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Although the concept of codependency originated from a grass roots movement evolving 
from the first groups of Alanon in the 1940's, it was not until the late 70's that 
codependency became highly  publicized and actively debated. Since that time, numerous 
attempts have been made to develop a precise definition of codependency.  While there is 
agreement on some elements, there are other elements so widely diverse that some have 
come to question whether the codependency movement is so poorly classified that it has 
no meaning. Despite these difficulties, the codependent dynamic continues to hold 
important challenges as to how we manage our personal, family and ministerial 
relationships. 
 
Historically, codependency has been described as a cluster of personality characteristics 
which stem from a dysfunctional family background. These characteristics include an 
excessive focus on taking care of others, coupled with a marked lack of attention to one's 
own needs.  There is a poorly developed sense of self, as the individual seeks self-esteem 
through people pleasing. Codependents have difficulty identifying their own feelings and 
tend to operate from a place of shame, fear and catastrophic thinking. As a result, the 
ability to trust others is severely jeopardized and relationships take on a dynamic of 
clingy control.  
 
Initially it was believed that codependency developed when the impact of a chemically 
dependent parent/s on a child resulted in a predictable pattern of behaviors. While the 
earlier concepts were related only to children of alcoholic parents, later investigations of 
families with parental mental illness or physical disability suggested that similar coping 
behaviors were apparent in the children. Terrence Gorski ( Addiction & Recovery, 
Nov./Dec., 1992) proposed that these origins of codependency could be considered as 
Child Onset.  
 
Gorski also suggested that there are others who were fortunate enough to have grown up 
in relatively healthy families yet, through the circumstances of their adult life, they too 
appeared to share similar characteristics to codependents. These individuals, termed as 
Adult Onset codependents, usually found themselves in close partnership with very 
needy, dysfunctional individuals and subsequently became overly enmeshed in caretaking 
for these individuals. 
 
 A third possibility leading to development of codependent behavior can be found in 
other systems, whether it be a family system, ministry situation or religious community. 
Although Gorski did not identify this third possibility, experience derived from working 
with many codependents suggests that some are operating as codependents in a more 
generic sense.  For example, I recall working with an individual who was unable to 
identify a significant presence of family dysfunction in his childhood, nor could he 
identify any particular relationships where he had become so enmeshed that he lost sight 
of his own needs. However, his pattern of behavior in his ministry showed a compulsive 
need to place both himself and his religious community in danger as he attempted to help 



violent criminals who, while clearly in need of assistance, required the intervention of 
professionals far more skilled than he.    
 
Similarly, there are numerous clergy and religious who exhibit a somewhat unhealthy 
need to "take care" of others.  Their caretaking for others is so all encompassing that their 
own emotional, intellectual, physical and spiritual well-being becomes a low priority and 
their own needs are rarely considered. What may show itself superficially as dedication 
and commitment, can become the very behaviors which make further ministry 
impossible.  
 
 It is important not only to focus upon the individuals who need help in breaking these 
maladaptive patterns, but also to consider how the systems that they live in may be 
inadvertently perpetuating codependency. The basic rules of a dysfunctional family have 
been: Don't talk. Don't trust. Don't feel.  
 
In working with clergy and religious, many have described their families of origin as well 
as their rectories or religious communities as operating from similar "rules". While the 
first step may be the treatment of the individual, recovery could be threatened if a person 
returns to an environment which functions in a dysfunctional manner. Just as the 
recovering codependent needs to examine how to develop mutually interdependent 
relationships, our systems need to continually work towards healthier balance. There is a 
continuing challenge to break the dysfunctional rules on a systemic level.  It is time to 
talk, to trust and to feel. 
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