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Abstract

Objectives: Anyone who has a relationship with patients with emotional/mental or chronic diseases can develop code-
pendency. This study aims to determine the level of codependency and some related factors in the caregivers of indi-
viduals with chronic mental illnesses.

Methods: This descriptive and correlational study was carried out with the relatives of 379 patients with various mental
ilinesses. The data were obtained using the Information Form and the Codependency Assessment Tool (CODAT).
Results: The total mean score of the CODAT was found to be 58.42+12.71. Age, gender, educational status, perception
of income status, marital status, state of closeness to the patient, status of having a chronic illness, exposure to violence,
perception of commitment to the individual cared for and the personality characteristics of being lively/active, sensitive/
emotional, self-confident, and anxious, and codependency mean scores were found statistically significant (p<0.05).
Conclusion: It was found that the level of codependency was mild in the caregivers of individuals with chronic men-
talillnesses and codependency is associated with some characteristics of the caregiver. In addition to the health ser-
vices provided to individuals with chronic mental illnesses, it is recommended to evaluate the caregivers, to deter-
mine the existing risk situations, and to provide early professional help. All these may allow the caregivers to protect
their mental health and to support the independence of the individual with mental illness in the recovery process.

Keywords: Caregiver; chronic mental illness; codependency; dependency; primary caregiver.

Family has an important role for most of the chronic psy-
chiatric patients who live with their families and need care
as it affects the patient’s compliance with treatment and it is
influenced by the patient’s non-compliance with treatment.
M The mental and physical health of family members may be
affected by this role.? One of these effects is codependency.

The National Council on Codependence defines codepen-
dency as “dependence on a learned behavior, object and/or
people” Codependency manifests itself with underestimation
of one’s own self-worth, indifference to one’s own needs, self-
neglect, compulsive habits, addictions, and disorders that feed
the feeling of shame and increase person’s alienation from his
true identity.®* Codependency was first identified in the family

members of individuals with alcohol addiction in the 1950s. It
has been found that codependency often intensifies although
the addicted individual is treated.” It is stated that today any-
one who has a relationship with patients with emotional/men-
tal or chronic diseases can develop codependency.s!

It is reported that one of the most important causes of code-
pendency is growing up in a dysfunctional family in which
members experience fear, rage, pain, or shame.”# A stressful
environment may lead to the development of codependency
by preventing the development of a healthy personality.” It
is stated that these family members suppress their emotions,
try to please others in order to cope with feelings of anxiety,
shame and inadequacy, and become “caregivers"® When
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there is a patient or a dependent individual in the family, they
may assume the full responsibility of care, may neglect their
own needs, desires, health, and safety, and may lose their
awareness of the sense of self.'%"

Since caregiving family members are close to and understand
the patients best, they can provide significant assistance in
effective treatment and care processes by collaborating with
health-care professionals.''? For individuals with chronic men-
tal health conditions, skills such as future planning, managing
financial status, communicating with others, using transporta-
tion, and shopping gain importance in their independence
and functionality.'*'¥ However, if the caregiver has co-depen-
dency issues, taking responsibility for meeting the patients’
needs instead of collaborating in developing these skills can
mutually increase dependency.'™ Therefore, co-dependency
cannot be overlooked among caregivers.

Codependency may cause many behavioral disorders and psy-
chiatric diseases such as stress, anxiety, and depression. It is also
considered as a community mental health problem because it
is learned and transferred in the family.'®-2"! Since individuals
with a chronic mental illness need long-term family support, it
isimportant to evaluate caregivers in terms of codependency. It
is considered to be a situation that psychiatric nurses should ad-
dress in preventive and therapeutic services. This study aimed
to determine the codependency levels of caregivers of individ-
uals with chronic mental illnesses and some related factors.

Materials and Method
Ethical Considerations

Before the study, ethics committee approval was obtained
from the Faculty of Medicine of a University (dated October 05,
2018, and numbered 2018/1505). In addition, official permis-
sion was obtained from the institution where the research was
conducted, and verbal consent was obtained from the clinic
where the data were collected. The study was conducted in
accordance with the according to the relevant guidelines and
regulations of the Declaration of Helsinki.

Design and Sampling

This descriptive correlational study was conducted in a Train-
ing and Research Hospital. The sample of the study was cal-
culated using the formula n=Nx02xZ2/(N-1)xd2, where o is
the standard deviation of the Co-dependency Determination
Scale found in the study conducted by Aktas Ozakgiil et al.??
(0=9.93).The formula was applied assuming a 95% confidence
level and a standard deviation of d=1.The result was n=(123
66%(9.93)2%(1.9616)2/12365%12)=379.

The research sample consisted of 379 individuals over the
age of 18 who assumed the primary care responsibility of
patients treated for at least 6 months with a diagnosis of

What is presently known on this subject?

- It is stated that anyone who has a relationship with patients with emo-
tional/mental or chronic diseases can develop codependency.

What does this article add to the existing knowledge?

« The level of codependency was found to be mild in the caregivers of
individuals with chronic mental illnesses. It was revealed that codepen-
dency is associated with some characteristics of the caregivers.

What are the implications for practice?

- Evaluating the caregivers of individuals with chronic mental illness, de-
termining the existing risk situations, and providing early professional
help may enable the protection of the mental health of caregivers and
support the independence of individuals with mental illness during
their recovery process.

Research Questions

» What is the codependency level of those who care for individuals with
chronic mental illnesses?

- What are the factors associated with codependency in the caregivers of
individuals with chronic mental illnesses?

chronic mental illness (schizophrenia, schizoaffective disor-
der, mood disorder, organic psychosis, and non-organic psy-
chosis) in psychiatry clinics and outpatient clinics. The data
were collected by the researcher through the face-to-face
interview method between 2018 and 2019.

Instruments
Introductory Characteristics Form

The questionnaire used in the research was developed by the
researcher in line with the literature®>101624-26l and consisted
of 13 questions aimed at gathering information about partic-
ipants’ demographic characteristics such as age and gender,
as well as their personality traits, experiences of violence, and
perception of family relationships related to codependency.

Codependency Assessment Tool (CODAT)

The tool was developed by Hughes-Hammer et al.®! The Turk-
ish validity and reliability study of the tool was conducted by
Ancel and Kabakci"¥ It is a 5-point Likert type tool consisting
of 25 items, and Item 20 is reverse coded. The tool includes
five factors: other focus/self-neglect, self-worth, hiding self,
medical problems, and family of origin issues. The lowest and
highest scores that can be obtained from the scale are 25 and
125, respectively. Higher scores indicate higher levels of code-
pendency.k! Scale score ranges are as follows: low-minimum
codependency (25-50), mild codependency (51-75), moder-
ate codependency (76-100), and severe codependency (101-
125).422211The Cronbach’s alpha of the original tool is 0.75. The
Cronbach’s alpha was calculated as 0.79 in our study.

Research Variables
Independent Variables

CODAT, Age, gender, educational status, family structure, em-
ployment status, perception of income status, marital status,
state of closeness to the patient, status of having a chronic
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Table 1. Mean scores of the CODAT and its factors

Codependency assessment tool Mean+SD Min Max

Sub scales
Other focus/self neglect 15.10£5.01 5 25
Self-worth 11.25+3.78 6 26
Hiding self 13.29+4.03 5 25
Medical problem 6.84+2.97 4 18
Family of origin issues 11.95+5.28 5 25
CODAT total 58.42+12.71 28 100

SD: Standard deviation; Min: Minimum; Max: Maximum.

iliness, personality characteristics, perception of family rela-
tionships, exposure to violence, perception of commitment
to the individual cared for.

Statistical Analysis

The statistical analysis of the data was performed using the
SPSS V.21 software program. For descriptive statistics, mean
and standard deviation values were calculated for numerical
variables, and number and percentage values were calculated
for categorical variables. The Shapiro-Wilks test and graphic
methods were used for the normality assumption, which is
one of the parametric test assumptions. To examine the pres-
ence of differences between groups, a significance test of
the difference between two means was used for comparing
two groups. One-way analysis of variance was employed for
comparing three or more groups. In cases where a difference
was found among the groups, Tukey’s test was performed for
pairwise comparisons to identify the specific group(s) contrib-
uting to the difference. The correlation between two numer-
ical variables was determined using the Pearson’s correlation
coefficient. Cronbach’s alpha was used to assess the internal
consistency among the items in the scale used. The level of
significance was accepted as p<0.05.

Results

The mean age of the caregivers was 47.93+15.04. About
60.9% of the caregivers are women, and 69.1% were married.
About 71.8% had a nuclear family structure; 36.9% were pri-
mary school graduates; 71.5% did not work, and 54.6% had
moderate income. About 27.2% of the caregivers stated that
the patient was their mother. About 45.9% reported that they
had a chronic disease and 56.2% perceived their family rela-
tionships as good. It has been determined that 38.3% of the
individuals were exposed to violence. The mean score of the
participants representing the perception of dependence on
the individual being cared for was found to be 8.81+1.77. The
caregivers were found to have the following personality char-
acteristics: reactive (opposition) (16.6%), lively/active (39.6%),

responsible (80.2%), sensitive/emotional (74.7%), self-confi-
dent (62.8%), calm (49.3%), and anxious (42.5%).

The total mean CODAT score was found to be 58.42+12.71.
The mean scores of the factors were as follows: other focus/
self-neglect 15.10+£5.01, self-worth 11.25+3.78, hiding self
13.29+4.03, medical problems 6.84+2.97, and family of origin
issues 11.95+5.28 (Table 1).

The data regarding the comparison between the sociodemo-
graphic characteristics of the caregivers and the mean CODAT
and factor scores are presented in Table 2. The CODAT mean
score and the mean score for the factor of medical problems
were significantly higher in women than in men (p=0.001),
while the mean score for low self-worth was found to be
significantly lower (p<0.001). It was observed that the mean
score for family of origin issues was the lowest in those with a
nuclear family structure, and the highest in those with a bro-
ken family structure (p=0.027). A significant difference was
revealed between the perception of family relationships and
the CODAT and the factors of other focus/self-neglect, the
family of origin issues, low self-worth, and medical problems
(p<0.05). As the perception of family relationships goes from
good to bad, the mean codependency scores increase. It was
found that there was a significant difference between educa-
tional status and the CODAT and the factors of other focus/
self-neglect, low self-worth, hiding self, and medical problems
(p<0.05). As the education level increases, the mean codepen-
dency scores decrease. In unemployed individuals, the mean
CODAT score and the scores for the factors of low self-worth,
medical problems and the family of origin issues were found
to be significantly higher compared to the individuals who
were employed (p<0.05). A statistically significant difference
was found between the perception of income status and
the CODAT and the factors of low self-worth, medical prob-
lems, other focus/self-neglect, and the family of origin issues
(p<0.05). It was found that those with a low-income percep-
tion had a higher mean CODAT score. Furthermore, when the
total mean scores of the CODAT and the factors of other focus/
self-neglect, low self-worth, and medical problems were ex-
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Table 3. Correlations between the descriptive characteristics of the caregivers and the scores for the CODAT and its factors (n=379)

Descriptive characteristics Sub Scales Total
Other focus/ Self- Hiding Medical Family of
self neglect worth self problem origin
issues
MeantSD Min-max Testandp Testandp Testandp Testandp Testandp
Age 47.93+£15.04 18-85 r=0.119 r=0.083 r=0.074 r=0.209 r=0.112 r=0.191
p=0.020 p=0.106 p=0.150 p=0.000 p=0.029  p<0.001
Perception of commitmentto  8.81+1.77 1-10 r=0.088 r=-0.079 r=0.023 r=-0.014 r=-0.80 r=-0.018
the individual cared for p=0.085 p=0.124 p=0.657 p=0.788 p=0.121 p=0.732
r: Pearson'’s correlation coefficient. SD: Standard deviation.
amined according to marital status, a statistically significant Discussion

difference was revealed (p<0.05). The mean CODAT score of
the single participants was found to be the lowest. Consider-
ing the state of closeness to the patient, it was revealed that
when the patient was the mother of the caregiver, the mean
scores of the CODAT and the factors of medical problems, oth-
er focus/self-neglect and low self-worth were high (p<0.05). In
those with a chronic disease, the mean scores of the CODAT
and all the factors were found to be higher than those without
a chronic disease (p<0.05). The mean scores of the CODAT and
the factors of low self-worth, medical problems, and the fam-
ily of origin issues were found to be higher in those who were
exposed to violence (p<0.05).

A statistically significant but weak correlation was found be-
tween age and the CODAT and the factors of other focus/
self-neglect, medical problems, and the family of origin issues
(p<0.05). Although the perception of dependence on the per-
son being cared for was high, no statistically significant differ-
ence was found between the mean scores of the CODAT and
its factors (p>0.05) (Table 3).

As far as personality traits are concerned, those who are lively
and active were found to have lower CODAT mean score and
other focus/self-neglect, low self-worth, the family of origin is-
sues, and medical problems mean scores. Those who are anx-
ious were found to have higher CODAT mean score and other
focus/self-neglect, low self-worth, the family of origin issues,
and medical problems mean scores (p<0.05). It was found that
responsible individuals had lower mean scores for the factors
of low self-worth and medical problems (p<0.05). The CODAT
mean score and other focus/self-neglect, medical problems,
and the family of origin issues mean scores were high in those
who are sensitive/emotional (p<0.05). It was revealed that self-
confident individuals had lower mean scores for the CODAT and
the factors of low self-worth and medical problems (p<0.05). No
statistically significant difference was found between the per-
sonality traits of being calm and being reactive (opposition) and
the mean scores of the CODAT and its factors (p>0.05) (Table 4).

Chronic mental diseases affect the health of patients' relatives
as well and increase the need for help.?#? Ntsayagae et al.B”
stated that experiences of caring for people with mental illness
include four interrelated themes, which are the perception of
care-giving responsibility, experiences of emotional impact,
experiences of support needs and experiences of changing
perspectives and these themes are interrelated. It is thought
that the influences of these themes point to codependency.
Our study revealed mild codependency in caregivers of chron-
ic mental patients (Table 1). Cullen and Carr?¥ stated that hav-
ing a family member with a mental iliness leads to high levels
of codependency. Ozdemir and BuzluB" found no difference
between the codependency levels of nurses who had an indi-
vidual in their family with a physical and mental health prob-
lem and nurses who did not. Evgin and Siimen,® on the other
hand, reported that there was no significant difference in the
codependency scores of those with and without a family his-
tory of mental illness.

The factor with the highest mean score is other focus/self-ne-
glect (Table 1). People with mental illnesses may have more
needs than others. Codependent individuals may fail to set lim-
its and prioritize their own needs due to low self-esteem, poor
emotional control, and self-blame.?? The coping and adapta-
tion capacities of caregivers are affected by these conditions,
and they often compromise their health and well-being with-
out any support.®® Bortolon et al.®*? conducted a study with the
families of drug addicts and found that family members with
high levels of addiction were 3 times more likely to neglect
themselves than those with low levels of addiction. Ancel et
al” stated that the factor of other focus/self-neglect ranks third
after the factors of hiding self and the family of origin issues.

The CODAT mean score and the medical problems mean score
were higher in women than in men, while the mean score of
women was found to be low in the factor of low self-worth
(Table 2). Altinova and Altuntas® revealed that Turkish wom-
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en have moderate and high level of codependency, and they
mostly lack self-esteem and self-confidence. The same study
revealed that in Tiirkiye, women are expected to provide care,
take care of the elderly, and rear children. It is also stated that
codependency includes feminine gender roles (e.g. being
helpful and sensitive, and showing care) and that women are
culturally and socially encouraged to perform these roles.
13536 Studies which examined the relationship between code-
pendency and gender reached similar results.*3>*1 However,
there are also studies that did not find a significant relation-
ship between gender and codependency levels 622243138 gnd
in which men had higher codependency scores. ¢

This study revealed that the mean family of origin issues
score is the lowest in those with a nuclear family structure,
and the highest in those with a broken family structure (Table
2). Vederhus et al.*! reported that those with codependency
characteristics have more disturbances in family functions. It
has been reported that there is a relationship between con-
flict between parents in childhood and codependency.' It
was found that separation, fighting, and triangulation are the
important predictors of the factor of other focus, while sepa-
ration, complex hierarchies, and avoidance of conflict are the
important predictors of the factor of hiding self.® Personality
development of children who grow up in a stressful environ-
ment can be affected, which can contribute to the develop-
ment of codependency.” Altinova and Altuntas®¥ found that
the lowest level of codependency is observed in individuals
with a nuclear family structure.

As the perception of family relationships goes from good to
worse, codependency mean scores increase (Table 2). Aktas
Ozakgiil et al.?? reported that students who reported having
poor family relationships demanded emotional support from
others as an indicator of dependent behavior. Olciim and Du-
man!! revealed that having a healthy relationship with the
family of origin reduces the level of codependency. The per-
ception of conflict between parents in childhood, which has a
role in the formation of the perception of family relations, was
also found to be related to codependency.“”

It was found that as the level of education increases, code-
pendency mean scores decrease (Table 2). There are studies
with similar results in the literature.?>?’31 |t is believed that as
education level increases, problems are better perceived and
solved; thus, the level of codependency may decrease. How-
ever, in their study examining the level of codependency in
women and the factors affecting it, Altinova and Altuntag4
found that there was no significant relationship between edu-
cation and codependency.

The mean codependency score of working individuals was
found to be lower than that of the non-working individuals
(Table 2). This difference may be attributed to the fact that in-

dividuals who do not work live with their family for many years
and adopt the traditional rules of the society and the family. In
addition, it is likely that the educational status and economic
freedom of working individuals are higher than those who do
not work. These factors are thought to protect individuals from
codependency. Similarly, Altinova and Altuntas®¥ reported that
the codependency scores of working women are lower than
those who do not work. In their study conducted with the fam-
ilies of drug addicts, Bortolon et al.®*? found that that 70% of
those with low levels of codependency work, while 30% do not.

The mean scores of the CODAT and the factors of low self-
-worth, medical problems, other focus/self-neglect, and the
family of origin issues were found to be high in those with
low income (Table 2). Altinova and Altuntas®¥ attributed the
decrease in the income level of women and the increase in
codependency to economic dependence. Bortolon et al.5?
stated that unemployed mothers and spouses of drug addicts
who have <8 years of education are likely to show a high level
of codependency. It is believed that economic dependence
plays a major role in codependency not only in women but in
all individuals. On the other hand, Evgin and Stimen'® found
that there is no significant relationship between codepen-
dency and income level in university students.

The level of codependency was found to be the highest
in divorced/widowed individuals and the lowest in single
ones (Table 2). The fact that those with a fragmented fam-
ily structure have higher levels of codependency compared
to those with other family structures supports this finding.
In addition to similar results in the literature,®2*¥ there are
studies showing that there is no relationship between code-
pendency and marital status.2+34

While mothers had the highest score among caregivers, chil-
dren as caregivers received the lowest score (Table 2). Bor-
tolon et al.?? reported that 26% of the mothers or spouses of
drug addicts showed high levels of codependency, while 17%
of other relatives showed high levels of codependency. More
than half of the schizophrenics are single and 54.8% of the
caregivers are women.*" In Tiirkiye, women generally assume
the responsibility for care due to their compassionate nature,
which suggests the person who is affected by the caring role
in the family is inevitably the mother.

The level of codependency was found to be high in those with
a chronic disease (Table 2). Evgin and Siimen'® reported that
there was a significant difference between the codependency
scores of university students with both physical and mental
health problems compared to those withoutany illnesses. Mart-
solf et al.*? found that codependency and perceived health are
associated with functional ability and depression, and that the
factors of low self-worth, hiding self, and medical problems
have a significant effect on depression. Caring for people with
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chronic mental illnesses can threaten the caregiver’s physical
and mental health when the care is given compulsively by
the codependents.B” When the literature is examined, several
diseases and symptoms have been associated with codepen-
dency. It has been reported that there is a relationship between
codependency and depression,['8384344 anxjety,[182427354% stress
level #2441 rage,?” eating disorders, " and neurotic symptoms.
71 As a limitation of this study, the mental state of the individ-
uals was evaluated through their self-reports, and the official
records were not examined. Therefore, there is no mention of a
relationship with a specific mental illness.

The codependency scores of those who stated that they were
exposed to violence were found to be higher (Table 2). Olciim
and Duman! reported a significant difference between phys-
ical violence in the family and codependency. Evgin and Si-
men[6] revealed a moderate positive relationship between
the codependency scores of university students and the
Childhood Trauma Questionnaire total score and between the
codependency scores of university students and the physical
abuse sub-dimension score. They found that physical, emo-
tional and sexual abuse experienced in childhood affects
codependency.”® Contrary to the relationship generally es-
tablished in the literature, Cullen and Carr?¥ stated that peo-
ple with a high level of codependency were not exposed to
physical and sexual abuse in their childhood. They argued that
codependency stems from a large-generation family system
rather than this relationship. Although it is still debated what
kind of family dysfunction causes codependency, it is thought
that violence indirectly impairs family functionality and in-
creases susceptibility to codependency.

A weak relationship was found between age and codepen-
dency (Table 3). Bortolon et al.®? found that 48% of individu-
als aged 45 and over were severely codependent, while 42%
were found to have low levels of codependency. About 52%
of the individuals under 45 were found to have high levels
of codependency, and 58% were found to have low levels
of codependency. Evgin and Stimen[6] reported that univer-
sity students aged 20 and under have higher codependency
scores than university students aged 21 and over. Ancel et
al® revealed a negative relationship. However, there are also
studies in the literature showing that there is no relationship
between age and codependency.>1027:343¢]

Another remarkable finding of the study is that although
the perception of dependence on the individual being
cared for is high, the codependency scores are low (Table 3).
Denial, which is one of the pathological personality traits,
is a determinant of codependency. This result may be at-
tributed to the fact that individuals deny the perceptions of
their own situation, hide themselves, or lack awareness of
dysfunctional behaviors that are considered to be normal in

the family environment. In addition, strong personal coping
strategies and social support may have led to this result.

Another important finding of the study is that the level of
codependency is low in lively/active and self-confident indi-
viduals and high in sensitive/emotional and anxious individ-
uals (Table 4). Panaghi et al.*”! reported that highly neurotic
and less adaptable women living with a drug-addicted part-
ner were more vulnerable to stress and dependency. The
same study revealed that extroversion is negatively related
to codependency. Ulusoy and Durmus®? reported that one
of the dependent personal characteristics in Turkish culture is
the lack of self-confidence and the inability to act alone. There
are studies which found a significant relationship between
codependency and low self-esteem.63650

Limitations of the Research

The study was conducted only in one training and research
hospital in Ankara province. The results of the study cannot be
generalized to the whole society.

Conclusion

The level of codependency was found to be mild in the care-
givers of individuals with chronic mental illnesses. It was re-
vealed that codependency is associated with some character-
istics of the caregivers. Our findings support processes such
as solution proposals and the formulation of public policies
for research. Since it concerns dysfunctional families, and
most importantly, it is learned and transferred in the family,
codependency should be considered as a community mental
health problem and should be addressed in preventive and
therapeutic services. All these may allow the caregivers to pro-
tect their mental health and to support the independence of
the individual with mental iliness in the recovery process.
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