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Addictive behavioral disorders are multifactorial diseases with clinical, neurophysiological, and genetic heterogeneity, a high comorbidity with
other disorders, and a low curability. The etiopathogenetic mechanisms of non-chemical forms of addictive behavior have not been sufficiently
studied, which makes it difficult to search for effective therapeutic procedures.

Objective: to study the psychological and genetic components of a non-chemical addictive disorder as the phenomenon of codependency.
Patients and methods. The investigation enrolled 256 women who were divided into three comparison groups: 1) those with the phenomenon of
codependency, 2) phenotypically healthy women; 3) a population sample. Psychometric testing was carried out using the «Hand Test> by
E. Wagner (adapted by A.1. Gerasimov and S.N. Enikolopov) and the clinical and genealogical characteristics of women with the phenomenon
of codependency were studied.

Results and discussion. There was a statistically significant predominance of the level of aggressiveness as autoaggression in the structure of
the personality profile of women with the phenomenon of codependency (1=2.924—3.015; p=0.004—0.005). The clinical and genealogical
characteristics of persons with addictive behavioral disorder as the phenomenon of codependency suggest that there is a statistically signifi-
cantly high frequency of secondary alcoholism among first-degree and second-degree relatives or both and first-degree male relatives
(p<0.001).

Conclusion. The phenomenon of codependency as a non-chemical addiction includes psychological and genetic components. Women with code-
pendency had autoaggressive destructive behavior patterns and a family history of alcoholism. The identified psychogenic characteristics can be
considered as a risk for an addictive disease and somatoform disorders.

Keywords: mental health; dependence; codependency; alcoholism; pedigree; hereditary load; psychogenetics; genetic determinancy; behavioral
genetics; somatoform disorders.

Contact: Tatiana Mikhailovna Rozhnova; stm-i@yandex.ru

For reference: Rozhnova TM, Kostyuk SV, Malygin VL, et al. The phenomenon of codependency: psychological and medical genetic aspects.
Nevrologiya, neiropsikhiatriya, psikhosomatika = Neurology, Neuropsychiatry, Psychosomatics. 2020;12(5):53—59. DOI: 10.14412/2074-
2711-2020-5-53-59

Mental disorders are one of the most significant public
health problems in the European region of the World Health
Organization (WHO), being the third leading cause of a
decreased lifespan due to illness and premature death, after car-
diovascular diseases and cancer, and the leading cause of disabil-
ity, including disability caused by auto-aggressive behavior [1].

A characteristic feature of the nosological structure of men-
tal health disorders of the population of the modern world is a
decrease in the number of acute, severe incurable psychoses and
an increase in the number of neurotic spectrum disorders com-
bined with psychosomatic diseases. The phenomenon of code-
pendency, as a form of behavior disorder of a dependent nature
and non-chemical origin, including destructive patterns of
behavior of auto-aggressive character, is at present examined
mainly in terms of post-traumatic stress disorder without taking
into account the personality structure and genetic characteristics
of patients [2—4]. The study of this form of behavior disorder
presents difficulties due to the lack of a single definition, the lack
of knowledge of the phenomenon etiopathogenetic mechanisms,
as well as the lack of psychometric tools for its study [5, 6]. It

should be noted that the reaction to stress-inducing situation, in
accordance with the theory of Hans Selye (H. Selye), depends on
the emotional stability of a person, life experience, and heredity
that determines the overall stress resistance of the organism [7, §].
The phenotypic variability in mental pathology of addictive
nature, caused by a combination of psychological features of the
individual, constitutes 40—50% of the total variance [9], whilst
genetic factors, contribute to 50—60% [10].

Aim — the study of the psychological and genetic compo-
nents of the addictive disorder of non-chemical genesis in the
form of the phenomenon of codependency.

Patients and methods. The present study is part of an inte-
gral psychogenetic and psychosocial experimental analytical
investigation of the «case — control» type, which included a sur-
vey of three groups of women (n=256): the first group included
women with a type of dependent personality disorder in the form
of the phenomenon of codependency who did not abuse alcohol
(n=120); the second group — phenotypically healthy women
without alcohol dependence and codependency (n=61), the third
group consisted of women from the population sample of
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Moscow (n=75). The analysis included Points

3,811 people. The average age of the sub-

jects was 46.4%11.8 years; the sample 0,8

consisted of unrelated individuals. 0,6
A number of research methods were

used in the survey: 0.4
— clinical and psychopathological 0,2

(diagnosis of the respondents' condition 0

was made in accordance with the 10th

revision of International Classification of 0,2

Diseases); 0,4
— psychological — psychodiagnostic

typing was carried out using a set of psy- 0,6

chological techniques: assessment of -0,8

codependency by R.T. Potter-Efron and 1

P.S. Potter-Efron [11]; codependency

scale by J.L. Fisher, L. Spann, and -1,2

-1,07

i 0,69

m Codependents
Healthy

Population

D. Crawford [12]; questions for
self-diagnosis by E.V. Bogina [13]; psy-
chometric testing was performed using the
projective method of a personality
research «hand test» by E. Wagner (adap-
tation of A.l.  Gerasimov and
S.N. Enikolopov) [14]; testing protocols were processed in accor-
dance with the required procedure, including the construction of
average personal profiles of the compared groups;

— clinical and genealogical;

— mathematical and statistical (one-dimensional analysis of
variance with the use of Fisher criterion, comparison of average
values using Student's t-test; analysis of contingency tables using
the 1 criterion).

Psychodiagnostic typing for the presence of a codepen-
dent behavior disorder using the above-mentioned set of tests
(R.T. Potter-Efron and P.S. Potter-Efron; J.L. Fisher, L.
Spann, D.Crawford; E.V. Bogina) allowed us to determine the
presence of codependency phenomenon in 100% of women of
the study group.

Results. The results of the study of aggressiveness level
among individuals with codependent behavior and respondents of
the normative and population samples are presented in Figure 1.

Psychometric survey data indicate a statistically reliable
high level of aggression in women with
codependent behavior (-1.07 points) in
comparison with aggression indicators of
phenotypically healthy women (+0.80
points; t=2.924; p=0.005). Negative val-

Figure 1. Indicators of aggressiveness of women with codependency, phenotypically healthy
women, and the population sample obtained using the projective method of personality
research «Hand Test» by E. Wagner (adaptation by A. 1. Gerasimov and S.N. Enikolopov).

* — statistically valid at p<0.05

When compiling pedigrees of women with addictive disor-
ders in the form of codependency who did not abuse alcohol, and
women of the control group phenotypically healthy in relation to
the analyzed forms of behavior, we registered cases of alcohol
dependence among all types of the first degree relatives, the fre-
quency of the secondary alcoholism (several cases of alcoholism
in a pedigree) among all relatives of the first and second degrees
of kinship, and also the total number of alcohol-dependent rela-
tives of both degrees of kinship.

The frequency of alcohol dependence among all types of the
first degree relatives of the examined women is shown in Table 1.

Analysis of the genealogy of women with a socially accept-
able form of alcohol consumption and the presence of the phe-
nomenon of codependency allowed us to obtain the results of the
clinical genealogical study presented below.

The frequency of alcohol dependence among all types of
relatives of women in the study group with the presence of code-
pendency, and phenotypically healthy women in the control

Table 1. Alcohol dependence syndrome among the first-degree relatives

of women with codependency and women of the control group

ues of the aggression score indicate an Alcohol dependence syndrome among the first-degree relatives
auto-aggressive orientation of destruc- Type of | women with | phenotypically 95% CI

tion, which indicates the tendency of Lo

codependent women to harm themselves kinship | codependency | healthy women depend health p
through various forms of behavior, includ- (n=120), n (%) | (n=61), n (%) codependent ealthy

ing psychological and physical ways of

self-destruction. The aggressiveness of Father 80 (66.7) 6 (9.8) 58.3-7.,2 4.7-18.1 | <0.001
women in the population sample (+0.69

points) takes a hetero-aggressive direc- Mother 5(42) 0 1.9-8.3 0-5.9 0.124
g;n;flgr;zslf;?g;:lg;Zttgfnas‘gfﬁi‘xe‘l’f?n Brothers | 78 (60.5) 4(5.1) 523-682 | 2.1-10.8 | <0.001
the normative sample, and significantly Sisters 8 (6.0) 0 31-105 0-6.7 0,064
differs statistically from the aggressiveness ’ ’ ’ ’ ’

of women with codependent behavior
(-1.07 points; t=3.9015; p=0.004).

Notice. CI — confidence interval.
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Figure: 2. The frequency of alcoholism among first-degree relatives of women with
codependency and women of the control group.
* — statistically valid at p<0.05

Table 2. Alcohol dependence syndrome among the first and second degree

relatives of women with codependency and women of the control group

Alcohol dependence syndrome among the first- and second-degree

Degree relatives
of women with | phenotypically 95% CI
kinship | codependency | healthy women p
(1=120). 0 (%) | (n=61). n (%) codependent healthy
I 171 (34.1) 10 (4.0) 30.1-38.2 2.2-6.6 | <0.001
I 519 (20.3) 10 (3.1) 18.7-21.9 1.7-53 | <0.001
Total 690 (22.6) 20 (3.5) 21.1-24.0 2351 | <0.001
%, 341"
35:9
30 -
257
20 4 B Codependents
15 - OThe control
97 3,1
5 )
R , T T 1

| degree Il degree Total

Figure 3. Alcohol dependence syndrome among the first and second degree relatives of
women with codependency and of phenotypically healthy women.
* — statistically valid at p<0.05

group corresponds to the confidence
interval of similar subpopulations.
Mathematical analysis of the frequency
of alcoholism among the first-degree rel-
atives of women with addictive behavior
in the form of the codependency, and
women phenotypically healthy in relation
to the analyzed features, revealed a statis-
tically significant predominance in the
frequency of alcohol abuse among fathers
(p<0.001) and brothers (p<0.001) of
women with conduct disorders of code-
pendent nature.

High rates of alcohol dependence
among mothers and sisters of women with
codependent behavior do not reach the
level of statistical significance, while the
differences in the frequency of alco-
holism among sisters of codependent
women and women in the control group
are close to reliability (p=0.064).

The analysis of alcohol consump-
tion among all types of first-degree rela-
tives of female probands indicates the
accumulation of cases of secondary alco-
holism in the genealogies of women with
the presence of a codependent behavior
disorder. The obtained data are graphi-
cally presented in Figure 2.

34.1% (n = 171) of the total num-
ber of the first-degree relatives of code-
pendent women suffer from alcoholism.
Alcohol dependence in the control group
of phenotypically healthy women was
registered only among male relatives and
in general amounts to 4% (n = 10).

The data obtained in this study
indicate a high frequency of secondary
alcoholism among the first-degree rela-
tives of women with codependency and
the prevalence of alcohol dependence
syndrome among male relatives.

Including in the analysis the sec-
ond-degree relatives of women of the
examined groups — with codependency
and phenotypically healthy — expanded
our knowledge about the genetic compo-
nent of the studied non-chemical form of
dependent behavior (Tab. 2).

The frequency of secondary alco-
holism among the second-degree rela-
tives of both sexes of women with a code-
pendent behavior disorder amounts to
20.3% (n=519). In the control group, the
frequency of alcoholism among the sec-
ond-degree relatives is 3.1% (n=10).

The total number of patients with
alcoholism among all examined rela-
tives of both degrees of kinship in the
group of women with codependency
constitutes 690 (22.6%); in the sample
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of women who are healthy in relation to the analyzed trait, this
indicator is 20 (3.5%).

A comparative analysis of the frequency of alcohol depend-
ence among all relatives of first, second and both degrees of kin-
ship of women with a codependent behavior disorder and women
who are phenotypically healthy in relation to the analyzed trait
revealed statistically significant differences in all kinship groups
(p<0.001). Visualization of the values of the analyzed feature is
shown in Figure 3.

Discussion. In the presented work with the design of an
interdisciplinary psychogenetic study that included psychometric
testing and clinical genealogical examination, data on the pres-
ence of psychological and genetic components in the formation
of dependent behavior in the form of codependency are obtained.

The results of psychodiagnostic testing using the projective
method of personality research «Hand Test» by E. Wagner (adap-
tation of A.I. Gerasimov and S.N. Enikolopov) indicate a
destructive personality profile of codependent individuals with
auto-aggressive vector of behavioral patterns, which is the back-
ground for development of psychosomatic diseases. Thus, a study
on the frequency and structure of clinical manifestations of men-
tal and behavioral disorders among the spouses of HIV-infected
injecting drug users revealed that the percentage of somatoform
disorders in the structure of clinical and psychopathological man-
ifestations of codependency amounts to 13.3% [15]. A number of
researchers note that for codependent women a combination of
mental health dysfunction and a high risk of physical disorders is
characteristic [16, 17], as well as a lower quality of life in the psy-
chological and physical aspects, compared to drug users them-
selves and general population [18].

It is worth mentioning that psychological stresses, which
can be divided into informational and emotional, are the most
destructive for the body. The fact of living together with a patient
suffering from alcoholism or a person with another type of
dependent behavior, mainly of chemical origin, may be consid-
ered a form of auto-aggressive behavior with self-harming
through psychological intervention from the outside, not exclud-
ing physical violence. Moderate positive indicators of women’s
aggressiveness from the normative sample indicate a hetero-
aggressive orientation of the individual, potential readiness, in
case of danger or threat from the outside, to show hostility and
protect their interests and rights, as well as, indirectly, recognition
of other people's rights to safety and security. The results obtained
in this study are in agreement with the data of a series of authors,
who studied personality characteristics of women married to men
that are dependent on psychoactive substances, indicating auto-
aggressive forms of behavior of suicidal and non-suicidal nature
in wives of chemical addicts, including involvement of the somat-
ic sphere, risky and victimal behavior patterns [2, 19—22]. Studies
performed in the field of interpersonal relationships in addictive
families indicate that codependent wives suffer from emotional
conflicts, psychoemotional overstrain, and erratic behavior of
chemical addicts. They often consult a doctor and take medica-
tions. In general, dysfunctional behavior is typical of women with
codependency [23, 24]. Unmet vital needs typical of codepen-
dent individuals due to their low self-esteem and feelings of guilt
[23, 25, 26] also indicate the presence of auto-aggression in the
personal profile of non-chemical addicts, identified in the pre-
sented study. Descriptive analysis of the functioning of addicts’
families showed that codependent individuals may be character-
ized by self-sacrifice (52%), emotional overload (88%), and neg-

lect of themselves and their needs (75%), which is regarded by the
authors as risk factors for mental and physical disorders [17].

M.G. McGrath and V. Oakley [6], while creating a psycho-
logical profile of codependent women, focus on those actions that
are potentially or actually self-harming.

Clinical and genealogical examination of women with a
behavioral disorder of a codependent nature revealed a statistical-
ly significant high frequency of secondary alcoholism with pre-
dominance in male individuals in the genealogy of individuals
with a behavioral disorder of a dependent nature in the form of
codependency.

The above — mentioned rates of alcohol dependence
among relatives of the first, second, and both degrees of kinship
of women with a codependent behavioral disorder (20.3—34.1%)
exceed the frequency of this pathology in the general population,
which, according to WHO, constitutes 1—10% of the adult popu-
lation in economically developed countries without taking into
account the gender factor [27]. The frequency of alcoholism in
genealogies of women who are phenotypically healthy with
respect to the analyzed types of behavioral disorders (3.1—4%) is
within the population frequency. In Russia, according to 2012
data, the number of registered alcoholics amounts to 1.7% of the
country's population [28]. Taking into account the possibility of
differences in epidemiological data in different populations, M.
Schuckit estimates the frequency of alcoholism among males at
5—10%, and among women at 1—5% [29].

The presence of a genetic factor in the development of
codependent behavior is noted by a number of researchers who
have identified a high risk of developing codependency among
women whose fathers abused alcohol [23, 30, 31]. A study of an
extended family, including parents and siblings of women married
to HIV-infected drug users, conducted using the clinical and
genealogical method, determined that 82.3% of parents of code-
pendent women were diagnosed with toxicomania and 77% with
other mental disorders [15].

The use of the twin method in the study of alcohol-related
disorders has established that approximately 50% of the pheno-
typic variance of this pathology is associated with genetic factors
[32, 33].

The data obtained in this survey correspond to research in
the field of psychogenetics and neurophysiology of behavioral
disorders of codependent nature [34, 35] and to the definition of
codependency given by A. W. Schaef: «Codependency is a disease
that has many forms and expressions and originates from the
main process, which I call the process of addiction development»
[36] — in that part that indicates the commonality of the process
of addiction formation; these data also correspond to the vector
indicated in the review by M.G. McGrath and V. Oakley [6]
devoted to the analysis of possible causes and mechanisms of
codependent behavior, the authors of which consider the study of
the phenomenon of codependency using genetic methods to be a
promising approach. The results of clinical and genealogical
research indicate that the codependency phenomenon is a phe-
notypic variance of the hereditary burden of alcoholism; in other
words, it is a phenotypic variant of the manifestation of hereditary
burden of alcohol dependence.

Thus, codependent behavioral disorder is a multidimen-
sional problem, the phenotypic variant of which is influenced by
various factors.

Conclusion. The codependency phenomenon as a non-
chemical form of addiction includes psychological and genetic
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components. The auto-aggressive personality vector of codepen-
dent individuals contributes to destructive forms of behavior and
formation of mental and physical spectrum disorders and psycho-

in the genealogies of codependent women indicates the presence
of a genetic factor in the pathogenesis of the analyzed form of
addictive disorder and indicates the feasibility of studying the

somatic pathology. The hereditary burden of alcohol dependence

genetic component using molecular and genetic technologies.
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