? 
Codependency is a disease. It is 

progressive and just as fatal as the disease 
of alcoholism. It is often the primary 
disease that drives a person into sub-
stance addictions (drugs, alcohol, food, 
nicotine) or process addictions (relation-
ships, sex) in attempts to relieve that 
person's own pain. 

The word codependent was initially 
applied to someone whose life had been 
affected by an addict or alcoholic; code-
pendency was a way for such a person lo 
cope with a difficult situation. Codepen-
dency is now believed to stem from any 
kind of dysfunctional childhood. 

Sandra Smalley defined codepen-
dency as "dependence on people and 
things outside the self, along with neglect 
of the self to the point of having little self-
identity." A nurse's primary identity 
may be "Nurse Smith, R.N." Codepen-
dent nurses may tend to neglect them-
selves in order to serve others, receiving 
their self-esteem by focusing on how 
others perceive them. 

These definitions help us to under-
stand a disease so subtle that its symp-
toms may be perceived as desirable qual-
ities rather than signs of a disabling disor-
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der. The willingness to sacrifice is con. 
sidered honorable :md selfless and has 
consequently been built into our health 
care systems. It is written into job de-
scriptions of healthcare professionals. It 
becomes a part of a nurse's performance 
evaluation. ''Patty is always available 10 
the unit. willing to sacrifice her days off 
when we need her." 

PROFESSIONAL 
CODEPENDENCY 

Candace Snow and David Willard 
define professional codependence a~ "any 
act or behavior that shames and does not 
support the value. vulnerability, interde-
pendence. level of maturity, and account-
ability/spirituality of a nurse, patient, or 
colleague." They believe that 75 to 90 
percent of nurses bring codependency 
issues from their childhood into their 
profession. 

TRAITS OF CODEPENDENTS 
A number of common traits are at-

tributed to codependents, among them a 
need to control, feelings of guilt, struggle 
consciousness. damaged boundaries, and 
denial. 

Control. Control is a source of secu-
rity for an insecure ego. Perfectionism is 
a need for control over the environment. 
It may originate from a childhood where 
there was no predictability. Control, 
masked as perfectionism, is behind the 
message, "If / don't do ii, ii won 't gel 
done," or, '' If it does get done, it won't get 
done right." 

Nurses have the ability to control 
their patients' total environment. They 
can dictate their patients' bedtime. bowel 
time, medical ion time, visitor time. Pic-
ture the ICU nurse with her patient in bed, 
his life in her hands, dependent on her for 
the medications in the IVs to support his 
life. She can "Dial-a-Pressure" wilh a 
flick of her thumb, controlling his very 
existence. Although this nurse is truly 
needed and the pa1ient is actually de-
pending on her for his life, the situation is 
perfectly matched for a nurse who needs 
control to relieve anxieties stemming from 
past experiences involving feelings of 
powerlessness. 

Guilt. The staffing office calls an 
hour after you arrive home from work 
exclaiming, ''We had a sick call on the 
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night shift, and you are our last hope." 
Such staLemenLs fosLer codependent rela-
tionships: especially when the system is 
staff e_d w1~h f:>Cople who were taught, "If 
I don l do II , 11 won ' t get done ... Another 
dysfunctional message nurses may have 
been taught is "Everyone else ·s needs 
take priority over mine.'' Allhough tJiese 
two statement s seem noble, they are 
founded on guilt and super responsibility. 

Guilt is evident in the way a nurse 
may request a day off. When she docsn ' t 
feel well and would like to stay home, she 
may call the unit and ask "What's the 
patient load like? ls there plenty of help'! 
If you really need me, I' ll come in." 
When a nurse calls in sick, she may hope 
her voice sounds like she has bronchitis 
so Lhat the nurse on the other end ex-
claims. "You sound terrible! Go back to 
bed. We'll be fine." 

Guilt is a vicious cycle. The staff 
nurse feels guilty for being ill and not able 
to work, the nurse asked to cover her feels 
guilty if she can't, the supervisor feels 
guilty if she can't find coverage, so she 
often ends up doing it herself, at times 
gelling ill , then feeling guilty for calling 
in sick. 

System guilt is unresolved family 
guilt. In the hospital setting, it is a mul-
tifaceted problem that arises from a real 
dilemma; people's lives may be at stake 
and we cannot just walk away and say it 
is someone else's problem. It may not be 
clear when it is appropriate to say no. 

Struggle Consciousness. Since life 
itself has often felt like a struggle for 
many nurses, they may believe that nurs-
ing isn' t nursing unless it 's a struggle. 
Feelings of low self-worth are fostered 
by the nurses' perceptions that they are 
working in an environment that is de-
stroying them. Pain and suffering appear 
to be the norm rather than the exception 
for people who work around pain and 
suffering all day. The struggle and suf-
fering can be familiar - even comfort-
able - to codependents. 

Damaged Boundaries. Boundaries 
are limits that determine how far a person 
will go to accommodate another. Bound-
aries help people to lake care of them-
selves and prevent their being abused. In 
a dysfunctional family, boundaries over-
lap and there is confusion about which 
problem belongs to whom. Boundaries 

Summer 1992 

rl J.\RD E t'I ED 

f J-\ CJ-\D E i'I\J-\ Y 
,..,.\\JP f,j •r• 1 p \.-., 1 C\\. r t 

f'IURSE'S 'flRED 

J-\~I D P J.\l i'I f U l 

,~rrERIO,t" 

Re\'Olutirm 

arc invaded as family members are en· 
meshed in each otJ1er's drnmas. 

A person with damaged boundaries 
experiences an increased tolerance to in-
appropriate behavior.ju~, as an alcoholic 
develops increased tolerance 10 his or her 
l>ubstance. In the last stages of alcohol-
ism, the level of tolerance is reversed, and 
the alcoholic has little or no tolerance for 
the substance. When the person with 
damaged boundaries reaches end-stage 
codependency, she/he becomes intoler-
ant of even normal human behaviors. and 
rigid boundaries replace fuzzy or nonex-
istent boundaries. 

Nurses may initially experience 
boundary problems by identifying with 
and feeling the patient's pain, or by Lak-
ing home the frustrations of work. When 
the pain becomes too great, end-stage 
codependency is imminent. The nurse 
may become judgmental of and cruel to 
the patient, not responding lo the pa-
tient's real needs. Damaged boundaries 
wil I prevent accurate assessment and care 
of patients, first by feeling too much, 
1hen by feeling too little. Compassion 
may disappear, and a hardened facade 
may cover the nurse's tired and painful 
interior. 

Denial. Denial is a primary trait of 
codependents. Anne Wilson Schaef states 
that denial is a major defense mechanism 
that "allows us to avoid coming to terms 
with what is really going on inside us and 
in front of our eyes." She explains, "When 
we refuse to see what we see and know 
what we know, we participate in a dis-
honest system and help to perpetuate it." 

Denial functions to help a caregiver 
slay secure and continue in dysfunctional 
behavior. The nurse who denies there is a 
problem in nursing may be someone who 
is invested in keeping the system the way 
it is. Denial is a dishonest pattern that 
allows us to avoid feeling pain and to 
remain in a dysfunctional setting by pre-
venting movement and growth. 

Denied emotional discomforts will 
eventually manifest as physical or emo-
tional pain. Nurses have a tremendous 
amount of tension headaches, migraines, 
pre-ulcers, gastric pain, indigestion, back 
problems, leg problems, foot problems 
and menstrual difficulties. Denial is a 
major obstacle in one· s path to authentic-
ity and empowerment. Denial is another 
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SUBPERSONALITIES OF 
CODEPENDENT BEHAVIOR 

A subpersonality is a learned coping 
response LO an unmet need, colored and 
developed by past experiences. For each 
subpersonaliry, there are different feel-
ings, behaviors, words, habits and be-
liefs. Mary Marcus, R.N .. identified six 
subpen,onalitiei. that typify codependent 
behaviors seen in the nursing profession. 
The roles that nurses have taken on were 
learned in order to cope with feelings of 
powerlessness, fear o r shame. 

The Martyr denies her personal 
needs, believing that she doesn' t deserve 
to have them met. She may neglect her 
phy1,ical and emotjonal requirements, 
believing that meeting the needs of others 
will vicariously meet her own. The mar-
tyr feels u~. going out of her way to 
serve other people. She is a nurse who 
cover!, for her coworkers during their 
break.s and is too busy to take breaks 
herself. She does not ask for help. nor 
doei, she orertly complain. She may 
communicate hardship with a well-timed 
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sigh. Manyrs seek out systems where 
they can be victimized because this is 
where they are comfortable. 

The Critic achieves feelings of su-
periority by belittling and minimizing 
others. She is the nurse who walks into 
the report room at the change of shift as 
the reporting nurse waits, ready to defend 
everything she did not get done. The 
critic fmds fault with and browbeats her 
coworkers. resulting in feelings of frul-
ure, confusion. and inadequacy in those 
being criticized. The critic attacks at the 
slightest annoyance, judging her peers. 
She is the nurse who snaps at the fonner 
shift, ··You mean you dido ·1 get the IV 
bottles changed? The policy states that 
they are to be changed at 3:00!" To give 
herself esteem. the critic nurse needs to 
feel and look superior by putting others 
down. 

The critic not only affects the staff 
but also is damaging to the patient. She 
lectures patients as if they were children, 
often engaging in power struggles with 
them. 

The Needy Child is the vulnernble 
and frightened nurse who is often seen as 
subservient, meek and shy. She is unable 

Rerol111io11 

to stand up for her rights. She cannot say 
no and is afraid of confrontation. Her 
fears of abandonment or rejection pre-
vent her from refusing an assignment that 
she does not feel up 10. The needy child 
continues quietly with her work, shrug-
ging her shoulder as she goes along with 
all policies and changes. 

A supervisor might miss clues to the 
pain of the needy. forgotten child, who 
may have serious problems such as chem-
ical dependency (inclurung alcoholism). 
depression, or suicidal thoughts. 

The Rebel nurse is tough. The rebel 
has become disguised in what Pia Mell-
ody calls antidependency, a codependent 
condition that is not true independence. 
but is actually a mask for dependency. 
The message is" I do not need you," when 
there is an underlying fear of vulnerabil-
ity and distrust in needing anyone. Un-
able to ask for help, the rebel alienates the 
people she works with. Even though she 
may need help with something at work, 
her strategy is to tough it out alone, since 
it is difficult for her to admit she needs 
help and support. She is not (or al least 
claims not to be) intimidated by anyone. 

The rebel relieves inner anxiety by 
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finding outer control. She feels entitled 
to get what she wants through dominat-
ing and coercing. Since she is unable to 
express how she feels, she manipulates, 
causing chaos within the nursing unit or 
family. 

The Saint feels superior when need-
ed by others. The saint may volunteer for 
many commiuees and spend uncharted 
overtime hours helping the next shift get 
started. Bui unlike the martyr, she does 
not groan. The saint does what she does, 
not to have people feel sorry for her, but 
to be placed on the pedestal of sainthood. 

The self-esteem of the saint is ba<;ed 
on the need to be needed. The saint is the 
overconcemed nurse who may actually 
keep her patient from becoming indepen-
dent. Although her attention seems to be 
focused on the patient, her real focus is on 
her need to be needed. The saint obtains 
power and prestige when the dependent 
person tells her how indispensable she is. 

The Fixer takes full responsibility 
for her patient 's life. When the fixer sees 
someone in pain, she quickly works to 
remedy the pain to relieve her own dis-
com fort. Believing she is responsible for 
her patients' comfort. the fixer feels anx-
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ious and guilty when her patients are not 
comfortable. She gives medication at the 
first grimace of pain. The fixer is very 
vulnerable. Since other people's moods 
control her emotions, she tries to control 
their feelings. 

The fixer is a chronic rescuer, for the 
staff as well as the patients. She is able to 
walk onto her work unit and read every-
one's moods, creating a "care plan" on 
how to fix everyone. The fixer on the unit 
is the conflict resolver. She assures ev-
erybody. "Your problem is my problem. 
I' II fix it." 

Nursing is a tough job. It's even 
tougher for the untreated codependent 
nurse, who faces the challenge of recov-
ery from a disease that is encouraged by 
the nature of the job. Because many nurs-
es come from dysfunctional families, 
codependency is a natural pattern of be-
havior if left untreated. Wegscheider-
Cruse states that "adult children in the 
helping professions suffer from theirown 
resistance to the family illness concept. 
To accept that information would 
be ... admitting that the helping profes-
sionals themselves have wounds that have 
not healed .. .that even professionals need 

Revolution 

help in dealing with the family issues 
growing out of the family illness of (ad-
dictions such as) chemical dependency." 

I am not suggesting that nurses must 
leave the field of nursing to heal. Whal I 
am suggesting is that nurses look at their 
addictions and codependency and that 
they bring personal recovery into their 
careers. Codependent patterns can be 
changed once they are identified. 

RECOGNIZING THE NEED 
FOR HELP 

The codependent nurse must ask 
herself, "What price am I paying for my 
codependency? Do I feel burned out and 
stressed? Where am I in my relationship 
to drugs and alcohol? Am I happy in my 
work? Am I satisfied in my personal life? 
Am I hiding addictive behaviors from my 
friends and peers? Does my institution 
support my well-being, or does it pro-
mote my codependency?" This assess-
ment of whether life has become unman-
ageable because of codependency is the 
first step in recovery. 

Asking for help is one of the most 
difficult tasks a codependent helper can 
face, since asking for help requires ad-
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Do you think 
you have symptoms 
of codependency? 

Consider your own work patterns. Do any of the characteristi~~ ~ly 
to you? Jf you answer yes to most of these questions. perhaps H s ume 
to start making the changes that will lead to greater independence. 

Do you ... 
I. have difficulty expresl'iing your feelings? 
2. often feel your feelings are managing you rather than the 

other way around? 
3. believe it 's your job to take care of anyone who is in need 

or any sit.uation that is not being managed well by others? 
4. find it difficult 10 set limits? 
5. do everything to perfection and find yourself impatient 

with those who do things less well than you do? 
6. often feel you· re being taken advantage of? 
7. feel responsible for the well being of others? 
8. have difficulty forming close relationships? 

Maintaining them? 
9. find it difficult to adjusting to changing circumstances? 

I 0. feel you must answer to others? 
11. believe you have little or no real power? 
12. often find yourself seeking the approval of other people? 
13. have difficulty being truthful. even 10 the point of lying? 
14. feel intimidated by people in authority? 
15. think you have more fhan your share of stress-related 

symptoms or illnesses? 
16. feel morally superior to your colleagues, family members, 

friends? 
17. find yourself denying things you 'd rather not acknowledge? 
18. have feelings that vary from the irrespon11iblc to the 

:mperresponsible? 
19. often behave toward people in a hostile way and then 

feel guilty? 
20. feel guilty when somebody give,; lo you? 

,. 

,, 
I: 

I: 

It 
I: 
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Anger is pun of the healing process. 
It is a signal to whkh attention must be 
p:1id. Anger may signify that our rights 
arc being violated. lhut we are in an 
abusive relationship or that we have giv-
en too much of ourselves away to some-
nm: else. Anger is inevitable when we arc 
constantly placed in a submissive role. 
Through anger. we may get in touch with 
injustices. Anger is ,Ill emotion which is 
energy in motion. II carries an incredible 
amount of energy. It is the release of 
overflowing frustration. But we must 
learn how lo deal with anger construc-
tively rather than destructively. 

Anger that is released inappropriate-
ly can be very destructive. II can be like 
having a tiger by the tail : if we are not 
prepared to move from a balanced posi-
tion, our own anger may anack us in the 
fonn of rage. Rage is a reaction to feel-
ings of powerlessness and helplessness. 

We can learn to translate anger into 
clear, concise, non judgmemal statements 
about self instead of tears, screaming, 
guilt. helplessness or confusion. Harriet 
Lerner states ... Anger is a tool for change 
when it challenges us to become more of 
an expert on the self and less of an expert 
on others."' 

"This book 
is not a book 
that stands 
against the 
c.areer of 
nursing. It is very 
pro-nursing. I 
believe nursing to 
be an essential 
profession and it 
greatly concerns me 
that nurses are leaving 
the hospitals by droves, 
dropping like flies, and 
working in a state of 
hopelessness and anger. 
None of this is necessary." 

-Author 

To order, mail the form -
with your check or money order payable to: 

Commune-A-Key Publishing 
P.O. Box 507R, ML Shasta. CA 96067 
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Healing the Past. In recovery. we 
explore the origins of our codependent 
patterns. We complete the emotional 
business of our childhood. We look at 
what happened in our past. grieve our 
losses and learn to let go. II may be 
helpful to go into therapy with a therapist 
who knows the family systems approach 
lo recovery. A number of excellem self-
help workbooks are available that one 
can use as an adjunct to therapy and 
support group attendance. 

CONCLUSION 
In recovery. inevitable questions will 

come up forthe nurse: Is my job appropri-
ate for my self-care? Is the institution 
where I work capable of hearing and 
honoring my needs? Am I putting myself 
in an abusive situation each day that I 
come to work? What will I do if I leave? 
Can I make it on my own? Who will need 
me if I quit being a nurse? Can I find 
satisfaction when not saving a life? 

We may decide that our institution is 
not good for us or that nursing is not 
appropriate for us anymore. If we decide 
10 leave nursing, we may experience guilt 
and confusion. Why am I no longer able 
to be a good and loyal nurse? What will 

the other nurses think of me? We may 
feel guilty for abandoning Olhen. when 
we .. should'' stay and help. 

It is not always necessary to quit 
nursing. There arc many options within 
nursing, ranging from education to spe-
cialty areas. Nurses can work in the field 
of counseling. consultation or holistic 
health. There are many nursing entrepre-
neurial areas being developed, as increas-
ing numbers of nurses are creating their 
own businesses. 

Some nurses who choose to leave 
will eventually choose to reenter the pro-
fession. Those reentering the profession 
have an opportunity to bring a new aware-
ness 10 nursing. One nurse offers words 
of advice to nurses who are considering 
reentry. '·Know what you arc willing to 
do. what limitations you have. Know 
how to say no. Make a commitment to 
stick to your needs." This recovering 
nurse has learned self-care. When asked 
to do more than her share, she checks her 
motives and makes sure she is not falling 
into the addictions of guilt and the need to 
be needed. 

Recovery is not about giving up ser-
vice to others for the sake of learning to 

continu1d on page 136 
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..a~ no. Rt'\:l)H".r} is not u pri~,in of self-
,m~ed hm1tat1ons. Statt'menh such o, 
··1 JU:!tt can ·t do lhor an)morc bccau~t' rm 
in rt-co, en, ·· are lli> re~tncting a!, the ad-
diction that \\t' an: givin!-! up. 

When \\t' tind our authentic ,elve,. 
when '-'C begin to lo, e ourselw~ and find 
our purpo~e, from thi~ love. we will be-
come fr~ to choose "hat i, gocxl for LP,. 

\Ve ,~ ,11 use the '-'"l~dom \\C have gained 
from our cv.penence, to choo,c what to 
lea, e behind and what to cultivate in our 
11, es. 

Recover) from codependency i, not 
about .. can ·1.·· It i, about freedom. Free-
dom to ask for help. Freedom to give 
help. Freedom to hold another who i, 
afraid and to ~hare our recovery. Free-
dom to experiment with life. Freedom to 
make mistake~. It is in 1hi, proce,s that 
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I lll·•·c~~l'' wilh \\\' "ill 1110vc 111wal"\ our~ " • 
thl' grace and cuM.' of l'!mpo" crmcnt , rtllh-
er 1hun "11h 1hc hunkn and uw~ wal'"llflC!,!, 
uf r<l(k~·ndenr) . . 

(Coucpendcnry oftt·n rc!,UII!, !rom 
ungric, cd lus,e~ und wounds. 11 rhc 
wound!, nrc nor 1rcatcd. 1hey may 11ecm to 
,fo,1ppeur. hut 1hey \\ 111 reappear. espe-
cially in ~trcssful si1u111io11~. In rhc nexl 
article of thi~ ~nes. the author will db· 
cm,!> one condition 1ha1 can occur when a 
Jll!Nlll i!, cxpo~ed to ~Ires~ and is nol 
allm, ed 10 proce\\, grieve and resolve 1he 
wound. Thi!\ conditiun i~ known a~ pust-
1rauma1ic ~Ire" di~ordcr. or PTSD.J 
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